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STATE OF NEW HAMPSHIRE
4 DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR BEHAVORIAL HEALTH

Jeffrey A, Meyers 129 PLEASANT STREET, CONCORD, NH 03301
Commissioner 603-271-9544  1-800-852-3345 Ext. 9544
Fax: 603-271-4332 TDD Access: 1-800-735-2964 www.dhhs.nh.gov
Katja S. Fox
Director

March 8, 2019

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

State House:

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division For Behavorial Health, to
exercise renewal options to existing sole source agreements with the vendors listed below to provide
public guardianship services by increasing the price limitation by $2,679,403.50 from $6,642,847.90 to
an amount not to exceed $9,322,151.40 and by extending the completion dates from June 30, 2019 to
June 30, 2020, effective July 1, 2018 or upon Governor and Council approval, whichever is later. 2%
Federal Funds, 98% General Funds.

The égreements were originally approved by the Governor and Executive Council on June 29,
2016 (ltem #21) and subsequently amended on September 27, 2017 (ltem #18) and June 20, 2018 (ltem
#30). '

, Current Increase/ Revised
Vendor Location Modified Modified
Amount (Decrease) Amount

Office Iof Public

Guardian Concord, NH. $4,873 724,70 | $1,979,921.50 $6,853,646.20

Tri-County Community

Action Program Berlin, NH $1,769,123.20 $699.4782.00 $2,468,605.20

Total $6,642,847.90 | $2,679,403.50 $9,322.251.40

Funds aré anticipated to be available in SFY 2020, upon the availability and continued
appropriation of funds in the future operating budgets.

See attachment for fiscal details
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EXPLANATION

These agreements are sole source because Revised Statues Annotated (RSA) 547-B
establishes the Public Guardianship and Protection Program for guardianship services to be
provided per RSA 135-C:60 and 171-A:10. RSA 547-B:6 and requires the Department to
contract with one or more organizations that the New Hampshire Supreme Court has designated
as a public guardianship and protection program. The Office of Public Guardian and Tri-County
Community Action Program are the only organizations the New Hampshire Supreme Court has
designated as public guardianship and protection programs. '

The Vendors provide guardianship services, statewide, for up to 1,077 individuals with
mental illness or developmental disabilities as well as to incapacitated adults who are abused,
neglected or exploited leaving them at risk of substantial harm because of their inability to
provide for their own food, shelter, health care, safety, or to manage their personal affairs. These
services are needed to meet the State's statutory obligations to safeguard incapacitated persons
who are in state institutions as well as in community mental health and developmental service
programs, statewide. The emphasis in providing such services will be to ensure that the
guardianships are maintained and limited in accordance with the standards embodied in RSA
464-A.

These agreements also provide mentoring and training services. Mentoring services are
provided to family members who are willing to serve as guardian but who require a period of
support. Providing this support will remove the need for a public guardian in these cases and
wili save the State from paying the cost of a permanent public guardianship.

Additionally, approval of these agreements allows the vendors to provide protection
services, on a statewide basis. These agreements also carry out the requirements of RSA 135-
C:60, RSA 171-A:10, Il and RSA 161-F:52. The Contractors agree to seek reimbursement from
. other payer sources, such as social security, when providing protection services.

The attached Contracts include language in Exhibit C-1, Revisions to General Provisions,
Item 3, that reserves the right to renew each contract for up to two (2) additional years, subject
to the continued availability of funds, satisfactory performance of contracted services and
Governor and Executive Council approval. The Department continues to be satisfied with the
services provided by the vendors. The Department exercised a one (1) year renewal option
previously, and the attached amendments exercise the final one (1) year of renewal available
for these contracts.

Should Governor and Executive Council not approve this request, the Department will
be in violation of legisiative mandates. Also, there may continue to be a waiting list for individuals
to receive. public guardianship services. Additionally, should the request not be approved, the
financial ability of the vendors to continue providing services may be compromised, which may
greatly impact services to vulnerable individuals.

Area served: Statewide.

Source of funds: 2% Federal Funds from the Administration of Families, Department of
Health and Human Services, Social Services Block Grant, CFDA #93.667, FAIN#
1901NHSOSRY75, and 98% General Funds.
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In the event that the federal funds become no longer available, general funds will not be
requested to support this program.

Respectfully submitted,

M.

Jeffrey A. Meyers
Commissioner

The Department of Health and Human Services’ Mission is to join communities and faniilies
in providing opportunilies for citizens to achieve health and independence.



Financial Detail

I05-95-92-920010-7002 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS:BEHAVIORAL HEALTH OV OF, DIV OF

BEHAVIORAL HEALTH, LEGAL-GUARDIANSHIP SVCS

Office of Pubtic Guardian
State r Class Title Class Agcount| Current Amount Incroase/(Docroase} | Revised Amount
Contracts for Program
2017 Services 102-500731 $1,050,915.00 $0.00 $1.050,915.00
) Subtotal $1,050,915.00 $0.00 $1,050,915.00
Tri-County Community Action Program
te Fiscal Yoar Class Title Class un Current Amount Incroase/{Decroase) | Revised Amount
Contracts for Program
2017 Services 102-500731 $421,607.50 $0.00 $421,607.50
Subtotal $421,607.50 $0.00 $421,607.50

05-95-92-922010-4114 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS:BEHAVIORAL HEALTH DIV OF,
BUREAU OF MENTAL HEALTH SERVICES, GUARDIANSHIP SVCS

Offico of Public Guardlan
State Fiscal Year Class Title Class ur Current Amount Incroase/{Docrease} | Revised Amount
Contracis for Program
2018 Services 102-500731 $1,642,888.20 $0.00 $1,642,888.20
Contracts for Program
2016 Services 102-500731 $1.879,921.50 $0.00 $1,879,921.50
Contracts for Program
2020 Services 102-500731 $0.00 $1,879,921.50 §1 ,879,921.50
Subtotal $3,522,809.70 $1,879,921.50 $5,402,731.20
Tri-County Cornmunity Action Program
State Fiscal Ygar Class Title Class Account| Current Amount Increase/(Decrease) | Revised Amount
Contracts for Program
2018 Services 102-500731 $648,033.70 $0.00 $648,033.70
Contracts for Program
2019 Services 102-500731 $699,482.00 $0.00 $699,482.00
Contracts for Program
2020 Services 102-500731 $0.00 $699,482.00 $690,482.00
Subtotal $1,347,515.70 $699,482.00 $2,046,997.70

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS:ELDERLY - ADULT SERVICES,
GRANTS TO LOCALS, SOCIAL SERVICES BLOCK GRANT

Offico of Public Guardian
State Fiscal Year Class Title Cl oun Current Amount Increase/{Decreasse} | Revised Amount

Contracts for Program

2017 Services 102-500734 $100,000.00 $0.00 $100.000.00
Contracts for Program

2018 Services 102-500724 $100,000.00 $0.00 $100,000.00
Contracts for Program

- 1 X

2019 Services 102-500734 $100,000.00 $0.00 $100,000.00
Contracts for Program

2020 Services 102-500734 $0.00 $100,000.00 $100,000.00

Subtotal $300,000.00 $100,000.00 $400,600.00

Grand Total $6,642,847.90 $2,679,403.50 $9,322,251.40

Pagelof1l



New Hampshire Department of Health and Human Services
Guardianship Services

State of New Hampshire
Department of Health and Human Services
Amendment #3 to the Guardianship Services Contract

This 3@ Amendment to the Guardianship Services contract (hereinafter referred to as “Amendment #3")
dated this 28" day of February, 2019, is by and between the State of New Hampshire, Department of
Health and Human Services (hereinafter referred to as the "State” or "Department”) and Office of Public
Guardian (hereinafter referred to as "the Contractor”), a non-profit corporation with a place of business
at 2 Pillsbury Street, Suite 400, Concord, NH, 03301.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 29, 2016 (Item #21), as amended on September 27, 2017 (Item #18} and June 20, 2018 (Item
#30), the Contractor agreed to perform certain services based upon the terms and conditions specified in
the Contract as amended and in consideration of certain sums specified; and

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

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit C-1, Revisions to
General Provisions, Paragraph 3, the State may modify the scope of work and the payment schedule of
the contract upon written agreement of the parties and approval from the Governor and Executive
Council; and

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

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

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
June 30, 2020.

