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STATE OF NEW HAMPSHIRE , 8
DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF LONG TERM SUPPORTS AND SERVICES

105 PLEASANT STREET, CONCORD, NH 0330]

Lori A, Weaver
Interim Commissioner 603-271-5034 1-800-852-3345 Ext. 5034

Fax: 603-271-5166 TDD Access: 1-800-735-2964 www.dhhs.nh.gov

Melissa A. Hardy

Director
May 16, 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 Long Term Supports
and Services, to amend an existing contract with New Hampshire Coalition for Citizens with
Disabilities, Inc., d/b/a Parent Information Center (VC#177245), Concord, NH, for Family-to-
Family services which support families and caregivers of children with and without special health
care needs, by exercising a contract renewal option by increasing the price limitation by $610,000
from $690,000 to $1,300,000, modifying the Scope of Services, and extending the completion
date from June 30, 2023 to June 30, 2025, effective July 1, 2023 upon Governor and Council
approval. 60% Federal Funds. 40% General Funds.

The original contract was approved by Governor and Council on June 16, 2021, item #29
and most recently amended with Governor and Council approval on February 16, 2022, item #22.

Funds are anticipated to be available in State Fiscal Years 2024 and 2025, upon the
availability and continued appropriation of funds in the future 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 Fiscal Details

EXPLANATION

The purpose of this request is for the continuation of Family-to-Family services, operated
by and for parents and caregivers of children with and without special health care needs. Family-
to-Family Services include the Family-to-Family Health Information Center, Birth through 8 Early
Childhood Care & Education Advisory Team Coordination, Watch Me Grow system coordination,
and advisory support of family leadership and family voice in Maternal and Child Health. Job
responsibilities have been shifted within the Bureau for Family Centered Services (BFCS) to
provide training coordination and technical assistance to this program.

Approximately 110,565 children from birth to age eight (8) years, with and without special
heath care needs, and their families and caregivers will be impacted annually.

Children with special healthcare needs (CSHCN) is defined under New Hampshire
Revised Statues Annotated 132:13, II. as children "who have or are at increased risk for chronic
physical, developmental, behavioral, or emotionai conditions and who also require health related
services of a type of amount beyond that required by children generally.” This includes children
and youth ages birth to age twenty-one (21) with health conditions who have a biologic,
psychological, and/or cognitive basis; have lasted or are virtually certain to last for at least one
year; result in limited function, activities or social roles in comparison with health age peers in
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general areas of physical, cognitive, emotional and social growth and developmént and have a
. need for medical care and related services, physiologica! services, or educatlon services over
and above the usual-care for the child's age.

The Contractor will continue to maintain a statewide Family-To-Family Health Information
Center, to assist BFCS staff with understanding and providing services that are family-centered.
This is done by providing family voice to the Bureau's planning and program implementation. In
one example, Contractor staff review public-facing documents and materials to ensure they are
family-friendly. The Contractor will continue to coordinate with the Department in the review and
development of Departmental policies, procedures and proposed changes in services to ensure
family pamc:patlon in decision-making. Additionally, the Contractor will continue to coordinate with.
State agencies and local service organizations to ensure children with special heatthcare needs
are adequately represented in system desngn planning and service delivery across the system of

_care in New Hampshire,

The Department will mbnntor services by collecting key data and metrics, which includes
aggregate, de-identified demographic, performance, and service data; as we!l as client
satlsfactlon

As referenced in Exhibit A, Revisions to Standard Agreement Provisions of the original
. agreement the parties have the option to extend the agreement 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 ser\nces for two
(2) of the two (2) years available. ) 3

, - Should the Governor and Council not authorize this request, chlldren with, and at risk for
special health care needs and their families may not have access to a primary resource center
for health information, family connection, and Watch Me Grow activities. Without the additional
support for the Early Childhood Comprehensive System, children and their families statewide.may
not.have their voices taken into consideration. Additionally, services may not be coordinated.in a
manner that ‘ensures famllles receive comprehenswe contlnurty of services wuthout duphcatlon

Area served: Statewnde

- Source - of Federal Funds ALN #93.994, FAIN #B0440148, ALN #93. 667 FAIN :
#2001NHSOSR, ALN #93.575, FAIN #2101NHCCDF, ALN #93.575, FAIN #2106NHCDC6 ALN .
_#93.391, FAIN #NH750T000031 :

In the event that the’ Federal Funds become no Ionger avallable additional General Funds
._will not be requested to supporl thls program.

Respectfully submitted,

The Department of Health and Human Services* Mission iz lo join communities and Jfamilies
in promdmg apportumues Jor citizens to achieve health and independence.
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FISCAL DETAILS SHEET

05-95-093-930010-51910000 HHS: DLTSS-DEVELOPMENTAL SERVICES, DIV OF DEVELOPMENTAL SVCS, SPECIAL MEDICAL

. SERVICES

~ 25% Federal Funds, 75% General Funds, 0% Other Funds Title V Maternal Child Health Block Grant

NH Coalition for Citizens with Disabililies Vendor #177245

Stalelfises Class / Account " Class Title Job Number Current Amount Increase Revised Amount
Year 2 b {Decrease}
2022 074-500585 Grants for Pub Asst and Relief 93001000 $180,000.00 $0.00 $180,000.00
2023 074-500585 Grants for Pub Asst and Relief 93001000 $180,000.00 $0.00| $180,000.00 -,
2024 074-500585 Grants for Pub Asst and Relief -] 93001000 $0.00 $180,000.00 $180,000.00
2025 074-500585 Grants for Pub Asst and Relief 93001000 $0.00]-- $180.000.00 $180,000.00

. Sub Total $360,000.00 $360,000.00 $720,000.00 .

~ 05-95-093-930010-78580000 HHS: DLTSS- DEVELOPMENTAL SERVICES, DIV OF DEVELOPMENTAL SVCS, SOCIAL SERVICES
100% Federal Funds, 0% Geperal Funds, 0% Other Funds Chlldren and Families Social Services Block Grant

NH Coalmon for Citizens with Dlsab:lmes : Vendor #177245
S Class / Account Class Title Job Number Current Amount ErEgse Revised Amount
Year (Decrease}
2022 074-500585 - Grants for Pub Asst and Relief 83001000 $15,000.00 $0.00 $£15,000.00
2023 074-500585 Grants for Pub Asst and Relief 83001000 - $15,000.00 - $0.00 $15,000.00
Sub Total $30,000.00 $0.00 $30,000.00 -

05-95-042-421110-29780000 HHS: HUMAN SERVICES DIV, CHILD DEVELOPMENT, CHILD CARE DEVLP-QUALITY ASSURE
100% Federal Funds, 0% General Funds, 0% Other Funds Child Care Development Block Grant

NH Coalition for Citizens with Disabilities

Vendor #177245
Slat\?elz;scar Class/ Ac¢oun1‘ Class Title . Job Number_ Current Amount (;::;a:si) - Revised Amount
2022 102-500731 Contracts for Program Services 42117708 . $75,000.00 $0.00 $75,000.00
2023 102-500731 Contracts for Program Services 42117708 $75,000.00 . $0.00 $75,000.00
2024 102-500731 -_Contracls for Program Services 42117708 $0.00 $75,000.00 $75,000.00
. 2025 102:-5007 31 Contracts for Program Services 42117708 $0.00 $75,000.00 $75,000.00
1 Sub Total ' $150, OOD 00 $150,000.00 $300,000.00

05-95-042-421110-24280000 HHS: HUMAN SERVICES DIv, CHILD DEVELOPMENT, ARPA CHILD CARE CCDF
100% Federal Funds 0% General Funds 0% Other Funds Child Care Development Block Grant

-NH Coalition for Citzens wnh Dlsabllltles Vendor #177245
SialeNisEd Ciass / Account Class Title Job Number . | Current Amount g UEIEasE Revised Amount

Year . g ) % . {Decrease) d

2022 102-500731 _Contracts for Program Services 42117773 - $50,000.00 - $0.00 $50,000.00

2023 102-500731 Contracts for Program Services 42117773 $50,000.00 “$0.00] . - $50,000.00

2024° 102-5007 31 _Contracts for Program Services 42117773 $0.00 $50,000.00 $50,000.00 -

2025 - 102-500731 " Contracts for. Program Services 42117773 $0.00 $50,000.00 $50,000.00 -
- Sub Total : $100,000.00 ~$100,000.00/ $200,000.00 -

05-95-090-901010-57710000 HHS: PUBLIC HEALTH DIV, 'B_URE'AU OF POLICY AND PERFORMANCE, PH COVID-19 HEALTH
100% Federal Funds, 0% General Funds, 0% Other Funds COVID-19 Disparity Grant

 Vendor #177245

NH Coalition for Citizens wnth Dusabllmes
State Fiscal |~ s/ Account Ctiss Tile Job Number | Current Amount | . Mcresse Revised Amount
Year : . {Decrease) g :
2022 . .074-500585 Grants for Pub Asst and Relief 90577170 $25,000.00 $0.00 $25,000.00
2023 - 074-500585 Grants for Pub Asst and Relief 90577170 $25,000.00 $0.00 $25,000.00
Sub Total $50,000.00 , $0.00 $50,000.00
Overall Total| $690,000.00]°  $610,000.00]  $1,300,000.00

Governor and Council Letter Attachment
Financial Detail

Pagelofl

. oS .
Contractor Initials :—— =

Date 5/19/2023.
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State of New Hampshire
Department of Health and Human Services
Amendment #2

This Amendment to the Family to Family Services contract is by.and between the State of New Hampshire,
Department of Health and Human Services ("State" or "Department"”) and New Hampshire Coalition for
Citizens with Disabilities, Inc. ("the Contractor”).

* WHEREAS, pursuant to an agreement (the "Contract") approved.by the Governor and Executive Councit
on June 16, 2021, (item #29), as amended ‘on February 16, 2022, (Item #22), 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 17, 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'pnce limitation, and
modify the scope ot‘ services to support continued delivery of these services; and '

NOWATHEREFORE; 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, Completlon Date to read:
June 30, 2025
2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$1,300,000 .
3. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read:
" Robert W. Moore, Drrector . = |

4, Modify Exhibit B Amendment #1, Scope of Services, Section 1, Statement of Work, Subsectlon
1.1, Paragraph 1.1. 2 ‘to read:

1.1.2. Reserved.

5. Modify Exhibit B Amendment #1, Scope of Servrces Section 2, Family-To-Family Health
Information Center, Subsection 2. 14 to read:

2.14. The Contractor- shall assist parenUfamrIy leadership groups in their organszatronal
development by offering technical assistance and administrative support as a strategy to
ensure needs of families are communicated.to the Department

8, Mddify Exhibit B Amendment #1, Scope of Services, Section 2, Famlty -To-Family Health
Information Center, Subsection 2.16., Paragraph 2.16.3., to read: :

2.16.3. Reserved.

7. Modify Exhibit B Amendment #1, Scope of Services, Sectlon 2, Family- To—Famlly Health
_Information Center, Subsection 2. 16 Paragraph 2. 16 12., Subparagraph 2.16. 126 through
2 16.12.7., to read:

2.16:12.6. Reserved.
216,127, Title V services for CSHCN,

8. Modify Exhibit B Amendment #1, Scope of Services, Section 3, Partners in Health (PIH) Training,
* through Subparagraph 3.3.2.3., to read: '

3.3.2.3. Reserved.
9. Modify Exhibit B Amendment #1, Scope of Services, Section 7, Staffing, S_ubseTiar:?A.,

New Hampshire Coalition for Citizens with Disabilities, Inc. Contractor Initials
RFA-2022-DLTSS-06-FAMIL-01-A02 Page 1 of 4 Date °/19/2023
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Paragraph f.4.3. to read:
7.4.3. Reserved.
10. Modify Exhibit B Amendment #1, Scope of Serwces Sectlon 7, Staffing, Subsection 7.5., to read:

7.5. The Contractor shall provide the Department with an attestation within 15 days of the
- Effective Date of Amendment #2 that all Contractor workforce associated with fulfilling the
obligations of this Agreement are, based on NH DHHS provided criteria herein and their job
responsnblllty requirements, eligible to participate in services associated with this Agreement

1. Modsfy Exhibit C, Payment Terms, Sect|on 3, to read:

. 3. Payment shall be on a cost relmbursement basis for actual expenditures mcurred in the
fulfilment of this'Agreement, and shali be.In accordance with the approved line item, as
specified in Exhibit C-1 Budget through Exhibit C-2 - Amendment #1 Budget. :

'12. Add Exhibit C- 3, Amendment #2 Budget, to read which is attached heretd and incorporated by
reference herein,

13. Add Exhibit C-4, Amendment #2 Budget which is attached heretc and incorporated by reference
herein.

:DS
New Hampshire Coalition for Citizens with Disabilities, Inc. ' ~ Contractor Initials
RFA-2022-DLTSS-06-FAMIL-01-A02 Page 20f4 : Date _
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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, upon Governor and Council
approval, : ; v

IN WITNESS WHEREQGF, the parties have set their hands as of the date wi'itten below,

State of New-Hampshire -
Department of Health and Human Services -

DocuSigned by:
5/18/2023 ‘ i ;’Lﬂ-g

Date . ‘Name: Melissa Hardy :
" "Title: Director; Division of Long Term Supports and
Services i :

- New Hampshire Coalition for Citizens with Disabilities. Inc.

) : DocuSigned by:
. 5/19/2023. _ Micllle, [owis
Date - " - Name: Micheffe Tewis

Title:  executive pirector

. New Hambshire Coalition for Citizens i.vith Disabilities, Inc.A-S-1.2
RFP-2022-DLTSS-06-FAMIL-01-A02 Page 3of4 -
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The preceding Amendment, having been reviewed by this office; is approved as toform, substance, and
execution. :

OFFICE OF THE ATTORNEY GENERAL

) DocuSigned by:
5/19/2023 [/j—ﬁ{oujm G
Date Name: Robyn Guarino
Title:

Attorney

"I hereby ceitify 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:

New Hampshire Coalition for Citizens with Disabilities, Inc.A-S-1.2
RFP-2022-DLTSS-06-FAMIL-01-A02 _Page 40f4



DocuSign Envelope I0: |mrmwrm

Exhibit C-3 Budget — Amendment §2

New Hampshire Department of Health and Human Services 3
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD . 2

Hew Hamptiure Coaktion for Ckizens with Disabilties, inc. A
Contractor Name: da Parent information Center . i + L i .

Budget Request 1 Famby-to-Famdy Services

Budget Prriod: July 1, 1023-Jine 33, 2024 . v ]
N T otal Program Cost Contractor Share /Mt Fumded by DHHS coniract Share
[Lirte_kern > = Dirwtt - indirect - Total Direct Indirect E Total Rirmet t - _Ingiegy -~ - * Total

1. _Totsl Sal €3 .- 117.085.00 . 117,005.00 - B - |8 117,085,00
| P Berwlits 3283500 p 3 [

3 3
32,835.00 - 3 - 32,635,00 L] 32.835.00
3. Consulants f - 3 £ 5

Rental -

Repair and Mainienance 3 -

Purchese/Deprecintion -
5. S B -

Educational
Lab

L]

o |00 | [an]on
o fon fon fon | n
-
¥
3
'

Phanmecy . j F
Medicsl . - .

Office 500.00
8. Travel r . $98.00
T, _Oceupancy . - - 3 -
I8, Curent Exp . F5F P 1 I ;
T 5 i - 3 i [ F ¥ 3 P
Posiage = 2 : = il L ¥ -
*_Subscriptions . i - £ & 5 - N
~_Audil and Logal 3 - - = : - - X -
rEurance L - Rl E - - -
Board rmes s s !
8. Softwam . - .
10, Marketing/Commur SR8 00 ; 8.846.00 : » F
11._Sinit Education end Tralning . 50.00 [ 50.00 = -
12, Subcortracis/Apreerents - 2 .
13. Cthet (spealic detaly mangatory): . -
Lenaing Library 200.00
[Stiperds & Meetg Exp 500,00
{Cutural and Linguistic Suppont ! 500,00
indirect A3 a Line Hem [ i -
- . TOTAL - $ 159,.292.00
indirect Az A Percent of Dimct 13.0%

we[os|on |on fon o

£
8

5 | e i [ e [ |
.

Bl
2

£.548.00 id
50.00

wn |

[ 1 1
[ 154 £ P9 1
>
4
fd
2

- 2000 % -
500,00 | §° -

2000 1 0.0

= b 500.0¢ 0. 0

. 00,06 .00
20,708.00 | & - [] -~ F] s i : ] 20,708.00 20,708.00
180,00000 | § . = [ = $ = = $ . 15929200 | § 20.708.00 ) & 188,000.00

[
[ on

| o [ | e
w|oafen ||
3

RFA-2022-0LTSS-06-FAMIL-O1-AD2 . = o . : ) ' . Contracior lnki C
" New Hampshire Coalition for Cltizems with Dissbifties, Inc. J

Aty's Parent information Center

- $/19/1073
ats,

Pagetold
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Exhitit C-) Budpet = Amandment #2

New Ham pshire Department of Health and Human Services d -
New Hampshirs Coalition for Clizens wih Disabilities, nc.
Contratior Name; dh/a Parent idormiation Center
Budpet Regquast for: Family-to-Family Services (B-5)
Budgat Period: July 1. 2023-Jure 30, I04 g
Tolal Program Cost °  Contracior Shars / Match . Funded by DHH3 contracl shars
Lirw lers - -+ Direct J . lndinect Total - Direct Indirect Total Direct 1 -_Indirect, Total
1. Toisl 49,408.00 - 49,408.00 = 3 . = $ 40 408,00 49.408.00
2. Employes Benotits” T 13.372.00 - 13,322.00 - . - 13 13.322.00 Fi 332200
3. Consulants : - . a 3 . 3 =
4. Equip - 1 - - . - - -
Refesl : ; v o = - & 5 = 5 ¥ "
Repair snd Msintenance . 5 $. . - ¥ B a 5 -
Purchase/De, ion 3 5001 % 5.00 . 3 - 3 5.00 j ! 5.00
5, Supphes: 3 . . v - - - ] =
Educstional 3 v L ) = - 3
Laty " (3 - s [ ] a 3 "
Pharmacy " L3 - = ] - 3 =
Medical’ r " - E = 3 : 3 -
Difica 500.00 - 3 500.00 s s 3 -$ $00.00 3 500.00
. Travel 1.00 - . 1.00 = ] . 3 v $ 1.00 3 1.00
T. r = - = 3 = 3 ' =
8. - Current Expenaes 1,00 - 1.001 § ° = [ = $ . 1,00 1,00
Telephone 1,00 - 100, § 0 3 = B ' 1,00 1.0¢
Postage 1,00 - 1.00{% [ . f 1,00 1.60
. 5 ™ . N E - 3 § = . - g N
Audil ard Legzl - - = - - $ = | & " v -
Ingurance - ‘s [ . = L - - -
Bosrg Expentes E Cl B L, L2 LAl LI S = L] -
9. 1.00] 8 g 3 T 1.8¢ T = - .00 ] 1.00
18, X/ ' S1700] 6 517.00 - - ' 517.00 517.00
11, Stafl ana Trwbning 1,000.000 § 1,000.00 i = 5 1.000.00 i, 1,000.00
12._Subcontractu/Agresmons = [ L a = = 5 3 -
13, Cther {spacitic tatans mandelory): " [ = - « [ 3 4 -
Lending Library L] ¥ = [] -a ¥ - ] . s 1] - ) [ i ] -
Stipends & Meeting Expenses 1415001 § - 3 1.415.00 : ] = 3 ] 1.415.00 ¥ 141500 .
[Cutural and Linquistic Suppont 20006 | 3 - ~_5200.00 : 5 200.00 3 __20000
indirect As & Ling ham = [] $0.628.00 &= $0.00 $0,00 $0.00) 38.828.00 $8,028.00
"TOTAL $ - %7200 ] 5 1 7500000 | H - |3 D $4.37200 | 8 . as00] 4 75,000.00 |
Indirect As A Parcent of Cirect
K : : ‘ : M,
RFA-2022.-DLTS3-D8-FAML-01-A02 3 b Contractor Inilials, C
- New Hampshire Coalition for Clizens with Obsabiftes, inc. g B /1872013
a/éa Parent Information Centar . = Page 20l 3 Date_.
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Exhibit C-3 Budget — Amendment £2

. New Hampyhire Coatition for Cittrars with Disabiltie, e,
Contractor Neme: d/hva Parem infonnation Center

Budgel Parlod: Suly 1, 2023-Jung 30, 2024

New Hampshire Department of Heatth and Human Services

. COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERICD

Budget Reques? for: Familyto-Family Services (CCDF WMG)

Tﬂ;rognm Cosl

Contractor Share / Match

Funiad by DHHS contract shars

Indirect

Totnl

Direct

Indirect

Total

Ditwer

Indirect g

Total

33540001 3

33.540.00

33.540,00

31.540.00

10.250.00 | 5

10,250.00

10.250.00

10.250.00

|

L ol o

|

- 100.00

100,00

1,00 -]

_ 100

Posiage

1.00

1.00

1.00

1.00

100

Aulit wnd Logal

4 Lan [ fan o

Inarance

Bosni Expenses

9. Software

1.00

1.00

1.00

10. MW O MUTIURICEUO Y

139.00

139,00

11. Stafi Educsiion and Tralning

1.00

o | fan

1.00

LR TR £V Y (R PP FO S PV S £

1.00

12, Subcontracts/,

13, Other {speciinc detals mencatory):

Lending Library

Stipends & Meeting Expenses

200.00

200.00

o o

200.00

200.00

[Culturet and ubstic S .

5.00

5.00

5.00

500

Indirect A & Ling ham

E752.00

-l

5,752.00

5.752.00

TOTAL

44,248.00 | §

50,000.00

424000

335200

50,000.00 |

Indirect As A Percent of Direct

RFA-2022-DLTS5-06-FAMILO1-A02. .
New Hampshire Coaiition for Ciizens with Disablities, inc.

_.a/a Parert information Canter

Page 30f )

Contractor Inktisls,

(e

/19,2013
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Exhibk C-4 Budget = Amenciment £2

New Hampshire Department of Health and Human Services
New Hampahire Cozbtion for CRizens with Dhb&ln Inc.
Corttractor Name: d/iva Parent iformation Center
Budgn Reguest for: Familyto-Family Services .
Budpet Pariod: July 1, 024-June 39, 2025 : . 3
¥ Total Program Cost Contractor Share / Match Fundad by OHHS contract shars
Line kem Direct - Indirect = Totnl - Direct indirect - Total Direct Indirect G Total-
1. Totsl SalsryAages 117,085.00 : . _117.085.00 * . - 3 117.085.00 ] 117,085.00
'_2, Emplyss Benefits 32,835.00 - P 3283500 [- = - - 3 32.635,00 f 3 12 835.00
3, C i - - = » - = ] B
4, Diperspen; E
Rental - - - 3 - - - i -
Repaic and Maintenance - - - 3 - - - ] .
Pi dation - - - 3 = : = i -
J5. Suwppes: 3 - - -
Educstionsl ] : $ = $- = i = ] 3 = L] .
Lab $ ' 3 - s .- [ E ] [ ] =
Pharmacy $ [ ] = 13 " 3 3 ] v
Medical 3 . § 5 3 = L] =
Oftice B 500001 § . 50000 3 s - = $ 500.00 [l 500.00
8. Travel 1 990.00 F i . [ ' $98.00 3 994.00
7. Ocoupency . - = 1% . 5 [ . [] *
8. Curert Expanses . ] ¥
Telephone - - - - - -
Postags s - - - 5 - - -
Al ard Lacsl . " - - - - -
Bowrd Experses - - - = s s =
9. Softwara - = s s s =
10. Market SmeTunicat] 4.848.00 ' = saann| s = = = 3 #.848.00 ¥ $.348.00
11. Siafl Educetion and Trainng ' 50.00 = 500013 = = - -3 50.00 [ $0.00
12, - - 3 - 3 - M = [ ~
13, Othe {spociiic ot marrtalony): N 2 =
Lending Library 200,00 - 200,00 ). 3 A A 5 200,00 00.00
S, E M 500,00 » 500.00 | % o o - 500.00 00.00
Cuftural and uESHC S - 500.00 -1 500 500.00 00.00
Indireci As » Lina em = i 20,708.00 20,708, [] = 3 = [] : 20.708.00 20.703.00
TOTAL 3 159,292.08 | § 2070000 | 3 - 100.000.00 | § v '3 = 3 $ 13%,292.00 20.708.00 | § . 180.000.00 ]
Indirect As A Percent of Dimct x 13.0%
RFA-2022-0LT 5 5-00-FAMI-01-A02 Contracior inktisls,

. New Hampshire Coaltion for CRIzens with Dlubllﬂus nc.

@va Parent Information Center

Page 10f3

&

Dats,

3/19/2013
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Exhibit C4 Budgel - Amendment F2

New Hampshire Department of Health and Human Services B
: COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD ' .
New Hampshire Coalition for Clttrent with Disablities, Inc.
Contractor Name: d/bfa Parectt Information Center . v
Budiet Request for: Famityto-Family Services (B8} -~
Budgat Pestod: July 1, 1024-June 30, 2025
f .
’ Yol Program Cost Contractor Share 7 Match_ Funded by GHHS commct share

[Lirve Neh Dirwey Indirset Tots) - Diraci Indieect Total - Dirsct = - _indimct 5 Total

1. Totsl Ssary/Wages 49.408.00 - AJA08.00 | $ = 3 - = [] 49.408.00 49.408.00
' 2. E Benelits E 13.322.00 - s 13320008 = 3 - - $ :13.322.00 1332200

3. Consukans 1 a - - g a § . - -
Rantal Y . |3 f - - . 1 - i z
Repeir and Maintenance a ¥ - - = & - i -
Purchase/De; ion 500] 8 2 500 § - - 18 5.00 [} 5.00

O] i - |3 = - |§ K B [ 3
Ecucational - |8 . - 15 . Bk - [ .
Lab . - . s = ] .
Pharmacy . - B s - [ -
Medicsl . . $ - - 3 = ] 5
Otfice $00.00 3 500.00 - = $ 500.00 3 50¢0.00

4. Travel 1.00 L 1.00. . = 3 1.00 H 1.00

7 ncy. - 3 s [} - 5 -

4. Curent Expenses ] 1.00) § - - ] 0% 3 1.00
T 3 . 00 v 1001 8 - - 3 00 ] 1.0
Postage $ 00 1.00) % ~ - | ] 00 * 1.00 '

3 - v | ] & - -
A ard Legal 3 " = B . s : B
nsurance 3 & - . = = - 3 =
Bowd Experses 3 - - - . f - [} .

§. Sohware 1.00] 3 - 00 - . = 100 1 [X

10. Marketing/Communicstions 517.00 i i : 517.00 - = = 517.00 13 $17.00

11, Staff Education and Training 1,000.00 . 1,000.00 . = 3 - : 1,000.00 (] 1,000.00

12. Subcontracis/Agreements = s H - = 3 - 5 ) .

. 13. Other [spaciic detalls mancatory): - [] - - s [] il -

Lending Library z - a [ = - . 3 - -

{5tipends & Meeting Expenses 1.415.00 x 3 141500 | & - " s § 1,415.00 1.415.00
Culrel and Linquistic Supporl 200.00 !ZDO,NI 5 200.00 200.00
indirect As a Line lam . - -8,628,00 2,028_00 .SO_lNI $41.00] $0,00 j $48.628.00 $8,828.00
TOTAL - s - 66,37200| & ] 2,028.00] 3§ 7500000 % - = | § - [] ) U 8.620.00 |1 75,000.00 |
inctirect As A Percent of Dinct 13.0%
= % .
. M
RFA-2022-DLTSS-08-FAMIL -01-AD2 ' d v ’ Contractor Inltiady C

New Hampahire Cosltion for CRizems with Disabilties, inc. . : 5119/2'023
_ Wt/n Parert Information Cern_n . ‘ Paga2of3 5 Date 3
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Exhibit C-4 Bm - Amendment 12

New Hampahirs Coattion for Citizans with Dizabilties, Inc.

