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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES

Lori A. Weaver 29 HAZEN DRIVE, CONCORD, NH 03301

Interim Commissioner 603-271-4501 1-800-852-3345 Ext. 4501
Fax: 603-271-4827 TDD Access: 1-800-735-2964 www.dbhs.uh.gov

Patricia M. Tilley
Director

February 8, 2023

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Health
Services, to enter into Sole Source amendments to existing contracts with the Contractors listed
below for provision of parental assistance programming in order to reduce child maitreatment and
the risk of children entering foster care, by extending the completion dates from June 30, 2023 to
June 30, 2024, effective July 1, 2023, upon Governor and Council approval, with no change to
the total price limitation of $3.688,2186.

The original contracts were approved by Governor and Council on July 31, 2019, item
#18, amended on August 26, 2020, item #19, February 3, 2021, item #11, and most recently
amended on November 10, 2021, item #13,

Contractor Vendor Area Served Current Increase Revised

Name Code Amount (Decrease) Amount

Lakes Region

Community N iy

Services 1;2%3‘ W‘“g’:efoan”kee $1,836,875 $0| $1,836.875

Council, 9

Laconia, NH

Amoskeag

Heaith, 157274- MaGrsha;:trer $1,851,341 $0|  $1,851,341

Manchester, B001 A ! : R
rea

NH
Total: $3,688,216 $0 $3,688,216
EXPLANATION

The Department of Health and Human Services’Mission is to join communities and families
in providing opportunities for citizens to achieve heolth and independence.
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requirements. As the current providers, the Contractors are uniquely qualified to continue to
provide parental assistance programming services to these regions without interruption and
complete the required program evaluation by June 30, 2024. The Contractors have developed
early childhood teams of cross-sector agencies representative of their community in order to
prioritize increased coordination across partner agencies.

Approximately 500 families in the Manchester and Winnipesaukee regions served during
Calendar Years 2023 and 2024.

The purpose of this request is to extend the Contracts for one (1) year at no additional
cost to support the children and families of the Manchester and Winnipesaukee regions by
providing needed parental assistance services, including referrals to mental health, health care,
substance use disorder services, financial and budgetary supports, food programs, and other
resources. The Department will utilize existing State Fiscal Year 2023 funding that will be carried
forward to State Fiscal Year 2024. The Contractors use community and state networks to connect
families to the services they need to support self-sufficiency and economic stability. Services are
focused on providing rescurce connections to families with young children, and on creating
system-level changes, designed to help reduce child maltreatment and the risk of children
entering foster care. The Contractors will continue to support the development of collaborative
educational and professicnal partnerships within the target communities by promoting prevention
and service programs, increasing parent and community awareness of available services, and
providing alternatives to out-of-home placement for children.

“The Department will continue to monitor services by: -

* Reviewing the prodess and outcome measures identified in the quarterly reports
submitted by the Contractors;

e Mesting with the Contractors monthly to ensure compliance with contractual
requirements; and

» Ensuring the Contractors participate in trainings as determined by the Departhent
such as Boundary Spanning Leadership to support strengthemng of community
partnerships and coordination.

Shouid the Governor and Executive Council not authorize this request, New Hampshire
children and their families within targeted communities, as identified by the Department, may not
receive the needed educational and preventative services required in order to reduce child
maltreatment and out-of-home placements. Additionally, were the requested extension not to
occur, the Community Collaborations to strengthen and Preserve Families federal grant initiative
would be out of compliance with the required program evaluation to be supplied on June 30, 2024.

Areas served: Greater Marichester and Winnipesaukee public health regions.

Respectfully submitted,

. Weaver
¥ - i
A\ Interim Commissioner
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State of New Hampshire
Department of Health and Human Services
Amendment #4

This Amendment to the Community Collaborations to Strengthen and Preserve Families contract is by
and between the State of New Hampshire, Department of Health and Human Services ("State” or
"Department”) and Lakes Region Community Services Council (“the Contractor”),

WHEREAS, pursuant to an agreement (the "Contract"} approved by the Governor and Executive Council
on July 31, 2019, (Item #18), amended on August 26, 2020, (ltem #19), on February 3, 2021 (Item #11),
and most recently amended on November 10, 2021, (ltem #13), the Contractor agreed to perform certain
services based upon the terms and conditions specified in the Contract as amended and in consideration
of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, the Contract may be amended
upon written agreement of the parties and approval from the Governor and Executive Council; and

WHEREAS, the parties agree to extend the term of the agreement to support continued delivery of these
services; and

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

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
June 30, 2024

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

C
Lakes Region Community Services Council A-5-1.3 ~ Contractor Initials
RFP-2018-DPHS-23-COMMU-01-A04 Page 10f 3 _ Date G i
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All terms and conditions of the Contract and prior amendments not modified by tHis Amendment remain
in full force and effect. This Amendment shall be effective July 1, 2023, or upon Governor and Council
approval, whichever is later.

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

State of New Hampshire
Department of Health and Human Services

DoguSigned by:
2/27/2023 l Ptenn M. Ty
Date : Name- Ja M. Tilley

Title: oirector

Lakes Region Community Services Council

b DocuSigned by:
2/21/2023 . l A Jesecn s —

Date Name: g Brgant
: . Title: ceo
Lakes Region Community Services Council A-5-1.2

RFP-2019-DPHS-23-COMMU-01-A04 Page 2 of 3
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and

execution.
OFFICE OF THE ATTORNEY GENERAL
—-DocuSigned by:
3/1/2023 Y GQunsine
Date Name: Robyn” Guarino

Title:  Attorney

| 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:
Lakes Region Community Services Council A-5-1.2

RFP-2019-DPHS-23-COMMU-01-A04 ] Page 3of 3
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- State of New Hampshire
Department of State

CERTIFICATE

1, David M. Scanlan, Secretary of Statc of the State of New Hampshire, do hereby certify that LAKES REGION COMMUNITY
SERVICES COUNCIL is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on July 29,
1975. 1 further certify that alt fees and documents required by the Secretary of State’s office have been received and is in good

standing as far as this office is concerned.

Business 1D: 64109
Certificate Number : 0005756465

IN TESTIMONY WHEREOQF,

1 hereto set my hand and cause to be affixed
the écal of the State of New Hampshire,
this 8th day of April A.D. 2022.

David M. Scanlan

Secretary of State
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CERTIFICATE OF-;-AUTHORITY

i C‘i ary 5 Lemay , hereby certify that:
{Name of thd elected Officer of: the Corporation/LL.C: cannot be coniract signatory)

1. I'am a duly elected Clerk/Secretary/Officer of ___Lakes Region Community Services:Council
: : (Corporahon/LLC Name) 3 :

2:The followmg is a true copy of a vote taken-at a meeting of the Board of Directors/sharehalders, duly-called'and

"held on February 15, '2023____, at which'a quorum of the Directors/shareholders were present and voting.
{Date)
OTED That _Rebecca Bryant . (may list more tha_ﬁ one person)

TName andyl e of:Gontract Signatary)

is duly authorized on behalf of Lakes Region Commuiriity Services Couricil to ‘enter into contracls or agreements
with the_ State
{Name of Corporat:on/ LLC)

of New Hampshire.and any of its agencies or.deparntments and further is authorized to exectite- any and all
documents, agreements and other instruments, and any amendments, revisions, or modifications thareto, which
may in his/her judgment be desirable or necessary to effect the purpose of this vote.

:3..1 hereby certify that said vote has not been amended or.repealed and remains in full force and effect as of the
date of the contract/contract amendiént to which this ¢ertificaté is attached. This authority reimains valid for
thirty (30) days from the date of this Certificate of Authomy I further certlly that itis understood thal the Slate of
New Hampshlre will rely on this certificate as evidénce that the person(s) listed above currently occupy the
position(s) indicated and that they have full authority to bind the corporation. To the extent that there :are any
. limits, on the authority of ‘any listed individual to bind the corporatlon in cgntracts with the State of New Hampshire,
all such limitations are expressly stated herein.

Dated: X — 15 A { 23

Rev. 03/24/20
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W IITHIIT. IASTa ] T

ACORD.

LAKESREGS

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)

211712023

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

12 Gill Street Suite 5500
Woburn, MA 01801
855 874-0123

AIC,

o, Ext): 855 874-0123

PRODUCER GoMES-! Elizabeth Mailhot
USI Insurance Services LLC PHON

P wep, 181-376-5035

E-MA

COR|

Lss. Elizabeth.Mailhot@usl.com

INSURER(S) AFFORDING COVERAGE

NAIC #

INSURER A : Philadelphia Insurance Company

32204

INSURED INSURER B ; Granlie State Work Comp Manuf
Lakes Region Community Services Council 3
- INSURER C :
719 North Main Street ep——
Laconia, NH 03246 -
INSURER E :
INSURER F ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POL!CIES DESCRISED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN RECUCED BY PAID CLAIMS.

R TYPE OF INSURANCE #P?z" a-"{v%n' POLICY NUMBER (ﬁﬁ}“:;gm (ﬁ&%ﬁﬁ% LIMITS
A | X| COMMERCIAL GENERAL LIABILITY " |PHPK2350720 12/01/2021}07/01/2023 EACH OCCURRENCE 51,000,000
] | evawis-tae Eﬂ OCCUR BAMARE{ (A pecurencer [ $100,000
] MED EXP (Any ona person) | 35 000
PERSONAL 8 ADV INJURY | $1,000,000
EEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 3,000,000
| pouey DTE& lﬂ Loe PRODUCTS - COMPIOP AGG | 53,000,000
OTHER: $
A | AUTOMOBILE LIABILTY PHPK2350717 12/01/2021(07/01/2023 Foonen > o5 tMT | (1,000,000
X| anv auto BODILY INJURY (Per person) | §
: D Ly ﬁﬁ;‘gg”LED BODILY INJURY (Per accklent} | $
X| TS5 onLy AUTOS oMLY . | [Poacamong ‘
s
A | X|UMBRELLALAB | X | ocour PHUB793607 [12/01/2021(07/01/2023 EACH OCCURRENCE 35,000,000
EXCESSILIAD CLAIMS-MADE AGGREGATE 5,000,000
DED l X|RE|'ENT10N 5100,00 3
B e e i W(C0120231003220 01/01/2023(01/01/2024 X [E5Rnre | [ER™
BB;E'EEROMP:E%%%PE%[HED?%ECUTNEE - E.L. EACH ACCIDENT $1,000,000
{Mandztory In NH) - . E.L. DISEASE - EA EMPLOYEE| 51,000,000
H yes, describe under > ”
DESCRIPTION OF OPERATIONS batow E.L DISEASE -PoLICY LT | 31,000,000
A [Abuse PHPK2350720 12/01/2021(07/01/2023 $1,000,000 / $3,000,000
A |Professional PHPK2350720 12/01/2021|07/01/2023 $1,000,000 / $3,000,000

DESCRIPTION OF OPERATIONS 7 LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached [f mors space Is required}

CERTIFICATE HOLDER

CAN

State of NH

129 Pleasant Street

Concord, NH 03301-3857

Department of Health and Human Services

CELLATION

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

AUTHORIZED REPRESENTATIVE

Tl

ACORD 25 (2016/03) 1 of1
#539079493/M39077671

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo ate registered marks of ACORD

SP1ze




ASERVICES

Engrzg! Empower. Imprrt

Mission Statement

Dedicated to serving the community by promoting indepe_ndence,— dignity and

opportunity.

Value Statements
As individuals and as a community dgency, we:

> Value all people; '

> Value a team approach in all we do;

> Value and respect one another;

» Value our relaticnships.in the communities in which we live and work; -
> Value our role as facilitators. of relationships; and

»> Value and recognize that our relationships evolve, grow, and change over time:

6L0ESVYRBLLIYrSY I.V'S_BQV":'iL:!.E'GEI 104520 Q1 edojaaug ubignoog
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Financial Statements:

- | COUNCIL, INC. |

FOR THE YEARS ENDED
JUNE 30, 2021 AND 2020
AND
INDEPENDENT AUDITORS’ REPORTS

- Leone
McDonnell
& Roberts

PROFESSIONAL ASSOCIATION

CERTIFIED PUBLIC ACCOUNTANTS:
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LAKES REGION COMMUNITY SERVICES COUNCIL, INC,
FOR THE YEARS ENDED JUNE 30, 2021 AND 2020
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Leone
McDonnell
S’Roberts
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T)()\'ﬂt . m\com
ISTRATHANM |

INDEPENDENT AUDITORS' REPORT

To the Board of Directors of
Lakes Region Community Services Council, Inc
Laconia, New Hampshire

Report on the Financial Statements

We have audited the accompanying financial statements of Lakes Region Communlty
Services Council, Inc. (a nonprofit organization), which comprise the statements of
financial position as of June 30, 2021 and 2020, and the related statements of cash flows,
and notes to the financial statements for the years then ended, and the related statements
of activities and functional expenses for the year ended June 30, 2021:

Management’'s Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial

statements in accordance with accounting principles generally accepted in the United

States of America; this includes the desngn implementation, and maintenance of internal

control relevant to the preparation and fair presentation of financial statements that are
. free from material misstatements, whether due to fraud or error.

Auditors’ Responsibility

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

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

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

In our opinion, the financial statements referred to above present fairly, in all material
respects, the financial position of Lakes Region Community Services Council, Inc. as of
June 30, 2021 and 2020, and its cash flows for the years then ended, and the changes in
its net assets for the year ended June 30, 2021 in accordance with accountmg principles
generally accepted in the United States of America.

Report on Summarized Comparative Information ,
We have previously audited the Lakes Region Community Services Council, Inc.'s June
30, 2020 financial statements, and we expressed an unmodified opinion on those audited
financial statements in our report dated October 9, 2020. In our opinion, the summarized
comparative information presented herein as of and for the year ended June 30, 2020, is
consistent, in all material respects, with the audited financial statements from which it has
been derived.

Report on Supplementary Information
Our audit was conducted for the purpose of forming an-opinion on the financial statements
~as a whole. The schedule of functional revenues on pages 21-23 is presented for
purposes of additional analysis and is not a required part of the financial statements. Such
information is the responsibility of management and was derived from and relates directly
to the underlying accounting and ‘other records used to prepare the financial statements.
The information has been subjected to the auditing procedures applied in the audit of the
financial statements and certain additional procedures, including comparing and
reconciling such information directly to the underlying accounting and other records used
to prepare the financial statements or to the financial statements themselves, and other
additional procedures in accordance with auditing standards generally accepted in the
United States of America. In our opinion, the information is fairly stated in all material
respects in relation to the financial statements as a whole. '

Other Matters

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

In accordance with Government Auditing Standards, we have also issued our report
dated October 13, 2021, on our consideration of Lakes Region Community Services
Council, Inc.’s internal control over financial reporting and on our tests of its compliance
with certain provisions of laws, regulations, contracts, and grant agreements and other
matters. The purpose of that report is to describe the scope of our testing of internal
control over financial reporting and compliance and the results of that testing, and not to
provide an opinion on the effectiveness of Lakes Region Community Services Council,
Inc.’s internal control over financial reporting or on compliance. That report is an integral
part of an audit performed in accordance with Government Auditing Standards in
considering . Lakes Region Community Services Council, Inc.'s internal control over
financial reporting and compliance.

Lawe #e0ns il ? Ooh,

Wolfeboro, New Hampshire
October 13, 2021
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WAKES REGION COMMUNITY SERVICES COUNCIL,INC,

STATEMENTS OF FINANCIAL POSITION

JUNE 30, 2021 AND 2020

ASSETS -

" CURRENT ASSETS
Cash and cash equivalents
Accounts receivable;
Medicaid
QOther, net of allowance for doubtful accounts of $50,000
at June 30, 2021 and 2020
Prepaid expenses

Total current assets
PROPERTY AND EQUIPMENT, NET
OTHER ASSETS

Due from affiliates, net
Deposits

Total other assets

Total assets

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES
Accounts payable
Accrued salaries, wages, and related expenses
Accrued earned time
Refundable advances
Other accrued expenses

Total current liabilities
LONG TERM LIABILITIES
Due to affiliates, net
State of NH - Emergency Healthcare System Relief loan
Paycheck Protection Program loan
Total long term liabilities
Total liabilities
NET ASSETS
Without donor restrictions
With donor restrictions

Total net assets

Total liabilities and net assets

See Notes to Financial Statements

4

021 2020
$ 7525100 $ 6,090,997
1,682,904 2,560,926
214,658 . 443,943
40,921 - 53,598
9,463,583 9,149 464
3,222,732 3,454,418
- 79,985
35,779 37,779
35,779 117,764
$ 12722004 § 12721646
$ 1178111 § 1,111,944
1,019,729 616,961
341,492 335,958
822,766 160,551
177,139 380,797
3,639,237 2,606,211
1,635,605 -
. 50,000
- 2,739,774
1,635,605 2,789,774
5,174,842 5,395,985
6,345,800 6,074,046
1,201,452 1,251,615
7,547,252 7,325,661



DocuSign Envelope ID: 025701EB-EFTE-4589-A145-4F77BBA53B39

LAKES REGION COMMUNITY SERVICES COUNCIL.INC,

STATEMENT OF ACTIVITIES
FOR THE YEAR ENDED JUNE 30, 2021
WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Without Donor  With Donor

Restrictions Restrictions - 2021 2020
CHANGES IN NET ASSETS
. Revenues :
Program fees $ 1,456,334 $ = $ '1,456,334 $ 1,531,460
Medicaid 23,598,558 - 23,598,558 22,409,638
Client resources 103,687 - 103,687 93,447
Other third party payers 3,150 - 3,150 ; 1,463
Public support 580,458 - 580,458 533,685
Private foundations 143,618 - 143618 - - 192,163
Production/service income 85,979 ! - 85,979 119,684
Investment 4,917 - 4,917 24,647
State of New Hampshire - DDS . 1,352,063 O 1,352,083 1,368,101
Management fees : 14,400 - 14,400 14,400
Paycheck Protection Program loan forgiveness - 2,739,774 - 2,739,774 -
Other 1,382,750 - 1,382,750 1,213,220
Total revenues 31,465,688 .- 31,465 688 27,501,808
Expenses
Program services '
Service ceordination 1,421,530 - 1,421,530 1,057,722
Day programs 2,830,723 - 2,830,723 3,228,898
Early intervention 688,801 - 698,801 681,659
" Enhanced family care 3,692,782 - 3,592,782 3,309,717
Community options 4 211,753 - A 1,753 208,225
Community residences 11,349,551 - 11,348,551 - 10,598,006
Transportation 45642 - 45,642 45,234
Family support 4,322,942 - 4,322,942 4,098,763
Other DDS 8,690 - 8,690 22,796
Other programs 1,533,162 - 1,533,162 1,452,563
Supporting activities
General management 5,050,235 50,163 - 5,100,398 2,711,455
Fundraising 128,123 - 128123 142 685
Total expenses 31,193,834 50,163 31,244,097 . 27.557,723
CHANGE N NET ASSETS 271,754 (50,163) 221,591 {55,915)
NET ASSETS, BEGINNING OF YEAR i 6,074,046 1,251,615 7,325,661 7,381,576
NET ASSETS, END OF YEAR § 6345800 £ 1201452 § 7547282 3 7.320.601

‘See Notes to Financial Statements

5
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LAKES REGION COMMUNITY SERVICES COUNCIL,INC,

.STATEMENT OF FUNCTIONAL EXPENSES .
FOR THE YEAR ENDED JUNE 30, 2021
WITH PRIOR YEAR SUMMARIZED COMPARATIVE |NFORMATION'

Service Day Early Enhanced Community
Coordination Pregrams Intervention  Family Care Options
PERSONNEL COSTS
Salaries and wages ) $ 034503 $ 1,789,990 $ 477,963 $ 218515 § 1454094
Employee benefits 252,181 482,778 129,591 59,413 38,969
Payroll taxes ‘ 67,533 113,499 34,969 15,788 ° 9,933
PROFESSIONAL FEES AND ’
CONSULTATIONS
Clerical contracted staff - - - ’ - -
Client treatment & therapies 87,547 - - 3,249,247 -
Accounting/auditing “ - - - -
Legal . : : 6,025 - - - -
Subcontract services 390 = 25,343 > s
Other professional fees 15,291 691 - - -
STAFF DEVELOPMENT AND TRAINING
Journals and publications - - - 449 -
Conference/conventions - - - - -
Other staff development - 300 - 135 -
OCCUPANCY COSTS
Rent - 89,577 - - -
Mortgage payments , - - - - -
Utilities - 8,606 - - -
Repairs and maintenance - 459 - - -
Other occupancy costs 35,009 34,145 28,277 12,246 2,531
CONSUMABLE SUPPLIES
Office supplies and equipment
under $2,500 2,744 4,310 - 990 582 31
Building/household - 668 - - -
Client 124 2,669 81 12,840 -
Medical supplies 142 123 18- - =
ASSISTANCE TO INDIVIDUALS 6,139 - - - -
PRODUCT SALES - 7.863 - - -
EQUIPMENT RENTAL - i = = 3 .
EQUIPMENT MAINTENANCE - - - 973 -
DEPRECIATION - 8,737 - - -
ADVERTISING - 61 - - -
PRINTING - . - 1,617 -
TELEPHONE 34 9,380 - 43 -
POSTAGE 9 16 20 & -
TRANSPORTATION 12,218 221,940 588 19,282 14,780
INSURANCE - - - - -
MEMBERSHIP DUES - 2,491 - - -
CLIENT PAYMENTS - 47,326 - - 15
CONTRIBUTIONS - ‘- o =g - -
OTHER 1,641 5,004 560 1,652 -
TOTAL FUNCTIONAL EXPENSES $ 1421530 § 2830723 §$ 698801 § 3592,782

$ 211,753

See Notes to Financial Statements
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LAKES REGION COMMUNITY SERVICES COUNCIL.INC,

STATEMENT OF FUNCTIONAL EXPENSES

FOR THE YEAR ENDED JUNE 30, 2021

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

PERSONNEL COSTS
Salaries and wages
Employee benefits
Payroll taxes

PROFESSIONAL FEES AND
CONSULTATIONS
Clerical contracted staff
Client treatment & therapies
Accounting/auditing
Legal
Subcontract services
Other professional fees

STAFF DEVELOPMENT AND TRAINING

Journals and publications
Conference/conventions
Other staff development
OCCUPANCY COSTS
Rent
Mortgage payments
Utilities
Repairs and maintenance .
Other occupancy costs
CONSUMABLE SUPPLIES
Office supplies and equipment -
under $2,500
Building/household
Client
Medical supplies
ASSISTANCE TO INDIVIDUALS
PRODUCT SALES
EQUIPMENT RENTAL
EQUIPMENT MAINTENANCE
DEPRECIATION
ADVERTISING
PRINTING
TELEPHONE
POSTAGE
TRANSPORTATION
INSURANCE
MEMBERSHIP DUES
CLIENT PAYMENTS
CONTRIBUTIONS
OTHER

TOTAL FUNCTIONAL EXPENSES

Community ‘Family QOther General
Residences Transportation Support DDs Management
$ 3562711 % 21164 3 924106 3 - $ 1,737,809
. 946,311 5,940 245,040 - 364,918
240,918 1,566 63,853 - 93,646
- ¥ E = 604
159,463 - 2,324,075 = 2,660
- - 415 - 117,216
- - - - 1,274
5,612,751 - 479,890 - -
- - 10,012 - 186,233
- - E = 138
- - - - 849
90 - - - 80,660
178,714 - - i 27
8414 - - - -
94,881 - - : 55,691
52,937 - - = 114,077
187,809 - 12,350 - (278,114)
18,131 276 - - " 36,182
18,716 - - .- 1.228°
103,427 - 119 8,690 2,458
8,218 - 9,372 - -
5 - 30,719 - -
97 - - - -
83 = - - 22,128
11,293 - 80 - 20,310
28,537 11,381 - : 228,486
= - 85 - 25,139
- - - - 537
10,563 - 4 - 51,447
55 c - - 23,895
104,578° 5315 176,780 - 1,576
- - - - 108,071
164 . 40,335 2 56,899
797 - 58 - 5112
5 - - - 1,760,000
{87) - 5,653 7 279,242
$ 113495561 § 45,642 3 8690 § 5100398

$ 4,322,942

' See Notes to Financial Statements
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LAKES REGION COMMUNITY SERVICES COUNCIL, INC,

STATEMENT OF FUNCTIONAL EXPENSES
FOR THE YEAR ENDED JUNE 30, 2021
WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Total Total
DDS Non-DDS 2021 2020
Fundraising Funded Funded Totals Totals
PERSONNEL COSTS )
Salaries and wages % 86913 $ 9,899,168 § 968,501 $ 10867669 $ 10,300,063
Employee benefits 24,182 2,549,323 - 258,001 2,808,324 2,948 336
Payroll taxes 6,451 648,156 68,357 716,513 759,046
PROFESSIONAL FEES AND ' :
CONSULTATIONS
Clerical contracted staff - 604 - 604 74%
Client treatment & therapies - 5,822,992 24,138 5,847,130 4,844 894"
Accounting/auditing - 117,631 - 117,631 95,386
_ Legal - 7.299 - 7,289 7,300
Subcontract services _ - 6,118,374 70,811 6,189,185 5,202,493
Other professional fees 420 212,647 1,051 213,698 - 267,171
STAFF DEVELOPMENT AND TRAINING
Journals and publications ~ 55 642 - 642 964
Conference/conventions 2,500 3,349 307 3,656 12,168
Other staff development - 81,185 (35) 81,150 -64,059
OCCUPANCY COSTS ) 3
Rent - 268,318 - 268,318 269,222
Mortgage payments - 8414 -. 8,414 9,165
Utilities - 159,178 21 159,199 159,300
Repairs and maintenance - 167,473 - 167,473 178,441
* Other occupancy costs - 34,253 88,950 123,203 194,120
CONSUMABLE SUPPLIES '
Office supplies and equipment
under $2,500 - 63,246 . 1,997 65,243 73,482
Building/household - 20,612 - 20612 29,132
Client 608 131,016 290 131,306 153,851
Medical supplies - 17,874 - 17.874 12,083
ASSISTANCE TO INDIVIDUALS - 36,858 6,682 43,540 82,910
PRODUCT SALES - 7,960 - 7,960 17,737
" EQUIPMENT RENTAL - 22,191 - 22,191 26,096
EQUIPMENT MAINTENANCE - 32,656 - 32,656 T 42,044
DEPRECIATION - 277,141 1,333 278,474 245964
ADVERTISING 1,650 26,935 3,999 30,934 48,055
PRINTING 3,063 5217 - 5217 6,922
TELEPHONE ; - 71,467 21 71,488 75,268
POSTAGE 816 24,811 30 24,841 18,482
TRANSPORTATION 257 557.314 30,800 588,114 722,474
INSURANCE - 108,071 - 108,071 165,190
MEMBERSHIP DUES 320 100,209 3,275 103,484 113,988
CLIENT PAYMENTS : - 53,308 1,068 54,376 84,309
CONTRIBUTIONS - 1,760,000 ' - 1,760,000 - -
OTHER 888 295,043 2,565 297,608 226,859

TOTAL FUNCTIONAL EXPENSES  § 128,123 $ 29,710,935 § 1,533,162 $ 31244097 § 27,557,723

See Notes to Financial Statements
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c ] CES COUNCIL, INC

STATEMENTS OF CASH FLOWS
FOR THE YEARS ENDED JUNE 30, 2021 AND 2020

|N
Lo
N
-

020
CASH FLOWS FROM OPERATING ACTIVITIES
Change in.net assets . . 3 221,591 $ {55,915}
Adjustments to reconcile change in net assets
to net cash from operating activities:

Depreciation 278,474 245 964

Paycheck Protection Program loan forgiveness (2,739,774} -
State of NH - Emergency Healthcare System Relief loan forgiveness (50,000) -
(Increase) decrease in assets: )
Accounts receivable 1,107,307 . (2,105,934}
Prepaid expenses 12,677 (24,466)
Deposits ‘ -+ 2,000 -
Increase (decrease) in liabilities: . ,
Accounts payable 66,167 ’ - 388,522
Accrued salaries, wages, and related expenses 402,768 164,444
Accrued earmed time 5,534 30,434
‘Refundable advances 662,215 39,002
Cther accrued expenses (203,657) 234 240
NET CASH USED !N OPERATING ACTIVITIES (234,698) {1,083,709)
CASH FLOWS FROM INVESTING ACTIVITIES
Additions to property and equipment - (46,789) .{256,108)
NET CASH USED IN INVESTING ACTIVITIES (46‘.789) {256,108)
CASH FLOWS FROM FINANCING ACTIVITIES
Proceeds from Payroll Protection Program loan - 2739774
Proceeds from State of NH - Emergency Healthcare System Relief loan - 50,000
Decrease (increase) in due from affiliates 79,985 {22,718)
Increase in due to affiliates : 1,635,605 3 -
NET CASH PROVIDED BY FINANCING ACTIVITIES ' 1,715,590 . 2,767,056
NET INCREASE IN CASH AND CASH EdUIVALENTS ' 1,4‘34,1‘03 1,427,239
CASH AND CASH EQUIVALENTS, BEGINNING OF YEAR 6,090,997 4,663,758
CASH AND CASH EQUIVALENTS, END OF YEAR $ 7525100 $ 6090 332

See Notes to Financial Statements
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DocuSign Envelope 1D: 025701 I_EB-EF7E-4589-A145—4F7TBBA53339
LAKES REGION COMMUNITY SERVICES COUNCIL, INC.
NOTES TO FINANCIAL STATEMENTS
~ FOR THE YEARS ENDED JUNE 30, 2021 AND 2020

1. ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Orgamzatlon '
Lakes Region Community Services Council, Inc. (the Council) is a New Hampshire nonprofit

corporation organized exclusively for charitable purposes to ensure there is a coordinated and
efficient program of human services dealing effectively with the problems and needs of the
developmentally impaired of Belknap County, lower Grafton County and the surrounding
communities.

Basis of Accounting.
The financial statements of Lakes Region Communlty Services Council, Inc. have been

prepared on the accrual basis of accounting.

Basis of Presentation ¢

The financial statements of the Council have been prepared in accordance with U.S. generally
accepted accounting principles (US GAAP), which require the Council to report information
regarding its financial position and activities according to the following net asset classifications:

Net assets without donor restrictions — Net assets that are not subject to donor-
imposed restrictions and may be expended for any purpose in performing the
primary objectives of the Council. These net assets may be used at the dlscretlon
of the Council's management and board of directors.

Net assets with donor restrictions — Net assets subject to stipulations imposed by
donors and grantors. Some donor restrictions are temporary in nature; those
restrictions will be met by actions of the Council or by passage of time. Other
donor restrictions are perpetual in nature, whereby the donor has stipulated the
funds be maintained in perpetuity.

Donor restricted contributions are reported as increases in net assets with donor restrictions.
When restriction expires, net assets are reclassified from net assets with donor restrictions to
net assets without donor restrictions in the statement of activities.

As of June 30, 2021 and-2020, the Council had net assets with donor restrictions and net
assets without donor restrictions.

Cash and Cash Equivalents
For the purposes of the Statements of Cash Flows, the Council considers all demand

deposits, money market funds, and short-term investments with original maturities of three
months or less to be cash equivalents.

10



DocuSign Envelope ID; 025701EB-EF7E-4589-A1454F77BBA53839 ; :
LAKES REGION COMMUNITY SERVICES COUNCIL, INC.
: NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED JUNE 30, 2021 AND 2020

1. ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
(CONTINUED)

Other Events

The Council's operations could be impacted should the "disruptions from the novel
coronavirus (COVID-19) lead to changes in client behavior. The COVID-19 impact on the
capital markets could also impact™ the Council's cost of borrowing. There are certain
limitations on the Council's ability to mitigate 'the adverse financial impact of these items.
COVID-19 also makes it more challenging for management to estimate future performance
of the operations, particularly over the near to medium term.

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 activities and a credit to a valuation allowance based on historical account write-
off patterns by the payor, adjusted as necessary to reflect current conditions. Balances that
are still outstanding after management has used reasonable collection efforts are written off -
through a charge to the valuation allowance and a credit to accounts receivable.

The Council has no policy for kcharging interest on overdue accounts nor are its accounts
receivable pledged as collateral, except as disclosed in Note 4.

It is the policy of the Council to provide services to all eligible residents of central New
Hampshire without regard to ability to pay. As a result of this policy, all charity care write-
offs are recorded as reductions in revenue in the period in which services are provided. The
accounts receivable allowance includes the estimated amount of charity care and
contractual allowances included in the accounts receivable balances. The computation of.
the contractual allowance is based on historical ratios of fees charged to amounts collected.

Contributions

All contributions are considered to be available for unrestricted use unless specﬂ" cally
restricted by the donor. Amounts received that are restricted by the donor for future periods
or for specific purposes are reported as net assets with donor restrictions, depending on the
nature of the restrictions. However, if a restriction is fulfilled in the same period in which the
_contrlbutlon is received, the Council reports the support as net assets without donor
restrictions.

Property and Depreciation

Property and equipment are recorded at cost or, if contributed, at estimated fair value at the
date of contribution. Material assets with a useful life in excess of one year are capitalized.
Depreciation is provided for using the straight-line method in amounts designed to amortize the
cost of the assets over their estimated useful lives as follows:

Buildings and improvements 5-40 Years
Furniture, fixtures and equipment 3-10 Years

11
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1.

- (CONTINUED)

NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED JUNE 30, 2021 AND 2020

ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Property and Depreciation (contihuedl

Costs for repairs and maintenance are expensed when incurred and betterments are
capitalized. Assets sold or otherwise disposed of are removed from the accounts, along with
the related accumulated depreciation, and any gain or loss is recognized.

Fair Value of Financial Instruments

The Council's financial instruments consist of cash, short-term receivables and payables
and customer deposits. The carrying value for all such instruments, considering the terms,
approximates fair value at June 30, 2021 and 2020.

Refundable Advances 2
Grants received in advance are recorded as refundable advances and recognized as
revenue in the period in which the related services-or expenditures are incurred.

Summarized Financial Information

The financial statements include certain prior-year summarized comparative information in total
but not by net asset class. Such information does not include sufficient detail to constitute a
presentation in conformity with accounting principles generally accepted in the United States of
America. Accordingly, such information should be read in conjunction with: the Council's
financial statements for the year ended June 30, 2020, from which the summarized information
was derived. ' ‘

Accrued Earned Time _
The Council has accrued a liability for future compensated leave time that its employees have
earned and which is vested with the employee.

Revenue Recognition

In May of 2014, the FASB issued Accounting Standards Update (ASU) 2014-09, Revenue
from Contracts with Customers (Topic 606). This ASU is a comprehensive new revenue
recognition mode! that requires an organization to recognize revenue to depict the transfer of
goods or services to a customer at an amount that reflects the consideration it expects to
receive in exchange for those goods or services. The Council adopted this ASU on July 1,
2020, using the modified retrospective approach and applied this ASU only to contracts not
completed as of July 1, 2020. Contracts and transactions with customers predominantly
contain a single performance obligation. The impact of adopting this ASU was not material to
the financial statements.

12
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1.

LAKES REGION COMMUNITY SERVICES COUNCIL, INC.

-NOTES TO FINANCIAL-STATEMENTS
FOR THE YEARS ENDED JUNE 30, 2021 AND 2020

ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
{CONTINUED)

Revenue Recognition (continued}

The Council records the following exchange transaction revenue in its statements of activities
for the years ended June 30, 2021 and 2020:

Day Services — The Council provides certain services which range from birth
“through lifespan. Examples of these services are early supports and services,
~ respite, family support, in home supports, service coordination, employment

services, supported independent living, non-medical support for the elderly in

their home, and self-directed - services. All revenue is recognized "upon
completion of the service. '

Residential Services — The council provides certain residential assistance
through contractual arrangements with other vendor providers as well as the
shared family living model and-Lakes Region Community Services staffed
homes with 24-hour supervision. All revenue is recognized upon completion of
the service.

Contract Balances

Contract balances as a result of contracts and transactions with customers -
primarily consist of receivables included in accounts receivable in the
Council's statements of financial position. The Council's receivables from
transactions with customers amounted to $1,897,562 and $3,004,869 for the
years ended June 30, 2021 and 2020, respectlvely

Income Taxes t

The Council is exempt from income taxes under Section 501(c)(3) of the Internal Revenue
Code. The Internal Revenue Service has determined the Council to be other than a private
foundation.

Management has evaluated the Council’s tax positions and concluded that the Council has
maintained its tax-exempt status and has taken no uncertain tax positions that would require
adjustment to the financial statements.

- Advertising

The Council expenses advertising costs as incurred.

Functional Allocation of Expenses
The costs of providing the various programs and other activities have been summarized on a

functional basis. Accordingly, costs have been allocated among the program services and
supporting activities benefited. Such allocations have been determined by management on an
equitable basis.
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1.

LAKES REGION COMMUNITY SERVICES COUNCIL, INC,

NOTES 1"0 FINANCIAL STATEMENTS
FOR THE YEARS ENDED JUNE 30, 2021 AND 2020

ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES .
(CONTINUED)

Functional Allocation of Expenses (continued)
The expenses that are allocated include the following:

"Expense Method of allocation
Salaries and benefits Time and effort
Occupancy Square footage
Depreciation Direct assignment
All other expenses ~ Direct assignment

- Accounting Estimates

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

New Accounting Pronouncement.

" As of July 1, 2020, the Council adopted the provisions of the Financial Accounting Standards

Board (FASB) Accounting Standards Update (ASU) 2014-09, Revenue from Confracts with
Customers (Topic 606), as amended. ASU 2014-09 applied to exchange transactions with
customers that are bound by contracts or similar arrangements and. establishes a performance
obligation approach to revenue recognition. Results for reporting the years June 30, 2021 and
2020 are presented under FASB ASC Topic 606. The ASU has been applied retrospectively to
all periods presented, with no éffect on previously issued financial statements.
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LAKES REGION COMMUNITY SERVICES COUNCIL, INC.
NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED JUNE 30, 2021 AND 2020

2. LIQUIbITY AND AVALIBILITY

The following represents the Council’s financial assets as of June 30, 2021 and 2020:

2021 2020
Cash and cash equivalents $ 7525100 $ 6,090,997
Accounts receivable: . : .

Medicaid i _ 1,682,904 2,560,926
Other, net 214,658 443,943
Deposits 35,779 37,779
Total financial assets $ 9458441 § 9133645
Less amounts not available to be used
within one year:
Deposits | ' $ 35779 $ 37779

Financial assets available to meet general

expenditures over the next twelve months $ 9422662 $_ 9095866

The Council's goal is generally to maintain financial assets to meet 90 days of operating
expenses (approximately $7.6 million). As part of its liquidity plan, excess cash is mvested in -
short-term investments, including money market accounts.

3. PROPERTY AND EQUIPMENT
As of June 30, 2021 and 2020, property and equipment consisted of the following:

2021 2020

Buildings and improvements $ 4,184,136 $ 4,141,347 .
Leasehold improvements 397,215 1393,215
‘Furniture, fixtures and equipment 837,434 837,434
Vehicles 173,352 173,352
Land 152,200 152,200
Total _ 5,744, 337 5,697,548
Less accumulated depreciation 2521605 2243130

Property and equipment, net $ 3222732 $_ 3454418

Depreciation expense for the years ended June 30, 2021 and 2020 amounted to $278,474-and
$245,964, respectively.
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LAKES REGION COMMUNITY SERVICES COUNCIL, INC.
NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED JUNE 30, 2021 AND 2020

4. DEMAND NOTE PAYABLE

The Council maintains a revolving line of credit with a bank. The revolving line of credit
provides- for maximum borrowings up to $3,000,000 and is renewable annually. Effective
January 29, 2021 the Council renewed the revolving line of credit through December 31, 2021,
and is collateralized by all of the business assets of the Council and guaranteed by related
nonprofit organizations (see Note 11). At June 30, 2021 and 2020, the interest was stated at
the bank’s prime rate of 3.25%. There was no amount outstanding on this line of credit at June
30, 2021 and 2020.

5. PAYCHECK PROTECTION PROGRAM LOAN
During the year ended June 30, 2020, the Council applied for and was awarded a Paycheck
Protection Program loan through the Small Business Administration. Loan forgiveness was
possible if certain criteria were met. Any amounts not forgiven were to be repaid over a two-
year period, with 'payments deferred for the first six months. Interest would be stated at 1%.
The loan amounted to $2,739,774 at June 30, 2020, and was recorded ‘as a liability on the
accompanying statement of financial position.

During the year ended June 30, 2021, the Council received full loan forgiveness in the amount
of $2,739,774 and is recorded as Paycheck Protection Program loan forgiveness on the
accompanying Statement of Activities.

6. STATE OF NH - EMERGENCY HEALTHCARE SYSTEM RELIEF LOAN

During the year ended June.30, 2020, the Council applied for and was awarded a loan through
the State of New Hampshire Department of Health and Human Services’ COVID-19
Emergency Healthcare System Relief Fund. The loan was to mature 180 days after the
expiration of the State of Emergency declared by the governor of NH, At the discretion of the
lender, the loan may be forgiven and converted to a grant contingent upon certain criteria
‘being met. The loan amounted to $50,000 at June 30, 2020, and is recorded as a Ilablllty on
the accompanylng statement of financial position.

Durmg the year ended June 30, 2021, the Council received full loan forgiveness in the amount
of $50,000 and is recorded in other income on the accompanying Statement of Activities.

7. NET ASSETS _
Net assets with donor restrictions were made up of a building donated to the Council with
restricted use for 30 years. The amount released from restriction each year is the current year
depreciation on the building. The amount of net assets with donor restrictions were $1,201,452
and $1,251,615 for the years ended June 30, 2021 and 2020, respectively.
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8.

10.

LAKES REGION COMMUNITY SERVICES COUNCIL, INC,

: NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED JUNE 30, 2021 AND 2020

RETIREMENT PLAN

The Council maintains a retirement.plan for all eligible employees. During the years ended
June 30, 2021 and 2020, the Council made matching contributions of 100% of a participant's
salary reduction that was not in excess of 2% of the participant's compensation. All employees
who work one thousand hours per year are eligible to participate after one year of employment.
The Council's contribution to the retirement plan for the years ended June 30, 2021 and 2020
was $81,584 and $78,621, respectively.

CONCENTRATION OF RISK

For the years ended June 30, 2021 and 2020, approximately 75% and 81%, respectwely, of
the total revenue was derived from Medicaid. The future existence of the Council is dependent
upon continued support from Medicaid.

In order for the Council to receive Medicaid funding, they must be formally approved by the
State of New Hampshire, Division of Health and Human Services (DHHS) as the provider of
services for developmentally disabled individuals for that region. In May 2021, the Councu was
re-designated for the period September 2020 through September 2025,

Medicaid receivables comprlse approximately 89% and 85% of the total accounts receivable:
balances at June 30, 2021 and 2020, respectively.

LEASE COMMITMENTS

The Council has entered into various operating lease agreements to rent certaln facilities and
office equipment for their community residences and. other programs. The terms of these
leases range from one to ten years. The Council also leases various apartments on behalf of
clients on a month-to-month basis. Rent expense under these agreements aggregated
$290,509 and $295,318 for the years ended June 30, 2021 and 2020, respectively. .

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

Year Eriding :

June 30 Amount
2022 $ 98,202
2023 86,340
2024 28,415
2025 17.955
Total 5 230,912

Refer to Note 11 for information regarding a lease agreement with a related party.
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LAKES REGION COMMUNITY SERVICES COUNCIL, INC.

NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED JUNE 30, 2021 AND 2020

11. RELATED PARTY TRANSACTIONS ‘
Lakes Region Community Services Council, Inc. is related to the following nonprofit
corporations as a result of common board membership:

Rellated Party Function
Genera Corporation Manages and leases property
Greater Laconié Transit Agency F’royides transportation
services -
Lakes Region Community Services Féundation Solicit, receive, and administer

fundraising efforts for the bengefit of
the Council and others

Lakes Region Community Services Council, Inc. has contracts and transactions with the above
related parties during its normal course of operations. The significant related party transactions
are as follows: ' ‘

Received From: 2021 2020 Purpose
Genera Corporation $ 14400 $ 14,400 Management, accounting

and financial services
Genera Corporation $ 14988 $ 14,988 Insurance reimbursement

Lakes Region Community

Services Foundation $ 129,720 § 63,000 Program support
Paid To: | 2021 2020
Genera Corporation $ 109,800 & 109,800 Rental of homes
Genera Corporation $ 1,700,000 $ - Contribution to build future
facilities

LLakes Region Community
Services Foundation $ - § 15,000 Foundation contributions

Greater Laconia

Transportation Agency $ 60,000 % - Contribution to purchase
more vehicles.
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11.

12.

LAKES REGION COMMUNITY SERVICES COUNCIL, INC,
NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED JUNE 30, 2021 AND 2020

RELATED PARTY TRANSACTIONS {(CONTINUED)

Due (To)/From: ' 2021 2020

Genera Corporation $ (1,636,819) § 33,771

Greater Laconia Transit '
Agency _ 1,214 61,214

Lakes Region Community -
Services Foundation - . - (15.000)

$ (1,635605) § 79,985

There are no specified terms of payment and no interest stated on the related party due (to)
from accounts.

Demand Note Payable _
The Council's demand note payable is guaranteed by Genera Corporation (see Note 4).

Rent
The Council has a perpetual lease agreement with Genera Corporation which calls for annual
rent payments. The future minimum lease payments under the lease are $109,800, annually.

Insurance Reimbursement

The Council carries a joint liability policy with the related parties above. The Council pays for
the coverage in full and then is reimbursed by the affiliates based on contracts between the
agencies.

LONG TERM CARE STABILIZATION PROGRAM

In response to COVID-19, in April 2020, the State of New Hampshire established the Long
Term Care Stabilization (LTCS) Program to provide stipends to certain front line Medicaid
providers. The program was developed to incentivize these direct care workers to remain in
or rejoin this critical -workforce and continue to provide high quahty care to vulnerable
persons during the pandemic. Under the program, the New Hampshire Department of
Employment Security (NHES) would distribute $300 per week in stipends to full time
qualifying front line workers and $150 per week in stipends to part time qualifying front line
workers. The funding for the LTCS Program was provided through the Coronavirus Relief
Fund. During the years ended June 30, 2021 and 2020, the Organization received grant
revenue of $764,142 and $731,657, respectively, and expended $764,142 and $731,657,
respectively, under the grant through payroll and subcontractor expenses.

19



DocuSign Envelope ID: 025701EB-EF7E-4589-A145-4F778BA53B39

13

14.

15.

16.

17.

* LAKES REGION COMMUNITY SERVICES COUNCIL, INC,

NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED JUNE 30, 2021 AND 2020

CONTINGENCIES GRANT COMPLIANCE

The Council receives funds under various state grants and from Federal sources. Under the
terms of these agreements, the Council is required to use the funds within a certain period and
for purposes specif ied by the governing laws and regulations. If expenditures were found not to
have been made in compllance with the laws and regulations, the Council may be required to
repay the funds.

No prowsmns have been made for this contingency because specific amounts, if any, have not
been determined or assessed by government audits as of June 30, 2021.

CLIENT FUNDS

The Council administers funds for certain consumers. No asset or liability has been recorded
for this amount. As of June 30, 2021 and 2020, client funds held by the Council aggregated
$579,379 and $452 318, respectively.

CONCENTRATION OF CREDIT RISK

The Council maintains cash balances that, at times may exceed federally insured limits. The
balances are insured by the Federal Deposit Insurance Corporation (FDIC) up to $250,000 at
June 30, 2021 and 2020. In addition to FDIC coverage, certain deposits of the Council are
insured or collateralized through other means. The Council has not experienced any losses in
such accounts and believes it is not exposed to any significant risk with these. accounts. At
June 30, 2021 and 2020, cash balances in excess of FDIC coverage aggregated $861,166 -
and $862 551, respectively.

FINANCIAL INSTRUMENTS WITH OFF STATEMENT OF FINANCIAL POSITION RISK

The Council maintains a repurchase account agreement with a bank. A portion of the Council's
overnight deposit bank balances are divided into amounts under the FDIC limit of $250,000
and swept into various insured bank accounts. This agreement provides flexibility to the
Council by allowing them to maintain large cash balances in excess of the standard FDIC limit
individually, but when spread across multiple banks, providing insurance for the full amount of
the repurchase account.

RECLASSIFICATION

Certain amounts and accounts from the prior year's financial statements were reclassified to
enhance comparability with the current year's financial statements.
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NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED JUNE 30, 2021 AND 2020

18. SUBSEQUENT EVENTS

Subsequent events are events or transact|ons that occur after the statement of financial
position date, but before financial statements are available to be issued. Recognized
subsequent events are events -or transactions that provide additional evidence about
conditions that existed at the statement of financial position date, including the estimates
inherent in the process of preparing financial statements. Non recognized subsequent
gvents are events that provide evidence about conditions that did not exist at the statement

~ of financial position date, but arose after that date. Management has evaluated subsequent
events through October 13, 2021, the date the June 30, 2021 financial statements were
available for issuance.
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Www
SCHEDULE OF FUNCTIONAL REVENUES

FOR THE YEAR ENDED JUNE 30, 2021
WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Service Day Early Enhanced - Community
Programs Intervention Family Care Options

Program fees $ 4850 $ 55911 § 6921 § 801352 § =
Medicaid . 940,769 3,235,551 516,773 3,622,697 - 213,164
Client resources - 6,589 - 25179 3,755
Other third party payers 3,150 - - - -
Public support - - - - -
Private foundations - -
Production/service income - (293) 81,842 1,880 - -
Investment ‘ - - -
State of New Hampshire - DDS - - 167,210 - -
Management fees ‘ - - - - -
Paycheck Protection Program

loan forgiveness ; - - = = &
Other g = 21,155 122,386 1,045 179,765 10,629

TOTAL FUNCTIONAL REVENUES $ 969631 $ 3502279 § 683829 $ 4528993 § 227548
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LAKES REGION COMMUNITY SERVICES COUNCIL, INC,
SCHEDULE OF FUNCTIONAL REVENUES

FOR THE YEAR ENDED JUNE 30, 2021
WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Community Family Other General
Residences Transportation Support DDS Management
Program fees $ 450,046 5 - 3 9174 $ 14,163 % 79,101
Medicaid 10,011,357 - 4,987,890 - -
Client resources 43,693 - 24,471 - -
Other third party payers - - - - .-
Public support (3,000) - - - 94,097
Private foundations 3,000 - - - 15,000
Production/service income - - - - -
Investment ) 5 - - z 4,917
State of New Hampshire - DDS 193,664 - 77,453 - 923,736
Management fees - - - - 14,400
Paycheck Protection Program ' '
loan forgiveness - - - - © 2,739,774
Other 238,821 - 40,650 - 209,855
TOTAL FUNCTIONAL REVENUES  $ 109837581 % - § 5139638 $ 14,163 § 4,080,880
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SCHEDULE OF FUNCTIONAL REVENUES
FOR THE YEAR ENDED JUNE 30, 2021

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Program fees

" Medicaid
Client resources
Other third party payers
Public support
Private foundations
Production/service income
Investment
State of New Hampshire - DDS
Management fees

. Paycheck Protection Program

loan forgiveness

Other

TbTAL FUNCTIONAL REVENUES

Total

Total

DDS Non-DDS 2021 2020

Fundraising Funded Funded: Totals Totals
$ - % 1421518 $ 34816 $ 1456334 $ 1531460
= 23,428,201 170,357 23,598,558 © 22,409,638
- 103,687 - 103,687 93,447
- 3,150 2 3,150 1,463
9,745 100,842 479,616 580,458 533,685
E 18,000 125,618 143,618 192,163
= 83,429 2,550 85,979 . 119,584
- 4,917 - 4,917 24,647
= 1,352,063 4 1,352,063 1,368,101
= 14,400 - 14,400 14,400
A 2,739,774 g 2,739,774 .
1,362 825,668 557,082 1,382,750 1,213,220
$ 11107 §$30095640 § 1370030 $ 31460088 $ 27.501.808
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co CES COUNCIL, INC

SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS
FOR THE YEAR ENDED JUNE 30, 2021

PASS
FEDERAL GRANTOR/ , THROUGH
PASS-THROUGH GRANTOR/ FEDERAL GRANTOR FEDERAL
PROGRAM TITLE *  ALN NUMBER EXPENDITURES
U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES
Passed through State of New Hampshire
Department of Health and Human Services, Office of Human Services,

Division of Children, Youth and Families . cal
Stephanie Tubbs Jones Child Welfare Services Program 93.645 102-5000734-42106802 $ 3,947
Promoting Safe and Stable Families 93.556 102-5000734-42107306 4,923 .
Temporary Assistance for Needy Families 93.558 102-5000734-45030353 92,034
Temporary-Assistance for Needy Families 93.558 102-5000734-45030205 34,733

126,767
Maternal & Child Health Services Block Grant for States ~ 93.994  102-5000734-90004009 5,965
Social Services Block Grant 93.667 102-5000734-42106603 73,536
Department of Health and Human Services, Office of Human Services
Social Services Block Grant 93.667 05-95-48-481010-9255 150,088
223,634
Child Abuse and Neglect Discretionary Activities 93.670 102-5000731-90070470 34,360
AGING CLUSTER
Special Programs for Aging, Title m, 8 _ 93.044 05-95-48-481010-7872 - . 20,408
Passed through Southern NH Services
CCDF CLUSTER
Child Care and Development Block Grant 93.575 NONE 10,000
Total U.S. Department of Health and Human Services $ __ 430,004°
U.S. DEPARTMENT OF EDUCATION
Passed through State of New Hampshire
Department of Health and Human Services, Office of Human Semces
Division of Long Term Supports and Services
Special Education - Grants for Infants and Families 84.181A 05-95-93-930010-7852 3 102760
Total U.S. Department of Education $ 102,760
U.S. DEPARTMENT OF THE TREASURY
Passed through State of New Hampshire
Governor's Office of Emergency Relief and Recovery
COVID-19 Long Term Care Stabilization Program
Coronavirus Relief Fund 21.019 NONE $ 764,142
Total U.S. Department of the Treasury $ 764142
U,S, DEPARTMENT OF JUSTICE
Passed through State of New Hampshire Department of Justice
Crime Victims Assistance . 16.575 2018-V2-GX-0036 $ 91,027
Total U.S.Department of Justice $ 91,027
Total expenditures of federal awards $ 1,387,933
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LAKES REGION COMMUNITY SERVICES COUNCIL, INC.