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$6,853,646.20.

3. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read:
Nathan D. White, Director.

4. Form P-37, General Provisions, Block 1.10, State Agency Telephone Number, to read:
603-271-9631.

5. Delete Exhibit K, DHHS Information Security Requirements, dated 04042018, in its entirety and
replace with Exhibit K, DHHS Information Security Requirements, v5. dated 10/09/18.

Office of Public Guardian Amendment #3
$8-2017-BBH-02-GUARD-01 Page 1 of 3



New Hampshire Department of Health and Human Services
Guardianship Services

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

State of New Hampshire
Pepartment of Health and Human Services

'5/’35’] K %—/‘%’ <

Date * Name: - T
Title: K*i)a' >
izt

Office of Public Guardian

2ial19
pate Nomer” mam' Pesa. P Jeam

Acknowledgement of Contractor's signature:

State of Mﬂn}g[&}(pounty ofw on 3 ‘ (4 ‘ L4 . before the undersigned officer,
personaily appeared the person identified directly above, or satisfactorily proven to be the person whose name is

signed above, and acknowledged that s/he executed this document in the capacity indicated ahove.

Office of Public Guardian Amendment #3
58-2017-8BH-02-GLUARD-01 : Page 2 of 3



New Hampshire Department of Health and Human Services
Guardlianship Services

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

OFFICE OF THE ATTORNEY GENERAL

sz
Bl

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

Ndme?®
Title;

Dat

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:
Office of Public Guardian Amendment #3

§8-2017-BBH-02-GUARD-01 Page 3 of 3



New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

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

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

2. “Computer Security Incident” shall have the same meaning “"Computer Security
Incident” in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, Nationa! Institute of Standards and Technology, U.S. Department
of Commerce.

3. “Confidential Information” or "Confidential Data” means all confidential information
disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation, Substance
Abuse Treatment Records, Case Records, Protected Health Information and
Personally Identifiable Information.

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

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

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

6. “Incident’ means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized accessto a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

V§. Last update 10/09/18 Exhibit K Contractor Initials p‘p"!

DHHS Information
Security Reguirements q. 2004

Page 1 of 9 Date_ 2"



New Hampshire Department of Health and Human Services
- Exhibit K
DHHS Information Security Requirements

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

7. “Open Wireless Network”™ means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open

network and not adequately secure for the transmission of unencrypted Fl, PFI,
PHI or confidential DHHS data.

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

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

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

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

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

. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR
A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract, Further, Contractor,
including but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PH1 in any manner that would constitute a violation
of the Privacy and Security Rule.

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

Al
V5. Last update 10/09/18 Exhibit K Contractor Initials R'P
DHHS Information
Securily Requirements 3,“'\4
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New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

request for disclosure on the basi$ that it is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

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

restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional
restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End

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

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for

any other purposes that are not indicated in this Contract.

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

of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

Il. METHODS OF SECURE TRANSMISSION OF DATA

1.

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

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

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

Encrypted Web Site. If End User is employing the Web to transmit Confidential
Data, the secure 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 certified ground
mail within the continental U.S. and when sent to 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 Networks. End User may not transmit Confidential Data via an open

V5, Last update 10/09/18 Exhibit K Contractor Initials ?'PJ
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New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

wireless network. End User must employ a.virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobile device(s) or laptop from which information will be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

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

ll. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

A. Retention

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

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

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

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

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a

V5. Last update 10/09/18 Exhibit K Contractor Initials 2?"‘
DHHS Information A
Security Requirements N
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New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

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

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

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written centification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

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

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

IV. PROCEDURES FOR SECURITY

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

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

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).

V5. Last update 10/09/18 Exhibit K Contractor Initials Q‘N
DHHS Information q
Security Requirements |
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Exhibit K
DHHS Information Security Requirements

3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

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

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

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

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

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

9. The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is 1o enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

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

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from

il
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New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due {o
the breach.

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

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

14. Contractor agrees to maintain a documented breach nofification and incident
response process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any security breach immediately, at the email addresses
provided in Section VI. This includes a confidential information breach, computer
security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this
Contract to only those authorized End Users who need such DHHS Data o
perform their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A. above,
implemented to protect Confidentia! 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 encrypted and being
sent to and being received by email addresses of persons authorized to
receive such information.

V5. Last update 10/09/18 Exhibit K Contractor Initials EPJ
DHHS Information
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New Hampshire Department of Health and Human Services

Exhibit K
DHHS Information Security Requirements

limit disclosure of the Confidential Information to the extent permitted by law.

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

only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable information, and in all cases,

. such data must be encrypted at all times when in transit, at rest, or when

stored on portable media as required in section IV above.

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

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

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

LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, at the email addresses provided in
Section VI.

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

1. ldentify Incidents,

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

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;
4

. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and

V5. Last update 10/08/18 Exhibit K Contractor Initials |2PJ

DHHS Information
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5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

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

VI. PERSONS TO CONTACT
A. DHHS Privacy Officer:
DHHSPrivacyOfficer@dhhs.nh.gov
B. DHHS Security Officer:
DHHSInformationSecurityOffice@dhhs.nh.gov

V5. Last update 10/09/18 Exhibit K Contractor Initials EP‘S
DHHS Information
Security Requirements a‘q . \ﬂ
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State of New Hampshire
Department of State

CERTIFICATE

[, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that OFFICE OF PUBLIC
GUARDIAN is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on July 14, 1983, 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 concemed.

Business 1D: 30453
Certificate Number: 0004444731

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,
this 15th day of March A.D. 2019.

e 5;.—_-_'3‘.:.-.' Y
i?'--/-::f.":]m:i'_:“m\i "..'.. . m/
N o ' A A y / > /s

William M. Gardner

i Z B

Secretary of State




QuickStart https://quickstart.ses.nh.gov/online/Businessinquire/BusinessInfor...

Business Information

Business Details

Business Name: OFFICE OF PUB'LIC GUARDIAN Business ID: 30453

Domestic Nonprofit

Busi Type: ,
usiness 1ype Corporation

Business Status: Good Standing

Business Creation Name in State of

07/14/1983 . Not Available
Date: Incorporation:
Date of Forr?1at.ior1 in 07/14/1983
Jurisdiction;
Principal Office 2 Pillsbury St. Suite 400, Mailing Address: NONE

Address: Concord, NH, 03301, USA

Citizenship / State of

. Domestic/New Hampshire
Incorpeoration:

Last Nonprofit

Report Year:
Next Report ﬁ ,
Year.
Duration: Perpetual
Business Email: NONE Phone #: NONE
Fiscal Year E '
Notification Email: NONE Fiscal Year End e
Date:
Principal Purpose
S.No NAICS Code NAICS Subcode

No records to view.,

2of4 4/2/2019, 6:02 PM



QuickStart hitps://quickstart.sos.nh.gov/online/BusinessInquire/Businessinfor...

NH Department of State, 107 North Main St. Room 204, Concord, NH 03301 -- Contact Us (/online
/Home/ContactUS)
Version 2.1 © 2014 PCC Technology Group, LLC, All Rights Reserved.

(/online/Home/)@ Back to Home {/online)

iy

1 of 4 ‘ ‘ 4/2/2019, 6:02 PM



QuickStan

Jof4

Principals Information

https://quickstart.sos.nh.gov/online/BusinessInquire/BusinessInfor...