Contractor Name: &/bva Parent indommation Center
Budet Request for: Famiy-toFamily Services (CCDF WMG|

Budpat Period: July 1, 202¢-June 30, 2073

New Hampshire Department of Health and Human Services

] i

Total Progrun Cost

Contractor Share / Match

Funded by DHHS contract share

Direct Indirect Total

Diect - indirect Totat

Dirct Indirect Total

33,540.00 . ] 33,540.00

33.540.00 i 33,540.00

10.250.00

10.250.00 3 § 10.250.00

| i

T __Medical

Otiice

6. Travel

. F Oceuparncy
8. Currenl Expenses

Telephone

Postags

g

Subrscriptiens '

glzla
2|3|2

Audi and Legal

o | |0 0n

Insurance

Board Experses.

|8._Software

1.00 1.00

10._Marka!ing/C ormrunicetions

b
™

130.00

11, Surr and Training

2
2
T A P
i
o
2

(N TREE R

12, BuUbCOMIMIVAGIREmernts

1.00 100 ©

13._Other {speclic datais manstory);

Lending Library

-
-

v | or!

F_u‘!m&umms
[ ulbursd and Llegs Suppon -

|

5.00 .00

indirect As a Line hem

$ - 5.752.00 5.752.00

* TOTAL

a4,248.00 | $ 5,752.00 | $0,000.00 |

Indirect As A Percent of Direct

. RFA-022{A TS5-00-FAMN-01-A02
New Hampshire Cosstion for Citizens with D
4/o/s Parent information Center

" :
3, Inc.

Pagedeld

(e
Contractor Intials

Dute. 5/19/2023
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State of New Hampshire
Department of State

CERTIFICATE

1, David M. Scanlan, ‘Secretary of'Stalc of the Slale of New Hampshire, do hereby certify that NEW HAMPSHIRE COALIT [ON
- FOR CITIZENS WITH DISABILITIES INC. is a New Hampshire Nonprofit Corporation registered to transacl business i in New
Hampshire on October 07. 1975. 1 further certify that all fees and documents required by the Secretary of State’s office have been.

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

Business [D: 63839 _
. Centificate Number: 0006211262

INTESTIMONY WHEREOF,'
I hereto set my hand and causc 10 be allixed
_ the Scal of the State of New Hampshire,
this 20th day of April A.D. 2023

David M. Scanlan

Secretary of State
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State of New Hampshire
‘Department of State

CERTIFICATE

I,' David M. Scanlan, Sccrctary of State of the Statc of New Hampshire, do hereby ccnif}: that PARENT INFORMATION
CENTER is a New Hampshire Trade Name Eegislcrcd to transact business in New Hampshire on June 24, 2015, 1 Furthc_r certity
that all fees and documents required by the Secretary of State’s office have been received and is in good standing as far as this

office is concerned.

Business 1D: 728248
Certificatc Number: 0006211265

INTESTIMONY WHEREOQF,

I hereto set my hand and cause to be affixed
the Séal of the State of New Hampshire;
this 20th day of April A.D.2023.

David M. Scanlan

Secretary of State
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CERTIFICATE OF AUTHORITY

,___Jocelyn Charles -' _. hereby certify that:

1. | am a duly elected Clerk/Secretary/Officer of _NH Coalition of Citizens with Disabilities Inc. dba Parent
Information Center.

2. The followmg is a true copy of a vote taken at a meeting of the Board of Dlrectorslshareholders duly called and
held on _July 21, 2020 at which a quorum of the Directors/shareholders were present and voting.

. VOTED: That _Michelle Lewis,_Executive Director is duly authorized on béhalf of NH Coalition of Citizens with
Disabilities dba Parent Information Center to enter into contracts or agreements with the State of New Hampshire
and any of its agencies or departments and further is authorized to execute any and afl documents, agreements and
other instruments, and any amendments, revisions, or modifi catlons lhereto which may in his/her judgment be
desirable or necessary to effect the purpose of this'vole. i

~

3. | hereby cerllfy that sald 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 atiached. This authority remains valid for thirty -
' (30) days from the date of this Certifi cate 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 occupy the position(s)
indicated and that they have full authonty 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 wnh the State of New Hampshire, all such
limitations are expressly stated herem

Dated:___'5/18/23 ' ' g ChnAs
' Signature of Elected Officer

- Name: Jocelyn Charles-
Title: Co-Chair

Rev. 03/24/20
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ACORD'®
u

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDDIYYYY)
04/21/2023

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

CONACT Heather M, Sommers, APl

PRODUCER , 2
FIAICross Insurance PrONE . (603) 668-3218 _ K oy, (603) 6454331 _
1100 Elm Street. EMAL o5, manch.certs@crossagency.com :
3 INSURER{S) AFFORDING COVERAGE NAIC #
Manchester NH 03101 INSURER A : Philadelphia Indemnity Ins Co 18058
INSURED L wsurer g AmGuardins Co 42390
NH Coalition For Citizens With Disabilities Inc., WSURER ¢ - Mount Vernon Fire Ins. Co. 26522
" DBA Parent Information Center . INSURER O ¢
54 Ol Suncook Rd INSURER E :
Concord NH 03301-7317 | wsurere: :
COVERAGES CERTIFICATE NUMBER:  23-24 All ines w/D&0O REVISION NUMBER:

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

[TNSR ] ADUL[SUBR] CYEFF_ [ PO
‘E'n? L TYPE OF INSURANCE INSD | WvD " POLICY NUMBER . (; %m) {Mafo%m LIMITS
| COMMERCIAL GENERAL LIABILITY ' EACH OCCURRENCE ¢ 1.000,000
| cLams e g OCCUR PREMISES (Es occurrence) | 8 1 00-000
] . MED EXP (Any one persén) s 5.000
Al PHPK2494856 01/01/2023 | 01/01/2024 [ pcosonar s aovinry | s 1:000.000
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
_>_<_ POLICY ?E& Loc PRODUCTS - COMPIOPAGG | 3 2.000.000
OTHER: = : s
COMBINED SINGLE LIMIT i
A_m'ouoen.s u.n.|_3|u1'v Ea _ s 1,000,000
_ ANY AUTO " i . BODILY INJURY (Per person) [ §
OWNED [~ | SCHEDULED -
A || autos omy || agvos PHPK24949§6 41/01£2023 01!01{2024 BODILY INJURY {Per accidert) | 3
S| HIRED S¢| Non-OwNED PROPERTY DAMAGE T
A% AuTos oMY - [N AUTOS ONLY Per accident
. i ‘
| ><} umsReLLALIAB - | 3] oécur . ‘ EACH OCCURRENCE s 1.000,000
A EXCESS LIAB CTASADE PHUB342934 01/01/2023 | 011042024 | ,coreaate s 1,000,000 -
oD | > rereamion s 10.000 $
WORKERS COMPENSATION PER . . o
AND EMPLOYERS' LIABILITY o ; ‘ X STATWTE, | [& 550550
B A s ExLuOEDy e Nia| | NHWC452485 (3a) NH ~ 01/04/2023 | 01/01/2024 [EL EACHACCIDENT s
{Mandatary in NH} i E.L DISEASE - EA EMPLOYEE | 8 500,000
[ yos. cdascribe under b 500,000
DESCRIPTION OF OPERATIONS beiow E.L. DISEASE - POLICY LIMIT_[ $ :
: : . . General regate 1,000,000
Directors & Officers Liability Agareg :
[ . - NDO2003251Q 01/01/2023 | 01/01/2024 | Each Occurrence +1,000,000 .
Deductitle 500

Refer 1o policy for exdusnonary endorsements and special prowslons

DESCRIPTION OF OPERAHONS { LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Scheduls, may be attached If more space is r.qulmd)

CERTIFICATE HOLDER

CANCELLATION’

State of New Hampshire Department of Health
and Human Services -
129 Pleasant Street

Concord NH 03301

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

AUTHORLZED REPRESENTATIVE

ACORD 25 (2016/03) .

© 1988- 2015 ACORD CORPORATION All rlghts reserved.

The ACORD name and logo are registerod marks of ACORD
. ' y N i
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PARENT.INF RMtA‘\TION
., T encer

" NH Coalition for Citizens with Disabilities dba Parent- Informa_tion Centér
' ' Mission Statement

The Parent Information Center (PIC) is a statewide family organ'ization that provides families and
youth, with a focus on children/youth with disabilities/special health care needs, and the providers -
who serve them, with the knowledge and support they need to make informed decisions that
enhance each child’s development and well-being. We achieve positive outcomes through our
partnershi;:is with families, youth, educators, organizations, and others.” -

"

- Parent Information Center {603) 224-7005 * (800) 947-7005 www.picnh.org
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| PARENT INEORMATION
@Wf@/i'
j,/('\

\

NEW HAMPSHIRE COALITION__FOR CITIZENS
'WITH DISABILITIES, INC. D/B/A
' PARENT INFORMATION CENTER

Flnanual Statements and Supplementary Information
" For the Year Ended June 30, 2022

(With Independent Auditor’s Report Thereon)
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@ MELANSON

INDEPENDENT AUDITOR’S REPORT

e

To the Board of Directors i
New Hampshire Coalition for Citizens
with Disabilities, Inc. d/bfa =

Parent Information Center

Report on the Audit of the Financia) Statements

Opmron :

We have audited the fmancual statements of New Hampshire Coalition for Citizens with
Disabilities, Inc. d/b/a Parent Information Center, which comprise the statement of financial
position as of June 30, 2022,-and the related statements of activities, functional expenses, and
cash flows for the year then ended, and the related notes to the financial statements.

In our opinion, the accompanymg fmancnal statements present.fairlyrin-all-material respects the
financial ‘position of ‘New Hampshlre Coalition for/Cutlzens with~Disabilities, Inc. d/b/a Parent
Information Center as of June 30, 2022, and the«hanges*in its net assets and its cash flows for
the year then ended in accordance with accolntingsprinciples generally accepted in the United
States of America.

Basis for Opinion :

We conducted our audit in accordance wrfth auditing standards generally accepted in the United

States of-America (GAAS) Our resp’on5|b|ht|es under those standards are further described in the
“Auditor’s Responsubllltles for the Audit of the Financial Statements section of our report. We are

required to be indépendent of New Harnpshlre Coalition for-Citizens with Disabilities, Inc. d/b/a
- parent Information Center and to meet our;other ethical responsibilities, in accordance with the
-relevant ethical requirements relatmglto our audit. We believe that the audit evidence we have
‘obtained i is sufficient and apprc_)prlate to pro_wde a basis for our audit opinion:

Responsibilities of Management for the Fmancral Statements

Management is responsible for the preparation and fair presentation of the financial statements
in accordance with accounting principles ger‘terally accepted in the United States of America, and
for the design, implementation, and’ marntenance of internal control relevant to the preparation

and fair presentation of financial statemehts that are free from material mlsstatement whether # 4

due to fraud or error.

Merrimack, New Hampshire
Andover, Massachusetts
Greenfield, Massachusetts
Ellsworth, Maine $ 800.282:2440 | melansoncpas.com
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(\(J) _M-EL«'ANSON

In preparing the financial statements management is requued to evaluate. whether there are

. conditions or ‘events, considered in -the aggregate, that raise substantial doubt about New
Hampshire Coalition for Citizens with Disabilities, Inc. d/b/a Parent Information Center’s ability -
to continue as a going concern for one year after the date that the fmanual statements are
issued.

Auditor’s Responsibilities for the Audit of the Financial Statements _
Our objectives are to obtain reasonable assurance about whether the financial statements as a-
whole are free from material: misstatement, whether due to fraud or error, and to issue an
auditor’s report that includes our opinion. Reasonable assurance is a high Ievel of assurance but
is not 'absolute assurance and, therefore, is. not a guarantee that an audit conducted in
accordance with GAAS will always detect a material misstatement when it exists. The risk of not’
- detecting a material misstatement resulting from fraud is higher than for one resulting from
error, as fraud may. involve collusion, forgery, intentional omissions, misrepr‘esentatio'ns, or the
override of internal control. Misstatements are considered material if there is a substantial
likelihood that, mdwndually or in the aggregate, they would influence the Judgment made by a
reasonable user based on the financial statements.

In performing an audit in accordance with GAAS, we:

* o Exercise professional Judgment and maantam-*professnonal skepticism throughout the
audit.

e Identify and assess the risks/of material- misstatement of the financial statements,
whether due to fraud or erno/r, and’éesign and perform audit procedures responsive to
those risks. Such procedures in'c!rude examining, on a test basis, evidence regarding the
amounts and disclosures,i in the financial statements. '

¢ Obtainan understandlng of mternal control relevant to the audit in order to design audlt
procedures that are a'pproprlate fin the circumstances, but not for the purpose of
expressing an opinion on the! effectlveness of New Hampshlre Coalition for Citizens with
Disabilities, Inc. d/b/alParent Informatlon Center’s internal control Accordingly, no such
opinion is expressed

-y

T

i i)
¢ Evaluate the approprlateness of accountmg policies used and the reasonableness of
significant accounting estimates made by management as well as evaluate the overall
presentation of the financial statements A _ 2

SN

“e Conclude whether, in our, judgmer}t there are condltions or events, considered in the
aggregate, that raise substai\'ltlal doubt about New Hampshire Coalition for Citizens W|th:
Disabilities, Inc. d/b/a Parent\information Center s ab|I|ty to contmue as a going concern &
for a reasonable penod of time) ' ; g -

:

800.282.2440 | melansoncpas.com -
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(&(D MELANSON

We are required to communicate with those charged with governance regarding, among other
matters, the planned scope and timing of the audit, significant audit findings, and certain mterna!
control-related matters that we identified during the audlt

Report on Summarized Comparatwe Information -

We have previously audited New Hampshire Coalition for Citizens with Disabilities, Inc. d/b/a

Parent Information Center’s fiscal year 2021 financial statements, and we expressed_ an

unmodified audit opinion on those audited financial statements in our report datéd February 22,

2022. In our oplnlon the summarized comparative information presented herein as of and for
“the year ended June 30, 2021 is consistent, in all material respects, with the audlted financial -

statements from which it has been derived.

Supplementary Information

Our audit was conducted for the purpose of forming an opinion on the financial statements as a
whole The Schedule of Program Services 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 ti\;.-flnanaal—statements and certain additional
procedures, including comparing and reconculmg such information directly to the underlying
agcounting and other recofds used to preparerthe financial statements or tq the financial
statements themselves, and other additional pfocedures in accordance with auditing standards
! generalty accepted i in the United Sta,tes of r}merlca In our opinion, the information is fairly stated
in all material respects in relatlon to the financial statements as a whole: :

Mefrimaék, New Hampshire
March 20, 2023

800.282.2440 | melan‘s.oncpas.com



DocuSign Envelope |D: 12B884B7-FF77-4EA4-BAA4-D4TADBIF36F7

NEW HAMPSHIRE COALITION FOR CITIZENS WITH DISABILITIES, INC.
D/B/A PARENT INFORMATION CENTER

Statement of Financial Position
June 30, 2022
(with comparative totals as of June 30, 2021)

2022
Without with _
Donor . Donor 2022 2021 ]
. Restrictions Restrictions Total - Total
Assets
Current Assets:
Cash and cash equivalents S 311,103 S 12,305 S 323,408 s 267,457 '
Grants receivable . 175,868 : 175,868 194,324 ‘
Accounts receivable ) " 31649 . .. 31,649 71,133
Prepaid eéxpenses - 7,724 - 7,724 13,334
Total Current Assets - ' 526,344 12,305 | 538,649 546,248
Property and Equipment, Net 14,468 - - 14,468 17,047
Total Assets : $ 540,812 § 12305 $ 553,117 $ 563,295
Liabilities and Net Assets
.Current Liabilities: ’ _ . . )
Accounts payable | s . 41,075  § - $ 41,075 S 35,284
Accrued payroll and relgted liabilities ; 40,233 : - 40,233 37,67_2
© Contractliabilities : : - - E '38,961
Total Current Liabilities 81,308 - 31,308 111,917
Net Assets:
‘ Without donor restrictions: X i
Undesignated 304,744 - . 304,744 288,128
. Board-designated - Family Voices 154,760 C- 154,760 - 153,630
With donor restrictions: _ S ' '
Time and purpose restricted - 12,305 12,305 9,620
Total Net Asset§ 459,504 12,305 ' 471,809 451,378
" Total Liabilities and Net Assets $ 540,812 5 12,305  $ 553,117  $ 563,295

The accompanying notes are an integral part of these financial statements. .

-

4
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2022
Without With .
-Donor Donor 2022 2021 .
TR Restrictions Restrictions Total Total

Support and Revenue '
Support: . i .

Government gran $. 843,906 - & - S 849,906 . 787,185

Contributions " 8,888 4,000 12,888 54,995

In-kind contributions (office space} 3,251. - 3,251 3,251
Revenue: . . _ .

Program service fees 212,959 - 212,959 235,842

Conferences and workshops . 66,426 - 66,426 15,106

Interest income 110 - 110 . 18

Miscellaneous 1,200 = 1,200 601
Net Assets Released From Restrictions . 1,315 {1,315) - -
Total Support and Revenue : 1,144,055 2,685 1,146,740 1,096,998

- Expenses i . )
Program services ‘ ) . 949,255 . 949,255 868,795
General and administration’ 176,083 . 176,083 153,158
Fundraising . 871 - 971 4,477
Total Expenses 1,126,309 : 1,126,309 1,026,430
Change in Net Assets " 17,746 2,685 20,431 70,568
" Net Assets, Beginning of Year 441,758 9,620 451,378 7380,810

Net Assets, End of Year S 459,504 5 12,305 S 471,809 451,378

NEW HAMPSHIRE COALITION FOR CITIZENS WITH DISABILITIES, INC.
D/B/A PARENT INFORMATION CENTER

Statement of Activities
For the Year Ended June 30, 2022
{with summarized comparative totals for the year ended June 30, 2021)

The accompanying notes are an integral part of these financial statements.

5

.
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NEW HAMPSHIRE COALITION FOR CITIZENS WITH DISABILITIES, INC.
D/8/A PARENT INFORMATION CENTER

Statement of Functional Expenses
For the Year Ended June 30, 2022
. (with summarized comparative totals for the year ended June 30, 2021)

! 2022
Program General and 2022 2021
Services Administration  fundraising Total Total
Personnel expense: . 4
. Salary and wages - ~§ 595127 $  8L277 $ 792° $ 67719 $ 620,903 .
Benefits . . 45,602 5,460 72 51,134 . 48,151
. Payroll taxes ' 45,991 6,998 57 53,046 49,120
Professional services - 21,411 - 21,411 18,468
Contracted services - 129,960 T & - 129,960 143,531
Office , "4,889 - 3,531 . - 8,420 - 6,848
tnformation technology 11,754 10,480 22,234 21,867
Occupancy ' 16,744 34,630 51,374 52,596
Travel ' : . 1514 83 1,597 61
Conferences and seminars  _ ) 14,217 - - 14,217 461
Depreciation S 12,329 - 12,329 12,427
Insurance ' e 4,927 4,927 5,180
" Other expenses ' 32,470 1,277 33,747 . . 21,457
Program expenses 7,215 - - 7,215 7,013
Workshop expenses ' 24,412 I 50 24,462 3,971
Printing and reproduction . 5,954 659 6,613 4,456
Equipment, repairs, and maintenance 2 5,350 5,352 6,291
Training - , 1,075 - s 1,075 3,629
Total Expenses By Function’ - $ 949,255 § 176,083 Ts 971 . § 1,126,309 S 1,026,430

The accompanying notes are an integral part of these financial statements.

6
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- NEW HAMPSHIRE COALITION FOR CITIZENS WITH DISABILITIES, INC/
" D/B/A PARENT INFORMATION CENTER

" Statement of Cash Flows
For the Year Ended June 30, 2022
{with comparative totals for the year ended June 30, 2021)

: : : 2022 2021
Cash Flows From Operating Actnwtnes _ : -
. Change in net assets S 20,431 $ 70,568
Adjustments to reconcile change in net assets
to net cash provided (used) by operating activities:

Deprecuatlon 12,329 12,427
Changes in operating assets and hablhtles :

Grants receivable : : 18,456 . (68,836)

Accounts receivable 39,484 ' (35,269)

" Prepaid expenses . 5,610, 1,527
Accounts payable : - . 5,791 15,699
Accrued payroll and related liabilities __ 2,561 720
Contract liabilities N G (38,961) (9,269)
Refundable advance B ' (3,571) .

Net Cash Provided {Used) By Operatl ng Activities 65,701 {16,004)

.Cash Flows From Iiwesting Activities

Purchase of property and equipment ' (9,750) (2,981) -

Net Cash Used By Investing Activities ' S ' {9,750) (2,981)
Net Change in Cash and Cqsh Equivalents ' | 55,951 . (18,985)
Cash and Cash E;quivalents, Beginning of Year 2-67,457 ' 286,442
 Cash and Cash Equivalents, End of Year $ 323,408 $ 267,457

The accompanying notes are an integral part of these|financial statements.
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NEW HAMPSHIRE COALITION_FOR.CITIZENS WITH DISABILITIES, INC.
 D/B/A PARENT INFORMATION CENTER

_ Notes to Financial Statements
For the Year Ended June 30, 2022

1. Organization

New Hampshire Coalition for Citizens with Disabilities, Inc. d/b/a Parent Information
Center (the Organization) was incorporated in 1975 for the purpose of creating a unified
body of citizens, which would promote the general welfare for all citizens with disabilities.
The Organization impacts lives through the following major program service areas:

New Hampshire Family Vorces (FV}

This project is funded primarily through the State.of New Hampshlre Department of

Health and Human Services Bureau of Special Medical Services, to provide assistance to

families and professionals through direct contact (telephone, e-mail, and in person),
~ publication development and dissemination, workshops, website, and trainings.

Parent Training and Information Center {PTi}

This project is funded by the United States Department of Education, Offlce of Speaal

Education Programs, to provide information, referral, trammg, and support to parents of
children with disabilities..

iSocial

This project is funded through the State of New Hampshlre Department of Educatlon

Bureau of Specu_al Education to support-New Hampshire’s Pyramid Model implemen-
tation, scale-up and sustainability efforts with the goal of improving social-emotional
outcomes for young children. The program builds capacity to implemeht p'rocess coaching
of local iSocial leadership teams, including embedding famlly engagement strategies
within the selected communities and sites.

Other Programs -

Race 2K

This project is funded through the State of New Hampshlre Department of Education,
Bureau of Special Education to provide information, support, and technical assistance to
school districts and others, mcludlng families, to improve outcomes for preschool children
with disabilities and thelr families.

Family to Family (F2F)

- This project is funded by the United States Department of Educatlon Health Resources
and Services Administration (HRSA) to provrde information, education, training, outreach,
and peer support to families of children and youth with special healthcare needs and the
professionals who serve them.
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Medical Home Initiative

This project is funded through the State of New Hampshnre, Department of Health and
Human Services, Bureau of Special Medical Services to support primary care practices in
the development of family advisory councils. New Hampshire Family Voices staff work
closely with a practice to develop and launch their council, providing guidance |n the
creation of policies for the councils, conducting outreach, and new member orientation.

Prevent;on Makes Cents (PMC)
- This program is funded by a variety of contracts to prowde school- based child assault
prevention programs for preschool and elementary aged children as well as multi-week
* parenting programs and topic-related workshops for parents and professionals.

2.  Summary of Significant Accounting Policies

The foIIowmg is a summary of S|gn|f|cant accountlng policies used in preparing and
presentingthe accompanymg financial statements.

_ Basis of Financial Statement Presentation
The financial statements of the Organization have been prepared on the accrual basis of
accounting in accordance with accounting principles generally accepted in the United
States of America (GAAP).

Change in Accounting Principle

ASU 2020-07, Contributed Nonfinancial Assets

In fiscal .year 2022, the Organization retrospectively adopted Accountmg Standards
Update {ASU) 2020-07, Not-for-Profit Entities (Topic 958): Presentation and Disclosures by
Not for-Profrt Entities for Contributed Nonfmancvai Assets. The new guidance requires
nonprofit entitiesto present contributed nonfmanaal assets as a separate line item in the '
Statement of Activities, apart from contributions of cash or other financial assets. The
standard also increases the disclosure requirements around: contributed. nonfinancial
.assets, including disaggregating by category the types of contributed nonfinancial a'seets_
a nonprofit entity has received. Adoption of this standard did not have a significant impact
on the financiat statements, with the exception of increased disclosure.

Comparattve Fmancm.' !nformatfon

The accompanying financial statements include certam prlor year summarized
comparative information in total, but not by net asset class. Such information does not
include sufficient detail to constitute a presentation in conformlty with GAAP.
Accordingly, such information should be read in conjunction with the audited financial
statements for the year ended -june 30, 2021, from which the summarized information
was derived. ' o '
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Cash and Cash Equivalents

" All cash and highly liquid financial instruments with original maturities of three months or
less, and which are neither held for nor restricted by donors for long- term purposes, are
consudered to be cash and cash equwalents

Grants Receivable

" Grants receivable, that is, those with a measurable performance or other barrier, and a

~ right of return, are not recognized until the conditions on which they depend-have been
substantially met. Amourits recorded as grants receivable represent cost-reimbursable
contracts and grants, which the incurrence of allowable qualifying expenses and/or the
performance of certain requirements have been met or performed. The allowance for
uncollectible grants receivable is based.on historical experience and a review of
subsequent collec’tio_ns. Management has determined that no allowance is necessary.

Accounts Receivable

Accounts receivable consist primarily of noninterest:-bearing amounts due for services
‘and programs. The allowance for uncollectable receivables is based on historical '
experience, an assessment of economic conditions, and a review of subsequent.
collections. Receivables are written off when deemed uncollectable. Management has -
. determined that no allowance is necessary.

Property and Equipment : - . '
Property and equipment additions over $1, 000 are recorded at cost; |f purchased,and at
fair value at the date of donation, if donated. Depreciation is computed using the straight-
line method over the estimated useful lives of the assets ranging from 3 to 10 years, or in
the case of capitalized leased assets or leasehold improvements, the lesser of the useful
life of the asset or the lease term. When assets are sold or otherwise disposed of, the cost
_and related accumulated depreciation is removed, and any resulting gain or loss is
included in the Statement of Activities. Costs of maintenance and repairs that do not
- improve or extend the useful lives of the respective assets are expensed.

The carrying values of property and equipment are reviewed for impairment whenever

" events or circumstances indicate that the carrying value of an asset may not be recoverable .
from the estimated future cash flows expected to result from its use and eventual disposition.
When considered impaired, an.impairment loss is recognized to the extent carrying value .
exceeds the fair value of the asset. There were no indicators of asset impairment in fiscal year
2022 or 2021. ’ ‘ -

Net Assets
- Net.assets, revenues, gains, and losses are classified based on the existence or absence
of donor or grantor-imposed restrictions.

Net Assets Without Donor Restrictions
Net assets available for use in general Operatlons and not subject to donor {or certaln

10



DocuSign Envelope 10: 12BS&BT-FF?T%W-BAA‘S-D‘I?ADBQF36F7

grantor) - imposed restrictions. ‘The Board has designated from net assets without
restrictions, net assets for New Hampshire Family Voices.

Net Assets With Donor Restrictions
Net assets subject to donor {or certain grantor) imposed restrictions. Some donor-imposed
restrictions are temporary in nature, such as those that will be met by the passage of time
or other purposes specified by the donor. Other donor-imposed restrictions are perpetual
in nature, where the donor stipulates that resources be maintained in perpetuity while
permitting the Organization to expend the income generated by the assets in accordance
* with the provisions of additional donor-imposed stipulations. Donor-imposed restrictions
are released when a restriction expires, that is, when the stipulated time haselapsed, when
the stipulated purpose for which the resource was restricted has been fulfilled, or both. The -
Organization recognizes revenue from contributions and grants that were initially
conditional, which became unconditional with restrictions during the reporting period,
-and for which those restrictions were met during the reporting period, as net assets
- without donor restrictions. ' '

Revenue and Revenue Recogmt:on
A portion of the Organization’s revenue is derived from cost- reimbursable contracts and -
grants, which are conditioned upon certain performance réquirements 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 gualifying expendltures are

reported as refundable advances in the Statement of Flnanual Position:

Contnbutlons are recogmzed when cash, “securities or other assets, an uncondltlonal
promise to give, or a notification of a beneficial interest is received. Conditional promises
to give, that is, those with a measurable- performance or other barrier, and a right of
return, are not recognized until the conditions on which they depend have been met.