NOTES TO SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS
FOR THE YEAR ENDED JUNE 30, 2021

NOTE 1 BASIS OF PRESENTATION

The accompanying schedule of expenditures of federal awards (the
Schedule) includes the federal award activity of Lakes. Region Community
Services Council, Inc." under programs of the federal government for the
year ended June 30, 2021. The information in this Schedule is presented in
accordance with the requirements of Title 2 U.S. Code of Federal
Regulations Part 200, Uniform Administrative Requirements, - Cost
Principles, and Audit Requirements for Federal Awards (Uniform
Guidance). Because the Schedule presents only a selected portion of the
operations of Lakes Region Community Services Council, Inc,, it is not
intended to and does not present the financial position, change in net
assets, or cash flows of Lakes Region Community Services Council, Inc.

NOTE 2 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

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

v

NOTE 3 INDIRECT COST RATE
" Lakes Region Communlty Services Council, Inc.'has elected not to use the
ten percent de minimis indiréct cost rate allowed. under the Uniform
Guidance.
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LAKES REGION COMMUNITY SERVICES COUNCIL, INC.

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

To the Board of Directors of
Lakes Region Community Services Council, Inc.
Laconia, New Hampshire

Wé have audited, in accordance with the auditing standards generally accepted in the United
States of America and the standards applicable to financial audits contained in Government
Auditing Standards issued by the Comptroller General of the United States, the financial
statements of Lakes Region Community Services Council, Inc. (@8 New Hampshire nonprofit
organization), which comprise the statements of financial position as of June 30, 2021 and
2020, and the related statements of cash flows, and the related notes to the financial
statements for the years then ended, and the related statements of activities and functional
expenses for the year ended June 30, 2021, and have issued our report thereon dated
October 13, 2021. ' '

Internal Control over Financial Reporting

In planning and performing our audit of the financial statements, we con5|dered Lakes Region
Community Services Council, Inc.’s internal control over financial reporting (internal control) to
determine the audit procedures that are appropriate in the circumstances for the purpose of
expressing our opinion on the financial statements, but not for the purpose of expressing an
opinion on the effectiveness of Lakes Region Community Services Council, Inc.’s internal
control. Accordingly, we do not express an opinion on the effectiveness of Lakes Region
Community Services Council, Inc.'s internal control.

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

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

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

Purpose of this Report . ,

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

for any other purpose. : i
éeavb Me Do ZM g aokm’p&.

Wolfeboro, New Hampshire
‘October 13, 2021
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INDEPENDENT AUDITORS' REPORT ON COMPLIANCE
FOR EACH MAJOR PROGRAM AND ON INTERNAL CONTROL
OVER COMPLIANCE REQUIRED BY THE UNIFORM GUIDANCE

To the Board of Directors of
Lakes Region Community Services Council, Inc.
LLaconia, New Hampshire - '

Report on Compliance for Each Major Federal Program

We have audited Lakes Region Community Services Council, Iﬁp.'s compliance with the types
of compliance requirements described in the OMB Compliance Supplement that could have a
direct and material effect on each of Lakes Region Community Services Council, Inc.’'s major
federal programs for the year -ended June 30, 2021. Lakes Region Community Services
Council, Inc.’s major federal programs are identified in the summary of auditors’ results section
of the accompanying schedule’of findings and questioned costs.

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

Auditors’ Responsibility _

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

We believe that our audit provides a reasonable basis for our opinion on compliance for each

major federal program. However, our audit does not provide a legal determination of Lakes
Region Community S_ervices Council, Inc.'s compliance.
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Opinion on Each Major Federal Program -
In our opinion, Lakes Region Community Services Council, Inc. complied, in all material
respects, with the types of compliance requirements referred to above that could have a direct
and material effect on each of its major federal programs for the year ended June 30, 2021.

Report on Internal Control Over Compliance

Management of Lakes Region Community Services Council, Inc. is responsible for establishing
and maintaining effective internal control over compliance with the types of compliance
- requirements referred to above. In planning and performing our audit of compliance, we
considered Lakes Region Community Services Council, inc.s internal control over compliance
with the types of requirements that could have a direct and material effect on each major
federal program to determine the auditing procedures that are appropriate in the
circumstances for the purpose of expressing an opinion on compliance for each major federal
program and to test and report on internal control over compliance in accordance with the
Uniform Guidance, but not for the purpose of expressing an opinion on the effectiveness of
internal control over compliance. Accordingly, we do not express an opinion on the
effectiveness of Lakes Region Community Services Council, Inc.'s internal control over
compliance.

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

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

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

é.em‘/@— Md DMMM ,; ﬂo‘me\.

Wolfeboro, New Hampshire
October 13, 2021
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SCHEDULE OF FINDINGS AND QUESTIONED COSTS
" FOR THE YEAR ENDED JUNE 30, 2021

A. SUMMARY OF AUDITORS’ RESULTS

1. The auditors’ report expresses an unmodified opinion on whether the financial
statements of Lakes Region Community Services Council, Inc. were prepared
in accordance with GAAP. )

2. No significant deficiencies relating to the audit of the financial statements are
reported.in the /ndependent Auditors’ Report on Internal Control Over Financial
Reporting- and on Compliance and Other Matters Based on an Audit of
Financial Statements Performed in Accordance with Government Auditing
Standards. No material weaknesses are reported. '

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

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

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

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

7. The programs tested as major programs were: U.S. Department of the
Treasury, Coronavirus Relief Fund, ALN 21.019 and U.S. Department of Health
and Human Services, Social Services Block Grant, ALN 93.667.

8. Thelthre'shold'for distinguishing between Type A and B programs was
$750,000.

9. Lakes Region Community Services Council, Inc. was determined to not be a
low-risk auditee. ‘ ’

B. FINDINGS —~ FINANCIAL STATEMENTS AUDIT

None

C. FINDINGS AND QUESTIONED COSTS-MAJOR FEDERAL AWARD PROGRAM AUDIT

None

31



DocuSign Envelope ID: 025701 EB-EF7E-4589-A145-4F77BBA53B39
- Lakes Region Community Services

Board of Directors 2021 — 2022
Board List

Ca_rrie Chase, President
Gary Lemay, Vice President
Lynn Hilbrunner, Secr;ztary
Jeanin Onos, Treasurer

R. Stuart Wallace, Past President

Margaret Selig, Member-at-Large

DIRECTORS
Randy Perkins
Richard (Er'ocker
Garrett Lavallee
Catherine Walker
Thomas Costigan Jr.
_Km"t Christensen
Kirk Beattie
Pamela Hannett
Emily Fortson
Eric Adams

Matthew-Canfield, Director Emeritus
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Rebecca L. Bryant

EDUCATION
New England College
May 2018 Master of Business Adniinistration & Non Profit Leadership Graduate Certficate
Keene State College '
May 1995 Bachelor of Science, Business Management, Accounting Concentration
+ Management Award

+ NH Small Business Institute Project of the Year
" ¢ Business Manager, Equinox, Keene State Student Newspaper

EXPERIENCE

Takes Region Community Services ¢ Laconia, New Hampshire
President & CEO October 2016 — Current

Chicf Executive Officer of Community Based Not-For-Profit Corporation. Responsible for overall administration of
a $30 million with 400 employees, 100 private contractors, and serving thousands of individuals and families in the
greater Lakes Region. Responsible for the development and oversight of a community based social services system
including services to infants, children, familics and elders through the lifespan. Provide total agency leadership, fiscal
management, risk management, program stewardship. Report to and work closely with the Board of Directors.

Director of Finance April 2007 — October 2016

Chief Financial Officer. Oversaw financial and personnel administration for private non-profit human services -
agency with an annual budget of $30 million and 400 émployces. Prepared and monitored annual budgets.
Negotiated funding requests with the New Hampshire Department of Health and Human Services
(NHDHHS). Responsible for all funding compliance for NHDHHS 'and Center for Medicare and Medicaid
Services (CMS.) Prepared and managed contracts with funding sources and vendors. Oversaw Agency Risk
Management program. Administered the agency’s compensation and benefits plans. Ensured compliance with
applicable state and federal labor regulations. Oversaw the installation and support of agency Information-
Technology. Major accomplishments include work on the $2.5mil Capital Campaign, compete IT Infrastructuse
overhaul, significant human capital and programmatic bridge building between  Finance and
Operations. Reported to and work closely with the Board of Directors and Executive Director.

Wilcom € Laconia, New Hampshire
Controller August 2000- April 2007

Controller for Telecommunications Manufacturer celebrating 40 years in business in 2007. Direct report to the
Vice President/Chief Financial Officer and President, Chief Operating Officer in New York. Responsible for
all functions and employees in: Accounting, Sales, MIS, Customer Setvice, Human Resources and Facilities. As
Acting General Manager responsible for NH Operations in the absence of the President and Vice President.
During tenure with this company successes included; writing and-ncgotiating GSA proposal to obtain GSA
Schedule Award, creating and maintaining multiple govérnment registrations including CCR, JCP, ORCA and
ARS Direct, maintaining 100% in-house collections for reccivables, and supervision of office renovation
project. As part of accounting function maintained two day month end close with a manual closing system. In
fulfilling MIS supervisory role, led MIS through major web site overhaul with outside vendor, MRP system
upgrade, and phone system upgrade. Led Sales Department through transition from reliance on outside sales
and manufacturer’s reps to 100% inside’ sales through restructuring, hiring and daily oversight of Sales
Department.
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Freudenberg-NOK General Partnership ¢ Brstol, New Hampshire
Hyperion AdministratorJuly 2000-August 2000

Assistant Hyperion Administrator January 1999-July 2000
Assistant Treasury Manager October 1997-January 1999

As Hyperion Administrator, responsible for compiling monthly data feeds from 16 locations throughout the
United States, Mexico and Brazil and producing consolidated financial statements. Assisted the Myperion
Administrator, maintained all aspects of financial database, wrote logic for the financial statements,
administered system secunty, troubleshot for end users of database, and wrotc reports for financial analysts.
Prepared a multitude of comprehensive financial reports for the parent

company in Germany. Communicated daily with the controllers and financial analysts in the United States and
Europe to ensure timely collection and distribution of financial data. As Assistant Treasury Manager
managed day-to-day activities of the Treasury Department including cash management, debt management, risk
m'magcmenr {(insurance and foreign currency hcdgmg,) waorker’s compcnsauon corporate centralized accounts
payable, intra-company accounts payable and receivable, as well as reconciliations of all general ledger accounts
relating to treasury. Fulfilled all duties of both the Treasury Manager and Assistant Treasury Manager for ninc
months in the absence of the Treasury Manager.

SKILLS, CERTIFICATIONS

* Justice of the Peace, State of New Flampshire

+ Notary Public, State of New Hampshire

¢ Leadership Lakes Region Class of 2008

* Proficiency in all Microsoft Office Applications
* Significant experience and proficiency with accounting systems including, Dynamics, Solomon, QAD, Hyperion
' + Paylocity, AT and Harper’s Payroll Systems
* Business Process Kaizen
- *LEAN.

BOARD SERVICE

+ Treasurer, Executive Committee, Community Services Network Inc, (CSNI) 2017 — Current
+ Board Member, Sigma One Manufacturer’s Workers’ Compensation Trust 2010 — Curtent
L Sccrctary, Exccutive Committee, Community Health Services Network (CHSN) 2016 — Current
* Board Member, Greater Laconia Transit Agency (GLTA) 2016 — Current
. Board‘ Member, Genera Corporation, 2016 — Current
+ Corporator, Franklin Savings Bank

COMMUNITY.SERVICE

¢ Middle Level Steering Committee, Moultonborough School District 2017 — Current
* Superintendent Search Committee, Moultonborough School District, 2016 - 2017
+ Children’s Ministry Volunteer, Grace Capital Church 2015 - 2017
¢+ Committee Chair, Moultonborough Cub Scout Pack 369 2013 — 2015
* Den leader, Cub Scout Pack 369 2005 - 2015

* Advancements Chait, Cub Scout Pack 369 2005 — 2009
+ Sunday School Teacher — Middle Class & Teens, Moultonborough United Methodist Church 2007 — 2015

* Nursery Coordinator, Moultonborough United Methodist Church 2005 — 2007

* Youth Basketball Coach 2013 — 2014
¢ Vacation Bible School, Moulionborough United Methodist Church 2005 — 2014
¢ Chair, Recreation Advisory Board, Town of Moultonborough 2008 - 2010

i

~References Available Upon Request~
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Shelley Kelleher

Skills

Solomon Dynamics SL™ Accounting, Paylocity, Harpers, QuickBooks, Access and Excel including VBA,
PowerPoint, Word, SAP

2017-Present

2012-2016

2007-2011

2001-2006

2000-2001

Lakes Region Community Services Laconia, NH

Vice President & Chicf Financial Officer-Oversee financial administration and risk management of a private
non-profit human services agency with a budget of $30M and 400 employees.

-Oversee agency Risk Management program.

-Prepare and manage contracts with funding sources and vendors.
- Responsible for all funding compliance for New Hampshire Department of Health and Human Services .
(NHDHHS) and Center for Medicare and Medicaid Services {CMS).

- Ensure compliance with applicable state and federal labor regulations.

- Report to and work closely with the Board of Dircctors and the President & CEO.

Controller-Responsible for ihe day-to-day supervision of staff performing the accounting and payroll functions
for a private non-profit human scrvices agency with a budget of $26M.

- Ensure 500 employees are paid accurately

-Manage State and Federal contract funding ensuring compliance.

-Review internal control procedures writing new and updating controls.

-Liaison with external auditors for annual audit, A-133 audit, and 403B audit.
-Prepare monthly financial statements for all businesses with over 300 cost centers.
-403B Committee member. .

Senior Staff Accountant-Maintain the integrity, security, and reliability of the financial systc.ms through accurate
and efficient management of the financial records.

-Prepare, review, and distribute monthly operating statements.
-Maintain chart of accounts.

. -Perform monthly balance sheet reconciliations.

-Organize data collection and prepare audit schedules for external audit.
-Assist in preparation of the annual budget.

Arrow Enterprise Storage Solutions/AECS © Englewood, CO
Finance Manager-Manage controls and accuracy of financial data for $300M division.

-Budget and forecast P&L and ROWC.

-Participate in quarterly business reviews, sales and budget reviews to Senior Management.

-Compile monthly reports for 4. divisions {revenue of $1 billion) to Senior Management on financial statistics,
product line and customer sales, headcount, productivity, and trend analysis.

-Analyze and manage data through Access database and Visual Basic.

-Provide division analysis for the BOD updates and quartcrly analyst earnings calls for Arrow Electronics.

MOCA, Inc. An Arrow Company Marlborough, MA

Scnior Manager, Financial Planning and Analysis-Manage.the planning and analysis for MOCA a division of
Merisel sold to Arrow Electronics.

-Develop corporate annual budget and monthly forecasts, design department profit and loss analysis, examine
monthly expenses, and prepare A/R reserve reports.
-Audit incentive bonus statistics.
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1996-2000

1987 to 1996

-Administer an accounts receivable database including G/L reconciliation, automation of the-distribution and the
data archive function, and design new reports using Visual Basic programming.
-Supervise financial analyst in CA office.

Merisel, Incorporated Marlborough, MA

NAM Reporting and Financial Analysis Manager-Manage subsidiary reporting and analysis.

-Design and analyze NAM AR Reports for CFO and VP of Financial Services.

-Forecast and analyze actual, performance of Balance Sheet Reserves for US and Canadian subsidiary. Present

and discuss reserve analysis with the CFO at monthly reserve meeting.
- Manage bad debt process starting at system write-off including collection agency management, PFC process, and

- database reporting to assist the tracking of collections, bankruptcies, and bad debt trends.

-Prepare and analyze $12 million US and C$2 million Canadian budgets for 14 cost centers including monthly
DSO and bad debt provision forecast.

-Analyze customer credit worthiness and make credit line recommendations for accounts over $1 million.
-Coordinate facility move to a new location,

-Developed process Lo reduce Dun & Bradstreet expenses by $130,000 annually resulting in a 70% cost reduction.
-Supervise reporting analyst and admin staff.

State Street Bank & Trust Company Quincy, MA

Client Service Manager-Administer the accounting for several large corporate Domestic and International ‘
pension and 401k clients with $4 10 36 billion in assets. :

-Manage a staff of 10.
-Responsible-for establishing and maintaining cllent relationships.
-Reengineer staff workflow which doubled throughput and decreased reporting time by 30%.

Auditor-Coordinate the timely completion and accuracy of over 90 monthly financial statements, maintain audit
copies with all supporting documentation, iniplement new procedures, and train employees.

-Audit a daily pricing fund, and maintain control logs for corporate actions and income collection.

Education Master of Studies in Law December 2019
Wake Forest University Law School Business Law and Compliance Certificate
Winston Salem, NC g .
. Master of Business Administration May 1993
Bentley University, Waltham, MA © Graduate School of Business
Concentration: Finance
BA in Economics and Political Science July 1987
University of Massachusetts, Boston, MA School of Arts and Sciences
Volunteer Got Lunch! Laconia 2018 and 2019
Greater Lakes Region Child Advocacy Center 2009-2012

-Treasurer
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Erin Pettengill, M.S.

WORK EXPERIENCE

Family Resource Center Director- December |, 2015-present Lakes Region Community Services
Laconia, NH
As the director of the Family Resource Center [ am responsible for the comprehensive family support
services for 1200 families in Central NH. 1 oversee the management of programs including Early

_ Supports and Services, the Autism Center, Step Ahead. 1am responsible for staff of 20, including
physical therapists, family support aides and program managers. A significant part of my job is to
research and apply for grants to support families in catchment area. Grants awarded include funding from
the Linden Foundation, Pardoe Foundation and the Van Otterloo Grant. | also represent LRCS on
community and statewide initiatives, ensuring collaboration with area agencies and organizations.

Transition Coordinator- September 2010- November 2015 Lakes Region Community Services

* Plymouth,NH :
Part of the transition coordinators role is to work with families, individual, school systems and other
various agencies to advocate and develop a plan for when an individual enters adult services. Part of the
planning process includes facilitating the guardianship process, conducting state interviews, developing a
budget based on the needs and support of the individual and coordinating services based on the money
allocated. This job requires proficiency in social security benefits, Medicaid, state regulations and
community connections. In conjunction with this role 1 became a certified START coordinator for the
state of New Hampshire, with the focus on supporting dual diagnosed individuals.

In Home Counselor-July 2007 — July 2010

Family Preservation Community Services, Asheville, NC

Nonprofit Charitable Organizations !

As an In Home Counselor for foster care my job was to supervise the foster parents. Additionally, |
counseled the foster children in the home and provided crisis stabilization when needed. My other
“responsibilities included but were not limited to arranging team meetings, being a liaison between the
foster family and other support members (Department of Social Services, community support, school
districts, etc.). } was also responsible for providing documentation of visits and monitoring their books for
certifications purposes. My primary duty was to make sure that the foster home ran smoothly and to
develop solutions for any problems that arose.

EDUCATION:
Bachelor's Degree, 8/ 2000 — 12/2004 Keene State College | Keene, NH
Master’s Degree in Counseling, 9/2009-3/2012 Capella University | Minneapolis, MN

SKILLS:
Certified Work Incentives Benefits Specialist

Certified START Coordinator
Quatified Mental Health Professional

REFERENCES
References available upon request
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Lakes Region Community Services Council

Key Personnel

Center

Name Job Title Salary % Paid from | Amount Paid from
' this Contract | this Contract .

Rebecca Bryant President & CEQ 150,000 0 0

Shelley Kelleher Vice President & CFO 115,000 0 0

Erin Pettengill VP of Family Resource 75,000 39 29,224,
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES
29 HAZEN DRIVE, CONCORD, NH 03301
603-271-4501  1-800-852-3345 Ext. 4501

Fax: 603-17(-4827 TDD Access: 1-800-735-2964
www.dbhhs.nh.gov

" Lorl A, Shibinette
. Commluloner

Patricla M. Tilkey
] Dirtetor

October 18, 2021

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department .of Health and Human Services, Division of Public Health
Services, to enter into amendments to existing coniracts with the Contractors listed below to
expand the workforce of Community Collaboration services, by providing a service amray of best
practice parental assistance programming to the Manchester and Winnipesauke communities to
reduce child maltreatment and the risk of children entering foster care, and to address influencing
factors due to COVID-19 as they relate to priority populations, including racial and ethnic
minorities and rural populations, by increasing the total price limitation by $559,950 from
$3,128,266 to $3,688,216 with no changes to the contract completion date of June 30, 2023,
effective upon Governor and Council approval. 100% Federal Funds. : 5

The original contracts were approved by Governor and Council on July 31, 2019, item #18,
amended on August 26, 2020, item #19, and most recently amended on February 3, 2021, item

#11.

Contractor | Vendor | Area Served - Current Increase Revised
Name Code Amount (Decrease) Amount
Amoskeag
Health, | 157274 | O8RS | g4 576341 $275000 |  $1,851,341
Manchester, B0OO1 A A : e
rea
NH
Lakes Region
Community :
Services | 117251 | Winnipesaukee | g 551925 | 284,050 |  $1,836,875
: 8002 Region -
Council,
" Laconia, NH
Total: $3,128,266 $559,950 $3,688,216

Funds are available in the following accounts for State Fiscal Years 2022 and 2023, with
the authority to adjust budget line items within the price limitation and encumbrances between
state fiscal years through the Budget Office, if needed and justified.

See attached fiscal detalls.

' The Deparimeni of Health and Human Services’ Mission is Lo Join communities and fomilies
in providing opportunities for citizens to achieve health and independence.



His Exoéllency. Governor Christopher T. Sununu
and the Honorable Council
Page 2 of 2

EXPLANATION

The purpose of this request is to expand the workforce that supports underserved families
and to provide direct services to families impacted by economic, mental health and health issues
due to COVID-19.- Community Collaboration Navigator staff supports family connections to
needed services, which mayinclude mental health, health care, substance use disorder services,
financial and budgeting supports, food programs, and other resources. Services will focus on
providing resources to families with young children, and on creating system-level changes that
ensure a more coordinated service delivery for families.

Approximately 400 families wiil be served during State Fiscal Years 2022 and 2023.

The Contractors use community and state networks to connect families to the services
they need o support self-sufficiency and economic stability. The Contractors will continue
supporting the development of collaborative educational programs and professional partnerships
within the targeted communities. This includes designing.prevention programs, parent education
programs, and programs that offer alternatives to out-of-home placement for children. The
Coniractors define strengths and gaps among service providers and identify training needs.
Additionally, the Contractors promote prevention and service programs through outreach and
marketing in order to increase parent and community awarensess of available services.

The Depariment will monitor serviées by:

+ Reviewing the process and outcome measures identifi ed in the quarterly reports
submitted by the Contractors;

s Meeting with the Contractors monthly to ensure compliance wnth contractual
requirements; and

‘e Ensuring the Contractors participate in trainings as determined by the Department.

Should the Governor and Executive Council not authorize this request, New Hampshire
children and their families may not receive prevention services within the targeted communities
identified by the Department as needing the greatest amount of prevention supports and services.

Areas served. Greater Manchester and Winnipesaukee public health regions.
Source of Federal Funds: Assistance Listing Number #93.351, FAIN #NH750T000031

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

Respectfully submitted,

ori A. Shibinette
Commissioner



FINANCIAL DETAIL ATTACHMENT SHEET -
COMMUNITY COLLABORATION

SFY 22-23 CONTRACT AMENDMENT #3

05-95-042421010-2958 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: HUMAN
SERVICES DIV, CHILD PROTECTION, CHILD-FAMILY SERVICES (1 00% GENERAL FUNDS)
Heahh, Vendar # 157274-B001 [ i

1. Amokesq

Incransad
Flscal Class ! . Current Modiflad| (Decrsase) [Revised Modifled
Yoar Account © Class Title . [Job Numbesr Fedaral Genaral Budgiet Amount Budget
§FY 2020 | B4s-s04004 | COMOBFUNST | 45105748 $40000000 | $400.0000¢ *|  $0.00 $400,000.00
$Fv 2021 | ansoavos | OOV ORI | zi05748 $30000000 | $300.000.00 $0.00 $300,000.00
Sublotal| $100,000.00 $0.00 - $700,000.00
2. Lakes Reglon Community Sarvices, Vandar # 177251.8002
i - Incraased
Fiscal Class / . Current Madiled| {Decrease) |Revived Modified
Yaar Azcount Clans THie Job Number Faderal Gunaral Auctget Amaunt Audgal
Genaral Funds for
5FY 2020 | 043504004 Other 42103748 $400,000.00 $400,000.00. $0.00 $400,000.00
SFy 2021 | eas.504004 [ OISR PO T 42008748 $300,00000 | $300,000.00 $0.00 $300,000.00
Subtotal|  $700,000.00 50.00 $700,000.00
TOTAL 2958 AU: | $7,400,000.00 30.00 $1,400,000,00

05-55.9090-902010-7047 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS§, HHS:
DIVISON OF PUBLIC HEALTH, COMMUNTIY COLLABORATION 100% GENERAL FUNDS
1. Armohaag Hestth, Yandor ¥ 157274-B001

Tncressed
Flacal Class i b i Current MadiNled| {Decrense) |[Revised Madifed
Year Account Class Thie Job Number Faderal Genaral Bucdgel’ Amount Budgst
sFy 2022 | o74.500731 | CONRER ":W““‘ ) $225,000.00 * |. $225,000.00 $0.00 $225.000.00
§Fv 2022 | o7a.500731 [CoNRES lor Program| - g $225,00000 | $225,000.00 5000 | -$225.00000
Subtotl | $450,000.00 50.00 $450,000.00
2. Lakes Region Commun‘lty Sarvices, Vendor 8 177251-B002
Tncreas s0 -
Fiacal Class/ Currant Modifled| (Decreass} |Ravised Modifled
Yoar Actount Class This Job Number Faderal Gansrsl Budgel Amaunl Budget
SFy 2022 | 074-500731 c"“‘“’g‘:&"’m"“‘ T80 -$228,00000 | 's22300000 | so00 5228,000.00
SFY 2023 | 074.500731 °°"“"§“ for oo™ veo $225.000.00 | $225.000.00 50,00 $225,000.00
Subtolel] $450,000.00 30.00 3450,000.00
Total 7047 AU: | $990,000.00 $0.00 $500,000,00

05-95-9090-902010-7047 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS5, HHS: -
. DIVISON OF PUBLIC HEALTH, COMMUNTIY COLLABORATION 100% FEDERAL FUNDS

1. Amohes

Health, Yendor 8 157274-8001
Flscal Class{ 1 Current ModifNled Revised Modifted
Yoar Accoun Class Title Job Number Fedarnl Genaral Budgel . Budget
SFY 2020 | 10280073 cm"’“‘sﬂf’é"’:""?“‘ 20070470 |  $100,000.00 $100,000.00° * $100.000.00
SFY 2021 | 102.500731 cm'“g” ey ':W'“"" 20070470 |  $176,341.00 - $176,341.00 $176.341,00
sFv 2022 | 074.500731 [CPES for Program | gogrgaro | - $75,600.00 $75.000.00 $0.00 $75.000.00
SFY 2023 | 074500731 |OOMPE3 1o PO 90070470 | $75.000.00 §75.000.00 $0.00 $75,000.00
; - Subiolal] 3426,41.00 30.00 $420,341.00
2. Lakes Reglon Community Services, Vendor # 177251.8002
. ' Tncreasad .
Flscel Clans f ! Currant Modillad| (Dacreass) |Revissd Modifiad
Your Account Class This Job Number Fedanl Genaral Budge! Amount Budget
SFY 2020 | 10250073 c""“"”‘s&"‘"’“""‘ 90070470 |  $100,000.00 $100,000.00 $0.00 $100,000.00
$FY 2021 | 102.800731 |CONREB 10 POGTY g070470 | $151.925.00 $151,025.00 $0.00 $151,025.00
SFY 2022 | 074500731 |CO™ ”“SHL‘};’:"“""’ 90070470 $75.000.00 37500000 | 5995000 $84,950.00
§FY 2023 | o7a-s0073y [CONTES PO goozoaz0 | $75.000.00 $75.000.00 $0.00 $75.000.00
e Subtolal] $401,925.00 |  $9.850.00 $411.875.00
TOTAL 7047 AU 3828 248.00 39.950.00 $838,216.00




05-95-9090.801010-5771 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS:
PUBLIC HEALTH DIV, BUREAU OF POLICY & PERFORMANCE, PH COVID-19 HEALTH DISPARITIES 100% FEDERAL FUNDS
CFDA #93.391, FAIN# NHT50T000031, OMHS, Contor for Discase Control snd Pravention

$. Amokaapg Health, Vendor B 157274 8001

TSCTUTIST
Flscal Class/ . Curtent Modified]| (Dacraasa) |[Revised Modifed
Yeur Account Ciass Tltle Job Numbar Fedarsl Generyl Budgst Amount Budgel
SFY 2022 | 674-500731 |CONCa (e Program|  rgp $137,500.00 $0.00 $137.50000 | $137.500.00
SFv 2023 | 074500731 Cm"'“‘s.whéf.'w“" T80 $137,500.00 $0.00 $137.50000 | $137.500.00
Subtolal 30.00 $275,000.00 $275,000.00
2. Lakes Reglon Community Services, Vendor # 177251-8002
Intreased
Fiscal Cinas ! B Current Modiled| (Dacrease) |Revissd Modifled
Yaur Account, Class Tith Job Numbsr Feduarsl Genersl Budget Amouni Budget
Conlteacts for Progrem ’ J ;.
SFY 2022 | Q74500731 Servk TBO $137.500.00 30.00 $137.500.00 $137.500.00
§Fv 2023 | 074-300731 [ConiRE lor Progem( vap $137,500,00 $0.00 $137,80000 | $137.500.00 -
k Subloti: $0.00 $275,000.00 327_&000.00
TOTAL STT1AU: $0.00 $350,00000 | 353000000
GRAMD TOTAL: £3,120,266.00 $559,950.00 $3,688,216.00
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State of New Hampshire
Department of Health and Human Services
Amendment #3

This Amendment to the Community Collaborations to Strengthen and Preserve Families contract is by
and between the State of New Hampshire, Depariment of Health and Human Services ("State” or
"Deparlment") and Lakes Region Community Services Council (“the Contractor”). -

WHEREAS, pursuant to an agreement (the "Contract”) approved by the Governor and Executive Council
on July 31; 2019, (Item #18), as amended on August 26, 2020, (Item #19), and as amended on February
3, 2021 (Item #11), the Contractor agreed to perform certain services based upon the terms and conditions
specified in the Contract as-amended and in consideration df certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, Amendment, the Contract may
be amended upon written agreement of the parties and approval from the Governor and Executive
Council; and

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

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

1. Form P-37 General Provisions, Block 1.3, Contractor Name, to read:
Lakes Region Community Services Council '

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$1,836,875. S

3. Modify Exhibit A, Scope of Services, Section 3, Subsection 3.5, Paragraph 3.3.1, to read:
3.5.1. PFS-2 Concrete Supports Subscale Survey; and :

4. Modify Exhibit A, Scope of Services, Section 3, Subsection 3.5, Paragraph 3.3.2, to read:
3.5.2. PFS-2, Retrospective (pre/post) Survey

5. Modify Exhibit A, Scope of Services, Section 3, Subsection 3.7, Paragraph 3.8.2, to read:

3.7.2. Explore, incorporate, and document concepts, methods, populatlon and performance-based -
data and tools that make cross-sectoral work more successful and increase the value of the
collective impact,

- 6. Modify Exhibit A, Scope of Services, Section 3, Subsectlon 3 7 Paragraph 3.9.3, to read:

3.7.3. Conduct a needs assessmentenvironmental scan of: services, CIT child-abuse neglect
prevention focus evidence-based practlces training and technical assistance needs of
community providers,

7. Modify Exhibit A, Scope of Ser\)ices, Secticon 4 to read.
4. Reporting Requirements

4.1. The Contractor shall review and utilize the NH Division of Public Health Services Equity
Review Toolkit for guidance on ensuring equity in community engagement and the -
collection of data, including Race, Ethnicity and Linguistic (REAL) and Sexual Orientation
and Gender Identity (SOGI) data, prior to work plan development or programming
implementation.

4.2. The Contractor shall submit annual and interim reports on process and oulcome measures
for each area under study, for quality improvement and recommendations. The Contractor
shall ensure reports include;

4.2.1. The number of Family Support Specialist, Community Health Worker and Case
_Manager positions supported with COVID-19 Health Disparities and Eo munity
RFP-2019-DPHS-23-COMMU-01-A03 " Lakes Region Community Services Council Contractor Initials

A-5-1.0 Page 1 of § Datg L0/19/2021



DocuSign Envelope 1D: CAB4DC98-7C62-4F 35-80AF-138DB83IDFFO2

Collaborations grant funding;

4.2.2. The number and type of trainings provided to Family Support Specialists, Community
Health Workers and Case Managers through COVID-19 Health Disparities and
Community Collaborations funding;

4.2.3. The number of agency and Community Health Worker staff enrolled as providers of
NH EASY, which supports individual connections to economic supports thereby
minimizing COVID-19 impacts;

4.2 4. The total number of cases per Community Health Worker,
4.2.5. The total number of COVID-19 encounters per Community Health Worker,
4.2.6. The demographics of family members served including, but not limited to:
4.2.6.1. Race,
4.2.6.2. Ethnicity; and
4.2.6.3. Primary language spoken,;

4.2.7. The number of COVID-19 encounters providing communication about COVID-19 risk
factors, mitigation and prevention;-and

. 4.2.8. The number of other navigation and support services provided to address COVID—

19 risk factors, which include, but are not limited to:
4.2.8.1. Employment services.

4.2.8.2. Economic services.

4.2.8.3. Child care services.

4.2.8.4. Health care services.

4.3. The Contractor shali provide a quarterly summary of PFS-2 Surveys completed under the

Community Collaborations project that includes:
4.3.1, The perceniage of families with increased protective factors; and
4.3.2. Types of needs identified for families served. '

8. Modify Exhibit A, Scope of Services, by adding Section 6, to read: °
6. Contract Maonitoring Provisions

6.1.

6.2.

The Contractor shall submit quarterly reports that identify contract activities conducted in
the previous quarter.

The Contractor shall participate in monthly meetings with the Department to ensure
compliance with the contractual requirements. .

6.3. The Contractor shall participate in trainings, as determined by the Department.
9. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 2,.to read:
2. This agreement is funded by:

2.1

2.2

2.3

RFP-2019-DPHS-23-COMMU-01-A03 Lakes Region Community Services Council Contractor Initials

A-5-1.0

22% Federal funds from Commumty Collaboration to Strengthen and Preserve Families
in NH: A Prevention, Public Heallth, Cross-Sector Approach, as awarded on June 30,
2021 by the U.S Department of Health & Human Services, Administration for Children
and Families, ALN 93.670, FAIN 90CA1858.

15% Federal funds from NH Initiative to Address COVID-19 Health Disparities, as
awarded on June 1, 2021 by the U.S Department of Health & Human Services, Centers
for Disease Control and Prevention , ALN 93.391, FAIN NH750T000031.

63% General funds

Page 2ol 5 Date 10/19/2021
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10. Modify Exhibit B, Methods and Conditions Precedent to Paymehl. Section 4, to read:
4. Payment for said services shall be made monthly as follows:

4.1, Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfitment of this Agreement, and shall be in accordance with the approved line item, as
specified in Exhibits B-1, Budget through Exhibit B-5, Amendment #3, Budget.

4.2. The Contractor shall submit an invoice and supporting documents to the Department no
later than the fi fteenth (15™) working day of each month. The Contractor shall:

4.2.1. Ensure the invoice is presented in a form that is provided by the Department oris
otherwise acceptable to the Department.

4.2.2. Ensure the invoice identifies and requests payment for allowable expenses incurred in
the previous month.

4.2.3. Provide supporting documentation of allowable costs that may include, but are not
limited to, time sheets, payroll records, receipts for purchases and proof of
expenditures, as applicable.

4.2.4. Ensure the invoice is completed, signed, dated and returned ta the Department with
the supporting documentation for authorized expenses, in order to initiate payment.

4.3. The Department shall make payment to the Contractor within thirty (30) days of receipt of
each invoice and supporting documents, subsequent to approval of the submitted mvo:ce
and supporting documents, and if sufficient funds are available.

11. Modufy Exhibit B-4, Amendment #2, Budget by replacing it in its entirety with Exhibit B4,
Amendment #3, Budge, which is attached hereto and incorporated by reference herein.

12. Modify Exhibit B-5, Amendment #2, Budget, by replacing it in its entirety with Exhibit B-5,
Amendment #3, Budget, which is attached hereto and incorporated by reference herein.

o
RFP-2018-DPHS-23-COMMU-01-A03 Lakes Region Community Services Council Contractor Initials L‘b
A-5-1.0 Page 30f 5 DEml(')/lQ/ZOZl
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective upon the date of Governor and Executive
Council approval.

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

State of New Hampshire
Department of Health and Human Services

10/22/2021 ‘ Paein M. They
Date _ Name; &a M, TVITey

Title: pirector

Lakes Region Community Services Council

. . WUSHM‘H )
10/19/2021 ‘ A Jepec — .
Date : Name" tra Bryant :

Title: ceo

RFP-2019-DPHS-23-COMMU-01-A03  Lakes Region Community Services Council
A-S-10 - ¢ Page 4 of 5



DocuSign Envelope 10; CAB4DCOR-TCB2-4F35-50AF-138D8830FFD2

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

OFFICE OF THE ATTORNEY GENERAL

10/26/2021
Date

Title: Assistant Attorney Generatl

| 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:

RFP-2019-DPHS-23-COMMU-01-A03 Lakes Region Community Services Council
A-5-1.0 Page 50f 5
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Exhitll B, Arneramant 8, Budgst

New Hampshire Depertmant of Hea!th and Human Services
Contractor Mame: Lakes Region Communiy Services Councll
Berdiget Ragueatt tor: RFP-2010-DPHI-23-COMMU 01-AD)
Budget Partod: 8FY 2077 July 1, 2021 - June 30, 22
Tolsl Progrem Cout Contracter Share / Match . Fuidind by DHHS conty sl shire
| Lae Wawn : Dy T_warect Toax Darect T R LT Creet [ otst
. Totel Eaterg'Waoes 48, 16758 | ¥ . 3 148, 187.54 . - - $148,187.50 . 148, 167,58
2. _Empiores Benstey 47,005,3 - 3 57,005.38 - - - [ $7.005.34 - 57 003,38
3 - : 3 . . - - . - 3 =
4,  Ecpdoument: 3450 00 . 1,450 00 - = = 1,450.00 . 3 ) 453000
[ r] ] 30,00 = 3 300.00 . . ] 300.00 - 3 200.00
Ry sl Mantenance . [ . - = $ s = [] .
3 Z189.50 -_|1 2 169.50 : a . -~ 218950 - I3 2 168,50
5 Supphen: - 3 Lo E : : : 3
£ du ationel 1, 850.00 - 19.950.00 0 . 1 250,00 - 19,930.00 | -,
L - ' . . - . . - 5
PRahacy . + = a . . . =
Office 850,00 [ [- LY - 4 = ] 830.00 . [] 839,00
8. Trwrvsl 1 7,500.00 = 27, 500.0€ . . - 7,500.00 B D 7,500.00
I@m 3,000.00 . 5,000, - - 9,000.00 P i 0,000.08
3. Cortint Expansss - - - . . - - - 3 B
Aucet s Legsl [ 110000 - [ 1,100.00 - 3 - = 3 .. 1.1000G [ 3 1, 100.00
WiSursrcd 3 $50.00 - 3 230.00 : g . ] 50 00 - [ £50.00
9, Software ' 3 [ ' . = - 3 - = .
[10, Marnusdiey a2 7,500.00 B 3 1,500 s . 2.560.00 - T,500.00
[11. Sl Eoucstion wnd Trarwng - 40.000.00 40,000.03 . - - 40.000.00 - 40.000.00
12_Sutatortr ™ Va3 307 58 : - 145.307.58 . . 43,307,569 . 143,307.58
13, Och SM‘ darmls mandsionyy. - a 3 . . - - 4 = 3 .
PATe Dttef rEcALIon nCerthvid 2,500.00 . 3,300.00 - - . 8500 00 - 8,500.00
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES

Lori A. Shibinette . 19 HAZEN DRIVE, CONCORD, NH 03301
Commisslontr 603-2714%01 1-800-852-1345 Ext. 4501
Fax: 603-271-4827 TDD Aceess: 1-800-735-2964
Llsa M. Morris www.dbhs.nh.gov
Director
. Decamber 9, 2020
His Excellency, Govemor Christopher T. Sununu
“and the Honorable Council

State House ‘

Concord, New Hampshire 03301 .
REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Heallh
Services, to enter into Sole Source amendments to existing contracts for the provision of
Community Collaboration services by providing parental assistance programming to the
Winnipesauke and Manchester communities to reduce child maltreatment and the risk of children
entering foster care, by increasing the total price limitation by $1,200,000 from $1,928,266 to
$3,128,266 and by extending the completion dates from Juns 30, 2021, to June 30, 2023, effective
upon Governor and Council approval. 70% General Funds and 30% Federal Funds. ’ :

The original contracts were approved by Governor and Council on July 31, 2018 (ftem
#18), and most recently amended with Governor and Council approval on August 26, 2020, item

#19.

Vendor Name | Vendor | Area Served Currarit {ncrease Reavigsed
Codo Amount (Decrease) Amount
Amoskeag 157274- ; P
Community B0O1 Manchester $976,341 $600,000 $1,578,341
i Health ) '
Lakes Region 177251- .
Community 8002 Laconia - $951,925 - $600,000 $1,551,925 |
Services " N ]
# Total: $1,928,266 $1,200,000 $3,128,266

Funds sre anticipated to be available -in State Fiscal Years 2022 and 2023, upon the
avallabllity and continued appropriation of funds in the future operating budgst, with the authority
to adjust budget line items within the price limitation and encumbrances between state fiscal years
through the Budget Office, if needed and justified. ' '

See attache'd fiscal details.
EXPLANATION

This request is'Sole‘S.ource because a previous amendment increased funding by more
than ten percent (10%) of the total contract price fimitation. The previous amendment added
additiona! funding for the Contractors to design evidence-based programs.

* The Departarent of Heolth and Human Services’ Mizsion is lo Join communities and families
in providing opportunities for cilizens lo achieve health and independence.



His Excetlancy, Governor Christopher T. Sunun
and the Honarable Coundil '
Page 2 of 2

The purpose of this request is to extend the agreements and to add reporting
requirements. The two Community Collaborations contracts are currently bringing various
agencies and representatives together to create an upstream approach for the prevention of child
maltreatment services. These contracts are focused on providing services to early childhood
families and creating system level changes to ensure a more coordinated service delivery for
families. The Contractors use community and state networks to connect families to the services
they need to support self-sufficiency and economic stability.

Approximately 400 families will be served from July 31, 2019, through June 30, 2023.

The Contractors will contifue to support the development of collaborative educational
programs and professional partnerships within the targeted communities. These programs and
parinerships include designing prevention programs, parent education, and programs that offer
alternatives to out-of-home placement for children. Through these contracts, the Department will
expand access to community-based services for high-risk families, and provide prevention
programming focused. on strengthening and preserving families. The Contractors will provide
additional reporting, per federal regulatory requirements, which includes quality reviews on the
populations being served. The purpase of this additional reporting is to evaluate the services
provided and to adjust delivery accordingly to best meet the needs of families. - '

The following performance measures will be used.to measure the effectivenass of the -
contracts: ‘ : _
¢ Every six (6) months, 80% of Community Implementation Teams (CIT) membership will
participate in Boundary Spanning Leadership (BSL) training workshops and evaltuation
activities. i
» Every six (6) months, 90% of CIT membership will participate in evaluation baseline and
measurement studies such as surveys focus groups and/or in-depth interviews, as
appropriate to project activities. i

e CIT teams shall attend 80% of coaching sessions.

As referenced in Exhibit C-1, Section 2, Subsection 2.1 of the original contracts, the parties
have the option 1o extend the agreements for up to two (2) additional years, contingent upon
satisfactory delivery of services, available funding, agreement of the parties and Governor and
Council approval. The Department is exercising its option to renew services for two (2) of the two
(2) years available:

Should the Governor and Executive Councll not authorize this request, New Hampshire
children and their families may not receive prevention activities within the targeted communities
identified as needing the greatest prevention supports and services.

Area served: Manchester and Winnipesauke Public Health Region.
Source of Funds: 70% General Funds and 30% Federal Funds.

R ully submitted,

A Lorl A. Shibinette -
Commissioner



FINANCIAL DETAIL ATTACHMENT SHEET
COMMUNITY COLLABORATION’
SFY 22-23 CONTRACT RENEWAL

05-95-042-421010-2658 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN 8VS, HHS: HUMAN
SERVICES DIV, CHILO PROTECTION, CHILD- FAMILY SERVICES (100% GENERAL FUNDS)

1. Amokaag Heahh, Yendor # 157274-B001Y
Increased
Fiscal Class/ Curtent Modifled | (Dacresss) |Revised Modifled
Yew Accoun Claas Thie Job Number Federal Geraral Budge! Amount Budget
ius-somm Genersl Funds for 42105746 $4.00,000.00 $400,000,00 $0.00 $400,000.00
SFY 2020 Cthar _I — :
B45-504004  |Genaral Funds for 42105748 $300.000,00 $300.000.00 $0.00 530000055’
SFY 2020 Okher
Subtota! $700,000.00 $0.00 $700,000.00
2. Laker Reglon Community Senvces. Vandor § 177231-B002
Incransed
Eiscal Class /s ‘ GCurrant Modifiad| (Decresss) |Revised Modified
Yeor Account Claas Title Job Numbar Fedaral Ganaral Budget Amount Budge!
43504004 [Garersl Fungs lor 42103748 $400,000.00 $400,000,00 $0.001
SFY 2020 Ouher $400,000.00
45504004 |Ganers! Funds for 42105748 saoo.ooonif $300,000.00 0.00|
SFY 2021 Other : $300.000.00
Subtots! $700,000.00 $0.00 $700,000.00
TOTAL 2958 AL $1,400,000.00 $0.00 $1,400.000.00 | .

05-95-9000-902010-T047 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS:

DIVISON OF PUBLIC HEALTH, COMMUNTIY COLLABORATION 100% GENERAL FUNDS
1. Amokesg Heatth, Vendos § 187274-8001
Incressec
Fiscal Class / . . ! Current Modifled| (Decreass) [Revised Mocified
Your Account Class Title Job Number Federal Ganersl Budgst Amount Budget
102-500731  [Contracts kv Progmm [TBD $225,000.00 $0.00]  $225.000.00 $225.000.00
SFY 2022 Services
102.500731  |Contraces for Program (TBD $225,000,00] 30.00] 522500000 $225.000.00
SFY 2023 Services
Subtolal $450,000.00 $450,000.00
2. Lakss Region Community Servicas, Vendor # 177251-8002 N
A : Tncreased .
Fiscal Class / Current Modifled| (Oecreass) |Rovisad Modified
Year Account Clsss Title *  |Job Number Faderal General Budpet Amount Budgal
102-500731  |Contracts for Progrsm | TBD
SFY 2022 Services $225.000.00 $0.00] $225.000.00 $225,000.00
102500731 [Contracts for Program |[TBD 1
SFY 2023 Services $225,000.00 $0.00] $225.000.00 $225.000.00
Sublolal $450,000.00 $450,000.00
Tolal $0.00| 3$00,000.00 $900.000.00
05-95-8080-602010-7047 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS:
DIVISON OF PUBLIC HEALTH, COMMUNTIY COLLABORATION 100% FEDERAL FUNDS:
1. Amokesag Health, Vendor ¥ 157274-B001
JIncraased
Flscal Class / Current Modified] (Decrsase} |Revised Modified
Yoor Azcount Class Thie Job Number Faderal General Budpet Amount Budget
102-500731  |Contracts ke Program B0070470]  $100.000.00 $100,000.00, 30.00 -$100.000.00
SFY 2020 Services
102500731  [Contracts lor Program BOOTOATO]  $176.341.00 $1768,341.00 $0.00 $176.341.00
SFY 2001 Servicos
102-50073%  |Contracts for Program 90070470 $75,000.00 $0.00]  $75.000.00 $75.000.00
SFY 2022 Services ]
102-500731  |Contracts for Program POOT0470 $75.000.00 $0.00]  $75,000.00 $75.000.00
SFY 2023 Services
© Subtod! $276,241.00] 3$150,000.00 $426,341.00
2. Lanes Reglon Community Sarvices. Yendor # 177251-BJ02
' Incressed
Fiscal Class / ' Current Modifled| (Owcresse) |Revised Modifled
Yeoar Account Ctlass Tl Job Number Fadersl Ganaral Budgat Amount Budpat
102.500731  [Contrects-lof Program 90070470  $100,000.00 $100.,000.001 $0.00
SFY 2020 . Serdces i $100,000.00
102-500731  [Contracts for Program PoO7oATO|  $151,925.00 $151,925.00 $0.00
SFY 2021 Services $151,625.00
102-500731  [Contracts for Program 20070470,
SFy 2022 Services $75,000.00 30.00{ $75,000.00 $75.000.00
102-500731  |Contwcts for Program 20070470
SFY 2023 Sarvices $75,000.00 + $0.00]  $75.000.00 $75,000.00
. Sublolsl $251,925.00 | $150,000.00 3401,025.00
TOTAL TO4T AU $520,266.00| $300.000.00 $828,166.00




|Grand Total: | $1.020,266.00 $1.200,000.00 | $3,728.268.00
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New Hampshire Department of Health and Human Services
Community Collaborations to Strengthen and Preserve Families '

~ State of New Hampshire '
Department of Health and Human Services
Amendment #2 to the Community Collaborations to Strengthen and Preserve Families Contract

This 2 Amendment to the Community Collaborations to Strengthen and Preserve Families contract
{(hereinafter referred to as “Amendment #2") is by and between the State of New Hampshire, Department
of Health and Human Services (hereinafter referred to as the "State" or "Department”} and Lakes Region
Community Services, (hereinafter referred to as "the Contractor”), a nonprofit corporation with a place of
business at 719 North Main Street, Laconia, NH 03246.