Name/Title Business Address

Susan Fox / President 56 Old Suncook Rd, Suite 2, Concord, 03301, USA

Roge.r Jobin / 'I."reasurer H | .24 S”chlo.olIHS.t, C.onc“orc‘i,‘ ‘63_5,0‘1, USA llllllllllllllllllllllllllllllll

Michael Fuerst / Secretary PO Box 1485, Claremont, 03743, USA

Name/‘riﬂe” R Bus'nESSAddress TN

Charles Bauer / Director 214 .N Main Street, Concord, 03301, USA

Nina Gardner / Director 976 New Hampton Rd, Sanbornton, 03269, USA
<Previous . 1 E\_zj L_l!i:t;i Page 1 of 2, records 1 to 5 of 8 (:I [WE;:;;;;:] |

Registered Agent Information

Name: Not Available

Registered Office Not Available
Address:

Registered Mailing Not Available
Address:

Trade Name Information

Business Name , Business ID Business Status
ELDERNET {/online/Businessinquire ) 216908 Expired
/TradeNamelnformation?businesslD=45417)

Linda's Furry Friends (/online/Businesslnquire 709234 Active
/TradeNameinformation?businesslD=534037)

Trade Name Owned By

Name Title Address

4/2/2019, 6:02 PM



QuickStart https://quickstart.sos.nh.gov/online/Businessinquire/Businessinfor...

Trademark Information

Trademark . .
Trademark Name Business Address Mailing Address
Number
No records to view.
Filing History Address History View All Other Addresses Name History Shares

Businesses Linked to Registered Agent Return to Search Back

4 of4 ‘ 4/2/2019, 6:02 PM



CERTIFICATE OF VOTE
l, ?\O.Ju MDﬂJ\ %W , do hereby certify that:

(Name of the eI@ted Officer of the Agency; cannot be contract signatory)

1. 1 am a duly elected Officer of O%C{, ot ('PL) Hlic C«;\xuvl lary

{Agency Name)

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

the Agency duly held on Z’ l I‘r “ q
(Date) ~

RESOLVED: That the l rc:\o\a:}
(Title of Contract Signatory)

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

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

the 19 day of Maeh 2019

(Date Amendment Signed)
QCCE(“'Q ZYO\DI A is the duly elected (Preb\deﬂj
¢Name of Contract Signatory) (Title of Contract Signatory)
of the Agency.

STATE OF NEW HAMPSHIRE

County of _MLyin Al
The forgoing instrument was acknowledged before me this l q day of Mﬂ[dg 2019

L anmond E. Bower

(Namé of Elected Officer of the Agency)

m(MA/ 1/1 <

U PublnclJustucﬁcﬂ%faoe)
{(NOTARY SEAL)

Commission Expires:

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

July 1, 2005
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDDIYYYY)
3/20/2019

AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATIQON 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 PCLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER,

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

PROCUCER
THE ROWLEY AGENCY INC.
45 Constitution Avenus

CONTACT

NAME:  Rachel Giunta

PHONE

{603)224-2562 | m‘xc Noj; ($91324-8012

ioDREss; Fgiuntafrowleyagency. com

P.0. Box 511 INSURER{S} AFFORDING COVERAGE NAIC #
Concord NE  03302-0511 INSURER 4 : Liberty Mutual Ins Co {(Peerless)
INSURED WNSURER B: Eastern Alliance Insurance Group
The Office of the Public Guardian, LLC INSURER C :
2 Pillabury Street INSURER [ :
Suite 400 INSURERE ;
Cencord NH 03301 INSURER F
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OQTHER DOCUMENT WITH RESPECT TQO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TC ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
FOLICY EFF_ | POLI
'f."rsl;i TYPE OF INSURANCE 30 Lo POLICY NUMBER {MMDOYYYY) mum%‘rfv%’n LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
[DAMAGE T RENTED
A | cuamsanoe E} OGCUR | PREMISES (ke pocumence) | 3 1,000,000
BZB (20) 59402402 2/5/2019 2/5/2020 | MED EXP (Any one person} s 15,000
.._.J PERSONAL & ADV INJURY [ 1,000,000
GEN'LAGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE 3 2,000,000
X | roucy Re: LoC PRODUGTS - COMPIOPAGG | $ 2,000,000
OTHER: Hiredinon-owned $ 1,000,000
AUTOMOBILE LIABILITY mﬁ f'NG’-E_”WT s
[ | sy auto BODILY INJURY (Par person) | §
| ALL OWNED SCHEDULED -
|| auToS AUTOS BODILY INJURY (Per mccident) | §
NON-OWNED PROPERTY DAMAGE P
HIRED AUTOS AUTOS | {Per sccident)
]
| X | umoReLLALAB OCCUR EACH OCCURRENCE s 1,000,000
A EXCESS LlAB X { CLAIMS-MADE AGGREGATE s 1,000,000
DED [ X I RETENTION $ 10,000 USO0 (20) 59482402 2/5/2019 2/5/2020 3
WORKERS COMPENSATION ; % | FER OTH
AND EMPLOYERS' LIABILITY vIN 3a State: N [ SEue [
ANY PROPRIETOR/PARTNER/EXECUTIVE Excluded: Mike Fueret, E.L EACH ACCIDENT 3 $00,000
OFFICER/MEMBER EXCLUDED? El NIA )
B |{Mandatory In NH) Ray Bower & Roger Jobin 2/5/2019 8/30/2019 | EL. DISEASE - EAEMPLOYEE | § 500,000
H you, doscribe under
DESCRIPTION OF OPERATIONS below 01-0000124669-00 E.L DISEASE - POLICYLIMIT [ 3 500, 000

DESCRIPTION OF OPERATIONS J LOCATIONS | VEHICLES (ACORD 101, Additional Remarks Scheduls, may be attachad If mors spacs Is required)

CERTIFICATE HOLDER

CANCELLATION

State of NH, DHHS
129 Pleasant Street
Concord, NH 03301

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

AUTHORIZED REPRESENTATIVE

Rachel Giunta/RG

Roend # Guarto

ACORD 25 {2014/01)
INSO025 (z01401)

® 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




OPG Mission Statement

The OPG Articles of Agreement and By-Laws articulate the following objectives and mission:
This corporation is created for the following reasons:

A. The provision of guardianship, co-guardianship and conservatorship services for individuals
found to be legally incapacitated pursuant to N.H. RSA 464-A and other applicable statutes.

B. To be designated as the Public Guardianship and Protection Program pursuant to N.H. RSA
547-B.

C. The provision of pratective services, other than guardianship services that are consistent
with the intent of N.H. RSA 464-A. Such protective services may include, but not be limited
to, power of attorney, client representative, or services as a representative or protective
payee.

D. The provision of guardianship and other fiduciary services to minaors.

E. The provision of private fiduciary services.

The mission statement expresses OPG’s already well established philosophy as follows:

“It is the goal of this corporation to protect the legal and human rights and civil liberties of all individuals
it serves by exercising the highest ethical standards in decision making on behalf of others and by
ensuring that the individual dignity of its clients is respected.”
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§VACHON CLUKAY CERTIFIED PUBLIC ACCOUNTANTS

608 Chestnut Strect « Manchester, New Hampshire 03104
& COMPANY PC (603) 622-7070 « TFax: (603) 622-1452 www.vachonclukay.com

INDEPENDENT AUDITOR'S REPORT

To the Board of Directors
Office of Public Guardian, Inc.

We have audited the accompanying financial statements of the Office of Public Guardian, Inc. (a
non-profit entity) which comprise the statements of financial position as of June 30, 2018 and 2017, and
the related statements of activities and cash flows for the years then ended, and the related notes to the
financial statements.

Management’s Responsibility for the Financlal Statements

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

Auditor’s Responsibility

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

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

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



Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects,
the financial position of the Office of Public Guardian, Inc. as of June 30, 2018 and 2017, and the
changes in its net assets and its cash flows for the years then ended in accordance with accounting
principles generally accepted in the United States of America.