Revenue from program services are recognized when the performance obligation of

providing the services are met. The performance obligation of training support and

coaching, activity planning, and student support, is simultaneously rgceiV_ed and

~consumed by the participants; therefore, the revenue is recognized when the service

occurs. Upon receipt of a prepayment from a participant, the Organization recognizes a

contract liability in the amount of the prepayment for its performance obligation to
E transfer services in the future.

' Révgnue from conferences "and workshops is recognized when the performance'
obligation of providing the services is met. The performance obligation of delivering:
conferences and workshops is simultaneously received and consumed by the registrants;
therefore, the revenue is recognized when the conference or workshop occurs. Upon
receipt of a prepayment from a registrant, the Organization recognizes a contract liability

11
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in the amount of the prepayment for its performance obligation to provide the
conference or workshop in the future.

Donated Services and In-Kind Contributions .
Volunteers t:ontjribuie significant amounts of time to program services, administration,
-and- fundraising and development activities; however, the financial statements do not
reflect the value of these contributed services because they do not meet recognition
criteria prescribed by GAAP. GAAP allows recognition of contrlbuted services only if {a)
the services create or enhance nonfinancial assets or (b) the services would have been
. purchased if not provided by contribution, require specialized skills, and are provided by
individuals possessing those skills. Donated professional services are recorded at the
respective fair values of the services received. Contributed goods are recorded at fair
value at the date of donation and as an expense when placed in service or distributed.
Donated use of facilities is reported as a contribution and as an expense at the estimated .
fair value of similar space for-rent under similar conditions. If the use of the space is
promlsed unconditionally fora period greater than one year, the amount is reported as a
contribution and an unconditional promise to give at, the date of the gift, and the expense
is reported over the term of use.

Functional Allocation of Expenses- _
The costs of program and supporting services activities have been summarized on a
_functional basis in the Statement of Activities. The Statement of Functional Expenses
- presents the natural classification detail of expenses by function. ‘Certain categorles of
expense are attributable to more than one program or supporting function. Accordingly,
cerfain costs have been allocated among the programs and supporting services benefited
on a reasonable basis that is consistently applied. Personnel expenses, mcludlng salaries
and wages, employee benefits, and payroll taxes, are allocated based on actual time and
effort. Occupancy expenses are allocated based on the amount of square footage utilized .

. by each function in the office building. Printing and reproduction costs are ‘directly
charged if identifiable to a specific function or allocated based on the number of copies
made or postage used each month. Information technology costs are directly charged if -
identifiable with a specific function or allocated based on the amounts that are included
in each grant-approved budget. '

Income Taxes

The Organization has been recognized by the Internal Revenue Service (IRS) as exempt.

from federal income taxes under Internal Revenue Code {IRC) Section 501(a) as an
oorganlzatlon described in IRC Section 501(c}{3}, qualifies for charitable contribution

deductions, and has been determined not to be a private foundation. The Organization is

annually required to file a Return of Organization Exempt from Income Tax.(Form 990)

with the IRS. In addition, the Organization is subject to income ta{c on net income that is
" derived from business activities that are unrelated to its exempt purpose.

12
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Estimates _

The preparation of financial statements in conformity with 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 and the reported amounts of revenues and expenseés durlng the reporting
 period. Actual results may differ from those estimates.

Financial Instruments and Credit Risk

Deposit conc;entraﬁon risk is managed by placing cash with financial institutions believed
. to be creditworthy. At times, amounts on deposit may exceed insured limits. To date, no

losses have been experienced in any of these accounts. Credit risk associated with

receivables is.considered to be limited due to high historical collection rates and because
_ substantial portions of the outstanding amounts are due from governmental agenues

supportlve of the Orgamzatton s mission. -

Fair Value Measurements and Disclosures

Certain assets and liabilities are reported at fair value in the financial statements. Fair
value is the.price that would.be received to sell an asset or paid to transfer a liability in an
orderly transaction in the principal, or most advantageous, market at the measurement
date under current market conditions, regardless of whether that price is directly’
observable ot estimated using another valuation technique. Inputs used to determine fair
value refer broadly to the assumptions that market participants would use in pricing the
asset or liability, including assumptions about risk. Inputs may be observable "or
unobservable. Observable inputs are inputs that reflect the assumptions market
participants would use in pricing the asset or'liability based on market data.obtained from
sources independent of the reportmg entity. Unobservable inputs are inputs that reflect '
the reporting entity’s own assumptions about the assumptions market participants would
use in prlcmg the asset or liability based on the best information avallabie A three-tier
hlerarchy categonzes mputs as follows:

. Level 1 - Quoted prices {(unadjusted) in active markets for identical assets or liabilities
that are accessible at the measurement date.

e . Level 2 — Inputs other than quoted prices included within Level 1 that are observable
for the asset or liability, either directly or indirectly. These include quoted prices for
similar assets or liabilities in active markets, quoted prices for identical or similar
assets in markets that are not active, inputs other than quoted ‘prices that are

~ observable for the asset or I|ab||sty, and market- corroborated inputs.

. Level 3 - Unobservable mputs for the asset or liability. In these situations, inputs are
developed using the best infarmation available in the circumstances.

In some cases, the inputs used to measure the fair value of an asset or a liability might be
categorlzed within different levels of the fair value hierarchy. In those cases, the fair value
measurement is categorized in its entirety in the same level of the falr value hlerarchy as

13
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the lowest level input that is significant to the entire measurement. Assessing' the
significance of a pérticular input to entire measurement requires judgment, taking into
account factors specific to the asset or liability. The categorization of an asset or liability
within the hierarchy is based upon the pricing transparency of the asset or liability and
does not necessarily correspond to the assessment of the quality, risk, or liquidity profile
of the asset or liability. ’

" New Accbunting Standards to be Adopted in the Future
Leases '
In February 2016, the Financial Accounting Standards Board (FASB} issued ASU 2016-02,
2 Leases. The ASU requires all leases with lease terms more than 12"months to be
capitalized as a right of use asset and lease liability on the Statement of Financial Position
at the date of lease commencement, Leases will be classified as either finance leases.or
© operating leases. This distinction will be relevant for the pattern of expense recognition
in the Statement of Activities. This ASU will be effective for the Organization for the year
ending June 30, 2023. The Organization is currently in the process of evaluating the
“impact of adoption of this ASU on the financial statements

3. Liquidity and Availability

Financial assets available for general expenditure, that is, without. donor or other
restrictions limiting their use, within one year of the Statement of Financial Position date,
were comprised of the following at June 30, 2022 and 2021:

2022 2021

- Financial assets at year-end:
Cash and cash equivalents $ 323408 § 267,457
_ Grants receivable ' 175,868 194,324
Accounts receivable : 31,649 71,133
Total financiallassets 530,925 532,914
Less amounts not available to be used within one year:
Board-designated net assets for Family Voices not likely &
) to be expended in less than one year: (154,760} (153,630) ’
: Net assets with donor restrictions - purpose restru:tlons ;
not expected to be met in less than one-year : E (12,305) {9,620)
Financial assets available within one year ' "+ 363,860 360,664
Additional liquidity resources: ] _
Bank line of credit _ 50,000 i 50,000

Total financial assets and liquidity resources available within one year - S 413,860 S 419,664

14
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The Organization regularly monitors liquidity required to meet its aperating needs and
other contractual commitments; while also striving to maximize the investment of its
available funds. In addition to financial assets available to meet general expenditures over
the next year, the Organization operates with a balanced budget and anticipates
collecting sufficient revenue to cover general expendltures not covered by donor-
restricted resources.

4. Property and Eqdipmeﬁt

Property and equipment was comprised of the following at June 30, 2022 and 2021:

2022 2021
Furniture, fixtures, and equipment S 111,440 S 101,690
Leasehold improvements : 872 . 872
Subtotal o ' 112312 102,562
Less accumulated depreciation - (97,844)“ . (85,515}
Total | S 14,468 ' $. 17,047

Depr_eciation expense totaled 512,329 and 512,427, for the years ended June 30, 2022
and 2021, respectively.

5. Line of Credit

The Organization has a $50,000 revolving line of credit available, secured by all assets.
Borrowings under the line bear interest at a rate based on the Wall Street Journal Prime -
Rate plus 1.75%, adjusted déily Interest only payments are required monthly with the
principal payable on demand. The line was not utilized in fiscal years 2022 and 2021. At
June 30, 2022 and 2021, the entire amount was available.

6. Net Assets

Board-Designated Net Assets .

Net assets without donor restrictions include board-designated net assets relating to the
funds held on behalf of New Hampshire Family Voices as part of the Organization’s fiscal
sponsorship agreement (see Note 12). Board-designated net assets at June 30, 2022 and
2021 totaled $154,760 and $153,630, respectively.

15
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Net Assets With Donor Restm:ttons
Net assets with donor restrictions were restricted for the following purposes at June 30,

2022 and 2021:
2022 2021
* Support children with physical and cognitive disabilities ¢ 9,000 S 5,000
PMC - Prevention Makes Cents - © 3,305 ~ 3,305
Other _ - 1,315

Total . . . "6 12305 $ 9,620

Net assets were released from restrictions by incurring expenses satisfying the restricted
“purpose or by occurrence of the passage of time and totaled $1,315 and $712, for the
years ending June 30, 2022 and 2021, respectively. :

/3 Grants,

The Organization has been awarded cost-reimbursable grants of $165,972 that have not
been recognized at June 30, 2022 because qualifying expenditures have not yet been
incurred:

Grant revenue from federal agencies is subject to independent audit under the Office of

Management and Budgets Uniform Guidance, and review by grantor agencies. Thijs

review could result in the disallowance of expenditures under the terms of the. grant or

reductions of future grant funds. Based on prior experience, the Organization’s

management believes.that costs ultimately disallowed, if any; would not materially affect -
. the financial position of the Organization. A

8. Contributed Nonfinancial Assets

The Organization received contributed nonfinancial assets in the amount of.$3,251 and .
$3,251 for the years ended June 30, 2022 and 2021, respectively These contributed
nonfinancial assets related to building-usage and were utilized for the Family Voices
program. The building usage was valued at the estimated fair value based on the
estimated basis of costs both dlrect and |nd|rect related to the facnlmes There were no
assocuated donor restrictions.

9. Retirement Plan

The Organization provides a tax-deferred annuity plan qualified under Section 403{b) of
" the Internal Revenue Code. The plan covers all employees of the Organization. Employees
may make contributions to the plan up to the maximum amount allowed by the Internal .
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Revenue Code. The Organization is not required to make matching employer
contributions. The Organization did not make any employer contributions to the plan for
the years ended June 30, 2022 and 2021, respectively.

10. Operatiﬁg Leases

The Organization leases office space under the terms of a noncancelable lease agreement
that expires in August 2022. In May 2022, the Organization extended the lease for three
years and has the option to extend the lease for an additional three-year term. Rent

. expense under this agreement, which is included in occupancy costs in the Statement of
Functional Expenses, totaled $39,600 and $38,100 for the years ended June 30, 2022 and .
2021, respectively. -

Future minimum lease payments on the above lease are as follows:

N

Fiscal Year Amount
2023 S 39,600
2024 . - 40,200
2025 ! 41,400
2026 6,900 .
" Total : $ 128,100

11. Concentrations of Risk

A material part of the OrganiAzation"s revenue is dependent upon government sources,

“ the loss of which would have a materially adverse effect on the Organization. In fiscal
years 2022 and 2021 funding from government entities was as follows:

Percentage of ' Percentage of

.Revenues for Receivables at

Fisca! Year Fiscal Year June 30; June 30,

2022 - . 2021 2022 2021
United States Department of Education - 35% . 36% 0%  11%
State of New Hampshire . 21% 20%- 55% 52%
University of New Hampshire - "13% 16% 11% - 23%
United States Departmént of Health and Human Services 8% 14% . 8% 9%

12. Fiscal Sponsorships

The Organization has entered into two agreements to assume administrative and financial
responsibilities of New Hampshire Family Voices (NHFV) and Prevention Makes Cents -
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13.

{PMC). NHFV provides free, confidential services to families and professionals caring for
children with chronic conditions and/o_r disabilities. PMC provides school-based child
assauit prevention programs for preschool and elementary-aged children, as well as
multi-week parenting programs and topic-related workshops for parents and profession- -
als. The activity of NHFV and PMC has been ‘included in the Orgahization"s financial
statements.

Subsequent Events

Subsequent events have been evaluated through March 2('),i2023, which is the date the
financial statements were available to be issued.
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NEW HAMPSHIRE COALITION FOR CITIZENS WITH DISABILITIES, INC:
D/B/A PARENT INFORMATION CENTER

Supplementary Information
Schedute of Program Services
For the Year Ended June 30, 2022

3% Tl iSocial Other Total

Support and Revenue
Support:

Government grants * $ 357,274 208,412 $ 185923 $ 98,297 $ 849,906

Contributions 8,168 - - 2,505 10,673

In-kind contributions (office space) 3,251 . 3,251
Revenue: i ’

Prbgram service fees 64,320 - 148,039 212,359

Conferences and workshops - 66,426 66,426

Interest income 56 - - 56
Total Support and Revenue 433,069 208,412 185,923 315,267 1,142,671
Expehses
Personnel expense;

Salaries and wages 257,183 155,204 71,060 111,680 - 595,127

Benefits 33,574 2,598 4917 4,513 | 45,602

Payroll taxes 13,951 10,398 5,364 10,278 45,991
Contracted services . 1,246 1,288 84,621 42,805 129,960
Office 3,603 45 371 869 ' 4,889
Information technology 5,625 1,556 1,579 2,994 11,754
Occupancy 3,251 6,632 3,232 . 3,629 16,744
Travel 447 291 e 776 1,514
.Conferences and seminars 255 - 13,962 14,217
Depreciation 11,416 . 596 317 12,329
Other expenses 31,461 30 979 32,470
Program expenses 7,215 - 7,215
Workshop expenses 1,415 120 . 22,877 24,412
Printing and reproduction 2,920 133 960 1,941 5,954
Equipment, repairs, and maintenance - - 2 2
Training : " 1,075 2 - 1,075
Total Direct Expenses ' 380,637 ‘ 178,296 172,700 217,622 949,255
Indirect Expenses 49,369 28,297 13,597 7,585 - 99,848
Total Expenses 430,006 207,593 186,297 225,207 1,045,103 -
Net Program Income - S " 3,063 819 s (374) 5 90,060 . S 93,568

See Independent Auditor’'s Report.
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Parent Information Center
Board of Directors May 2023

The board serves without compensation.

Jocelyn Charles, CPA

Board Co-Chair

Family Representative
- Member since 2014 -

. Dana Hill )
Board Co-Chair and Secretary
Family Representative
Member since 2014

" Sandra E. Fay
Board Treasurer - - -
Accountant
Member since 2012

Brittany Walker
Family Representative
Member since 2022

Sreenivasu Odugu
Family Representative
Member since 2015

Michele Watson

NAMI NH Family Network Coordinator and
Family Representative '

Member since 2021

* Tara MacDonald :
Assistant Principal, Nashua School District and
Family Representative ' -
Member since 2021

Misty Martinez-Bohannon.
Family Representative -
" Member since 2021
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~ + TREASA (TERRY) OHLSON-MARTIN |
EMPLOYMENT HISTORY'

1994 — Present - Co-Director — NH Family Voices
Parent Information Center, Concord, NH 03301

Through an office at the State of NH, Special Medical Service Bureau (SMSB), oversees the

* Family to Family Health Information Center to support families having children with special
health care needs, physical, developmental, mental health and educational needs. Makes
presentations and educates families and support groups regarding health care finance and related |
resources. Assist families with children with special health care needs seeking assjstance with
resources. Directs staff and oversees budgets from multiple funding sources.

' 1987 - 1994 Early-CHildhood Speqialist
Parent Information Center, ancord NH 03301

Responsible for identification and collection of resources pertaining fo early childhood issues.
Coordinator of “expert team”, arrangements for regional needs assessment meeting, -negotiation
of technical assistance agreements with clients, provision of technical assistance, coordination

- with Technical Assistance to Parent Projects, Parent Information Center and other agencies
serving preschool children with disabilities and provision of information to individuals regarding
Public Law 99-457. ' -

1987 — 1994 Northeast Regional Coordinator (CAPP Pro_;ect)
_ Parent Information Center, Concord NH 03301

.Provide technical assistance to Parent Training and Information programs and National Resource
Parents served by the Northeast Regional Office.” Respond to needs of families within the
medical system. Reinforce the needs of families in the medial system with professionals. Work
within the health care system to make funding accessible to famllles

EDUCATION & CERTIFICATIONS'

BS, Human Services, Springfield College, Sprmgﬁeld MA-01109- 3797

Parent to Parent, USA

Educational Advocate, Teaching Organlzatlonal & Coping Skills, (Parent Information Center)
Telehealth Academy (Family Voices)

Standards of Quality for Famlly Strengthening & Support (Family Support NH)

PUBLICATIONS:
" FCESS Hearing and Vision Services Report, T. Ohlson-Martin, Editor, US.DOE, OSEP,

Part C of the Idea, NH Bureau of Developmental Service, Special Medical Services, 2017
* Case Management Sourcebook, T. Ohlson-Editor, National Early Childhood Technical
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Assistance System, Chapel Hill, NC 1990

* Ensuring Access: Family Centered Health Care Financing Systems for Children with
Special Health Needs, New England Serve Regional Task Force on Health Care

_ Financing, published by New England Serve, 101 Tremont Street, Bostori, MA 1992

* Early Childhood Bulletin: Primer for New 1CC Parents, author, published by
Federation for.Children with Special Needs, 1135 Tremont Street, Suite 420, Boston
MA 02120-2140, 1992

» Paying the Bills, co-author, published by NE Serve 101 Tremont Street, Boston, MA
02108, 1992

* HIV/AIDS Education.....It isn’t Just for Health Class, co- author Parent lnformatlon
Centcr PO Box 1422, Concord NH 03302

~ AWARDS: |
Public Citizen of the Year, 2008, NH Pediatric Society
NH Citizen Action Leadership Award, 1996



Summatry

An organized, detail-oriented and "™’
visionary thinker with leadership skills
cand 20+ yeérs of experience working to
improve systems. Possesses a passion’
to improve systems of care for both the
families served and the professionals
working.within'them. - '

Has extensive personal exper-ieni:e with
special health care needs particularly
epllepsy and peduatnc cancer

.I"ISkl“S ' he FRo®

" Family Engagement
Group Facilitation & Training -
Quality Assurance & Measure Design

Education

Rivier University — B.A. Individualized
-Studies; concentration Special
Education & Elementary Education

Certification Trainings
HOBSCOTCH.Memory’ Coach *

. {Dartmouth-Hitchcock}

Telehea]th Academy

(MCH LEND Hawaii - Family Voicesy
Standards of Quality for Family
Strengthening & Support

{Family Support NH).

Edircational Advocate Training
(Parent Information Center)

Pediatric Cancer Advocacy Training
{The Children’s Cause)

| 1999-present

= DocuSngn Envelope ID: 12888487-FF77-4EA4 BAA4-D47ADBQF36F7

Employment Hiétory

NH Farnily Voices Concord, NH

« Associate Director.

Responsibilities: Staff training and supervision; Salesforce utilization
oversight and reporting; grant proposals i

e Project Director — Youth Health Care Transition Services Project
Responsibifities: quality assurance & measure design, patient & family
engagement, practice & community based technical assistance, cross-
systems training, materials development, reporting

Previous

» Project Director — Medical Home Project

Responsibﬁfties: guality c_':fssurance & measure design, patient & family
engagement, proctice & community based-technical assistance,
materials development, training, reporting ‘

¢ Project Coordinator — Epilepsy Improvement Project
Responsibilities: quality improvement measure design, data collection,
reporting, team facilitation (practice sites), parent & youth partner
mentor, Learning Collaborative participation, training for community

. based providers, reporting

e Consumer Advocate — Partners in Chronic Care & Integrated Services
Grants 7

Respons:bih‘tieS' Represent & support family voice

» Qutreach Coordinator, ’
Respons:bmnes provide information, referral & support to families and
the professionals who serve them

Current Committees & Collaborations

» NH Pediatric Improvement Project Steering Committee
» Child Fatality Review Committee

¢ Sudden Death in Youth Committee

» Children for Youths with Chronic Conditions Council

Community Engagement & Leadership Activities

Childhood Cancer Lifeline — Founding Member; Board of Directors,
President . : : ‘

Awa rds

Public Citizen of the Year — NH Pediatric Seciety

Champion for Children — Council for Youths with Chronic Conditions .
Exemplary Contnbutlon to System of Care for CYSHCN- NH Pro;ect
Access
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CONTRACTOR NAME

Key Personnel

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

Terry Ohlson-Martin | Director $44,070 45% $19.838

Sylvia Pelletier Assoctate Director $48,750 48% - $23,400 .
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STATE OF NEW HAMPSHIRE

' DEPARTMENT OF HEALTH AND HUMAN SERVICES

" DIVISION OF LONG TERM SUPPORTS AND SERVICES
E dibd .105 PLEASANT STREET, CONCORD, NH 03301

- Lori A Shibinefte )
. Comsmlssicaer 603-271-8034  1-800-852-33453 Ext. 5004
Pax: 603-271-5166 TDD Access: 1-800-735-2964
Nuocy L. Roflies " www.dhhs.nh.gov
Interim Director - A _

January 20, 2022

His Excellency, Governor Christopher T. Sununu
and the Honorable Council
State House 4w ;
Concord, New Hampshire 03301 ' _
W W C REQUESTED ACTION _
. - Authorize the Department of Health and Human Services, Division of Long Term Supports
and Services, to amend an existing contract with New Hampshire Coalition for Citizens with
Disabilities Inc, d/b/a/ Parent Information Center (VC# 177245), Concord, New Hampshire, to
_increase support to Family to Family Services by coordinating Watch Me Grow activities and.
" implementation of Early- Childhood Comprehensive Systems (ECCS) B-8 Advisory support
systems by increasing the price limitation by $150,000 from $540,000 to $690,000 with no change
to the contract completion date of June 30, 2023, effective upen Govemor and Council approva!.
100% Federal Funds. : :

The oniginal contract was approved by Governor and Council on June 16, 2021, iterﬁ #29.

Funds are available in the following account 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 Offics, if needed and justified. G d

See Attached Flscal Detalls

EXPLANATION

The purpose of this request is to ensure support for Watch Me Grow activities, in
cooperation with the Department, Steering Committee members and stakeholders of the State's
developmental screening gystem. The Contractor will also assess strategies to engage early
childhood families’ access to health care and parenting support programs by providing . support
through focus groups, trainings and input on the Depariment's needs and gap analysis of the
Early Childhood Comprehensive System. 2 '

Watch Me Grow is New Hampshire's developmental screening, referral and information”
system for families with children aged birth to six years. The Contractor will meet with the Watch
Me Grow Steering Committee and stakeholders on a regular basls to collect, analyze, and reporn
on data to evaluate the effectiveness of the Watch Me Grow system. '

The Contractor will leverage _its role as the facilitator of the birth through age eight (8)
advisory to support the Early Childhood Comprehensive System initiative, provide communication
to families and advise the system on program delivery. The Contractor will conduct focus groups
to gather family input as it relates to reférral systems and areas of concern that support successful
family engagement. The Contractor will also identify barriers to accessing supports for families,
as identified by families. . . '

The Department of Health and Human Services’ Mission is i ]Oll'l communities and families
in providing opportunities for citirens (o achieve health and independence. s

P
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His Excellency, Governor Chrislopher T. Sununu
and the Honorebla Coundl
Pege20f2

- Approximately 110,561 chlldren from blrth to age 8 years and their families will be
mpacted annually.

_ The Departmgnt will monitor contracted services by collecting key data and metrics, which -
includes client-fevel demographic, performance, and service data as well as client satisfaction.

As referenced in Exhibit A, Revigions to Standard Agreement Provlslons of the attached
contract, the parties have the option to extend the agreement for up to two (2) additiona) years,
contingent upon satisfactory delivery of services, available funding, agreement of the parties, and.
Governor and Council approval. The Department is not exercising its option to renew at this time.

Should the Governor and Councll not authorize this request the Watch Me Grow activities,
statewide, may not be coordinated In a manner that ensures families receive comprahensive ]
continuity of services without duplication of services. Additionally, without the additional support
for the Earty Childhood Comprehensive System, children and their families statewide may not
have their voices taken into consideration.

Area served: Statewide

Source of Federal Funds: Assistance Listing Number Source of Funds: #93. 894 FAIN

#80440148, Assistance Listing Number Source of Funds: #83.687 FAIN 2001NHSOSR,

. Assistance Listing Number Source of Funds: #93.575 FAIN 2101NHCCDF, Assistance Listing

Number Source of Funds: #83.575 FAIN 2106NHCDC:6 and Asslstanoe Listing Number Source
of Funds: #93.391 FAIN NH750T000031.

Respectfully submitted,

y
.. u}@f
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FISCAL DETAILS SHEET

05-95-093-630010-61910000 HHS: DLTSS-DéVELOPNiENTAL SERVICES, DIV OF DEVELOPMENTAL SVCS, SPECLAL MEDICAL SERVICES

25% Federal Fundl, 76‘/- General Funds, 0% Olh.ﬂ' Funds Title V Maternal Child Health Block Grant

NH Coaiition for Citlzens wulh Disahilities Vendor #177245
State Fiscal 3 Increase ,
Year Class / Acooum Class Title Job Nurnber Current Amount, (Decrease) Revised Amount
2022 074-500585 Grants for Pub Asst and Relie! 93001000 $180,000.00 $0.00 $180,000.00
2023 074-500585 Granls for Pub Ass! and Relief 93001000 *$180,000.00 $0.00 $180,000.00
Sub Total $360,000.00 ‘ $0.00 $360,000.00

05-95-093- 930010-78530000 HHS: DLTSS-DEVELOPMENTAL SERVICES, DIV OF DEVELOPMENTAL SVCS, SOCIAL SERVICES BLOCK
100% Federal Funds, 0% General Funds, 0% Othor Funds Children and Famllies Soclal Services Block Grant s

NH Coalition for Cllizens with Disabilities Vendor #177245 y
State Fiscal Class / Acoount Class Title Job Number Currenl Amount Increase Revised Amount
Year ) 0 . - {Decreass)
2022 (74-500585 Grants for Pub Ass! and Relief 93001000 $15,000.00 $0.00, $15,000.00
2023 (74-500585 Grants for Pub Assl and Relief ~ 93001000 $15.000.00 $0.00 $15,000.00
Sub Total $30,000.00 $0.00 $30,000.00

05-95-042-421110-29780000 HHS: HUMANMN SERVICES bIV. CHILD DEVELQPMENT, CHILD CARE DEVLP-QUALITY AS_SURE .
100% Federal Func}s, 0% Genera! Funds, 0% Other Funds Chlid Care Dovolppmont Block Grant

NH Coalitlon for Citizens with Disabilities Vendor #177245
State Fiscal ; 3 Increase d
Year Class / Account Class Tille Job Number Current Amounl (Decrensa) Revised Amount
2022 102-500731 . Contracts for Program Services 42117708 $75,000.00 $0.00)' © §75.000.00 |
2023 102-500731 Contracts for Program Services 42117708 $75,000.00 $0.00 $75,000.00
Sub Total $150,000.00 $0.00 $150,000.00
05-95-042-421110-24280000 HHS: HUMAN SERVICES DIV, CHILD DEVELOPMENT, ARPA CHILD CARE CCDF
100% Federal Funds, 0% Goneral Funds, 0% Other Funds Chitd Care Development Block Grant
. NH Coalition for Citizens with Disabililies Vendor #177245
State Fiscal ; ’ X ] Increase .
Year Class / Account Class Tille _ Job Number Current Amount (Decrease) Revised Amount
2022 102-500731 Contracis for Program Services 42117773 $0.00 $50,000.00 $50,000.00
- 2023 102-500731 Contracts lor Program Services 42117773 $0.00| $50,000.00 $50,000.00
: Sub Totel $0.00 $100,000.00 $100,000.00

05-95-090-801010-57710000 HHS: PUBLIC HEALTH DIV, BUREAU QF POLICY AND PERFORMANCE, PH COVID'-19 HEALTH DISPARITIES
100% Fedoral Funds, 0% Gancral Funds, 0% Other Funds COVID-18 Disparity Grant

NH Coalition for Citizens with Disabililies Vendor B177245
State Fiscal k Incresse .
Year Class / Account Class Title . Job Number Cufrent Amount (Decresdse) Revised Amount
2022 074-500585 Grants for Pub Asst and Relief 90577170 $0.00 $25,000.00 - §25,000.00
2023 074-500585 Grants for Pub Asst and Ralief 90577170 $0.00 " $25.000.00 '$25,000.00
Sub Total $0.00 $50,000.00 '$50,000.00
Overail Total $540,000.00 $150.000.00 $690,000.00

Governor and Counci! Letter Attachment
Financial Detai!