WHEREAS, pursuant to an agreement (the "Contract”) approved by the Govemor and Executive Council
on July 31, 2019, (Item #18), as amended on August 26, 2020, (Item #19), the Contractor agreed to perform
certain services based upon the terms and conditions specified in the Contract as amended and in
consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, the Contract may be amended ~
upon written agreement of the parties and approva! from the Governor and Executive Council; and

WHEREAS, the parties agree to extend the term of the agreement, increase the price fimitation, or modify
the scope of services to support continued delivery of these services; and

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

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
June 30, 2023.

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$1,551,925.

3. Modify Exhibit A; Scope of Services Section 3 Dala Tracking, to read:
3 Reporting Requirements and Data Entry

3.1. The Contractor shal, for the purposes of program evaluation and federal reporting,
enter personally identifiable health data for all program participants ‘into the
QuickBase data system. The Proteclive Factors Surveys Online Data System
(PFSODS) will also be used to collect parent surveys.

3.2  The Contractor shail maintain and collect data from the Outcome Tracking System,
QuickBase, the Conlractor shall collect the following:

3.2.1. Parent Data:

3211 First, Last Name
3.21.2 DOB;
3.2.1.3. Medicaid 1D;
3.2.' 14. Address;
32115, Phone;
12.1.6. Town/City;
3.2.18. State;
3.219. Zip Code;
o _ 3.2.1.10. Email; -
3.2.1.11. . Other Languages Spoken, @
Lakes Reglon Community Services Amendment #2 . Conlractor Initials

55-2019-DPHS-26-NORTH-01-AD2 Page 10/ 7 Date 1/3/2021
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New Hampshire Department of Health and Human Services
Community Collaborations to Strengthen and Preserve Families

3.2.1.12. Pareni Education Status;
3.2.1.13. Sex;

3.2.1.14, Etbnicity;

032119 Disability status;

322

323

3.24.

3.2.1.185, Race

3.2.116. Marital Stalus.

3.2.1.17. Household composition;
3.2.1.18. Military Family;

3.2.1.20. Employment status;
3.2.1.21. Health insurance slatus;
3.2.1.22. Housing type;

3.2.1.23. Transportation;

3.2.1.24. Public Assistance;

3.2.1.25. Telecommunications / Internet,

3.2.1.26. Preferred language

Child Data:

3.2.21. First, Last;

3222 DOB / Age in Years,

3.2.2.3. Child Primarily Lives With & Relationship to Child;
3.2.24. Child Preferred Language;

All encounters captured in the QuickBase data system with the family
members which shall include but not limited to:

3.2.3.1. Types of services and service dates.

3.2.3.2. Dates and types of supports provided to the family such as: parent
education classes, support groups, home vnsﬂ:s virtual visits, and access 10
concrele supports.

All service referrals captured within the QuickBase data system to partner
agencies which include:

3.2.4.1. Date of referal.
3.2.4.2. Purpose of referral.
3.2.4.3. Name of agency referred to.

3.3. The Contractor shall obtain parental release/authorization to share Name, DOB and
statistical information with the Department and the contractor will share the following

data with the Department:
3.3.1. Parent Data:
' 3.3.11 First, Last name
3.31.2 DOB; ; bs
3.31.3. Medicaid 1D, @
Lakes Region Community Services Amendment #2 ' Contractor Initials

$5-2019-DPHS-26-NORTH-01-A02-

Page 20f 7 - Date_1/5/2021
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New Hampshire Department of Health

Community Collaborations to Strengthen and Preserve Families

and Human Services

3.3.1.4 QuickBase Family and Participant ID;
3.3.1.5. Town/City/ Zip Code; 3.3.1.6. Other Languages Spoken;
3.3.1.7. Parent Education Status;
3318 Sex;,
3.3.1.9. Ethnicity;
3.3.1.10. Race;
3.3.1.11. Marital Status;
3.3.1.12. Household compasition;
33.1.13. Military Family;
33114, Disability status;
3.3.1.15. Employment status;
3.3.1.16. Health insurance status;
3.3.1.17. Housing type;
3.3.1.18. " Transportalion;
3.3.1.18. Public Assistance;
3.3.1.20. Telecommunications / Internet;
33121, Preferred language
33122, PFS-2 Concrete Supports Subscale Parental Survey
3.3.1.23. PFS-2 Retrospective (FfrelPost) Parental Survéy
3.3.2. Child Data:
3.3.21. First, Last Name
33.22. DOB / Age in Years ; .
3.3.23 QuickBase Family and Participant 1D;
3.3.2.4. Child Primarily Lives With & Relationship to Child;
3.3.2.5. Child Preferred Language; '
3.3.3. Al encounters captured within the QuickBase data system provided with the
family members, which shall include, but is not limited to: '
3.3.31. Type of contact with the family and Date.
3.3.3.2. Type of services and supports and Date provided to the family,
which " includes:
3.3.3.2.1. Parent suppon groups, parent education classes;
3.3.3.2.2. Individual crisis support and educational lopics
. reviewed during contact with the family such as injury prevention,
nurturing ang attachment, etc; and
3.3.3.2.3. Concrete supports provided including facilitating
access to EITC and economic resources.
3.3.4. Al service referrals captured in the QuickBase data syslem,

include, but is not limited to:

Lakes Region Community Services
$5-2019-0PHS-26-NORTH-01-AQ2

Amendment #2
Page 3ol 7

ishoshall
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New Hampshire Department of Health and Human Services
Community Collaborations to Strengthen and Preserve Families

34,

35.

3.6.

3.7.

3.3.4.1. Referral date.
3.3.4.2. Referral purpose.
3.3.4.3. Name of agency referred lo.

The Contractor shall utilize the PFSODS to collect parental surveys which are used
as a tool to measure increases in parental protective factors as well as to determine
immediate needs and inform service planning during the family intake process.

The Contractor shall provide to the Oepartment at least quarterly new Protective
Factors Surveys completed for each parent “enrolled in the Community
Collaborations program. The PFS-2 Concrete Supports Subscale Survey shall be
completed at the inlake stage to determine immediate needs and assist in initial
service planning with the family. The PFS-2 Retrospective Survey shall be
completed at 6 months and can be repeated andfor after at least 12 hours of services
received by the family. The surveys sent to the Department shall mclude

3.3.1. PFS-2 Concrete Supports Subscale survey; and _

‘

3.3.2. PFS-2, Retrospechve‘(prelpost) Survey

The Contractor shall ensure the Outcome. Tracking System is HIPPA Compliant with
42 CFR Part 2 in the event that any of the information is either a Part 2 record. or
information, and compliant with all applicable state confi identiality laws, and is utilized
to capture local perdformance metrics consistent with targeted prevention efforts
determined through the pre-implementation planning period of Community
Collaborations. The Contractor shall:

36.1. Participate in Pian Do Study Act -Revise (PDSA-R) cycles to increase
saturation and scale of evidence-based prevention practice.

3.6.2. Use the Predict, Align, Prevent data modeling to inform targeted service
innovations within the contraclor community which should include
engagement with state, PAP program staff, community implementation
team 'members and update lo the evaluator on what those planned
innovations are as outlined in the Plan Do Study Act cycles.

3.6.3. Disseminate and review data at regular intervals with community partners
for continuous quality improvement efforts, PDSA-R cycles, and data-based
decision efforts.

3.6.4. Track local data and monitor process and outcome indicators involved in the
Boundary Spanning Leadership (BSL) framework and Community
Implementation Team (CIT) implementation.

3.6.5. Invite the evaluation team to attend CIT meetings in order to provide training
on the importance of the evaluation, specifics on data collection. and
reporting.

3.6.6. 'Engage in pre-implementation trainings such as: (1) QuickBase data
platform, (2) Protective Factors Survey-2 tool administration and (3)
Onboarding Staff to data collection relating to Data Collection and family
engagement in the intake process.

The Contractor shali work collaboratively under the direction of the Department, with
the State-identified Evaluation Contractor. This work shall include, but is not limited

_ to:

3.7.1. Faciltating cross-system data definition processes and managing a s[nared—
outcomes defining process and outcomes tracking system % shall

Lakes Region Communily Services Amendmen! #2 Contractor Initials
§5-2019-DPHS-26-NORTH-01-A02 Pagedof 7 Date

1/5/2021
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include, but is not limited to:

3711,

3712

3.7.13.
3.7.1.4.
37145

3.7.18.

3.7.1.7.

3.7.1.8.

|dentification of indicators of success to inform shared
outcome metrics within CIT.

Personal characteristics, challenges, barriers, and
experiences of parent and community organization
participants.

Sharing of pre-defined regional data definitions.
Establishment of shared measures of success.

Establishment and implementation of data collection, data
sharing agreements, security, and monitoring procedures
slandards, consistent with all state and federal laws and
regulations relating to confi denhahty privacy and information
security.

Coordination of local data tracking and mohitoring of process
and outcome indicators involved in the Boundary Spanning
Leadership (BSL) method and CIT implementation.

"Participation in outcomes tracking system training and
technical assistance. -

Submission of Outcome Tracking System data at regularly
defined intervals for purpose of the program evalualion:.

3.8.2. Explore, incorporate and document concebts, methods, population and
performance-based data and tools that mqke cross-sectoral work more
successful and increase the value of collective impact.

3.0.3. Conduct a needs assessmenlenvironmental scan of: services, CIT -child-
E abuse neglect prevention focus evidence-based practices, training and
fechnical assistance needs of community providers.

4. Modify Exhibit A, Scope of Services Section 4 Reporting, Subsection 4.1, to read:

4.1 The Contractor shall submit annual and interim reports on process and oulcome measures .
for each area under study for quality improvement and recommendations.

5. Exhibit B, Methods and Conditions Precedent to Payment, Section 4, Subsection 4. 1. to read:

4.1 Payment shall be on a cost reimbursement basis for actual expendilures incurred in the
fulfilment of this Agreement, and shall be in accordance with the approved line item, as specn” ed
in Exhibits B-1, Budget through Exhibit B-5 Amendment #2, Budget.

6. Add Exhibit B-4 Amendment #2, Budget, which is attached hereto and mcorporaled by reference

herein.

7. Add Exhibit B-5 Amendment #2, Budget, which is attached hereto and incorporated by reference

. herein.

Lakes Region Community Services
$5-2019-DPHS-26-NORTH-01-A02

G
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All terms and conditions of the Contract and pr’ior amendments not inconsistent with this Amendment #2
remain in full force and effect. This amendment shall be effective upon the date of Governor and Executive
Council approvai.

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

State of New Hampshire
" Department of Health and Human Services

' Skneg by:
1/6/2021 Eo;?u. A Dlovis

DRIBDEFBSCASAD...
Date Name:;Lisa M. Morris
Title:

Director, Division of Public Health Srvcs.

Lakes Region Commdnity Services

’ Doculigned by:
1/5/2021 EWUBMA— bga_,\/—

ADO0EERITODCATO..

Date ' Name: Rebecca Bryant
‘ Title:
CEQ
)
Lakes Region Communily Services Amendment #2

RFP-2019-DPHS-23-COMMU-01-AD2 ‘Paga 6 of 7
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and

execution. .
OFFICE OF THE ATTORNEY GENERAL

) Doculigned by:
1/6/2021 Ec(%" B
O5SCAIVIEIZCAAE

Date - Name: Catherine Pinos

Title: ’

Attorney
| hereby certify that the foregoing Amendment was approved by the Govemor and Executive Council of
the Slate of New Hampshire at the Meeting on: (date of meeling)
" QFFICE OF THE SECRETARY OF STATE
!

Date ‘Name:

Title:

Lakes Région Community Services -Amendment #2

RFP-2019-DPHS-23-COMMU-01-A02 Page 7ol 7
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
_ DIVISION OF PUBLIC HEALTH SERVICES
Lori A, Shiblactte .29 HAZEN DRIVE, CONCORD, NH 03301

Commissoner 603-271-4501 1-800-852-3348 Ext. 4501
 Fax: 603-2714827 TDD Access: 1-800-735-2964
Lisa M. Morris ' www.dhha.nh.gov
Director
July 22, 2020

His Excallency, Governor Christopher T. Sununu
_and the Honorable Council

State House _

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Health Services, to
enter into Sole Source amendments to existing contracts for the provision of Community
Collaboration services by providing parental assistance programming to the Winnipesauke and

7 ¥

Manchester communities to reduce child maltreatment and the risk of children entering foster '

care, by increasing the total price limitation by $328,266 from $1,600,000 to $1,028,266 with no
change to the contract completion date of June 30, 2021 effective upon Governor and Council
approval. The original contracts were approved by Governor and Council on July 31, 2019 (Item
#18). 39% Federal Funds. 81% Genera! Funds. : '

L

Funds are available in the following accounts for State Fiscal Years 2020 and 2021, with
the authority to adjust budget line items within the price limitation and encumbrances between
state fiscal years through the Budget Office, if needed and justified.

See attached fiscal details.

EXPLANATION

This request is Sole Source because the increase in funding exceeds ten percent (10%)

of the original contract price limitation. As previously stated, the original contract was approved
by Governor and Council on July 31, 2019 (item #18).

The purpose of this request is to increase funds to design evidence-based programs and
identify best practices that will prevent out-of-home placements of children and reduce the number
of child protection cases. The two Community Coltaboration contracts are currently bringing
various agencies and representatives fogether to create an upstream approach to prevention of
child maltreatment services. These contracts are focused on providing services to families and
creating system level changes to a more coordinated-service delivery for families. Providers are
currently implementing best practices and will begin enrolment within the next few weeks.
Providers have designed a family navigation entry point at their agencies that will provide intake,
screening, crisis support, advocacy, warm handoffs, and cross system case management to
coordinate services. During the-time of the initial contract procurement, the available general

funds were not present due to the continuing resolution. With the addition of the Parental -

Assistance Program funds in general funds, New Hampshire wants to strengthen the capacity in
these two Community' Collaboration sites through these contracts. The contracts support
development of collaborative educational programs and professional partnerships within the

targeted communities. These programs and partnerships include designing prevention programs,



His Excellency, Governor Christopher T. Sununu
and the Honorable Council
Page 2 of 2

parent education, and programs that offer alternatives 1o out of home placement for chitdren.
Through these contracts, the Department will expand access to community-based services for
high-risk families, and provide prevention programming focused on strengthening and preserving
families. ;

As referenced in Exhibit C-1, Section 2, Subsection 2.1 of the ofiginal contracts, the parties
have the option to extend the agreements for up to two (2) additional years, contingent upon
satisfactory delivery of services, available funding, agreement of the parties and Governor and

Council approval. The Depariment is no! exercising its option to renew at this time,

.Should the Governor and Executive Council not authorize this request, New Hampshire '
children and their families may not receive prevention activities within the targeted communities.
identified as needing the greatest prevention supports and services.

Area served: Manchester and Winnipesauke Public Health Region.

Source of Funds: 39% Federal Funds, CFDA #93.670, FAIN #30CA1858 US DHHS,
Administration on Children, Youth, and Families (ACYF), Children's Bureau, Community
Collaboration to Strengthen and Preserve Families in NH; and 61% General Funds.

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

Respectfully.submitted,

Lori A. Shibinefte
Commissioner

The Department of Heolth ond Hunion Services’ Mission i3 to join communities and fomilies
® in providing apportunities for citizens (o achieve heolth and independence.



" FINANCIAL DETAIL ATTACHMENT SHEET
COMMUNITY COLLABORATION

05-95-042-421010-2958 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: HUMAN

'~ SERVICES DIV, CHILD PROTECTION, CHILD-FAMILY SERVICES -~ .

1. Amoskeag Health, Vendor #157274-B001

State 3 Current Increased Revised
Fiscal Class/ Class Job : Modified (Decrease) Modified
Year | Account Title Number | Federal | General Budget_ Amount Budget
General : : -
2020 | 645-504004 | Funds for | 42105745 $400,000.00 | $400,000.00 $0.00 $400,000.00
Other : '
General _
2021 | 645-504004 | Funds for | 42105745 $200,000.00 [ $200,000.00} $100,000.00 $300,000.00
Other
Subtotal | $600,000.00 $100,000.-00 - $700,000.00
2. Lakes Region Community Services, Vendor #177251-B002
State ‘ ) Current Increased Revised
Fiscal Class/ Class Job G Modified (Decrease) Modified
Year Account Title Number | Federal General Budget Amount Budget
.. General .
2020 | 645-504004 | Funds for | 42105745 $400,000.00 | $400,000.00 $0.00{ $400,000.00
Other
General ;
2021 | 645-504004 | Funds for | 42105745 $200,000.00 $200,000.00 | $100,000.00 | $300,000.00
Other
Subtotal $600,000.00 | $100,000.00 | $700,000.00 |
Total 2958 AU: | $1,200,000.00| $200,000.00 | $1,400,000.00




FINANCIAL DETAIL ATTACHMENT SHEET
COMMUNITY COLLABORATION

05-95-090-902010-7047 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: DIVISION
OF PUBLIC HEALTH, COMMUNITY COLLABORATION :

1. Amoskeag Health, Vendor #147274-B001

State Current Increased Revised
Fiscal Class/ Job Modified (Decrease) Mcedified
Year | Account | Class Title | Number Federal General Budget Amount Budget
Contracts X ]
2020 | 102-500731 | for Program { 90070470 | $100,000.00 $100,000.00 $0.00 $100,000.00
Services
Contracts : p
2021 | 102-500371 | for Program | 90070470 | $100,000.00 $100,000.00 [ $76,341.00 $176,341.00
Services '
Subtotal $200,000)| $76,341.00| $276,341.00
2. Lakes Region Community Services, Vendor #177251-B002
State Current Increased Revised
Fiscal Class/ Job Modified (Decrease) Modified
Year | Account | Class Title | Number Federal General Budget Amount Budget
Contracts _ ]
2020 | 102-500731 | for Program | 90070470 { $100,000.00 $100,000.00 $0.00 $100,000.00
’ Services
Contracts )
2021 | 102-500731 | for Program | 90070470 | $100,000.00 $100,000.00 | $51,925.00 $151,925.00
£ Services )
Subtotal | $200,000.00 | $51,925.00| $251,925.00
Total 7047 AU $400,000.00 | $128,266.00| $528,266.00
Grand Total: $328,266.00 | $1,928,266.00

$1,600,000.00




New Ha}npshlré Department of Health and Human Services
Community Collaborations to Strengthen and Preserve Familles

State of New Hampshire
" Department of Health and Human Services
Amendment #1 to the Community Collaboratlons to Strengthen and Preserve Familles Contract

This 1st. Amendment to the Community Collaborations to Strengthen and Preserve Famiiles contract
(herelnafter referred to as *Amendment #17) Is by and between the State of New Hampshire, Department -
of Health and Human Services {herelnefter referred to as the "State” or "Department”) and Lakes Reglon
Community Services, (hereinafter referred to as "tha Contractor”), a nonprofit coporation with & place of
business at 719 Nosth Main Street, Laconia, NH 03248, _

WHEREAS, pursuant to an agreement (the “Contract”) approved by the Governor and Executive Councl!
on July 31, 2019, (Item #18), the Conlractor agreed to perform certain servicas based upan the terms and
conditions specified in the Contract end In consideration of centain sums specified; and .

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, the Contract may be amended
upon written agreement of the parties and approval from the G_ovgmor end Executive Councll; and -

WHEREAS, the parties agree o increase the price limitation to support continued detivery of these
services; and : :

NOW THEREFORE, in consideration of the loregoing and the mutual covenants end conditions contained
in the Contract and sat forth harein, the parties herelo agree to emend as follows:

1. Form P-37, General Provislons, Block 1.8, Price Limitation, lo read:
$951,825. - ' : - .
2. Exhibit B, Methods and Conditions Precedent to Payment, Sectlon 4, Subsection 4.1, to read:

4.1 Payment shall be on & cost reimbursement basis for actual expenditures incurred in the
fulfitmant of this Agreement, and shall be in accordance with the approved (ine ttem, as specified
in Exhibits B-1, Budget through Exhibit B-3 Amendmant #1, Budgel.

3. Modify Exhibit B-3, Budget, by replacing It In iis entirety with Exhbit B-3 Amendment #1, Budget,
.which is attached hereto and incorporated by reference herein.

Lakes Region Community Services Amendment 9 Contractor tr\llmﬁ_

RFP-2018-DPHS-23-COMMU-01-A0t Pagatof3 Date ¥



New Hampshire Department of Health and Human Services
Community Collaborations to Strengthen and Preserve Familles

This emendment shall be effective upon the date of Govemor and Executive Councll approval.
[N WITNESS WHEREOF, the parties have set their hands as of the date written betow,

State of New Hampshire
Department of Health and Human Servloes

Y| G £ i

Lakas Region Communﬂy Services
51y 10,200 Nulam_ |4
Date Nama:

Titte; I .

Rebecca L.
President & CRO
TRMS
Lakes Region Community Services Amendment

RFP.2019-0PHS-23-COMMU-01.-A01 Page2dld



New Hampshire Department of Health and Human Services
Community Collaborations to Strengthen and Pregserve Famllies

The preceding Amendment, having been reviewed by this office, is approved as to form, substance, end
executlon. :

OFFICE OF THE ATTORNEY GENERAL.

07/17/20 Cathenne Pinsa
Dale Name: . .
Tne: Catherine Pinos, Attorney

| hereby cartify that the foregoing Amendment was epproved by the Govemor and Executive Council of
the Stata of New Hampshire at the Maeling on: __ {data of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:
Ti!_]e:
Lexes Region Communtty Services Amendment #1

RFP-2019-0PHS-23-COMMU-01-AD1 Pagedol)
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES

JefTrey A. Meyers 29 HAZEN DRIVE, CONCORD, NH 0330)
Commissioner ; 603-271-4501 1-800-852-3345 Ext. 4501
Fox: 603-271-4827 TDD Access: 1-800-735-2964
Lisa M. Morris www.dhhs.nh.gov i
Director ]

June 4, 2019

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

State House '

Concord, New Hampshire 03301

REQUESTED ACTION

Autharize the Department of Health and Human Services, Division of Public Health Services, to
enter into retroactive agreements with the two (2) vendors listed below, for the provision of Community
Collaboration services, by providing a service array of best practice parental assistance programming to
the Winnipesauke and Manchester communities to reduce child maltreatment and the risk of children
entering foster care, in an amount not to exceed $1 ,600,000, effective retroactive to March 5, 2019, upon
Governor and the Executive Council approval through June 30, 2021. 25% Federal Funds, 75% General
Funds. . .

Vendor Name - Vendor Number Location Contract
Amount
Manchester Community Health 3 145 Hollis Street,
‘Center #157274-B001 Manchester, NB 03101 $800,000
, . . 719 North Main Street,
Lakes Region Community Services | #233352-R001 Laconia, NH 03246 $800,000
Total: \[ $1,600,000

. Funds are anticipated to be available in State Fiscal Years 2020 and 2021 upon the availability

and continued appropriation of funds in the future operating budget, with authority to adjust amounts -
within-the price limitation, class lines and adjust encumbrances between State Fiscal Years through the
Budget Office, if needed and justified. :

05-95-042-421010-29580000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS, HHS: HUMAN SERVICES DIV, CHILD PROTECTION, CHILD-FAMILY SERVICES '

Fsitsag:l Class/Account Class Title Job Number | Total Amount

Year .

2020 . 645-504004 General Funds for Other 42105745 $800,000

2021 | 645-504004 | General Funds for Other 42105745 "$400,000
Sub Total: $1,200,000




His Excellency, Govemor Christopher T. Sununu
And the Honorable Council
Page 2 of 4

05-95-090-902010-70470000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS, HHS: DIVISION OF PUBLIC HEALTH, COMMUNITY COLLABORATION

State .

Fiscal | - Class/Account Class Title Job Number | Total Amount
Year :
2020 102-500731 Contracts for Program 90070470 $200,000
_ Services _
2021 102-500731 Contracts for Program 90070470 $200,000
— Services “ )
Sub Total: . $400,000
Total: $1,600,000
EXPLANATION

This request is retroactive due to a programmatic determination to align federal and state
resources, the timeline necessary to do this, and delays in the contracting process due to the volume of
contracts pending in the DHHS pipeline. The Department was awarded Federal Funds through the
Community Collaborations to Strengthen and Preserve Families grant in October 2018. This provided
an important opportunity to align and leverage both these federal resources along with state resources

-provided through SB 592 for Parental Assistance Programs. The opportunity to simullaneously target
efforts towards reducing child maltreatment and the number of children at risk of foster care in two needy
communities was deemed priority; however, this delayed the procurement process timeline until Federal
Funds were accepted to expend by the Fiscal Committee in late January 2019. Once this occurred, the
procurement process moved forward as rapidly as possible by DHHS staff, however, due to other
contracts pending with the DHHS contracts unit delays occurred in finalizing proposal selections and
notifying vendors. . - : ; :

Once notified of their award, due the condensed timeline, vendors needed to initiate preparatory
activities immediately. These activities included; researching and sélecting an array of evidence-based
services and associated materials, assessing staff training needs, planning and scheduling trainings and
facilitating stakeholder meetings to promote improved coordination of services and referrals.

The purpose of this request is to design evidence-based programs and identify best practices that
will prevent out-of-home placements of children and reduce the number of child protection cases. The
contracts support development of collaborative educational programs and professional partnerships
" within the targeted communities. These programs and parinerships include designing prevention
programs, court diversion programs, and programs that offer alternative to out of home placement for
children.

~ New Hampshire currently ranks 5th in the nation in the overall rate of overdose of prescription
and injection drugs. In State Fiscal Year 2017, New Hampshire spent $36 miillion on foster care to serve
children coming into the system. Through these contracts, the Department will expand access to
community-based services for high-risk families, and provide prevention programming focused on
strengthening and preserving families.

Manchester Community Health Center and Lakes Region Community Services were selected for
this project through a competitive bid process. A Request for Proposals was posted on the Department

S



His Excellency. Governor Christopher T. Sununu
And the Honorable Council
Page 3 of 4

of Health and Human Services' web site from December 10, 2018 through January 22, 2019. The
Department received two (2) proposals. The proposals were reviewed and scored by a team of
individuals with program specific knowledge. The two selected vendors were able to demonstrate within
their proposals, the ability to provide'evidence-based strategies unique to the targeted communities they
will serve, as well as a readiness to engage in boundary-spanning leadership activities outlined in the
grant proposal. Some of the activities the vendors will engage in include developing Community
Integration Teams (CITs), as well as the development and implementations of evidence-based programs
that increase parental protective factors. The knowledge based on science shows the impact that
adverse childhood experiences can have on a child and the impact to their overall long-term health
outcomes. The Score Summary is attached. , ' -

As referenced in the Request for Proposals and in Exhibit C-1 of these contracts, the Department
has the option to extend contract services for up to two (2) additional years, contingent upon satisfactory
delivery of services, available funding, agreement of the parties and approval of the Governor an
Executive Council. - :

The goal of these contracts is to provide services that strengthen and preserve families, prior to
entering the child welfare system, and implement a community-based approach to responding to the
needs families have through increasing “protective factors” such as, parental resilience, increasing social
connections, concrete supports in times of need, knowledge of parenting and child development, and
increasing social and emotional competence. When present, these “protective factors" can help to
mitigate risk and can increase health and overall well-being for families and children.

The following performance measures and objectives will be used to measure the effectiveness of
the contracts: ’

Year 1: Performance Measures for Planning Periog:

o Every six (6) months, 90% of CIT membership will participate in training that
includes Boundary Spanning Leadership (BSL) training workshops and evaluation
activities.

e Every six (6) months,.80% of CIT membership will participate in evaluation
baseline and measurement studies such as surveys, focus groups and/or in-depth
inlerviews, as appropriate to project activities.

o CIT members must attend 0% of coaching sessions. -
Year 2: Ongoing Implementation Efforts, which include, but are not limited to:
» Tracking performance measures specific to the CIT multi-sectoral interventions.
¢ Pian Do Study Act cycles for quality improvement.
e Collecting and participating in evaluation activities intended to result in:
o Increased effectiveness of pépulation based prevention.
o Increases in protective factors.
.o Reductions in reports of child matireatment.

Should the Governor and Executive Council not authorize this request, New Hampshire children
and their families may not receive prevention activities within the targeted communities identified as
needing the greatest prevention supports and services. '

Area served: Manchester and Winnipesauke Public Health Region.
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Source of Funds: 25% Federal funds from CFDA 93.670 Administration for Children and Families,
FAIN QOCA1858 and 75% General funds.

in the event that the Federal {or Other} Funds become no longer available, additional Genera! '
Funds will not be requested to support this program.

Respectfully submitted,

The Department of Health and Hunman Services’ Mission is lo Join communities and families
in providing opportunities for citizens lo achicve health and independence.



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

Summary Scoring Sheet

Community Collaborations to

Strengthen and Preserve Families . . RFP-2019-DPHS-23-COMMU
RFP Name RFP Number
1
) Maximum | Actual

Siddcygiiams passiFail| Points | Points 2

1 Lakes Region Community Services T 2135 183 3

o Manchester Community Health Center - 235 198 4

30 o 235 0 5.

Reviewer Names

Rhonda Siege!, Administrator II,

- DPHS Health Mgmt Ofc

Sarah Moeckel, Administrator 'ﬁamily

- Strength & Child Well-beirig Initiative,

Kai Giovanditto, DCYF, Community &

- Family Support

Ellen Chase-Lucard, Financial Admin,

- DPHS

Amy Be:quist. Financial Administrator
1, DPHS




. _ N : FORM NUMBER P-7 (version 5/8/15)
Subject: RFP-2019-DPHS-23-COMMU-01 Community Collaborations 10 Strengihen and Preserve Families

Natice: This agreement and ll of its attachments shall become public upon submission to Governor and
Executive Council for approvat. Any information that is private, confidential or proprictary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT
The State of New Hampshire and the Contractor hereby mutually agree as foltows:
GENERAL PROVISIONS '
1. _IDENTIFICATION. - B '
1.1 State Agency Name - 1.2 State Agency Address
NH Department of Health and Heman Scrvices 129 Plcasant Sireet
Concord, NH 03301-3857
1.3 Contractor Name : 1.4 ‘Contracior Address ‘
Lakes Region Community Services 719 North Main Street, Laconia, NH "03246
1.5 Contracior Phone 1.6 Account Number 1.7 Completion Date 1.8 Price Limitation
Number , :
603-524-3811 05-095-042-421010-2958-0000 | June 30, 2021 $ 800,000
1.9 Contracting Officer for State Agency 1.10 State Agency Telephone Number
Nathan D. White, Director 603-271-96131
.11 Contractor Signature 112 Narﬁewll.ofgmr%mor Signatory
President & CEO. :
COMMUNITY

1.3 Acknowledgement: Statc of - N H , County of B&\k\'\&p atadion

On N\ 30, ZDJ? before the undersigned officer, personally appeared the person identified in block 1.12, or satisfactonily
proven to bé the person whose name is signed in block 1.11, and acknowledged that s/he executed this document in the capacity
indicated in block 1.12, ' 4

=

1.13.1 Signature of Notary Public or justiccofthefezce

Ay - Kl

1.13.2 Name and Title of Notary or Justiee-of-the-Reace BHELIEY A KELLEHER, Notary Public
L 8t of Mow ’

Eﬁ'm"’m Expires July 18, 2022

1.14 State Agengy Signatu : 1.15 Name and Title of State Agency Signatory
MJ/S pae> R 114 LisA Morrs Divgdor DS

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

By: . Director, On:

1.17 ApprovaHyy the Attorney General (Form, Substance and Execution) (if applicable)
By:

¢ Nasioe Wade o elths

1.18 Approval by the Governor and Executive Council (if applicable)

By: On:

Page 1 of 4




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

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

3.2 1f 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 cifective, the State shatl have no liability to the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.
Contractor must complete ali Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrary, ail 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 hercunder in excess of such available appropriated
funds. In the event of a reduction or termination of
appropriated funds, the State shall have the right to withhold
payment until such funds become available, if ever, and shall
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such termination. The State
shall not be required to transfer funds from any other account
to the Account identified in block 1.6 in the event funds in that
Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT. )

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

5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hercof, 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 autharitics
which imposc any obligation or duty upon the Contractor,
including, but not limited to, civil rights and equal opportunity
laws. This may include the requirement to utilize auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
information to the Contractor. In addition, the Contractor
shall comply with all applicable copyright laws,

6.2 During the term of this Agreement, the Contractor shall
not discriminate against employees or applicanis 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 pant 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 fusther agrees to
permit the State or United States access 1o 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. g

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

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

procurement, administration or performance of this
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Agreement. This provision shall survive termination of this
Agreement.

7.3 The Contracting Oﬂ'ccr 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
§.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 Agreemenit, effective two
(2) days.afier giving the Contractor notice of termination;
§.2.2 give the Contractar 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 Dcfauit
shall never be paid to the Contractor; .

8.2.3 sct off against any other obligations the State may owe to
the Contractor any damages the State su ffers 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 develaped or obtained during the
performance of, or acquired or developed by reason of, this -
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
grephic 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 govemed 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 cvent of an carly termination of

* this Agreement for any reason other than the completion of the

L4

Services, the Contractor shall deliver to the Contracling
Officer, not later than.fifteen (15) days after the date of
termination, a report (*“Termination Report™) describing in
detail all Services performed, and the contract price eamed, Lo
and including the date of termination. The form, subject
matter, conient, and number of copies of the Termination

- Report shall be identical te those of any Final Repont

described in the atached EXHIBIT A.

t1. CONTRACTOR'S RELATION TO THE STATE. In
the perfarmance of this Agreement the Contractor is in all
respects an independent contractor, and is neither an agent nor
an cmployee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation
or other emoluments provided by the State to its employees.

12, ASSIGNMENT/DELEGATION/SUBCONTRACTS.
The Contractor shall not assign, or otherwise transfer any .
interest in this Agreement without the prior wrilten notice and

. consent of the State. None of the Services shall be

subcontracted by the Contractor without the prior written

* notice and consent of the State.

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the State, its officers and
employees, from and against any and all losses suffered by the
State, its officers and employees, and any and all claims,
liabilities or penalties asserted against.the State, its officers
and employees, by or on behalf of any person, on account of,
based or resulting from, arising out of {or which may be
claimed to arise out of) the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the
sovereign immunity of the State, which immunity is hereby
reserved 1o the State. This covenant in paragraph 13 shall
survive the termination of this Agreement.

- 14, INSURANCE.

14.1 The Centractor shall, at its sole expense, obtain and
maintain in force, and shall rcqulrc any subcontractor or
assugncc 10 obtain and maintain in force, the following
insurance:: -

14.1.1 comprchcnswc gcncral liability insurance agamsl alt
claims of bodily injury, death or property damage, in amounts
of not less than $1,000,000per occurrence and $2,000,000
aggregale ; and

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

15. WORKERS' COMPENSATION.

15.1 By signing this agreement, the Controctor agrees,
certifies and warrants that the Contractor is in compliance with
or exempt from, the requirements of N.H. RSA chaplcr 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” Compensatian 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
resmnsnble for payment of any Workers' Compensation
premiunis or for any other claim or benefit for Contractor, or
eny subcontractor or employee of Contractor, which might
arise under applicable State of New Hampshire Workers’
Compensation laws in connection with the pcrfonnanu 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
fuilure to enforce any Event of Default shall be deemed 2
waiver of the right of the State to enforce each and all of the
provisions hereof upon any further or other Event of Default
on the part of the Contractor.

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

18. AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrument in writing signed
by the parties hercto and only after approvel of such
amendment, waiver or discharge by the Governor and
Executive Council of the State of New Hampshire unless no
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such approval is required under the circumstances pursuant to
State law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shall be construed in accordance with the ‘
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the partics and their respective
successors and assigns. The wording used in this Agreement
is the wording chosen by the partics 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 interpfetation, 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
refetence.

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

24. ENTIRE AGREEMENT. This Agreement, which may

" be executed in a number of counterparts, each of which shal!

be deemed an original, constitutes the entire Agreement and
understanding between the parties, and supersedes all prior
Agreements and understandings relating hereto.

Contractor ln.itiabw
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New Hampshire Department of Health and Human Services
Community Collaborations to Strengthen and Preserve Families

Exhibit A

Scope of Services

1. Provisions Applicable to All Services

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

1.2. The Contractor agfees that, 1o the extent future legislative action by the New
Hampshire General Court or federal or state court orders may have an impact
on the Services described herein, the State Agency has the right to modify
Service priorities and expenditure requlrements under this Agreement so-as to
achieve compliance therewith. .

1.3.  Notwithstanding any other provision of the Contract to the contrary, no services
shall continue after June 30, 2019, and the Department shail nol be liable for
any payments for services provided after June 30, 2019, unless and until an
appropriation for these services has been received from the state legislature
and funds encumbered for the SFY 2020-2021 biennia.

1.4. For the purposes of this Agreement, the Department has identified the
Contractor as a Subrecipient, in accordance with 2 CFR 200.0. et seq.

1.5. The Contractor shall provide contracted services to families living in- the
Winnipesaukee Regional Public Health Network, which includes:

1.51.  Alton.

1.5.2. Bamstead.
1.56.3. Belmont.

1.5.4. Center Harbor."
1.5.5. Danbury.

1.5.6. Franklin.

157.  Gilford
- 1.5.8. Gilmanton.
1.5.9. Hill

1.5.10. Meredith.
1.5.11. New Hampton.
1.5.12.  Northfield.
1.5.13. Laconia.
1.5.14. Sanbornton.
1.5.15. Tilton.

2. Scope of Services

2.1. The Contractor shall develop Community Implementation Teams (CITs), which
may include, but are not limited to:

Lakes Region Community Services Exhibit A Contractor ln!ﬂéb{é
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New Hampshire Departmeont of Health and Human Services
Community Collaborations to Strengthen and Preserve Families

Exhibit A

2.1.1. Evidence-based prevention programs, including programs with
existing Department supported services.

21.2.  Court diversion and family court programs.
2.1.3. Programs that offer allernative dispositions for juveniles.

214 Community agencies and providers who serve families with children
: up to eight years of age.

2.1.5. Public Health Networks.
2.1.6. Family Resource Centers.
2.1.7. Integrated Delivery Networks.
2.1.8. DHHS District Offices

2.2. The Contractor shall create, coordinate, administer and manage Community
Implementations Teams (CIT) that:

291 Work with the Evaluator and DHHS to complete and submit a
practice plan and a federal project plan. Participate in Plan Do Study
Act - Revise (PDSA-R) cycles to increase saturation and scale of
evidence-based prevention praclices. '

2.2.2 Plan, coordinate, and implement Boundary Spanning Leadership
2.2.3. Hire a Community implementation Team Coordinator. '

224,  Purchase supporting materials

2.2.5. Provide on-site face-to-face training to providers.

2.3,  The Contractor shall utilize the results of the'environmental scan and the needs
assessment (Section 2.8) in conjunction with Department input, to_ provide
planning, technical assistance, and face-to-face training on targeted topics, as
determined by the Department, which may include, but are not limited to:

2.3.1.  Evidence-based and/or evidence-informed parental education on:
2.3.1.1. Current impact of adverse childhood experiences

2.31.2 Baseline or foundational understanding of toxic stress levels
for families in the community and in the CIT sites.

2.3.1.3. .Policies and programs that promote, serve and return
knowledge, behaviors and practices between parents and
children that: '

2.3.1.31. Prevent abuse and neglect.
2.31.32.  Strengthen positive parenting. -

2.3.1.4. Programs that will assist families with identifying and
addressing risk factors that could lead to contact with the
child welfare-system.

2.3.1.5. Delivery of trauma-informed care across the continuum for
individuals and families with children up to 8 years of age.

Lekes Reglon Community Services Exhibit A ; Conltractor wuatO%
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New Hampshire Department of Health and Human Services
Community Collaborations to Strengthen and Preserve Families

Exhibit A

2.316. Strategies that support the needs of families who have had
involvement with the Division for Children, Youth and
Families resulting in unfounded allegation of abuse or

neglect with:

2.3.16.1, - Reasonable concern.

23.1.6.2 Parental substance use.

2.3.1.6.3. Discovery of economic or social challenges.

2.3.1.6.4. Strategies for working with children impacted
by familial substance use disorder.

"2.3.165, Training and strategies for supporting the
needs of young. children and families from
varous cultures and languages.

2.3.1.6.6. Training, coaching and implementation of
Boundary Spanning Leadership (BSL)
strategies. .

2.4, The Contractor shali-coordinate trainings with a variety of agencies, including
. other CITs, to ensure trainings are developed, planned and aligned with
evidence-based services that are culturally and linguistically competent and -
most appropriate for the target audience needs.

25 Contractor shall ensure that all training includes instruction and ‘guidance
relating to safeguarding confidentiality of individually identifiable or protected
health information, as required by state or federal law or regulations.

26. The Contractor shall ensure services and supports offered to families in their
respective areas of service complement existing state programs.

2.7. The Contractor shall ensure a CIT Coordinator is assigned job duties that
include, but are not limited to:

2.71. Working with team members o draft meeting agendas and mesting
notes.

27.2 Conducting local needs assessments.
2.7.3. Leading program-planning efforts.

2.7.4. Identifying and engaging new and existing community partners to
plan and strategize implementation. -

27.5. Representing the Contractor at statewide meetings.

2.7.6. Leading the development of a Practice Profile as it relates to
evaluation and service provision,

27.7. Facilitating, drafting, and finalizing CIT project work plan, timeline,
and logic mode! to align with DHHS project logic model and timeline.

2.7.8. Coordinating' CIT data definition establishment and data collection
according to state and federal regutations. ‘

2.8. The Contractor shall offer parenting education’and economic support services
utilizing evidence-based strategies that align with the Administration for

Lakes Reglon Community Services Exhibit A L Contractor Initi
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New Hampshire Department of Health and Hunian Services
Community Collaborations to Strengthen and Preserve Families

Exhibit A

Children and Families (ACF) child abuse and neglect strategies including, but
not limited to strengthening protective factors, ensuring the services are
accessible, available to, and designed to target a diverse poputation, which
includes, but is not limited to:

28.1. Pregnant or parenting individuals.

282 Individuals and all family types with children up to eight (8) years of
age.

2.8.3. Caregivers, professionals, foster parents, grandparents.

29. "The Contractor shall ensure the CIT conducts a needs
assessment/environmenta!l scan to determine the training needs of the
organization that provide services to families. The Contractor shall ensure the
CIT is able to:

291, Determine the extent to which professionals require training in:
29.1.1. Adverse childhood experiences. '
29.1.2. Toxic stress.
2.9.13. Trauma-informed care.
29.1.4. Substance use disorders (SUD).

292 Measure respondent capacity to identify and address risk factors
among family members.that could result in contact with the child
welfare system.

293, Determine respondent ability to address the needs of young children
and families from various cultures and languages.

2.9.4 inquire about training in particular evidence-based curricula.

2.10. The Contractor shall define strengths and gaps among service providers and
shall identify needs for training upon the completion and evaluation of a survey.

2 11. The Contractor shall develop a roster of training opportunities for professionals
and parents that utilized evidence-based practices and programming with input
from the CIT and working groups.

2.12. The Contractor shall enlist the subject-matter expertise of CIT members and
other community partners to host training sessions that ensure accommodates
for the entire region. The Contractor shall:

2.12.‘1. Maintain a record of all trainers and ensure the trainers are qualified
to teach their respective courses.

2.12.2. Ensure that any education programs collecting PHI that are
delivered on-line or on a website mest NH DolT requirements.

2.12.3. Provide all materials, equipment, and physical space, as well as,
logistical and staff support for the services and prevention and
education programs delivered.

213. The Contractor shall ensure evidence-based, cutturally. and linguistically
competent, prevention-focused parental assistance programs are available
within the communities (Section 1.5) and are designed to:

Lakes Reglon Community Services Exhiblt A Contraclos mul{%
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New Hampshire Department of Health and Human Services
Community Collaborations to Strengthen and Preserve Families

Exhibit A

2.13.1.  Reduce child mallreatment.
2.13.2. Improve parent-child interactions.. _
2.13.3. Improve skills to regulate behavior and cope adaplively.
| 2.13.4. Improve coordinatién of services and referrals for young families.

2.14. The Contractor shall ensure a variety of prevention services are available to -
parents of children up to eight (8) years of age, which may include, but are not
limited to:

I
2.14.1. -Home visiting.
2.14.2. Parent-education. .
2.14.3. Family support services, including respite or crisis care.

2.15. The Contractor shall integrate the Five Protective Factors into the prevention
services to promote healthy development and well-being of children through:

2.15.1. Parental resilience.

2.15.2. Knowledge of parenting and child development.
2.15.3. Social connections.

2.15.4. Concrete supports in times of need.

2.15.5. Social and emotional competence.

2.16. The Contractor shall promote prevention and service programs through
outreach and marketing in order to increase parent and community awareness
of services maximizing: ; :

2.16.1. Attendance to events for families with children up to eight (8) years
of age.

2.16.2. Attendance to professional development opportunities.

2.16.3. Awareness of community resources available in the state, region,
and nationally.

2.17. The Contractor shall ensure professionals are trained to suppon, advise, and
guide families by focusing on prevention and elimination of child abuse and
neglect by training providers on:

2.17.1.  Period of Purple Crying;
2.17.2. Strengthening Families Approach.

2.18. The Contractor shall utilize its current relationships in the cohmunity to
continue improving coordination of services and referrals.

2.49. The Contractor shall have a minimum of one representative acceptable to the
; Department physically present at local and regional meetings to provide
opportunities to build credibility and likeability among other providers in order
to ensure local and regional agencies are confident referring clients for support

and services. -
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New Hampshire Departiment of Health and Human Services
Community Collaborations to Strengthen and Preserve Families

Exhibit A

2.20. The Contractor shall implement a Community Qutreach and Marketing plan
that ensures families throughout the region are aware of parental assistance
programs through mediums.that inctude, but are not limited to:

2.20.1. Social Media - The Contractor shall develop posts that promote
evidence based parent support programs to target consumers and
providers. '

2.20.2. Traditional Media - The Contractor shall develop press releases
announcing grant, programs, special events, inserts in calendar
listings.

2.20.3. Website and Email - The Contractor shall create contant to promote
programs on the website, blogs, and email distribution list.

2.20.4. Grassrools Outreach - The Contractor shall develop fiyers and
submit to the Department for approval, upon approval the flyers shall
be distributed and posted at community-based locations. The fiyers
shall give credit to the Department for the funding.

2.20.5. Networking - The Contractor shall partner with community-based
providers to promote programs through their social media channels,
websites, email lists and program recipients.

2.21. The Contractor shall ensure ongoing implementation efforts which may
include, but are not limited to: .

2.21.1. Tracking performance measures specific to the CIT multi-sectoral
interventions.

2.21.2. PDSA-R cycles for quality improvement.
2213 polledting and participating in evaluation activiiies intended to result
in:
- 2.21.3.1.  Increase of effectiveness of population based prevention.
2.21.3.2. Increase in protective factors.
2.21.3.3. Reduction in child maltreatment reports.
3. DATA TRACKING

3.1.  The Contractor shall maintain an Qutcome Tracking System, as approved by
the Department, which shall be implemented during the second year of the.
resulting contract,

3.2. The Contractor shall ensure-the Qutcome Tracking System is utilized to
capture local performance metrics consistent with targeted prevention efforts
dstermined through the comprehensive planning process durlng the first year
of contracted services. The Contractor shall:

3.2.1. Provide a fully managed Information Technblogy (IT) department to
that includes, but is not limited to:

3.21.1. Dedicated response team.
3.21.2.  Cybersecurity,

Lekes Region Communily Services Exhiblt A Contracior rmua&%
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New Hampshire Department of Health and Human Services
" Community Collaboerations to Strengthen and Preserve Families

Exhibit A

3.2.1.3. Dedicated response team with knowledge of state and
federal privacy laws;

322 ~ Paricipate in Plan Do Study Act -Revise (PDSA-R) cycles to
increase saturation and scale of evidence-based prevention
practice.

3.23. Disseminate and review data at regular intervals with community .
partners for continuous quality improvement efforts, PDSA-R cycles,
and data-based decision efforts.

3.2.4. Track local data and monitor process and outcome indicators
involved in the BSL method and CIT implementation.

3.25. Invite the evaluation team to attend CIT méetings in order to provide
training on the importance of the evaluation specifics on data
collection and reporting.

3.3. The Contractor shall develop plans to share non-personally |dent|f able data
with the Department that includes, but is not limited to:

3.3.1 Pre-defined regional data definitions.

3.3.2. Measures of success.

3.3.3.  Indicators of success to inform shared outcome metrics.
334 Persor]al characteristics and experiences of participants.

34. The Contractor shall work collaboratively under the direction of the
Depariment, with the State-identified Evaluation Contractor. This work shall
include, but is not limited to: '

'3.41. Facilitating cross-system data definition processes and managing a
shared-outcomes defining process and outcomes tracking system
which shall include, but is notlimited to:

3411 Identification of indicators of success to inform shared
outcome metrics within CIT.

3412 Personal characteristics, challenges, barriers, and
experiences of parent and community organlzatlon
participants.

3.4.14.3 Sharing of pre-defined regional data definitions.
3414 Establishment of shared measures of success.

3.4.1.5, Establishment and implementation of data collection, data
sharing agreements, ‘security, and monitoring procedures
standards, consistent with all state and federal laws and
regulations _ relating to confidentiality, privacy and
information security. ‘

3.4.1.6. Coordination of local data tracking and monitoring of
process and outcome indicators involved in the Boundary
Spanning Leadership (BSL) method and CIT
implementation.
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New Hampshire Department of Realth and Human Services
Community Collaborations to Strengthen and Preserve Families

Exhibit A 2

3417, Participate in Data Work Group Committee to contribute
feedback to the design and development of the Outcome
Tracking System. This includes, but is not limited to:

341.8. Participation in outcomes tracking system training and
i technica! assistance.

3419 Submission of Qutcome Tracking System dala at regularly
defined intervals for purpose of the program evaluation.

4.2 Explore, incorporate and document concepts, methods, population
and- performance-based data and tools that make cross-sectoral
work more successful and increase the value of collective
leadership.

343 Conduct a needs assessment/environmental scan of: services, CIT
child-abuse neglect prevention focus evidence-based practices,
training and technical assistance needs of community providers.

4. Reporting

41. The Contractor shall submit annual and interim reports on process and
outcome measures for each area under study for quality improvement and
recommendations. No personally identifiable data shall be included in these
reports. '

4.2. The Contractor, in conjunction with the CIT, shall complete and submit a
Practice Plan no later than ninety (80) days after the contract effective date.

5. Performance Measures

51. The Contractor shall ensure a minimum of 90% of its CIT members participate
in BSL training.

52 The Contractor shail track two (2) phases of performance measurement.

521.  Year 1: Performance Measures for Planning Period, which includes,
but is not limited to: '

52.1.1. Every six (6) months, 90% of CIT membership wil
: partlicipate in BSL training workshops and evaluation
activities.

5212 Every six (6) months, 90% of CIT membership will
participate in evaluation basetine and measurement studies
such as surveys focus groups and/or in-depth interviews, as

_appropriate to project activities.

52.1.3. - CIT teams shall attend 90% of coaching sessions..

522 Year 2. The Contractor.shall work with the Department to set
performance measures for Year 2, at the conclusion of Year 1.

5.3. The Contractor shall develop and submit a comective action plan for any
performance measure not achieved to the Department.

Lakes Reglon Community Services Exhibit A Contractor Initlak&
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Now Hampahire Department of Heelth and Human Services
Communtity Collaborations to Strengthen and Preserve Famillos

Exhibit B

Method and Conditions Precedent to Payment

1. The Stale shall pay the Contractor an amount not to exceed the Form P-37, Block 1.8,
Price Limitation for the services provided pursuant to Exhibit A, Scope of Services.