Other Muaiters

We were not engaged to audit the statements of financial position of the agency funds of the
Office of Public Guardian, Inc. Those funds, which are more fully described in Note 7 to the financial
statements, were approximately $67,498,879 at June 30, 2018 and 327,480,477 at June 30, 2017, as
represented by management.

f\/w%&@w*ﬂg&

Manchester, New Hampshire
December 14, 2018



OFFICE OF PUBLIC GUARDIAN, INC.
STATEMENTS OF FINANCIAL POSITION
June 30, 2018 and 2017

ASSETS

CURRENT ASSETS:
Cash
Accounts receivable, net of allowance for uncollectible
receivables of $20,000 each year
Contracts receivable
Prepaid expenses
TOTAL CURRENT ASSETS

PROPERTY AND EQUIPMENT;
Condominium Unit
Office furniture and equipment
Computer equipment

Less accumulated depreciation
PROPERTY AND EQUIPMENT - NET

OTHER ASSETS:
Restricted cash
Investments-restricted
Software, net of accumulated amortization of $143,185 in 2018 and $142,598 in 2017
TOTAL OTHER ASSETS - NET

TOTAL ASSETS
LIABILITIES AND NET ASSETS

CURRENT LIABILITIES:

Accounts payable

Accrued liabilities:
Accrued payroll
Accrued vacation
Other

Current portion of long-term liabilities

TOTAL CURRENT LIABILITIES

LONG-TERM LIABILITIES:
Mortgage notes payable, less current portion of $20,347 in 2018 and $19,392 in 2017
Notes payable, less current portion of $1,428 in 2018 and $1,352 in 2017
TOTAL LONG-TERM LIABILITIES

NET ASSETS
Unrestricted
Temporarily restricted
Permanently restricted
TOTAL NET ASSETS

TOTAL LIABILITIES AND NET ASSETS

See notes to financlal statements
3

2018 2017
$ 544,160 § 461,955
235,587 150,569
170,885 113,591
19,212 23,410
969,844 749,525
1,i81,782 1,094,479
137,186 118,792
151,830 97,954
1,470,798 1,311,225
499,034 437,200
971,764 874,025
11,889 10,361
131,556 127,736
342 929
143,787 139,026
§ 2,085395 § 1,762,576
$ 36937 $ 27862
96,639 77,841
195,685 152,825
36,674 31,877
21,775 20,744
387,710 311,149
513,868 534,029
36,078 37,725
549,946 571,754
1,003,291 741,576
44,443 38,097
100,000 100,000
1,147,739 879,673
$ 2,085395 § 1,762,576




OFFICE OF PUBLIC GUARDIAN
STATEMENTS OF ACTIVITIES
For the Years Ended June 30, 2018 and 2017

CHANGES IN UNRESTRICTED NET ASSETS:
REVENUES:
Fees and grants from governmental agencies
Other fees
Interest and dividend income
Other income
TOTAL UNRESTRICTED REVENUES

NET ASSETS RELEASED FROM RESTRICTIONS:
TOTAL UNRESTRICTED REVENUES, GAINS AND OTHER SUPPORT

EXPENSES:

Salaries, wages and temporary labor
Employee benefits
Payroll taxes
Travel
Depreciation
Interest expense
Office expense
Condominium fees
Telephone
Other
Computer support and maintenance
Professional fees
Postage
Repairs and maintenance
Bad debt
Web site design
Expendable software
Staff development
General insurance
Journals and publications
Utilities
Printing
Amortization

TOTAL EXPENSES

INCREASE IN UNRESTRICTED NET ASSETS

CHANGES IN TEMPORARILY RESTRICTED NET ASSETS:
Realized and unrcalized gains on investments
Interest and dividend income

INCREASE IN TEMPORARILY RESTRICTED NET ASSETS

INCREASE IN NET ASSETS
NET ASSETS, July 1
NET ASSETS, June 30

See notes to financial statements
4

2018 2017
$ 1810228 § 1,279315
2,178,761 2,044,578
173 171

1,614 ;
3,990,776 3,324,064
3,990,776 3,324,064
2,583,212 2,239,000
400,685 358,200
198,629 172,194
78,783 70,626
61,835 53,400
32,806 28,731
46,203 52,643
40,639 40,845
47,613 41916
33,268 23,677
33,141 30,934
26,705 17,097
23,599 23,873
11,379 11,262
27,580 32,462
- 7,800
41,339 4,850
14,043 10,922
13,879 13,385
5,664 4,429
5,822 5,619
1,650 1,640
587 876
3,729,061 3,246,390
261,715 77,674
3,937 8,206
2,414 2,147
6,351 10,353
268,066 88,027
879,673 791,646
$ 1,147,739 § 879,673




OFFICE OF PUBLIC GUARDIAN, INC.
STATEMENTS OF CASH FLOWS
For the Years Ended June 30, 2008 and 2017

Cash Flows From Operating Actlvitles:
Cash received from clients and third party payers
Cash received from governmental agencies
Interest income from operations
Cash paid to employees
Cash paid to suppliers
Net Cash Provided by Operating Activities

Cash Flows From Investing Activities:
Purchase of property, plant and equipment
Cash paid for investments
Realized gains on investments
Cash received from dividends
Proceeds from sale of investments

Net Cash Used for Investing Activities

Cash Flows From Financing Activities:
Payments on mortgages and notes
Net Cash Used for Financing Activities

Net Increase in Cash
Cash, Beginning of Year
Cash, End of Year

Reconcillation of Increase in Net Assets to Net
Cash Provided by Operating Activities:
Increase in net assets

Adjustments to Reconcile Increase in Net Assets to

Net Cash Provided by Operating Activities:
Depreciation

Amortization

Realized gains on sales of investments
Unrealized gains on investments

Investment related income

Bad debts
Changes in assets and liabilities:

Accounts receivable

Contracts receivable

Prepaid expenses

Accounts payable

Accrued liabilities

Net Cash Provided by Operating Activities

Supplemental Data:

Interest paid

See notes to flnanclal statements

5

2018 2017
$2,066,163  §1985915
1,754,548 1,213,729
173 171
(2.521,554)  (2,201,364)
(1,037,777 (934,658)
261,553 63,793
(159,572) (23,661)
(83,396) (27,000)
2,131 11,561
2,414 2,136
81,380 15,819
(157,043) (21,145)
(20,777) (19,809)
(20,777) (19,809)
83,733 22,839
472,316 449,477
$ 556,049 § 472,316
§ 268,066 § 88,027
61,835 53,409
587 876
(2,131) (11,561)
(1,806) 3,355
(2,414) (2,147)
27,580 32,462
(112,598) (58,663)
(57,294) (65,586)
4,198 (1,062)
9,075 (12,674)
66,455 37,357
$ 261,553 § 63,793
$ 32806 $ 28731




OFFICE OF PUBLIC GUARDIAN, INC,
NOTES TO FINANCIAL STATEMENTS
For the Years Ended June 30, 2018 and 2017

NOTE 1--SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
Entity and Purpose

The Office of Public Guardian, Inc. (the “Entity”) was incorporated as a non-profit organization on July
14, 1983. The Entity was established to provide guardianship, co-guardianship and conservatorship
services for individuals found to be legally incapacitated pursuant to New Hampshire State law (RSA
464-A) and other applicable statutes. Protective services other than guardianship may include, but are
not limited to, power of attorney, client representative, or services as a representative or protective payee.

The accounting policies of the Office of Public Guardian, Inc. conform to accounting principles generally
accepted in the United States of America as applicable to non-profit organizations, except as indicated
hereafter. The following is 2 summary of significant accounting policies.

Basis of Presentation

The financial statements have been prepared in accordance with the reporting pronouncements pertaining
to Not-for-Profit Entities included within the FASB Accounting Standards Codification. The Entity is
required to report information regarding its financial position and activities according to three classes of
net assets: unrestricted, temporarily restricted, and permanently restricted.

Contributions

Contributions received by the Entity are recorded as unrestricted, temporarily restricted, or permanently
restricted support depending on the existence or nature of any donor restrictions.

Basis of Accounting
The financial statements have been prepared using the accrual basis of accounting.

Revenues from program services ar¢ recorded when earned. Other miscellaneous revenues are recorded
upon receipt.