Page 1of 1
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: State of New Hampshire
Department of Health and Human Setvices
Amendment #1

This Amendment to the Fam'lly-to-Famlly Services contract is by and between the State of New
Hampshire, Department of Health and Human Services (“State” or "Depariment”) and-New Hampshire
Coalition for Citizens with Dlsablllttes Inc, dlbla;r Parent Information Center ("ihe Contractor").

WHEREAS, pursuant to an agreement {the "Contract”) approved by the Governor and Executive Council -
on June 16, 2021, {ltem #29), 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 17 Amendment, the Contracl may be’
amended upon written agreement of the parties and approval from the Govemor and Executive Council;

angd

WHEREAS, the pames agree to extend the term of the agreement increase the price Ilmrtatlon 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 1.8, Price Limitation, to read:

$690,000. : _
2. Modify Exhibit 'A, Revisions to Standard Agreement Provisions, Section 1.2, to read:

t.2.. Paragraph' 12, A'SS|gnmenUDeIegationlSubcontracts, is amended by adding
subparagraph 12.3 as follows:

12.3. Subcontractors are subject to the $ame contractual conditions as the Contractor and

: - the Contractor is responsible to ensure subcontractor compliance with those
conditions. The Contractor shall have written agreements with all subcontractors,
specifying the work to be performed and including a Business Associate Agreement
in accordance with the Health Insurance Portability and Accountability Act, if
applicable. Written agreements shall specify how corrective action. shall be
managed. The Contractor shall manage the subcontractor's performance on an
ongoing basis and take corrective action as necessary. The Contractor shall annually .
provide the State with a list of all subcontractors provided for under this Agreement

" and notify the State of any inadequate subcontraclor performance.

- 3. Modify Exhibit A, Revisions to Standard Agreement Provisions, by adding Section 1.3, to read: -

z ; 1.3.  Paragraph 10, Data/Access/Confidentiality/Preservation, is amended by adding the
following subparagraphs as follows: '

10.4  In performing its obligations under this Agreement, Contractor may gain access to
Confidential Information of the Siate. Confidential Information is defined in the
Department of Health and Human Services’ Information Security Requirements

! Exhibit. ,

10.5  Subject to applicable federal or State laws and regulations, Confidential Information

shall not include-information which:

a. Shall have otherwise become publicly available other than as a result of
disclosure by the réceiving Party in breach hereof,
b. Was disclosed to the receiving Party on a non-confidential basis from a source

other than the disclosing Party, which the receiving Party believes is not prohibited
. from disclosing such inforation as a result of an obllgatlon in favor of the
disclosing Party; or

c. Is disclosed with the written consent of the dlsclosmg Party s Privacy Officer or
designee. -
. o3
RFA-2022-DLT$$-05-FAMIL-01-A01. New Hampshire Coalition for Citizens wilh Disabiliies Inc. | ML
dib/a Parent Information Cenler Contractor Inilials __
1/26/2022

A-5-1.0 ' Page 10f4 Date
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10.6 Contractor Confidential Information. Contractor shall clearly identify in writing all
d information it claims to be confidential or proprietary upon providing such information
1o the State. ‘For the purposes of complying with its legal obligations, the State is -

under no obligation to accept the Contractor's designation of material as
confidential. Cantractor acknowledges that the State is subject to State and federal

laws governing disclosure of information including, but not limited to, RSA Chapter ..

91-A. In the event the State receives a request for the informalion ‘identified by
Contractor as confidential or proprietary, the State shall notify Contractor and specify
the-date the State will be releasing the requested information. At the request of the
State, Contractor shall cooperate and assist the State with the collection and review
. of Contractor's information, at no -additional expense to the Stale. Any effort to
prohibit or enjoin the rélease of the information shall be Contractor's sole
responsibility and at Contractor's sole expense. If Contractor fails to obtain . a court
order enjoining the disclosure, the State shall release the information on the date
. specified.in the State's nolice to Contractor, without any liability to the State.

10.7 This covenant in Paragraph 10 shall survive the termination of this Contract.

4. Modify Exhibit 8, Scope of Services by replacing in its entirety W|th Exhibit B - Amendment #1,
Scope of Services, in order to add requirements for the Watch-Me Grow and Early Childhood
Comprehensive System, which is attached hereto and- mcorporaled by reference herein.

5. Modify Exhibit C, Payment Terms, Section 1, fo read:
‘1. This Agreement is funded by:

1.1, 13% Federal Funds from the Title V Maternal Child Health Block Grant, as awarded on
October 26, 2020, by the Health Resources and Services Administration, CFDA93. 4994,
FAIN B0440148.

12 4% Federal Funds from the Children and Families Social’Services Block Grant, as
awarded on March 21, 2021, by the U.S. Department of. Health and Human Services,
Admlmstrahon for Chlldren and Families, CFDA 93.667, FAIN 2101NHSOSR.

1.3. 7% Federal Funds from the COVID-19 Dlspanty Grant, as awarded on June 1, 2021
from the U.S. Department of Health and Human Services, Centers for Disease Control
(CDC) and Prevention, CFDA# 93.391, FAIN#NH750T000031.

'1.4. 22% Federal Funds from the Child Care Development Block Grant, as awarded on July
14, 2021, by the U.S. Department of Health and Human Services, Administration for
Chlldran and Famlhes CFDA 93.575, FAIN2101NHCCDF.

1.5. 15% Federal Funds from the Child Care Development Block Grant as awarded on April
14, 2021, by the UU.S. Department of Health and Human Services, Administration for
Children and Families, CFDA 93.575, FAIN2106NHCDCS6.

1.6. 39% General Funds. _
6. Exhibit C, Payment Terms, Sect:on3 to read:

3. Payment shall be on a cost reimbursement basns for actual expendltures incurred in the
futfillment of this Agreement, and shall be in accordance wilh the approved line item, as
specified in Exhibit C-1 Budget through Exhibit C-2 - Amendment #1 Budget.

7. Modify Exhibit C-1 Budget by replacing in its entirety with Exhibit C-1 — Amendment #1 Budget,
" whichis attached hereto and incorporated by reference herein.

8. Modify Exhibit C-2 Budget by replacing in its entirety with Exhibit C-2 - Amendment #1 Budget,
which is attached hereto and incorporated by reference herein.

D3
RFA-2022-DLTSS-08-FAMIL-01-A01  New Hampshire Coalition for Cllizens wilh Disabilities Inc. M[,
dfbla Parent Information Center - Contractor initials

A-5-1.0 - Page 2 of 4 ' "~ Date 1/26/2022
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All terms and conditions of the Contract 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 thg date written below,

i ' | : State of New Hampshire
Depariment of Health and Human Serwces

Docudigned by:
1/26/2022 | ~ | (ndine Sawtawidls
: COMGMFFECED4BN. -
Dale ’ Name: Christine Santaniello

Title: associate Commissioner

New Hampshire Coalition for Citizens with Disabilities Inc.
dib/a Parent Informahon Center :

DocuSigned by:
| 1/26/2022 : Micuedle, {Lavis .
- e TEAAZBFANBAO? e
Date . Name: Michelle Lewis

Title: gxecutive Director

RFA-2022-DLTSS-06-FAMIL-01-A01  New Hampshire Coalition for Citizens with Disabililies Inc.
dfora Parent Informalion Center '
LAS10 Page 3 of 4
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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:
1/27/2022 E/j%gm Gunrins
AN UBAIB1400
Date . Name: Robyn Guarino

Title:”

Atrorney -

| 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 meesting)

OFFICE OF THE SECRETARY OF STATE

‘Date ' "Name:
Title:

'RFA-ZOZZ-DLTSS-OS-FAMIL-M -AD1  New Hampshire Coalition for Citizens with Disabilities Inc.
d/b/a Parent Information Center
A-S-1.0 : Page 4 of 4
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_New Hampshire Department of Health and Human Services |
Famlly-to-Family Services

-EXHIBIT B Amendment #1

Scope of Services

1. Statement of Wo rk

1.1, The Contractor shall provide the following serwces in this agreement
1.1.1. Family to Family Health Information Center services for chaldren and
: _youth, from birth to 21 years of age, with or at risk for special health
care needs (CSHCN) and their families who are:
1.1.1.1. Econ'omically disadvantaged;
. 1.1.1.2. Do not have health insurance;
1.1.1.3. Are transitioning from early -intervention into the school
- system (3 years of age);
1.1.1.4. Are medically fragile or have complex medical needs or
1.1.1:5. Are transitioning from pedlatnc services to adult services

_ (teenlyoung adult). .

1.1.2. Partners in Health Training services for individuals who provude family
support services to CSHCN and their families.

1.1.3." Birth through 8 (B-8). Early Child Care Education (ECCE) Advisory

- Team Coordination to ensure famny leadership and famuly voice is
.central to the State's early childhood system.

11.4. Watch'Me Grow system coordination activities in collaboratlon with the

Department, Steering Committee members and other stakeholders in
: order to increase early childhood developmental screening.

1.1.5 Early Childhood Comprehensive Systems (ECCS) B-8 ECCE Adwsory
(hereinafter referred to as *B-8 Advisory') support of Family Leadership
and Family Voice in Maternal and Child Health Title V pregnancy to

~ age three programs. :
1.2. The Contractor shall ensure services are available statewide.
1.3." The Contractor shall co-locate with the Department to ensure both the .
" Department and the Contractor have access to all materials and resources
available relative to children with special health care needs and their families.

The Contractor shall have access to photocopiers and office workstations

and/or furniture for up to six (6) individuals. The Contractor shall:

1.3.1. Utilize the Department's toll-free 800 telephone number to provide

: assistance to families who call the Family-to-Family Health Information
Center and to conduct follow-up telephone calls to families to assess
their satisfaction with their experiences.

1.3.2. Provide all computer equipment necessary to. conduct -services inthis -

' agreement. g
RFA-2022-DLTS$:06-FAMIL-01 Now Harmpshlre Coalition for Citizens with Disabilities ) M{z
‘ Inc. d/bla Parent Information Cenler Contractor Initials
B-1.0 Page 1 of 22 ' Date __],'_/_:2_?_/_2_922 3
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New Hampshire Department of Health and Human Services
Family-to-Family Services

EXHlBIT B - Amendment #1

2, Family-To-Farﬁily Health Information Center

2.1.  The Contractor shali maintain a statewide Famlly-To-Famlly Health Information
Center

2.2. The Contractor shall ensure Titls V programs and efforts for CSHCN are family- .
centered and include, but are not limited to:

221.. Offenng constructive feedback regardmg families’ experiences with
the Department's health . care service delivery system and
recommendations for improvement.

2.2.2. . Establishing and maintaining regular. contact with other parent
advisory and support groups.

2.2.3. Identifying gaps in data needs and creating solutlons for strengthenmg
family feedback.

2.2.4. Convening a minimum of one (1) forum of daverse family -participants,
annually, to collect annotative feedback of thenr experuences ‘with the
Department.

2.2.5. Conducting an annual satisfaction survey that inciudes key questions
to ascertain families' experiences and the.impact of the service
delivery systems. . : :

2.2.6. . Maintaining participation in the Council for Youth wnh Chronic

~ Conditions. .
22.7. Mamlalnmg linkages with community support groups, which include,’
' but are not limited to parent groups and hospital or practice-based
groups.

2.3. The Contractor shall partucnpate in meellngs with State agencies, local service
orgamzatlons and other professional organlzatlons as agreed upon with the
Department, in order to:

231. Ensure that CSHCN and their unique needs are adequately
represented in system design, planning and service delivery across
the system of care in New Hampshire;

2.3.2. Provide information about the needs and strengths of families of
CSHCN;

2.3.3. \dentify how the current configuration of the service system impacts

- families; ' '

2.3.4. Facilitate the coordination of _services;

2.3.5. Improve the quality of services and effecting system change; and

2.36. Ensure family leadership and voice in ECCS initiatives.

2.4. The Contractor shall collect qualitative information about famllues ne ilind

RFA-2022-D1.TSS-08-FAMIL-01 New Hampshire Coalition for Citizens with Disabiliies
: | In¢. d/bla Parenl Information Cenler Contractor Initials -
B-1.0 Page 2 of 22 Date 1/26/2022
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New Hampshire Departient of Health and Human Services
Family-to-Family Services

EXHIBlT B- Amendment #1

strengths through. outreach 1o families of children and youth with the widest
range of disabilities and special health care needs.

2.5. . The Contractor shall ensure outreach to famiiies of childreri with deafness
and/or blindness through appropriate organizations and agencies.

2.6. The Contractor shall provide outreach to families receiving early intervention
services and/or who have children ages O to 3 years.

2.7. The Contractor shall ensure representation of families of children impécted by
genetic and newborn screening services. o

2.8. The Contractor shall provide support to youth and famllles transmonmg from
pediatric- healthcare to the adult healthcare system.

2.9. The Contractor shall provide technical assistance to Depa rtment staff regardlng
consumer, family and/or young adult issues.

2.10. The Contractor shali participate in the review and development of Department
. policies, procedures and proposed changes in services to ensure mauntenance
of consumer participation in decision-making. i

'2.11. The Contractor shall assist in the evaluation of Department programs and
activities, and with récruiting additional parents to participate in the evaluation
of Department programs and activities, including the Title V Maternal and Child
Health Block Grant and the Title V Needs Assessment process..

2.12. The Contractor shall complete one (1).activity annually that engages parents’
of CSHCN in order to identify both unmet andior emerging needs and input.
relative to the Title V Block Grant. .

2.13. The Contractor shall facnllta_te the involvement of youth who are 14 to 21 years
of age with special health care needs to improve health care transition supports
and resources. ‘ ' '

2.14. The Contractor shall assist newly established chronic illness support groups in -
their organizational development by. offering technical "assistance and
. administrative support as a strategy to ensure needs of - families are
commumcated to the Department

2.15. The Contractor shall assist the Department with developing, implementing, and
revising quality assurance activities and standards of care.

2.16. The Contractor shall assume -primary responsibility for information and
educational materials and ‘offerings regarding state, ‘local and national
_resources of interest to families with CSHCN, including information on how to
access the resources. The Contractor shall conduct activities, which mclude
but are not limited to:

- 2.16.1. Working collaboratively with community parent orgamzations to
enhance training of the supportive parent model.

o3
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2.16.2.

- 2.16.3.

2.16.4.
2.16.5.

2.16.6.

2.16.7.

2168,

2.16.9.
. directories.

Maintaining a database of parents who have completed training who
can be matched with newly diagnosed families. -

Maintaining a database that contains and tracks diagnosis and age of

‘children in order to match to a specific condition that has been

requested.
Developihg family support mechanisms.

Collecting data from parents who request parent-to-parent support and
related issues.

Providing emotronal support to families ralsmg children with special
health care needs.

Offermg educational presentations to support groups,. famlly
~ organizations, and healthcare professionals, in relation to all resources
and services available statewide and nationally.

Managlng updatmg and enhancing a Parent Lending Library-including
CDC Learn the Signs Act Early materials and making
recommendations for purchases. . '

Compiling, developing, revising and distributing health resource

2.16.10. Producing a quarterly parent newsletter. -

2.1'6.11.Faéi|itating educational and social events, in collaboration with the

Department, which may include but are not limited to support groups,
workshops, seminars and conferences that:

2.16.11.1. Are designed for parent, youth, a_nd prbfessionals

_2.16.1 1.2. Reflect current issues, changes in access to.care and best

practices.

_2 16.12. Supporting‘and assisting families with navigating and accessmg state

services and support including, but not limited to:

2.16.12.1. Famlly -Centered Early Suppons and Serwces (FCESS).
2,16.12.2.  Health Families America (HFA) services.

2.16.12.3. - Women, Infants and Children (WIC) services.
2.16.12.4.  Supplemental Nutrition Assistance Program (SNAP).
2.16.12.5. Medicaid enrollment.

2.16.126. Special Medica! Services (SMS).

2.16.12.7.  Partners in Health

os
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2.16.12.8.  Area Agency services for individuals with developmental
dlsabllltles y

2.16.12.9. Malntalnlng social media presence including but.not
limited to a website. .

© 2.16.12.9.1. The Contractor shall agree that if performance
of services on behalf of the Department involve
using social media or a website to solicit
information of individuals, or Confidential data,
the Vendor shall work with the Department's
Communications Bureau to ‘ensure that any
website designed, created, ‘or managed on
behalf of the Department meets all- of the
Department's and NH Department of
Information Technology’s website. and social
media requirements and policies. i

2.16.12.9.2. The Contractor agrees protected health
information (PH1), personal information (PI), or
other confidential information solicited either by
~ social media or the website maintained, stored
or captured shall not be further disclosed unless
expressly prowded in the contract. The
solicitation or disclosure of PHI, Pl or other
confidential information shall be subject to the
Information’ Security Requirements Exhibit, the
. Business Associates Agreement Exhibit and all
applicable state rules and state and federal law.:
Unless specifically required by the contract'and
unless clear notice is provided to users of the
website or social media, the Vendor agrees that
site visitation will not be tracked, disclosed or
used for website or social media analytlcs or
marketing.

2.17. The Contractor shall establish and maintain program personnel pollcles and
~ procedures that include, but are not limited to:

- 2171, Selectlng and dlsm|ssmg staff, volunteers and others.
' 2.17.2. Supeivising and evaluating staff.

2.17.3.. Delivering and coordinaling services across the system of serwces for
CSHCN and their families.

2.17.4. Supporting students andlor interns interested in working with CSHCN.

[+1]
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2.18.

2.19.

2.20.

2.17.5. Verifying staff, volunteer and student trainee and/or intern
qualifications. ) -

The Contractor shail ensure the program and' personne! policies and
procedures are accessible and available to all staff and the Department.

The Contractor shall collect and record all data unique to the Family-to-Family
Health Information Center using'a data system that complies with state and
federal laws related to privacy and security. .The Contractor shall collect data
that includes, but is not limited.to: .

2.19.1. All six (6) performance measures and outcomes of the Maternai and
Child Health Bureau which include:

2.18.1.1. CSHCN and their famllses partner in decision-making at all” -
levels;

2.19.1.2. CSHCN receive coordi'nated, ongoing, comprehensive care '
' within a medical home; - :

°2.19.1.3. All children be screened early and continuously for special
. healthcare needs;

2.19.1.4. Families of CSHCN have access to adequate private and/or
public insurance and financing to pay for services they need;

.2_.19.1.’5: Community-based service systems are organized so-
families can use them easily; and

-+ 2.19.1.8. CSHCN receive the services neceésary to make a transition’
' to all_aspects of adult life, including health care, work and
independence,

2.19.2. New Hampshire specific lssues related to public and private health
care fi nancing systems, community services.and family andfor youth
needs

The Contractor shall convene bi- montth staff meetlngs that include, but are
not limited to:

2.20.1. A review of all objectives to ensure they are being met.
2.20.2. A review of all work plans:
‘2.20._31 A review of past and current scheduled activities.

3. Partners in-Health (PIH) Training

" 3.1. The Contractor shall identify one (1) individual as the pomt of contact for PIH
Trammg activities.
32. The Contractor shall develop andimplement a trammg plan, in consultation with
PIH staff and the Department, that includes, but is not limited to: o
RFA-2022-DLTSS-06-FAMIL-01 New Hampshite Coallion for Cllizens with Disabilities ‘ ' ML
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-3.2.1.  Facilitating a minimum of ten (10) statewide training obpiirtunities to.
Partners in Health Family Support Coordinators that inglqde:

3.2.1.1. A minimum of seven (7) tréining opportunities delivered in
person, or in a manner otherwise  approved by the
Department in writing, inéluding but not limited to Zoom,

3.2.1.2. Certificates of completion for each participant in attendance.

3.2.1.3. The ability for participants to evaluate trainings at the
completion of each training.

3.2.2. Providing an attendance list that identifies the names of all partucrpants
to the Department for each training.

3.23. Ensuring traiping' topics include, but are not limited to: .

3.2.3.1. Standards of Quality for Family Strengthening and Support
' Cenrtification training for new Partners in Health Family
Support Coordinators and Lead Agency supervisors, hosted

by Family Support New Hampshire,

3.2.3.2. Motivational Interviewing.
3.2.3.3. Other trainings, as approved by the Department.

3.3. The Contractor shall sponsor a minimum of eight(8) Partners in Health Famlly ‘
Support Coordinators to attend conferences ensuring: '

3.3.1. Five(5) Partners in Health Family Support Coordinators attend in-state
conferences, ensuring sponsorship inciudes: '

3.3.1.1. Conference registration;
3.3.1.2. Vendor table registration, if applicable; and
3.3:1.3. Mileage reimbursement at the current federal rate.

3.3.2. Three (3) Partners in Health Faniily Support Coordinatoré attend the
- annual Family Support Conference, ensuring sponsorship includes:.

3.3.2.1. Hotel expenses;
3322, Registration; and |
-3.3.2.3. Travel to and from the Family Support Conference.

4 Birth- through 8 (B-8) Early Child Care Education (ECCE) Advusors Team
Coordination :

41. The Contfac_:tor shall provide a representative, who will be the Cbordinator. to -
the B-8 ECCE Advisory Team to provide administrative support that includes:

41.1. Convening B-8 ECCE Advisory Team meetings;

o3
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41.3.

4.1.4.

4.1.5.
4.16.
4.1.7.

Co-leading the B:8 ECCE Advisory Team in partnership with the Chair
who is identified by the B-8 ECCE Advisory Team;

Organizing and publlcmng B-8 ECCE Advisory Team meetlngs ina
manner that supports maximum meetmg participation;,

Providing the B-8 ECCE Advisory Team members with mfon'natlon to

- access Team meetings. remotely,

Recording B-8 ECCE Advisory Team meeting notes
Presentlng B-8 ECCE Advisory Team meeting materials; and
Conducting other duties, as defined by the Charter.

4.2, The Contractor shall ensure the Coordinator co- -leads the B-8 ECCE Advisory
Team, which includes:

421,

422

423,
424,

Ensuring families and communities have cuiturally responsive and
equitable opportunities in which to contribute their lived experiences.
relative to the evoluhon of systems and serwces that will directly affect
their lives;

Promoting parent knowledge and chonce through sustamed famlly and
community engagement, support, resources, and feedback; ’

Utilizing the principies of Boundary Spahriing Le‘adership' and

Promoting access to and builds comm;tment for qual:ty early childhood
programs and services.

4.3. The Contractor shall ensure the Coordinator assnsts the B-8 ECCE Advisory
. Team to develop, review, implement, and refme a charter that

" 431.-
43.2.

433.

434.

identifies the leadership and actlvutles of the Team,

Requires membership to be at a minimum of 51% parents and/or
caregivers of children ages birth through eight (8) years;

Can advance to reflect the changing needs of communities and
families; and

Is reviewed by the B-8 ECCE Advisory Team on a quarterly basis and
with consensus of members and stakeholders, may be modified or
adjusted as needed.

4.4. The Contractor shall ensure the Coordinator supports and facilitates the work
of the B-8 ECCE Advisory Team to implement its Charter that mcludes but is
not fimited fo:

441

Strengthening NH's early chaldhood infrastructure in all en\nronments i

D3
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4.4.2. Building capacﬂy of families, professnonal and non-professional
caregivers and educators, statewide, in order to meet the health and

edupatnonal needs of children;

4.4.3. ‘Ensuring an integrated and coordinated early childhood governance -

structure across state government that is connected to local
communities by conducting ongoing needs assessments and
engaging in strategic planning,; .

4.4.4. Enhancing of the interoperability of data systems within and across
government agencies to inform and monitor program and- ser\nce
access, eqmty and quality;

445 Promoting parental knowledge and choice through sustamed family
and community engagement, support, resources and feedback;

44.6. Coordinating with the other groups to ensure the work in the early care
and education systems inciudes input from local/regional forums that
support parents, professional caregivers, educators, and- community
members in-order to ensure the sharmg of best practices;

4.4.7. Expanding access; ensuring equuty, and improving transitions across
the ‘span of early childhood supports, services, and educational
environments for children and their families; and

448, _ Participating in the development and implementation of an integrated

and comprehensive plan for early childhood in New Hampshire.

45 The Contractor shall facilitate engagement and communication between -
" members of the B-8 ECCE Advisory Team, the Council for Thriving Children,
and stakeholders in order to strengthen the early childhood infrastructure. -
4.6. The Contractor shall ensure the Coord:nator assists the B- B ECCE Advnsory
Team in:
46.1. Malntamlng and creating partnerships with agencies, statewnde to
increase the ability to coordinate services in dlverse geographic areas;
46.2. -Developing and furthering partnerships with key system of care
i “community partners and early childhood care and education partners
including, but not Ilmited to: '
4.6.2.1. Afterschool care programs.
46.22. Businesses.
46.2.3. Child care providers.
46.24. Child welfare services.
46.2.5. Developmental services and supports.
' . 46.2.6. Early intervention programs. ' v s [os
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463.

464.

46.5.

46.27. Family supporl_services and programs.
4.6.2.8. WIC heatthy foods/nutrition education

_ 4 6.2.9. Funders.

4.6.2.10. Head Start.

4.6.2.11. Higher education.

4.6.2.12. Kindergarten through grade three (3) teachers.
4.6.2.13. Physical health and behavioral services.
4.6.2.14. Preschool special education teachers.

Fostering awareness of the importance of early childhood amongst the
public and policy leaders;

Developmg recommendations to increase the overall partumpatlon of
children in existing child care and early childhood education programs,
including outreach to underrepresented and special populations; and.

Producing an arinual report with details relative to the Team including,
but not limited to:

46.51. Outcomes of assessments, which may include Boundaly
Spanmng Leadership assessments.

4652, Accomphshments from the prior year.

46.5.3. Identification of community needs and gaps in servnces and
supports.

4.6.5.4. Priority setting based on Leadership,.Investment, Voice, and
Engagement goals.

5. Watch Me Grow (WMG) Coordination

5.1. The Conliractor shall provide a representatlve who is the Coordinator, to
convene a minimum of ten (10) monthly WMG Steenng Committee meetings’
per year and ‘one (1) annual Stakeholder meeting, in coordlnatlon with BFCS
staff. The Contractor shall ensure the Coordinator:

5.1.1. Organizes and publicizes meetmgs in a manner that suppors
maximum meeting participation.”

5.1.2. Provides the Steering Committee members .and Stakeholders with.
tnformation on how to access meetlngs remotely andf/or attend
meetlngs in person,

51.3. Records and distributes WMG  Steering Commlttee meeting and
Stakeholder meeting notes

D3
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52.

5.3.