2. This Agreement Is funded with Federal Funds from CFDA #93.670, Administration for
Children and Families, Federal Award Identification Number (FAIN), #30CA1858 and
General Funds.

3. Fallure to mes! the scope of services may Jeopardize the funded Contractor's current
and/or futurae funding.

4. Payment for said services shall be made monthly as follows: |

4.1.Payment shall be on a cost reimbursement basis for actual expenditures Incurred
in the fulfillment of this Agreement, and shall be In gccordance with the approved
line item, as specified in Exhiblis B-1, Budget through Exhibit 8-3, Budget..

4.2.The Contractor shall submit an Invoice in a form satisfactory to the State by the
twentieth (20™) working day of each month, which identifies and requests
relmbursement for authorized expenses incurred in the prior month.

4.3.The Contractor shall ensure the Invoice Is oompleted slgned, dated-and retumed
to the Department in order to initiate payment.

4.4.Tho State shall make payment to the Contractor within thirty (30) days of recsipt of
each invoice, subsequent to approval of the submitted invoice and if sufficlent funds
are avallable.

5. The Contractor shall keep detalled records of their actlvltles related to Department-
funded programs and services and have records available for Department review, as
requested '

6. ‘The final Involoe ghall be due to the State no later than forty (40) days afler the contract
completion date specified in Form P-37, General Provisions Block 1.7 Completion Date.

7. Allinvolces may be malled to:

Financial Administrator

Department of Health and Human Servloes :
Division of Public Health Services

29 Hazen Drive

Concord, NH 03301

8. Payments may be withheld pending faécelpt of required reports or documentation as
identified in Exhiblt A, Scope of Services and in this Exhibit B.

8. Notwithslanding anything to the contrary herein, the Contractor agrees that funding
under this agreement may be withheld, in whole or in part, in the event of non-
compliance with any Federal or State law, rule or regulation applicable to the services
provided, or if the sald servicas or products have not been satisfactorily completed in
accordance with the terms and conditions of this agreement.

Lakes Region Community Services - Exhidit B ‘ Contractor tligts &g
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New Hampshire Department of Health and Human Services
Community Collaborations to Strengthen and Preserve Families

Exhibit B

10.Notwithstanding paragraph 18 of the General Provisions P-37, changes limited to
adjusting amounts between budget line items, related items, amendments of related
budget exhibits within the price limitation, 'and to adjusting encumbrances between
State Fiscal Years, may be made by written agreement of both parties and may be
made without obtaining approval of the Govemor and Executive Council.

Lekes Region Community Services Exhibit 8 ' Contractor lm&
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Exhibit B-2

Budget
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New Hampshire Department of Health and Human Services
N Exhibit C

SPECIAL PROVISIONS

Contractors Obligations: The Conlractor covenants and agrees that all funds received by the Contraclor
.under the Contract shall be used only as-payment to the Contractor for services provided to afigible
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, reguiations, 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 Depariment. ) .

3. Documentation: In addition 1o the determination forms required by the Department, the Contractor
" shall maintain a data fils 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 fumish 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 shalt be informed of his/her right to afair
hearing In accordance with Department regulations. '

5. Gratulties 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
Conlract. The State may terminate this Contract and any sub-contract or sub-agreement if it is
determined thal payments, graluities or offers of employment of any kind were offered or received by
any officials, officers, employees or agents of the Contractor or Sub-Contractor.

8. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or inany
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 Depariment to purchase services
hereunder al a rate which reimburses the Conlractor in excess of the Cantractors costs, at a rate
which axceeds the amounts reasonable and necessary lo assure the quality of such service, arata -
rate which exceeds the rate charged by the Contractor 1o ingligible 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 rales shall be established;
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursementin

excess of costs; . _ 2 5
Exhibit C - Spacial Provislons Contractor lnill
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New Hampshire Department of Health and Human Services
- Exhibit C

7.3, Demand repayment of the excess psyment 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 Depariment to be ineligible for such servicesat
any time during the period of retention of records established herein. :

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

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

8.1. Fiscal Records: books, records, documents.and other data evidencing and reflecling 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 cosls such as
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of
in-kind contributions, tabor lime cards, payrolls, and other records requested or required by the
Depariment. '

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 applicationand
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 Depariment regulations, the

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

9. Audit: Contractor shall submit an annual sudit to the Department within 60 days after the close ofthe
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, "Audils of States, Local Governments, and Non
Profit Organizations”™ and the provisions of Standards for Audit of Govemmental 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 pursuantto
the Contract for purposes of audit, examination, excerpts and transcripts.

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

. or federa) 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, reperts, and records maintained hereunder or collected
in conneclion with the performance of the services and the Contract shall be confidential and shallnot
be disclosed by the Contractor, provided however, that pursuant to state laws and the regutations of
the Department regarding the use and disclosure of such information, disclosure may be made lo
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.
Exhiblt C - Special Provisions Contractor In}
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New Hampshire Department of Health and Human Services

Exhibit C

11.

12.

13.

14.

15.

18.

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 {oliowing reports at thefollowing

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 deémed 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 @ summary statement of progress loward goals and objectives stated in the Proposal
and other information required by the Department. . ' ‘

Complotion 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 cbligations 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 ofthe
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. ' ' i

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 thefollowing
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 Approvat 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 dwnership for any and all original materials
produced, including, but not imited to, brochures, resource directories, protocols or guidelines,
posters, or reports. Contractor shall not reproduce any matenials produced under the contractwilhout
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 [aws 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
permil shall be required for the operation of the said facility or the performance of the said services,
the Contractor-will précure 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 Marshaland
the local fire protection agency, and shall be in conformance with local building and zoning codes, by-
laws and regulations. '

Equa! Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment
Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justicé Programs (OCR), if it has

received a single award of $500,000 or more. If the recipient receives $25,000 or more and has
' *  Exhlbit C - Special Provisions. Contractor |
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more employees, it will maintain a current EEOP on file and submit an EEOP Certification Form to the
OCR, certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EEOP Certification Form to the OCR certifying itis not required to submit or maintain an EEOP. Non-
profit organizations, tndian Tribes, and medical and educational inslitutions are exempt from the
EEOQP requirement, but are required to submit a certification form to the OCR to claim the exemption.
EEOP Certification Forms are available at: http:/iwww.ojp.usdoj/about/ocr/pdfs/cert.pdf.

" 47. Limited English Proficlency {LEP): As clarified by Executive Order 13166, Improving Access to
Services for persons with Limited English Proficiency, and resulling agency guidance, national origin
discrimination includes discrimination on tha 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, Conlractors must take reasonable steps to ensure that LEP persons have
meaningful access to its programs.

18. Pilot Program for Enhancement of Contractor Employee Whistleblower Protections: The
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in48
CFR 2.101 {currently, $150,000)

CONTRACTOR EMPLOYEE WHiST_LEBLOWER 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 whistieblower protections established at

41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year2013 (Pub. L.
112-239) and FAR 3.908.

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

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

19. Subcontractors: DHHS recognizes that the Contraclor may choose to usg subcontractors with
gréater expertise 1o perform certain heaith 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 i

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

18.3.  Monitor the subcontractor's performanca on an ongoing basis

Exhibit € - Special Provisions Contractor rnnfm'%
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19.4.

19.5.

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

20 Contract Definitions:

20.1.

20.2.

203,

20.4,
20.5.

20.6.

[ TR

COSTS: Shall mean those direct and indirect items of expense determined by the Department
to be allowable and reimbursabla 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.

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 and/or
goods to be provided by the Contractor in accordance with the terms and conditions of the
Contract and setting forth the tota! cost and sources of revenue for each service to be provided
under the Contract. o

¢

l:JNIT: For each service thal 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 federa! or state laws, regulations, rules, orders, and
policies, etc. are referred to in the Contract, the said reference shall be deemed lo mean
alt such laws, regulations, etc. as they may be amended or revised from time to time,

S.UPPLANTING OTHER FEDERAL FUNDS: Funds provided to the Contractor under this
Contracl will not supplant any existing federal funds available for these services.

Exhibit C — Special Provisions Contractor wu;;‘g%
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REVISIONS TO STANDARD CONTRACT LANGUAGE

1. Revislons to Form P-37, Génaral Provisions

1.1. Section 4, Conditional Nature of Agreement, is replaceq 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 avaifability of funds,
including any subsequent changes to the appropriation ar availability of funds affected by
any state or federal legislalive or ekecutive action that reduces, eliminates, or otherwise
modifies the approprlauQn or availability of funding for this Agreement and the Scope of
Services provided in Exhibit A, Scope of Services, in whole or in part. In no event shall the
State be liable for any payments hereunder in excess of appropriated or available funds. In
the event of a reduclion, 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 raduce, terminate or modify services under this Agreement
immediately upon giving the Contractor notice of such reduction, lemination or
modification. The State shall not be required to transfer funds from any other source or
account into the Accounl(s) identified in block 1.6 of the General Provisions, Account
Number, or any other account in the event funds are reduced or unavailable.

1.2. Section 10, 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 Conftractor written notice that the Slate is exercising its
option to terminate the Agreement.

10.2 In the event of early termination, the Contractor shall, within 15 days of nolice" 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 cooperale 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 1o the termination of the Agreement and Transition Pian
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, inctuding but not limited to clients receiving
services under the Agreement are trensitioned to having services delivered by another
entity including contracted providers or the State, the Contractor shall provide a process for
uninterrupted delivery of services in the Transition Plan,

10.5 The Contractor shall establish a method of 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.

2. Renewal

21. The Department reserves the right to extend this agreement for up to two (2) additional years
contingent upon satisfaclory delivery of services, available funding, written agreement of the
parties and approval of the Govemor and Executive Coungil.

Exhiblt C-1 — Revislons/Exceplions to Standard Contract Language Contractor wuan('/%
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New Hampshire Department of Health and Human Services
Exhibit D

CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor 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 Seclions
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 COF EDUCATION - CONTRACTORS '
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This cerification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle.0; 41 U.5.C. 701 et seq.). The January 31,
1889 regulations were amended and published as Part |i 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-contraclors) that is a State
may elect to make one cerification to the Department in each federal fiscal year in lieu of certificales for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send il to:

Commissioner |

NH Depariment of Health and Human Services
129 Pleasant Street,

Concord, NH 033016505

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

1.1. Publishing a statement nolifying employees that the unlawful manufacture, distribution,
dispensing, passession or use of a controlled substance is prohibited inthe 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 mainiaining 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 parformance of the grant be
given a copy of the statement required by paragraph (a);

1.4. Notifying the employes in the statement required by paragraph (a) that, as a condition of
employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and _

1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug
statute occurring in the workplace no later than five calendar days after such
conviction; :

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency

Exhitit D — Cerlificallon regarding Drug Free Vendor Intﬂal,&
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New Hampshire Department of Health and Human Services
Exhibit D

has designated a central point for the receipt of such nolices. Notice shall include the
identification number(s) of each affected grant;
1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is 80 convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including
termination, consus!ent with the requ:rements of the Rehabilitation Act of 1973, as
amended; or
1.6.2. Requiring such employee to paricipate 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 granlee 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.

Vendor Name:

5130019 I JP % i

Date Name: °
Titte: Rebecea L. Bryane
Presidenc & CEO

Y L s ibe

siavicgg !
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New Hampshire Department of Health and Human Services
‘ Exhihit E

CERTIFICATION REGARDING LOBBYING

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Governmient wide Guidance for New Restrictions on Lobbying, and
31 U.5.C. 1352, and further agrees to have the Contractor’s representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification: :

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

Programs (indicate applicable program covered):
*Temporary Assistance to Needy Families under Tille IV-A
*Child Support Enforcement Program under Title 1V-O
*Social Services Block Grant Program under Tille XX
*Medicaid Program under Title XIX

*Community Services Block Grant under Title VI

*Child Care Davelopment Block Grant under Title IV

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

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal conlract, 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 attempling lo 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-I.)

3. The undersigned shall require that the language of this certification be included in the award
document for sub-awards at all tiers (including subconiracts, sub-grants, and contracls 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 cerlification is a prerequisite for making or entering into this
(ransaction imposed by Section 1352, Title 31, U.5. Code. Any person who fails to file the required
certification shall be subject to a civil penally of not less than $10,000 and not more than $100,000 for
each such failure.

Vendor Name:

6\30\19 bﬂamw

Date Name:

Tite;  Rebecca L. Bryant
: Prestdsnr & CEO

L TT L RTTITTY

NTTY
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New Hampshire Department of Health and Human Services
Exhibit F

CERTIFICATI|ON REGARDING DEBARMENT, SUSPENSION -
AND OTHER RESPONSIBILITY MATTERS

The Vendor identified in Section 1.3 of the General Provisions agrees lo comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debament,
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 inabitity of a8 person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health.and Human Services’ (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
padticipant to furnish a cerification or an explanation shall disqualify such person from participation in
this transaction. '

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

4. The prospective primary participant shall provide immediate writlen notice to the DHHS agency to
whom this proposal {contract) is submitted if al any time the prospective primary participant learmns
that its certification was efroneous when submitted or has become eronéous 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 transaclion be entered into, it shall nol knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled "Certification Regarding Debarment, 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, ineligibte, 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 conslrued to require establishment of a system of records
in order to render in good faith the cerification required by this clause. The knowledge and

Exhibit F = Cerification Regarding Debarment, Suspension Vendor Iﬂﬂin\_&
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New Hampshire Department of Health and Human Services
Exhibit F

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

10. Except for transactions authorized under paragraph 6 of these instructlions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaclion 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 defaull. .

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

principals: ’ i

11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily exciuded 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 abtain, or performing a public (Federal, Stale or local)
transaction or a cantract under a public transaction; violation of Federal or Stale anlitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

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

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

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

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

14, The prospective lower tier pariicipant further agrees by submitting this prdposai (contract) that it will
include this clause entitled *Certification Regarding Debarment, Suspension, Ineligibility, and

Voluntary Exclusion - Lower Tier Covered Transactions,” withoul modification in all lower tier covered
transactions and in all solicitations for lower tier covered fransactions. '

Vendor Name:

5130l | MW .

Dale Name:
Tite:  Rebeoca L Bryant
President & CEO
k oy LTI
L eaRTICEs
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New Hampshire Departmant of Health and Human Services
Exhibit G

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

The Vendor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representalive as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
cerification: . 2

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

- the Omnibus Crime Control and Safe Sireets Act of 1988 (42 U.S.C. Seclion 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 adopls by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, refigion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements; '

- the Civil Rights Act of 1964 (42 U.5.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or aclivity},

- the Rehabilitation Act of 1973 (29 U.5.C. Section 794), which prohibits reci-pienls of Federa financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or aclivity; _ : )

- the Americans with Oisabilities 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 activilies receiving Federal financial assistance. It does not include
employment discrimination; ’

.28 C.F.R. pt. 31 (U.S. Department of Justice Regulations — QJJOP 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 Trealment for Faith-Based
Organizations); and Whistleblower protections 41 U.8.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whislle blowing activities in connection with federat 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 g
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New Hampshire Departmant 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 conlracting 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 Vendor identified in Section 1.3 of the General Provisions agrees by signature of the Contraclor's
representative as identified in Sections 1.11 and 1.12 of the General Pravisions, to execute the following
centification:

1. By signing and submitting this proposat (contract) the Vendor agrees to comply with tha provisions
indicated above.

Vendor Name:

5130119 . %/W

Date _ Name: Re N
Title: ! becca Bry;nt
_ Presldent & CEO,
ST e

Exhibit G . %
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' Exhibit H

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
{Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, educalion,
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 porlions 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 arder on the responsible entity.

The Vendor 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 Vendor agrees 1o make reasonable efforts to comply with
al) applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994,

Vendor Name:

£\30)19 N o (B~

Date ‘ Name: . . ]
Title: Rebecca L Bryant
thld:n: & CEO

- [ Y LIERTTEIT]

'
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HEALTH INSURANCE PORTABLITY ACT.
BUSINESS ASSOCIATE AGREEMENT

The Vendor 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 Vendor and subcontractors and agents of the Vendor that receive,
use or have access to protected health information under this Agreement and “Covered Entity”
shall mean the State of New Hampshire, Department of Health and Human Services.

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

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

sk
¢. “Covered Entity" has the meaning given such.term in section 160.103 of Title 45,
Code of Federal Regulations. -

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

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

f  “Health Care Operations” shali 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 Assaciate from or on behalf of Covered Entity. -

372014 Exhiblt | : Vendor initih
Health Insurance Portabllity Act
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“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 Assoclate 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 faw, pursuant to the terms set forth in paragraph d. below; or
1. Far data aggregation purposes for the health care operations of Covered
Entity.

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

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

to seek appropriate relief. |f Covered Entity obje;ts to such disclosure, the Eus!ngs _g
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Associate shall refrain from disclosing the PHI untit 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 sa_feguards.

Obligations and Activities of Business Assoclate.

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

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

o The nature and extent of the protected health information involved, including the
types of identifiers and the likelihodd 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

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

The Business Associate shall complete the risk assessment within 48 hours of the
breach and 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 Noliﬂcation 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 Entlty s compliance with HIPAA and the Privacy and
Security Rule.

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

agreements with Contractor’s intended business associates, who will be receivingP
_ + Exhibit | ' Vendor |
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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 determme

- 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 writien request from Covered Entity for an
amendment of PHI or a record about an individual contained in 2 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 Entsty fora
request for an accounting of disclosures of PHI, Business Assaciate 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 PHlin 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 Cévered 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 PH!. 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 retum or destruction infeasible, for so long as Business Z é
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(6)
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity thatthe PH! has been deslroyed. '

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 sevocation
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. )

iscellaneous

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

amended.

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

Data Ownership. The Business Associate acknowledges that it has no ownership rights

_with respect to the PHI provided by or created on behalf of Covered Entity.

Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule. 2 5
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€. Segregation. f any term or condition of this Exhibit | or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit | are declared severable.

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

defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

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

Department of Health and Human Services l'Q E S B Q% \on !Enmm | !I]H"‘{ Sexyices
TCa% Q ' _ Name of ghe Vendor

Signature of Authorized Representative ignature of Authorized Reprdsentatiye _ -

S : Rebeoas L. Beyant
LISA WNORRY President & CEO
Name of Authorized Representative Name of Authorized Represe@ﬁm ‘ 4

Digsetor, DPHS , T
Title of Authorized Representative Title of Authorized Representative
Skilig 5\20\\4
"Date Date

2014 ' Exhébit | Vendor Initia é
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRAh—lSPARENCY
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 aRer 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 bul subsequent granl 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
Depariment 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 tille descriplive 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 grealér than $25M annually and
10.2. Compensation information is not aiready available through reporting to the SEC.

-

2Oo@®NDBhA LN

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 Vendor 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 follawing Certification: ‘ »
The below named Vendor agrees to provide needed information as oullined above o the NH Department
of Health and Human Services and to comply with all applicable provisions of the Federal Financial
Accountability and Transparency Act. .

Vendor Name:

s\30))9 M%ﬂ" |

Date Name:
Titte: RebeccaL Bryane - -
President & CEQ ' .

TRLINE AT

“OMN iUNlTr
2 !’AIIVICR
et

Exhibit J - Centification Regarding the Federal Funding Vendor (niials =3
Accouniability And Transparency Acl (FFATA) Compliance 5 3 q
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FORM A
As the Vendor identified in Section 1.3 of the General Provisions, { certify thal the responses to the
below listed questions are true and accurate.

1. The DUNS number for your entity is: ' &a -‘}'q'gc;) %:}—

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

L~ _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 lhe public have access to information about the compensa’fion of the executives in your
business or organization through periodic reports filed under seclion 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
{f 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 highty compensated officers in your business or
organization are as follows: .

Name: Amaount:
Name: - Amount: ]
Namae: Amount:
Name:_ Amount:
Name: Amount:

Exhibit J - Certification Regarding the Federal Funding Vendor tnillals &
Accountabliity And Transperency Act (FFATA} Compllance i 5
CUDHHE 10713 ~ Pege2ot2 Date q
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DHHS iInformation Security Requirements

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

1. “Breach” means the loss of control, compromise, unauthorized disclosure,
unauthorized acauisition, unauthorized access, or any similar term referring to
situations -where persons other than authorized users and for an other than
authorized purpose have access or potential access to perscnally identifiable
information, whether physical or electronic. With regard 1o Protected Health
information; “ Breach” shall have the same meaning as the term “Breach” in section

. 164.402 of Title 45, Code of Federal Regulations.

2. "Computer Security Incident” shall have the same meaning “Computer Security
Incident" in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department
of Commerce.

3. “Confidential - Information” or. “Confidential Data” means all confidential information
disclosed by one party to the other such as all medical, health, financial, public
assistance benefils and persona! information including without limitation, Substance
Abuse Treatment Records, Case Records, Protected Health Inforrnatton and
Personally. Identifiable Information.

Confidential Information also includes any and all information owned or managed by
the State of NH - created, recaived from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which_collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI), Personal information (P!), Personal Financial
Information (PF1), Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCl}, and or other sensitive and confidential information.

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

5. “HIPAA" means the Health Insurance Portability and Accountablhty Act of 1896 and the
regulations promulgated thereunder. ;

6. “Incident” means an act that potentially violates an explicit or implied security policy,
which includes attempts {either failed or successful) to gain unauthorized access to a
-system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or.software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

V5. Last update 10/08/1B Exhibll K Contractor Inllhﬁz_%_
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-

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

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

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

9. "Privacy Rule” shall mean the Standards for Privacy of Individually Identifiable Healih
tnformation at 45 C.F.R. Parts 160 and 164, promulgaled under HIPAA by the United
States Department of Health and Human Services.

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

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

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

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR
A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
axcept as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

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

)
V5. Last update 10/08/18 Exhibit K Contractor Inlt hﬁ
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request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor'that DHHS has agreed to be bound by additional

restrictions over and above those uses or disclosures or security safeguards of PH!
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional
restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End

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

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for

any other purposes that are not indicated in this Contract.

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

of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract. '

Il. METHODS OF SECURE TRANSMISSION OF DATA

1

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

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

Encrypted Email. End User may only employ email to transmit Confidential Data if

- email is encrypted and being sent to and being received by email addresses of

persons authorized to receive such information.

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

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

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

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

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

V5. Last update 10/09/18 Exhibll K Contractor lniiﬂsﬁ%
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wireless network. End User must employ a virtual pi'i(/ate network (VPN) when
remotely transmitting via an open wireless network.

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

10. SSH File Transfer Protocot (SFTP), also known as Secure File Transfer Protocol. If

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

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

information. SFTP folders and sub-folders used for transmilting Confidential Data will-

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

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

ll. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

A. Retantion

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

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

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

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section (V. A.2 '

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

V5. Lesi update 10V09/18 Exhibit K Contractor Inl«m%
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whole, must have aggressive intrusion-detection and firewall protection.

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

B. Disposition

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

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

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

IV. PROCEDURES FOR SECURITY

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

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

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from .
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).

V5, Last updale 10/0918 Exhiblt K Contracior wut.a_’é
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Depariment confidential information
where applicable.

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

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

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

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

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

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

. the Contractor, or the Depariment may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

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

" leadership member within the Department.

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

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

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is nol less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm
for the Department of Information Technology .policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach nolification and incident
response process. The Contractor will notify the State’s Privacy Officer and the
State's Security Officer of any security breach immediately, at the email addresses
provided in Section V1. This includes -a confidential information breach, computer
security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this
Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

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

b. safeguard this information at all times.

c. ensure that laptops and other electronic device’slrnedia containing PHI, PI, or
PFl are encrypted and password-protected.

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

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

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable information, and in all cases,
such data must be encrypted at all times when in transit, at rest, or when
stared on portable media as required in section IV above.

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

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

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

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, at the email addresses provided in
Section VI.

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

1. Identify Incidents;

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

3. Report suspected or confirmed incidents as required in this Exhibit or P-37;
4

Jdentify and convene a core response group to determine the risk level of Incidents
and determine risk-based rasponses to Incidents; and

VS, Lost update 10/09/18 Exhibh K Contractor lnlﬂab—’%
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5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach notification methods, timing, source, and conlents from.among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

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

Vi. PERSONS TO CONTACT
A. DHHS Privacy Officer:
DHHSPrivacyOfficer@dhhs.nh.gov
B. DHHS Security Officer:
DHHSInformationSecurityOffice@dhhs.nh.gov

VS. Las! update 10/09/18 Exhibit K Contractor |nm.4.1_%

OHHS Information
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State of New Hampshire
Department of Health and Human Services
Amendment #4

This Amendment to the Community Collaborations to Strengthen and Preserve Families contract is by
and between the State of New Hampshire, Department of Health and Human Services ("State" or
"Department") and Amoskeag Health ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on July 31, 2019, (Item #18), amended on August 26, 2020, (Item #18), on February 3, 2021 (item #11),
and most recently amended on November 10, 2021, (ltem #13), the Contractor agreed to perform certain
services based upon the terms and conditions specified in the Contract as amended and in consideration
of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, the Contract may be amended
upon written agreement of the parties and approval from the Governor and Executive Council; and

WHEREAS, the parties agree to extend the term of the agreement to support continued delivery of these
services; and

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

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
June 30, 2024 '

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

b DS
v
Amoskeag Health A-5-1.3 Contractor Initials

RFP-2019-DPHS-23-COMMU-02-A04 Page 10of 3 Date 2/13/2023
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective July 1, 2023, or upon Governor and Council

approval, whichever is later.

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

2/14/2023
Date

2/13/2023
Date

Amoskeag Health
RFP-2019-DPHS-23-COMMU-02-A04

State of New Hampshire
Department of Health and Human Services

DocuSigned by:
P&Iﬂll;. M ] ‘Tl“LT
N:amme":’ﬂ?f FiTa M. 1illey

Title:

Director

Amoskeag Health

DocuSigned by:

Name: Kr1s MiCracken
Title: president/ceo
A-S-1.2

Page 2 of 3
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and

execution.
OFFICE OF THE ATTORNEY GENERAL
DocuSigned by:
2/16/2023 n’mjﬂ, Q%ﬁm
Date Namg;‘ﬁg'ﬁ‘s};"cuam no

Title: Attorney

| 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:
Amoskeag Health A-5-1.2

RFP-2019-DPHS-23-COMMU-02-A04 Page 3of 3
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State of New Hampshire
Department of State

CERTIFICATE

1, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that AMOSKEAG HEALTH is a New
Hampshirc Nonprofit Corporalibn registered to transact business in New Hampshire on May 07, 1992. [ further certify that all fees
and documents required by the Secretary of Tlalc’s office have been received and is in good standing as far as this office is

concerned.

Business 1D: 175115
Certificate Number: 0005780173

IN TESTIMONY WHEREOF,

f hereto sct my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 19th day of May A.D. 2022,

David M. Scanlan

Seccretary of State
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v

CERTIFICATE OF AUTHORITY

|, __David Crespo _, hereby certify that:
(Name of the elected Officer of the Corporation/LLC; cannct be contract signatory)

1. | am a duly elected Clerk/Secretary/Officer of Amoskeag Health.
' . {Corporation/LLC Name)

2. The following is a true copy-of a vote taken at a mesting of the Board of Directors/shareholders, duly calléd, and
held on January 24, 2023, at which a quorum of the Directors/shareholders were present and voting.

“Date) ' '

A

VOTED: That Kris McCracken, President/CEQ (may list more than one person)
(Name and Titte of Contract Signatory)

is duly authorized on behalf of Amoskeaqg Health to enter into contracts or agreements with the State
i (Name.of Corporation/ LLC)

of New Hampshire and any of its agencies or departments and further is aumoﬁzad {o.execute any and all documents,
agreements and other instruments, and any amendments, revisions, or modifications thereto, which may in his/her
judgment be desirable or necessary to effect the purpose of this vote.

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

State of New Hampshire, alf such iimitations are expressly sta@. <
Dated: ! -4 -Q0A3 Ny { LARE

Signature of Elected Officer -

Name: David Crespo
Titte: Board Secretary, Amoskeag Health

Rev. 03/24/20
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ACORD
g

CERTIFICATE OF LIABILITY INSURANCE

DATE (MRIDDIYYYY)
1115/2022

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statemont on
this certificate does not confer rights to the certificate helder in lieu of such endcrsement(s).

CONTACT
NAME: Jen Paguin

PRODUCER
Optisure Risk Partner, LLC PN ., (503) 647-0800 A% wap. (603) 647-0330
dibla Aspen Insurance Agency EMAL o Jenpaquin@optisure.com
40 Stark Street : INSURER(S) AFFORDING COVERAGE NAIC ¥
Manchester NH 03101 INSURER A - Selective Insurance Co of Southeast 39926
INSURED INSURER B : Comp-SIGMA Ltd

AMOSKEAG HEALTH INSURER ¢ ;. The Hanover Atlantic Insurance Co LTD

145 HOLLIS $T INSURER D -

INSURERE :

MANCHESTER NH 031011235 | \usurerF:

COVERAGES CERTIFICATE NUMBER: _ 22-23 master 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 CONDITICN OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS -
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

AUDL[SUBR]

POLICY EFF_| POLICY EXP
IMMIDDAYYY

IETSI'E ) TYPE QF INSURANCE INSD | WYD POLICY NUMBER b | tMMmDrrYYY) LIMITS
>¢| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ¢ 1,000,000
A NTED
| cuams maoe [E OCCUR PREMISES {Es occurence) | $ 999,000
== I MED EXP {Any ons pssson) $ 10,000
A S 2438257 1100172022 | 11/01/2023 | prpsonaLsnov iRy | s
GEN'LAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 3.000,000
poOLICY ik Loc PRODUCTS - COMPIOPAGG_ | 5_~000.000
QTHER: s
COMBINED SINGLE LIMIV
| AUTOMOBILE LIABILITY (Es accident) s 1,000,000
ANY AUTC BODILY INJURY {Per parson) 3
|| OWNED SCHEDULED :
A i | RS S 2438257 11/01/2022 | 11/04/2023 :Egn.; mJURY(P;randem) s
HIRED NON-CWNED PERTY DAMA
Z AUTOS ONLY AUTOS ONLY {Per accident) §
H
>¢| UMBRELLA LIAB _)( OCCUR EACH OCCURRENGE s 4.000,000
A EXCESS LIAB EIRTSDE S 2438257 111012022 | 11/01/2023 | ponneqare s 4.000,000
DED | | RETENTION § $
WORKERS COMPENSATION PER oTH-
AND EMPLOYERS' LIABILITY YIN { Xl = l - 500,000
s L NIA HCHS20220000588 01/01/2023 | 01/01/2024 |EL-EACHACCIDENT $
{Mandatory in NH) EL DISEASE - EA EMPLOYEG | 5 500,000
It yas, describe under 500,000
DESCRIPTION OF OPERATIONS below EL DISEASE - POLCY LMIT | § :
Each Incident 1,000,000
FTCA Gap Excess Prof Liability 3
C | FTCA Gap Professional Liab L3VA515491 & L3VD305375 07/01/2022 | 07/01/2023 | Aggregate $3,000,000

DESCRIPTION GF OPERATIONS ! LOCATIONS !/ VEHICLES {ACORD 101, Additlonal Ftcrlmrk: Scheduls, may be attachad il more spaca |s requirsd)

_CERTIFICATE HOLDER

CANCELLATICN

State of NH Dept of Health & Human Services
129 Pleasant Street

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

AUTHORIZED REPRESENTATIVE
/'/f',': ({ P
1 Concord NH 03301-2857 A Lo
© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 {2016/03) The ACORD name and logo are registered marks of ACORD
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CONTACT INFO

Mailing Address: 145 Hollis Street, Manchester, NH 03101
Office Locations:

145 Hollis Street, Manchester, NH

1245 Elm Street, Manchester, NH

184 Tarrytown Road, Manchester, NH

8B McGregor Street, Manchester, NH

Telephone: 603-626-9500 i
Website: https.//www.amoskeaghealth org/
Twitter: @AmoskeagHealth

Facebook: @amoskeaghealth
LinkedIn: AmoskeagHealth

STAFF COUNT {01/31/2022)
205 Full-Time

16 Part-Time

23 Per Diem

MISSION

-To improve the health and well-being of our patients and the communities we serve by providing
exceptional care and services that are accessible to all.

VISION

We envision a healthy and vibrant community with strong families and tight social fabric that ensures
everyone has the tools they need to thrive and succeed.

CORE VALUES
We believe in:

e Promoting wellness and empowering patients through education

« Fostering an envircnment of respect, integrity and caring where all people are treated equally
with dignity and courtesy

* Providing exceptional, evidence-based and patient-centered care

¢ Removing barriers so that cur patients achieve and maintain their best possible health

Where gquality and compassion meet family and community
TWO-SENTENCE OVERVIEW

Amoskeag Health provides primary health care for pediatrics, adolescents, adults, and elders; nutrition
counseling; prenatal and birthing care, fami“ly support programs; and behavioral and mental health

_services in a culturally sensitive setting. As a mission-driven non-profit, Amoskeag Health accepts most
insurance and serves everyone regardless of ability to pay.
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) BerryDunn

INDEPENDENT AUDITOR'S REPORT

Board of Directors
Amoskeag Health

We have audited the accompanying financial statements of Amoskeag Health, which comprise the
balance sheets as of June 30, 2021 and 2020, and the related statements of operations, functional
expenses, changes in net assets and cash flows for the years then ended, and the related notes to the
financial statements.

Management's Responsibility for the Financial Statements

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

Auditor's Responsibility

Our responsibility is to express an opinion on these financial statements based on our audits. We
conducted our audits in accordance with U.S. generally accepted auditing standards. Those standards
require that we plan and perform the audit to obtain reasonable assurance about whether the financial
staterments are free from material misstatement.

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

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

Maine - New Hampshire = Massachusetts - Connecticut - West Virginia » Arizona

_berrydunn.com
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Board of Directors
Amoskeag Health
Page 2

Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the
financial position of Amoskeag Health as of June 30, 2021 and 2020, and the results of its operations,
changes in its net assets and its cash flows for the years then ended in accordance with U.S. generally
accepted accounting principles.

Change in Accounting Principle
As discussed in Note 1 to the financial statements, during the year ended June 30, 2021, Amoskeag
Health adopted new accounting guidance, Financial Accounting Standards Board Accounting

Standards Update No. 2014-09, Revenue from Contracts with Customers (Topic 606), and related
guidance. Our opinion is not modified with respect to this matter.

ﬁuwbg Dawnn McNecl_§ Perded, LL L

Portland, Maine
November 2, 2021
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AMOSKEAG HEALTH
Balance Sheets

June 30, 2021 and 2020

ASSETS

Current assets
Cash and cash equivalents
Patient accounts receivable
Grants and other receivables
Other current assets
Total current assets .

Property and equipment, net

Total assets
LIABILITIES AND NET ASSETS
Current liabilities
Line of credit
Accounts payable and accrued expenses
Accrued payroll and related expenses
Paycheck Protection Program refundable advance
Current maturities of long-term debt
Total current liabilities
Long-term debt, less current maturities
Total liabilities
Net assets
Without donor restrictions

With donor restrictions

Total net assets

Total liabilities and net assets

2021 2020
$ 4,731,957 $ 3,848,925
1,806,238 1,650,543
880,300 985,801
300,180 114,920
7,718,675 6,600,189
4152995  4,249.451
$11,871,670 $10,849.640
$ - $ 450,000
754,413 526,311
1,723,122 1,473,665

- 1,467,800

52,072 42 505
2,529,607 3,960,281
1,503,069 1,556,661
4,032666 5516942
7,054,282 4,711,819
784,722 620,879
7.839,004 5332698
$11,871,670 $10,849.640

The accompanying notes are an integral part of these financial statements.

.
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AMOSKEAG HEALTH
Statements of Operations

Years Ended June 30, 2021 and 2020

Operating revenue
Net patient service revenue
Grants, contracts and support

Paycheck Protection Program loan forgiveness

Other operating revenue

Net assets released from restriction for operations

Total operating revenue

Operating expenses
Salaries and wages
Employee benefits
Program supplies
Contracted services
Occupancy
Other
Depreciation and amortization
Interest

Total operating expenses

Excess of revenue over expenses and increase in net
assets without donor restrictions

2021

2020

$11,123,864 $10,792,094
9,926,932 8,334,383
1,467,800 i
110,480 264,523
1,026,327 1,014,296
23.655.403 20,405,296
13,238,880 12,918,995
2,561,865 2,423 466
536,720 519.960
2,724,436 2211397
829,588 725.333
868,512 789,082
500,368 426,791
62,581 86,838
21,312,940 20102762
$_2.342463 $_ 302.534

The accompanying notes are an integral part of these financial statements.

-4 -



DocuSign Envelope ID: 2BCF0712-8203-47EC-85F6-ESBCE631ED924

AMOSKEAG HEALTH
Statements of Functional Expenses

Years Ended June 30, 2021 and 2020

2021
Healthcare Services Administrative and Support Services
Non-clinical ‘ Special IT Marketing
%nup;r:r(i:a Enabling Behavioral . Medical Community Healct,:lilare and
Senvices Services Healfh Pharmacy Medical Programsg Services Services Facility Fundraising Administration Total
Salaries and wages $ 1443105 § 572404 $ 2,179,922 § 69,028 $ 5916509 $ 832105 § 275664 $11,288,737 § 132,793 $§ 165591 $ 1,651,759 $13,238,880
Employee benefits 279,237 115,773 463,013 17,219 1,018,387 149,979 57,331 2,100,939 23,902 31,089 395,925 2,551,855
Program supplies 1,030 2,259 46,502 181,901 253,478 10,685 28,469 524,324 110 6,004 6,282 536,720
Contracted services 206,814 280,152 122,384 311,761 762,194 347,396 351,447 2,382,148 - 16,018 326,270 2,724,436
Occupancy 105,110 14,372 92,022 3,700 | 587,893 100,856 - - 903,953 (530,075) 14,926 440,784 829,588
Other 78,320 8,310 68,944 - 160,715 | 18,080 20,064 354,433 72,395 39,600 402,084 868,512
Depreciation and .
amortization 566 - 14,276 - 95,931 569 1,573 112,915 242975 504 143,974 500,368
Interest = = - . - - - - 58,146 - 4435 52,581
Totat $. 2114182 $_ 993270 $ 2987063 $_ 583609 $ 8795107 $ 1453670 $_ 734,548 $17667.449 § 246 $_ 273,732 $_ 3371513 $21,312,940
2020
Healthcare Services Administrative and Support Services
N ini Special T Marketing
%ﬁf;g?' Enabling Behavioral Medical Community Hea;t);?:lare and
Services Serwvices Health Pharmacy - Medical Programs Services Services Facility Fundraising Administration Total
Salaries and wages $ 1718516 § 526822 $ 1,927,974 § 79500 $ 5631705 $ 842,162 § 236,825 §$10,963,504 S 125802 § 158,008 §$ 1,671,681 §12,918,995
Employee benefits 323122 08,862 360,012 14,705 984 467 154,645 42,814 1,978,627 23,506 28,852 392,481 2,423,466
Program supplies 1,308 2,966 58,720 197,339 231,140 7.369 8,622 507,464 1,419 - 11,077 519,960
Contracted services 152,425 265,070 197 932 338,328 474,948 361,030 166,451 1,956,184 14,136 14,036 227,041 2,211,397
Occupancy 114,192 15,814 99,973 4,020 635,524 109,571 - 979,094 (524,235) 16,216 254,258 725,333
Other 69,816 5,692 87,212 435 101,999 20,137 42,731 328,022 55,165 22,673 384,122 789,982
Depreciation and ]
amortization 205 - 11,358 - 50,809 569 1.224 64,165 241,318 462 120,846 426,791
Interest = = - : - - . - = 62,889 - 23,949 86,838
Total $§ 2379584 §_.915226 $_2743.181 S__634327 $_8.110592 $_1495483 $_ 498667 $16,777.060 S - $__ 240247 $_ 3085455 $20,102.762

The accompanying notes are an integral part of these financial statements.

-5-
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AMOSKEAG HEALTH
Statements of Changes in Net Assets

Years Ended June 30, 2021 and 2020

Net assets without donor restrictions
Excess of revenue over expenses and increase in net
assets without donor restrictions
Net assets with donor restrictions
Contributions
Net assets released from restriction for operations
Increase in net assets with donor restrictions
Change in net assets
Net assets, beginning of year

Net assets, end of year

021 2020

$_2,342 463 $__302534

1,190,170 1,028,655
(1.026,327) (1,014,296)

163.843 14,359

2,506,306 316,893

5,332,698 5,015,805

$_7,839.004 $_5,332698

The accompanying notes are an integral part of these financial statements.

-6-
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AMOSKEAG HEALTH
Statements of Cash Flows

Years Ended June 30, 2021 and 2020

021 2020
Cash flows from operating activities
Change in net assets $ 2,606,306 $ 316,893
Adjustments to reconcile change in net assets to net cash
provided by operating activities
Depreciation and amortization ) 500,368 426,791
Equity in loss from limited liability company - 6,877
(Increase) decrease in the following assets
Patient accounts receivable {165,695) 240,140
Grants and other receivables 105,501 77,662
Other current assets {185,260) 40,441
Increase (decrease) in the following liabilities
Accounts payable and accrued expenses 228,102 (50,312)
Accrued payroll and related expenses 249,457 262,775
Paycheck Protection Program refundable advance (1,467,800) 1,467,800
Net cash provided by operating activities 1,780,979 2.789.067
Cash flows from investing activities
Distribution from limited liability company - 12,223
Capital expenditures {399,526) (274 832)
Net cash used by investing activities {399,526) (262 5609)
Cash flows from financing activities
Payments on line of credit (450,000) L.
Payments on long-term debt {48,421) {46,368)
Net cash used by financing activities (498.421) {46.368)
Net increase in cash and cash equivalents 883,032 2,480,090
Cash and cash equivalents, beginning of year 3,848,925 1,368,835
Cash and cash equivalents, end of year $_4,731,957 $_3,848925
Supplemental disclosures of cash flow information .
$ 62581 $ 86,838

Cash paid for interest

The accompanying notes are an integral part of these financial statements.

-7-
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AMOSKEAG HEALTH
Notes to Financial Statements

June 30, 2021 and 2020

Organization

Amoskeag Health (the Organization} is a not-for-profit corporation organized in Manchester, New
Hampshire. The Organization ‘is a Federally Qualified Health Center (FQHC) providing high-quality,
comprehensive, and family-oriented primary health care and support services, which meet the needs of
a diverse community, regardless of age, ethnicity or income.

1. Summary of Sianificant Accounting Policies

Basis of Presgntation

The financial statements of the Organization have been prepared in accordance with U.S. generally
accepted accounting principles (U.S. GAAP), which requires the Organization to report information
in the financial statements according to the following net asset classifications:

Net assets without donor restrictions: Net assets that are not subject to donor-imposed
restrictions and may be expended for any purpose in performing the primary objectives of the
Organization. These net assets may be used at the discrelion of the Organization's
management and the Board of Directors.

Net assets with donor restrictions: Net assets subject to stipulations imposed by donors and
grantors. Some donor restrictions are temporary in nature; those restrictions.will be. met by
actions of the Organization or by the passage of time. Other donor restrictions are perpetual in |
nature, whereby the donor has stipulated the funds be maintained in perpetuity.

Use of Estimates

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

Income Taxes

The Organization is a public charity under Section 501(c)(3) of the Internal Revenue Code. As a
public charity, the Organization is exempt from state and federal income taxes on income earned in
accordance with its tax-exempt purpose. Unrelated business income is subject to state and federal
income tax. Management has evaluated the Organization’s tax positions and concluded that the
Organization has no unrelated business income or uncertain tax positions that require adjustment
to the financial statements.
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AMOSKEAG HEALTH
Notes to Financial Statements

June 30, 2021 and 2020

COVID-19

In March 2020, the World Health Organization declared coronavirus disease (COVID-19) a global
pandemic and the United States federal government declared COVID-19 a national emergency.
The Organization implemented an emergency response to ensure the safety of its patients, staff
and the community. In adhering to guidelines issued by the Center for Disease Control and
Prevention, the Organization took steps to create safe distances between both staff and patients.
Medical and behavioral health patient visits were done through telehealth when appropriate.

The Organization received a loan in the amount of $1,467,800 in April 2020 pursuant to the
Paycheck Protection Program (PPP), a program implemented by the U.S. Small Business
Administration (SBA) under the Coronavirus Aid, Relief, and Economic Security (CARES) Act and
the Paycheck Protection Program and Health Care Enhancement (PPPHCE) Act. The PPP is
subject to forgiveness, upon the Organization's request, to the extent that the proceeds are used to
pay qualifying expenditures, including payroll costs, rent and utilities, incurred by the Organization
during a specific covered period. The Organization is following the conditional contribution model to
account for the PPP and determined the conditions for forgiveness were substantially met during
the year ended June 30, 2021. The Organization was notified in May 2021 the PPP was fully
forgiven by the SBA.

The Organization received a loan in the amount of $250,000 in July 2020 from the COVID-19
Emergency Healthcare System Relief Fund (Relief Loan), a program implemented by the State of .
New Hampshire, Department of Health and Human Services. The Relief Loan is unsecured, is
interest free, and has a maturity date of 180 days after the expiration of the State of Emergency
declared by the Governor, at which time the foan is due in full. The Relief Loan has the potential to
be converted to a grant at the discretion of the Governor if certain criteria are met. The
Organization submitted an application to convert the Relief Loan to a grant during 2021, which was
approved and recognized as revenue.

The CARES Act and the PPPHCE Act established the Provider Relief Fund (PRF) to support
healthcare providers in the battle against the COVID-19 outbreak. The PRF is being administered
by the U.S. Department of Health and Human Services (HHS). During 2020, the Qrganization
received PRF in the amount of $214,172. The Organization incurred qualifying revenue losses and
recognized the PRF in full during the year ended June 30, 2020.

Cash and Cash Equivalents

Cash and cash equivalents consist of demand deposits, money market funds and petty cash.

The Organization has cash deposits in major financial institutions which exceed federal depository
insurance limits. The Organization has not experienced losses in such accounts and management
believes the credit risk related to these deposits is minimal.
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AMOSKEAG HEALTH
Notes to Financial Statements

June 30, 2021 and 2020

Revenue Recognition and Patient Accounts Receivable

The Organization has adopted Financial Accounting Standards Board (FASB} Accounting
Standards Update (ASU) No. 2014-09, Revenue from Conlracts with Customers (Topic 606), and
related guidance, which supersedes accounting standards that previously existed under U.S.
GAAP and provides a single revenue model to address revenue recognition to be applied by all
companies. Under the new standard, organizations recognize revenue when a customer obtains
control of promised goods or services in an amount that reflects the consideration to which the
organization expects to be entitled in exchange for those goods and services. Topic 606 also
requires organizations to disclose additional information, including the nature, amount, timing, and
uncertainty of revenue and cash flows arising from contracts with customers. The Organization
elected to adopt this ASU retrospectively with the cumulative effect recognized at the date of initial
application; therefore, the financial statements and related notes have been presented accordingly.

The adoption of Topic 606 changed how implicit price concessions are presented in the financial
statements. Under the previous standards, the estimate for amounts not expected to be collected
based upon historical experience was reflected as a provision for doubtful accounts, and presented
separately as an offset to net patient service revenue. Under the new standards, the estimate for
amounts not expected to be collected based on historical experience will continue to be recognized
as a reduction to net revenue, but not reflected separately as provision for doubtful accounts.

The impact of the adoption on the statement of operations for the year ended June 30, 2020 was

as follows: '
_ Adjustments
As due to

Originally Topic 606 Revised

Reported Adoption Balance
Patient 'service revenue $ 11,473,657 % (681,463) § 10,792,094
Provision for bad debts (681,463) 681,463 -
Net patient service revenue $_10.792,094 % - $_10.792,094

Patient service revenue is reported at the amount that reflects the consideration to which the
Organization expects to be entitled in exchange for providing patient care. These amounts are due
from patients and third-party payors (including commercial insurers and governmental programs).

Performance obligations are determined based on the nature of the services provided by the
Organization. The Organization measures the performance obligation for medical, behavioral
health and ancillary services from the commencement of a face-to-face encounter with a patient to
the completion of the encounter, Ancillary services provided the same day as the face-to-face
encounter are considered to be part of the performance obligation and are not'deemed to be
separate performance obligations. The Organization measures the performance obligation for
contract pharmacy services based on when the prescription is dispensed to the patient. The
Organization's performance obligations are satisfied at a point in time.

-10-
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AMOSKEAG HEALTH
Notes to Financial Statements

June 30, 2021 and 2020

The Organization determines the transaction price based on standard charges for goods and
services provided, reduced by contractual adjustments provided to third-party payors, discounts
provided to uninsured patients in accordance with the Organization’s sliding fee discount program,
and implicit price concessions provided to uninsured patients. The Organization determines its
estimates of contractual adjustments. and discounts based on contractual agreements, its discount
policies, and historical experience. The Organization determines its estimate of implicit price
concessions based on its historical collection experience. )

Consistent with the Organization's mission and .FQHC designation, care is provided to patients
regardless of their ability to pay. Therefore, the Organization has determined it has provided
implicit price concessions to uninsured patients and patients with other uninsured balances (for
example, copays and deductibles). The implicit price concessions included in estimating the
transaction price represent the difference between amounts billed to patients and amounts the
Organization expects to collect based on its collection history with those patients.

The Organization has determined that the nature, amount, timing and uncertainty of revenue and
cash flows are affected by the payor. In assessing collectability, the Organization has elected the
portfolio approach. The portfolio approach is being used as the Organization has a large volume of
similar contracts with similar classes of customers (patients). The Organization reasonably expects
that the effect of applying a portfolio approach to a group of contracts would not differ materially
from considering each contract separately. Management's judgment to group the contracts by
portfolio is based on the payment behavior expected in each portfolio category. As a result,
aggregating all the contracts (which are at the patient level) by the particular payor or group of
payors will result in the recognition of the same amount of revenue as applying the analysis at the
individual patient level. payor concentrations are disclosed in Note 7.

The Organization bills the patients and third-party payors several days after the services are
performed. A summary of payment arrangements follows:

Medicare

The Organization is primarily reimbursed for medical and ancillary services based on the lesser of
actual charges or prospectively set rates for all FQHC services furnished to a Medicare beneficiary
on the same day when an FQHC fumishes a face-to-face FQHC visit. Certain other non-FQHC
services are reimbursed based on fee-for-service rate schedules.

Medicaid and Other Payors

The Organization has also entered into payment agreements with Medicaid and certain
commercial insurance carriers, health maintenance organizations, and preferred provider
organizations. Under these arrangements, the Organization is reimbursed for services based on
contractually obligated payment rates, which may be less than the Organization's public fee
schedule.

-11 -
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AMOSKEAG HEALTH
Notes to Financial Statements

June 30, 2021 and 2020

Patients

The Organization provides care to patients who meet certain criteria under its sliding fee discount
policy without charge or at amounts less than its established rates. Because the Organization does
not pursue collection of amounts determined to qualify as charity care, they are not reported as net
patient service revenue. The Organization estimates the costs associated with providing charity
care by calculating the ratio of total cost to total charges, and then multiplying that ratio by the
gross uncompensated charges associated with providing care to patients eligible for free care. The
estimated cost of providing services to patients under the Organization sliding fee discount policy
amounted to $2,662,554 and $2,432,740 for the years ended June 30, 2021 and 2020,
respectively. The Organization is able to provide these services with a component of funds
received through local community support and federal grants.,

For uninsured patients who do not qualify under the Organization's sliding fee discount program,
the Organization bills the patient based on the Organization’s standard rates for services provided.
Patient balances are typically due within 30 days of billing;. however, the Organization does, in
certain instances, enter into payment agreements with patients that allow payments in excess of
one year. For those cases, the financing component is not deemed to be significant to the contract.

340B Contract Pharmacy Program Revenue

The Organization, as an FQHC, is eligible to participate in the 340B Drug Pricing Program. This
program requires drug manufacturers to provide .outpatient drugs to FQHCs and other covered
entities at a reduced price. The Organization contracts with other local pharmacies under this
program. The contract pharmacies dispense drugs to eligible patients of the Organization and bill
commercial insurances on behalf of the Organization. Reimbursement received by the contract
pharmacies is remitted to the Organization, less dispensing and administrative fees. The
dispensing and administrative fees are costs of the program and not deemed to be implicit price
concessions which would reduce the transaction price.