Pervasiveness of Estimates

The preparation of financial statements in conformity with accounting principles generally accepted in
the United States of America requires management to make estimates and assumptions that affect certain
reported amounts and disclosures. Accordingly, actual results could differ from those estimates.
Significant estimates include depreciation expense and the allowance for doubtful accounts.

Recognition of Donor Restrictions

Contributions are recognized when the donor makes a promise to give to the Entity that is, in substance,
unconditional. Contributions that are restricted by the donor are reported as an increase in unrestricted
net assets if the restriction expires in the reporting period in which the support is recognized. All other
time and donor restricted support is reported as an increase in temporarily or permanently restricted net
assets depending on the nature of the restriction. When a restriction expires, temporarily restricted net
assets are reclassified to unrestricted net assets.



OFFICE OF PUBLIC GUARDIAN, INC.
NOTES TO FINANCIAL STATEMENTS (CONTINUED)
For the Years Ended June 30, 2018 and 2017

Property and Equipment

Property and equipment are stated at cost. The Entity's policy is to capitalize expenditures for major
improvements and to charge operations currently for expenditures which do not extend the lives of
related assets. The provision for depreciation is determined by the straight-line method at rates intended
to depreciate or amortize the cost of related assets over their estimated useful lives as follows:

Years
Equipment 5-10
Fumniture 5-10
Buildings 40

Bad Debts

The Entity uses the reserve method for accounting for bad debts. For the years ended June 30, 2018 and
2017, the Entity reserved $20,000 as an allowance for uncollectible receivables. Management estimated
these allowances by evaluating the probability of collection on a per account basis,

Accrued Vacation

Full time employees accrue Paid Time Off (PTO) during their first year of employment at a rate of 9.38
hours per completed month of service. After the first year of service employees are credited with 150 to
262.5 hours of PTO for that year on January 1st, based on each employee’s years of service. Employees
may carry over 37.5 to 150 hours of unused PTO into each calendar year based on their years of service,
Any accrued, but unused PTO is payable to the employee upon separation from employment and has
been recorded as a liability at year end.

Income Taxes

The Entity has received a determination letter from the Internal Revenue Service stating that it qualifies
for tax-exempt status under Section 501(c)(3) of the Internal Revenue Code for its exempt function
income. In addition, the Entity is not subject to state income taxes.

The Financial Accounting Standards Board issued an interpretation on Income Taxes which
fundamentaily changed the way that the Entity.is required to treat its uncertain tax positions for financial
accounting purposes. It prescribes rules regarding how the Entity should recognize, measure and disclose
in its financial statements tax positions that were taken or will be taken on the Entity’s tax return that are
reflected in measuring current or deferred income tax assets and liabilities. Differences between tax
positions taken in a tax return and amounts recognized in the financial statements will generally result in
an increase in a liability for income taxes payable, or a reduction in a deferred tax asset, or an increase in
a deferred tax liability, The Entity does not have any unrecognized tax benefits and determined the
impact of this interpretation was not material to the financial statements.



OFFICE OF PUBLIC GUARDIAN, INC.
NOTES TO FINANCIAL STATEMENTS (CONTINUED)
For the Years Ended June 30, 2018 and 2017

Cash and Cask Equivalents

For the purposes of reporting cash flows, the Entity considers all highly liquid investments with an initial
maturity of 90 days or less as cash equivalents. The Entity’s cash balances exceed amounts insured by the
Federal Deposit Insurance Corporation (FDIC). Cash per the bank statements at June 30, 2018 include
cash of approximately $59,981 which is not covered by depository insurance. The Entity does not expect
to experience any losses from these accounts.

Investments

The Board of Directors of the Entity has interpreted the State Prudent Management of Institutional Funds
Act (SPMIFA) as requiring the preservation of the fair value of the original gift as of the gift date of the
donor-restricted endowment funds absent explicit donor stipulations to the contrary. Because of this
interpretation, the Entity classifies the original value of the gift as permanently restricted net assets. The
remaining portion of the donor-restricted endowment fund is classified as temporarily restricted net
assets until approved for expenditure when it is reclassified to unrestricted net assets. The Entity
appropriates amounts for expenditure in a manner consistent with the standard of prudence prescribed by
SPMIFA. In accordance with SPMIFA, the Entity considers the following factors in making a
determination to appropriate or accumulate donor-restricted endowment funds: (1) duration and
preservation of the endowment funds; (2) the purposes of the Entity and the endowment fund; (3) general
economic conditions; (4) effect of inflation and deflation; (5) the expected total return from income and
the appreciation of investments; (6) other resources of the Entity; and (7) the investment policy of the
Entity.

The Entity has adopted investment and spending policies for endowment assets that attempt to provide a
predictable stream of income of funding to programs supported by its endowment while seeking to
maintain the purchasing power of those endowment assets over the long-term. Endowment assets include
those assets of donor-restricted funds that the Entity must hold in perpetuity or for donor-specified
periods. Under this policy, as approved by the Board of Directors, the endowment assets are invested in
a manner that is intended to achieve an after-cost total real rate of return, including investment income as
well as capital appreciation, which exceeds the annual distribution with acceptable levels of risk, The
Entity expects its endowment assets, over time, to produce an average return of approximately 10%
annually. Actual returns in any given year may vary from this amount.

To satisfy its long-term rate of return objectives, the Entity relies on a total return strategy in which
investment returns are achieved through both capital appreciation and current yield. The Entity targets a
diversified asset allocation which includes equity and debt securities. This is intended to resuit in a
consistent inflation-protection rate of return that has enough liquidity to make an annual distribution of
approximately $5,000, while growing the fund, if possible.

From time to time, the fair value of assets associated with individual donor-restricted endowment funds
may fall below the level that the donor or SPMIFA requires the Entity to retain as a fund of perpetual
duration,

The following tabulation summarizes the relationship between carrying values and market values of
investment assets for the years ending June 30, 2018 and 2017:



OFFICE OF PUBLIC GUARDIAN, INC.
NOTES TO FINANCIAL STATEMENTS (CONTINUED)

For the Years Ended June 30, 2018 and 2017

Falr Value Measurements

For-the Year Ended June 30, 2018

Endowment net assets, as
of July 1, 2017
Investment return:
Investment income, net of fees
Net appreciation
Appropriation of endowment
assets for expenditure
Endowment net assets, as

of June 30,2018

For the Year Ended June 39, 2017

Endowment net assets, as
of July 1, 2016
[nvestment retum:
Investment income
Net appreciation (depreciation)
Appropriation of endowment
assets for expenditure
Endowment net assets, as

of June 30, 2017

Temporerily  Permanently

Restricted Restricted [otal

$ 38,097 $ 100,000 $ 138,097
2,414 2,414
3,937 3,937

$ 44448 $ 100,000 S 144448

Temporarity ~ Permanently

Restricted Restricted Total

3 28,678 T 100,000 $ 128,678
1,212 1,212
8,207 8,207

$ 38,097 $ 100,000 $ 133,097

The Entity has edopted the FASB Accounting Standards Codification standard, Fair Value
Measurements, which establishes a framework for measuring fair value. That framework provides a fair
value hierarchy that prioritizes the inputs to valuation techniques used to measure fair value. The
hierarchy gives the highest priority to unadjusted quoted prices in active markets for identical assets or
liabilities (level 1 measurement) and the lowest priority to unobservable inputs (level 3 measurements).
The three levels of the fair value hierarchy under the Fair Value Measurements are described below,

Level 1 - Inputs to the valuation methodology are unadjusted quoted prices for identical assets or
ligbilities in active markets that the Entity has the ability to access.

Level 2 - Inputs to the valuation include:

Quoted prices for similar assets or liabilities in active markets;

Quoted prices for identical or similar assets or liabilities in active markets;

Inputs other than quoted prices that are observable for the asset or liability;

Inputs that are derived principally from or corroborated by observable market data by

correlation or other means,
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NOTES TO FINANCIAL STATEMENTS (CONTINUED)

For the Years Ended June 30,2018 and 2017

If the asset or liability has a specified (contractual} term, the Level 2 input must be observable for
substantially the full term of the asset or liability.