54/

Presents meeting _materials to Stéering Committee. members and '
Stakeholders.

Monitors participation of WMG Steering Committee members and
Stakéholders during their respective meetings.

Collects, anaiyzes and reports on data collected in the monthly WMG

‘Steering Committee meetings and the annual Stakeholder meeting in

order to evaluate the effectiveness of the WMG system.

The Contractor shall review and evaluate information related to early childhood
developmental screening gathered from a variety of sources including, but not

limited to:

521, Ages & Stages Questionnaire (ASQ) Online as utilized by Watch Me
. Grow partners. -

522. The Department's ASQ database.

5.2.3. Family Centered Early Supports and Services.

5.2.4. Special Medical Services (SMS) programs.

52.5. Partners in Health (PIH). ‘

5.2:6.. Nationally published data.

‘The Contractor shall make recommendations to the Department and the Watch

Me -Grow Steering Committee related to quality assurance and contunuous '
quality improvement.

The Contractor shall provide early childhood developmental screening
education and training to Watch Me Grow partners and other stakeholders.
The ‘Contractor shall ensure education and training includes, but is not limited

to:

54.1.
542,
543
544

5.{1.5.

Child development. . _
Early childhood devel_opmental screening and surveiliance. -
Use of ASQ Online.

Training early childhood providers on “how to communicate with
families regarding-developmental screening.

Educating families on the importance of developmental milestones and
screenings and how to access screenmg and other resources.

6. Early Childhood Comprehensive Systems (ECCS) B-8 Advisory Support

6.1. The Contractor shall provide advisory support to ECCS programs that include
but not limited to, Family Centered Early Supports and Services (FCESS),
Women, Infant and Children’s Nutrition program (WIC) and Healthy Families
America (HFA) programs. 03
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6.2,

6.3.

6.4

6.5.

6.6.

6.7.

The Contractor shall prdvide advisory support that strengthens maternal and

“early childhood health system and increases access to family-centered care for

children_prenatal to 3 years of age through care coordination and centralized .-
intake and referral systems.-

The Contractor shall leverage their role as the B-8 Advisory to support the
ECCS initiative, provide communication and advise on program delivery.

The Contractor shall maintain family membership in the B-8 Advisory that
consists of diverse backgrounds and expertise which may include, but are not

" limited to:

6.4.1. Families with children with special medical needs.

6.4.2. Families in rural areas.

6.4.3. Families of various racial and ethnic backgrounds.
6.4.4. Early Childhood Families prenatal to age three 3)..
6.4.5. .Families experiencing parental incarceration.

6.4.6. Kinship Familres. '

6.47. Families receiving services through Maternal and Child Health and
ECCS identified programs.

The Contractor shall review and utilize the Division of Public Health Equity
Toolkit to develop meetings, focus groups and surveys that address health
disparities and inequities.

The Contractor shall offer up to three (3) regional trainings, in collaboration with
the Department on best practices relative to increasing family engagement,
statewide, in order to increase and ensure family leadershlp capacnty across
early childhood systems and organrzatrons :

The Contractor shall conduct focus groups, of which both survey and outcomes
will be shared with the Department, consisting of underserved rural, racial and
ethnic populations to understand the impact of COVID-19 and the current
needs of families. The Contractor shall:

6.7.1;  Gather family input as it relates to closed loop referrat systems

' including areas-of concern and recommendations relative fo
communication tips that can support centralized referral and intake
implementation and care coordination for successful family
engagement.

6.7.2. Make recommendations for marketing and communication to
- families about access to needed services, health care access and
immunization and/or vaccination and referral follow through with the
identified ECCS programs.

D3
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6.8.

6.9.

7. Staffing -
7.1.

#s2. -

8.

B-1.0

6.7.3. ‘ldentify services, programs and/or' resources that were most helpfu)
and utilized during the COVID-19 pandemic, as well as needs that
were not met, which may include, but are not limited to:

6.7.3.1.  Economic.

6.7.3.2. Food. .

6.7.3.3. Referraie to substance use.

6.7.3.4. Referrals to mental health supports.

6.7.3.5. Heatlth care. '
' 6.7.3.6. Social connections.

6.7.4. Identify barriers to accessing supports including but not limited to
. transportation, technology, accessing emergency supplies, -
.including but not limited to: :

8.7.41.  Personal Protective Equnpment (PPE).
6.7.4.2. Diapers.
6.7.4.3. Food.

6.'7.5_. Identify concerns about COVID-19 and immunization and/or
- vaccination for early childhood families including but not Ilmlted to
potential barners to access.

The Contractor shall provide input on the needs and gap analysis conducted
as part of the ECCS initiative and make recommendations for improvements
and systems building activities.

The Contractor shall work with the Department to create a survey that galhers
family input on adverse childhood experiences. ;

“The Contractor shall prowde staff who have personal experrence asa careglver

for CSHCN.

The Contracton shall notify. the Department in writing in the event a position
becomes vacant and include the ptan to ensure uninterrupted services.

The Contractor shall notify the Department in writing, at least 1 week prior to a
new employee's start date, ensuring the notification includes:

7.3.1.  The full name with the mlddle initial of the employee and the offcual '
' start date.

. 7.3.2.  The work telephone number and email address of the new

employee.
7.3.3. Theemployee's resume.

D3
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7.3.4. The Contractor must recruit for and maintain a workforce that is
culturally, linguistically, racially, and ethnically diverse.

7.4, Prior to making an offer of employment or for volunteer work, the Contractor
shall, after gbtaining signed and notarized authorization from the person or
persons for whom information is being sought:

7.4.1.  Obtain at least two (2) references for the person.

7.4.2. Submit the person's name for review agair;st the Bureau of Elderly
and Adult Services (BEAS) state registry maintained pursuant to
RSA 161-F:49. ‘

7.4.3. Submit the person's name for review against the Division for
: Children, Youth and Families (DCYF) state registry maintained
pursuant to RSA 170-G:8-c.

7.4.4. Complete a criminal records check to ensure that the person has
no history of:

7.4.4.1. Felony conviction; or

7.44.2. Any misdemeanor conviction involving:
74421,  Physical or sexual assault;
74422, \Violence, -
7.4423. ' Exploitation;
‘74424  Child eornegraphy;
74425  Threatening or reckless conduct,
7.4.426.  Theft;

.7.44.27.  Driving under the influence of dfugs or
alcohol; or

7.4.4.2.8.  Any other conduct that represents evidence
of behavior that could endanger the well-
being of a consumer.

7.5. The Contractor shall provide the Department with an attestation within 15 days
of the Effective Date of Amendment #1 that all Contractor workforce associated
with fulfiling the obligations of this Agreement are, based on. NH DHHS

" provided criteria herein and their job respon5|blllty requirements, eligible to
participate in services associated with thls Agreement ‘

7.6. The Contractor shall establish and maintain program personne1 pohcues and
procedures that include, but are not limited to: ’

76.1.  Selecting and dismissing staff, volunteers and others.

76.2. Delivering or coordinating services under the provider' s'diree[orﬁ’

RFA-2022-DLTSS-068-FAMIL-01  New Hampshire Cozlition for Cilizens with Disabilities
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7.6.3.  Supporting students/interns interested in working with CSHCN.
7.6.4.  Verifying staff, volunteer and student traineefintern qualifications.

' 76.5. Descriptions of how they are accessible and available to all agency

staff and BFCS.

8. Exhibits Incorporated

8.1.

8.2.

8.3. .

The Contractor shall use and disclose Protected Health Information in
compliance with the Standards for Privacy of Individually ldentifiable Health
Information (Privacy Rule) (45 CFR -Parts 160 and’ 164) under the Health
Insurance Portability and Accountability Act (HIPAA) of 1996, and in
accordance with the attached Exhibit |, Business Associate Agreement, which
has been executed by the parties.

The Contractor shall manage all confidential data related to this Agreement in’
accordance with the terms of Exhibit K, DHHS Information Security
Requirements. -

The Contractor shall comply with all Exhibits D throiJgh K, which are attached
hereto and incorporated.by reference herein.

9. Reporting Requirements

9.1.

8.2

8.3.

The Contractor shall submit annual reports, in the format desugnated by the
Depariment, which mclude but are not limited to:

9.1.1. Outreach and éncounter statistics.
9.1.2.  Quality assurance activities.

9.1.3. Progress made and efforts undertaken to meet goals and
objectives for.each aclivity or service funded in quantitative terms,
including statistical measures for evaluating successful outcomes.

8.1.4.  Overall progress toward program goals and éupporting statistical
© information. '

9.1.5.  Program effectiveness.

9.1_'.6. Future plans and goals.

9.1.7.  Additional information as requested by the Department at any time
during the contract period.

The Contractor shall submit supporting documentatlon related to the outreach
activities- and efforts that address the National and State Performance
Measures selected in the Title V Block Grant annually, no later than May 15th
of each year.

The Contractor shall submit a report on the focus groups and surveys
completed in a format designated by the Department.

o3
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10.Performance Measures

. 10.1.

10.2.

10.3.

10.4.

*10.5.

10.6.

The Contractor shall ensure 85% of respondents to the annual survey indicate
. their ability tomanage their child's health condition at home improved as a
result of educanonlgwdance provided by the Family- to Family Health
Informatlon Center.

The Contractor shall ensure 85% of training participants who respond to post
training evaluations rate training as excellent or very good.

The Contractor shall increase the number of individuals from WMG Partner
organizations, who are trained in the use of the Ages and Stages Questionnaire
and the ASQ Online Management System from a baseline of 29 to 60. '

The Depariment may collect other key data and metrics from the Contractor,
including client-level demographic performance, and service data.

The Department may |dent|fy expectations for active and regular collaboration,
including key performance measures, in the resulting contract. Where .
applicable, the Contractor must collect and share data with the Department in
a format specified by the Department.

The Contractor shall increase the number of diverse family leaders and
partnerships engaged in ECCS programs and leverage that diverse expertise
to provide program input and recommendations to improve early childhaod.
systems so they address. health disparities and inequities and- COVID-18
impact either through meetings, surveys and or focus groups. - This shall be
reported as follows: i

10.6.1. Total partnerships: Count of all new, exlstmg, and expanded
partnerships mobilized to address COVID-19 health dlsparmes and
inequities. This number will serve as the denominator in the
proportion.

10.6.2. New partnerships mobilized: Count of new partnershlps mobilized to
address COVID-19 health-disparities and inequities. New
. partnerships include any organization that the recipient has not
worked with in the past in funded or unfunded capacities. This-
number will serve as the numerator of the proportion for new
" - partnerships mobilized.

10.6.3. Existing partnerships mobilized: Count of existing partnerships
mobilized to address COVID-19 health disparities and inequities.
Existing partnerships include organizations that recipients are
currently-working with or have worked with previously to address
COVID-19 health disparities and lnequmes This number will serve as
the numerator of the proportion for exustmg partnerships mobilized.

10.6.4. Expanded partnerships mobilized: Count of expanded pa rinershi
-mobilized to address COVID-19 health disparities and mequntlfs’%

RFA-2022-DLTS5-06-FAMIL-O1 Mew Hampshirs Coalition for Citizens with Disabililies
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Expanded partnerships include those that recipients are currently
working with or have worked with previously and will enhance
through increased membership, mission, or funding. This number will
serve as the numerator of the proportion for expanded partnersh:ps
mobilized.

10.7. The Contractor shall provide a count of improvements to infrastructure across

partners or agency organizations including :
10.7.1. Number of family engagement trainings.

10.7.2. Number of convened multi sector groups, focué_groups or advisory
groups )

11.Completion of Services

11.1.

1.2,

'Each service or Transition phase shall be deemed completed (and the

Transition process finalized) at the end of 15 business days. after the product,
resulting from the Service or contract has terminated, is delivered to the
Department and/or the Recipient in accordance with the mutually agreed upon
Transition plan, unless within said 15 business day term the Contractor notifies -
the Department of an issue requiring additional time to complete said product.

Once all parties agree the data has been migrated, the Contractor will have 30
days to destroy the data per the terms and conditions of the Department’s
Information Security Requlrements Exhibit, including certificate of data
destruction

12. Dlsagreement over Services Results -

124

In the event the Department is not satisfied with the results of the Transmon .
Service, the Department shall notify the Contractor, by email, stating the reason
for the lack of satisfaction within-15 business days of the final product or at any
time during the data. Transition process. The Parties shall discuss the actions
to be taken to resolve the disagreement or issue: If an agreement is not

_reached, ‘at any time the Department shall be entitled to initiate actions in

accordance with this contract.

13. Contract End-of-Life Transition Services

13.1.

If appllcable upon termination or expiration of the Contract the Partles agree .
to cooperate in good faith to effectuate a smooth secure transition of the
Services from the Contractor to the Department and, if applicable, the Vendor
engaged by the Department to assume the Services previously performed by
the Contractor for this section the new vendor shall be known as “Recipient”)..
Contract end of life services shall be provided at no additional cost. Ninety (90)
days prior to the end-of the contract or unless otherwise specified by the
Department, the Contractor shall begin working with the Department -and if

_applicable, the new Recipient to develop a.Data Transition Plan (DTP). The

Department shall provide the DTP template to the Contractor. - [
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13.2.

The Contractor shall use reasonable -efforts to assist -the Recipient, in-
cornection with the transition from the performance of Services by the
Contractor and its Affiliates fo the performance of such Services. This may
include "assistance with the secure transfer- of records (electronic and hard
copy), transition of historical data (electronic and hard copy), the transition of
any such Service from the hardware, software, network and
telecommunications equipment and internet-related information technology

" - infrastructure ("internal IT Systems”) of Contractor to the Internal IT Systems

13.3.

13.4.

13.5.

13.6.

of 'thé Recipient and cooperation with and assistance to-any third-party -
consuttants engaged by Recipient in connection with the Transition Services.

If a system, database, hardware, software, and/or software licenses (Tools)
was purchased or created to manage, track, and/or store State Data in
relationship to this contract said Tools will be inventoried and returned to the
Department, along with the inventory document, once transition of State Data
is complete.

The internal planning of the Transmon Services by the Contractor and its
Affiliates shall be provided to the Department and.if applicable the Recipient on
a timely manner. Any such Transition Services shall be deemed to be Services
for purposes of this Contract. -

Should the data Transition extend beyond the end of the Contract, the

Contractor and its affiliates-agree Contract Information Security. Requirements,
and if applicable, the Department's Business Associates Agreement terms and
conditions remain in effect until the Data Transition is accepted as complete by
the Department. |

In the event where the- contractor has comingled Department Data and the

.destruction or Transition of said data is not feasible, the Department and

Contractor will :jointly evaluate regulatory and professional standards for
retention requirements prior to destruction.

14.State Owned Devices, Systems and Network Usage

14.1,

If the Contractor's workforce or its subcontractor’ s workforce is authorized by
the Department's Information Security Office to use a Department: issued
device (e.g. computer, iPad, cellphone) in the fulfilment of thls Agreement they
shall:

'14.1._2.. Sign and abide by applicable Department and NH Department of

Information Technology (DOIT) use agreements policies, standards
procedures and/or guidelines;

14.1.3.  Use the information solely for conducting official Department busineSS'

14.1.4, Not access or attempt to access information in a manner inconsistent

with the approved policies, procedures, and/or agreement relating to

Inc. dtva Parent Information Center

. system entry/access; b3
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14.1.5.  Not copy, share, distribute, sub-license, modify, reverse engineer, rent,
or sell software licensed, developed, or being evaluated by the state. At
all times the Contractor must use utmost care to protect and keep such
software strictly confidential in accardance with the license or any other
agreement executed by the state. Only equipment or “software owned,
licensed, or being evaluated by the state can be used by the contractor,

 Non-standard software shall not be installed on any equipment unless
authorized by the Department’s Information Security Office:

14.1.6. Agree that email and other electronic communication” messages
created, sent, and received on a state-issued email system”are the
property of the State of New Hampshire and to be used-for business
purposes only. Email is defined as “internal email systems or “state-
funded email systems.” The Contractor understands and agrees that
use of email shall follow Department and DOIT standard policies. When
utilizing the Department's email system the Contractor shall:

14.i.6.1. ‘Include in the signature lines information iaen_tifying the contractor
as a non-state employee; and

14.1.6.2. Contain the following embedded confidentiality notice:

CONFIDENTIALITY NOTICE: “This message may
contain information that is privileged and confidential and

is intended only for the use of the individual(s) to whom-it - -
is addressed. If you receive this message in error, please
notify the sender immediately and delete this electronic .
message and any attachments from your system Thank

you for your cooperation.”

14:2. ‘The State interneYintranet is to be used for access to and distribution of

information in direct support of the business of the State of New Hampshire

".according to policy. At no time should the State's internet be used for personal

use or used by the Contractor without written approval by the Department's
Information Security Office.

14.3. All members .of the Contractor's or |ts subcontractors workforce, with a

" workspace in a Department building/facility, shall sign the Department's

. Business Use and Confidentiality Agreement upon execution of the agreement
and annually untll contract end.

15. Addltlonal Terms
15.1. Impacts Resultmg from Court Orders or Legislative Changes

15.1.1. The Contractor agrees that, to the extent future state or federal
" legistation or court orders may have an impact on the Services
described herein, the State has the right to modify Service prigh ‘ﬁs
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and expendrture requrrements under this Agreement $0 as to achieve
compliance therewith.

15.2.  Federal Civil Rights Laws Compliance: Culturally and ngurstlcally Appropriate
Programs and Services

15.3.

15.4.

156.2.1.

The Contractor shall submit, within ten (10) business days of the
Agreement Effective Date, a detailed description of the

communication access and language assistance services to be
provided to ensure meaningfu! access to programs and/or services to
individuals with limited English proficiency; individuals who are deaf

or have hearing loss; individuals who are blind or have low vision;

and individuals who have speech challenges.

Credits and Copyright Ownership

1531

15.3.2..

15.3.3.

15.3.4.

All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the
services of the Agreement shall include the following statement, “The
preparation of this (report, document etc.) was financed under an

_Contract with the State of New Hampshire, Department of Health and

Human Services, with funds provided in part by the State of New .
Hampshire andfor such other funding sources as were available or
required, e.g., the United States Department of Health and Human
Services.”

All materials produced or purchased under the Agreement shall have
prior approval from the Department before printing, production,
distribution or use.

The Department shall retain copyright ownership for any and all
original materials produced, mcludlng, but not limited to:

15.3.3.1. Brochures
15.3:3.2. Resource dlectifies; «

© 15.3.3.3. Protocols orguidelinr-.js.

15.3.3.4. Posters.
15.3.3.5. "Reports.

The Contractor shall not reproduce any materials produced under the
Agreement without prior written approval from the Department.

Operatron of Facilities: Compliance with Laws and Regulations

15.4.1.

In the operation of any facilities for providing services, the Contractor
shall comply with all laws, orders and regulations of federal, state,
county and municipal authorities and with any direction of any Public
Officer or officers pursuant to laws which shaII impose an orderﬂ
M,
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16.Records
16.1. The Contractor shall keep records that include, but are not limited to:

16.2.

B-1.0

16.1.1.

16.1.2.

16.1.3.

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 -
ar 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 Agreement the facilities shall comply with

“all rules, orders, regulations, and requirements of the State Office of

the Fire Marshal and the local fire protection agency, and shall be in
conformance with local building and zomng codes, by-laws and
regulations.

Books, records, documents and other electronic or physical data

evidencing and reflecting all costs and other expenses incurred by

the Contractor in the performance of the Contract, and all income
recelved or collected by the Contractor.

AII records must be maintained in accordance w1th accounting
procedures and practices, which suffi iciently and properly reflect all
such costs and expenses, and which are acceptable to the
Department, and to include, without limitation, all ledgers, books,
records, and original evidence of costs such as purchase requisitions
and orders, vouchers, requisitions for materials, inventories,
valuations of in-kind contributions, labor time cards, payrolls and
other records requested or required by the Department.

Statistical, enroliment, a'ttendence or visit records for each recipient
of services, which records shall include all records of application and
eligibility (including all forms required to determlne eligibility for each

" such recipient), records regarding the provision of services and.all

invoices submmed to the Department to obtain payment for such
sefvices.

During the term of this Agreem,ent'and the pefiod for relention hereunder, the

. Department, the United States Department of Health and Human Services, and

any of their designated representatives shall have access to all reports and
records maintained pursuant t6 the Agreement for purposes of audit,
examination, excerpts and transcripts. Upon the purchase by the Department -
of the maximum number of units provided for in the Agreement and upon
payment of the price limitation hereunder, the Agreement and all the obligations

of the parties hereunder (except such obligations as, by the terms of the

Agreement are to be performed after the end of the term of this Ag

T ent
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. andfor survive the termination of the Agreement) shall terminate, provided
however, that if, upon. review of the Final Expenditure Report the Department
shall disallow any expenses claimed by the Contractor as costs hereunder the
Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

Da
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[] WA .3 aicson | § ~ tieoade| 3 = {3 - [] - |3 25008 ) 4 s4300( 8 . 713,000.0% )
2%
L
Hew Harnpeire Coaftion for Cizens with Olvpeiles, bre, i
fn Parent inbbration Gt - . 1A
©r RFACIEZ2DETSS-O8-FAMILOY ] : “ ] = g

. Exitil €1 Bardgel — Ameramant #1 o N
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Ot Lrervlbep CINCAEIa-EY LN
- h B ol Co) Braipet — Amaruiment £ '
Naw Harpzhire Department of Health and Human Services |
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD
! . New Hapatirs Coultion for Cliizena with Dtsabilites, inc. ; ;
< Name: St Paramdt Contar -
Budoe Request for: Farnily-so-Famly Sevvices {CCDF WMG)
+ Budget Period: July 1, 792 1-haw 30, 1011 - .
] | Tot Proprem Cost A Contracior 3here ] Mach " L. . rureded by DHHI comract thery
i Dt - inekect g Totel Direst ndrvel Toul Oireet retiect T
b, Torsl Setsrpiisors 3475400 . ) 34,754.00 - . = 13 M 7500 [ 3, 154.05
. Employes Berwits 7811.00 Al 7,81200 - |3 - B ) 761200 [ 761200
.p. Cenmbarts i = P - = i - 5 B 3 =
b, Equprane :
Rwes) - 3 = a = [ f 3 3 [] -
Repor s Wavmmrarcy 3 3 - f 3 - 1S - 13 - ] - .
PuchwisOepracissen 3 [] s - = ] = 3 =+ [] =
$_ Supphes:
Educetionsl . ' . § = . - . I ,
Lot 3 - 1 ] - E - [ a
f = s . = - - 3 -
[ 1 . ' . = = B =
Otfice : - - P F - 18 - i .
. Traval 333,00 . 399.00 . . A ) 333,00 [ 33.60
¥ B - - 3 a - s [] =
Current
Teleghony [ - . P - 13 - p i -
L) i 3 : [ 3 . a 3 = L3 [] =
Subscrptons 3 . ] . - 13 . + =
Aai ord Logat . 3 . - - . = . :
=1 - - = - - . .
Board £ - . 5 . . = i
._boltaars - - . p p =
1c : : T v T 15500 - . [ N ] I LEVY:] |
11, Stait Educaten vl T aawe = . - = - =
12, Subcomtracasl; v P , r P ] .
+ |13 Gabr [rpecinic Ontalh marstwory}: -
Lersiing Liwiry - . - |} - 5 1 + | =
B e 54700 = S 1 - |3 — 600 i)
[Cumral and Uregassc Suppert 447,00 . &7.00 3 #1.00 287,00
A3 § Line ham 5.834.00 L2 5T ) T 13 — 17 . Tioa. TE34.00
| R TOTAL r 3 - s 00] 3 5,64.00 $0,000.00 | 3 B I 1) = 19 4,400 5.834.00 [ 1 30,000.00 |
Indirect As A Percent of Direct ) 1ZT% :
] # 3 .

Hew Hampstirs CoalSan for Crizens wen Dlupbittes, b

&b/n Parent itermation Carter

RFA-2072-OLT$5-08-FALEL-OL ]
Extiti C-1 Buriget - Ammendmeet #1
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Cmittiges. rmalgs. 10, EABBALI-CIAL-Tba-AL F-SAMICIOCOTIE

' Exhibit €-1 Budprt = Amundrant £ '

. Nww Hampshirs Departmant of Health and Humen Services
1 i COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

. Hew Hamgahire Cosltien fey Ciizens with Diabiifies, e, - ¥

Dutiget Request for: Famiy-o-Family Servic et (PH Fam Engegrment)

Basdgrt Pociod: 2y 1, 3021-hene 30, 1922

62T i T Totel Program Codt * P v Tontractor Share 7 M=l " * F e " Faded by BHHS condnc sheme g

Lirw harm Direct Inctirect " Totd Direct Inirect. Totsl [l i e Toksl
17274.00 - 17,374,090 5 17.31.00 L ILITPe
3,895.00 = 3,008,00 § . E] 3,304.00 1,865 00

R
4
§
vt [ wnd

i o [ o e

o

150 . 100
Trevel 187400 - 147,00 B -
7. B ' B 5

Sutracrpin
Aawht wred Logel
Board Expemas
|5 Softears
10, Martstng/Communications 3 %700
11, Seatl F on are Treeing -
12._SubcoreractyAgraements -
13, Ofee {specific devets marctnody)

Lean :
@Hmm 300
| s Urapatic Suppoet 73100

frect As & Una liam : NI
+ TOTAL ™~ -- = 1.4 7740300 ) § . 2,817,00
Wafirect At A Percent of Direct - 2%

"N TN U3 EN EX 3 CF B BN G EE EA B
b

O 8 N EN 1 O3 8 N 08 2 8 1 B

-
=
~
g
-
-

)

20700 g 201700
- . 3700 13,000.00

¥
3
z
b
§

<%'s P kvormetion Canter ‘

RF A-XIZ2-OL TS S-08-FAMIL-O1 i 4 Coniracier sl
ity C-1 fel - Armendmect 81 ' : g
Page tof) o ' . e /2177022
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ipannllign Grwabopm 10 EDAMMALH-CEAC-LTIM-AL S-S T . L

- Eﬂﬂé‘m-mﬂ

~

New Hampatire Coslison for Chirers weh Disabiivies, b,

ara Parent e orration Canted
RF A POI0L T $5-00. FARIL-OY
*Exbibk C-1 Budigmd ~ Ameeimaet 1
Pageioll | .