Laws and regulations governing the Medicare, Medicaid and 340B programs are complex and
subject to interpretation. Management believes that the Organization is in compliance with all laws
and regulations. Compliance with such laws and regulations can be subject to future government
review and interpretation, as well as significant regulatory action including fines, penalties and
exclusion from the Medicare, Medicaid, and 340B programs. Differences between amounts
previously estimated and amounts subsequently determined to be recoverable or payable are
included in patient service revenue in the year that such amounts become known.
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AMOSKEAG HEALTH
Notes to Financial Statements

June 30, 2021 and 2020

Patient Accounts Receivable

Patient accounts receivable are stated at the amount management expects to- collect from
outstandlng balances and consisted of the following at June 30:

2021 2020
Medical and dental patient accounts receivable $ 1,710,630 $ 1,532,554
~ Contract 340B pharmacy program receivables 95.608 117,989
Total patient accounts receivable $_1.806,238 $_1,650,543

Accounts receivable at July 1, 2019 were $1,890,683.

The Organization grants credit without coltateral to its patients, most of whom are local residents
and are insured under third-party payor agreements. The accounts receivable from patients and
third-party payors, net of contractual allowances, were as follows:

2021 0
Governmental plans
Medicare 15 % 20 %
Medicaid 44 % 32%
Commercial payors 19 % 3%
Patient 22 % 17 %

Grants.and Other Receivables

Grants receivable are stated at the amount management expects to collect from outstanding
balances. All such amount are considered collectible.

A portion of the Organization’s revenue is derived from cost-reimbursable grants, which are
conditioned upon certain performance requirements and/or the incurrence of allowable qualifying
expenses. Amounts received are recognized as revenue when the Organization has incurred
expenditures in compliance with specific contract or grant provisions. Amounts received prior to
incurring qualifying expenditures are reported as deferred revenue. The Organization has been
awarded cost reimbursable grants of $6,625,746 and $5,557,242 that have not been recognized at
June 30, 2021 and 2020, respectively, because qualifying expenditures have not yet been
incurred. The Organization also has been awarded $3,372,763 in cost-reimbursable grants with a
project period beginning July 1, 2019.

The Organization receives a significant amount of grants from HHS. As with all government
funding, these grants are subject to reduction or termination in future years. For the years ended
June 30, 2021 and 2020, grants from HHS (including both-direct awards and awards passed
through other organizations) represented approximately 68% and 58%, respectively, of grants,
contracts and support revenue.
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AMOSKEAG HEALTH
Notes to Financial Statements

June 30, 2021 and 2020

Property and Equipment

Property and equipment are carried at cost. Maintenance, repairs and minor renewals are
expensed as incurred and renewals and betterments are capitalized. Provision for depreciation is
computed using the straight-line method over the useful lives of the related assets. The
Organization's capitalization policy is applicable for acquisitions greater than $1,000,

Contributic_ms

Unconditional promises to give cash and other assets are reported at fair value at the date the
promise is received, which is then treated as cost. The gifts are reported as net assets with donor
. restrictions if they are received with donor stipulations that limit use of the donated assets. When a
donor restriction expires, that is, when a stipulated time restriction ends or purpose restriction is
accomplished, net assets with donor restrictions are reclassified as net assets without donor
restrictions and reported in the statements of operations as net assets released from restriction.

Functional Expenses

The financial statements report certain categories of expenses that are attributable to more than
one program or supporting function. Therefore, these expenses requtire allocation on a reasonable
basis that is consistently applied. The expenses that are allocated include depreciation, interest,
and office and occupancy costs, which are allocated on a square-footage basis, as well as the
shared systems technology fees for the Organization's medical records and billing system, which
are allocated based on the percentage of patients served by each function.

Reclassifications

Donor restricted contributions of $308,131 recorded as deferred revenue at June 30, 2020 were
reclassified to contributions with donor restrictions for the year ended June 30, 2020 as it was
determined there was no requirement to return the contributions. The reclassification resulted in an
increase in the change in net asset of $308,131 for the year ended June 30, 2020.

Subsequent Events-

For purposes of the preparation of these financial statements, management has considered
transactions or events occurring through November 2, 2021, the date that the financial statements
were available to be issued. Management has not evaluated subsequent events after that date for
inclusion in the financial statements.

-14 -
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AMOSKEAG HEALTH
Notes to Financial Statements

June 30, 2021 and 2020

2. Availability and Liguidity of Financial Assets

The Organization regularly monitors liquidity required to meet its operating needs and other
contractual commitments. The Organization has various sources of liquidity at its disposal,

including cash and cash equivalents and a $1,000,000 line of credit (Note 4).

The Organization had working capital of $5,189,068 and $2,639,908 at June 30, 2021 and 2020,
respectively. The Organization's goal is generally to have, at the minimum, the Health Resources
and Services Administration recommended days cash on hand for operations of 30 days. The
Organization had average days (based on normal expenditures) cash and cash equivalents on

hand of 83 and 71 at June 30, 2021 and 2020, respectively.

Financial assets available for general expenditure within one year were as follows:

2021 2020
Cash and cash equivalents _ $ 4,731,957 $ 3,848,925
Patient accounts receivable 1,806,238 1,650,543
Grants and other receivables 880,300 985,801
Financial assets available . 7,418,495 6,485,269
Less net assets with donor restrictions 784,722 620879
Financial assets available for general expenditure $ 6.633.773 $_ 5,864,390
3. Property and Equipment
Property and equipment consist of the following as of June 30:
2021 2020
Land $ 81,000 § 81,000
Building and leasehold improvements 5,330,228 5,165,754
Furniture and equipment 2,590,248 2,355,196
Total cost 8,001,476 7,601,950
Less accumulated depreciation 3.848.481 3,352,499
Property and equipment, net $.4152.996 $_4.240451

Property and equipment acquired with Federal grant funds are subject to specific federal standards
for sales and other dispositions. In many cases, the Federal government retains a residual
ownership interest in the assets, requiring prior approval and restrictions on disposition.
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Notes to Financial Statements -

June 30, 2021 and 2020

Line of Credit

The Organization has a $1,000,000 line of credit demand note with a local banking institution with
interest at the LIBOR rate plus 2.75% (3.98% at June 30, 2021). The line of credit is collateralized
by all assets. There was an outstanding balance on the line of credit of $450,000 at June 30, 2020.
There was no balance outstanding at June 30, 2021.

The Organization has a 30-day paydown requirement on the line of credit, which was met for the
year ended June 30, 2021. i

Long-Term Debt

Long-term debt coﬁsists of the following as of June 30:

2021 202
Note payable, with a local bank (see terms below) $ 1,555,131 $ 1,598,648
Note payable, New Hampshire Health and Education Facilities
Authority (NHHEFA), paid in full in July 2020 - 518
Total long-term debt 1,555,131 1,599,166
Less current maturities 52,072 42 505
Long-term debt, less current maturities $_1,503,059 $_1,556,661

The Organization has a promissory note with Citizens Bank, N. A. (Citizens), collateralized by real
estate, for $1,670,000 with NHHEFA participating in the lending for $450,000 of the note payable.
Monthly payments of $8,011, including interest fixed at 3.05%, are based on a 25 year amortization
schedule and are to be paid through April 2026, at which time a balloon payment will be due for the
remaining balance.

Scheduled principal repayments of long-term debt for the next five years follows as of June 30:

2022 $ . 52,072
2023 49,455
2024 50,882
2025 52,602
2026 1,350,120

Total $_1.555.131
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June 30, 2021 and 2020

The Organization is required to meet an annual minimum working capital and debt service
coverage debt covenants as defined in the loan agreement with Citizens. In the event of default,
Citizens has the option to terminate the agreement and immediately request payment of the
outstanding debt without notice of any kind to the Organization. The Organization was in
compliance with all loan covenants at June 30, 2021,

6. Net Assets

Net assets were as follows as of June 30:

: 2021 2020
Net assets without donor restrictions
Undesignated "$ 6,652,445 § 4,209,982
Designated for working capital 501,837 501,837
Total $_7.054.282 $_4.711.819
Net assets with donor restrictions for specific purpose
Tempeorary in nature
Healthcare and related program services $ 518180 § 389,092
Child health services 165,184 130,429
Total i 683,364 519,521
Permanent in nature ' -
Available to borrow for working capital as needed 101,358 101.358
Total ' $_ 784722 $_ 620879
7. Patient Service Revenue
Patient service revenue follows for the years ended June 30:
021 020
Gross charges ! $19,234,585 $18,001,613
Less: Contractual adjustments and implicit price concessions (7,233,156} (6,697,617)
Sliding fee discount policy adjustments (2,266,275} {2,020,443)
Total net direct patient service revenue 9,735,154 9,283,553
Contract 340B program revenue 1,388,710 1,508,541
Total patient service revenue $11,123.864 $10.792,094

Revenue from Medicaid accounted for approximately 57% and 53% of the Organization's gross
patient service revenue for the years ended- June 30, 2021 and 2020, respectively. No other
individual payor represented more than 10% of the Organization's gross patient service revenue.

-17 -



DocuSign Envelope ID; 2BCF0712-8203-47EC-85F6-E9BC631ED324

10.

AMOSKEAG HEALTH
Notes to Financial Statements

June 30, 2021 and 2020

Retirement Plan

The Organization has a defined contribution plan under Internal Revenue Code Section 403(b) that
covers substantially all employees. The Organization contributed $304,497 and $285,796 for the
years ended June 30, 2021 and 2020, respectively.

Medical Malpractice Insurance

The Organization is protected from medical malpractice risk as an FQHC under the Federal Tort
Claims Act {(FTCA). The Organization has additional medical malpractice insurance, on a claims-
made basis, for coverage outside the scope of the protection of the FTCA. As of June 30, 2021,
there were no known malpractice claims outstanding which, in the opinion of management, will be
settled for amounts in excess of both FTCA and additional medical malpractice insurance
coverage, nor are there any unasserted claims or incidents which require loss accrual. The
Organization intends to renew the additional medical malpractice insurance coverage on a claims-
made basis and anticipates that such coverage will be available.

Lease Commitments

The Organization leases office space under noncancelable operating leases. Future minimum
lease payments under these lease agreements are as follows:

2022 $ 174,782
2023 141,850
2024 124,676
2025 63.929

Total $_ 505237

Rent expense amounted to $274,689 and $226,805 for the years ended June 30, 2021 and 2020,
respectively.

-18-



DocuSign Envelope ID: 2BCF0712-8203-47EC-85F6-ESBCE31ED924

BOARD OF DIRECTORS
Name 3¢, - #%1 Titlew * Board Rolé: .-
David Crespo Field Consultant Secretary
Angella Chen-Shadeed . Caregiver ¥ Director
Vanessa Maradiaga 1Provider Relations Director
David Hildenbrand CFO Director
Madhab Gurung |Direct Support Professional |Director
Debra (Debbie) Manning Health Care Consultant Software Vice Chair
Gail Tudor Assoc. Dean of Health Professions  |Director
Obhed Giri Home Care Assistant Director
Kathleen Davidson |Atty Director
Richard Elwell Consultant Treasurer
Dawn McKinney Policy Director Director
Thomas Lavoie Insurance Broker Director
Christian Scott Director of Talent Acquisition Chair
Jill Bille JCFO Director
Sonia Stagen Retired Director
Oreste "Rusty” Mosca Managing Director Director




DocuSign Envelope ID: 2BCF0712-8203-47EC-85F6-ESBCE31EDS24

Ivette Arroyo

Diligent focused Community Health Worker with ability to develop strong connections within targeted populations
to maximize outreach and services. Effective at multitasking, highly capable at interacting with people from ali walks -
of lifé and diverse cultural backgrounds. Solid understanding of social and human services programs. Skilled at
finding and implementing thé best possible solutions. Professional and proactive in advocating for vulnerable and
high-risk populations.

Highlights
: Team player

Exceptional organizational skilis
Data Collection and analysis

Client Centered

Detail Oriented

Empathetic

Bilingual - fluency level in Spanish

© Community Development
Housing Programs

Expert in the Welfare system
Attentive listener

Sensitive

Strong communicator
Community outreach expert

Launch Navigator (Amoskeag Health) 10/2021 Present
® Responsible for completing Community Collaboration intakes with families of children aged 0-8.

Develop-short-term care plans based on patient centered goals.

Provides ongoing case management

Administers relevant screening and makes external referrals to community agencies

when appropriate. o

Documents all client activities appropriately in client records in both internal and

external platforms.

® Provides care coordination for clients by acting as a liaison between various members of-the
team and as an advocate for clients with other service providers in the community,

Manchester Community Health Center {Amoskeag Health) - January 19 2015 - Present
Community Health Worker
® [nterviewed clients individually and with families to determme what services would best address .
their needs.
Evaluated and addressed individual client needs and concerns
Communicated with-public social and welfare agencies to obtain and provide information
- Set up family meetings with guidance from physicians
Collaborated with treatment team to assess and develop an effective plan for client
Provided support to vulnerable populations and connected them with community resources.
Maintained through case history records and wrote detailed reports
-Presented case history material for review and discussion with other staff members
Provide intake screenings like ASQ, CCSA and FRA.
Help connect individuals and families to housing resources and basic needs.
Worked with a specific target population from diverse backgrounds in reducing cultural
and socio-economic barriers between clients and institutions.
Prenatal Intakes
® Refugee Clinics
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Manchester Community Health Center
Language Assistance Coordinator May 2017- February 2019

® Progressed through a series of promotions, culminating in responsibility for the
coordination of 12 1nterpreters delivering communication services for 8000+
patients.

@ Communicate scheduling changes with appropriate staff.

® Trained new personnel to scheduliﬁg functions

© Develop and maintain relationships with community and state agencies for
Communication Assistance needs.

® REAL (Race, Ethnicity, and Language) data collection and analysis -

" presented to senior management '

Manchester Community Health Center
Medical Interpreter January, 2015-2017

@ Provides interpreting services with accuracy to patients with Limited

English Language Proficiency. :

Relays medical information between patient and provider.
Supports review of short translation as directed by manager.
Identify, document and respond to client needs
Set up appointments.

Translate written communication from one language to another.

Assist MCHC with written and oral communication as needed.

® Interpret verbal communication from one language to another and act as a medium
where Janguage barriers exist.

Cigna Healthcare,

Data Entry Analysis, Hooksett, NH 2005-2013
@ (Claim data analyses - identified performance gaps such as missed opportunities for
client eligibility
@ Support business operations by performing general administrative tasks:
photocopying, faxing, mail distribution. k
¢ Streamlined the filing system, coordinated and mamtamed client records
@ Performed inventory of office supplies

EDUCATION: E
o Southern NH University {Duet program), Manchester NH june 2018 - October 2019
Associates in Healthcare Management

e Southern New Hampshire AHEC, Manchester, NH June 2018- July 2018
Community Health Worker Certificate.

e . Southern New Hampshire AHEC, Manchester, NH Nov. 2014 - Dec. 2015
Medical Interpreter Certificate
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Michelle Wnek

Staff Accountant

Oblaln accountant poslion at & company that values mentorship and provides opportunilies for growth;
increase and hane accounting skills and knowledge; pursue masters in accounting degree; contribute to
guccess of company by producing high quality work product and offering innovative thinking.

Authorizad to work in the US for any em'plqyer

WORK EXPERIENCE ~

Staff Accouritant -
Parkiand Medical Canter - Derry’ - Derry, NH - Prasent

Prapare -surpical case and patient visit summares to track volume and analyze variances between
deparimental data, forecasts, and statistical reponts; reconclle general ledger accounts; prepare journal entries
for prepaid accounts, amortization, accruals, and allocations; performi accounis payable functions; conduct
peatty cash and pharmacy audits: assist with month end close and reporting; prepare Invoices and post entries
related to industrial account and Ihteroompa’ny activity; malntain physiclan payment log; complle analysis files
for Medicare year-end cost reports; and participate in ennual budgel process by preparing schedules, analyzing
current year expenses and determining variances,

Stafl Accountant
Harte Hanks - Burington, MA - 2015-04 - 2016-06

Reconclled general ledger accounts and prepared related schedulas; celculated, prepared and recorded
journal entries including prepaid amortization, intercompany, revenue entries, payroli, and accounts payable
-accruals; processad early payment discounts, credit memos, and other invoica adjusiments; analyzed
intarcompany transeclions, brokered costs and production costs o reconcile activily, parformed mon!hiy
closing tasks: tracked and uploaded revenue by client to customer revenue database; maintalned fixed assets
acoounts and Invéntory accounts; reviewad and researched manthly account fuctuations betwaen actual and
budget in Profit & Loss statement; interacted with oparations personnel io ensure proper recording of financlal
rasuits; and performed dutles Jh accordence vilth Generally Acceptad Accounting Principles.

" Tax Staff (Seasonal)
Melanson, Heath & Company - Mashua, NH - 2015-01 - 2015-03

Prepared tax returns for individuals, partnerships, and corporations; reviewed financial records such as income
.statement, balance shaét, and documentition of expéndilures; ulilized QuickBooks to input data inte tax
-goftware and reconclle accounts, reviewed documentation to uncover potentlal deductlcns and used working
-lnal balance lo determine appropriate adjusllng journal entries.

Accounting Intern
Caraw & Walls, PLLC - Concord, NH - 2014-08 -2014-08

Prepared tax returng for individuals; performed monlhly bockkeeping tasks in QuickBooks for two restaurants;
utilized Creative Solutions Accounting: program to assist CPA with financlal statement éngagemenis; and
assisted with preparing financial statements and rekated footnotes.
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EDUCATION

‘Bachelor of Arts in Business
University of New Hampshire - Manchester, NH
2014-12 -

‘Graduate Accounting Program in progress
Southern New Hampshirg University - Manchester, NH

ADDITIONAL INFORMATION

TECHNICAL SKILLS

PeoplsSoft; XT Gldbal, M-Files; Document Direct; Business Objects 4.1, Sage Fixed Assels; On Base; Lawson
AP Workflow;: ProSystem Tax programs; XCM Solutions; UltraTax; Doc.It; QuickBooks; Creative Solutions
-Accounting; Excel, .including pivot tables and viookups; and proficient with pquerless.accounting‘.
LEADERSHIP AND SERVICE-

» Treasurer of the Agility Club of New Hampshire

* Member of the New Hampshire Society of Certified Public-Accountants

« Volunteer at Moore Center Services '
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DBjii_'(jTif’\"fE,

healt:hcnre (hospmﬂ chmc homecardhospme Eacﬂ.lty, dgsociation, “irid grant pmgmmmg) To provxde mAximum. e[ﬁcxcncy to the
pro]ecrs pmg;rams and funtters I manage utilizing TEAN and Model for Iinpigvement méthodologies. Il addition, t0 contxibuite, leam,
and grow in 4 high-denisnd, fnst—paced Work environmerit.

SUMMARY'
. Cemﬁed ‘Manngement & Scrar.egy TInstitute; LeanSix Sigma Green Beltand Project, Managemenc IJ:an Process
i Successful | experience with the PCMH accredltauon process. Also cramed in Lean Daily Management, Motivational
Intememng Just Culture; communicatioris: planmng and Bap annlymslprogmm plnnmng,
e Congmet PI‘OJI!CC Manager afid chmnster/Grnphlc Designer - Caricer Ceritér Business Devélopment Group -
WAWW. ccbdgroup com. Other ¢ contmct quality.and design watk, freelance:
. Advanced computer knowlcdge in MS Ofﬁce Adobe Cs; PCN EPIC, LMR, IDX; GE'IDX Athena Cerner, Med.l'l'ech ECW,

Honzon (McKesson) A]Jscnpts Homecare PothhckCare (Medical Pracrice Management SofnvnrefEMRs) ShnrePomt,
WebEx & Zoom; ADP; PcopIeSoEt Busmess Objects, HTML graphic dcmgo and troubleshooting,

EXPERIENCE

20731 = current NH Public Health Association Concord, NH/remote
Immunizxdon Allixncc Coardinarar

Coordination for VaxWellNH an Inimunization Alliance. New progrem development; oversight ind management of operations,
mieetings, COmMUNICALions, commuriity erigagement, Stratégic plannifig, facilitation, implémentation and evaluation. Part-time role.

2019 - cuttént:  Conmunities for Alcoliol and, Drug-Frée Youth '(CADY, hic.) Plymour.h, NH/temote
Program. Coordinator, Central NH Commuaity Opfold Response (CNH- COR) =~ HRSA RCORP Grant

Responsible for organizing; coordmaung and dehve_nng ‘overall project/program activities: Ensufe that'activities stay oni track afid that
timelines are completed nccordmg to plan. ‘Maintdin and develoj Consortium: re_lauons}nps fauhtaung and lead.mg ‘Consortitm
mccungs and activitics; cngagmg collabordtive i input from members and famhtutmg consensus and colliborative strategic plsummg and
opemuons Developmg ‘three projectvtearns (Oplmd Prevéntion, Coniinunity Response; and Comununity Navigation & Recovery) ‘and
acting as boundary. spanner to ensure consxstent communications and coordination, leveragmg efforts across and amang t the teams and
optumzmg group work to ensure each voice 1.5 ‘heard, and. that rcsultmg strategy and opemuons are consensus-based. Coord.lmte and
monitor the work of the Cnmmumty Serwee angators to maintain progress toward dehvembles and, nmehnes Other duties mclude
demgmng, devdopmg, f.ac.llltal:mg Jmplemennng ‘and coord.matmg Oplmd use V'and add.lcnon ‘prevention, Jt:reai:melzlt ‘mnd recovery
programs, ‘health education nnd community outreach, social and emot:lonal wellness acuwues and mpkmenung/mnnagmg strategies,
interventions; and programs to- achieve program: goals dehvemb]es and measumble ob]ectwcs Produce materm]s and content for
community. tm.u:lmgs and events and. estnbhsh cooperative relationships- w1th pubhc private, govemmental and sodcial service agenme&
Mansge¢ commumcauons andl onitre ¢h for the project, dnd coardinire plnnnmg and log;sucs for ecucational events; , trainings and other
meenngslevents Collnborauvely “work with the Senior Sciéntist and Sther: project stafi to indplémient Comniunity? “Baséd Paiticipatory
Reéscdrch inechods and collect; _prindaty ‘dats forthe pro]ecr_

2018 - 2019 North \Countrx‘Héa.lth Consortinnt Liteleton); NIiji’eiﬁBt’é?ﬁi"ziVéI
Practice ‘Fxcﬂl&tof, T m.ﬂ%mlng Clinical Prictce Inftinetve (TCPIYNoithein Ncw'&ghﬁd Practice Transformation Network (MVE-PIM'

The Transforming Clinical Practice |IniGdtive (TCPI) Mmodel was de.'ngned to- suppoit clinician Prictices through natioowide,
collaborative; !md pecr—based Alenrmng networks; de51gned ‘to help ¢clinicians dnd- pracuccs achieie. Large scale’healthi: ciire
mmsfommuon prepare praciices tor success[ully parttcapate in value-based payme.m. nrmngcmcnl.s and improve the quahty of.care.
The! Northern New Eng,land Practice’ Transformauon NeLwork (NNE-PI'N) was'a Medicare gmnt-funded jprogram that cornplelcd
Eund.mg in 2010 Duues mc_luded provxdmg facxhtat:on support; mt:ludmg lmplementmg QI methodolog;es and tools within practices,
r.hmugh m ‘person munmgs and Temote, pport work*townrd.s _improving process: :and quality ouitcomes | chat resul in n'nproved
patient experience and ptowder sabsfuctlon thld the - capacityof the practices to engage in.and pcrform wcll in valuc'bused | payment
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arrangements and population health initiatives; advanced mformamcs reporting and dal:a analytic manngement. assist with preparation
and instruction of mdence-—based gulde]mes create: mtervenuons and determine the root, cause of the high uuhzamon and other
bamcm tmd how to correct it melcmcntnuon of practice guldr_hncs ]ob dcscnpunns clinic workﬂows and other projects.

2015 - 2018 Bgcl_qngl;am VNA & _Hospxce, Exeter, NH
Supervisor, Scheduling & Home Health Aides

‘Supervise the Schedulers arid coordinaté the workflow of the staff. Prioritize responsibilities for staff and ensure & smooth scheduling
‘process for patients and staff Responsible fur daily operntions, interviewing, hiring,. firing, and performance reviews, Efficient in the
éoordinntion of multi-disciplinary schiedules to meet patients''néeds.. Assist:managers with the tiacking of clinician's schedules,
develops clinical schédules inchiding on-call, weekends, earned time, and holidays. Condict home health nideé & schedtﬂmg audits as
required, ensiiring compliance with established piocesses. Training and education of staff on the scheduling system. Facilitate staff
meetings and education for Schedulers and I NAs.

20i4-2018  Home Instead Senior Care Portsmouth, NH/telécommute

Weekend Supervisor (on-call)

Every other weekend on-call | supervision, answering all calls and overseeing client schedule management to provide the highest quality
service to clients. Commumcal:mg with caregivers and chents regarding schcduhng as changes arise, fill in on assignments if needed
untila rcplacement caregiver is found, provide guidance in emergent situations and Tollow,u pwith reporting at the end of the wee_kend.

2014 - 2015 Genesis Heal;l;caré Manchester, NH
Business Office Mansger, Hackett Hill Center

Overseeing all busiriess office functions dnd ensuring policy & procedure compliance in ol related areas. Meeting established daily,
weekly, and monthly deadlines, directing processing of accounts receivable, adjustments/refunds, private and third party agencies,
census information; ancillaries, cash deposits and posting, tiansging patient trust funds and maintains confideritial files, ensuring
compliance with all state and federal regulatmns meeting with all new admissions (resident or family) to'expldin findncial
obligations and paperwork, auditing riew admission files to ensure completénéss and accuricy, maintaining Private Spend Worksheets
and assist with Medicaid Pending Trackirg, managing all month end processes, which include complet:mn of date em:ry review and
coriection of edits, and census reconcilistion, managing sccounts receivable €ollections for past due patient accounts, ensuring nme]y
filing of Mcd.lcare Medicsid, and lisurance claims, providing Wwritten Past Duie Report concerning ‘customer accounts to.the
Administrator, recommendmg and preparing accounts for ‘outside collection -agencies, attorneys, and write ‘off, coordinating
documcnmuon for 'internal \and -external auditors, assisting administrator and accounting dept. with resolvmg GIL variances,
supervising ¢ and evaluaring busmess ofﬁcc operations and staff, ensuring that the center adheres to the legal, safety, healch, fire and
sanitation codes, :and -ensuring that patients and families receive the hlghest quality of service in-a cering and compassionate
atmnsphcrc which recognizes the’ individuals’ needs and rights.

-20]2.-:-‘_20]4 Optum Palliative & Hospice Care Waltham, MA
Supervisor, Clinfcal Operations.

Responsible for planiing, coordiriating; minaging and dirécting all dctivities and programs reldting to the day-to-day opérational and
financial performance of the'officé. Advicate for orgariization peisonfiel Collabotation With Human Resotrees; Facilitiés Manageriént,
Medical Récords, Technology set up , (Busmcss chmcnt Linison), Financial Mdnagement, ‘Matetial Management and Tadlent
Managemert. Liaisan to, corimunity and facilities. [m:egml ‘nember of the hospice’ interdiscipliny | group (collaborating to dévelop,
‘prowde integraté dnd’ lmplcment individGalized written plans of care for sérvices) afid responsible for the récruitient; retention;
coordination, U:ammg and supervision 6f volunteers providing services. Maintain. dociimentation-and personnel files in’ ‘accordiinee
with Fedéral and State regulnnons and hospice pohcn:s Resolvé any’ gnmnces and billing issues, ovérsee intake and referral p process
‘Participation in programs of public education, advocucy and public recogmuon Develap contacts and utilize community resources to
provide adyunct Support services to enhance progmm delivery. Parumpanon in:the quality assessment and performance. mpmvemcnt
jprogram Preceptor in the orientation of new team members, Additionally, assumed responmbﬂjcy of health aide (CNA) supervision
nnd scheduling and bereavament programc coordmauon

2011-2012 Massachusetts Hosplml Association Burlington, MA
Projcct Coordinator, Clinical AHairs '

Dms:on coorchnator for.a variety of élinical, publu: ‘health system,. .data“driven, nnd administrative pm_]ects within Clinical Affairs;
Departmcnt dcs:gmtcd lead for updating and manisging website content. Rcsponsxble for all day-to—dny system funcnons for the
ongoing quality aiid safety coififnittees, projécts, teanis and task foices, such o3 thi¢ Clinical Issués Advlsory Cotiricil (CIAC), Chief
‘Medical Officer (CMO) Forixii, and'the Pressiire, Ulcér Prevalence’ Improvement Project. Responsible’ for: coordinating the Stmteglc
Perforthance Improvément Ageiida (SPLA); , including, but not limited: to; tmckmg documentation and miember statis, communicating
With Hospicals’and hedlch systéins, related Webinars, listsérvs; education sesstons, docuriients; and [meetings for, reducing in-hospital
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mmtahty pnonry (M'LINR) reducmg readmissions (STAAR), -and reducmg central line -associated b!ood stream m.[ectwns
(CUSPCIABSI) [nvolvement in the’ MHA Workforce Team including the Tufts Health Plan Foundauon and ‘the RWJF PIN grant
Nurse Scholarsh1p Programs. Co'Chau' Best Practices Workgroup.

2010-2010 (corporate merger lay-offs)  Caritas Carney Hospital Boston, MA
Program Manager, Endocrinology

Opened new clinic. On-site Manager for the endocrinalogy clinic‘and education program of the Crirney Hospital. Responsible for, all
day to-day operational, administrativeé, and fiscal aspects of the ‘department. Main responsibilities included overseeing all
adniinistrative activities, including but niot lindited to, ifaproving on functions of patient Bow, appointment managendeiit, registiation,
cash collection, charge eniry, managed care issies, medical records, inveritory control, allociting resources to necessary tasks and
setting priorities. Other fesponsibiilities inichided: staffing (inchiding ‘interviewing & hiring), facilitating training, processing &
aclm.lmstemlg performance ‘evaluations,” processing /& - ‘administering the corrective action process and perfox:mance mpmvemcnt
processes as required, preparation & manAgeminit of annusl operating budgets, triaging patient complaints for the office, managinig the
ovemght and airdit of encounter forms for completeness, aceuracy, barching, and prompt distribution to billing, monitoring tmssmg
charge reports, payroll processing and payment of invoices, ordering supphes and equipment, and ensuring a safe environment with
effective and efficient systems to provide quahty patient care.

‘ 2909 - 2010 Dana'Fa_rbe‘r_Ca.ncc_r Iysmcute Boston, MA
Administrative Specialist

Dual role in Medical Oncology Operntlons/Adnumsl:muon and Administration in the F.ance Armstrong Adult Survivorship Program.
Monthly statistics'and reporting; Quarterly newsletters, brochures; templates, wcbs: te coordination, branding, and any other design-
related needs; Database creation - projéct management; Site visit coordination and standardization; Purchasing and reconcilintions;
Calendar management. for Chief Administrator and Director; Liaison to Londonderry, NH satellite; Treatment Summaries, Care Plans
end related operations and procedures; Psycho-Socidl project and .group coordination; Pharmaceutical Grants] Video pmjcct:s
Collaborative pro_]ecrs with other facilities; CME conrse development.

2003 - 2009 NH Oncology-Hematology, PA (DFCl affiliate)  Hooksett, NH
Executive Coordinaror

Executive level administrative services provided to 8 physician partners, Executive Director; Director of Operations and othiers as
needed. Duties require discretion, tact a.nd knowledge of business communications which must be managed in a manner that protects
the confidential nature of prwlleged mformauon, Responsxbllmes included office management and coverage in mult:lple departments
as needed; interim- ofﬁce mmger:/hmson to C-level Management and Physicians; financial and statistical analysis;" compensation
models; new. practice volume ramp-up models; operations and staffing plans; development of a new performance review/merit raise
system; HR support; desktop. pubhshmg and graphic design; ndve_mmng media relations and PR campaigns; various projects; website
maintenance; nesvsletter design and publication; travel and conference arrangement; production of NHOI-UDannvFarbcr sponsored-
community patient. «education series; ‘monthly office calendars; transcrption; petty cash management and daily’ balanccs human
resource assistance; database management and involvement ii the marketing, salety and management/supervisor committees.

20]0 Presenr. (Free_lauce) anyﬁ_a;C('):ﬁs‘ul_t‘i.iig Pembrokée, NH
s e

Graphic and veb design, project tianagerhert, marketing, opywriting, edititg, Freelarice basis.

EDUCATION
1993 -1997° Sanbori Regional High School Kingston, NH
Graduated with honors, coﬂege prep, National Honor Society.
1997 - 2000 (ET) University of New.l'lal_npslurg Durham, NH
~ 2000 -.2001 (PT) BA, Communicidtion
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GEVYSEL LOPEZ

@

OBJECTIVE

To continye gaining experlences In the Social Work Field, ini order to obtaln 3 pos[tion that
- will allow rrie to leam, gain skills, and also be able to provide my years of experience while

building upon my. strong commitniént to serving the needs and d1sadvantages of the
population in need.

EDUCATIONJCERTIFICATES

Master in Social Work .
Sirmmons University

Attended: Mdy, 2019- December 2021

Bachelor of Human Semfces w/co Child and fmnﬂrgs $uvkes
Southerri N, H University
y Concentration In Child and Famfly Services
Diites attended: March 2015 - March 2019 . i

Certified Medical Interpreter- 2012

Certified Marketplace Counselor- 09/2016 -

Diversity and Culturat Competency in Health Care Certlficate - 2016

SKILLS PROFILE
* e Excellent communication skills— both written and oral

¢ Bilingual '
»  Certified lnt‘erp'r;zter
»  Certified Application Assister '
o Certifled Marketplace Application Counselor
» Excepfional interpersdnal skitls with both cowdirkers, parents, and customers
. Supgrb‘§dmlnlsﬁ_aﬁnr§, orgémlz‘atlor'laI_and*proble'm-sohling skilis
s Proficlent in several software applications, Inchiding Microsoft Office
»  Health Educator _
s Ability to adjust to constantly changing workloads
*  Stong command over verbal and wrlﬁen English and Spanish language
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. .'A_ttentiqn' to'dgtqi& and work efficiently with minimum supe.rvisiqh i

‘e Translated curriculum power point presentation and documents into'Spanish

RELEVANT EXPERIENCE
o ‘Assessing individual and community needs
‘s Knowledge of community resources
s Advocate for health-related issues
*  Prepare and distribute health ed ucation materials, including reports, posters
. A;nf,wers'a nd screens inquiry call and emails from prospective clients

Strong telephone management, orgsnization, and priofitization skills.,
Ability to direct requests and uniresolved issues to the designated resource
. 'Kr'iowledge of medical terminology

s Educate yéung girls about healthy decision making

- He]pmg consumers prepare electronic and paper applications to establish eligibility and enroll In
coverage through the Marketplace and potentially qualify for an insurance affordabllrty program. _

» - Researches and follow up on ali correspondence assoclated with assngned accounts and
documentation letters, and generate correspondence requesting required information; when
" fecassary -

o Complete new Medicaid applications and re-cgrtifications .
e TFinancial Verrfica'aon s for new admissions '

. Responsable for completmg initial psycho-sotial assessment with all famllles served by Amoskeag
Health

s Responsible for developing a care plan for individual families addressing family risks and priority
needs using a farmly strength-based approach.

& ‘Provides crisis servicés as needed in a prlrnary care pediatric setting

»  Assistfamilies in apph/mg for services such as DHHS, child support, housmg, fuel assistarice,
guardianship, domestic violence petitions

‘s Experierice developing case plahs and documentation

»  Identify community.résources and services that could possibly benef' t cllenrs

.Amoskeag Health . 12/2/2012 — Present:
»_ Behavioral Health Community Counselor
&  Youth Enrichment Prograr Cogrdinator
« CaseManager

- Intake Representative
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New Patient Representative

e ‘Medicaid Application Assister*

‘Market Place Counselor

Health Facilitator for thjne Program (Girls Prqgraﬁ)
Health Facilitator-for IR.T.R.'-(Boys, program)':
‘Receptionist . ~

Behavioral Health Counselor- Youth Enrichment Program Coordinator  03/2021-
Present

Provide group-behavioral health support at youth serving organizations.

Participaté in efforts to explore data sharing with identified partners.

Provide comprehensive assessmant, consultation, diagndsis, brief intervention of
psychological/psychiatric problems andfqr disorders.

Provide effectivé treatment planning and assisting clients in successfully achieving goals
including information and referral, advocacy and case management.

Evaluate crisis situations and apply appropriate intervéntions.

Assist in the detection of “at risk” patients and development of plans to preverit'further-
psychological or physical deterioration.

‘Works collaboratively with primary ‘providers and other mvolved clmlcal staffto develop.
and implément care plans for patlents _

Short-ter counseling. A S il

Maintain :accurate, tifely documentatlon in the client's medical record of all client
:contacts, case planning and'the client’s plan of care. )
Provide clinical behavioral health services to_lnc'lividualﬂyou'th and to groups served by

_GUW YEP partnering agencies in community settings.

Sensitivity to eultural diversity of population being served. Mamtams client age-related
competencies.

Case Manager 03/2018-'09/ 2020
Determines clients' requirements by completing intake ifiterviews, psycho-socal
assessment, and plan-of care for each individual family:

Monitors cases by venfymg clients’ attendance; observing and evaluatmg treatments and
respanses; advocating for needed services and entitlements; obtaining additional

resources; crises intervention; providing personal support.

Provides frequént reassessments and evalvations of patient care received

Serves.as an advocate for the patient within the health.care system, as well as with
outside agencies such as insurance companies and other payers.

Coordinates the patlents ongoing care in conjunction with outside.  agencies as needed

Ensures the ethical arid Iegal isses related t6 patient caie dehvery are addressed and
that careis prowded appropriately
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Works closely with.or within managed care organizations;

L

¢ Maintaining accurate, up-to-date casé information

=  Provide patient 'gnd'fa'mily education '

*  Makes sure that the process ifi organizing, securing, integrating, and modifying
the resources n'ecessary to accomplish the goals set forth in the case management plan

o Delivers| healthéare services td patients and families or caregivers over the telephune or
through correspondence, fax, e-mail, or otherforms of electromc transfer.

. 'Rewew services to ensure that they aré medlcally necessary, provided in'the most
-appropriate care setting, and at or above quality standards

+ Attend reevanttrainings, workshops and seminars .

' Assist families in applying for services such as DHHS; child support, housing, fuel
assistance, guardnansh:p, domestic vuolence petltlons

»  Assist Famlhes with immigrationi |ssues or referrals to appropriate‘organizations

s -Assist in families with domestic violence issues {filling DVP orders support durmg court
hearings, housmg concerns, makes safety plan)

Luisa’s Italian Pizzeria 01/02/1996- 2018

Open and Clesing, dutles

©

Keeping the restaurant in complrance with health codes, etc.
Managing customar relations.
Enforce sanitary practices for food handling, general cleanliness, and maintenance .
Of kitchen and dining areas. Ensire compliance with operational standards,
company policies; federal/state/local laws, and ordinances.
) Oversele and manage il areas of the restaurant and make final decisions on
‘0 mattérsof irrl.?ptjr_t"é nce to'guest service

In charge of managing 10-12 employée

‘Countingall money in the registers, safe and making deposits at end-of shift

Fasiily Justice Cénter / Case Manager

. ) 09/2017.- 05/2018
Coordinaté and manage client flow and information;
Asséss clients’ saféty and needs; Determine client needs

Assist In determining next steps for clients' visit to the Family
Justice Centeér

Work wﬂh on-site partners to schedule cliént appmntments,

" Answer téléphoies and respond to service inquiries;
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Provide informaticn, referrals and advocacy on the phone and in
person

Link the client to on- and off-site partners
Attend relevant trainings, workshops and seminars,

Maintain tooperative working rélationships with other sérvice
provlders

Perform other duties as assigned.
Worked closely with Domestic.Violence Partners (NHLA)

Assisted clients in getting Informanon in timély mannér for DVP
“case or for other agencies

Developrelationships with families who are homeless and facmg

" issues such as mental lilness, substance abuse, physicat disability,

history of trauma andfor domestlc wolence, and poverty
Agslstsin'the filing of protection orders

Ass:st famllnes in applying for services such as DHHS, child support, -
housmg, fuel assistance, guarduansh;p,, domestic violence petations
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Elizabeth (Betsy) Burtis

PROVEN LEADERSHIP

Resulis-oriented leader with an established record of building and nurturing strong teams and cross-disciplinary relationships. Creative
and innovative thinker adept at managing projects froml initiation to completion. Highly skilled in the design and imple mentation of
new systems and processes, and managing change efforts to promote organizational effectiveness and efficiency. Resourceful and
persuasive self-starter with unquestioned integrity, enthusiasm, excellent judgment and the conviction to act decisively.

AREAS OF EXCELLENCE

Leadership Development & Coaching . . . Coliaborative & Strengths-Based Supervision . . . Planning & Project Management
Organizational and Individual Goal Alignment . . . Facilitation, Teaching and Training . . . Orientation and Onboarding

PROFESSIONAL EXPERIENCE

AMOSKEAG HEALTH (formerly known as Manchester Community Health Center, Manchester, New Hampshire

- Chief Officer for Integrated Health Services  July 2019 — currem :
Oversces the development, staff supervision, budget management, and evaluation of programs providing case management, integrated
care coordination, behavioral health, health equity and community-based services to a diverse patient population receiving primary
care in a community health center.
Practice Transformation Project Manager January 2019 — June 2019
Responsible for the development of organizational processes and systems to support behavioral health and primary care integration
under the New Hampshire Delivery System Reform Incentive Payment (DSRIP) / Medicaid 1115 Waiver Program Ensured
completion of required activities for the Integrated Delivery Network (IDN) project plan.

AMERICAN RED CROSS, Concord New Hampshire
Program Manager, Nurse Assistant Training  May 2017 — December 2018
Direct a team of twenty clinical instructors and administrative staff in the provision of high- qmllty nurse assistant education
throughout the states of New Hampshire and Vermont. Market program and esiablish collaborations with employers and workforce
development groups to mect the critical shortage of nursing assistants in the area.
Key Contributions:
o Secured five new contracts and partnerships with hospitals, long-term care facilities and high schools.
* Initiated organization-wide process improvement team for customer tracking procedures in Salesforce.
Scored 95% manager effectiveness in employee engagement survey, exceeding organizational benchmark by seven points.
Executed the successful recertification process with state boards of nursing and departments of education.
Completed People Management Development Program (leadership development) curriculum,

MANCHESTER COMMUNITY COLLEGE, Manchester, New Hampshire

Adjunct Faculty March 2016 — June 2019

Teaching classroom-based, online and hybrid first year seminar course to new students. Developed course content and activities to
" support first-year student success and retention. Competency in building and maintaining coursework in Blackboard and Canvas

online learning software,

ASCENTRIA CARE ALLIANCE, Concord, New Hampshire

Organizational Learning & Development Manager - December 2015 — May 2017
Generated new program for staff and organizational development for a 1300+ employee, multi-state nonprofit human services agency:.
Key Contributions: ’
»  Developed first organizational training plan to meet accreditation criteria for Council on Accreditation.
¢ Collaborated with senior leadership to design the first employee engagement survey and developed action plan for follow up
on results.
e  Created annual m'mdatory education process to address safety and compliance training gaps and meet accreditation
standards.
»  Adopted and implemented an e-learmming system for all employees,
»  Designed and delivered leadership training sessions.
»  Redesigned and standardized new employee orientation and onboarding process.
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Elizabeth (Betsy) Burtis, Page 2 <

ASCENTRIA CARE ALLIANCE, Concord, New Hampshire (continued)

Program Mmmger, Health Profession Opportunity Project - 2011 10 2015
Built new federally-funded healthcare workforce development program from the ground up. Led team of ten professionals in
identifying, motivating, training and placing low-income, motivated individuals into health careers.
Key Contributions: i
s  Managed five-year $1.9 million federally funded grant and came in under budget each year.
s Directed employment program producing 88% job placement rate.
+  Collaborated with State and Federal entities in administration of the federal grant: NH Office ofllealth Equity, US
Department of Labor, NH Workforce Investment Board.
e Analyzed labor market information and trends to guide students in career choices and fill community hcallhcare employer
needs.
¢ Identified marketing and recruitment oppertunities and performed outreach to potential students and employcrs

TRAINING CONSULTANT, Self-Employed, Derry, New Hampshire

Independent Consultant - 2009 to 2011
Partnered with organizations and workplaces to impact positive change.
o New Hampshire Technical Institute, Concord, NH - delivered job search strategies and customer service workshops.
¢ New Hampshire Humanities Council, Concord, NH — facilitated ongoing community conversations about New Hampshire
" and immigration atilizing the Civic Reflections modet of literature based civic diatogues.
Tufts Medical Center Residency Program, Boston, MA — led cultural effectiveness workshops for new resident orientation.
Caritas Norwood Hospital, Norwood, MA — consulted with Quality Management to design programming aimed at improving
interdisciplinary tcamwork and communication. '

SOUTHERN NEW HAMPSHIRE HEALTH SYSTEM, Nashua, New Hampshire

2

Manager, Training and Development, 2002-2009
Designed and delivered comprehensive training and development programs across a 2000+ employee heaith system. Served as
instructional designer, consultant, coach, and facilitator to senior leadership, departments, teams, and committees on topics such as
leadership impact, conflict resolution, alignment with strategic organizational goals, effective communication and process

" improvement. Guided the organizational Cultural Effectiveness, Domestic Violence and Service Recovery Teams.
Key Conitributions: . ' )

= Increased employee participation at in-house training programs by 30% annually.

e Improved training results and accountability by implementing post-training action plan and follow-up process.

"o Implemented and managed annual safety education program resulting i in 100% employee parumpatlon exceeding the Joint
* Commission's requirements for compliance.

+ Devised and delivered Process Improvement Studic Course, a hands-on series in which employees apphed tools and
techniques such as ﬂowcharlmg, data collection and analysis, lean processes, and root cause analyses to processes in their
own departments.

e Created and managed annual Quality Fair to celebrate and inspire broader interest in process improvement. Entries required
to show results impacting organizational core values. Approximately 20 entries and 400 visitors each year.

Associate Director, Foundation Medical Partners, 2001-2002

Managed four family practice sites, analyzed and supervised operations of Institute for Health and Wellness (an integrated holistic
health center), developed leadership development programs, recruited physicians, and served as project manager for electronic
medical record selection process.

Practice Manager, Foundation Medical Partners, 2000-2001

Managed operations for three behavioral health practices. Selected, hired, and led 25 clinical and administrative staff, Developed and
administered budgets. Planned and executed merger of two practices, which reduced overhead expenses and allowed the operation to
provide a wider range of clinical services.

CENTER FOR LIFE MANAGEMENT, Derry, New Hampshire
Director, Adult Qutpatient Program, 1997-2000

Promoled to this position to oversec operations for community behavioral health center serving adults and children. Selected, hired,
and led a team of 15 clinical and administrative staff in three sites.

Site Administrator, 1995-1997 & Office Manager, 1994-1995
Directed administrative functions and managed facilities for two outpatient clinics; managed seven administrative staff. Enhanced
patient co-pay collections, initiated patient intake and insurance verification process.
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Elizabeth (Betsy) Burtis, Poge 3 «

EARLY CAREI:T.R,‘ CURRY COLLEGE

Higher education administrator managing student-housing program in progressive roles. Supervised professional and student staff, led
judicial affairs program, taught first year seminar. Handpicked by senior leadership to head a student retention project.

EDUCATION

LINKAGE INCORPORATED, DEPAUL UNIVERSITY | Certificate in Organizational Development
THE UNIVERSITY OF VERMONT | Master of Education, Higher Education Administration
BOSTON UNIVERSITY I Bachelor of Arts, History

SELECTED TRAINING & CERTIFICATIONS
CORPORATION FOR POSITIVE CHANGE | Foundations of Appreciative Inguiry (4 days) _ ;
INTERACTION INSTITUTE FOR SOCIAL CHANGE l The Masterful Trainer (2 days), Essential Facilitation (3 days), Facilitative
Leadership (2 days) :
AHA! PROCESS, INC. | Bridges Out of Poverty (2 days)

*
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Christina M. Miller, MS, LCMHC

EDUCATION:

MASTERS OF SCIENCE: Community Mental Health/Mental Health Counseling
Southern New Hampshire University Manchester, New Hampshire

BACHELOR OF ARTS: Psychology
Keene State College Keene, New Hampshire

ASSOCIATES Oi: SCIENCE: Chemical Dependency
Keene State College ‘ Keene, New Hampshire

LICENSE
Licensed Clinical Mental Health Counselor New Hampshire
License number

WORK EXPERIENCE:

AMOSKEAG HEALTH.. Adolescent Behavioral Health Counselor/Manager of Community Behavioral Health
Adolescent Preventive Services Program Manchester, New Hampshire -
September 2013-Present

This position includes two main components; the supervision of ten Master level school programming staff and providing
individual counseling services to youth involved in programming. Working in collaboration with the Manchester School
District, providing counseling and preventive health services to at-risk adolescents in middle and high schools.’ Creating
opportunities to increase protective factors in adolescents’ lives, while reducing barriers to their success.

CHILD & FAMILY SERVICES...Case Coordinator
Transitional Living Program Manchester, New Hampshire
' April 2004-January 2014

Worked with former homeless youth between the ages of eighteen and twenty-two in a shared living setting, provided
extensive life-skills training/education in order to foster self-sufficiency and toreduce the risk of future homelessness.
Provided weekly individual counseling, case management, and facilitated educational groups on a variety of topics.
Maintained daily contact with clients, created treatment plans, coordinated multiple services with other agencies and
individuals, and supervised resident assistants. '

CHILD & FAMILY SERVICES...Case Manager/Tracker -
Integrated Home-Based Services Manchester, New Hampshire
July 2002-April 2004

As a Case Manager, worked with families/foster parents and their children provided family counseling sessions,
treatment planning, and connected families to their community resources. As an Adolescent Tracker, I worked closely
with adjudicated youth at school, home, and in their communities. Responsible for setting curfews, drug testing, and
individual/family counseling. ’
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e M e W S Ashley R. Roney, M.S.-s=rrreeemeeremmracneenmnne-

Skills & Qualities

""""""""" Passionate, adaptable, creative, detail-oriented, with a high aptitude to fearn & accept feedback
-Proficient in Microsoft Office, database software, scheduling software, & telecommunication
-Excellent customer service, problem-solving, and interpersonal communication skills
-Experience with client m'anagement software: CRM, EMR, Docusign, OneNote, Outlook, ECM
-Advanced documentation and report writing skills
-Interview, assessment, & training skills
-Crisis intervention experience
-Relationship building skills
-Conflict resclution skills

Work EXperience e e
Amoskeag Health Nov 2019-Present
Community Schools Behavioral Health Counselor
-Clinical assessment, diagnosis, and treatment of children in elementary school, YMCA, & camp settings
-Participate in IEP meetings, wraparound engagement, & collaboration w/ parents & external supports
-Documentation, report writing, scheduling, administrative tasks, team support, & training
-Collaborate with clinical team. Partner with & co-facilitate community events with area agencies
-Case management monitoring & referrals as needed
-Individual, family, and group therapy
-Crisis intervention

Southern New Hampshire University Aug 2018-April 2019
‘ Academic Advisor |

-Supported students through navigating federal Satisfactory Academic Progress laws

-Guided student success & supported those at risk or considered for Academic Probation

-Supported students in reaching their educational goals via phone and email

-Experience using Salesforce CRM to track student data and progress

-Experience using Docusign to approve/deny student forms

-Answered student inquiries

-Created course plans

Riverbend Community Mental Health Children's Intervention Program March 2017-July 2018
' Community-Based Child and Family Therapist & Case Manager
-Clinical assessment, eligibility, diagnosis, and treatment of children & families
-IEP meetings, team meetings, and collaboration with external supports
-Individual, family, and group therapy
-Intensive clinical case management
-Co-facilitated parenting classes
-Intensive parent support
-Crisis intervention
-Regional travel

Education

Master of Science in Clinical Mental Health Counseling : Sept 2013 - Dec 2015
New England College - Henniker, NH

Bachelor of Arts in Psychology, Minor in Writing Sept 2009 - May 2013
University of New Hampshire - Durham, NH
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KAITLYN CROTEAU, LICSW

Profile: Highly motivated and responsible individual with strong time management, organizational,
dependability, communication and active listening skills. Demonstrated the ability to be self-directed as well as
work with others in a productive manner. Personable and reliable individual with the ability to connect and
build strong relationships with co-workers. Strong work ethic and commitment to moral and cth1ca| practices.