Level 3 - Inputs to the valuation methodology are unobservable and significant to the fair value
measurement.

The asset’s or liability’s fair value measurement level within the fair value hierarchy is based on the
lowest level of any input that is significant to the fair value measurement. Valuation technigues used
need to maximize the use of observable tnputs and minimize the use of unobservable inputs at the closing
price reported on the active market on which the individua! securities are traded.

Following is a description of the valuation methodologies used for assets measured at fair value.

Bond and Equity Mutual Funds: Valued at the net asset value (“NAV™) of shares held by the Entity at
year end.

The methods described above may produce a fair value calculation that may not be indicative of net
realizable value or reflective of future fair values, Furthermore, while the Entity believes its valuation
methods are appropriate and consistent with other market participants, the use of different methodologies
or assumptions to determine the fair value of certain financial instruments could result in a different fair
value measurement at the reporting date.

The Entity’s investments, comprised of mutual funds, were reported at fair value by Level 1 inputs in the
amounts of $131,556 and $127,736 for the years ended June 30, 2018 and 2017, respectively.

Investment Valuation and Income Recognition

The Entity’s investments as of June 30, 2018 and 2017 are stated at fair value. Shares of the separate
investment accounts are valued at quoted market prices, which represent the net value of shares held by
the Entity at year-end.

Purchases and sales of securities are recorded on a trade-date basis. Interest income is recorded on the
accrual basis, Dividends are recorded on the ex-dividend date.

At June 30, 2018 and 2017, investments have a market value of $131,556 and $127,736, cost basis of
$127,631 and $125,617, realized gains of $2,131 and $11,561, unrealized gains and (losses) of $1,806
and (33,355), investment returns of $2,413 and $2,147, and endowment expenditures of $1,004 and $934
for investment advisory services, respectively.

NOTE 2--ECONOMIC DEPENDENCE

The Entity's primary source of support are fees and grants received from the State of New Hampshire and
were $1,755,789 and $1,278,395 for the years ended June 30, 2018 and 2017, respectively. The grant
agreements have been renewed for the next fiscal year. Revenue is recognized as earned under the terms
of the contract and is received on a cost reimbursement basis. Other support originates as charges for
private services, fees from regional non-profit agencies, interest, and other income. The contract has been
renewed for the fiscal year ended September 30, 2018.

19



OFFICE OF PUBLIC GUARDIAN, INC.
NOTES TO FINANCIAL STATEMENTS (CONTINUED)
For the Years Ended June 30, 2018 and 2017

NOTE 3-DONOR-DESIGNATED ENDOWMENTS
As of June 30, 2018 and 2017, the Entity held $100,000 in permanently restricted funds for each year.
NOTE 4--LONG-TERM DEB

At June 30, 2018 and 2017, mortgage notes payable consists of the following:

2018 2017
$584,000 mortgage note payable with bank, secured by
property, payable in monthly installments of interest
and principal reduction of $3,774, through October 2035,
with interest at 4.75% per annum through November 2025,
Subsequent interest will be 2.25% plus the Ten Year Federal
Home Loan Bank Index Rate. § 534214 $ 553,421
$41,000 note payable with bank, secured by all assets, payable
in monthly installments of interest and principal of $1,589
through October 2035, with interest at 4.75% per annum
through November 2025, Subsequent interest will be 2.25%
plus the Ten Year Home Loan Bank Index Rate, 317,507 39,077
571,721 592,498
Less current portion 21,775 20,744

§ 549946 § 571,754

Debt service requirements are as follows:

Year Amount
2019 $ 21,775
- 2020 22,831
2021 23,940
2022 25,102
2023 26,321
NOTE S—-RETIREMENT PLAN

The Entity has a tax deferred annuity plan under Section 403(b) of the Internal Revenue Code for all full-
time employees. An employee becomes eligible to participate at the commencement of employment and
is vested when an initial contribution is made. Employer contributions are made on each participant's
behalf at 5% of gross wages each year. For the years ended June 30, 2018 and 2017, the Entity
contributed $85,448 and $61,585, respectively, to the plan,

11
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For the Years Ended June 30, 2018 and 2017

NOTE 6--FUNCTIONAL EXPENSES

The Organization generally reports on the natural classification of expenses. Functional expense
allocations are based on the estimated allocation to direct programming costs to specific programs and
supporting services (Management and General Expenses). The summary of functional expenses is
reported as follows based on direct and allocated costs for the years ended June 30, 2018 and 2017,

Functional Expenses

2018 2017
Program expenses $ 2280140 § 1,986,625
Menagement and General Expenses 1,448,921 1,259,765

$ 3729061 § 3,246,390

NOTE 7-AGENCY FUNDS

The Entity maintains guardian accounts on behalf of the wards of the State of New Hampshire. These
funds amounted to approximately $67,498,879 and $27,480,477 as of June 30, 2018 and 2017,
respectively. The assets and related obligations have not been reflected on the Statements of Financial
Position at June 30, 2018 and 2017,

NOTE 8--CONTINGENT LIABILITY

The Organization and current and former employees and other parties are defendants in an action brought
forward by plaintiffs alleging wrongful death of an elderly individual in hospice care. The Company has
filed a substantive motion to dismiss all of the Plaintiff’s ¢laims. The Company denies any and all

liability. A hearing has been scheduled on the Motion to Dismiss all of the Plaintiff’s claims.

NOTE 9—-SUBSEQUENT EVENTS

Subsequent events have been evaluated through December 14, 2018, which is the date the financial
statements were available to be issued.

12



Office of Public Guardian - Board of Directors 2019

Roger Jobin - President
Northwestern Mutual
Financial Network
Manchester, NH

Michael Fuerst, Esq. - Vice President / Secretary
Buckley & Zopf
Claremont, NH _

Raymond Bower - Treasurer
Administrator
Riverside Rest Home

Alexander de Nesnera, M.D.
Concord, NH

Nina Gardner
Sanbornton, NH

Judith Jones
Butenhof & Bomster, PC
Manchester, NH

Michael Palmieri
Havenwood Heritage Heights
Concord, NH

Eugene Van Loan, Esq.
Wadleigh, Starr & Peters
Manchester, NH

Robert A. Wells, Esq.
MclLane, Graf, Raulerson & Middleton
Manchester, NH



LINDA MALLON, ESQUIRE
Office of Public Guardian
2 Pillsbury St., Suite 400
Concord NH 03301
(603) 224-8041
Imallon@opgnh.org

EDUCATION: Franklin Plerce Law Center, Concord, New Hampshire
Juris Doctor, 1982
Admission to New Hampshire Bar, 1982

Trinity College, Hartford, Connecticut
B.A., American Studies, 1977

PROFESSIONAL

EXPERIENCE: OFFICE OF PUBLIC GUARDIAN
Concord, New Hampshire

Executive Director, 1998-Present
Deputy Director, 1985-1998
Public Guardian, 1984-1985

Responsible for directing a non-profit organization certified by
the NH Supreme Court to provide public guardianship
throughout the State of NH to qualified indigent citizens
recelving services through the Department of Health and
Human Services and Department of Corrections

Responsible for overseelng the provision of private
guardianship and other flduciary services to individuals
statewlde

Provide supervision, consultation and training to twenty-six
staff members induding attorneys, medical professionals and
social workers

Develop organizational policies and procedures

Provide education, training and other consultative services on
a state, regional and national basis



CERTIFICATIONS:

MEMBERSHIPS:

NEW ENGLAND NON-PROFIT
HOUSING CORPORATION
Concord, New Hampshire

Staff Attorney, 1982-1984

S

INSTITUTIONAL LAW PROJECT
Concord, New Hampshire
Law Clerk, 1981-1982

Statewide program concerned with matters affecting the
rights of institutionalized and disabled persons in the areas
of mental health, developmental disabilities, juvenile and

prison law.,

Focus on pursulng remedies which enabled these individuals
to live in the least restrictive, most integrated community

setting possible.