New Hampshire Department of Heafth and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD
MNrw Harmpehire Cosltion toy Ciirany withy Dbuatlities, ine.,
Contractor Name: @i Perent informetion Conter
Budpet Request fer: Famly-te-Famiy Barvices
Budget Pariod: Jdy 1, 191 1-hwa 10, 1012 5
G2 d - 1 otal Program Coat i wE Contractor Share § Metih s Furzied by DA contract shert 2 .
JLirw bern Dirvst ndirect ~ Total - Direct - “rcirect : Totd Ot - roiryct =3t = Tot .
1 Toul Swbacprvieges [ T8 0% - TR0 . v T T8 | 720.766.00
Erployes Berwfity § 49.881.00 E 49.481.00 . 3 3 [ <9,234.00 a 5 a9 841,00
3, Carautsnis = [ - = " [] - - - F] .
j4._Louormanc = : *
Ryread - - Y - A 1Y M ] = - 13 :
Ropew sl MW sirtormnce = - = [] = - 3 i 3 = - [ =
Purche seDeprecirson + = . 3 = = F] - 3 - |13 . ¥ x
3. N = $ A -
E durataem . 2 T : T F ¥ ) 1
) . p - 13 . P : S - 11 H
Py . - - . - + . - 1 .
Medca - : 5 z . - - o N
Otfcn 163.00 502,00 - B - 02,00 102.00
F,_ ] 3,b60,00 A ) 3,800,060 f - - L) - 1,800.00
7. . - 13 - 13 - & ) r
i Corent Experses. : B : 2
Tawptere 3 - - 1 . . i p ; . .
Postsce 3 - = 13 - - =13 - s ] :
[ Subscripom ¥ - ] C $ Bl Y : E =11 *
Austd wre) gl i s s F = [ = W - 5 -
Insuirde - . = % . 3 2 - = [] &
Boad Expemnas - = . : A ] - . - |1 .
= |8,  Softesrs ; i - ¥ E » F: e [’ T #
10, Mtatr o iston 17,900,00 : 17.800.00 - : H 1 1780060 P 17 W00
11, Bl Educaton s Trainrg EALLT T 7.175.00 . : - TATs 00 I 7.113.00
1} BubcenyactsAoreernents 3 . . = = B - E 5 3
I|_l. mjlﬂm ATy i - - s - . - - E -
[Cending Lorary 560.00 - 100,00, P - . 50.00 5 500,
Stowrnts & Mewing Experaes 4.000.00 X 300000 . F 4.000.08 . 400000
[Cumnrul srd Urnsiie Support 1,700.00 A ) 1.700.09 170000 = 1.700.00
iedrect X3 4 Orw e - - 13 ELLH ) I TAM (1 {3 — 17 . 3 WA a7
= TOTAL = . - Y~ 304,13000 ) 3 I 34300000 | 1 - 11 - | o ¥ 308,12000 ) +% Taareoo Uy 343.000.00
ndiirect As A Poveent of Direct 127%
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Comalign Esoiipes K. £ WulibaI-CRACr Skl 34 SAMMLIE M +

Exhisit C-3 Buedget — Armarcimend £1

Now Mampnting Ceatton ter Cizers wi Disabillies, e,

dbfe Parent infermasian Certer
RFA-2022.0LT S S-08-FAMIL-O
Extibit €-2 Budget ~ Armendmet 1
Paga 18f1

New Hampabtre Department of Haxith and Human Sarvices L ,
i . COMPLETE ONE BUOGET FORM FOR EACH BUDGET PERIOD
Nerwt Haerges Mire Conlirion fav Cliizens with Disabiies, It
Cartracter Marow: avs Parers Infontwton Corser
Byt Reguest fort Famiy-io-Familly Services
Oudgut Prrioct Aty 1, I072-hanw 2, 192) -
- Y otad Pregeem Lot D Cortraciw Jhars { daech - s Farxied by DHHS contraci share
b b - - Dl Indiect ] Totad Direct nakvet Yoai : A rcsrect - Tot
1. Vot Sebsrpvimoet 3 102,957.00 - 12 #57.00 = a . 3 162,847, i 107.95).08
E rytoyes Boreiita 3 34,429.00 [ 3443800 u + - 1 34000 ¥ 34,478,060
3. Caorauharts ] - . - - - . 1 i =
Rerzal 1 - 13 - - = 13 1 - ] i -
Reprs sl M sirgerance 3 I - - - |8 - 1 F [ -
Puchese/Depredistiod [] = 3 - = = 3 ' [} B [] 1
Supphes; 3 = 13 - - y
L [__Eouwcesonal i 5 ; 3 F r : 13 r
tay - + P . - . 1
e - . . - - H 3 -
Mache ot - . . £ a - . § -
Ot fecn - = = = = " - 1 C =
I8 Terw 2,300.00 - 7,800,606 - - N 2.800.00 3 2,800.00
3, Curent Expavaas - . -
Teaphone a - - 3 A a § a
Pestsos - ] - x = - - i =
™ - 3 a = a . ] -
raurance ' - - = - a v 3 =
Boan? Experost - = = = . + - ] =
3. Sofrears s " - . 9 -
10._MetagConvrrices 14,000,00 14,000,00 - . - 13 V4.000.00 14,000,00
11, _Staft Eautstion sl Trasing 750.09 = 1%0.00 = r x 3 rs_u,_o_n ¥50.00
12, Subton acx/) a - " - 1 - = -
13, Otwr [rpectfic dutals rarrbsory) - - = z
L S00.00 s 50800 % - [ - - 5000 1 S00.00
W&q Eprwn 3.000.00 . 3,00560 | 3 - 13 - - 36560 3,060.00
jCulural acvd Lincris e Suppon 3,000.00 | 3 s 1,000.60 3,000.00 1,000.00
[Erctract Ay 2 Live Barny EE i 20,0400 BILETT BN ) - F0.554.00 E.EE
s TOTAL 131400 ] 3 20.554.00 199.000.08 | 4 - IS - - |1 131, 44000 EXTENY 100.000.00 |
Trirect Ax A Fertant of Dirvct 2% 3
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Onmlign otk £ EZARRATE-C ZAG-LL ba-AL §+-4ARRLOLICTE

Erhik C-2 Budigat - Armendment £

New Ham pshirs Departmant of Health snd Human Serdces
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERICD
Mew Hunpshire Couldon Ter Clizeeo with DisabiltSes, k.
Cordractar Hanw: @ Parerd infarmertion Cereer -
Baxige! Requarat for: Fambyto-Family Sacvices (P Treining) |
Ousdget Periodt: Ay 1. 1012-Jume 33, 1023 :
Toml Program Coal Contacior Share ] Maxch an Frorelad by DRRE conract Lhate
) Direct Inairwct Total Dirver dirvet Total Dievet per ndirect - Tots
1, _Tetsl Sstsnvinges 3 4 D03 03 - 40000 ) . = O ] C 480000 3 4 800.00
2, Empioyes Derwta 3 3 249,00 B 124500 ] 5 - . - |8 1 249,00 1 1, 240,00
3. Canmiams - = 13 = . . 1 B
L Cqipmant :
Reread ] C 3 - = [} o 3 L] - 1
Rvﬁ ard ] - 3 - u 3 0 3 - i- -
[ ] - ] 3 2 3 1 -
3. i 3
Eouzytons] = - . - - - [ =
Lab = - s = = = L3 [
idaechcal - - - - - - 1 -
Office . . o - . $ - ] .
s Trovmt 11 H 500,00 P - o K 9.00 i 5 300.00
7, = 3 + - - . = 3 0
[&:_Curen Expenses
L Telopfune 3 . = - B . B . [ -
Posisge [] - - B - - . . % .
ot . L " - - 3 -
it peed Logal = = = = = P N [ F;
Irwse r = - - - a ¥ =
Boarm E!-.“ F = - - - - . F] -
9, Softwars - . - |t . . - 3 =
10, W 5 - 150000 - 1,.500.00 - - - 3 1,300.00 140000
1],_Strt Ecucrtion and Treining 322500 - 52178, = [ 3 J $ SInoe 521500
1, Subxontrmcty - . - - . i - i .
13 Other (spewcific getmin mardsery): - X
Letuctargy Lirary . 3 = . 3 A $ E 4 &
L Mea = 4 = - [ - [} = 3 - -
) Fapmpe L . 3 - = [ ' i A .
[irdwrecr Zs » Ure Bem o 1.138.00 RT3 — {1 13 = 3 KR W T
- TOTAL $ 1227400 | 3 - 171800 13,500,900 | § = )t - (] 3 1327400 ) 170000 ) & V3,000.09 |
inglicwet As A Pereant of Direct 13.0% - )
Mg Harmpstiee Comton for Citizans weh Dlsabil-ies, inc.
@rs Parecd kefermtsion Corter LA
REA20Z2-0L T 5308 FAMIL-01 Conireciar initishs

. Extitk C-2 Budget — Arrandermet #1

Pegat ol
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Omauign Ervatigs (0 EMASMES-CIACLLM-AL-SANE TR ' d T

Exhibh C-2 Budget - Armandrrent 1

Naw Hamp3shirs Department of Health and Human Services
: . ;OI‘PLETE ONE BUDGEY FORM FOR EACH BUDGET PERIOD .
" x *
New Harrgnhire Coalltion for CRirens with Disabiltdes, tnc. )
Coreractor Marme: <ts Parend iInformeSan Cevzer
Baxiget Raquest lor: Famiy-ws-Famdy Sevvices (B-1)
Budge Period: Ay 1, 20T-bune 33, D13 &
B A - ~ 1 otal Progrem Coat Tortratior Share [ Mmizh - Pursied by GHAS tontract shan e
ubw e = Direct i Intirec Total -___Diwet Indirect - Tosd - Oreet Indirect Tots
1. Toku Satsryvisges $0,878.00 + 041960 - - - {5 041900 [ 0,2719.00
2 € Borats [ 2.778.00 . 1.77.00 - - R 2 700 i 277800
1 Commitarty s * - = 5 - - = [ &
j4,_Equipmen; ! - - : = - - 1 i
Remad 3 ) - P - - 13 - 1 - 1 -
Reper ard Murierancs - [ = 3 ' ! - 3 . [ N [ =
Purchas: son o . - 13 . - 13 . ] 3 E
5. Supphes: ] - 3 - ) - N .
[ ] & = ' . 3 * . . 0 P
Otfice 500.00 - $00.00 . - - 1 50.00 3 50000
6 Trevel s 5 - - . . P ) - .
13, Current Expeniry - = = = = = ] s
Teephore - . - - |3 = B - 5 .
Porisoe . - . - - |3 = -
Auxin sexd Logel A . - . B T
Inpurence - = - - . P 5
Boue Exp . - = s = .
§, Boltwers . - . . - 5 - - -
1% g 1,500.00 - 1.500,00 = 4 N = 3 1,500.00 1.500.00
11, Buafl Ecucason end Trdning ¥ 0000 . 1 200,00 " B = o K 1.309.00 700,00
12 Subcortracty) . - - . 5 - ¥ .
13, Owhen (1 ety sy - = " a' 5 [ P
[Covaing Li . H - - . A P 1 .
uperets & Meatng Expernes - & s . - 3 s 5 = [ .
[Cultarsd ared Lngpis i [ - [TY ] i - [ E .
firchenct As 2 Eim T T Taw u_usﬂf 70.00{ 55| 33, 13,143.00] FENIETS)
. TOTAL - [) - $4.033.00 | 3 Liddoa) 3 - 7500000 ] 4 I - 1% T N 41500 | & 8,14a00] 1 13,000,400 |
Ixirect As A Percem of Diwet, 1LT%
.
Merw Hiamouties GosiSon tor Ciirer. wity DissbiEse, e ’ :
/d/n Parert information Canter : o : ) .
RFA-2022-DLT S3-08-FAMEL-01 * Campeons irbish
Exkiit C-2 Budgt = Amirviman FE #
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Drrulig Mttt K. EIAMREES-CIAG-EL S AL -SSR

Exhioh C-2 Budoet — Arencmen F1

New Ham pshire Dapartment of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

Nirw Coaltion ter Citizans with Dinabilites, bt : . E
Corgratior Neme: dit's Parendt Infoermation Contr

Budiget Requars! for: Farndy-io-family Sevvices (CCDF WNG)
Buipet Pericod: Ady 1, 2012w 30, 1)

3 Yot Progrem Cost = Tongucsor Share | Mich P Furded by DHRY comract stare.
Pt Dirvct G irect, B Totsl- - Dewrl nairel Toun - bt et =T

HTSL00 - = 34.754.00 + - " 34,754.00 [ 3, 154,00

7.811.0 . [ 1.512.00 . a - [} TALLOO] [] 7.812.00

- - - - - - []

i
Iﬂl il Rl £

o o )
o fos fea
a Joe fio

]
[y
1

2
bon oo
T

'8 3 5 EH 2

4n]on)
-

é
H

: - @71.00 B g0 467,00
incirect s # L wm [ LLATE] | F 5T - $834.00 TIR.00
TOTAL: - - 3 W00 - - 36300 59,000.00 | § - 13 . = EEE - 13 w003 . 353400 1 50,000.00 |
Indrect As A Peroem of OFect LT

Hyw Hampetire Caslizion for Cltzer whh Disabiicies, inc.
s Pavert kformatiin Center > J : A
RFA-2022-007 S5-08-FAML-01 . Contracior intals _—
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Oomaligrn Lreviegs Iy EAMMECIAG-AES-AL $10ASRL 200 OO

Exhith C-F Dudort ~ Armeneiment 1

MNew Mam pahire Dapartment of Heelth end Humen Services
. COMMLETE ONE BUDGET FORM FOR EACH BUOGET PERIOD .
Warr Hampthire Cosliden fer Citirans with. DlsabiEties. b,
Cortracror Hama: dbés Parent infermaton Cormer
= Butoet Request for: Farnliy-to-Femity Barvices (PH Fam Engmgerment)
Budget Period: July 1. 2073w 35, 1913
J okad Prooram Cost Contractor Sham I Match - Furdes by DHHI contrect s
fLire Fren Oirver Indyect Yol [ Wtarwct Toul Dirert Indirect Yot
1ot Saiargveagen i V737800 13 AL . . - 13 ATINGO i VIIT800
(2. Empioyes Bermtty [ 3,903.00 - Jscatol 3 - - [ = ] . 3 008.00 L] 300500
1, Cormitiits = - - a ] - . i a
. E ] a P - a . ] -
Rercal - = - = - - 1 -
el M Frecrercy - = = - - . i -
i b a . - , a 3 - =
S, _Supples: . - - . ¥ a B
Ecucniorsl - . . - a . E
Lab = . - 4 = . - =
] - = s = . - =
g Otfrcar : FI) z 153 : . - 13 00 i 2.00
Trove 187.00 = 187.00 - = - [} 19200 ] 187.00
7. Otoupdecy = - - s - . 3 .
Carrent En = " = = > = i i P
Tolaptwrs = [ - . = 1 s ] 3
. Posoem - - 13 P . 1 . 5 7l
S . . . . A - i -
Avrs ara L - = - . - 3 . [y =
m_'ﬂpm - z - . I i z =
B-ard - - - - a - -
F. Sofmar s - . . . - Y
] : : E : — R 3 ECETT
11, Siaff Ecuabon and Trpring = = . - a - ' =
12, Suoto e eth/AcrewTety * & a - - = - - -
1. Oxchie (spaclic duraity )k > - . N = - =
Lencwg Lirery ' N . - . z A
i Meing E 333.00 5 1100 . ; ) 35,60 FAVE ]
ard Suppert 113,00 = 13.00 ] 23100 232.00
K » Grw oy — ThTH TATT IS & 1T - T e A2
- TOTAL 3 2218300 | §- 2,517.08 Bocaoe|s - = | - I3 - 3 R0 ratroel 23,000.00 |
Iraticect A3 A Povcenil o Direct [F3 3]
- kY a
[
Neow Harpehiy Colidon bie Ciitens with Chishlties, irc. -
- Parset Information Certer + ' 1 . Ry,
RFA-X22-0LT $3-00-FAMIL-01 Coriracys
- Bttt C-F Bt = Asrwrsdmord €1
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Owmlign Brosings 10 CASSE S-CIE~4LP-ALT | -SMICDC0NE

Extiblt C-3 Budget — Amendrrans N

New Hampihire Departmant of Hesith znd Human Sarvices
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

Bnadget Ryquest for: Famiyss-F emily Bervices
Budgrl Feriod: Afy 1. T011-turs 33, T912

Toowt Hzrpahirs Coaltion Har Cittrers with Dissbilices. Inc,
Conmweyr Mume: tvr Pamrt kiformm don Coraer

Yot Program Gost Contra Ctor SIare 7 MtEh Fursded by DHHS contrac shard

e ke Dirwet Irutirpct ] norct [ Direct inoirpct Totsl -

v, Totl Sasrpraoet 220,786.00 . 36 f0A.00 ! . . 720 Yo0.00 | 1 - |1 T, 1.0
2. Emptoyes Berwtes 43,001.00 . 40.681,60 = . 5 L P 1,581 00
R C + - - - - & - - } - [ .

Reresd s = 3 - 3 - [ = 3 & = ¥ . [ -
R: ard My v A + 3 - 3 = ] . 3 - ] - i -
Purcha n = a 3 u [ = [ 2 3 = - [] 2 b 3
Seopies; - P &
E oventinel - = = . . - - & = i A
T - ¥ F: P - H [ F ] B
Pihubcrrehcy - - - = B a . - i A
Wedical - = = F 2 - = A 5
Dfice Ba2.00 = X 4+ 4 - sn.00 = [] Loz.od
j6_ Tl 3,850.60 - 28000] 8 u . - 3,800.00 - 18 3,300.00
. A i - . - [ - 4 - 5 . [l "
Carrert - - -
T - . z - L 1 . A . 1 n
Posthos - . s - . - . . [] s
> . [ - - . - . . ] .
Auxtd orel {ogal . d e = . . 5 . 5
LT - " - * = - - - -
Boar Experssd. - 3 - = = . - - [ I
E.__Sﬂm a a . - - . 4 b = i .

0. 17,800,600 - 17 000,00 . . - 1100000 | ¥ - 13 17.800.00

11, St Eoucrbon end Triaing AL - Y1350 : : r 7ATS001 8 — I3 7.175.00

12_Subtevmacs) . - . . 5 : A I = 11 .

13" Other (rpecific drtab mivsisbory) o - - = = = - 3 - s
[Larrtrg Loy ¥00.00 B 50,00 . - - ool - a0 60
[Sipercs & Wisavng Experees 4 00000 3 O 400000 | 3 - = i 400000 | § = 4,000.00
[Caural ord Unqui e Sappon 1,700.00 - 1,700.00 1,700.00 | & - 100,00
i As » Une e | - FT XX IR0 F3 ) 13 . 1 2 76,50

~ TOTAL 306,124.00 | § WITO0 |3 00000 | § o ) - {3 . 204,12000 | 3 C arece 34300099 |

Wairect Ax A Percend of Diwct 11T

Nw Harmpehire CotEen Jof CEZem Wik Disabiies, e

A Pareed kfernetion Carter
REAJOZ20LT $ S-08-FAMEL-O1
Eaitil C-7 Baniget = Arrandkmers #1
Page 1 8f
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STATE OF NEW HAMPSHIRE -
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF LONG TERM SUPPORTS AND SERVICES

Lorl A. Shiblnette 105 PLEASANT STREET, CONCORD, NH 03301

Commissloner 603-273-5034  1-800-851-3345 Ext, 5034
) Fax: 603-171-5166 TDD Access: 1-800- 133—2964
_ Deborah B, Scheetz www.dhhs.nh.gov
Director .
May 25, 2021

His Excellency, Governor Christopher T. Sununu
' and.the Honorable Council

State House ]
Concord, New Hampshire 03301

REQUESTED ACTION

_ Aulhonza the Department of Health and Human Services, Division of Long Term Supports
and Services, to award a contract with New Hampshire Coalition for Citizens with Disabilities Inc,
d/blal Parent Information Center (VC#177245), Concord, New Hampshire In the amount of B}
$540,000 for Family-To-Family services for parents of children with and without special health
care needs (CSHCN) to support families and caregivers, with the option to renew for up to two
(2) additional years, effective upon Govemor and Council approval for the period July 1, 2021

“through June 30, 2023. 50% Federal Funds. 50% General Funds.

Funds are anticipatsed to be available in the foltowmg accounts for State Fiscal Years 2022

and 2023, upon the availabllity and continued appropriation of: funds in the future operating

. budget, with the authority to adjust budget ling items within the price limitation and encumbrances
between state fiscal years through the Budget Office, if needed and justified.

05-95-93-930010-51910000 DEPT HEALTH AND HUMAN SVCS, HHS: DLTSS-
DEVELOPMENTAL SVCS, DIV OF DEVELOPMENTAL SVCS, SPECIAL MED!CAL

"SERVICES
‘State Class/ ; , v
Fiscal Year |  Account Class Titte Job Number, |  Total Amount
2022 |o74-500585 | SremtsforPub Asstand'| g3001000 $180,000 -
2023 |o7a-500585 | CremsforPubAsstand | g301000 $180,000
‘Subtotal . $360,000.

_05- 95-93-930010-78580000 DEPT - OF HEALTH AND HUMAN SVS, ‘HHS: DLTSS-
DEVELOPMENTAL SVCS, DIV OF DEVELOPMENTAL SVCS SOCIAL SERVICES BLOCK

GRANT DD -
T State “Class / o B
Fiscal Yoar Account Class Title Job Number Tota! Amqunt |
2022 |o74-s00sss | Cremsfor PubAsstand |- ga517g58 SIS

The Department of Health and Hunion Scrvices’ Misaion is to join comntunities and fomilies
in prouiding opportunities for citizens ta achicuve health aud independence.
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His Excellency, Governor Cheistopher T, Sununu
and the Honorabla Councll :
Page 2 of 3 -

Grants for Pub Asst and

. $15,000 |
2023 | 074-500585 Ci 93017858 |

$30,000 |

qutordl

05-95-42-421110-28780000 DEPT OF HEALTH AND HUMAN SERVICES, HHS: HUMAN
SERVICES DIV, CHILD DEVELOPMENT, CHILD CARE DVLP-QUALITY ASSURE

Flsﬁ;‘l’t&aa"r Acc'::&':t Class Title Job Nu'mber Total Amount
2022 102-500731 Contracts for Prog Sv¢ 42117708 $75,000 [
2023 | 102-500731 Contracts for Prog Sve | 42117708 $75.000 |,

Subtotal $150,000 |
Total $540,000 |

EXPLANATION. _ :

_ The purpose of this request is if for the provision of Family-To-Family services operated
by and for parents of children with and without special health care needs to support families and

caregivers by acting as. a clearinghouse of information, education and resources to enhance

family knowledge and the ability to bettar manage the impact of their child's special health needs. -

Family-To-Family Services include the Family to Family heaith information center, Partners in

Health Training services and Birth through 8 Early Childhood Care & Education Advisory Team
Coordination. ' '

Children with special healthcare needs is defined under New Hampshire Revised Statues
Annotatad 132:13, Il, as children “who have or are at increased risk for chronic physical,
developmental, behavioral, or emotional conditions and who dlso require health related services
" of a type of amount beyond that required by children generally.” This includes children and youth
-ages birth to age twenty-one (21) with health condilions who have a biologic, psychological,

and/or cognitive basis; have lasted or are virtually certain lo last for at least one year; result in
limited function, aclivities or social roles in comparison with health age peers in general areas of
physical, cognilive, emotional and social growth and development; and have a need for medical
care and relaled services, physiclogical services, or education'services over and above the usual
care for the child’s age. ) :

The Contractor will maintain g statewide Family-To-Family Health Information Center,
‘ensuring all Tille V programs are family-centered. The Contractor will coordinate with State
agencies and local service organizations to ensure children with special healthcare needs are
adequately represented in system design, planning and service delivery across the system of
care in New Hampshire. The Contractor will also coordinate with the Department in the review
and development of Daparimental policies, procedures and proposed changes in services to
ensure participation in decision-making. : '

The Contraclor will facilitate a series' of statewide training opportunities for Partners in
Health Family Support Coordinators in addition to sponsoring atiendance at conferences.

The Contractor will co-lead the Birth through 8 Early Childhood Care & Education Advisory
Team with developing, reviewing, implementing, and refining a charter that identified leadership

oA ]
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His Emellency. Govarnor Christopher T. Sununy
and the Honorable Councll
Page dof3

and activities of the Teamn that; requiras membership to be a minimum of 51 percent (51% ) parents _
and/or caregivers of children ages birth through €ight (8) years; and is capable of advancing to
reflect the changtng needs of communities and fam:hes

The Department will monitor contracted services by collecting key data and melrics, whlch
"includes chent level demographic, performance, and service data.

The Department selected the Conlractor through a compeltitive bid process using a -
Request for Applications (RFA) that was posled on the Department's website from 2/18/2021
through 3/29/2021. The Depariment received one (1) response that was_revlewed and scored by

"a team of qualified individuals. The Scoring Sheet is altached.

As referenced in.Exhibit A, Revisions to Standard Agreement Provisions of. the attached
¢ontract, the parties have the option to extend the agreement for up to two (2) additional years,
contingent upon satisfactory delivery of services, available fundlng, agreement of the parties, and
Govemor and Council approval.

Should the Governor and Council not authonze this request chitldren with special health
care needs in New Hampshire and their families may not have access to a pnmary resource
center for health information and family to family connection.

Area served: Statewide |

Source of Funds: CFDA #93.994 FAIN #B04MCZ29353, CFDA #93.667 FAIN
2001NHSOSR, and CFDA #93 575 FAIN 2101NHCCDF

In the event tha} the Federal Funds become no longer avallable General Funds will not
be requested to support this program

Respectfully submltted

e

Lori A. Shibinette
Commissioner.
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Office of Business Operations
Contracts & Procurement Unit

New Hampshire Department of Heatth and Human Services

Family-to Family. Services

Summary Scoring Sheet

RFA-2022-DLTSS-06-FAMIL

RFA Name RFA Number
) ] Maximum [ Actual
Bidder Name Pass/Fail Points Points
1. NH Family Voices L 140 132
2.9 140
3.0 140
4.9 140
>0
6. o
7.0
8.
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Subject: Family-to-Family Services (RFA-2022-DLTSS-06-FAMIL-01)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
. be clearly identified to the agency and agreed 10 in wriling prior to signing the contract.

FORM NUMBER P-37 (version 12/11/2019)

AGREEMENT
“The State of New Hampshire and the Contractor hereby mutually agree as follows:
GENERAL PROVISIONS .
1. IDENTIFICATION.
1.1 Siate Agency Name - 1.2 State Agency Address
New Hampshire Department of Health and Human Services 129 Pleasant Street
' Concord, NH 03301-3857
[.3 Contractor Name ; 1.4 Contractor Address
Neiv Hampshire Coalition for Citizens with 54 Old Suncook Rd,
Disabilities Inc. d/b/a Parent Information Center Concord, NH 03301
1.5 Contractor Phone * 1.6 Account Number I.7.Co'mple1ion Date - 1.8 Price Limitation
Number i . ) .
: 05-95-93-930010- June 30, 2023 $540,000
(603)224-7005 - 51910000 -
05-95-93-930010-
78580000
05-95-42-421110-
: 29780000.
1.9 Conlracling OfTicer for State Agency ; ! 1.10 State Agency Telephone Number
Nathan D. White, Director | (603)271-9631 |
1.11 Contractor Signaturc (.12 Name and Title of Contractor Signatory
— DocuSigred by: VIR " Michelle Lewis
Midudle [Lawts Dates/2/  Executive Director
113 Stale Agency signature : I.14 Name and Title of State Agency Signatory
—DocuSigned by: o Date:6/2/2021 Deborabh D. Scheetz
Debowet, O. Scoelln BEGY 2/ Director Division of Long Term Supports ang
115 FBHe N.H. Department of Administration, Division of Personnel (if applicablc)
By: ' ' ' Director, On:

1.16 Approval by the IA'tlorney General (Form, Substance and Execution) (if applicable)

By:

Docusigned by:
__/_:_" 32 §a On; 6/3/2021

Approval by the Gavérnor and Exccutive Council {if applicable}

G&C ltem number: ' G&C Meeting Date:

Py

Page 1 of § - , l M,
Contractor Initials _\
67272021

Date

servi
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2. SERVICES TO BE PERFORMED. The State of New
Hampshire, acting through the agency identified in block 1.1
(“State™), cngages 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 atached EXHIBIT B which is incorporated
herein by reference (“Services”),

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Nowvithstanding ony provision of this Agreement to the
contrary, ond subject to the approval of the Governor and
Executive Council of the'State of New Hampshire, if applicable,
this Agreement, and a!l obligations of the parties hereunder, shall
become effective on the date the Govemor and Executive
Council approve this Agrecm:m as indicated in block 1.17,

unless no such approval is required, in which case the Agreement -

shall become effective on the daté the Agreement is signed by
the State Agency as shown in block 1.13 (“Effective Date”).
3.2 If the Contractor commences the Services prior to the

Cffective Date, alt Services performed by 1he Contractor prior to

the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does nol become
effective, the State shall have no lability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7,

4, CONDITIONAL NATURE OF AGREEMENT.

Notwithsianding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the conlinuance of payments hereunder, are
contingent upon the availabilily and continucd appropriation of
funds affecicd by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no cvent shall the State be lisble for any paymeals
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 1o withhold payment until such funds
become available, if ever, and shall have the right 10 reduce or
“terminate the Services under this Agreement immedialcly upon
giving the Contractor notice of sich reduction or termination.
The State shall not be required to transfer funds from any other
sccount or source 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 coniract price, method of payment, and terms of paymcm
ore identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.