Education: .
University of New Hampshire Durham, NH May 2015
Master of Social Work

o GPA:3.91
University of New Hampshire _ Manchester, NH May 2012

B.A, Psychology
e Graduated Summa Cum Laude. GPA: 3.74
UNH Dean’s List (GPA of 3.2 or higher) 2010, 2011, 2012
Keene State College Keene, NH 2008-2010
Keene State College’s Dean’s List (GPA of 3.5 or higher) 2008- 2010
Transferred to University of New Hampshire in the Fall 2010

Professional Experience:
Community Schools Behavioral Health Clinician
Amoskeag Health Manchester, NH Jan. 2022-Present
e Providing mental health assessments and ongoing traditional counseling support to
children in an elementary school settings (grades K-5).

Behavioral Health Consultant/BHWET Coordinator
Amoskeag Health Manchester, NH Sept. 2015-Jan. 2022
e  Working with at-risk populations, specifically children and teenagers.
» Provide evidence-based brief behavioral health interventions to children and parents through
an integrated health care model.
¢ Provide children and parents with psycho-education about various behavioral health
concems.
e Meet with children and families for traditional counseling visits, providing evidenced based
interventions and support.
o Create educational and training materials for masters level students, focused on tntegrated
behavioral health a primary care setting.
¢ Supervise masters level students for experiential internships.

Former PREP Facilitator at Amoskeag Health Sept. 2015- Jan 2019

e Co-facilitate the PREP program to teenage girls age 15-19 or up to 21 if pregnant or
parenting.

» Providing the participants of the PREP program with health education about preventing teen
pregnancy and sexually transmitted infections.

Social Work Intern
Catholic Medical Center Manchester, NH Sept. 2014-May 2015
e Completed an internship at the Pregnancy Care Center with pregnant women from a variety
of populations.
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Provides support, assistance, and referrals for pregnant women facing housing issues, lack of
insurancé, substance use, substance use treatment, mental health counseling.

Conducts intake assessments, discharge inventories, and EPDS post-partum depression
screenings.

Participate in Centering Pregnancy groups meetings.

-Assist social workers on patient floors: conduced assessments on new patients, made VNA

referrals, assisted patients in completing advanced directives, provided emotional support to
patients.

Social Work Intern
Crotched Mountain Rehabilitation Center Greenfield, NH Sept. 2012-May 2013

Worked with students with physical, emotional, and cognitive disabilities. Ages ranging from
6-21. ‘ ‘ ‘
Learned appropriate techniques and skills for working with students who are improving on
their social skills and life skills.

Conducted a social skills group for adolescent boys.

Worked with students on how to deal with and handle major life transitions, in an appropriate
and successful manner.

Learned about different types of communication devices and integrated the use of them in
sessions with the students.
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Gabrielle McNulty, MSW

Objective
An ambitious and efficient individual who is determined to better the mental and emotional well being
of children and their families.

Education

MASTERS | DECEMBER 2019 | SIMMONS UNIVERSITY
- Major: Social Work

- 3.9GPA

BACHELORS | DECEMBER 2017 | RIVIER UNIVERSITY
- Major: Psychotogy

- Minor: Criminal Justice

- 3.8 GPA (Graduated Magna Cum Laude)

Skills & Abilities
- Proficient in Microsoft Office

Experience

ADJUNCT PSYCHOLOGY & SOCIAL WORK PROFESSOR | RIVIER UNIVERSITY|
01/2021- PRESENT '

- Construet Syllabi

- Plan Weekly Class Material

- Assign and Grade Assignments Accordingly (Quizzes, Tests. Formal Assignments)
SCHOOL BEHAVIORAL HEALTH CLINICIAN | AMOSKEAG HEALTH| 02/2020-PRESENT
- Provide individual & group therapy to elementary school aged children (remotely & in person)

- Write Treatment Plans & Clinical Notes
- Organize and participate in community events for low income families
ADJUNCT DANCE PROFESSOR | NORTHERN ESSEX COMMUNITY COLLEGE]|

01/2021- PRESENT
- Construct Sylabi

- Plan Weekly Class Material

- Assign and Grade Assignments Accordingly (Quizzes, Tests, Formal Assignments)
OFFICE ADMIN OPPORTUNITY NETWORKS | 05/2015-02/2020

- Organize client database

- Assist with fundraisers

- Oversee client notes (adjusting notes and goals)
References

Available Upon Request
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Heidi Schlenz

SUMMARY OF QUALIFICATIONS

Hardworking, independent, and motivated individual seeking a Clinical Mental Health Counselor position
working towards licensure. Experience working with children and adolescents in clinical, school, and
community settings. Driven towards supporting youth in navigating challenges and growth.

EDUCATION

Master of Science, Clinical Mental Health Counseling December 2020
Plymouth State University, 4.0 GPA

Associate, iaedp Institute of Eating Disorders October 2020
International Association of Eating Disorders Professionals '

Bachelor of Science, Psychologf . April 2014
Brigham Young University ldaho, 3.63 GPA

EXPERIENCE

Adolescent Behavioral Health Counselor August 2021 — Current
Amoskeag Health

* Provide counseling services to 30 adolescents in a school-based setting

= Collaborate with school counselors to further identify and assess clients’ needs

= Utilize counseling techniques, including CBT and play therapy activities

* [ndependently manage weekly schedule and caseload

Residential Counselor May 2021 — August 2021
Webster House ,

= Supervised and ensured the safety of 10 residents in the program

= Modeled interpersonal skills through teaching daily living and life skills

= Supporied youth in community activities on a regular basis

» Provided support to residents during mental health crises

Behavioral Health Counsclor Student Intern May 2020 — December 2020
Amoskeag Health

» Provided counseling to 10 children and adolescents with varying mental health conditions

s Incorporated cognitive behavioral therapy and play therapy interventions

= Utilized telehealth services to provide effective counseling services for clients

= Collaborated with medical providers in an integrative care setting

Residential Youth Mentor : August 2019 — May 2020
Texas School for the Blind and Visually Impaired :

= Assisted 20 adolescents with daily living and coping skills in a residential capacity

* Encouraged development among students through group and community activities

* Provided supervision and support on and off campus '

Counselor Practicum Student Intern Lo August 2019 — December 2019
Catholic Charities of Central Texas

= Provided counseling services to 14 clients, including children, adolescents, and aduits

= Counseled clients who have anxiety, depression, trauma, and PTSD

= Utilized therapeutic modalities such as cognitive behavioral therapy and play therapy
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Heidi Schlenz

Administrative Assistant March 2018 — May 2019
Church of the Holy Spirit

* Built and maintained rapport with members of the church and community

» Made bank deposits and used QuickBooks
- Updated and managed weekly websites, bulletins, and e-newsletters

Community Case Manager Maich 2017 — June 2017
Lakes Region Mental Health

e Provided support to 10 clients with a rehabilitative focus to foster clients’ personal growth

» Promoted independent and productive habits in clients by setting and working towards goals

» Assisted clients in discovering roles within the community through encouraging self-efficacy

Youth Counselor June 2016 — December 2016
Eva Carlston Academy

« Motivated youth in developing life skills, such as coping, communication, and social skills

» Fostered 20 adolescents’ self-concepts and emotional development

» Encouraged youth through role modeling positive behaviors

Special Needs Caretaker September 2014 — February 2015
Sondra Thorell Residence

= Provided constant supervision of special needs adult with Down Syndrome

» Coordinated various activities among the community, including crafts and library visits

» Managed weekly activity budget by tracking costs and collaborating with supervisor

Psychiatric Technician June 2014 — January 2015
. University Neuropsychiatric Institute )

* Fostered a positive atmosphere for 30 individuals with a range of mental health conditions

* Developed rapport with children, adolescents, and adults in a milieu environment,

» Participated in group sessions to enhance clients’ inpatient counseling expérience

* Provided consistent monitoring through behavior management techniques and supervision

VOLUNTEER

English Tcacher August 2015 — December 2015
China Horizons

» Taught weekly lessons to 350 students

= Developed creative and individualized lesson plans for middle-school students

* Built and maintained rapport with children through providing continued support

CASA Voluntecr Apri! 2014 — Janvary 2015
Court Appointed Special Advocates

= Discovered child’s needs and informed Guardian ad Litem on a weekly basis

» Planned and engaged in community outings with child, including trips to museums and parks

» Attended court hearings and group treatment meetings
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HOLLOWAY A. TESTERMAN

EDUCATION
* Masters of Social Work Degree May 2022
University of Minnesota, Saint Paul, MN
Study Abtroad: Uganda Studies Program ' Spring 2020
EXPERIENCE
ADOLESCENT BEHAVIORAL HEALTH COUNSELOR: Amoskeag Health May 2022-Present

Provide counseling services to 30 adolescents in a school-based setting
Collaborate with school counselors to further identify and assess clients’ needs
Utilize counseling techniques, including CBT and play therapy activities
Responsible for diagnosing, treatment planning, and continued therapeutic alliance

INTERN: Jewish Community Action, Minneapolis, MN September 2021 — May 2022
' Worked to increase Jewish engagement in social justice issues in the Twin Cities.
e Conducted grassroots community organizing, educational, and policy initatives in the areas of housing
justice, community safery, and immigration justice.
* Engaged in rclational community organizing o develop members into community leaders for justce.
* Wrote grants totaling $25,000 to sustain JCA’s housing campaign budget.

PERMANENCY COACH: Becket Family of Scrvices, Rochester, NH. Sep 2020 - Jul 2021
¢ Provided con‘nmunity-bnsed services to youth and parents to increase access (o permanent Supports.
» Provided treatment for sexualized behaviors, emotional regulation, truancy, and family reunification.
o Utilized MI, CBT, DBT, and trauma-informed models of care to facilitate client growth and healing.
® Worked with referral sources to support mental, behavioral, family, and educational goals.
¢ Advocated for child welfare and safcty within the treatment team and within the court system.

INTERN: Compassion International Child Survival Program, Kisoga, Uganda Jan 2020 — Mar 2020
¢ Provided community-based scrvices to promote reproductive and maternal health in 2 Ugandan context.
¢ Provided family and individual counscling to prioritize wellbeing in cases of domestic violence. '
» Facilitated group and individual sessions to promote positive parenting skills and infant health.
o Assessed clients for medical referral in event of injury or illness.
¢ Monitored developmental health of each child with detailed records.
¢ Utilized cross-cultural skills, self-regulation, and professionalism to adapt to a diverse range of clients.

LEVEL 1 THERAPIST: Behavior Carc Specialists, Rock Valley, 1A Scp 2017 — Dec 2019
* Provided behavioral therapy to children with autism in order to increase positive coping skills.
¢ Creatively built reladonships with children and coworkers in one-on-one and group settings.
¢ Utlized creative problem solving, empathy, and sclf-regulation to diffuse tantrum behaviors.

VOLUNTEER EXPERIENCE

Facilitator: Supporting Parents of Unplanned Pregnancy, Sioux Center , IA April 2019
Student Advisor: Dordt University Intemnal Review Board, Sioux Center, 1A Sep 2018 -- Dec 2019
Student Facilitator: Katelyn’s Fund, Sioux Center, JA - ' Sep 2018 - Dec 2019
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Melissa

Berry

Experience

Melissa Berry, LICSW

Amoskeag Health / Behavioral Health Counselor, Adolescent Preventlve

. Services Program

FEBRUARY 2018 - PRESENT, Manchester, NH

‘Provide individual counseling services to adolescents and teenagers at

local high schools, through Amoskeag Health's community partnership
with the Manchester School District

Engage in mental health assessments, to create and |mplement
treatment plans for students

Collaborate with families, school staff, schoo! administrators, and ¢linic
staff to coordinate care for students

Amoskeag Health / MSW Intern - Behavioral Health Cquns‘elor {clinical

rotation)
AUGUST 2017 - DECEMBER 2017, Manchester, NH

Provided individual counseling services to children and appropriate
supports for families

Created and implemented treatment plans for clients

Collaborated with a team of pediatricians, case managers, and behavioral
health counselors to provide immediate and follow-up behavioral health
support for children and families durlng regular office visits in a clinic
setting

Assisted in facilitating the SHINE group program for high-school
students

Southern NH Services - Head Start / MSW Intern - Social Work
MAY 2016 - DECEMBER 2016, Manchester, NH

Supported three preschool-age children within the classroom setting.
Assessed individual children and identified areas of need to assist with
the child’s functioning in the classroom

Created and implemented treatment plans for the clients

Coltaborated with families regarding goals to work on, as well as outside
services which could be beneficial to the child and/or family

Organized and facilitated social skilts groups, which included smaller
groups as well as whole-class group
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e Collaborated with team members (LICSW supervisor, center director,
classroom teacher, behavioral support coach, etc.) to best support the
child's needs

Speech Therapy Solutions / Office Manager
OCTOBER 2010 - AUGUST 2017, Salem, NH

e Implemented electronic medical records system and internal billing
system

e Collaborated with therapists and families on scheduling, services
needed, insurance authorizations, documentation, and other needs

e Managed and oversaw daily tasks for a small office which included five
therapists

e. Developed internal processes to streamline client intakes, insurance
billing and authorizations, and patient invoicing-

. ‘University of New England / Masters of Social Work
Education SEPTEMBER 2013 - DECEMBER 2017, Online campus, Biddeford, ME

Emerson College / Bachelor of Science
SEPTEMBER 1998 - AUGUST 2022, Bostan, MA
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WIOTK EXDEIIENCR i SRS S S s s
Amoskeag Health-Memorial High School March 2022-current
Adolescent Behavioral Health Counselor '
- brief counseling, support, mentoring for adolescents
"« school-based therapy sessions
- preventative-care approach
- education/connection to community resources as needed
- mental health assessments, diagnosing, treatment formulation
- safety risk assessment and prevention '
- psycho-education, coping skills, communication/conflict resolution training and implementation
Center for Life Management - May 2021 - March 2022
"""""" Children’s ACT Climician TTTTTTTTrmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
- Family Systems Approach
- In-Home therapy for at risk children
- Collaboration/wrap-around care
- Clinical Documentation
- Crisis Prevention
- Family education and Training
Easterseals Residential Campus July 2020 - May 2021
Clinician oL
- creation and.implementation of trauma informed treatment plans
- staff training
- facilitation of treatment meetings
- individual & family therapy
- group therapy
- crisis intervention and stabilization
Autism Bridges _ October 2018 — July 2020
Registered Behavior Technician
) - implementation of behavior support plans individualized to client
- ABA therapy implementation 1:1 with children on the spectrum
- discrete trial'training
~ incidental téaching
- in-vivo and natural environment learning
- task analysis

Education

Master of [arts, clinical mental health counseling] . ‘September, 2016 — May, 2020
Rivier University, Nashua NH ’

Bachelor of [arts, psychology] September, 2009 — June, 2013
SNHU, Manchester NH ’

Skills & Qualities

- Building Rappert/Therapeutic Alliance

- Safety & Risk Assessments

- Patient Evaluation

- Crisis Prevention Intervention

- Program Implementation

- Experience with At-Risk Youth

- Tracking Client Progress

- Maintaining Confidentiality

- Completing Clinical Documentation Accurately and Promptly
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Sahira Garcia

Education:

2019-2020 Various conferences on the need for social services and some resources.
2008- 2008 LNA Health Careers

1996-2001 Facultad de Ciencias de la Administracion (Mexico).

1993-1996 Centro de Bachillerato Tecnologico Industrial y de servicios No.97 (Mexico).
1990-1993 Benemerito de las Americas (Mexico).

1984-1’990 Tomas Lopez Garcia (Mexica).

Work Experience:

LNA- Maple Leaf {Currently Working)

Community Health Worker- Amoskeag Health former (MCHC)
Front Desk — Manchester Community Health Center

LNA- St. Joseph Residence (Currently Working)

LNA- Holly Cross .

LNA- Catholic Charities (Shared Nursing Services Program)
LNA- St. Teresa Rehabilitation and Nursing Center

Dietary Aide- Mount Carmel Rehabilitation and Nursing Center
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Cook- St. Teresa Rehabilitation and Nursing Center
Dietary Aide- St. Teresa Rehabilitation and Nursing Center
Teacher Aide- Centro de Desarrollo Infantil No.1 (Mexico)
Dietary Aide & Cook- Arbors Care Center (NJ)

Employee- Mc Donald’s {NJ}

Employee- Town and Country (NJ)

Teacher Aide- Centro de Desarrollo Infantil No.1 (Mexico)
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PATRICIA TURINI-SYLVESTER

QUALIFICATIONS:

Strong interpersonal skifls
Bilingual English/Portuguese
Hard working individual
Driven to exceed expectations

Basic conversational  Spanish

EXPERIENCE:

Patricia’s Cleaning / Self Employed  House Cleaner / May 2014 —Present
M&M Cleaning / Commerciol Cleaner /2010 - 2014

HSBC - Bank Products / Marketing Promoter /2004 - 2004

Aesthetics Post Surgical Procedures / Assistant /2005 - 2008
Promotional Marketing / Customer Service / 2000 -2003

Personal Care Assistant  / 1998-1999

EDUCATION:

Health Care Community Interpretation Training /Southern New Hampshire Area Health Education Center
/2020 ‘

Hfgh School class of 2001/ Campinaos / Brazil
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Nadeige Kabala

Education

Associates Degree in Science, Human Service, New Hampshire Technical Institute, May 2021
Experience

Amoskeag Health, Community Schools Community Health Worker November 2021 - Present

Support students and families in navigating healthcare, educational and social service systems. Attend
school meetings with the family, schedule medical appointments, arrange for transportation, and assist
with applying for public assistance if eligible. Coordinate with a broad variety of community-based
organizations to remove families’ barriers to care and education.

The Courville Assisted Living, Activities Assistant ; January 2020 - November. 2021

Assisted residents with daily living support and care. Provides social and emotional support to
individual residents in accordance with established standards, guidelines and regulations in regords
to resident safety. Requires the ability to think independently, be self-motivated, orgonized, and have
o positive, upbeat attitude.

New Hampshire Hospital, Internship Practicum September 2020 - May 2021 .

Under the guidance of an experienced mental héalth worker, completed 125 hours of observation,
practice and delivery aof a variety of therapeutic and helping services. Experienced a variety of acute
psychiatric care that includes all aspects of mental health worker duties and responsibilities.
Demonstrated professional and polite behavior in olf interactions and maintained o professional
appearance within the therapeutic environment. '

Boston Market, Cook July 2018 - July 2019

Prepared meais, handled foods safely, maintained clean preparation area. Set up workstations and
ingredients so thot food can be prepared according to recipes. Responsible for basic cooking duties, such
as reducing sauces and parboiling food. Prepare simple dishes, such os salads and entrees. Maintain a
clean and orderly kitchen by washing dishes, sanitizing surfaces, and taking out trash. Ensure that alf food
and other items are stored properly. Comply with nutrition and sanitation guidelines.

Skills

e  Handling food safely

e  Maintaining sanitary food preparation area

e  Fluentin French and Lingala languages

e Commitment to customer service values in professional conduct and by promoting such values
in assigned work area
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»

SARAH BERNYK

contact

=]

educatioch

Souhegan High School

Class of 2020,'3.78 GPA

‘Amherst, NH
Nashua Community College
'Pursuing associate.degree in biology

Nashua, NH

key skills

“Customer Service

Intérﬁér’sbnai-SkiAlrls'-

Intermediate Spanish

‘Willingness to Learn

‘Organization/Delegatior’

~*® |ntérnational Thespian Society’

‘& Natioral Horigr Society.

[Jim a'mativated college'student seeking.a position in which con.utilize'my
JInterpersonal-dnd orgaiization skills. | am passionate Gbout learhing and helpirig-my.
«community. My.goals for.the future include furthering my education iri-organic:science’

wWork experience

'inHome Child Care

-.August 2021 - Present

Amherst, NH

* Created daily sctiedules and efféctive reififorcément/punishrient strategie’s

™ Prioritized maintaining a safe and tszting,envEr.onment

. ‘Assisted with meal preparation-and housekeeping duties

'CV§ Health — Shift Supervisor

Jupe 2020 — August 2021

Nashua, NH

= Collaborated with store crew to assignand complete daily tasks,including
phioto érdérs, product placemeént; arid_(’)‘pénin'g/cldsir]‘_"g‘pi‘oc':édur'é.r.‘

. Assistea customiers by addressing questions and con’jpfaints'wit_ﬁ respect
and reémdining up to date with policies and procedures.

Peacack PlayéFs -~ Summer Theatet Camp Counselor

July2019 —~ August 2019, july 2021 — August 2021

‘Nashua, NH

. 'Méht?j'rédfChildrE'n"(aged-‘6:14}‘b?‘fpr‘b\'i'iﬁin_g théétér;expéf_tisé-.;iﬁs"piril'fg_'tr'é'atii:e-
growth, arid_proimoting a fespectful atmiospheré

extracurriculars awards
« Interact Club - Secretary’ % iClarkson University Book

Award,

* New Hampshire Scholar

= Spanish Naticrial Honor Socigty Agademic AchievementAward,

Néa‘rf)oo'l.{,(’.qmmitte'e

Ethics Forum
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Marisol Acevedo Ortiz Murillo

Work Experience

Toddler Teacher
Wise Owl Academy - Nashua, NH
Octpber 2021 to Present

Cleaner
Jacobs - Hudson, NH
April 2021 to Present

Nanny/Babysitter
it wasn't a company - Nashua, NH
June 2017 to June 2019 "

| was a nanny for a really long time and | really loved my job but it is time to get a job with a set schedule

Education

Trade school in Medical Assisting
Boston career institution - Lowell, MA
May 2021 to Present

High school diploma in And some college
Nashua High School South - Nashua, NH
August 2016 to June 2020

Skills

* Babysitter

+ Pet Sitting

» Meal Preparation
+ Childcare

« Cleaning Experience
+ Nannying

+ Toddler Care.

« Cocking

* Animal Care

» Cashiering

» Teaching
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Languages

* English and Spanish - Fluent

Certifications and Licenses

CPR Certification
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SUMMARY OF QUALIFICATIONS:

Seven (7) years of experience in program coordination

Managed Google calendar agenda and meetings for staff and supervisors
Profound experience in delivering job readiness support and services

Act as a communication link between departments

Performed census tracking for status reports

Provide multiple office support clerical tasks in a nonprofit social services agency.
Facilitated a variety of computer and career training programs,

EDUCATION:

Manchester Community College
» Microsoft Computer Application |
Introduction to MS Applications Office Suite.

Administrative Assistant Certification (NOCTI).
»  Intensive 18-week training program in Administrative Assistant technical and soft skills.
Coursework included MS Office computer applications, records management and filing,
organization and time-management, financial records, business correspondence, reception
skills, communication, conflict resolution, customer service skills, and problem-solving.
Customer Service Training, Certification. _
» Completed custorner service training, “Through the Customer’s Eyes” including dealing with
the difficult customer, meeting customer's needs, and customer satisfaction techniques.
Passed International-Certification Exam.
Healthcare Foundations
» Intensive 4-week training. Coursework included Intro to Medical Terminology, Intro to
Medical Abbreviations, HIPAA Awareness, Blood borne Pathagens/Universal Precautions,
Healthcare Compliance/Patient Bill of Rights and Introduction to Medical Billing and Coding.
Medical Seminars ‘ ; g '
> Completed two seminars related to healthcare skills; Intro to Medical Terminology and HIPAA
Awareness.
High School Graduate

ADDITIONAL SKILLS AND ABILITIES

e Crealive Thinker

e« Good communication and interpersonal skills

» Demonstrated ability to work collaboratively

« MS Office Professional Computer Skills including Word, Excel, & Access
+ Knowledge of QuickBooks, MS Publisher, & MS PowerPoint

» Efficient Records Management/Filing Skills '
EXPERIENCE:

Sanmina

2017 - Present

Receptionist/Swilch Board Operator
Office support for Human Resources

AECOM ' 2017
Customer Service Represeniative

Monroe Staffing: Maplehurst Bakery/ NH EZPASS 2016-2017
Office Support

Customer Service Representalive

Manchester Community Resource Center
2008-2017 '
Office Clerk/Program Coordinator
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MELISSA D. SHESSLER, MSN, AP-RN, CPNP-PC

PROFESSIONAL SUMMARY

Board Certified Pediatric Nurse Practitioner in Primary Care

Actively working as an APRN in Pediatric Primary Care Clinic and Newborn Nursery at Dartmouth
Health Children’s’

Over 18 years of nursing experience as a registered nurse in neonatal inpatient and pediatric primary
care setting. Competencies include pediatric triage, pediatric assessments, in-patient skills, care
coordination, discharge planning, teaching, and anticipatory guidance. Interests in maternal child
health, pediatric developmental health, and behavioral health. Focus on patient and family centered
care. Collaborates and works efficiently in a team-based model, able to work in a high pace
environment. Promotes quality improvement and evidence-based practice.

EDUCATION
Aug 2017- Post Masters’ Pediatric Nurse Practitioner Certificate in Primary Care
June 2020 Maryville University, St. Louis, Missouri
Aug 2001- Masters in Science Applied (Nursing}, MSN
- May 2004 McGilt University, Montreal, Quebec, Canada
Aug 1997- Bachelors in Science (Biology), BSc
June 2001 McGill University, Montreal, Quebec, Canada

PROFESSIONAL CERTIFICATION

August 11, 2020 ~ Certified Pediatric Nurse Practitioner Primary Care
s Pediatric Nursing Certification Board

March 2021-present Pediatric Mental Health Certification in Process

Shessler 10/6/21 1
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PROFESSIONAL EXPERIENCE

Jan 2022-present Pediatric Nurse Practitioner in General Academic Pediatrics at Dartmouth

Mar 2022-
present

Oct 2009-June
2022

Jan 2016-
May 2017

July 2012-
Dec 2013

Nov 2005-
Mar 2009

June 2004-
Aug 2005

Sept 2002-
Sept 2005

Children’s Health

Pediatric Nurse Practitioner Moonlighting in Newborn Nursery at Dartmouth
Children’s Health

Registered Nurse Dartmouth Hitchcock Clinic, Pediatrics, Manchester NH
s Triage and Registered Nurse in Primary Care Pediatrics

Nurse Research Fellow Dartmouth Hitchcock Medical Center, Lebanon, NH
¢ Fellow in Nursing Research Program

Registered Nurse Catholic Medical Center, Manchester NH
* Registered Nurse in Special Care Nursery & Family Care Suites

Registered Nurse Dartmouth Hitchcock Medical Center, Lebanon NH
¢ Registered Nurse in Intensive Care Nursery

Registered Nurse Royal Victoria Hospital, Montreal, PQ, Canada
e Registered Nurse in Neonatal Intensive Care Nursery

Research Assistant/ Research Nurse Reseorch Institute of McGill University Health
Center, Montreal, PQ, Canado o
» 2004-2005 Research Nurse at Department of Nursing Research at the
Montreal Children’s Hospital on a study to develop a measure to assess
psychological distress in children hospit'alized in pediatric intensive care
units
e  2003-2004 Research Assistant for the Department of Nursing Research at
the Montreal Children’s hospital. Worked on various nursing care and
quality improveément projects
e 2002-2003 Research Assistant for the Nurse Research Institute at the
Montreal General Hospital. Assessing Catheter-Related Infection Rates in
Adult Hematology-Oncology Population

Page 2
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PROFESSIONAL LICENSURE

March 2022- - Advanced Practice Registered Nurse Vermont Board of Nursing # 101.0135264
present k

Aug 2020-present Advanced Practice Registered Nurse New Hampshire Board of Nursing # 055486-23

Aug 2005-Present Registeréd Nurse New Hampshire State Board of Nursing # 055486-21

July 2004- Registered Nurse College of Nurses of Ontario (Non-Practicing Class) # 0421156
Present

Aug 2004- , , o s .
Mar 2018 (Expired) Registered Nurse Ordre des Infirmiers et Infirmiéres du Québec # 2040875
Jan 2009-

Mar 2014 (Expired) Registered Nurse Michigan State Board of Nursing # 470426953

SUMMARY OF CERTIFICATIONS
Pediatric Advanced Life Support (PALS)
Neonatal Resuscitation-Program (NRP)
Basic Life Support (BLS)

PUBLICATIONS

Dell’Api, M. Rennick, J.E., Rosﬁus, C. (2007). Childhood Chronic Pain and
Healthcare Professional Interactions: Shaping the chronic pain experiences of
children. Journal of Child Health Care, 11(4) 269-286.

Rennick, J.E., McHarg, L.F., Dell'Api, M., Johnston, C.C., Stevens, B. (2008).
Developing the Children’s Critical Iliness Impact Scale: Capturing stories from

children, parents and staff. Pediatric Critical Care Medicine, 9(3) 252-260.

PRESENTATIONS AND ABSTRACTS

Dell’Api, M & Wasson, ) {2017) Development of the How's Your Baby 0-6 Month Assessment to
Serve New Parents

o Poster Presentation at the 1St Annual Dartmouth Hitchcock Nursing Research
Symposium to be held in Lebanon, New Hampshire on May 1, 2017

Dell’Api, M. & Harrmgton, ‘A {2016) Imp!ementatlon of the Period of PURPLE Crying ® Dose 2 in
Primary Care Pediatrics.
o Poster Presentation at the Dartmouth-Hitchcock Patient Safety and Quality Fair in
Lebanon, New Hampshire, March 15, 2017

o Poster Presentation at the 1° Annual Dartmouth-Hitchcock Nursing Quality
Conference in Grantham, New Hampshire. November 18, 2016

Page 3
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Beaulieu, M., Winchester, A., Dell’Api, M. {2008). The Development of a Multi-Disciplinary Care
Plan for Infants with Epidermolysis Bullosa.

: h . S
o Poster presentation at the 11t Annual Advanced Practice Forum for Neonatal Nursing in
Washington, D.C. June 4-6, 2008.

Rennick, ).E.*, McHarg, L.F., Johnston, C.C., Dell’Api, M., Stevens, B., Rashotte, J. (2007). The

Children's Critical lliness Impact Scale: A new measure of psychological distress for children. Sth
World Congress on Pediatric Critical Care, Geneva, Switzerland. Pediatric Critical Care Medicine
(Supplement), 8(3): A238. '
o Oral presentation by Dr. Janet Rennick at the 5th World Congress.on Pediatric Critical Care,
Geneva, Switzerland, June 24-28, 2007.

Melissa Dell’Api*, Janet Rennick, Christina Rosmus, Joélle Desparmet (2004) Childhood Chronic
Pain and Healthcare Professional Interactions: Shaping the chronic pain experiences of children
and families.
o Oral Presentation. November 12,.2004 at the International Paediatric Nursing Research
Symposium, Montreal, Quebec.
o Poster Présentation. November 7-10, 2004 at the Canadian Association of Paediatric Health
Centres 2004 Annual Conference, Montreal, Quebec. ‘
o Poster Presentation. October 3, 2004 at the “Journee de la douleur de Mantreal” Hopital
Notre-Dame ABC Douleur Conference, Montreal, Quebec.

Janet E. Rennick*, Linda McHarg, C. Celeste Johnston, Melissa Dell’Api, Robert deB. Johnston,
Bonnie Stevens, Lisa Mak, Karen LeGrow, Rebecca Earle, Patrick McGrath, Robert Platt. {2004)
Development of a Critical Impact Scale for Children. '
o Oral Presentation. November 11, 2004 at the International Paediatric Nursing Research
Symposium, Montreal, Quebec by Dr. Janet Rennick. .
o Poster Presentation. November 7-10, 2004 at the Canadian Association of Paediatric Health
Centres 2004 Annual Conference, Montreal, Quebec.
* |ndicates Presenter for Oral Presentations

AWARDS RECEIVED

June 12, 2018 Recipient of the James W. Varnum Award for Education-Nursing Scholarship
May 7, 2008 Recipient of the Levine Continuing Education Award at Dartmouth Hitchcock

October 3, 2003 Second Prize for Poster Presentation 'Journee de la douleur de Montreal' at Hopital
Notre-Dame sponsored by ABC Douleur & Allergan

PROFESSIONAL MEMBERSHIPS

Mar 2018- Present National Association of Pediatric Nurse Practitioners
Mar 2018-Present New Hampshire Association of Nurse Practitioners
Mar 2018-Present American Academy of Nurse Practitioners

*

Page 4
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SUMMARY OF PROFESSIONAL COMPETENCIES, ACCOMPLISHMENTS & INTERESTS

Education o 2012 Breastfeeding Education Course

Quality o 2016 Implementation of Period of PURPLE Crying ® Dose 2 in Primary Care
Pediatrics; A Nurse-Driven Educational Intervention for Parents on the
‘ Developmental Phase of Inconsclable Crying in Newborns

New Hampshire State Volunteer Emergency System For The Advanced
Registration Of Volunteer Health Professionals {ESAR-VRHP)

Community

o]

o Greater Manchester COVID-19 Vaccination Team
o State Mass COVID-19 Vaccination Super Site Worker

o Camp Nurse for Camp Bernadette Wolfeboro, NH 2021 and 2022
o November 2016-2018 Child-Family Support Workshop at Hooksett Public
Library Volunteer Nursing Professional Discussing Health and Development in

Children 0-3 years

o 2010-2011 Postpartum Emotional Support Group Family Night Volunteer -

Page 5
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Lauren A. Lisembee, MA

Ebiec’tivé|

As the new school-based Adolescent Behavioral Clinician at Amoskeag Health, I will facilitate a restorative environment
wherein I wholeheartedly provide a compassionate holding space for the students, their families, educators and staff. My
critical goals are establishing healthy relationships with students and families by providing trauma-informed interactions
including: nonjudgmental listening, acceptance, culturally competent mental health support and unconditional positive
regard. I will utilize my resources as a Dance/movement therapist (DIMT) to offer movement-based interventions to
promote integrated healing. My prominent strengths show up in my ability to connect and build report in one-on-one
relationships, small groups and communicating ameng multidisciplinary teams.

Edﬁcatiba

2013-2016 Antioch University New England Keene, NH
M.A, DPance/Movement Therapy (DMT) & M.A. in Clinical Mental Health Counseling ’
License Eligible

2008-2012 University of Houston Houston, TX
B.A. Communication Sciences & Disorders (i.e.. Speech Therapy)

Minors: Public Health, Dance & Non-Profit Leadership/Management

Either Expe’rience'

2016-2021 : Domestic Engineer Manchester, NH
2012-2022 Written On Your Heart Houston, TX
Keene, NH

Founder/Director
I founded this multi-state non-profit organization and carried out the mission and vision “To engage communities in supporting survivorship”
by raising awareness of human trafficking in our communities by planning and hosting card-making events. I presented on the topic of human
trafficking at these community events that supported local business. With the support from the Board of Directors, volunteers and community
partners, we shipped 500-1,000 cards and letters of encouragement monthly to survivors of human trafficking at 21 safe house partner
organizations in 10+ states.

Clinical Experience

8/2021-Present Saint Benedict Academy [Employed by FEDCO] Manchester, NH
School Counselor
»  Funded by a.grant through FEDCO/FACTS/Nelnet to provide an-site counseling and mental health services to students at Saint Benedict
Academy'during the school year of 2021-2022.
+  Offered drop-in trauma-informed, mental health sessions for individual students during the school day. -
«  Offered bi-weekly and monthly in-dlassroom counseling groups to every grade in the school from Prek-6* grades. These groups included
mental health counseling, guidance lessons and integrated expressive art therapy interventions.
+  Provided proactive, ongoing, direct communication and support to the teachers, staff and administration,
+  On average, provided mental health services to 16-37 students per day and 62 students per week working part-time.
1/2017-5/2017 Nini Bambini Maternal Wellness & Boutique _ Bedford, NH
Contracted Expressive Music & Movement Group Facilitator (Infants/Toddlers)
*  Planned and led weekly music and movement groups with infants and toddlers along with their caregivers.
8/2015-12/2016 Concord Community Music School {CCMS) Concord, NH
Dance/Movement Therapist Intern
+  Co-led and led 20-25 expressive art therapy groups per week (mtegrated music, art, dance/movement and talk/verbal therapy mterventlons)
under supervision of a Dance/Movement Therapist
' Population included children from 0-18 years old and caregivers including parents, extended family members, educators

+  Lead groups onsite at CCMS and offsite across the state of NH contracted to sites labeled as Iow-lncome including daycares, public elementary
schools, Head Start preschools, & 1 high school
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'9/2014-6/2015" "Familiés In Trafisition [t Family Place Thérapéutic' Pre-Schodl] Maiichester,-NH
Clinical Counselmg Intern
+  Provided. thaapeutjc support ‘in'the Head Start pre-sthiool classroom setting alongslde “children, parents; educators efc.

+  led therapeutic parent groups For: adults With subStanice abuse disorders. Implememjng exprssrve art therapy' intérventions & teachlna the
Postttve Parenﬁng Soluﬁons CurricuIUm

- Led famlly lnterventions tncludlng reunlﬁcatlon the!apy se&sions with ‘a focus: on treuma-informed care & repalnng attachments under
supervtsion of a'CMHC and LDAC:

2
1/2014-5/2014 Antioch University New England ' - Keene, NH'
Student Practicum ) :
Co-ted and led expressrve movernent groups wtth tnfants loddlers and caregivers’ dunng 8 weekw saslon held on-campus under supervlston of
‘a.DMT.
8/2013- 12/2013 New Hope'New Horizons "~ Keene, NH'

Student Practrcum

'CMHC.” =
5/2012-7/2013 ‘The Parish School, Inc. ) tj_oust_on, TX.
Paraprofessrona! Educator & Speech-Therapy Assistant

' Assisted lead teachers and/or Speech-Language Pathologists In a classioom. setting with classroom management teaching; planntng, and

behavioral modiﬁcation for children with leaiiitng arid language differences (ex: autism spactrum dlsorders ADD ADHD, speech and language
delays and dlsorders) ranging from Pre-K to Sth grade.

,2012-2012 Houston Aphasra Recovery Center ‘ Houston, TX

Volunteer Group Facilitator
. 'Facllrtated convérsation groups ‘of 5-10 adult clIents wim aphasla (post-strolr.e) by supportlng communication between clients and famtly

¢ Guidedfsupported. clients-in, group “activities” (e mustc pet therapy, crafts; § games computer.lab imeals, etc)
8/2011-5/2012 " .Agape Development Ministries Houston, TX. -
Community Outreach & Development Intern
v Conducted pré-suivey research, developed the Conimunity Voice Sl'ere"y“-'aﬂr_i_d,.corjdutted‘ it (door'tH door)..
s Collected, Andlyzed, summarized and presented thé siirvey resulls.
»  Over 200 surveys were collected from the concentrated geographic area’ requested
:2010-2013 Dia de [a"Mujer Latina, Inc. ’ : Manvel, TX
Commumty Health Worker Instructor (CHW I)

. LMno La Vida’ Healthier Program lnstmctor Developed currlculum scheduled:classes and taught teens in the communlty about speclal heaith
‘topics and dlsaster prepaiedness. -

¢ Assisted in plannlng, organizing and'carrytng out comrnunity heatth la!rs

Eertiﬁcat:onsu, Honors & Award , a

'Certlﬂed Non-Profit Professional (CN P) President’s [Leadership Award Campus Compar:t New Hampshlre (2015); 'Ihe Antioch Untverslty New
England Presidential Merit Scholarship (2013-2015) Secretary of the. Reglon VT Health Equity Councll National Partnershlp for-Action to End Health
Disparities (2012-2013), Présidental Volunteer Servlce Award (2011);, Unlversity of Houston Acadérilc’ Scholafship, (2008 2012); TH& Susan
Flanakin Amerlcan Humanlcs Scholarshlp (2012), ”Ihe Gary Nichols' Scho!arshlp for Servlce and Leadershlp (2012)

Affiliations

NH Human Trafﬂcklng Collaborattve Taskforce {2016-Present) Coricord, NH,
ACA (American Counseting Assoclatlon)
-ADTA (Améilcan Daricé Therapy Assor.laﬂon)

Contact Informanonj
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Sean Connolly

Highly motivated individual

I'm an upbeat person with'a great work ethic. My attendance has been excellent with any job I've
held. | appreciate the art of working with people in any sense and always create a pleasant experience
during any situation or task given.

Willing to relocate tb: Manchester, NH
Authorized to work in the US for any employer

Work Experience

Clinical Coordinator
Dartmouth-Hitchcock Medical Center - Manchester, NH
November 2018 to April 2022

Currently | work with pediatric specialties that deal with Gastroenterology, Endocrinology, nutrition,
Pulmonology, Nephology, Urclogy, surgical operating scheduling and consent practices. All while being
in a lead position with my co workers. J

| handle scheduling of appointments, procedures, and referrals. | also handle everything with my team
from taking the calls from providers, patients, or rooming the patients. Multitasking while being organized
is one of my favorite things to do at work, ' ‘

Patient Access Representative
Elliot Health System - Manchester, NH
January 2018 to January 2022

I work in the ED per diem only.

| register people in the ED using the EPIC system, work to achieve insurance information from them,
explaining to patlents what their insurance copays are and such. Having them sign legal forms such as
policy's for their stay.

| personally myself go above and beyond to help patients with little things they may need such as a
blanket, water, pillow and down to even foot slippers. Making sure the patient has the best care is what
makes this job fun for me as well as working with the number of patients that | see.

Patient Access Rep Il
Dartmouth-Hitchcock Medical Center / Conifer Health - Manchester, NH
April 2019 to August 2021

Checking in patients, Verifying patients person information, | would also verify insurance for the patient.
Interpreting for the Deaf when at the register counter using ASL. | am a hearing person who is bi lingual.

Administrative Assistant/ Office Assisant supervisor.
Ashley Furniture Homestore - Manchester, NH
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May 2017 to April 20198

| handle day to day order process, data entry, answer phones, filing, bank deposits, working with
customers, creating SO and PO numbers for orders with multiple vendors and Inventory. Financing and
data entry also on Excel.

Education

High school diploma in General Studies
Central High School - Manchester, NH

Skills

+ Excel (8 years)

* Word Processing {10+ years)

. Cystomer Service (10+ yeérs)

= Customer Relationship Management (10+ years)
* Management (B years)

Bookkeeping {6 years)
Clerical {4 years)
Receptionist (4 years)

* Administrative Assistant
* Filing

» Scheduling

« MS Office

* Word

Microsoft Office

+ Data Entry

Accounts Payable

Microsoft Excel

American Sign Languagle {10+ years)
* EMR Systems -

Epii: (2 years)

» Medical Records

« Employee QOrientation

« Medical Scheduling

+ Medical Office Experience
+ HIPAA

= Insurance Verification

+ Medical Billing

» Triage

* Medical Terminology
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Certifications and Licenses

Driver’'s License

Additional Information

SKILLS

Very much a people person Expert
Works fast on computers Expert
Works well in office setting Expert
Can do any task handed to me Expert



PROFILE : EDUCATION
BACHELOR OF PSYCHOLOGY
Motivated and proactive person with a Psychology degree| Uasd (Universidad Alténoma de
' ' Santo Domingo) 2007-2013

and Human Resources experience. Adds value to any

organization.in need of great collaboration, interpersonal SKILLS
' e il P T A o Analytical thinking
and multitasking abilities. Meets tight deadlines. Highly na*;tca ‘ n_mg
» Active Listenlng
organized, and punctyal with team-oriented mentality. * Detall Oriented

Detail-oriented and able to learn new concepts quickly. * Problem:Sohing
r | » :Strong Communication
EXPERIENCE
DELIVERY DRIVER
Amazon- DoorDash 2021-2022,
» Grouped and routed deliverigs according to designated dreas to malntaln efficient. dellvery times.

* Delivered rush merchandise on tight schedules to meet customer targets.

* Loaded and priloaded boxes and packages to move'tgand from vehicles

MACHINE OPERATOR;

Freudenberg NOK 2017-2021

o Sét up ‘'machines for various jObS to fMaifitain compliance with manufacturlng thresholds and waste reducfion initiatives.
+ Detected work-plece defects and machine malfuncnonsr maintaining apparatus to preverit future issues.

« Documented daily production data and submitted accurate time logs to'keep management up-to -date,

HUMAN RESOURSE MANAGER

-Molplas (Domlntcan Repubuc) 2008:2017

* Managed full- cycle humah resolirce operatlonal activitiesto maximize HR emptoyee perfoffnance.

. Developed hmng and recruntment pol:ues to dnve transparent and fa:r_ hlrmg process for selectmg candldatcs on basrs of rnerlt

and relevance with ]Ob ‘

s Suppotted top'| lalent ldentif' callon pricesses by mtemmmg candidatés and executing onboarding, dr rentation and beneflts
processes.

»Held'ékit interviews and doguriented information digélisséd with employees.

L)

’Encouraged open‘commur;icaﬁony promoting posi‘ti've and pro- emﬁl'oyee work environmeni

.....
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+ ‘Onbodrded new employees in tifme réporting 5nd;ﬁéf‘r6ﬂ.sl§_r}tems.‘

« "Supported pajrolls.driving timely'and attdrate payment of émployeewagss.

» Confirmed attefidance; holrs wirked and pay ratesto propeity post information ifi approgiriate recards.

« Processed aid issuéd payctiecks and earnings statemirits.

- Puttogethier personafized plan recommendations based on individual means and desirés.

. 'Managed training caleridars {0 inform partlcspants of i lipcoming tiaining session topscs and dates-

. [valuatcd cffcctrveness of trmmng programs and recommended |mprovements to uppcr management.
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Summary

Mental Health Counselor with experience in multiple settings including a community clinic serving a
diverse population, a school-based program and a college counseling center. Clinical experience
supporting children, adolescents & adults using a strength-based approach and by fostering a strong
therapeutic alliance. Previous experience empowering students as a middle/high school teacher.

Experience
Behavioral Health Services North (BHSN) ~ January 2021 - Present
Clinical Intern (December 2021 - Present) Morrisonville, NY

s  Providing psychbtherapy at an outpatient community clinic and at a school-based program

» Modalities include Cognitive-Behavioral Therapy {(CBT), Dialectical behavior therapy (DBT) and
Interpersonal Procéss Therapy among other evidence-based practices

= Populations include children, adolescents, adult, family, LGBTQIA+ community, Veterans

= Services range from intake & assessments to treatment & discharge planning all with lirﬁely documentation
» Client concerns range from Mood Disorders to Trauma and Co-Occurring bisorders

. 'Therépy grounded in a multicultural perspective, is trauma-informed and contains a Humanistic approach

* Clients consistently gave high marks on the Session Rating Scale (SRS)

Rehabilitation Practitioner {(August 2021 — April 2022)
s Provided individual psychosocial & peer rehabilitation services in order to facilitate developmental
functionality through skill-building while assisting clients come up with and create their own goals.

» Developed, provided, & documented service plans, progress notes, & safety plans.

Care Coordinator (January 2021 — August 2021)

. Connected clients to a wide range of community services & resources including housing, financial & legal
assistance, Supplemental Nutrition Assistance Program (SNAP) benefits, health insurance among others,

'SUNY Research Foundation ‘ January 2021 — May 2021
Mental Health Assistant Plattsburgh, NY

s Developed rapport and actively listened to students with a wide range of issues — using a Person-Centered

and strengths-based approach in supporting and empowering students to work through their problems
whether academic, social, or personal.

People USA _ : June 2019 ~ August 2020
Certified Peer Specialist ‘Poughkeepsie, NY
»  Served as a peer companion at the Rose House: a home-like alternative to using a psychiatric emergency

room or inpatient service, empathetically listened and empowered guests to take an active role in their
recovery by providing individualized and comprehensive support.

= Modeled and utilized trauma-informed techniques and tools, helped guests set goals, engaged in
community events and provided telephone support to peers through the 24/7 warm line.
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Experience (continued)

The Lab School of Washington August 2015 — June 2017
High School Math Teacher : Washington, DC

s Awarded the Lehman Fellowship to travel to séveral museums in Italy and explore the convergence between
Leonardo da Vinci's art and mathematics — students then created a year-long project basedﬁon the math
concepts, the history behind the subject and the art related to the equalions and theorems”coupled with
research and writing. )

District of Columbia Public Schools (DCPS) August 2011 = June 2015
High School Math Teacher & Grade Level Advisor © Washington, DC

= Taught a range of mathematical subjects, including: algebra, trigonometry, and precalculus, to a group of
115 — 120 students at a Title ! school with 99% of the student population participating in free and reduced-
price lunch programs.

= Prepared the junior and senior classes for post-graduation education by facilitating SAT/ACT prep lessons
while also coordinating fundraisers and assisting the student government as Grade Level Advisor.

U.S. Department of the Treasury January 2009 - June 2011
Economist, Statistics of Income Division : Washington, DC

= Spearheaded the Ihtegrated Business Dataset project, which combines data to examine changes in business
composition over time, collaborated with multiple departments in finalizing the research. )

« Consistently rated "Exceeds Fully Successful’ on performance evaluations and subsequently promoted '

twice.
Center for Strategic & International Studies (CSIS) August 2007 — September 2008
Research Intern . Washington, DC

» Collaborated with the Global Strategy Institute and led a group of five interns in developing a report, which
included case studies on topics including India’s pharmaceutical patent laws.

«  Successfully completed the Abshire-Inamori Leadership Academy, which included addressing a number of
public policy topics in the Debate & Argumentation Clinic.

Education
State University of New York at Plattsburgh _ August 2020 ~ Present
. Master of Science in Clinical Mental Health Counseling Plattsburgh, NY
DC Teaching Fellows Jurie 2011 — August 2011
Summer 2011 Fellow Washington, DC
Bowling Green State University August 2006 — August 2007
Master of Arts in Economics : Bowling Green, OH
University of New Hampshire September 2000 ~ May 2004
Bachelor of Science in Interdisciplinary Mathematics & Economics Durham, NH

Hobbies & Interests

*  Running - training for a marathon, reading — life-long Iearnér, meditating, traveled to 20 countries
= Nature; parks, road trips, thrifting, dancing, soccer, ice skating, coffee
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Madeline Simpson

EDUCATION

Southern New Hampshire University Online

Master’s in Clinical Mental Health Counseling May 2022
-GPA: 4.0 '

Southern New Hampshire University Manchester, NH

Bachelor of Arts in Psychology May 2019

. Concentration: Mental Health
- GPA: 3.9, President’s List (2016-2019)

RELEVANT EXPERIENCE
Cambridge Eating Disorder Center- Concord, NH
Intern Case Manager January-May 2022
- Managed with a caseload of adolescent and young adult clients diagnosed with eating disorders
- Met weekly with each client to work on emotion management, stress reduction, coping strategies,
and reduction of eating disorder behaviors
- Performed biopsychosocial assessments on clients seeking treatment for eating disorders, including
the Columbia Suicide scale, Adverse Childhood Experiences scale, and developmental
assessments -
- Reviewed daily check-ins, mood monitors, and provided meal coaching and crisis intervention for
clients
- Successfully built rapport with and aided clients in recovery, resulting in measurable outcomes such
as reduced behaviors, weight restoration, lowered stress, and discharge from the program
- Facilitated a variety of groups in both the intensive outpatient program and partial hospitalization
programs, including skills-based groups, dialectical behavior therapy groups, and psychotherapy
- Collaborated with outpatient providers and met with coworkers weekly to discuss client needs
Center for Eating Disorder Management Bedford, NH
Intern Counselor October-December 2021
- Performed daily mental status exams for clients in the intensive outpattent program, involving-
checks for behaviors, urges, and daily foed recall
- Led groups in the intensive outpatient program, including meditations, skill-based groups, and
dialectical behavior therapy groups
- Recorded daily notes for each group, tracking client participation, noticeable behaviors, and any
other relevant information to be compiled into SOAP notes

VOLUNTEER EXPERIENCE
Girls Inc. - Manchester, NH
Volunteer September-December 2016/March-April 2018
- Led activities and groups with 8-15 at-risk children, ranging from 5 to 15 years old, guiding them in the
programs throughout the afternoon
- Experience with conflict resolution, time management skills with group participants, and assisted with task
orientation
- Focus on creating trusting and respectful relationships with the children
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- Coordinate with other volunteersiemployees in order to create a heatthy and happy environment for the

children” _
nghland Goffs-Falls Elementary School Manchester, NH
Volunteer/Intern January-April 2018

- Shadowed a paraprofessional with a therapy dog to complete 60 hour internship
- Observed the interactions between the emotional/behavioral needs students and the dog, as well as the
interactions between the children and between the children and paraprofessionals
- Interacted with 5-10 children each day, including classrooms of children on the Autism Spectrum
- Developed and practiced communication and interpersonal skills with the emotlonallbehaworal needs
students
Hole in the Wall Gang Camp : Ashford, Connecticut
Volunteer July 2018, 2020, 2021, 2022
- Interacted with and supervised groups of children with terminal, chronic, or other medical condltlons
ranging from 5-15 years old
- Monitored the children’s health and well-being, making sure that they protocol was followed and the children
were safe throughout the week '
- Communicated with other counselors/volunteers to create a comfortable and collaborative environment
- Assisted in two to three activities per day
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. i Jim L. Olsen

T B -

Summary

Mental Health Counselor with experience in multiple settings including a community clinic serving a
diverse population, a school-based program and a college counseling center. Clinical experience
supporting children, adolescents & adults using a strength-based approach and by fostering a strong
therapeutic alliance. Previous experience empowering students as a middle/high school teacher.