Center for Guardianship Certification
» Certified Master Guardian
¢ Certified Proctor for CGC exams

National Guardianship Association
¢ Ethics Committee; First Responder
o Nominating Committee

New Hampshire Bar Association
« Elder Law, Estate Planning and Probate Section

Probate Court Task Force on Professional Guardians
Long Term Care Ombudsman Advisory Committee
Incapacitated Adult Fatality Review Committee

Foundation for Healthy Communities
¢ Healthcare Decisions Coalition



ANDREA L. SISSON, CPA
Office of Public Guardian
2 Pillsbury St., Suite 400
Concord, NH 03301
(603) 224-8041

SUMMARY:

s 18 years of experience with local CPA firms working with a wide range of clients
including small service businesses, non-profit organizations and multi-million dollar
manufacturing companies.

Co-founded and managed local payroll service bureau,

Proficient in various types of tax return preparation, all areas of accounting, bookkeeping
and payroll.

Designed and implemented customized bookkeeping systems for clients.

Hired, trained and supervised staff at various levels.

PROFESSIONAL EXPERIENCE:

Office of Public Guardian Concord, New Hampshire
Business Manager 10/2007-Present
 Responsible for all financial aspects of the organization including daily
accounting work, preparation of financial statements, preparation of payroll for 27
person staff, creation of budgets
» Responsible for supervision of all administrative staff and oversight of all
administrative functions of the entity
¢ Assist in the development of organizational policies and procedures as a member
of the management team

Peter C. Brankman and Company, P.C. Concord, New Hampshire
Senior Staff Accountant/Manager 10/2004 - 10/2007
¢ Managed individual tax portion of practice (400-500 returns); controlled work
flow, supervised staff, prepared returns in a fast-paced deadline driven
environment.
¢ Designed and implemented paperless individual tax processing system.
Perform compilations, reviews and audits of various for profit and non-profit
client financial statements.
Designed and implemented bookkeeping systems for clients.
Trained and supervised staff on all types of engagements.



D’Agnese, Robinson and Company/Stephen C. Robinson and Company, /McLarney
and Company (Same firm various owners) Concord, New Hampshire
Staff Accountant/Senior Staff Accountant/Manager 9/1989 - 6/2004

Assisted and advised clients with various accounting and management functions.
Installed and set up accounting software packages; train client personnel.
Managed all bookkeeping clients.

Designed and implemented accounting and internal control procedures.
Managed work flow through busy tax seasons

Hired, trained and supervised staff.

EDUCATION:

BS in Accounting, Bentley College May 1989



PROFESSIONAL
EXPERIENCE:

2/08 to present

8/04 to 2/08

10/01 to 8/04

CYNTHIA ANN FLANAGAN
Office of Public Guardian
2 Pillsbury Street, Suite 400
Concord, NH 03301
(603) 224-8041

OFFICE OF PUBLIC GUARDIAN

2 Pillsbury Street, Suite 400, Concord, NH 03301

Director of Estate Services

Responsible for overseeing the daily operations of a 6 person

estate department which manages the finances of OPG clients; this
includes serving in the capacity of guardian of the estate, Social Security
Representative Payee, and Trustee to include Special Needs Trusts,
Duties include: Supervises 5 full time staff, participates in intake review,
assigns new cases, monitors all court submissions from the Estate
Department including inventories, accountings and petitions, coordinates
annual review of ward’s investment assets, maintains knowledge of
current public benefit rules and keeps abreast of changes as they arise,
maintains caseload which results in continued interactions with wards,
guardians and multiple benefit agencies.

THE MENTAL HEALTH CENTER OF GREATER MANCHESTER
CSS, 1555 Elm Street, Manchester, NH 03101

Client Benefit Specialist/Practice Assistant

Assesses and assists clients without benefits in applying for appropriate
financial/medical assistance. Liaison to both the Manchester District
Office and the Medicaid Disability Determination Unit. Assists clients in
completing Medicaid applications and redeterminations. Well versed in all
aspects of Medicaid including the In/Out program. Complete working
knowledge of Medicare Part D, able to assist clients in enrollment.
Completes fee assessments according to the agency’s policy for clients
who are over income or denied benefits. Monitors client accounts
receivable and initiates collections. Supervises two full time employees.

Business Office, 401 Cypress Street, Manchester, NH 03103

Bllling Specialist

Performs the following tasks in relation to client billing: Supports the
front desk with all billing related issues, collects client copays/fees,
balances cash drawer, obtains third party verification/authorizations and
sets client self-pay fees (according to Center policy). Sends out claims,
posts payments and works denials for assigned third party payor.
Monitors aging of this fund source and takes action on past due claims
(secks payment, write-off, etc.). Provides customer service to clients with
questions regarding their bill.



8/94 to 10/01

EDUCATION:

Gemini Program, 9 Blodget Street, Manchester, NH 03104
Adminstrative Secretary

Performs a wide range of administrative and clerical duties to support
the administration and clinical services of the The Gemini Program and
The Center's Substance Abuse Services. Tasks include but are not
limited to: Meeting coordination, taking and transcribing meeting
minutes, quality assurance (including participation on two QI Teams),
calculation of resident rents, spreadsheets, committee membership, staff
scheduling, development of policies and procedures and purchasing.

Emergency Services, 401 Cypress Street, Manchester, NH 03103
Secretary

Provided secretarial support to a busy emergency services department
including word processing, transcription, customer service, maintaining
clinical records, scheduling appointments and all other clerical tasks.

Attended, New Hampshire College, Manchester, NH
Attended, UNH Manchester, Manchester, NH



EDUCATION

PROFESSIONAL
EXPERIENCE

Mary X. Michaud

Master of Social Work, 1990

State University of New York at Albany, Albany, NY
NH LICSW, 1996 (currently on inactive status)

B.A. Psychology, 1986

St. Anselm College, Manchester, NH

Office of Public Guardian, 1998-present

Concofd, NH

Director of Guardianship Services, July 2017-present

Provide oversight and management of guardian department, directly
supervising 18 professional guardians, including 2 team leaders.

Serve as a member of the management team, participating in
organizational decisions.

Responsible for making caseload assignments to ensure manageable
caseload size and composition.

In.conjunction with Executive Director and Associate Director, responsible
for hiring new guardians. Provide orientation and training for new
guardians and oversee ongoing training for all guardians.

Serve as primary guardian for several individuals.

Guardian Supervisor, 2014-2017

Provide direct supervision, consultation and performance oversight for
professional guardian staff.

Provide orientation and training for new guardians.

Serve as primary guardian for several individuals.

Staff Guardian, 1998-present

e Provide advocacy and informed decision making for individuals
deemed incapacitated by the NH Probate Court due to intellectual
disability, mental illness, traumatic brain injury and/or dementia.

¢ Collaborate with families, medical providers, nursing homes, area
agencies, community mental health centers, state psychiatric hospital,
and other inpatient, residential and outpatient providers to ensure
best possible outcomes for individuals in least restrictive settings.



Genesis Behavioral Health (fka Genesis-The Counseling Group), 1996-1998
Laconia, NH

Case Management Coordinator, 1997-1998

¢ Provided administrative and clinical oversight of Community
Support Program clinical case management and independent
living services for individuals with serious and persistent mental
iliness.

Clinical Case Manager, 1996-1997

e Provided primary therapy and case management services for
adults with serious and persistent mental illness.

e Performed Emergency Services clinical evaluations

Gateway Center for Human Development, Brunswick, GA, 1995-1996

Interim Program Manager

¢ Managed psychosocial day treatment program for adults with
mental illness during agency search for permanent manager.

Rensselaer County Department of Mental Health, 1990-1995
Troy, NY

Intensive Case Manager, 1991-1995

s Provided outreach and support for adults with serious and
persistent mental illness at risk for homelessness,
incarceration or recurring psychiatric hospitalization.

Mental Health Social Worker, 1990-1991

e Responsible for primary therapy and case management
services for adults with mental illness.



509 Ashley Drive E-Mall: tracyc@culbersoniegalservices.com
Pembroke, NH 03275 Phone: 603-220-7446

Tracy M. Culberson, Esq.