5.2 The payment by the Staic of the contract price shall be lhe_l

only and the complete reimbursement to the Contractor for all

expenscs, of whatever nature incurred by the Contractor in the'

performance hercof, and shall be the only 2nd the complele

Page 3 of §

compensalion 1o the Contractor for the Services. The State shall
have no liability 10 the Contractor other than the contract price.
5.3 The State rescrves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or pcrmlllcd by N.H. RSA 80:7
through RSA 80:7-c or any other provmon of law.

. §.4 Notwithsianding any provision in this Agreement 1o the

contrary, and notwithstanding uncxpected 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 EMPLOYM ENT
OPPORTUNITY.

6. In connection with the performance of ‘the Services, the
Contractor shall comply with all applicable stotutes, laws,
regulations, and orders  of federal, slate, county or municipal
suthoritics which impose any obligation or duty upon the
Contractor, including, but not limited 10, civil rights and equal
employment opportunity laws. [n addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidclincs as the
State or the United States issue to implement these regulations.
The Contractor shall also comply with all apphcablc intellectual
property laws.

6.2 During the term of this Agreement, the Contracior shall not
discriminate against cmployces or epplicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will teke affirmative action 10
prevent such discrimination. '

6.3. The Conlracior agrees to permit the State or United States
access to any of the Contraclor’s. books, records and accounts for
the purpose of ascerlaining compliance with all rules, regulations
and orders, and the covenans, terms and condmons of this
Agreement.

7. PERSONNEL.

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

7.2 Unless otherwise suthorized in writing, during the term of
this Agreement, and for a period of six (6) months afier the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permil any subcontraclor or olhcr persen, firm or
corporation with whom il is cngaged in'a combined effort to
perform the Services 10 hire, any person who'is a State employee
or official, who is materially involved in the procurement,
ndministrution or performance of this Agreement.  This
provision shall survive termination of this Agreement.

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

C
Contractor Initials

Date
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8. EVENT OF DEFAULT/REMEDIES.

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

8.1.1 failure to perform the. Services satisfactorily or on
schedule;

8.1.2 failure to submit any report rcquu-cd hercunder; and/or
8.1.3 failure to perform any ‘other covenant, term of condmon of
this Agreement.

8.2 Upon the océurrence of any Event of Default, lhc Siate may
take any one, or more, or all, of the following actions:

8.2.1 give the Contractor a writlen notice spcmfymg 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 nmcly cured,

terminate this Agreement, effective two (2) days afler giving the
Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event of
Default and -suspending all paymcnts to' be made under this
- Agreement and ordering that the portion of the contract price
which would otherwise accrue (o the Contractor during (he
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 give the Contractora written'notice specifying the Event of
Default and set off agzinsi any other obligations the Siate may
owe 1o the Contractor any damages the State suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as, breached, terminate. the
- Agreement and pursue an) of its rcmcdu:s at law or in equily, or
both. ;
8.3. No failure by lhc State to enforce any provisions hercof aiter
any Event of Default shall be decmed o waiver of its rights with
regard to that Event of Default, or any subsequent Event of

Default. No express failure to enforce any Event of Default shall.

be deemed a waiver of the right of the State to enforee cach and
all of the provisions hereof upon any further or other Event. of
Default on the part of the Conlraclog’.

9. TERMINATION.,

9.1 Notwithstanding paragraph 8, the Statc .may, ‘at its solc '

discretion, terminate the Agreement for any reason, in whale or
in pari, by thirty (30) days written notice to the Contractor that
. the State is exercising its option to terminate the Agreement.

9.2 In the event of an carly termination of this Agreement for
any reason other than the complction of the Services, the
Contractor shall, at the State’s discretion, deliver to the
" Contraciing Officer, not later than fifteen (15) days afier the date
of terminalion, a report {*Termination Report”) describing in
detail all Services performed, and the contract price earned, o
and including the date of termination: The form, subject matier,
content, and number of copies of the Termination Report shall
be idenlical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the State’s discretion, 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.

10. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION. :

10.1 As used in this Agreement, the word “data” shall mear all
information and things developed or obtained during the
performance of, or‘acquired or developed by reason of, this
Agréement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, chants, sound recordings, video

-recordings, pictorial reproductions, drawings, analyses, graphic

representalions, compuler programs, computer prinlouts, notes,
letters, memoranda, papers, and documenls all whether
finished or unfinished.

10.2 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 Siate, and
shall be returned to the State upon demand or upon termination
of this Agreement for any reason.

10.3 Confidentiality of data shall be governcd by N.H. RSA’
chapler 91-A or other existing law. Disclosure of data requires
prior written approval of the State:

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

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
12.1 The Contractor shall not assign, or othenwise transfer any
interest in this A greement without the prior written notice, which
shall be provided 1o the State at least fifteen (15) days prior 1o
the assignment, and a written consent of the State. For purposes

. .of this paragraph, a Change of Control shall constitute -

assignment. “Change” of Control” means (p) merger,
consolidation, or a Lransaction or series of related transactions in
which a ‘third party, together with its affiliates, becomes the
dircet or.indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voling
power of the Contractor, or (b) the sale of all’or substantialiy all
of the assets of the Contractor.

12.2 'None of the Services shail be subcontracied by the
Contractor without prior written notice'and consent of the State.

- The Sialc is enlitled to copies of all subcontracts and assignment

agreements and shal! not be bound by any provisions contained
in a subcontract or an assignment agreement to-which it is not a

party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Conlractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patcnl or copyright infringement, or other claims asseried against
the State, its ofTicers or employecs, which arise out of (or which

may be claimed to arise out of) the acts or omissigs-of the
Page 4 of § w8 . ‘ M,
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Contractor, or subcontraciors, including but not limited to the
negligence, reckless or intentional conduct. The State shal) not
be liable for any costs incurrcd by the Contrector nrising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed 1o constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
Siale, This covenanl in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14,1 The Contractor shall, at its sole expense, obtain and
conlinuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance: .

{4.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounis of not
less than $1,000,000 per occurrence and $2,000,000 aggregale

. OF CXCCSS; and

14.1.2 special cause of loss covcragc form covering all property
Sl.lbjCC( to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.
14.2 The policies described i 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.
14:3 The Contractor shall furnish 10 the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s) of
insurance for all insurance required- under this Agrecment,
Contractor shall also furnish to the Contracting Officer identified
.in block 1.9, or his or her successor, centificate(s) of insurance
for all renewal(s) of insurance required under this Agreement no
later than len (10} days prior to the expiration date of each
insurance policy. The certificate(s) of insurance and any

renewals thereof shall be attached and are lncorporatcd herein by

reference.

I15. WORKERS' COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, centifics
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 subjcct 1o the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee 1o secure end mainlain,
payment of Workers' ' Compensation in connection with
activities which the peison proposes to undertake pursuant to this
Agrecment. The Contractor shall furnish the Contracting Officer
identificd 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
atizched and ere incorporaied herein by reference. The State
shall not be responsible for paymenl of any Workers’
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employce of Contractor,

16. NOTICE. Any notice by a party herelo to the other party

shall be deemed to have been duly delivered or given at the time
of mailing by centified mail, -postage prepaid, in a United Stales
Post Office addressed to the parties at the addresses given in
blocks 1.2 and 1.4, herein,

17. AMENDMENT. This Agrcement may be amendced, waived
or discharged only by an instrument in writing signed by the
parties hereto and only afler 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, rulc or polncy

18. CHOICE OF LAW AND FORUM. This Agrccmcm shall
be governed, interpreted and construed in accordance ‘with the
laws of the Stale of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective successors

* and assigns. The wording used inthis 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.
Any actions arising out of 1his Agreement shall be brovght and -
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a confiict
between the terms of this P-37 form {as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

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 benefie.

21. HEADINGS. The headings throughout the Agreement are
for reference purposes only, end the words contained therein
shall in no way be held to explain, modif) amplify or aid in the .
intcrpretation, construction or meaning nf the provisions of this’
Agrcemcm

22. SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the attached EXHIBIT A are incorporated
hercin by reference.

23: SEVERABILITY. Inthe event any of the provisions of this
Agreement are held by a court of competent jurisdiction to be
contrary (o any 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 shall be
deemed -an original, constilules the enlire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter

which might arise under applicable State of New Hampshire  hercof,
Workers’ Compensation laws in conncclion with the
performance of the Services under this Agreement,
i [+1]
Page 5 of § l M,
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Néw Hampshire Department of Health and Human Services
Family-to-Family Services

EXHIBIT A

Revisions to Standard Agreement Provisions

1. Revisions to Form P-37;, General Provisions

1.1.. Paragraph'3, Effective Date/Completion of Services, is amended by.adding

1.2

subparagraph 3.3 as follows: ,
3.3. The parties may extend the Agreement for up to two (2) additional years

from the Completion’ Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and approval of the
Governor and Executive-Council.

Paragraph 12, Assignment/Delegation/Subcontracts, is amended by adding
subparagraph 12.3 as follows: -

. 12.3. Subcontractors are subject to the same contractual 'con_ditions as the
‘Contractor and the Contractor is responsible to ensure -subcontractor

compliance with those conditions. The Contractor shall have written
agreements with all subcontractors, specifying the work to be performed -
and how corrective action shall be managed if the subcontractor's
performance is inadequate. The Contractor. shall- manage ‘the .
subcontractor's performance on an ongoing basis and take corrective
action as necessary. The Contractor shall annually provide the State with
a list of all subcontractors provided for under this Agreement and notify

 the State of any inadequate subcontractor performance.
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_ Scope of Services
1. Statement of Work
1.1. The Contractor shall provide the following services in this agreement: .

1.1.1.  Family to Family Health Information Center services for children and
youth, from birth to 21. years of age, with or at risk for special health
care needs {CSHCN) and their families who are:

1.1.1.1. Economically disadvantaged,
1.1.1.2. Do not have health insurance;

1.1.1.3.  Are transitioning from early intervention into the school
system (3 years of age),

1.1.1.4.  Are medically fragile or have complex medical needs; or
1.1.1.5. Are transitioning from pediatric services to adult serwces g
" {(teen/young adult).

1.1.2. Partners in Health Training services for individuals who provide °
family support services to CSHCN and their families. ’

1.1.3.  Birth through 8 (B-8) Early Child Care Education (ECCE} Advisory

' Team Coordination to ensure family leadership and family voice is
central to system development for early childhood care and
education. '

1.2. The Contractor shall ensure services are avallable statewide..
2, Family-To-Family Health Information Center

2.1. The Contractor shall maintain a statewide Family-To-Family Health Information
Center. '

2.2. The Contractor shall ensure Title V programs and efforts for CSHCN are family-
centered which includes, but is not limited to: .

2.2.1. .Offenng conslructive feedback regarding families’ experiences with
the Department's: health ..care service: delivery system and
recommendations for improvement.

222, Establishing and maintaining regular contact wnth other parent
' advisory and support groups.

2.2.3. Identifying gaps in data needs and creatmg solutions for strengthening
family feedback.

2.2.4. Convening a minimum of one (1) forum of di\jerse fémily participants,
annually, to collect annotative feedback of their experiences with the

Department.
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EXHIBIT B

2.3.

2.4,

25,
2.6,
2.
2.8,

2.9

2.10.

225, Conducting an annual satisfaction survey that lncludes key questions
to ascertain families' experlences and the impact of the service
delivery systems.

2.2.6. Maintaining participation - in the Council for Youth with Chronic
Conditions.

2.2.7. Maintaining linkages with commumty support groups which include,
but are not limited to parent groups and hospital or practlce -based
groups.

The Contractor shall participate in meetings with State agencies, local service

organizations, and other professional organizations, as agreed upon with the
Department. The goals of participating |n these meetings mclude but are not
limited to:

2.3.1. Ensuring that CSHCN and their unique needs are adequately
. represented in system design, planning and service delivery across
the system of care in New Hampshire.

2.3.2. Providing mformahon about the needs and strengths of famllles of
CSHCN. .

2.3.3. |dentifying how the current conflguratlon of the service system |mpacts'
families.

2.34. Facilitating the coordination of services.
2.35.- Improving the quality of services and effecting system change.

- The Contractor shall ensure gualitative information ‘about families' needs and

strengths is. coliected through outreach to families of children and youth with
the widest range of disabilities and special health care needs.

The Contractor shall ensure outreach to families of children wnh deafness

_ and/or blindness through appropriate organizations and agencnes :

The Contractor shall ensure outreach is provided to families receiving early -

' intervention services and/or who have children ages 0 to 3 years..

The Contractor shall ensure representation of families of children.impacted by
genetic and newborn screening services.

The Contractor shall provide support to youth and families transmonlng from
pediatric healthcare to the adult healthcare system.

The Contractor shall provide technical assistance to Department staff regardmg ,
consumer, famjly andfor young adult issues.

The Contractor shall participate in the review and de\relopment of Department

policies, procedures and proposed. changes in. services to ensure maintenance
of consumer participation in decision-making. .
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EXHIBIT B

211,

2.12.
2.13.
2.14,

2.15.

"2.16.

The Contractor shall assist in the evaluation of Department programs and
activities, and with recruiting ‘additional parents to participate, including the Title
V Maternal and Child Health Block Grant and the Title V Needs Assessment
process.

The Contractor shall comp!ete a minimum of one (1) annual activity to engage

parents of CSHCN for the purpose of obtaining input on the Title V Block Grant
-and to identify both unmet and/or emerging needs.

The Contractor shall facilitate the involvement of youth, ages 14 to 21 years of
age with special health care needs to improve health care transmon supports
and resources.

The Contractor shall assist newly established chronic illness support groups in
their organizational development by offering technical assistance and -

~ administrative support as a strategy to ensure needs of families are

communicated to the Department.

The Contractor shall assist the Department with developlng. |mplementlng and.
revising quality assurance activities and standards of care.

The Contractor shall co- locate with the Department or Department designee to
ensure both the Department and the Contractor have access to all materials
and resources available relative to children with special health care needs and

© their families. The Department will provide access to photocopiers and office
.workstations and/for furniture for up to six (6) individuals. The Contractor shall:

2.16.1. Utilize the Department's toll-free 800 telephone number to provide
assistance to families who call the Family-to-Family Health Information
‘Center and to conduct follow-up telephone calls to families to assess .
their satisfaction with their experience.

' . 2.16.2. Provide all computer eqmpment necessary to perform the services in

2.17.

this agreement.

The. Contractor shall assume primary responsnblllty for information and -
educational materials and offerings regarding state, local and national

“resources of interest to families with CSHCN, including information on how to

access the resources. The Contractor shall perform the following activities,
which include but, not are not limited to:

- 2.17.1. Working collaboratively with community parent organlzahons to

enhance training of the supportive parent model.

.2.17.2. Maintaining a database of parents who have completed training who

can be matched with newly dlagnosed famllles

2.17.3. Maintaining a database that contains and tracks dlagnosus and age of
children in order to match to a specuflc condition that has been

requested bs
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2.17.4. Developing family support mechanisms.

2.17.5. Collecting data from parents who request par:ent-'to-parent supportand
. related issues. ;

2.17.6. Providing emotional support to families raising children with special
health care needs. ; - ;

2.17.7. Offering educational presentations to support groups, fam_ily'
organizations, and healthcare professionals, in relation to all resources
and services available statewide and nationally.

2.17.8. Managing, updating and enhancing a Parent Lending Library including
. CDC  Learn ‘the Sians Act FEarly :materials and making
_ recommendations for purchases.

2.17.9. Compiling-and revising health resource directories.
2.17.10. Producing a quarterly parent newsletter.
2.17.11. Developing and distributing health resource directories.

2.17.12.Holding educational and- social events, 'such as support groups,

workshops, seminars and conferences, for parent, youth,  and

~ professionals in collaboration with the Department reflecting current
issues, changes in access to care and best practices.

- 2.17.13. Supporting and assisting families ‘with~navigating and accessing state
services and support. x :

2.17.14.Maintaining social- media presence including but not limited to' a
website. '

2.18. The Contractor shall establish and maintain prograrﬁ personnel policies and
' procedures that include, but are not limited to: '

2.18.1. Selecting and dismissing staff, volunteers and others.
2:18.2. Supervising and evaluating staff. . '

2.18.3. Delivering and coordinating services across the system of services for
CSHCN and their families. - : ;

2.18.4. Supporting studentsfinterns interested in working with CSHCN.
2.18.5. Verifying. staff, .volunteer  and student trainee and/or intern
qualifications.
2.19. The Contractor shall ensure the program. and personnel policies and
procedures are accessible and available to all staff and the Department.

2.20. The Contractor shall collect and record all data hnique to the Family-to-Family
Health Information Center using a data system that complies with state and
federal laws related to privacy and security. The Contractor shall ens[iata
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221,

2.22.

collected includes, but is-not limited to: )

2201, All six (6) performance measures and outcomes of the Maternal and

Child Health Bureau which include:

2.20.1.1, CSHCN and their families will partner in decision-making at all
levels;

2.20.1.2. CSHCN Will receive coordinated, ongoing, comprehensive
- care within a medical home,

2.20.1.3. All children will be screened early and conhnuously for special
' healthcare needs;

2.20.1.4. Families of C_SHCN will have access to adequate, private
and/or public insurance and financing to pay for services they
need; -

2.20.1.5. Communlty-based service systems will be organlzed S0
families can use them easily; and

2.20.1.6. CSHCN will receive the services necessary to make a
’ transition to all aspects of adult life, including health care, work
and independence. '

2.20.2. New Hampshire specificissues related to the state’s public and private
health care financing systems, community services-and famuly and/or
youth ne€ds.

The Contractor shall convene bi- monthly staff meehngs that include, but are
not limited to:

2. 21 1. Areview of all objéctives to ensure they are being met
2.21.2. Areview of all work plans.

-2.21.3." A review of past.and current scheduled activities.

Partners in Health (PIH) Training

2.22.1. The‘Con’tractor shall identify one (1) individual as the point of contact
for PIH Training activities outlined in section 2.22.

2.22.2. The Contractor shali develop and implement a training plan, in
consultation'with PIH staff and the Depanment that includes, but is
not limited to:

2.22.2.1, Facilitating a minimum of ten (10) statewide tr'ain‘ing :
opportunities to Partners in Health Famiy Support
Coordinators that include: :

2.22.21.1: A minimum of seven (7) training opportunities
delivered in person, or in a manner otheg;vise
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2.222.1.2.

2.22.2.1.3.

approved by the Department in writing, including
but not limited to Zoom;

Certificates of completion to be provided to each

. participant in attendance.

A participant’'s evaluation of the training, at the
end of each training. '

2.22.2.2. Providing an attendance list to the Department for each
- training that identifies the names of all participants.

2.22.2.3. Ensuring training topi'cs include, but are not limited to:

2.22231.

222232
222233

Standards of Quality for Family Strengthening
and Support -Certification training for new
Partnefs in Health Family Support Coordinators
and Lead Agency supervisors, hosted by Family
Support New Hampshire.

- Motivational Interviewing.

Other trainings, as approved by the Department.

2.22.3. The Contractor shall sponsor a minimum of eight (8) Partners in
Health Family Support Coordinators to attend conferences ensuring.

. 2.22.31.

Five (5) Partners in Health Family Support Coordinators

attend in-state conferences, ensuring sponsorship includes:

2.22.3.1.1.
.2.22.3.1.2.
2.22.31.3.

Confere'nce Registration;
Vendor Table Registration if applicable; and

Mileage reimbursement at the current.federal
rate.

2.22.32. Three (3) Partners in Health Family Support Coordinators
attend the annual Family Support Conference ensurmg
sponsorship includes:

222321
222322
2.22.3.2.3.

Hotel expenses,
Registration; and

Travel to and from the .Family Support
Conference.

2.23. Birth through 8 (B-8) Early Child Care Educatlon (ECCE) Adwsors Team

Coordination

2.23.1. The Contractor shall provide a representative, who will be the
Coordinator, to the B-8 ECCE Advisory Team (herein referred to as
the Team) to provide administrative support that includes:

RFA-2022-DLTSS06-FAMIL-01
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2231.1.
2:23.1.2.

2.231.3.

2.23.14,

2.2315.
2.23.1.6.
2.231.7.

Convening Team meetings;

Co-leading the Team in partnership with the Chair who is
identified by the Team;

Organizing and publicizing Team meetings in a manner that
supports maximum meeting participation;

Providing the Team members with information to access.
Team meetings remaotely,

Recording Team meeting notes;
Presenting Team meeting materials; and
Conducting other duties, as defined by the Charter.

2.23.2. The Contractor shall ensure the Coordinator co-leads the Team which
includes:’

2.23.2.1.

22322,

2.23.23.
2.23.2.4.

Ensuring families and communities have culturally responsive
and equitable opportunities in which to contribute their lived
experiences refative to the evolution of systems and services
that will directly affect their lives;

Promoting parent knowledge and choice through sustained

. family and community engagement, suppont, resources, and

feedback
Uhllzmg the principles of Boundary Spanning Leadershtp. and

Promoting access to and buﬂds commitment for quahty early
childhood programs and services.

2.23.3. The Contractor shall ensure the Coordinator assists the Team with
developing, reviewing, implementing, and refining a charter that: .

2.23.3.1.
2.23.3.2.

22333,

223.34.

Identifies the leadership and activities of the Team,

Requires membership to be at a minimum of 51% parents
and/or caregivers of children ages birth through_eight {8)
years,

Is capable of advancing to reflect the changing needs of
communities and families; and

Is reviewed by the Team on a quarterly basis and, with
consensus of members and stakeholders, may be modified or
adjusted as needed.

2.23.4. The Contractor shalt ensure the Coordinator supports and facilitates
the work-of the Team to implement its Charter that includes, but is not .
limited to:
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22341,

2.23.42.

2.23.4.3.

2.23.44,
2.23.4.5,

2.23.4.6.

2.23.4.7.

2.23.48.

Strengthening NH's early childhood infrastructure in all
environments,;

Building capacity of families, professional and non-
professional caregivers and educators, statewide, in order to
meet the health and educational needs of children;

Ensuring an integrated 'and coordinated early childhood
governance structure across state government that is
- connected to local communities by conducting ongoing needs
assessments and engaging in strategic planning;

Enhancing of the interoperability of data systems within and
across government agenciés to inform and monitor program.
and service access, equity, and quality;

Promoting parental knowledge and choice through sustamed-
family and community engagement, support, resources and
feedback;

Coordinating with the other groups to ensure the work in the

"early care and education systems includes “input from

localiregional forums that support parents, professional
caregivers, educators, and community members in order to
ensure the sharing of best practices;

Expanding access; ensuring equity; and improving transitions
across the span of early childhood supports, services, and
educational enwronments for children and their-families; and

Participating in the development and |mp|ementat|on of an
integrated and comprehensive plan for early chlldhood in New
Hampshure

2.235. The Contractor shall facilitate engagement and commumcatlon
between members of the B-8 ECCE Advisory Team, the Council for
Thriving Chitdren (Council), and stakeholders in order to strengthen
the early childhood infrastructure.

2.23.6. The Contractor shall ensure the Coordinator assists the Team in:

2.23.6.1.

2.236.2.

Maintaining and creating partnerships with agencies
statewide, to increase the ability .to coordmate services in
diverse geographic areas, '

Developing and furthering partnerships with key system of

care community partners and early childhood care and

education partners including, but not limited to: -

223621 Afterschool care programs.
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2.238.2.2. Businesses.
22362.3.  Child care providers.
223624,  Child welfare services.
] 2.23.6.2.5. Developmental services and supports.
2.236.2.6. - Early intervention programs. '
[ 2.238.2.7. Family support seNice_s aﬁd programs.
2.236.28. Funders.
2.236.29.  Head Star.
2.23.6.2.10. Higher education.
2236211, Kindergarten through grade three (3)' teachers.
2.236.2.12. Physical health and behavioral services.
2.236.2.13. Preschool special education teachers;

2, 236 3. Fostering awareness of the importance of early childhood
amongst the public and policy leaders,

2.23.6.4. Developing recommendations to ‘increase the overall
. participation of children in existing child care and early
childhood education programs, including outreach to
underrepresented and special populations; and

2:23.6.5. Producing an annual report with details relative to the Team
including, but not limited to:

2.2368.5.1.  Outcomes of assessments, which may include
Boundary Spanning Leadership assessments.

2.236.52. Accomplishments from the prior year.

'+ 2.23.6.5.3. Identification of community needs and gaps in
services and supports. | ;

2.236.54, Priority setting based on Leadership, Investment,
Voice, and.Engagement goals.

3. Staffing
3.1. The Contractor shall provide staff who have personal experience as a caregiver
for CSHCN.

3.2. The Contractor shall notify the Department in writing-in the event a posmon :
becomes vacant and include the plan to ensure uninterrupted services.

3.3. The Contractor shall.notify the Department in writing, at least 1 week prior to a
new employee’s start date, ensuring the notification includes:

LT
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: 3.3.1. The full name with the middle initial of the employee and the official
T ' " start date. : :

3.3.2. The work telephone number and email address of the new employee.
3.3.3. The employee’s resume. '

3.34. The Contractor must recruit for and maintain a workforce that is
! culturally; linguistically, racially, and ethnically diverse.

3.4. Prior to making an offer of employment or for volunteer work, the Contractor
shall, after obtaining signed and notarized authorization from the person or
persons for whom information is being sought: '

3.4.1. Obtain at least two (2) references for the person.

3.4.2. Submitthe person's name for review against the Bureau of Elderly and
Adult Services (BEAS) state registry maintained pursuant to RSA 161-
-F:49. . ‘ '

3.4.3. Submit the person's name for review against the Division for Children,
" Youth and Families (DCYF) state registry maintained pursuant to RSA
170-G:8-c. : :

3.4.4. Complete a criminal records check to ensure that thé person has no
history. of: '

3441, Felon,y con'viction; or
3.4.4.2. Any misdemeanor conviction involving:
| 3.4.4'.2.1'. Physical or sexual assault,
34422 - \Vidlence,
34423 Exploitation;
34424 Child pornography;

34425, Threatening or reckless conduct;
34426, Theft ' _ _
.34.427.  Driving under the influence of drugs or alcohol;
_ or K _ ‘ A
34428. * Any other conduct that represents evidence of
behavior that could endanger the well-being of a
consumer. :

3.5, The Contractor shall establish and maintain prbgram personnel policies and
procedures that include, but are not limited to: o

3.5.1. Selecting.and dismissing staff, volunteers and others.

35.2. Delivering or coordinating services under the provider's direct'ﬁ?{
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353, . Supporting students/interns interested in working with CSHCN.
3.54. Verifying staff, volunteer and sludent trainee/intern qualifications.

3.5.5. Descriptions of how they are acce551ble and avallable to all agency
staff and BFCS.

"4, Exhlbnts Incorporated

4.1.

.42,

4.3.

The Contractor shail use and disclose Protected Health - Informatlon in
compliance with the Standards for Privacy of ‘Individually Identifiable Health
Information (Privacy Rule) (45 CFR Parts 160 and 164) under the Health
Insurance Portability and Accountability Act (HIPAA) of 1996, and in

~ accordance with.the attached Exhibit I, Business Associate Agreement, wh|ch
_has been-executed by the parties.

- The Contractor shall manage all confidential data related to this Agreement in

accordance with the terms of Exhibit K, DHHS Information Security
Requirements.

The Contractor shall comply with all Exhibits D throtigh K, whuch are attached
hereto and incorporated by reference herein.

5. Reporting Requirements

5.1.

5.2

" The Contractor shall submit annual reports, in the format designated by the

Department, which include, but are not limited to:
51.1. Outreach :?md encounter statistics.
51.2. Quality assurance activities.

5.1.3. Progress made and efforts undenaken to meet goals and objectives
for each activity or service funded in quantitative terms, including
- slatistical measures for evaluating successful outcomes.

5.1.4, Overall progress toward program goals and supportlng statistical
information. ;

- 5.1.5. Program effectiveness.

5.1.6. Future plans and goals.

5.1.7. . Additional information as requested by the Department at any time‘
during the contract period.