Experience _
Behavioral Health Services North (BHSN) ) January 2021 - Present
Clinical Intern (December 2021 - Present) Morrtsonwlle, NY

» Providing psychotherapy at an outpatient community clinic and at a school-based program

s« Modalities include Cognitive-Behavioral Therapy (CBT), Dialectical behavior therapy (DBT) and
Interpersonal Process Therapy among other evidence-based practices

» Populations include children, adolescents, adult, family, LGBTQIA+ community, Veterans

= Services range from intake & assessments to treatment & discharge planning all with timely documentation
= Client concerns range from Mood Disorders to Trauma and Co-Occurring Disorders |

. Therap:y grounded in a multicultural perspective, is trauma-informed and contains a Humanistic approach

= Clients consistently gave high marks on the Session Rating Scale (SRS)

Rehabilitation Practitioner (August 2021 — April 2022)

»  Provided individual psychosocial & peer rehabilitation services in order to facilitate developmental
functionality through skill-building while assisting clients come up with and create their own goals.

» Developed, provided, & documented service plans, progress notes, & safety plans.
Care Coordinator (January 2021 — August 2021)

» Connected clients to a wide range of community services & resources including housing, financial & legal
assistance, Supplemental Nutrition Assistance Program (SNAP) benefits, health insurance among others.

SUNY Research Foundation ' January 2021 — May 2021
Mental Health Assistant Plattsburgh, NY

= Developed rapport and actively listened to students with a wide range of issues — using a Person-Centered
and strengths-based approach in supporting and empowering students to work through their problems
whether academic, social, or personal.

People USA June 2019 — August 2020
Certified Peer Specialist Poughkeepsie, NY
= Served as a peer companion at the Rose House, a home-like alternative to using a psychiatric emergency

room or inpatient service, empathetically listened and empowered guests to take an active role in their
recovery by providing individualized and comprehensive support.

«  Modeled and utilized trauma-informed techniques and tools, helped guests set goals, engaged in
community events and provided telephone support to peers through the 24/7 warm line,
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Experience (continued)

- The Lab School of Washington August 2015 - June 2017
High School Math Teacher : Washington, DC

»  Awarded the Lehman Fellowship to travel to several museums in ltaly and explore the convergence between
Leonardo da Vinci's art and mathematics — students then created a year-long project based on the math
concepts, the history behind the subject and the art related to the equations and theorems coupled with
research and writing. -

District of Columbia Public Schools (DCPS) August 2011 - June 2015
High School Math Teacher & Grade Level Advisor Washington, DC

= Taught a range of mathematical subjects, including: algebra, trigonometry, and precalculﬁs, to a group of
115 = 120 students at a Title | school with 99% of the student population participating'in free and reduced-
price tunch programs.

= Prepared the junior and senior classes for post-graduation education by facilitating SAT/ACT prep lessons
while also coordinating fundraisers and assisting the student government as Grade Leve! Advisor.

U.S. Department of the Treasury January 2009 — June 2011
Economist, Statistics of Income Division ' .Washington, DC

» Spearheaded the Integrated Busiﬁess Dataset project, which combines data to examine changes in business
composition over time, collaborated with multiple departments in finalizing the research.

= Consistently rated “Exceeds Fully Successful’ on performance evaluations and subsequently promoted
twice.

Center for Strategic & International Studies.(CSIS) August 2007 — September 2008

Research Intern : ; Washington, DC

» Collaborated with the Global Strategy Institute and led a group of five interns in developing a report, which
included case studies on topics including India's pharmaceutical patent laws.

» Successfully completed the Abshire-Inamori Leadership Academy, which included addressing a number of
public policy topics in the Debate & Argumentation Clinic.

Education

State University of New York at Plattsburgh August 2020 — Present
Master of Science in Clinical Mental Health Counseling _ Plattsburgh, NY
DC Teaching Fellows June 2011 — August 2011
Summer 2011 Fellow Washington, DC
Bowling Green State University August 2008 — August 2007
Master of Arts in Economics Bowling Greep, OH
University of New Hampshire September 2000 — May 2004
Bachelor of Science in Interdisciplinary Mathematics & Economics Durham, NH
Hobbies & Interests

= Running ~ training for a marathon, reading - life-long learner, meditating, traveled to 20 countries
» Nature, parks, road trips, thrifting, dancing, soccer, ice skating, coffee
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Amoskeag Health

Key Personnel

* Amount
Funded by
this- -
program
for Budget
Employee Name Position Title Period
'Administrative Salaries '
Elizabeth Burtis Chief Officer for Integrated Health Services $0.00
To Be Hired Director of Community-Integrated Health and Wellbeing $9672.00
Christina Miller Community-Based Behavioral Health Manager $7,889.44
[ 1vette Arroyo Community Health Worker Stipervisor 1 $14,352.00
Sean Connolly Administrative Asst for Community Health $18,720.00
| To Be Hired Behavioral Health Clinician & Licensure Superviser $13,728.00
Fawn Francis Patient Account Billing Representative - School-based Services $36,608.00
Michelle Wnek Accounting & Grant Finance Specialist $3,750.24
Tara Graham Data & Reporting Manager $910.00
| Diréct Service Salaries.
Ashley Roney Behavioral Health Clinician $0.00
Kaitlyn Croteau Behavioral Health Clinician $0.00
Vacant Behavioral Health Clinician $0.00
- Gabrielle McNulty Behavioral Health Clinician $0.00
To Be Hired Behavioral Health Clinician $19,075.68
Madeline Simpson Behavioral Health Clinician $17,472.00
Jim Qlsen Behavioral Health Clinician $17,472.00
Lauren Lisembee Behavioral Health Clinician $17.472.00
To Be Hired Behavioral Health Clinician $17,472.00
Heidi Schlenz Behavioral Health Clinician $17,160.00
Holloway Testerman Behavioral Health Clinician $17,160.00
Melissa Berry Behavioral Health Clinician $19,300.32
Elyse O'Rourke ‘Behavioral Health Clinician $17,160.00
Christina Miller Community-Based Behavioral Health Manager $23,668.32
Geysel Lopez Behavioral Health Clinician $17,160.00
To Be Hired Behavioral Health Clinician $17,472.00
To Be Hired Behavioral Health Clinician & Licensure Supervisor $20,592.00
To Be Hired Community Health Worker $33,280.00
To Be Hired Community Health Worker $33,280.00
To Be Hired Community Health Worker $33,280.00
Nadeige Kabala Community Health Worker $6,789.12
Patricia Turini-Sylvester | Community Health Worker $0.00
Lucy Pena Community Health Worker *$7,126.08
Sahira Garcia Community Health Worker $0.00
Melissa Shessler Nurse Practitioner or Physician Assistant - $60,996.00
Marisol Acevedo Medical Assistant $18,720.00
Sarah Bernyk Patient Navigator $18,720.00
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_ STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES

Lovri A. Shibinette 19 HAZEN DRIVE, CONCORD; NH 03301
. Commluioner 603-271-4501  1-800-852-3045 Ext. 4501
Fax: 603-271-4827 TDD Access: |-800-733-1564
Patricia M. Tlley www.dhhs.nh.gov .
. Director ;

QOctober 18, 2021

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

Concord, New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Heaith
Services, to enter into amendments to existing coniracts with the Contractors listed below to
expand the workforce of Community Collaboration services, by providing a service amray of best
_ practice parental assistance programming to the Manchester and Winnipesauke communities to

reduce child maltreatment and the risk of children entering foster care, and to address influencing
factors due to COVID-19 as they relate to priority populations, including racial and ethnic
minorities and rural populations, by increasing the total price limitation by-$559,950 from
$3,128,266 to $3.688,216 with no_changes to the contract completion date of June 30, 2023,

effective upon Governor and Council approval. 100% Federal Funds.

The ‘original contracts were approved by Governor and Council on July 31, 2019, item #18,
amended on August 26, 2020, item #19, and most recently amended on February 3, 2021, item'

#11. ‘ -

Contractor | Vendor | Area Served Current Increase Revised

Name Code | Amount (Decrease) Amount
Amoskeag . : : ;
: Greater
Health, 157274- | . '
Manchester, 8OO Ma:x:hester : $1.576,341 $275,000 $1,851,341
NH rea

Lakes Region

Community : . .
Services ”BE%?' m"g'gefo"n”““ $1,551.925 3284050 |  $1.836,875
" Council, 9

Laconia, NH

Total: $3,128,266 [ - $559,850 $3,688,216

Funds are available in the following accounts for State Fiscal Years 2022 and 2023, with
the authority to adjust budget line items within the price limitation and encumbrances between
state fiscal.years through the Budget Office, if needed and justified.

. See attached fiscal detalls.

* The Depuriment of Health and Human Services’ Mission is to Join communities and fomilies
in providing opportunities for citizens to achieve health and independence.




Hls Excellency, Governor Christopher T. Sununu
and the Honorable Councll
Page 2 of 2

- EXPLANATION

The purpose of this request is to expand the workforce that supports underserved families
and to provide direct services to families impacted by économic, mental health and health issues
due to COVID-18. Community Collaboration Navigator staff supports family connections to
needed services, which may-include méntal health, heaith care, substance use disorder services,
financial and budgeting supports, food programs, and other resources. Services will focus on -
providing resources to families with young children, and on creating system-level changes that
ensure a more coordinated service delivery for families.

Approximately 400 families will be served during State Fiscal Ye_afs 2022 end 2023.

The Contractors use community and state networks to connect families to the services
they need to support self-sufficiency and economic stability. The Contractors will continue
supporting the development of collaborative educational programs and professional partnerships
within the targeted communities. This includes designing. prevention programs, parent education
programs, and programs that offer alternatives to out-of-home placement for children. The
Contractors define strengths and gaps among service providers and identify training needs.
Additionally, the Contractors promote prevention and service programs through outreach and
marketing in order to increase parent and community awareness of available services.

The Depariment will monitor services by:

» Reviewing the process and outcome measures identified in the quarterly reports’
submitted by the Contractors;

s Moeeting with the Contraclors monthly to ensure compliance wuth contractual
requiremants; and

e Ensuring the Contractors participate in trainings as determined by the Department.

Should the Governor and Executive Council not authorize this request, New Hampshire
children and their families may not receive prevention services within the targeted communities
identified by the Department as needing the greatest amount of prevention supports and services.

Areas served: Greater Manchester and Winnipesaukee public health regions. .
Source of Federal Funds: Assistance Lisﬁng Number #93.391, FAIN #NH750T000031.

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

Respectfully submitted,

ori A. Shibinette
Commissioner



FINANCIAL DETAIL ATTACHMENT SHEET
COMMUNITY COLLABORATION
SFY 22-23 CONTRACT AMENDMENT #3 3

05-95-042-421010-2958 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN $VS, HHS: HUMAN
SERVICES DIV, CHILD PROTECTION, CHILD-FAMILY SERVICES (100% GENERAL FUNDS)

1- Amckeag Health, Vendar # 157274-8001
increasad
Flscal Class { Currant Modifled| [Dacreass} |Revised Modiflad
" Year Account - Class Title | Job Number Federsl General Budget Amount Budget
§FY2020 | 045504004 | COTORFUNSRN L 42105740 $400,00000 | $400.000.00 50.00 $400,000.00
§Fv 2021 | g4ss0ap0a | OB EURASEO | 4105748 $300000.00 | $300,000.00 $0.00 $300,000.00
. Subltolat|  $¥00,000.00 $0.00 $700,000.00,
2. Lakes Reglon Community Services, Vendor # 177251.8002
Tncreased
Fiscal Class 7 . Current ModiNed] {Decreass) [Ravised Madifled
Year Account Class THis Job Number Federal Ganeral Budget Armount Budget
5Py 2020 | 845-304004 G‘“‘"&:::““ for -1 42108740 $400,000.00 $400,000.00 $0.00 $400,000.00
SFY 2021 | 845-504004 G’““gt:::‘d’ for | (2105748 $300,000.00 $300,000.00 $0.00 $300,000.00
Subtotsl|  $700,000.00 $0.00 $700,000.00
TOTAL 2938 AU: | 31,400,000.00 $0.00 $1,400,000.00

05-95-9090-902010-7047 HEA.LTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN 5V5, HHS:

DIVISON OF PUBLIC HEALTH, COMMUNTIY COLLABORATION 100% GENERAL FUNDS
1. Amokeag Health, Vendor # 157274-8001
TnCroased
Flacal Clans / . i Current ModiNed| (Decrease) |Ravised Modified
Yeoar Account Class Tille Job Numbar Federal Goneral Budgel’ Amounl Budpat
SFY 2022 | 074.500731 |CONMRES [ Progiem| - rgo $22500000 | $225.000.00 $0.00 $225,000.00
§F¥ 2023 | 074500731 [CONRES [0 Progrem) - ypyy $225,00000 | $225.000.00 5000 | +$225,00000 .
Sublotel|  $450,000.00 $0.00 $450,000.00
2. Lakes ﬁoqlon Community Services, Vendor # 1772518002
Tncreased |- .
Fiscal Clasa/ Current Modiflad| {Decresse) |Revized Modifled
Yenr Account Class Title Job Number Fadoral General Budget Amount Budgst
SFY 2022 | 074-500731 °°"‘“‘§" o ";"’9"’“‘ T80 $225,00000 | $225.000.00 $0.00 $225,000.00
5FY 2023 | 074-500731 C“'mg"“ Progem| - vao $22500000 | $225.000.00 50.00 $225,000.00
Sublotal | _$450,000.00 $0.00 $450.000.00
Total 7047 AU:|_$900,000.00 $0.00 $500,000.00

05-95-9090-902010-7047 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN 5VS, HHS:
- DIVISON OF PUBLIC HEALTH, COMMUNTIY COLLABORATION 100% FEDERAL FUNDS

1. Amohes

Health, Vender £ 157274-8001

Increased
Figcal Class / Current Modifled] (Oacremss) |Revised Modifled
Yaar Account Class Title Job Nurnbar Fadera) General Budget Amoun! Budgyot
SFY 2020 | 102-50073) C”‘“?:&'i"’“"”‘ 90070470 | $100.000.00 $100,000.00 $000 | -$100,000.00
SFY 2021 | 102-500731 C”‘“g' for Program| - goozga70 | 5178.341.00 $176,341.00 $0.00 $176.341.00
sFY2022 | 074500731 [CONIPCE el ro0ra| goqroazo | 57500000 $75.000.00 $0.00 $75.000.00
SFY 2023 | 07450073 |CONRTE T PR 00070470 | $75,00000 $75,000.00 $0.00 $75,000.00
- Subfofal|  §420,341.00 $0.00 3420,341.00
|
2. Lokas Raglon Communlity Services, Vendor # 177251-B002
. T Tncieased _
Fiscal Class ! Current ModiNed| {Dacresse) |Revised Modified
Yoaur Account Chass Tils . |Job Numbaer Faderal Genera Budgst Amount Budgel
sFY 2020 | 102.500731 |25 '°”:"’°"‘“ 0007047¢ | $100.000.00 $100,000.00 $0.00 $100,000.00
SFY 2021 | 102500731 Conlmcs‘.t: :L Psrwm'" POOTO470 |  $151,825.00 $151,025.00, 30,00 $151,025.00
§FY 2022 | 074.500731 |COMPEE 1oF ".'°°"'“ 00070470 |  $75.000.00 $7500000 | $095000 | $84.950.00
SFY 2023 | 074-500731 °°"‘"'§" for Progrem| 0070470 |  $75.000.00 $75,000.00 $0.00 $75.00000
Subloial| 560192500 | _ 39.950.00 | 5411,875.00
YOTAL 704T AU : $828,268.00 39,050.00 $838,216.00




05-85-0090-001010-5771 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SV$S, HHS:
PUBLIC HEALTH DIV, BUREAU OF POLICY & PERFORMANCE, PH COVID-19 HEALTH DISPARITIES 100% FEDERAL FUNDS
CFDA #83.391, FAIN# NH750T000031, DHHS, Centor for Disvase Control and Prevention '

1. Amoksag Health, Vendor # 1572748001

: TRETS YO0 T
Flscal Class/ Current ModiNted| (Dacrease) |Revised Modifed
Year Account Ciass Titls Job Number Fedara! General Budget Amount Budget
SFY 2022 | 074-500731 °°"“°°"S. ﬂ':;':’w"“ T8O $137,500.00 $0.00 $137.500.00 | $137.500,00
SFv 2023 | O74.30073) |CONVRC lor Progn| g $137,500.00 $0.00 $137,500.00 | $137.500.00
Subtotsl 30.00 $275,000.00 $275,000.00
2, Lakes Ragion Community Services, Vandor # 177251-8002
Tncreasad
Flaeal Clasn/ i Current Modified| (Dacrease) |Revised Modifled
Year Aceount, Class Tits Job Humber Faderat Ganaral Budgel Amount Budget
SFY 2022 | 074.500731 cm“‘;‘gﬂ;’”‘“‘ TBO $137,500.00 $0.00 $137.300.00 | ~$137.500.00
SFY 2023 | 074.800733 |CoNIACE lor Program| - rgp $137,500.00 $0.00 $137,500.00 | $137,500.00
! Subloisl: 30.00 | $275000.0¢ $275,000.00
TOTAL S771 AL $0.00 3$350,000.00 $3350,000.00
GRAND TOTAL: $3,128,266.00 $559,950.00 $3,628,216.00
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State of New Hampshire
Department of Health and Human Services
Amendment #3

This Amendment to the Community Collaborations to Strengthen and Preserve Families contract is by
and between the State of New Hampshire, Department of Health and Human Services ("State” or
"Department”).and Amoskeag Health. (“the Contractor”). :

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on July 31, 2019, (Item #18), as amended on August 26, 2020, (Item #19), and as amended on February
3, 2021 (Item #11), the Contractor agreed to perform certain services based upon the terms and conditions
specified in the Contract as amended and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, Amendment, the Contract may
be amended upon written agreement of the parties and approval from the Governor and Executive
Council; and

WHEREAS, the parlies agree to extend the term of the agreement, increase the price limitation, or modify
the scope of services to support continued delivery of these services, and

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

1. Form P-37 General Provisions, Block 1.3, Contractor Name, to read:
Ambsk_eag Heaith ' '

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$1,851,341,

3. Modify Exhibit A, Scope of Services, Section 3, Subsection 3.5, Paragraph 3.3.1, to read:
3.5.1. PFS-2 Concrete Supports Subscale Survey; and

4. Modify Exhibit A, Scope of Services, Section 3, Subsection 3.5, Paragraph 3.3.2, to read:
3.5.2. PFS- 2, Retrospective (pre/post) Survey

5. ‘Modify Exhibit A, Scope of Sérvices, Section 3, Subsection 3.7, Paragraph 3.8.2, to read:

3.7.2. Explore, incorporate, and document concepts, methods, population and performance-based
data and tools that make cross-sectoral work more successful and increase the value of the
collective impact. :

6. Modify Exhibit A, Scope of §‘.ervices; Section 3, Subsection 3.7, Paragraph 3.9.3, to read:

3.7.3. Conduct a needs assessment/environmental scan of. services, CIT child-abuse neglect,
prevention focus evidence-based practices, training and technical assistance needs of
community providers.

7. Modify Exhibit A, Scope of Services, Section 4, to read:
4. Reporting Requirements

4.1. The Contraclor shall review and utilize the NH Division of Public Heaith Services Equity
Review Toolkit for guidance on ensuring equity in community engagement and the
.collection of data, including Race, Ethnicity and Linguistic (REAL) and Sexual Qrientation
and Gender Identity (SOGI) data, prior to work plan development or programming
implementation. )

4.2. The Contractor shall submit annual and interim reports on process and outcome measures
for each area under study, for quality improvement and recommendations. The Contractor
shall ensure reports include:

4.2.1. The number of Family- Support Specialist, Community Health Worker and Case

Manager positions supported with COVID-19 Health Disparities and Q@Jnunity
RFP-2019-DPHS-23-COMMU-02-A03 Amoskeag Health ) Conlractor Initiats:\/

10/18/2021
A-8-1.0 Page 10f 5 Date: /187
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Collaboratrons grant funding;

4.2.2.The number and type of trainings provided to Family Suppon Specialists, Cornmumty
Health Workers and Case Managers through COVID-18 Health Disparities and
Commumty Collaborations funding;

4.2.3. The number of agency and Community Health Worker staff enrolled as providers of
NH EASY, which supparts individual conneclions to economic supports thereby
minimizing COVID-19 impacts,

4.2.4. The total number of cases per Community Health Worker;
4.2.5. The total number of COVID-19 encounters per Comrnunity Health Worker;
4.2.6. The demographics of family members served including, but not limited to:
4.26.1. Race; ' '
4.2.6.2. Ethnicity; and
4.2.6.3. Primary language spoken;

4.2.7. The number of COVID-19 encounters providing communication about COVID-19 risk
factors, mitigation and prevention; and -

4.2.8. The number of other navigation and support sen)ices provided to address COVID-
19 risk factors, which include, but are not limited to:

4.2.8.1. Employment services. '
4.2.8.2. Economic services.

4.2.8.3. Child care services.

4.2.84. Health care servrces

4.3. The Contractor shall provide a quarterly summary of PFS-2 Surveys completed under the
- Community Collaborations project that includes:

4.3.1. The percentage of families with increased protective factors; and
4.3.2. Types of needs identified for families served.

8. Modify Exhibit A, Scope of Services, by adding Section 6, to read:
6. Contract Monitoring Provisions
6.1. The Contractor shall submit quarterly reports that identify contract activities conducted in
the previous quarter.: '
6.2. The Contractor shall participate in monthly meetings with the’ Depanment to ensure
compliance with the contractual requirements. -
6.3. The Contractor shall participate in trainings as determined by the Department.
9. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 2, to read:
2. This agreement is funded by:
2.1 23% Federal funds from Community Collaboration to Strengthen and Preserve Families
“in NH: A Prevention, Public Health, Cross-Sector Approach, as awarded on June 30,
2021 by the U.S Department of Health & Human Services, Administration for Children
and Families, ALN 93.670, FAIN 90CA1858. '

22  15% Federal funds from NH Initiative to Address COVID-19 Health Disparities, as
awarded on June 1, 2021, by the U.S Department of Health & Human Services, Centers
for Disease Control and Prevention, ALN 93.391, FAIN-NH750T000031.

2.3 62% General funds o

- . | #*
RFP-2019-DPHS-23-COMMU-02-A03 Amoskeag Health Contractor Initials:\———
A-S-1.0 Page2¢f5 Date: 10/18/2021
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10. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 4, to read:
4, Payment for said services shall be made monthly as follows:

4.1, Payment shall be on a cost reimbursement basis for actua expenditures incurred in the
fulfilment of this Agreement, and shall be in accordance with the approved line item, as
specified in Exhibits B-1, Budget through Exhibit B-5, Amendment #3, Budget.

4.2. The Contractor shail submit an invoice and supporting documents to the Department no
later than the fifteenth (15*) working day of each month. The Contractor shall:

4.2.1. Ensure the invoice is presented in a form that is provided by the Department or is
otherwise acceptable to the Department.

4.2.2. Ensure the invoice identifies and requests payment for allowable expénses incurred in
the previous month.

4.2.3. Provide supporting documentation of allowable costs that may include, but are not
limited to, time sheets, payroll records, receipts for purchases, and proof of
expenditures, as applicable.

4.2.4. Ensure the invoice is completed, signed, dated and returned to the Department with
the supporting documentation for authorized expenses, in order to initiate payment.

4.3. The Department shall make payment to the Contractor within thirty (30) days of receipt of '
each involce and supporting documents, subsequent to approval of the submitted invoice
- and supporting documents, and if sufficient funds are available.

11. Modify Exhibit B-4, Amendment #2, Budget, by replacing it in its entirety with Exhibit B-4,
© Amendment #3, Budget, which is attached hereto and incorporated by reference herein.

12. Modify Exhibit B-5, Amendment #2, Budget, by replacing it in its entirety’ with Exhibit B-5,
Amendment #3, Budget, which is attached hereto and incorporated by reference herein,

b
]
l 4
RFP-2019-DPHS-23-COMMU-02-A03 Amoskeag Healih Contractor Initials:\.
A-S5-1.0° i Page 3of 5 Date: 10/18/2021
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All terms and conditions of the Contract and prior amendments not modified by this
. Amendment remain in full force and effect. This Amendment shall be effective upon the date of
Governor and Executive Council approval.

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

‘State of New Hampshire
Department of Health and Human Services

I DocuSigned by:
10/19/2021 l Parmn M. ‘T-“¢.7
Date Name: A M. T1lley

Title: pirector

Amoskeag Health

Oocullgned by: ’
10/18/2021 ' | /}-,ﬁe’ffj_/
Date Name. CETaEken

Title: president/ceo

RFP-2019-DPHS-23-COMMU-02-A03 Amoskeag Health
A-5-1.0 Page 4 of 5
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The preceding Amendrﬁent. having been -revievu;ed by this office, is approved as to form, substance, and

execution. <
OFFICE OF THE ATTORNEY GENERAL
DocuSipned by:
10/21/2021 _ 3 Um'gt Mardiall
Date ; ame s 'stopher Marshall

Title: assistant Attorney General "’

| 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:
RFP-2018-DPHS-23-COMMU-02-A03 " Amoskeag Health

A-5-1.0 Page 5of 5
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STATE OF NEW HAMPSHIRE
i)EPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES
29 HAZEN DRIVE, CONCORD, NH 03301

.LM,A. Shiblineite
Commissioner 6032714501 1-800-852-3345 Ext. 4501
Fax: 603-271-4827 TDD Access: 1-800-735-1964
Lisa M. Morris www.dhha.nh.govy
Director
December 9, 2020

His Excellency, Govemor Christopher T. Sununu
and tha Honorable Councll

State Hotise.
Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Heatth
Services, to enter into Sole Source amendments o existing contracts for the provision of
Community Collaboration services by providing parental assistance programming to the
Winnipesauke and Manchsster communities to reduce child mattreatment and the risk of children
entering foster care, by increasing the total price limitation by $1,200,000 from $1,928,266 to
$3,128,266 and by extending the completion dates from June 30, 2021, to June 30, 2023, effective
upon Governor and Council approval. 70% General Funds and 30% Federal Funds.

‘The criginal contracts were approved by Governor and Council on July 31, 2019 (ltem
#18), and most recently amended with Gevernor and Council approval on August 26, 2020 item
#19.

Vendor Name | Vendor | Area Served Current Increase Revised
Code Amount (Decrease) Amount
Amoskeag 157274- ,
Community ‘Manchester $£976,341 $600,000 $1,576,341
H B001 ;
ealth _ ;
Lakes Region 177251- . .,
Community 8002 Laconia $951,925 $600,000 $1,651,925
Services ' -
Total: $1,928,266 $1,200,000 $3,128,266

Funds are anticipated to be available in State.Fiscal Years 2022 and 2023, upon the
availability and continued appropriation of funds in the futurs operating budget, with the authority
to adjust budget line items within the price limitation and encumbrances between state fiscal years
through the Budget Office, if needed and justified. ’ ’

See attached flscal details,
EXPL ON

This request is Sole Source because a previous amendment increased funding by more
than ten percent (10%) of the total contract price limitation. The previous amendment added
additional funding for the Contractors to design evidence-based programs. :

The Department of Health and Humon Services” Mission is lo join communilies and fomilies
in pmutdm: opportanilies for citizens to achieve health and independence.



Hia Excellency, Governor Christopher T. Surwinu
and the Honorable Council
Page20f2

The purpose of this request is to extend the agreements and to add reporting
requirements. The two Community Collaborations contracts are currently bringing various
agencies and repfesentatlvas together to create an upstream approach for the prevention of child
maltreatment services. These contracts are focused on providing services to early. childhood
famllies and creating system level changes to ensure a more coordinated service delivery for
families. The Contractors use community and state networks to connect families to the services
they need to support self-sufficiency and economic stability.

Approximately 400 families will be served from July 31, 2019, through June 30, 2023.

The Contractors will continue to support the development of collaborative educational
programs and professional partnerships within the targeted communities. These programs and
parinerships include designing prevention programs, parent education, and programs that offer
alternatives to out-of-home placement for children. Through these contracts, the Department will
expand access to community-based services for h:gh-nsk families, and provide prevention
programmlng focused. on strengthening and preserving families. The Contractors will provide
additional reporting, per federal regulatory requirements, which includes quality reviews on the
populations being served. The purpose of this additiona! reporting is to evaluate the services
provided and to adjust delivery accordingly to best meet the needs of families.

The followmg performance measures will be used to measure the effectiveness of the
contracis:

+ Every six (6) months, 80% of Community Implementation Teams (CIT) memberahip will
participate in Boundary Spanning Leadership (BSL) training workshops and evaluation
activities.

e Every six (6) months, 80% of CIT membership will parlicipéte in evaluation basalir;e and
measurement studies such as surveys focus groups and/or in-depth interviews, as
appropriate to project aclivities.

+ CIT teams ghall attend 80% of coaching sessions.

As referenced-in Exhibit C-1, Section 2, Subsection 2.1 of the original contracts, the parties
have the option to extend the agreements for up to two (2) additional years, contingent upon
satisfactory delivery of sarvices, available funding, agreement of the parties and Governor and
Councll approval. The Deparlment is exercising its option lo renew services for two (2) of the two
(2) years available.

Should the Governor and Executive Council not authcrize this request, New Hampshire
children and their families may not receive prevention activities within the targeted communities
identified as needing the greatest prevention suppoertls and services.

Area served: Manchester and Winnipesauke Public Health Region.
Source of Funds: 70% General Funds and 30% Federal Funds.

R ully submitted,

A\ Lori A. Shibinette
Commissioner



FINANCIAL DETAIL ATTACHMENT SHEET
COMMUNITY COLLABORATION
SFY 22-23 CONTRACT RENEWAL

05-95-042-421010-2958 HEALTH AND SOQCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: HUMAN
SERVICES IV, CHILD PROTECTION, CHILD-FAMILY SERVICES (100% GENERAL FUNDS)
1. Amokesg Heslth, Vendor § 15T274-B001

Increzsed
Flscal Class / Currant Modified | (Oecreass) |Revised Modifled
Yans Account Class Tite Job Number Federal Gunaral Budget Amount Budgst |
843-504004  [General Funds for 42105748 $400,000.00 $400,000.00 $0.00) $400.009.00
SFY 2020 Oxhet : : =]
645.504004  [Genesal Funds for 42105748 $300.000,00 $300,000.00 $0.00 $300.000.00
SFY 200 Cxher i
Sublots! $700,000.00 $0.00 $700.,000.00
2, Lakes Reglon Community Services, Vendor ¥ 1773310002
. Increasad
Fiscal Class ! Cumrent Modified| '(Decresss) |Revised Modified
Year Account Class Title Job Humber Federal Ganars! Budgat Amount Budget
845-504004  [Ganersl Fungs kor 42105740 $400.000,00 W.M:OO 3000
SFY 10X G ! _ $400.000.00
845-504004  {Ganersl Funas for 42105745 $300,000.00 $300,000.00; 30.00
SFY 2021 Ohar $300.000.00
Subtota! $700,000.00 $0.00 $700,000,00
TOTAL 2958 AU $1,400,000.00 30.00 $1,400,000.00 1 .
05-95-9090-902010-7047 leALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS:
DIVISON OF PU:BLIC HEALTH, COMMUNTIY COLLABORATION 100% GENERAL FUNDS
1. Amokesg Hualth, Yandor § 1572748001
Incransed
Fiscs! Class | . Cumanl Rodifled | [Decreass) |Revised Modifed
Yaus Azcounl Class Thie Job Number Federsl Geranal Budgsl Amount Budget
102.500731  [Contracts kor Progrem | TBD $225,000.00 $0.00] $225.000,00 $225,000.00
SFY 2022 Servces S—
- 102-500731  [Corracos kv Progem [TBO $225,000.00 30.00] 3225.000.00 $225,000.00
SFY 2023 Services
Sublotal $450,000.00 $450,000.00
2. Lakss Region Community Services, Vendor # 177251-8002 ¥
. ! Incressed 3
Flacal Class/ Current Ilodl}lod {Decroass) |Rovised Modifled
Yoar Account Class Tith Job Numbaer Fadaral Gansrs) Budpet Amount _ Budgat
102-500731  [Contracts kot Program | TBD
SFY 2022 Services $225.000.06 $0.00] $225.000.00 $223.000.00
102500731 |Contraczs for Program [TBO
SFY 2023 Services : $225,000.00 10,001 $223,000.00 $225.000.00
Subtotat $450,000.00 $430,000.00
Totat $0.00] $900.000.00 $900,000.00
05-95-9090-902010-7047 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS§, HHS:
OIVISON OF PUBLIC HEALTH, COMMUNTIY COLLABORATION 100% FEDERAL FUNDS
1. Amokeap Health, Vendor # 157274-8001
Increased
Fiscil Cinss / Cumrem Modified| (Decrease) |Ravized Madified
Your Azcount Clasy Tiie Job Number Faderal Ganeol Budget Amoun Budget
102-500731  |Contracts ior Progam 90070470  $160,000.00 $100,000.00 $0.00 $100,000.00
SFY 2020 Services
k 102-500731  |Contracts for Program V0070410  $178.341.00 $176.341.00 $0.00 3176, 1,00
SFY 20214 |Services =
| 102-500731  [Contracts for Progrom 0070470 $75,000.00 $0.00 $275.000.00 $75.000.00,
SFY 2028 Services
102500731 [Contrects for Program - DO0TO4TO $75,600.00 $0.00]  $75.000.00 $75,000.00
SFY 2023 Services
Sublon! $276.341.00| §150,000.00 $426,341.00
2. Lakes R;gbn Community Servicas, Vendor # 1772510002
Incressed
Fiscal Class/ Current Modifled| (Decresss) |Ravised Modified
Yoar Account Class Title Job Number Foderal Genoral Budge! Amaunt Budgel
102-500731  |Controcts-for Program BOOTOAT0|  $100.000.00] $100,000.00 .30.00
SFY 2020 - |Services $100,000.00
102-500731  [Contracts tor Program Q0070470 $151,825.00 $151.925.00 $0.00
SFY 2021 Servicea $151,925.00
102-500731  |Contracts kor Program 20070470
SFY 2022 Sarvices $75,000.00 30.00]  $75,000.00 $75.000.00
102-500731  |Contracts kv Program 80010470
SFY 2023 Sarvices . 37500000 $0.00 $75,000.00 §75.000,00
Subrotal $251,025.00] $150,000.00 $401.925.08
TOTAL 74T AU $520,266.00] $300,000.00 3828,266.00




[Grand Torat: | 51.920,266.00]$1,200,000.00 | $3,128,266.00 |
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New Hampshire Department of Health and Human Services
Community Collaborations to Strengthen and Preserve Families

State of New Hampshire
Department of Health and Human Services
Amendment #2 to the Community Collaborations to Strengthen and Preserve Families Contract

This 2™ Amendment to the Community Collaborations to Strengthen and Preserve Families contract
(hereinafter referred to as "Amendment #2") is by and between the State of New Hampshire, Department:
of Health and Human Services (hereinafter referred to as the "State” or "Department”} and Amoskeag
Health (formerly Manchester Community Health Center), (hereinafter referred to as "the Contractor”), a
nonprofit corporation with a place of business at 145 Hollis Street, Manchester, NH 03101,

WHEREAS, pursuant to an agreement (the "Contract”) approved by the Governor and Executive Council
on July 31, 2019, (Item #18), as amended on August 26, 2020, (Item #19), the Contractor agreed to perform
certain services based upon the terms and conditions specified in the Contract as amendad and in
consideration of certain sums specified; and

WREREAS, .pursuant to Form P-37, General Provisions, Paragraph 18, the Contract may be amended
upon written agreement of the parties and approval from the Governor and Executive Council; and

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

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

“1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
June 30, 2023.
2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$1,576,341,
3. Modify Exhibit A, Scope of Services Section 3 Data Tracking, to read:
3. Reporting Requirements and Data Entfy

3.1. The Contraclor shall, for the purposes of program evaluation and federal reporting,
enter personally identifiable health data for all program participants into the
QuickBase data syslem. The Protective Factors Surveys Online Data System
(PFSQODS) will also be used to collect parent surveys.

3.2 The Contractor shall maintain and collect data from the Qutcome Tracking System,
QuickBase, the Contractor shall collact the following:

3.2.1. 'Parent Data:"

3.2.11 First, Last Name
3.2.1.2 DOB;
3.2.13 Medicaid ID;
3.2.1.4. Address;
3.2.1.5° Phone;
3.2.1.6. Town/City;
3.2.1.8. © State;

2 3.2.1.9. Zip Code;

3.2.1.10. Email;

A I 03
3.21.11. . Other Languages Spoken; |,ﬁ/‘“I .

Amoskeag Heallh Amendment #2 Contractor Initials 20
RFP-2019-DPHS-23-COMMU-02-A02 Page 1ol 7 Date
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New Hampshire Department of Health and Human Services
Community Collaborations to Strengthen and Preserve Families

3.21.12. Parent Education Status;
3.2113. Sex;
3.2.1.14. Ethnicity;
3.2.1.15. Race;
.3'2'1'16', Marital Status;

- 3.2.1.17. Household com;';osition;
3.2.1.18. Military Family,;
32119 Disability status;
3.2.1.20. Employment status;
3.2.1.21. Health insurance status; .
3.2.1.22. .Housing type;
3.2.1.23, Transportation;

©3.2.1.24, Public Assistance;
3.2.1.25. Telecommunications / Internet;
3.2.1.26. Preferred language

3.2.2. Child Data:

3.2.2.1. First, Last;

3.222.  DOB/AgeinYears;, -

3.2.23. ‘Chitd Primarily Lives With & Relalionship to Child;
3224 Child Preferred Language;

3.2.3. Al encounters captured in the QuickBase data system with the family
members which shall include but not limited to:

3.2.3.1. Types of services and service dales.

3.2.3.2. Dates and types of supports provided to the family such as: parent
education classes, support groups, home visits, virlual visits, and access to
concrele supports,

.3.24. Al service referrals captured within the QuickBase data system to partner
agencies which include:

3.2.4.1. Date of refemal.
3.2.4.2. Purpose of referral.
3.2.4.3. Name of agency refefred to.

3.3. The Contractor shall obtain parental releasefautharization to share Name, DOB and
statistical information with the Department and the contractor will share the following
data with the Department:

3.3.1. Parent Data:

3.3.11 First, Last name
3.3.1.2 DOB: os
'."';
331.3. - Medicaid ID; | lid
Amoskeag Health - ) Amendment #2 Conlractor Initials

TITI72372020
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New Hampshire Department of Health and Human Services
Community Collaborations to Strengthen and Preserve Families

3.314 QuickBase Family and Participant ID;
3.3.1.5. Town/City/ Zip Code; 3.3.1.6. Other Languages Spoken;
3317 Parent Education Status;

3.3.1.8. Sex;

3.3.1.9. Ethnicity;

3.3.1.10. Race;

3.3.1.91, Marital Status;

33112 Household compositiori;

3.3.1.13. Military Family;

3.3.1.14.  Disabily status;

3.3.1.15, Emp!éyment staltus;

3.3.1.16. Health insurance status;

3.3.1.17. Housing type;
3.3.1.18. Transponation;
3.3.1.19. Public Assistance;

3.3.1.20. Telecommunications / Internet;

3.3.1.21. Preferred language -

3.3.1.22. PFS-2 Concrete Supports Subscale Parental Survey

3.3.1.23. PFS-2 Retrospeclive (Pre/Post) Parental Survey
~3.32. Chid Data: :

3.3.2.1. First, Last Name ‘

3.3.22. DOB / Age in Years ;

3.3.2.3. QuickBase Family and Participant ID; -

3.3.24. Child Primarily Lives With & Relationship to Child;

3.3.25. Child Preferred Language;

3.3.3. Allencounters captured within the QuickBase data system provided with the
family members, which shall include, but is not limited to:

3.3.3.1. Type of conlact with the family and Date.

3.3.3.2. Type of services and supports and Date prowded o the family,
which ) . includes:
3.3.3.2.1.  Parent support groups, parent education classes;

3.3.3.2.2. Individua! crisis support and educational topics
reviewed during contact with the family such as ln;ury prevention,
nurturing and attachment, et¢; and

3.3.32.3 Concrete supports provided including facilitating
access to EITC and economic resources.

3.3.4. Al service referrals captured in the QuickBase data system, whi o_sjmall
include, but is not limited to: fh}‘

Amoskeag Health Amendment #2 Contracior Inilials
RFP-2019-DPHS-23-COMMU-02-A02 Page 3of 7 ’Dala
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New Hampshire Department of Health and Human Services
Community Collaborations to Strengthen and Preserve Families

3.34.1 .. Referral date.
3.3.4.2. Referral purpose.
3.3.4.3. Name of agency referred to.

3.4. The Contractor shall utilize the PFSODS to collect parental surveys which are used
as a tool to measure increases in parental protective factors as well as to determine
immediate needs and inform service planning during the family intake process.

3.5. The Contractor shall provide to the Department at least quarterly new Protective
Factors Surveys completed for each parent -enrolled in the Community
Collaborations program. The PFS-2 Concrete Supports Subscals Survaey shall be
completed at the intake stage to determine immediale needs and assist in initial
service planning with the family. The PFS-2 Retrospective Survey shali be
completed at 6 months and can be repeated and/or after atleast 12 hours of services
received by the family. The surveys sent to the Department shall include:

3.3.1. PFS5-2 Concrete Supports Subscale survey,; and
3.3.2. - PFS-2, Retrospective (pre/post) Survey

3.6. The Contractor shall ensure the Outcome Tracking System is HIPPA Compliant with
42 CFR Part 2 in the event that any of the information is either a Pant 2 record or
information, and compliant with all applicable state confidentiality laws, and is utilized
to capture -local performance metrics consistent with targeted prevention efforts’
delermined through ' the pre-implementation 'planning period of Community
Collaboratians. The Contractor shall:

36.1; Pérticipale in Plan Do Study Act -Revise’ (PDSA-R) cycles to increase
saturation and scale of evidence-based prevention practice.

3.6.2. Use the Predicl, Align, Pravent data madeling to inform targeled service
innovations within the contractor community which should include
engagement with state, PAP .program staff, community implementation
team members and update to the evaluator on what those planned
innovations are as outlined in the Plan Do Study Act cycles.

3.6.3. Disseminate and review data at regular intervals with éommunity paitners
for continuous quality improvement efforts, PDSA-R cycles, and data-based
decision efforts.

"3.6.4. Track local data and monitor process and outcome indicators' involved in the
Boundary Spanning Leadership - (BSL) framewoik and Community
Implementation Team (CIT) implementation.

3.6.5. Invite the evaluation team to attend CIT meetings in order to provide training
on the importance of the evaluation, specaf cs on data-collection and

reporting.

3.6.6. Engage in pre-implementation trainings such as: (1) QuickBase data
platform, (2) Proteclive Factors Survey-2 tool administration and (3)
Onboarding Staff to data collection relating to Data Collection and family
engagemsnt in the intake process.

3.7. The Contractor shall work collaboratively under the direction of the Depariment, with
- the State-identified Evaluation Contractor. This work shall include, but is_not limited

fo:
3.7.1. Facmlalmg cross-syslem data definition processes and managing i S fed-
outcomes defining process and outcomes tracking system shall
Amoskeag Heallh Amendmenl #2 . Conlracior Initials ‘

. TI??‘#TZUN
RFP-2019-DPHS-23-COMMU-02-A02 Page d4of 7 Date
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New Hampshire Department of Health and Human Services -
Community Collaborations to Strengthen and Preserve Families

inglude, but is not limited to:

3791, Identification of indicators of success to inform “shared
outcome metrics within CIT.

37.1.2. Personal characteristics, challenges, barriers, “and
experiences of parent and communily organization
participants. -

3.7.1.3. Sharing of pre-defined regional data definitions.

3.7.14. Establishment of shared measures of success.

3.7.1.5. Establishment and implementation of data collection, data

sharing agreements, security, and monitoring procedures
slandards, consistent with all state and federal laws and
regulations relating to confidentiality, privacy and information -
security. '

3.7.16. . Coordination of local data tracking and monitoring of process
L and outcome indicators involved in the Boundary Spanning
Leadership (BSL) method and CIT implementation.

3717 Parlicipation in outcomes tracking system training and
technical assistance.

3.7.1.8. Submission of Outcome Tracking System data at regularly
defined intervals for purpose of the program evaluation.

3.8.2. Explore, incorporale and document concepts, methods, population and
performance-based data and lools that make cross- -sectoral work more
successful and increase the value of collective |mpact

-3.9.3. Conduct a needs assessment/environmental scan of: senvices, CIT child-
abuse neglect prevention focus evidence-based practices, training and
technical assistance needs of community providers.

4. Modify Exhibit A, Scope of Services Section 4 Reporting, Subsection 4.1, to read:
4.1 The Contractor shall submit annual and interim reports on process and outcome measures
for each area under study for quality improvement and recommendations.
5. Exhibit B, Methods and Conditions Precedent to Payment, Section 4, Subsection 4.1, to read:

4.1 Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fufillment of this Agreement, and shall be in accordance with the approved line item, as specified
in Exhibits B-1, Budget through Exhibit B-5 Amendment #2, Budget.

6. Add Exhibit B-4 Amendment #2, Budget, which is attached hereto and incorporated by reference
herein.

7. Add Exhibit B-5 Amendment #2, Budget, which is attached hereto and incorporated by reference
herein. 5

[’;4

Amosk Health Amendment #2 Contractor Initials
skeag ; 20
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New Hampshire Department of Health and Human Services
Community Collaborations to Strengthen and Preserve Families

All terms and conditions of the Contract and prior’émendments not inconsistent with this Amendment #2
remain in full force and effect. This amendment shall be effective upon the date of Governor and Executive
Counci! approval. ’

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

State of New Hampshire
Department of Health and Human Services

i oy:
11/24/2020 _ EQ;M A Woves

DRISDOFDGCASAAD...
Date Name: Thsa M, Morris

. Tille: pirector, Division of Public Health Srvcs.

!
Amoskeag Health

DocuSigned by:
11/24/2020 E@I@VL‘?Z—/

CS2AFIOCASFASA...
Date Name: Xris McCracken

Title: President/CEO

Amoskeag Heallh Amendment #2
RFP-2019-DPHS-23-COMMU-02-A02 Pagebof 7
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New Hampshire Department of Health and Human Services
Community Collaborations to Strengthen and Preserve Families

The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.
OFFICE OF THE ATTORNEY GENERAL

A Doculigned by:
11/25/2020 [:c(%-ﬁ

Date Name: Catherine Pinos

Title: arcorney

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

OFFICE OF THE SECRETARY OF STATE

Date ' “Name:
Title:
Amoskeap Health Amendment #2

" RFP-2019-DPHS-23-COMMU-02-A02 Page 70l 7
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STATE OF NEW. HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES '

Lori A. Shibinette 29 HAZEN DRIVE, CONCORD, NH 03301
Commistioner - 603-271.4501 1-800-852-3343 Ext. 4501
Fax: 603-2714827 TDD Access: 1-800-735-2964
Lisa M. Morris www.dhhs.nh.gov
Director
July 22, 2020

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

State House

Concord, New Hampshire 03301

.REQUESTED ACT{ON

Authorize the Department of Health and Human Services, Division of Public Health Services, to
enter into Sole Source amendments to existing contracts for the provision of Community
Collaboration services by providing parental assistance programming to the Winnipesauke and
Manchester communities to reduce child maltreatment and the risk of children entering foster
care, by increasing the total price limitation by $328,266 from $1,600,000 to $1,928,266€ with no

VR4

change to the contract completion date of June 30, 2021 effective upon Govemnor and Council =

approval. The original contracts were approved by Govemnor and Council on July 31, 2019 (Item
#18). 39% Federa! Funds. 81% General Funds. .

Funds are available in the following accounts for State Fiscal Years 2020 and 2021, with
the authority to adjust budget line items within the price limitation and encumbrances between
state fiscal years through the Budget Office, if-needed and justified.

See attached fiscal details.
EXPLANATION
This requést is Sole éourco because the increase in funding exceeds ten percent (1 0%)

of the original contract price limitation. As previously stated, the original contract was approved
by Govemnor and Council on July 31, 2018 (ltem #18).

The purpose of this request is to increase funds to design evidence-based programs ang -

identify best practices that will prevent out-of-home placements of children and reduce the number

of child protection cases. The two Community Collaboration contracts are cumrently bringing
various agencies and representatives together to create an upstream approach to prevention of
child maltreatment services. These contracts are focused on providing services to families and
creating system level changes to a more coordinated service delivery for families. Providers are
currently implementing best practices and will begin enrolment within the next few weeks.
Providers have designed a family navigation entry point at their agencies that will provide intake,
screening, crisis support, advocacy, warm handoffs, and cross system case management to
coordinate services. During the time of the initial contract procurement, the available general
funds were not present due to the continuing resolution. With the addition of the Parental
Assistance Program funds in general funds, New Hampshire wants to strengthen the capacity in
these two Community- Collaboration sites through these contracts. The contracts support
development of collaborative educational programs and professional partnerships within the

targeted communities. These programs and partnerships include designing prevention programs,



His Excellency, Governor Christopher T. Sununu
and the Honorable Council
Page 2 of 2

parent education, and programs that offer alternatives to out of home placement for. children.
Through these contracts, the Department will expand access to community-based services for
high-risk famifies, and provide prevention programming focused on strengthening and preserving
families.

~ Asreferenced in Exhibit C-1, Section 2, Subsection 2.1 of the ofiginal contracts, the parties
have the option to extend the agreements for up to two (2) additional years, contingent upon
satisfactory delivery of services, available funding, agreement of the parties and Governor and
Council approval. The Depariment is not exercising its option to renew at this time.

Should the Governor and Executive Council not authorize this request, New Hampshire '
children and their families may not receive prevention activities within the targeted communities
identified as needing the greatest prevention supports and services.

'Area served: Manchester and Winnipesauke Public Health Region.

Source of Funds: 39% Federal Funds, CFDA #93.670, FAIN #S0CA1858 US DHHS,
Administration on Children, Youth, and Families (ACYF), Children’s Bureau, Community
Collaboration to Strengthen and Preserve Families in NH; and 61% General Funds. -

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

Respeactiylly,submitted, -

Lori A. Shibinette
Commissicner

The Department of Health oad Human Services’ Mixsion is to join communities and fomilies
in providing appartunities for citizens to achicue heolth ond independence.