The Contractor shall submit supporting documentation related to the outreach
activities and- efforts that address the National and State Performance
Measures selected in the Title V'Block Grant annually, no later than May 15t

- of each year.

6. Performance Measures

s
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6.1.

6.2.

6.3.

6.4.

The Contractor shall ensure 85% of respondents to the annual survey indicate
their ability to manage their child’s health condition at home improved -as a
result of education/guidance provided by the Family-to-Family Health
Information Center.

The Contractor shall ensure 85% of training participants who respond to post
training evaluations rate training as excellent or very good.

The Department may collect other key data and metrics from the Contradtpr,
including client-level demographic, performance, and service data.

‘The Department may identify expectations for active and regular collaboration,

including key performance measures, in the resulting contract. Where
applicable, the Contractor must collect and share data with the Department in
a format specified by the Department. '

7: Additional Terms

7.4,

- 1.2,

7.3.

Impacts Resulting from Court Orders or Legislative Changes

7.1.1. The Contractor agrees that, to the extent future state or federal
legislation or court orders may have an impact on the Services
described herein, the State has the right to modify Service priorities .
and expenditure requirements under this Agreement so as to achieve
compliance therewith. '

Federal Civil Rights Laws Compliance: Culturally and Linguistically Appropriate
Programs and Services

©7.2.1. The Contractor shall submit, within ten {10) business days of the

Agreement Effective Date, a detailed description of the communication
access and language assistance services to be provided 1o ensure
meaningful access to programs and/or services to individuals with
limited English proficiency; individuals who are deaf or have hearing
loss: individuals who are blind or have low vision; and individuals who
have speech challenges. - .

Credits and Copyright Ownership

. 7.3.1. Al documents, notices, press releases, research reports and other

materials prepared during or resulting from the performance of the
services of the Agreement shall include the following statement, “The
preparation of this (report, document etc.) was financed under an
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, €.g., the United States Department. of Health and Human
-Services.”

b8
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New Hampshire Department of Health and Human Services
Family-to-Family Services - o '

EXHIBIT B

7.4.

7.3.2.

Est

All.materials produced or purchased under the Agreement shall have
prior .approval from the Department before printing, production,
distribution or use. ‘

The Department shall retain copyright ownership for any and all
original materials produced, including, but not limited to:

7.3.3.1. Brochures.
7.3.3.2. Resource directories.
7.3.3.3. Protocols or guidelines.

. 7.3.3.4. Posters.

" Ui

74.1.

8. Records

8.1.

7.3.3.5. Reports.

The Contractor shall not reproduce any materials produced under the
Agreement without prior written approval from the Department.

“Operation of Facilities: Compliance with Laws and Regulations

In the operation of any facilities for providing services, the Contractor
shall comply with all laws, orders and regulations of federal, state,
county and municipal authorities and with any direction of any Public’
Officer or officers pursuant to laws which shall impose an order or duty
upon thé contractor with respect to the aperation 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 Agreement the facilities shall comply with

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

The Contractor shall keep records that include, but are not limited to:

8.1.1.

8.1.2.

Books, records, documents and other electronic or physical 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.

All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all .

-such costs and expenses, and which are acceptable togthe
M,

RFA-2022-DLTSS-06-FAMIL-01 New Hampshire Coalltion for Citizens with Disablities
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New Hampshire Department of Health and Human Services
Family-to-Family Services

EXHIBITB

8.2.

Department, ahd to include, without limitation, all ledgers, books,
records, and original evidence of costs such as purchase requisitions
and orders, vouchers, requisitions for materials, inventories,
* valuations of in-kind contributions, labor time cards, payrolls, and other
records requested or required by the Department. .

8.1.3. Statistical, enroliment, attendance or visit records for each recipient of
services, which records shall include all records of application and
eligibility (including all forms required to determine eligibility for each
such recipient), records regarding the provision of services and all

_ invoices submitted to the Department to obtain payment for such
services. ' :

During the term of this Agreement and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and -
any of their designated representatives shall have access to all reports and
records maintained pursuant to the Agreement for purposes of audit,
examination, excerpts and transcripts. Upon the purchase by the Department
of the miaximum number of units provided ‘for in the Agreement and upon
payment of the price limitation hereurider, the Agreement and all the obligations
of the parties hereunder (except such obligations as,- by the terms of the
Agreement are to be performed after the end of the term of this Agreement
and/or survive .the termination of the Agreement) shall terminate, provided.
however, that if, upon review of the Final Expenditure Report the Department
shall disallow any expenses claimed by the Contractor as costs hereunder the
Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

Inc. ditva Parent Information Centar
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New Hampshire Department of Health and Human Services

Family-to-Family Services

EXHIBIT C

Peyment Terms

This Agreement is funded by: -

1.1. 50% Federal Funds: Title V Maternal Child Health Block Grant, as

’ awarded on October 26, 2020, by the Health Resources and Services

Administration, CFDA 93.994, FAIN B0440148 Children and Families

Social Services Block Grant, as awarded on March-21, 2021, by the

. Department of Health and Human Services Administration for Children

and Families, CFDA 93667, FAIN 210tNHSOSR, Child Care

Development Block Grant, as awarded, by the Department of Health and

Humans Services Administration for Children and Families, CFDA
93.575, FAIN2101NHCCDF.

1.2.  50% General Funds.

" _For the purposes of this Agreement:

2.1. The Department has identified the Contractor as a subrecipient, in
accordance W|lh 2CFR 200 331.

~2.2. The Department has identified this -Agreement as N_ON-R&D, in

accordance with 2 CFR §200.332.
Payment shall be.on a cost reimbursement basis for actual expenditures

" incurred in the fulfillment of this Agreement and shall be in accordance with

the approved line item, as specified in EXthItS C-1, Budget through Exhibit C-
2, Budget.

The Contractor shall submit'an invoice in a form satssfactory to the Department

by the fifteenth (15th) working day of the following month, which identifies and
requests reimbursement for authorized expenses incurred in the prior month.

The Contractor shall ensure the invoice is completed, dated and returned to the:
Department i in order to initiate payment.

In lieu of hard coples all invoices may be assigned an electronic signature and
emailed to BFCS@dhhs.nh.gov, or invoices may be mailed to:

Medical Services Technician

Department of Health and Human Services
Bureau for Family Centered Services

129 Pleasant Street, Thayer Building
Concord, NH 03301

The Department 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, subject to Paragraph 4 of the General
Provisions Form Number P-37 of this Agreement.

08
RFA-2022-DLT $5-06-FAMIL-01 New Hampshire Coalition for Clizens with M{,
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New Hampshire Department of Health and Human Services
Family-to-Family Services

EXHIBIT C

10.

11.

12.

The final invoice shall be due to the Department no later than forty (40) days
after the contract completion date specified in Form P-37, General Provisions
Block 1.7 Completion Date. :

The Contractor must provide the services in Exhibit B Scope of Services, in
compliance with funding requirements.

The Contractor agrees that funding under this Agreement may be withheld, in
whole or in part in the event of non-compliance with the terms and condmons
of Exhibit B, Scope of Services.

Notwithstanding anything to the contrary heréin, 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.

Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes
limited to adjusting amounts within the price limitation and adjusting
encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties, without
obtaining approval of the Governor and Executive Council, if needed and
justified.

Audits
12.1. The Contractor ~must email an - annual audit to
melissa.s.morin@dhhs.nh.qgov if any of the following: conditions exist:

12.1.1. Condition A - The Contractor expended $750.000 or more in
federal funds received as a subrecipient pursuant to 2 CFR Part
200, during the most recently completed fiscal year.

12.1.2. Condition B - The Contractor is subject to audit pursuant to the
requirements of NH RSA 7:28, lil-b, pertaining to charitable
organizations receiving support of $1,000,000 or more,

12.1.3. Condition C - The Contractor is a public company and required
by Security and Exchange Commission (SEC) regulations to
submlt an annual financial audit.

*12.2. I Condition A exists, the Contractor shall submlt an annual smgle audit

performed by an independent Certified Public Accountant (CPA) to the
Department within 120 days after the close of the Contractor's fiscal
year, conducted in accordance with the requirements of 2 CFR Part
200, Subpart F of the Uniform Administrative Requirements, Cost
Principles, and Audit Requirements for Federal awards.

03
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EXHIBIT C

,12.3. if Condition B or Condition C exists, ‘the'Qontractor shall submitan
annual financial audit performed by an independent CPA within 120
days-after the close of the Contractor’s fiscal year.

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

DS
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New Hampshire Depariment 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 i 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 cerification is requured by lhe regulations implementing Sections 5151-5160 of the Dmg -Free
Workplace Act of 1988 (Pub. L. 100-690, Title V; Subtitle D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part Il of the May 25, 1930 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-graniees and sub-
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
requlation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments suspension of
termination of grants, or govemment wnde suspension or debarment. Contractors usmg this form should
send it to;

.Commissioner

N Department of Health and Human Semces
129 Pleasant Street,

Concord NH 03301-6505

1. The granlee certifies that it wnll or wHI 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 controlléd substance is prohibited in the grantee’s
workplace and specifying the actions that will be taken against employees for violation of such
" prohibition;

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

1.2.2. The grantee's policy of maintaining a drug-free workplace,

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

1.24. The pena!t:es that may be imposed upan employees for drug abuse violations
accurring in the workplace;

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

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

statute oceurring 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 aclivity the convicted employee was working, unless the Federaggagency

Exhibit O - Centification regarding Drug Free Vendor Inlllab;L

Workplace Requiremants ] 6/2/2021
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New Hampshire Department of Health and Human Services
Exhibit D

has designated a central point for the receipt of such notices. Notice shall include the

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 salisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency; ’

1.7. Making a good faith effort to continue to maintain a drug-free workplace through

implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1._5, and 1.6.

2. The grantee may insert in the space provnded below the site(s) for the performance of work done in
conneclion wnth the specific grant.

Place of Performance (street address, city, county, state, zip code) (list each location)
Check Q if there are Workglaces on filg that are not identified here.

. Vendor Name:

6/2/2021

Date

Exhibit D= Cenification regarding Drug Free Veador inllials

Workplace Requirements 6/2/2021
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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, Government wide Guidance for New Restriclions on Lobbying, and
) 31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11
. and 1.12 of the General Provisions execute the following Certification:

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

Programs (indicate applicable program covered):
*Temporary Assistance lo Needy Families under Title [V-A
*Child Support Enforcement Program under Title [V-D
*Social Services Block Grant Program under Title XX
*Medicaid Program under Tile XIX

*Community Services Block Grant under Title VI

*Child Care Development Block Grant under Title IV

[

Thé‘undersigned certifies, to the best of his or her knowledée 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 attempling 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
cennection with the awarding of any Federal contract, continualion, 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 approprialed funds have been paid or will be paid to any person for -
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employée of Congress, or an employee of a Member of Congress in connectlion 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, (Disclasure Form to

- Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-L.)

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

This certification is a material representation of fact upon which reliance was placed when this transaction

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

Vendor Name:

Doculigned by:

6/2/2021
Date

Tile; Execytive Director

. ' :m
' Exhibit E — Canificalion Regarding Lobbying Vendor Initials

o 6/2/2021
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’ CERT|F|CAT|ONV REGARDING DEBARMENT, SUSPENS|ON
. AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
_Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.1 2'of the General Provisions execute the following
Certification: ' )

INSTRUCTICONS FOR CERTIFICATION S
1. By signing and submitting this proposal (contract), the prospective primary paricipant 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 parlicipation in this covered transaction. If necessary, the prospeclive participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction. :

3. The ceriification in this clause is a2 malerial representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this lransaction for cause or defaull.

4. The prospeclive 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 paricipant learns
that its certification was erraneous when submitted or has become erronecus 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 shatl 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 lier covered
transactions and in all solicitations for-lower lier covered transaclions.

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

9. Nothing contained in the foregoing shall be construed lo require establishment of a system of records
in order to render in good failh the certification required by this clause. The knowledge and[ o
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information of a participant is not required to exceed that which is normally possessed by a prudent .
person In the ordinary course of business dealings.

10. Excep! far transactions autherized urider paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters inlo a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition 6 other remedies available to the Federal government, DHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS :
11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals: . . g .
11.1. pel.re not presently debarred, suspended, proposed for debarment, declared ineligible, or
- voluntarily excluded from covered transactions by any Federal départment or agency,
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had
- '8 civil judgment rendered against them for commission of fraud or a criminal offense in
conneclion with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust '
statules or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property, ’
11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses-enumerated in paragraph ({)(b}
~ ofthis certification; and s : _
11.4. have not within a'three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default.

12, Where the prospeclive 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 N
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
definedin 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 1his 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 Transactions,” without modification in al! lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name:

DocuSigned by:

6/2/2021 Mickelle, [Lwis
‘Date ' NafB hiahaT e Lewis
Title;

Executive Director

[os
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

EEDERAL NONDI|SCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
- WHISTLEBLOWER PROTECTIONS

The Contractor idenlified 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 execule the followmg
certification:

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

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S5.C, Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in ernploymént praclices or in
the deluvery of services or bensfits, 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 Dellnquency Prevention Act of 2002 (42 U.S.C. Section 5672(b}) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the_CiviI Rights Act of 19564 (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 (28 U.S5.C. Section 794}, which prohibits recipients of Federal financial
assistance from d|scr|mmatmg on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or aclivity,-

- 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, Siate and local
government services, public accommodations, commercial facililies, and transportation;

- the Education Amendments of 1872 {20 U.5.C. Seclions 1681, 1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

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

" -28 C.F.R. pt. 31 (U.S. Department of Justice Regulations — QJJOP Grant Programs); 28 C.F.R. pt. 42
{U.S. Depariment 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-pclicy-making

“criteria for partnerships with faith-based and neighborhood organizations;

-28 C.F.R. pL. 38 (U.S. Department of Justice Regulations — Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S. C. §4712 and The National Defense Authorization
Act {(NDAA) for Fiscal Year 2013 (Pub. L. 112-238, enacted January 2, 2013} the Pilot Program for

* Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistie 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 granl. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or terminalion of grants, or govemment wide suspensmn or

debarment.
: DS
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to

- the applicable contracting agency or.division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

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

l. By sign'ing and submitting this proposal {contract} the Contractor agree;s to comply with the provisions
indicated above.

Contractor Name:

6/2/2021
Date -
. ox
Exhibt G | M,
Contractor Inllia!s
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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 1994
(Ach), requires that smoking not be permitted in any portion of any indoor tacility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local govemnments, 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 treatmenl. Failure
to comply with the provisions of the law may result in the imposition of a civil monelary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Contractor identified in Séction 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
centification:

1. By signing and submitting this contract, the Conlractor 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 1894.

Contractor Name:

. 6/2/2021
Date

C
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HEALTH INSURANCE PORTABILIW AND ACCOUNTABILITY ACT
' BUSINESS ASSOCIATE AGREEMENT

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

b. “Business Associate” has the meaning glven such term in section 160.103 of Title 45, Code
of Federal Regulatlons

c. "Covered Entitv' has the meaning.given such term in section 160,103 of Title 45,
Code of Federal Regulations.

d. *Designaled Record Set” shall have the same meaning as the term demgnated record set”
in 45 CFR Section 164.501.

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

. f. “Health Care Operations" shall have the same meaning as the term “health care operations”
in 45 CFR Section 164,501,

g. -HITECH Act’ means the Health Information Technology for Economic and Clinical Health
Act, TitleXll, 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 |dentifiable Health
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto. g

i. “Individual” shall have the same meaning as thé term “individual” in 45 CFR Section 160.103
and shall include a person who qualifies as a personal represenlative in accordance w:th 45
_ CFR Section 164.501(g).

ji. “"Pdvacy 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 rece:v@

Business Assocaate from or on behalf of Covered Entity.

312014 y Exhibit | Contractor Inilials
Health Insurance PorlabiSly Act
Business Associale Agreement 6/2/2021
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(2)

“Required by Law" shall have the same meanlng 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
hisfher designee.

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

“Unsecured Protected 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 Nalional 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

Acl.

Business Associate Use and Disclosure of Protected Health Information.

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

Business Associate may use or disclose PHE:
(. For the proper management and administration of the Business Associate;
ll..  Asrequired by law, pursuant to the terms set forth in paragraph d. below; or
fil, For data aggregation purposes for the health care operations of Covered
Entity.”

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

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

32014 Exhibit | Contracior Initials
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{3)

" . shall be considered a direct third party beneficiary of the Contractor's business aSﬁate
=]

32014

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

remedies.

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

i

Obligations and Activities of Business Associate.

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

'_ The Business Associate shalt immediately perform a risk assessment when it becomes
" aware of any of the above situations, The risk assessment shall include, but not be

limited to:

7

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 risk to the protected health mformat:on has been
- mitigated. -

The Business Associate shall compléte the risk assessment within 48 hou-rs 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 availaple 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, 1o agree in writing to adhere to the same’
restrictions and conditions on the use and disclosure of PHI éontained herein, including
the duty to return or destroy the PHI as provuded under Section 3 (). The Covered Entity

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

Exhibit | Conlractor Initials
Health Insurance Portabikty Acl
Business Associate Agreemant  6/2/2021
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2014

pursuant to this Agreement, with rights of enforcemenl 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 Associale 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 o PH! in a Designated Record Set to the

Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45°CFR Section 164.524.

Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entily 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 Enlity 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 recelvmg a written request from Covered Enmy 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 &vent any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Assoclate 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 Enlity 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 PH} has been otherwise agreed to in

_the Agreement, Business Associate shall continue to extend the protections of the

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

Exhibit | Contractor Inltials
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(6)

32014

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

Obligations of Covered Entity

Covered Entity shall notify Business Associate of any changes or limitation{s) in its

~ Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section

164.520, to the extent that such change or limitation may affect Business Associate’s
use or disclosure of PHI. ’

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

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

- PHL.

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 Associale
Agreement set forth herein as Exhibit |. The Covered Entity may either immediately
terminate the Agreement or pravide 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. shali report the
violation to the Secrelary.

Miscellaneous

-DeI nitions_and Regulatory References. All terms used, but not otherwise defined herein,
_shall'have the same meaning as those terms in the Privacy and Security Rule, amended

from time to time. A reference in the Agreement, as amended to include this Exhibit |, to
a Section in the Privacy and Security Rule means the Section as in effect or as

amended.

Amendmeni. 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 rio 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 Argreem_ent shall be ed
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule. Mx

Exhibit 1 Cantractor Inilials
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- e, Seqregation. 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 disdlosure of PHI, retum or
.destruction of PHI, extensions of the protections of the Agreement in section (3) |, the
defense and indemnification provisions of section (3) € and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

IN NTNESS WHEREOF, the parties hereto have duly execuled this Exhibit 1.

Department of Health and Human Services - NH Coalition for Citizens with Disab'i_'lit_'ies
Lgle by mesefdhe Contractor S
Dcborat, O. Sctrdrs Md,([[, Lum's

Signature of Authorized Representative Signature 0

\uthorized Representative

‘'Deborah D. Scheetz Michelle Lewis

Name of Authorized Representative - Name of Authorized Representative
Director Division of Long Term Supports and Services '
Executive Director

Title of Authorized Representative Title of Authorized Representative
6/2/2021 6/2/2021
Date Date

) ! D
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Business Associate Agreemant : 6/2/2021
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT (FFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Acl (FFATA) requires prime awardees of individual
Federai grants equal to or greater than $25,000 and awarded on or after October 1, 2010, 1o report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result In a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements: '
Name of entity
Amount of award
Funding agency
NAICS code for contracts / CFDA program number for grants
Program source .
Award title descriptive of the purpose of the funding action
Location of the entity :
Principle place of performance .
Unique identifier of the entity (DUNS #)
0, Total compensation and names of the top five executives if:
10.1. More than 80% of annual gross revenues are from the Federal government, and those
~ revenues are greater than $256M annually and
10.2. Compensation informalion is not already available through reparting to the SEC.

S OoEONOO MWLM

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 Cantractor 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 Execulive Compensation Information),-and further agrees
to have the Contractor's-representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:  ~ .
The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federat
Financial Accountability and Transparency Act.

Contractor Name:

: " —DocuSigned by:
6/2/2021 . l Micelle (Lovs
Date . © 'Name; L

Title:

Executive Director

C
Exhibll J = Cedification Regending the Federal Funding Contraclor Initials
. Accountability And Tranaparancy Act (FFATA) Complisnce 6/2/2021
CUDHHSM1UT1Y Pags 1 of 2 te
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FORMA

As the Contractor identified in Section 1:3 of the General Provisions, | certify that the responses to the
below listed questions are true and accurate.

119759876

1. The DUNS number for your entity is:

2.7 In your business or organization's preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements; and {2) $25.000.000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements?

X __NO : YES
If the answer to #2 above is NO, stop here
If the answer 1o #2 above is YES, please answer the following:

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securilies
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, slop here
If the answer to #3 above is NO, please answer the following:

¥ 8

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

‘Name: : i Amount:

Name; Amount:

- Name: Amount:

1 " Name: Amount:
Name: Amdunt:

Exhibit J — Certificalion Regarding the Federal Funrjlng Contraclor Inilials

Accountability And Transparency Acl (FFATA) Compliance 6/2/2021
z te
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A. Definitions

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

1.

V5, Losi update 10/09/18 Exhibit K Contracter Initial

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

*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, Natlonal institue of Standards and Technology u.s. Department
of Commerce .o :

*Confidential Information™ or "Conr dential Data” means all confidential information
disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation, Substance
Abuse Treatment Records, Case Records, Protecled Health Information and
Personally Identifiable Information. .

Confi dentlal 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 Heaith and
Human Services (DHHS) or accessed in the course of performmg contracted
services - of which collection, disclosure, protection, and dlsposmon is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PH!), Personal Information (Pl), Personal Financial
Information (PFi), Federal Tax Information (FTI), Sociat Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential information. .

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

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

“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 characterislics 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

C
g =
DHHS information

Securily Requiremants 6/2/2021
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DHHS Information Security Requirements

10.

1.

12.

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

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

*Personal Information” (or “Pi") means information which can be used to distinguish
or frace 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.

"Privacy Rule” shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Depariment of Health and Human Services.

“Protected Health Information® (or “PHI") has the same meaning as provided in the
definition of “Protected Health Information® m the HIPAA Privacy Rule at45CF.R. §
160.103. '

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

“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 slandards developing organization that is accredited by
the American National Standards {nstitute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1.

2

The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as oullined 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 wolatlon
of the Privacy and Security Rule.

The Contractor must not disclose any- Confidential Information in response to a

V5. Last update 10/08/18 ‘ Exhibit K Contractor Inftigls >——
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1.

request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first nolifying 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 addltlonal 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 conf rm compliancé ‘with the terms of this
Contract.

_METHODS OF SECURE TRANSMISSION OF DATA

Application Enc:yptlon If End User is transmitling DHHS. data containing
Confidential Data between applications, the Contractor attests the applications have
been evalualed 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 transmitling DHHS
data. v

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 mformatlon

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

File Hosting Services, also known as File Sharing Sites. End User may not use file

" hosting services, such as Dropbox or Google Cloud Storage to transmit

Confidential Data.

Ground Mail Service. End User may only transmit Confidential Data via cem‘ﬂéd ground
mail within the continental U.S. and when sent 10 a named individual. '

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

Open Wireless Neﬁvorks._ End User may not transmit Confidential Data via an open

C |
ks
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10.

wireless network. End User must employ a virtual private network (VPN} when
remotely transmitting via an open wireless network, I E

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. '

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

“hours).
11,

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

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only rétain 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
dala and Disaster Recovery locations.

2. ‘The Contractor agrees to ensure proper secbriiy' monitoring capabilities are in
place to detect potential security events that can impact State of NH systems
and/or Depariment 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 Confractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2

5. The Contractor agrees Confidential Data stored in a Cloud must be in 2
FedRAMP/HITECH compliant solution and comply with all applicable statutes and .
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a

ContractorInitials =———
DHHS tnformation

Security Requirements ) 6/2/2021
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whole, must have aggreésive intrusion-detection and firewall prbteclion.

The Contractor agrees to and ensures its complete cooperélion 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
oblain wrilten certification for any State of New Hampshire data destroyed by the
Contraclor or any subcontractors as a part of ongoing, emergency, ‘and or disaster
recovery operations. When no longer in use, electronic media containing State of

New Hampshire data shall be rendered unrecoverable via.a secure wipe program

in accordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide writlen certification to the Department
upon request. - Thé written- cerlification 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.

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

Unless otherwise specified, within thity (30) days of the. termination of this -
Contract, Contractor agrees to complelely 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: : : :

4. The Contractor will maintain proper security controls- fo protect Department

V5. Last update 10/09/18 Exhibit K ‘ Coniractor Initials

confidential information collected, processed, managed, and/or stored in the delivery
of contracted services.

The. Contractor will maintain policies and procedures 1o 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, elc.).

C
DHHS information
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The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

The Contractor will ensure proper security monitoring capabilities are in place to
detect potential security events that can impact State of NH systems and/or-

Department confidential information for contractor provided systems.

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

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 securily requirements that at a minimum
match those for the Contractor, including breach notification requirements.

'The Contractor will Work with the Department to sign and comply with all applicable

State of New Hampshire and Department system actess and authorization policies
and procedures, systems access fofms, 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.

10.

11.

V5. Last update 10/09/18 Exhibil K

If the Department determines the Conltractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement

(BAA) with the Department and is responsible for maintaining compliance with the

agreement.

The Contractor will work with the Department at its request to complete a System
Management Survey. The purpgse of the survey is to enable the Depariment and
Contractor 1o monitor for any changes in_risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contraclor changes.

The Contractor will not store, knowingly or unknowingly, any State of New-Hampshire
or Depariment data offshore or outside the boundaries of the United States unless
prior express written consent is oblained from the lnformahon Security Office
leadership member wuthln the Department.

Data Security Breach Liability. In the event of any security breach Contractor shall

make efforts to investigate the causes of thé breach, promptly take measures_to
prevert 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

! :os
Contracior Initials
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13.

14.

15.

" 16,
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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. g

Contractor must, comply with all applicable statutes and regulations regarding the-
privacy and security of Confidential Information, and must in all ‘other respects
maintain the privacy and security of Pl and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45 -

- C.F.R. Parts 160 and 164) that ‘govern protections for individually identifiable health
‘information and as applicable under State law. '

Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevenl unautharized 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 Technelogy.
Refer to Vendor Resources/Procurement al hitps://iwww.nh.gov/doitivendor/index.htm
for the Department of Information Technology policies, guidelines, slandards, and
procurement information relating to vendors.

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.

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.
The Contractor must.ensure that all End Users:

a. comply with such safeguards as referenced in Seclion WV 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.,

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

‘d. send emails containing Confidential Information only if encrypled and being
sent to and being received by email addresses of persons authorized to

receive such information. -
L~ |
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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 idenlifiers, etc.).

g. ‘only authorized End Users may transmit the Confidential Data including any
derivative files containing personally identifiable information, and in all cases,
such data must be encrypted at all times when in transit, at rest, or 'when
stored on portable media. as required in section IV above.

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

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

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

V. LOSS REPORTING

The Contractor must notify the State's 'Privacy Officer 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, Contraclor's compliance with all applicable obligations and procedures,
Contractor's procedures must also address how the Contractor will:

1. Ildentify Incidents; -

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

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37,
4

Identify and convene a core respénse group 1o determine the risk leve! of Incidents
and determine risk-based responses to Incidents; and

V5. Last update 10/09/18 Exhibit K Contractor Initials
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5 Determine whether Breach notification is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents andfor Breaches that implicate Pl must be addressed and reported, as
applicable, in accordance with NH RSA 358-C:20.

VI. PERSONS TO CONTACT
A. DHHS Privacy Officer:
- DHHSPrivacyOfficer@dhhs. nh. gov
B. DHHS Security Officer:
' DHHSInformationSecurityOffice@dhhs.nh.gov

V5. Lost updole 10/09/18 Exhibit K Contractor Initials
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