FINANCIAL DETAIL ATTACHMENT SHEET
COMMUNITY COLLABORATION

05-95-042-421010-2958 HEALTH AND SOCIAL SERVICES DEPT OF HEALTH AND HUMAN SVS HHS: HUMAN
SERVICES DIV, CHILD PROTECTION, CHILD-FAMILY SERVICES

1. Amoskeag Health, Vendor #157274-B001

State ‘ ; Current Increased - Revised
Fiscal Class/ . Class Job ’ . Modified (Decrease) Modified
Year | Account Title Number | Federal { General’ Budget Amount Budget
, General : .
2020 | 645-504004 | Funds for | 42105745 $400,000.00 | $400,000.00 $0.00 $400,000.00
Other
General N .
2021 | 645-504004 | Funds for { 42105745 $200,000.00 | $200,000.00| $100,000.00 $300,000.00
- Other '
Subtotal | $600,000.00 | $100,000.00 $700,000.00
2. Lakes Region Community Services, Vendor #177251-B002
State Current Increased Revised
Fiscal Class/ Class Job Modified (Decrease) Modified
Year Account __Title Number | Federal General Budget Amount Budget
General :
2020 | 645-504004 | Funds for | 42105745 $400,000.00 | - $400,000.00 $0.00| $400,000.00
Other ' .
General
2021 | 645-504004 | Funds for | 42105745 $200,000.00 $200,000.00 | $100,000.00| $300,000.00
Other
Subtotal | $600,000.00 | $100,000.00 $700,000.00 |
Total 2958 AU: | $1,200,000.00 | "$200,000.00 | $1,400,000.00




FINANCIAL DETAIL ATTACHMENT SHEET
COMMUNITY COLLABORATION

&

05-95-090-302010-7047 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: DIVISION
OF PUBLIC HEALTH, COMMUNITY COLLABORATION '

1. Amoskeag Health, Vendor #147274-B001

State Current Increased Revised
Fiscal Class/ Job Modified (Decrease) Modified
Year Account [ Class Title | Number Federal General Budget Amount Budget
Contracts ' % : ]
2020 | 102-500731 | for Program | 90070470 | $100,000.00 $100,000.00 $0.00 $100,000.00
Services
_ Contracts ’ o
2021 | 102-500371 | for Program | 90070470 | $100,000.00 $100,000.00 | $76,341.00 $176,341.00
Services
Subtotal $200,000 | $76,341.00| $276,341.00
2. Lakes Region Community Services, Vendor #177251-B002
State Current Increased Revised
Fiscal Class/ Job Mecdified (Decrease) ~Modified
Year | Account | Class Title | Number Federal General Budget “Amount Budget
‘Contracts i :
2020 | 102-500731 | for Program | 90070470 | $100,000.00 $100,000.00 $0.00 $100,000.00
Services '
- Contracts
2021 | 102-500731 | for Program | 80070470 | $100,000.00 $100,000.00 | $51,925.00 $151,925.00
| Services e
Subtotal| $200,000.00| $51,925.00| $251,925.00
Total 7047 AU: $400,000.00 | $128,266.00 | $528,266.00
Grand Total: | $1,600,000.00 | $328,266.00 | $1,928,266.00
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New Hampshire Department of Health and Human Services
Community Collaborations to Strengthen and Preserve Familics

State of New Hampahire
. Department of Hea'th and Human Services .
Amendment #4 to the Community Collaborations to Strengthen and Preserve Famlllss Contract

This 1% Amendment to the Community Collaborations to Strengthen and Proserve Families contract
(hereinafter referred to as "Amendment #1°) is by and between the State of New Hamgpshire, Department
of Health and Human Services (hereinafter referred to as the "State”.or "Department™) and Amosakeag
Health (formerly Manchester Community Health Center), (hereinafer referred to as "the Contractor’), a
nonprofit corporation with a place of business at 145 Hollis Street, Manchester, NH 03107,

WHEREAS, pursuant to an agreement {the "Contract”) approved by the Govemor and Executive Coundil
on July 31, 2019, (item #18), the Contractor agreed to perform certain services based upon the terms and
conditions specified in the Contract and in consideration of certain sums specified; and .

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, the Contract may be amended
upon written egreement of the parties and approval from the Govameor and Executive Councll; and

WHEREAS, the parties agree to increase the price limitation to' support continued delivery of these
services; and
NOW THEREFORE, In consideration of the foregoing and the mutual covenants and conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows: .
1. Form P-37. General Provisions, Block 1.8, Price Limitation, to read:
$076,341, ‘
2. Exhibt B, Mathods and Conditions Precedent to Paymeni. Section 4, Subsection 4.1, to read:

" 4.1 Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fuffillment of this Agreement, and shail be n accordance with the approved iine tem, as specified
in Exhibits B-1, Budget through Exhibit B-3 Amendment #1, Budget.

3. Modiy Exhbit B-3, Budget, by replacing i in its entirety with Exhibit B-3 Amendment #1, Budget,
which is attached hereto and incorporated by reference herein. "o

6/
Amoskeag Health Amendment #1 Cortractor Intids
RFP-2019-DPHS-23-COMMU-02-A01 Pege10fd Date



Now Hampshire Department of Health and Human Services
COmmunlty Collaborations to Strengthan and Preserve Familles

This amendment shalt be effective upon the date of Govemor and Executive Councll approval.
IN WITNESS WHEREOF, the parties have set thelr hands as of the date written below,

State of New Hampshire
‘Department of Health and Human Services

1115 122> | dot). [
Gl
Frssouals (oM SSIun

Amoskeag Health

'_7,4 Iw - |‘$ WM’L /Cé'd

Datd ' s Xevs Motiuckim FM‘

Amoskeng Hesith . Amendment #1
RFP-2019-DPHS-23-COMMU-02-A01 Page2o!3



New Hampshire Department of Health and Human Services
Community Collaborations to Strengthen and Preserve Famtlies

’
4

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

OFFICE OF THE ATTORNEY GENERAL

0717720 Cathorine Ponoa

Date Name: ]
The: Catherine Pinas, Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date ~ Name:
Title:
s
Amoskeag H_eanh Amendmert #1

RFP-2019 DPHS-23-COMMU-02-AD Pagedold
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES

JefTrey A, Meyers 29 HAZEN DRIVE, CONCORD, NH 03301

Commissioner . 603-271-4501  1-800-852-3345 Ext 4501
Fox: 603-271-4827 TDD Access: 1-800-735-2964
Lisa M. Morris www.dhhs.nh.gov
" Director d
June 4, 2019

His Excellency, Governor Christopher T. Sununu
and the Honorable Council '
State House '
Concord, New Hampshire 03301 ) )
REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Health Services, to
enter into retroactive agreements with the two (2) vendors listed below, for the provision of Community
Collaboration services, by providing a service array of best practice parental assistance programming to
the Winnipesauke and Manchester communities to reduce child maltreatment and the risk of children
entering foster care, in an amount not to exceed $1,600,000, effective retroactive to March 5, 2019, upon
‘Governor and the Executive Council approval through June 30, 2021. 25% Federal Funds, 75% General
Funds.

Contract

Vendor Name Vendor Number Location
; : g Amount
Manchester Community Health 145 Hollis Street,
Center #157274-8001 | \yonchester, NH 03101 $800,000
. . i 719 North Main Street,
Lakes Region Community _Servnces #233352-R001 Laconia, NH 03246 $800,000
Total: \| $1,600,000

Funds are anticipated to be available in State Fiscal Years 2020 and 2021 upon the availability
and continued appropriation of funds in the future operating budget, with authority to adjust amounts -
within the price limitation; class lines and adjust encumbrances between State Fiscal Years through the
Budget Office, if needed and justified. -

05-95-042-421010-29580000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS, HHS: HUMAN SERVICES DIV, CHILD PROTECTION, CHILD-FAMILY SERVICES

I:si;act:l Class/Account’ Class Title -Job Number | Total Amount

Year .

2020 . 645-504004 General Funds for Other 42105745 ~ $800,000

2021 645-504004 General Funds for Other 42105745 $400,000
Sub Total: $1,200,000




His Excellency, Governor Christopher T. Sununu
And the Honorable Council
Page 2 of 4

05-95-090-902010-70470000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS, KHS: DIVISION OF PUBLIC HEALTH, COMMUNITY COLLABORATION

State i
Fiscal Class/Account Class Title Job Number | Total Amount
Year . '
2020 102-500731 Contracts for Program 90070470 $200,000
Services .
2021 102-500731 Contracts for Program 90070470 $200,000
§ervices
Sub Total: $400,000
Total: $1,600,000

EXPLANATION

This request is retroactive due to a programmatic determination to align federal and state
resources, the timeline necessary to do this, and delays in the contracting process due to the volume of
contracts pending in the DHHS pipeline. The Department was awarded Federal Funds through the
Community Collaborations to Strengthen and Preserve Families grant in October 2018. This provided
an important opportunity to align and leverage both these federal resources along with state resources
-provided through SB 592 for Parental Assistance Programs. The opportunity to simultaneously target
efforts towards reducing child maltreatment and the number of children at risk of foster care in two needy
communities was deemed priority; however, this delayed the procurement process timeline until Federal
Funds were accepted to expend by the Fiscal Commitiee in late January 2019. Once this occurred, the
procurement process moved forward as rapidly as possible by DHHS staff; however, due to other
contracts pending with the DHHS contracts unit delays occurred in finalizing proposal selections and
notifying vendors. . ;

i
Once notified of their award, due the condensed timeline, vendors needed to initiate preparatory
activities immediately. These activities included; researching and seélecting an array of evidence-based
services and associated materials, assessing staff training needs, planning and scheduling trainings and
facilitating stakeholder meetings to promote improved coordination of services and referrals.

The purpose of this request is to design evidence-based programs and identify best practices that
will prevent out-of-home placements of children and reduce the number of child protection cases. The
contracls support development of collaborative educational programs ‘and professional partnerships
within the targeted communities. These programs and partnerships include designing prevention
* programs, court diversion programs, and programs that offer alternative to out of home ptacement for
children. ‘

New Hampshire currently ranks 5th in the nation in the overall rate of overdose of prescription
and injection drugs. In State Fiscal Year 2017, New Hampshire spent $36 miillion on foster care to serve
children coming into the system. Through these contracts, the Department will expand access to
community-based services for high-risk families, and provide prevention programming focused on
strengthening and preserving families.

RN

Manchester Community Health Center and Lakes Region Community Services were selected for
this project through a competitive bid process. A Request for Proposals was posted on the Department

~



His Excellency, Govemor Christopher T. Sununu
And the Honorable Council
Page Jof 4

of Health and Human Services' web site from December 10, 2018 through January 22, 2019. The
Department received two (2) .proposals. The proposals were reviewed and scored by a team of
individuals with program specific knowledge. The two selected vendors were able to demonstrate within
““their proposals, the ability to provide evidence-based strategies unique to the targeted communities they
will serve, as well as a readiness to engage in boundary-spanning leadership activities outlined in the
grant proposal. Some of the activities the vendors will engage in include developing Community
Integration Teams (CITs), as well as the development and implementations of evidence-based programs
that increase parental protective factors. The knowledge based on science shows the impact that
adverse childhood experiences can ‘have on a child and the impact to their overall long-term health
outcomes. The Score Summary is attached.

As referenced in the Request for Proposals and'in Exhibit C-1 of these contracts, the Department
has the aption to extend contract services for up,to two (2) additional years, contingent upon satisfactory
delivery of services, available funding, agreement of the parties and approval of the Governor an
Executive Council, , -

The goal of these contracts is to provide services that strengthen and preserve families, prior to
entering the child welfare system, and implement a community-based approach to responding to the
needs families have through increasing “protective factors™ such as, parental resilience, increasing social
connections, concrete supports in times of need, knowledge of parenting and child development, and
increasing social and emotional competence. When present, these “protective factors” can help to
mitigate. risk and can increase health and overall well-being for families and children.

The following performance measures and objectives will be used to measure the effectiveness of
the contracts:

Year 1: Performance Measures for Planning Period:

s Every six (6) months, 80% of CIT membership will padidipate in training that
includes Boundary Spanning Leadership (BSL) training workshops and evaluation
activities.

« Every six (6) months,.90% of CIT membership will participate in evaluation
baseline and measurement studies such as surveys, focus groups and/or in-depth
interviews, as appropriate to project activities.

¢ CIT members must attend 90% of coaching sessions. -
Year 2. Onéoing Implementation Efforts, which include, but are}not limited to:
e _Tracking performance measures specific to the CIT multi-sectoral interventions.
¢ Pian Do Study Act cycles for quality improvement.
» Collecting and participating in evaluation activities intended to resutt in:
o Increased effectiveness of population based prevention.
o Increases in protective factors.
.o Reductions in reports of child maltreatment.

Should the Governor and Executive Council not authorize this request, New Hampshire children
and their families may not receive prevention activities within the targeted communities identified as
needing the greatest prevention supports and services.

Area served: Manchester and Winnipesauke Public Health Region.



His Excellency, Governor Christopher T. Sununu
And the Honorable Council
Page 4 of 4

Source of Funds: 25% Federal funds from CFDA 93.670 Administration for Children and Families,
FAIN 90CA1858 and 75% General funds.

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

Respectfully submitted,

The Depariment of Health and Human Services’ Mission is to join communities and families
in prouviding opportunities for citizens to achieve health and independence.
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FORM NUMBER P-37 (version 5/8/15)
Subject: - - -23- -02 ni i amili
Notige: This agreement and all of its attachments shall become public upon submission to Governor and

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

AGREEMENT
The State of New Hampshire and the Contractor hereby mutually agree as follows:
GENERAL PROVISIONS '
1. IDENTIFICATION.
1.1 State Agency Name 1.2 Suate Agency Address
NH Department of Health and Human Services 129 Pleasant Street
Concord, NH 03301-3857
1.3 Contractor Name 1.4 Contractor Address
Manchester Community Health Center ) 145 Hollis Street, Manchester, NH 03101
1.5 Contractor Phone 1.6 Account Number 1.7 Completion Date 1.8 Price Limitation
Number
603-935-5210 005-095-042-421010- June 30, 202) £800,000
3 29580000, 05-095-090-
902010-70470000
1.9 Contracting Officer for State Agency 1.10 State Agency Telephone Number -
Nathan D. White, Director 603-271-9631 ‘
1.1 Contractor Signature 1.12 Name and Title of Contractor Signatory :
’& 'S Ma&uﬂq //MM@O

T

1.13 Acknowledgement: Stateof A/ 4¢ , County of & S Bp 7 o

On d¢ / c / / F, before the undersigned officer, personally appeared the person identified in block 1,12, or satisfactorily
proven to be tiic person whosc name is signed in block 1.11, and acknowledged that s/he executed this document in the capacity

.ihdicatrd in'Blozk 1.12.

13,0 Signatisrel of \Iol Public or Justicc of the Peace

' = - |
" KURT LAWLOR-JONES, Notary Public
|§eal] Sma of New Haie _

-l '3 —Namc and .ulc of Nouuy or Jusucc of the P¢

CKorr LAwLoR - TU&E

l.l4 Siatg Aggney Signglure | b [.15 Name and Title of State Agency Signatory |
Mm&lﬁq Date: M\q Lioh RS Diecotol RS

1.16 Approval by the N.H. Department of Adminisiration, Division of Personnel (if applicable)

By: Director, On:

[.}7 Approval by the Attorney General (Form, Substance and Exccution) (if applicable)

By: o, ﬂ géﬁ:) O Q/b/o(’d 4

1.18 Approvalby the Covérnor and Executive Council (if applicable)

By: On:
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO

BE PERFORMED. The State of New Hampshire, acting
through the agency identified in block 1.1-(“State"), engages
contractor identified in block 1.3 (“Contractor”) to perform,
and the Contractor shall perform, the work or sale of goods, or
both, identified and more particularly described in the attached
EXHIBIT A which is mcorporatcd herein by reference
(“Services™).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if
applicable, this Agreement, and all obligations of the parties
hereunder, shall become effective on the date the Governor
and Executive Council approve this Agreement as indicated in
block 1.18, unless no such approval is required, in which case
“the Agreement shall become effective on the date the
Agreement is signed by the State Agency as shown in block
_1.14 ("Effective Date™).
3.2 If the Contractor commences the Services prior to the
Effective Dale, all Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not
become effective, the State shall have no liability to the
Contractor, including without limitation, any cobligation 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 unti! such funds become available, if ever, and shall
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such termination. The State
shall not be required to transfer funds from any other account
to the Account identified in block 1.6 in the event funds in that
Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

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

5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensation 1o the Contractor for the Services. The State
shall have no liability to the Contractor other than the contract
price.

5.3 The Siate 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 unexpecied tircumstances, 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 1n connection with the performance of the Services, the
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
which impose any obligation or duty upon the Contractor,
including, but not limited to, civil rights and equal opportunity
laws. This may include the requirement to utilize auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
information to the Contractor. In addition, the Contractor
shall comply with all applicable copyright laws.

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

6.3 If this Agreement is funded in any part by monies of the
United States, the Contractor shail 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 ali rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all
personnel necessary 10 pcrform the Services. The Contractor
warrants that ail personnel engaged in the Services shall be
qualified to perform the Services, and shall be properly
licensed and otherwise aulhonzcd to do so under &l applicable
laws.

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

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

7.3 The Contracting Officer specified in block 1.9, or his or
her successor, shall be the State’s representative. In the event
of any dispute concemning 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 accurrence of any Event of Default, the State
may take any one, or more, or all, of the foltowing sctions:

8.2.1 give the Contractor a written notice specifying the Event

of Default and requiring it 10 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 se1 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 reat the Agreement as breached and pursue any of its
remedies at Jaw or in equity, or both,

9. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.
9.1 As used in this Agreement, the word “'dato™ shall mean all
information and things developed or obtained during the'
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
_files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic representations, computer programs, computer
printouts, notes, letters, memoranda, papers, and documems
all whether finished or unfinished.
9.2 All data and any property which has been reccived 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 31-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 artached EXHIBIT A.

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

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

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

14. INSURANCE.

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

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

14.1.2 special cause of loss coverage form covering all
property subject to subparagreph 9.2 herein, in &n amount not
less than 80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New
Hampshire.
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14.3 The Contractor shatl furnish to the Contracting Officer

identified in block 1.9, or his or her successor, a certificate(s) B

of insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer
identified in block 1.9, or his or her successor, certificate(s) of
insurance for all renewal(s) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
date of each of the insurance policies. The certificate(s) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference. Each certificate(s) of
insurance shall contain a clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior written
notice of cancellation or modification of the policy.

15. WORKERS' COMPENSATION.

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

15.2 To the extent the Contractor is subject to the
requirements of N.H. RSA chapter 281-A, Contractor shall
maintain, and require any subcontractor or assignee to secure
and maintain, payment of Workers' Compensation in
connection with activities which the person proposes to
undertake pursuant tothis 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
responsnblc for payment of any Workers' Compcnsauon
premiums or for any other claim or benefit for Contractor, or
any subcontractor or employee of Contractor, which might
arige under applicable State of New Hampshire Workers’
Compensation faws 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 thai Event of
Default, or any subsequent Event of Default. No express
failure to enforce any Event of Default shall be deemed a
waiver of the right of the State to enforce each and all of the
provisions hereof upon any further or othcr 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 eddressed to the parties a1 the addresses
given in blocks 1.2 and 1.4, herein.

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

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

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

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

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

22. SPECIAL PROVISIONS. Additional provisions sel
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 execited in a number of counterparis, 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
Community Collaborations to Strengthen and Preserve Families

Exhibit A

Scope of Services

1. Provisions Applicable to All Services

1.1

1.2

1.3.

" 1.4,

1.5.

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

The Contractor agrees that, to the extent future legislative action by the New
Hampshire General Court or federal or state court orders may have an impact .

on the Services described herein, the State Agency has the right to modify

Service priorities and expenditure requurements under this Agreement so as to
achxeve compliance therewith.

Notwithstanding any other provision of the Contract to the contrary, no services
shall continue after June 30, 2019, and the. Department shall not be liable for
any payments for services provided after June 30, 2019, unless and until an
appropriation for these services has been received from the state legislature
and funds encumbered for the SFY 2020-2021 biennia.

For the purposes of this Agreement, the Depariment has identified the
Contractor as a Subrecipient, in accordance with 2 CFR 200.0. et seq.

The Contractor simall provide contracted services to families living in the City of
Manchester.

2. Scope of Services

2.1.  The Contractor shall develop Community Implementation Teams (CiTs}, which
may include, but are not limited to: '
2.1.1. Evidence-based prevention programs, including programs with
existing Department supported services.
2.1.2. Court diversion and family court programs.
213 Programs that offer altemative dispositions for juveniles.
214 Communuty agenmes and providers who serve famllues with children
up to eight years of age.
2.1.5. Public Health Networks.
2.18. Family Resource Centers.
2.1.7.  Integrated Delivery Networks.
2.1.8. DHHS District Offices
2.2.  The Contractor shall create, coordinate, administer and manage Community
lmplementatsons Teams (CIT) that:
2.21.  Work with the Evaluator and DHHS to complete and submlt a
" practice plan and a federal project plan. Participate in Plan Do Study
Act - Revise (PDSA-R) cycles to increase saturation and scate of
evidence- -based prevention practices.
Manchestar Community Health Center Exhibit A Contractor Initials
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New Hampshlre Department of Health and Human Services
Community Collaborations to Strengthen and Preserve Families

Exhiblt A

222 Plan, coordinate, and implement Boundary Spanning Leadership
2.2.3.  Hire a Community Implementation Team Coordinator.

2.2.4. Purchase supporting materials

225 Provide on-site face-to-face training to ‘providers.

2.3.  The Contractor shall utilize the results of the environmental scan and the needs
assessment (Section 2.9) in conjunction with Department input, to provide
planning, technical assistance, and face-to-face training on targeted topics, as
determined by the Department, which may include, but are not limited to:

2.31. Evidence-based and/or evidencé-informed parental education on:
2.3.1.1. Current impact of adverse childhood experiences.

2.3.1.2. Baseline or foundational undea;standing of toxic stress levels
‘ for families in the community and in the CIT sites.

2.3.1.3 Pdlicies and programs that promote, serve and retum
' knowledge, behaviors and practices between parents and
children that:

2.3.1.3.1. Prevent abuse and neglect.
2.3.1.3.2. Strengthen positive parenting.

2.3.1.4. Programs that will assist families with identifying and
‘addressing risk factors that could lead to contact with the
child welfare system.

"2.3.1.5. Delivery of trauma-informed care across the continuum for
individuals and families with children up to 8 years of age.

2.3.1.6. - Strategies that support the needs of families who have had
involvement with the Division for Children, Youth and
Families resulting in unfounded allegahon of abuse or

neglect with:
23.1.61.  Reasonable concern.
. 23162 Parental substance use.
2.3.1.6.3. Discovery of economic or social challenges.

2.3.1.6.4. Strategies for working with children impacted
by familial substance use disorder.

2.3.1.6.5. Training and strategies for supporting the
needs of young children and families from
various cultures and languages.

2.3.166. Training, coaching and implementation of
Boundary Spanning Leadership (BSL)
strategies.

2.4, The Contractor shall coordinate trainings with a variety of agencies, including
other CiTs, to ensure trainings are developed, planned and aligned with

¥

Manchester Community Health Center Exhibit A Contractor Initisls
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New Hampshire Department of Health and Human Services
Community Collaborations to Strengthen and Preserve Famillies

Exhibit A

evidence-based services that are culturaily and linguistically competent and
most appropriate for the target audience needs. )

2.5. Contractor shall ensure that all training includes instruction and guidance
relating to safeguarding confidentiality of individually identifiable or protected
health information, as required by state or federal law or regulations.
2.6. The Contractor shall ensure services and supports offered to families in their
respective areas of service complement existing state programs.
2.7. The Contractor shall ensure a CIT Coordinator is assigned job duties that
include, but are not limited to: i
2.7.1. Working with team members to draft meeting agendas and meeting
notes.

272,  Conducting local needs assessments.

27.3.  Leading program-planning efforts.

274 Identifying and engaging new and existing community partners to
plan and strategize implementation.

275 Representing the Contractor at statewide meetings.

276 Leading the development of a Practice Profile as it relates to
evaluation and service provision.

27.7. Facilitatin'g, drafting, and finalizing CIT project work plan, timeline,
and logic model to align with DHHS project logic model and timeline.

2.7.8. Coordinating CIT data definition establishment and data collection
according to state and federal regulations

2.8. The Contractor shall offer parenting education and economic support services
and shall utilizing evidence-based strategies that align with the Administration
for Children and Families (ACF) child abuse and neglect strategies including,
but not limited to strengthening protective factors, ensuring the services are
accessible, available to, and designed to target a diverse population, which
includes, but is not limited to:

2.8.1. Pregnant or parenting individuals.

282 Individuals and all family types with children up to eight (8) years of
age.

283 Caregivers, professionals, foster parents, grandparents.

29. The Contractor shall ensure the CIT conducts a needs
assessment/environmental scan to determine the training needs of the
organization that provide services to families. The Contractor shall ensure the
CiT is able to: ;

2.9.1. Determine the extent to which professionals require training in:
2911, Adverse childhood e);periences.
29.1.2 Toxic stress.
2913 Trauma-informed care.
Manchester Community Health Center Exhibit A ‘ Contractor Inltials
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New Ham}:shlre Department of Health and Human Services
Community Coltaborations to Strengthen and Preserve Familles

Exhibit A

2.10.

2.11.

2.12.

2.13.

2.14,

2.15.

2914 Substance use disorders (SUD).

292 Measure respondent capacity to identify and address risk factors
among family members that could result in contact with the chiid
welfare system. '

293 Determine respondent ability to address the needs of young children
and families from various cultures and languages.

2.9.4.  Inquire about training in particular evidence-based curricula.

The Contractor shall define strengths and gaps among service providers and
shall identify needs for training upon the completion and evaluation of a survey.

The Contractor shall develop a roster of training opportunities for professionals
and parents that utilized evidence-based practices and programming with input
from the CIT and working groups. -

The Contractor shall enlist the subject-matter expertise:of CIT members and
other community partners to host.training sessions that ensure accommodates
for the entire region. The Contractor shall:

2.12.1. Maintain a record of all trainers’and ensure the trainers are qualified
to teach their respective courses.

2.12.2. Ensure that any education programs collecting PHI that are
delivered on-line or on a website meet NH DolT requirements.

2.12.3. Provide all materials, equipment, and physical space, as well as,
logistical and staff support for the services and prevention and
education programs delivered.

The Contractor shall ensure evidence-based, culturally and linguistically
competent, prevention-focused parental assistance programs -are available

* within the community (Section 1.5) and are designed to:

2.13.1. Reduce child maltreatment.

2.13.2.  Improve parent-child interactions.

2.13.3.  Improve skills to regulate behavior and cope adaptively.

2.13.4. Improve coordination of services and referrals for young families.

The Contractor shall ensure a variety of prevention services are available to
parents of children up to eight (8) years of age, which may include, but are not
limited to:

2.14.1. Home visiting.
2.14.2. Parent education.
2.14.3.  Family support services, including respite or crisis care.

The Contractor shall integrate the Five Protective Factors into the prevention
services to promote healthy development and well-being of children through:

2.15.1. Parental resilience.
2.15.2. Knowledge of parenting and child development.

Manchester Community Health Center Exhibit A Contractor Initials
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New Hampshire Dapértment of Heatth and Human Services .
Community Collaborations to Strengthen and Preserve Families

Exhibit A

2.15.3.  Social connections. _
'~ 2.15.4. Concrete supports in times of need.
2.15.5. Social and emotional competence.

2.16. The Contractor shall promote prevention and service programs through
outreach and marketing in order to increase parent and community awareness
of services maximizing:

216.1. Attendance to events for families with chitdren up to eight (8} years
of age.

2.16.2. Attendance to profe‘ssidnal development opportunities.

2.16.3. Awareness of community resources available in the state, region,
. «_and nationally.

2.17. The Contractor shall ensure professionats are trained to support, advise, and
guide families by focusing on prevention and elimination of child abuse and
neglect by training providers on:

2.17.1.  Period of Purple Crying;
2.17.2.  Strengthening Families Approach.

2.18. The Contractor shall utilize its ‘current relationships in the community to
continue improving coordination of services and referrals. -

2.19. The Contractor shall have a minimum of one representative acceptable to the
Department physically present at local and regional meetings to provide
opportunities to build credibility and likeability among other providers in order
to ensure local and regional agencies are confident referring clients for support
and services.

2.20. The Contractor shall implement a Community Outreach and Marketing plan
~ that ensures families throughout the region are aware of parental assistance
programs through mediums that include, but are not limited to: -

2.20.1. Social Media - The Contractor shall develop posts that promote
evidence based parent support programs to target consumers and
providers.

2.20.2. Traditional Media - The Contractor shall develop press releases
announcing grant, programs, special events, inserts in calendar
listings.

2.20.3. Website and Email - The Contractor shall create content to promote
programs on-the website, blogs, and email distribution list.

2.20.4. Grassroots Qutreach -.The Contractor shall deveiop flyers and
submit to the Department for approval, upon approval the flyers shall
be distribuled and posted at community-based locations. The flyers
shall give credit to the Department for the funding.

2.20.5. Networking - The Contractor shall partner with community-based
providers to promote programs through their social media channels,
websites, email lists and program recipients.

1 4
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2.21. The Contractor shall ensure ongoing |mplementat|on efforts which may
include, but are not limited to:

2.21.1.

2212
2.21.3.

Tracklng performance measures specific to the CIT multl sectoral
interventions.

PDSA-R cycles for quahty improvement.

' Collectlng and participating in evaluation activities mtended to result

in:

2.21.3.1. Increase of effectiveness of population based prevention.

'2.21.3.2. Increase in protective factors.

2.21.3.3. Reduction in child maltreatment reports.

3. DATA TRACKING °

3.1. The Contractor shall maintain an Qutcome Tracking System, as approved by
: the Department, which shall be |mplemented during the second year of the
resulting contract.

3.2. The Contractor shall ensure the Outcome Tracking System -is utilized to
capture local performance metrics consistent with targeted prevention efforts
determined through the comprehensive planning process during the first year
of contracted services. The Contractor shall' :

3.2.1

3.22.
323

3.2.4,

3.2.5.

Provide a fully managed lnformatlon Technology (IT) department to
that includes, but is.not limited to:

3.2.11. Dedicated response team.
3.21.2 Cybersecurity;

3.2.1.3. Dedicated response team with knowledge of state and
federal privacy laws;

Participate in Plan Do Study Act -Revise (PDSA-R) cycles to
increase saturation and scale of evidence-based prevention
practice.

Disseminate and review data at regular intervals with commumty
partners for continuous quality improvement efforts, PDSA-R cycles,
and data-based decrsnon efforts.

Track local data and monitor process and outcome md:cators
involved in the BSL method and CIT implementation.

Invite the evaluation team to attend CIT meetings in order to provide
training on the imporance of the evatuation, specifics on data
collection and reporting.

3.3. The Contractor shall develop plans to share non-personally identifiable data
with the Department that includes, but is not limited to:

3.3.1.  Pre-defined regional data definitions.
3.3.2. Measures of success.
3.3.3. - Indicators of success to inform shared outcome metrics.
1
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334 Personal characteristics and experiences of participants.

3.4. The Contractor shall work collaboratively with the State-identified Evaluation
Contractor. This work shall include, but is not limited to:

3.41. Facilitate cross-system data definition processes and manage a
shared-outcomes defining process and outcomes tracking system
which shall include, but is not limited to: g

3411, Identification of indicators of success to inform shared
outcome metrics within CIT.

' 3.41.2. Personal characleristics, c¢hallenges, barriers, and
experiences of parent and community organization
participants.

34.1.3.  Sharing of pre-defined regional data definitions.
3414, ‘Establishment of shared measures of success.

3.4.1.5. Establishment and implementation of data collection, data
sharing agreements, security, and monitoring procedures
standards, consistent with all state and federal laws and
regulations relating to confidentiality, privacy and
information security.

3416. Coordination of local data tracking and monitoring of
process and outcome indicators involved in the Boundary
Spanning Leadership {BSL) method and CIT
implementation.

3.4.1.7. Participate in Data Work Group Committee to contribute
feedback to the design and development of the Outcome
Tracking System. This includes, but is not limited to:

3.4.1.8. -Participation in outcomes tracking system training and
technical assistance.

3419 Submission of Outcome Tracking System data at regularly
defined intervals for purpose of the program evaluation.

3.4.2. Explore, incorporate and document concepts, methods, population
and performance-based data and tools that make cross-sectoral
work - more successful and increase the value of collective
leadership.

3.43. Conduct a needs assessment/environmental scan of: services, CIT
child-abuse neglect prevention focus evidence-based practices,
training and technical assistance needs of community providers.

4. Reporting

4.1. The Contractor shall submit annual and—Ainterim- reports on process and
outcome measures for each area under study for quality improvement and
recommendations. No personally identifiable data shall be included in these
repons.

' <
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4.2. © The Confractor, in conjunction with the CIT, shall complete and submit a |
Practice Plan no later than ninety (90) days after the contract effective date.

5. Performance Measures _
5.1. The Contractor shall ensure a minimum of 90% of its CIT members participate
in BSL training. .
5.2. The Contractor shall track two (2) phases of performance measurement:

521, Year 1. Performance Measures for Planning Period, which includes,
but is not limited to: '

521.1. Every six (8) months, 90% of CIT membership will *
participate in BSL training workshops and evaluation
activities, . '

52.1.2. Every six (6) months, 90% of CIT membership will
participate in evaluation baseline and measurement studies
such as surveys focus groups and/or in-depth interviews, as
appropriate to project activities.

5213 CIT teams shall attend 90% of coaching sessions.

5.2.2. Year 2. The Contractor shall work with the Department.to set
performance measures for Year 2, at the conclusion of Year 1.

5.3. The Contractor shall develop and submit a corrective action plan for any
performance measure not achieved to the Department.
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Method and Conditions Precedent to Payment

. 1. The State shall pay the Contractor an amount not to exceed the Form P-37, Block 1.8,
Price Limitation for the services provided pursuant to Exhibit A, Scope of Services.

2. This Agreement is funded with Federal Fuhds CFDA #93.670, DHHS, Administration
for Children and Families, Federal Award Identification Number (FAlN) #90CA1858 and
General Funds.

3. Failure to meet the scope of services may jeopardize the funded Contractor's current
and/or future funding.

4. Payment for said services shall be made monthly as fol|ows

4.1.Payment shall be on a cost reimbursement basis for actual expendltures incurred |
in the fulfilment of this Agreement, and shall be in accordance with the approved
line item, as specified in Exhibits B-1, Budget through Exhibit B-3, Budget.

4.2. The Contractor shall submit an invoice in a form satisfactory to the State by the
twentieth (20" working day of each month, which identifies and requests
reimbursement for authorized expenses incurred in the prior month.

4.3. The Contractor shall ensure the invoice is completed, signed, dated and returned
to the Department in order to initiate payment.

4.4 The State shall make payment to the Contractor within thirty (30) days of receipt of
each invoice, subsequent to approval of the submitted invoice and if sufficient funds
are available. '

5. The Contractor shall keep detailed records of their activities related to Department-
funded programs and services and have records available for Department review, as
requested.

6. The final invoice shall be due to the State no later than forty (40) days after the contract
completion date specified in Form P-37, General Provisions Block 1.7 Completion Date.

7. Allinvoices may be mailed to:

- Financial Administrator
Department of Health and Human Services
Division of Public Health Services
29 Hazen Drive
Concord, NH 03301

8. Payments may be withheld pending receipt of required reports or documentation aé
identified in Exhibit A, Scope of Services and in this Exhibit B.

9. Notwithstanding anything to the contrary herein, the Contractor agrees that funding
under this agreement may be withheld, in whole or in part, in the event of non-
compliance with any Federal or State law, rule or regulation applicable to the services
provided, or if the said services or products have not been satisfactorily completed in

accordance with the terms and conditions of this agreement. e
. —

Manchester Community Health Center Exhibit B Contractor Inltials

RFP-2019-DPHS-23-COMMU-02 ‘Page 1 of 2 Date ?



New Hampshire Dopartment of Hea'th and Human Services
Community Collaborations to Strengthen and Preserve Familles

Exhibit B

10.Notwithstanding paragraph 18 of the General Provisions P-37, changes limited to
adjusting amounts between budget line items, related items, amendments of related
budget exhibits within the price limitation, and to adjusting encumbrances between
State Fiscal Years, may be made by written agreement of both parties and may be
made without obtaining approval of the Governor and Executive Council.
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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 eligibi!ify
of individuals such eligibility determination shall be made in accordance with applicable federal and
state laws, regulations, orders, guidefines, 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. i

3. Documentation: [n 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. Falr 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 afair
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. Ratroactive Payments: Notwithstanding anything to the contrary contained in the Contract or inany
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 Cantractor for costs incurred for
any purpose or for any services provided to any individual pfior 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. Conditlons 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 far 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 efect 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; .
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7.3. Demand repayment of the excess paymeni 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 Depariment to be ineligible for such servicesat
any time during the period of retention of records established herein.

RECORODS: MAINTENANCE, RETENTION, AUbIT, 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 accardance 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 ariginal 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 applicationand
eligibility (inctuding 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 ofthe
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 Qrganizations,
Programs, Activities and Functions, issued by the US General Accounting Off ce (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 pursuantto

- 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 stale
or federal audit exceptions and shall retum to the Department, all payments made under the
Contract to which exception has been.taken or which have been disallowed because of such an
exception.

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected
in connection with the performance of the services and the Contract shall be confidential and shallnot
be disclosed by the Contractor, provided however, that pursiiant 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
directy 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. o
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1.

12,

13.

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 thefollowing
times if requested by the Depariment. -
11.1.  Interim Financial Reports: Written interim financial reports containing a detanled 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 Depariment 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 shali be in a form satisfactory to the Department and shall
contain & summary statement of progress toward goals and objectives stated in the Proposal
and cthér 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 fimitation
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 ofthe
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as
costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

Credits: All documents, notices, press releases, research répons and other materials prepared
during or resulting from the performance of the services of the Conltract shall include thefollowtng
statement:

. 13.1.  The preparation of this (report, document etc.) was financed under a Conltract with the State

14.

15.

16.

o Pege dof § ‘ Date t‘ "{ j.,(

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, resaurce directories, protocols or guidelines,
posters or reports. Contractor shall not reproduce any materials produced under the contractwithout
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
nursuant to laws which shall impose an arder 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 Marshaland
the local fire protection agency, and shall be in conformance with local building and zoning codes, by-
laws and regulations. '

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

[
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17.

18.

19.

more employees, it will maintain a current EEOP on file and submit an EEOP Certification Form to the
OCR, cerifying 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
EEOQP 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 1o submit a certification form to the OCR to claim the exemption.
EEQP Certification Forms are available at: http://www.ojp.usdoj/about/ocr/pdfs/cert. pdf.

Limited English Proficiency (LEP): As clarified by Executive Order 13166, improving Access to
Services for persons with Limited English Proficiency, and resulting agency guidance, nationalorigin
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 1o ensure that LEP persons have
meaningful access to its programs. ;

Pilot Program for Enhancement of Contractor Employee Whistleblower Protections: The
following shall apply to all contracts that exceed the Simplifiéd Acquisition Threshold as defined in48
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 ;iredominant language of the workforce,
of employee whistleblower rights and protections under 41 U.S.C. 4712, as described in section
3.908 of the Federal Acquisition Regulation.

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

Subcontractors: DHHS recognizes that the Conlractor 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 10 ensure subcontractor compliance
with those conditions.

When the Contractor delegates a function to a subcontractor, the Contragtor 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 andreporting
responsibilities and how sanctions/revocation will'be managed if the subcontractor's
performance is not adequate

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

Exhibit C - Special Provisions Contractor Initlals
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19.4.

18.5.

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

If the Contractor identifies deficiencies or areas for improvemnent are identified, the Contractor shall
iake corrective action.

20. Contract Definitions:

201,
20.2.
20.3.
20.4.°
20.5.

208.

oanne

. 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 establlshed
in accordance with state and federal laws, regulations, rules and orders.

DEPARTMENT: NH Department of Heaith and Human Services.

PROPOSAL.: If applicable, shall mean the document submitted by the Contractor on a

form or forms required by the Deparntment and containing.a description of the services and/or
goods to be provided 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 Contraclor 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, regutations, rules, orders, and
policies, etc. are referred to in the Contract, the said reference shzall be deemed to mean
all such laws, regulations, etc. as they may be amended or revised from time to time.

SUPPLANTING OTHER FEDERAL FUNDS: Funds provided to the Contractor under this
Contract will not supplant any existing federal funds available for these services.

Exhibit C -_Spocial Provisions Contracior Inliats
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REVISIONS TO STANDARD CONTRACT LANGUAGE

1. Revisions to Form P-37, General Provisions

1.1. Section 4, Conditionat Nature of Agreement, is replaced as follows:
4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the contrary, all ob!igations 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 availabitity of funds,
including any subsequent changes to the appropriation or availability of funds affected by
‘any state or federal legistative or executive action that reduces, eliminates, or otherwise
modifies the appropriation or availability of funding for this Agreement and the Scope of
Services provided in Exhibit A, Scope of Services, in whole or in part. In no event shall the
State be liable for any payments hereunder in excess of appropriated or available funds. In
the event of a reduction, termination or modification of appropriated or available funds, the
State shall have. the right to withhold payment until such funds become available, if ever,
The State shall have the right to reduce, terminate or modify services under this Agreement
immediately upon giving the Contractor notice of such reduction, termination or
modification. The State shall not be required to transfer funds from. any other source or
account into the Account(s) identified in block 1.6 of the General Provisions, Account
Number, or any other account in the event funds are reduced or unavailable.

1.2. Section 10, 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 1o, 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 including contracted prowders 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 descnbed above. '

2. Renewal

2.1. The Department reserves the right to extend this agreement for up to two (2) additional years,
contingent upon satisfactory delivery of services, available funding, written agreement of the
parties and approval of the Governor and Executive Council.

Exhlbit C-1 — Revisions/Exceplions to Standard Contract Language Contractor Initials
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor 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.S5.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 Seclions 5151-5160 of the Drug-Free
Workplace Act of 1888 (Pub. L. 100-680, Title V, Subtile D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part Il of the May 25, 1930 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub-
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee {and by inference,.sub-grantees and sub-contractors} that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the ceruﬁcatlon shall be grounds for suspension of payments, suspension or
termination of grants, or govemment wide suspension or debarment. Contractors using this form should
send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,

Concord, NH 03301-6505

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

1.1, Publishing a statement notifying employees that the 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, rehabititation, and employee assistance programs; and

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

1.3. Makmg it a requirement that each employee to be engaged in the perfonnance of the grant be
given a copy of the slatement required by paragraph {a);

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

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

1.5. Notitying the agency in writing, within ten calendar days after recewmg 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 whosa grant activity the convicted employee was working, unless the Federal agency

4
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has designated a central point for the receipt of such nofices. Notice shall include the
identification number(s) of each affected grant;
1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
- subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee; up to and including
termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or
1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved far 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 sute(s) for the performance of work done in
connection with the specuﬁc 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.

Vendor Name;

v/4/19
Date *

[ A
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CERTIFICATION REGARDING LOBBYING

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

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

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

* *Community Services Block Grant under Title VI

*Child Care Development Block Grant under Title IV

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

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in

" connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting 1 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 (ang by specific mention sub-grantee or sub-
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-1.)

3. The undersigned shall require that the language of this certification be included in the award
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements} and that alt sub-recipients shall cerlify 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 subjectto a crwl penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Vendor Name:

Datel "'

_('ﬂ/'-lllq‘.

Exhibit € ~ Certification Regarding Lobbying Vendor Initials
CUWDHHEM10713 Page 1 of 1 Deate I CT



New Hampshire Department of Health and Human Services

Exhibit F
CERTIFICATION REG BARM SUSPENSIO
OTHER RES B

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

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

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

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. (f it is |ater 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 proposal (contract) is submitted if at any time the prospective primary participant leams
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

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

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

7. The prospective primary participant further agrees by submitting this 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 coverad transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, uniess 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 req_uire establishment of a syslem of records
in order to render in good faith the certification required by this clause. The knowledge and M

Exhibit F ~ Certification Regarding Debarment, Suspension  +  Vendor Initials
And Other Responsibility Matters .
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information of a participant is not requu’ed 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 & of these instructions, if a paricipant 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 governmenl 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 propasal (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 ablain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property,

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

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

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

LOWER TIER COVERED TRANSACTIONS .

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction. by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such
prospective participant shall attach an explanation to this proposal (contract).

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

Vendor Name:

Exhibit F — Certification Regarding Debarment, Suspension Veandor Initisls
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" CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS '

The Vendor 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:

Vendor 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 fedéral funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefils, 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 adopls 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 1864 (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 Educa‘tion 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 finarcial assistance. [t does not include
employment discrimination;

-28 C.F.R. pt. 31 (U.S. Depariment of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations — Nondiscrimination; Equal Employment Opportunity; Palicies
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 Nationa! Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with 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. i
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Vendor 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 Vendor agrees to comply with the provisions
indicated above. '

Vendor Name:

Al !tq‘ %f |
. T foas W1 WW -
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1394
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of heaith, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the impgsition 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 Vendor 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: i '

1. By signing and submitting this contraci, the Vendor 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,

Vendor Name: -

Exhibit H - Cenlification Regarding Vendor Initials
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HEALTH INSURANCE PORTABLITY ACT
BUSINESS ASSOCIATE AGREEMENT

The Vendor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health [nsurance 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 Vendor and subcontractors and agents of the Vendor that receive,
use or have access to protected health information under this Agreement and “Covered Entity"
shall mean the State of New Hampshire, Department of Health and Human Services.

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

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

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

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

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

f.  “Health Care Operations” shall have the same meamng 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 Aécountability 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 ldentifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Heaith and Human Services.

k. *"Protected Health Information” shall have the same meaning as the term “protected heaith
information” in 45 CFR Section 160.103, limited to the information created or received by

Business Associate from or on behalf of Covered Entity. ML -
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“Required by Law" shali have the same meaning as the term reqmred 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.

"Securit'!. 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 nformation” means protected health information that is not

secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards -
Institute.

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.

Busines",s Associate Use and Disclosure of Protected Health Information.

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

Business Associate may use or disclose PHI.
L For the proper management and administration of the Business Associate;
il As required by law, pursuant to the terms set forth in paragraph d. below; or
. 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 wili 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 hreach.

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 unt|I 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 securnty
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by stich 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 Buslness Associata

The Business Assocnate 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 immmediately 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, mcludmg 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 nsk to the protected health information has been
mltlgated

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

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

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

Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere-to the same
restrictions and conditions on the use and disclosure of PH! contained herein, including
the duty to retumn 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 receiuinﬁ P?&
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

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

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

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

Business Associate shall document such disclosures of PHI and information related to
such disclosures as would be required for Covered Entity to respond to a request by an
individua! 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 frorn 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 PH!

directly from the Business Associate, the Business Associate shall within two (2)

business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the 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 I ?; <
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
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 accaordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

Covered Entity shall promptly notify Business Associate of any changes in, or revocation
of permission provided to Covered Entity by individuals whose PH| may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Sectlon
164 506 or 45 CFR Section 164.508.

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

.Termination for Cause

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

' Agreement the Covered Entity may immediately terminate the Agreement upon Covered

Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associale 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 Requlatory References. All terms used, but not otherwise defined herein,
shall have the same meaning as those lerms 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 Rute means the Section as in effect or as
amended.

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

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

Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule. p
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e. Segregation. if any term or condition of this Exhibit | or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit | are declared severable.

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

‘defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parfies hereto have duly executed this Exhibit 1.

Department of Health and Human Services ' ! (ém
The, St ' X _ Name_pof the Vendor

Signature Bf Authorized Representative

Signature of Authorized Representative

Lsh oS

Name of Authonzed Representative

Namnje'of Authorized Representative’

' <
D \Q‘u:hzﬁi N 9‘*5 :
Title of Authorized Representative Title of Authorized Representative
Yl 11 4 2 o/t]
Date - Date ' °
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTAB_ILITY AND TRANSPARENCY
ACT (FFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) reqmres prime awardees of individual
. Federal grants equal to or greater than $25,000 and 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) mus! report the following information for any
subaward or contract award subject to the FFATA reporting requirements:
Name of entity
Amount of award
Funding agancy
NAICS code for contracts / CFDA program number for grants
Program source .
Award title descnptwe of the purpose of the funding action
Location of the entity
Principle place of performance
Unigue identifier of the entity (DUNS #)
0. Total compensation and names of the top five executives if:

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

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

SN ALD =

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 Vendor 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 Generat Provisions
execute the following Cerification:

The below named Vendor 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.

Vendor Name:

Gl‘*l([q ' o
Date * _I}.Ii?lr::e: VLS M%‘“

Exhibit J - Cerlification Regarding the Federal Funding Vendor Initials
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FORMA-

As the Vendor identified in Section 1.3 of the General Prowslons I certify that the responses to the
below listed questions are true and accurate.

1.

2

The DUNS number for your entity is: Cf %q ?37 0000

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

;{.' _NO YES

If the answer to #2 above is NO, slop here

If the answer to #2 above is YES, please answer the following:
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:

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;

; e
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DHHS Information Security Requirements

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

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

2. “Computer Security Incident” shall have the same meaning “Computer Security
" Incident” in section two (2) of NIST Publication 800-61, Computer Security incident
Handling Guide, National Institute of Standards and Technology, U.S. Department

of Commerce.

3. “Confidential Information” or “Confidential Data” means all confidentia! information
disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation, Substance
Abuse Treatment Records, Case Records, Protected Health Information and

~ Personally dentifiable Information.

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but is not-limited to
Protected Health Information (PHI), Personal information (Pl), Personal Financial
Information (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PC1), and or other sensitive and confidential information.

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

5. “HIPAA" means the Health Insurance Portability and Accountability Act of 1986 and the
regulations promulgated thereunder. '

6. “Incident” means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing. or storage of data: and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

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

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

8. “Personal Information” {or “PI") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 358-C:19, biometric records, etc.,
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc.

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

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

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

12. “Unsecured Protected Health 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 accredlted by
the American National Standards Institute.

. RESPONSIBILITIES OF DHHS AND THE CONTRACTOﬁ
A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

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

c
; | 6
V5. Last update 10/09/18 Exhibit K Contractor Infiials
OHHS Information
Security Requirements 6 q “Q

Page 2 0f 9 Date



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

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

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

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

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

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

. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data containing

. Confidential Data between applications, the Contractor attests the applications have

been evaluated by an expert knowledgeable in cyber security and that said
application’'s encryption capabilities ensure secure transmission via the internet.

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

data.

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

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

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

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

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

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

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

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

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

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

IIl. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

A. Retention

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

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

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

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

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

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

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

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or.its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and cenrtify in writing at

. time of the data destruction, and will provide written certification to the Depariment
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

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

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

IV. PROCEDURES FOR SECURITY

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

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

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

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

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

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

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

8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 180.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining complnance with the

- agreement.

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

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

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from

¢
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the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential information, and must in ail other respects
maintain the privacy and security of Pl and PHI at a level and scope that is not less
than the level and scope of requirements applicable to. federal agencies, including,

~ but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law. -

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

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

. State's Security Officer of any security breach immediately, at the email addresses
provided in Section VI. This includes a confidential information breach, computer
security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this
Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

16. The Contractor must enéure that all End Users:

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

b. safeguard this information at all times.

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

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

4
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e. limit disclosure of the Confidential Information to the extent permitted by law.

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

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable information, and in all cases,
such data must be encrypted at all times when in transit, at rest, or when
stored on portable media as required in section IV above.

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

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

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

LOSS REPORTING

The Contractor must notify the State’s Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, at the email addresses provided in

Section V.

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

1. Identify Incidents;

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

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;
4

Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and

£
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5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach nofification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures. :

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

VI.  PERSONS TO CONTACT
A. DHHS Privacy Officer:
DHHSPrivacyOfficer@dhhs.nh.gov
B. DHHS Security Officer: .
" DHHSInformationSecurityOffice@dhhs.nh.gov

: _ L
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