BExpeorience 2015 - Current Office of Public Guardian

Staff Attorney / National Certified Guardian

¢ Provide legal counsel as necessary to assist In the provislon of guardianship
services to Incapacitated clients throughout New Hampshire.
¢ Provide guardianship services to incapacitated adults

2011 - Current  Culberson Legal Services of New Hampshire, PLLC

Ownoeor / Solo Practitioner
s Legal services to include probate litigation, elder law and estate planning, and
Nursing Home Abuse Litigation

2006-2011 Office of the New Hampshire Attorney General, Concord NH
Asslistant Attomoy General
* Head of the Elder Abuss and Financial Exploitation Unit

* Prosecuted cases of homicide, abuse, neglect, and financlal exploitation of
eldefly and Incapacitated adults in Superior, District, and Probate Courts
throughout the State of New Hampshire. Notable prosecutions include:

» Trained medical professionals, first responders, judges, court personnel,
emergency service providers, and adult protection workers In identifying signs
and symptoms of elder abuse, neglect, self-neglect and exploitation, mandatory
reporting, Investigation techniques and evidence preservation.

s Drafted and filed State's response to defendant's appeal to Supreme Court.
s Chairman of the Incapacitated Adult Fatalty Review Commttee.

2005-2006 Office of the Hilisborough County Aftorney, Manchester NH

Asslstant County Attomey

s Represented the State and Hillsborough County in Juvenile, District and
Superior Courts.

= Prosecution of misdemeanor and felony-level crimes.
s Presentation of felony cases to the grand jury for [ndictment.

Co-Director of Communities Against Senior Exploitation {CASE) Partnership.

1992-2005 Goffstown Police Department, Goffstown NH
Police Officer / Prosecutor
s Certified New Hampshire Palice Officer

s Instructed and trained police officers in the areas of juvenile law, criminal and
motor vehicle law enforcement and adjudication, search and selzure, use of
force, constitutional law, and the laws of arrest.

s Drafted, reviewead, and executed search and arrest wamants,

» Tralning and experience In the Investigation of felonles and serious
misdemeanors to include homicide, sexual assault, child neglect and abuse,
robbery, burglary, arson, fraud, intemet crimes and finandal exploitation.



Education

Certifications and
Professional

Memberships

Continulng Legal
Education

2005-2007 Plymouth State Universily, Plymouth, NH
Adjunct Faculty
* |nstructor within the Department of Criminal Justice.

Specific Instruction in courses to Include “"Crdminal Adjudication®, "The
Constitution and the Criminal Justice Protoco® and “Domestic Violence and
Juvenila Justice®.

2005-Current New Hampshira Police Standards and Training Council, Concord NH
Guest Lecturor

v Instructor for in-service training of police officers attending "Baslc Police
Prosecutor” Course.

* Lectured on topics to Include “The Rules of Evidence”, “Case Preparation and
Anglysis” and “Elder Abuse and Financial Exploltation Investigation”.

» Facilitator of mock DwWI trials.

2004 Massachusetts Schoof of Law North Andover, MA
» Juris Doctor Degree

1992 Saint Anselm College Goffstown, NH
s Bachelor of Arts Degrea

» Completion of requirements for Crimina! Justice in 1892

Completion of requirements for English In 1998

2008-Current — Chalr of Incapacitated Adult Fatality Review Committee

2006-Current - Co-Chalrperson of Law Enforcement Sub-Committee of the Elder
Abuse Advisory Council

2006-Current — Panel Member of Long-Term Care Safoly Net Commitiee

2004 — Member of the Massachusetts Bar Association BA-158542
2004 — Member of the New Hampshire Bar Association BA-16430
2005 — Justice of the Peace — New Hampshire

= 1992 - Certified New Hampshire Police Officar

«  Tral Advocacy | — National District Attomey’s Assoclation: Trial Advocacy (Il -
National District Altomey’s Association. Prosecuting Cases of Elder Abuse -
National Disirict Attomey’s Association: Advanced Cross Examination: Nuts and
Bolts of Crimingl Law: Access to Public Records: New Hampshire Bar
Association Practical Skills Course;: Communities Against Senior Exploftation
{CASE) Partnership: NH Attomey General's Child Abuse and Domestic Viclence
Conference.



= Board of Directors: Honor Flight New England
= Board of Directors for Suncook Youth Soccer

«  Conversational Franch; Percussionist.



OFFICE OF PUBLIC GUARDIAN

Key Personnel List
July 1, 2019 - June 30, 2020

S

" P A L O I T : -
A PR ‘L T LT % Paid Feom L Amount.Paid

Name . Lre e - JobTitle__» " Salary - - This Contract ' From This Contrac
Linda Mallon, JD, NMG Executive Director 5 121,059.41 44.19% $ 53,496.15
Andrea Sisson, CPA Director of Finance b 83,284.14 44.15% ) 36,803.26
Cindy Flanagan, NCG Director of Fiduciary Services $ 84,071.93 44.19% b 37,151.39
Mary Michaud, MSW, NMG Director of Guardianship Services by 88,646.67 44.19% by 39,172.96
Tracy Culberson, Esqg, NCG General Counsel s 95,099.66 44.19% 3 42.024.54
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR BEHA VIORAL HEALTH
BUREAU OF M@AL HEALTH SERVICES
105 PLEASANT STREET, CONCORD, NH 03301

603-271-5000 1-800-852-334S Ext. 5000

Fax: 603-271-5058 TDD Access: 1-800-735-2964
www.dhhs.nh.gov

Jeflrey A, Meyers
Commissioner

Katja S. Fox
Dircctor

May 10, 2018
His Excellency, Governor Christopher T. Sununu
and the Honorable Council
State House
Concord, New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral
Health, Bureau of Mental Health Services, to amend sole source agreements with the
vendors, listed below, to provide public guardianship services by increasing the price limitation
by $2,679,403.50, from $3,963,444.40 to an amount not to exceed $6,642,847.90 and
extending the completion date from June 30, 2018 to June 30, 2019, effective upon Governor
and Executive Council approval. The agreements were originally approved by the Governor
and Executive Council on June 29, 2016 (ltem #21) and subsequently amended on
September 27, 2017 (Item #18). 2%Federal Funds, 98% General Funds. -

Current Increase / Revised
Vendor Location Amount {(Decrease) Amount
Offlce of Public Guardian ancord, NH $2,893,803.20 | - $1,979,521.50 $4,873,724.70
Tri-County Community:
Action Program Berlin, NH $1,069,641.20 $699,482.00 | $1,769,123.20
Grand Total $3,963,444.40 | $2,679,403.50 | $6,642,847.90
ce,%

Funds are available in State Fiscal Years 2018 and 2019 with the authorlty ta adjust
encumbrances between State Fiscal Years through the Budget Office, without further approval
,h,;ﬁom the Governor and Executive Council, if needed and justified.

See attachment for financial detan!s

EXPLANATION

These agreements are sole source because Revised Statues Annotated (RSA) 547-B
establishes the Public Guardianship and Protection Program for guardianship setvices to be
provided per RSA 135-C:60 and 171-A:10. RSA 547-B:6. and requlres -the; Department to
contract with : one ‘or more organizations that the New Hampshire” Supreme Court has
designated as a public guardianship and protection program. The Office of Public Guardian



His Excellency, Governor Christopher T. Sununu
and the Honorable Councll
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and Tri-County Community Action Program are the only organizations the New Hampshire
Supreme Court has designated as public guardianship and protection programs.

The Vendors provide guardianship services, statewide, for up to 1,077 individuals with
mental illness or developmental disabilities as well as to incapacitated adults who are abused,
neglected or exploited leaving them at risk of substantial harm because of their inability to
provide for their own food, shelter, health care, safety, or to manage their personal affairs.
These services are needed to meet the State's statutory obligations to safeguard
-incapacitated persons who are in state institutions as well as in community mental health and
developmental service programs, statewide. The emphasis in providing such services will be
to ensure that the guardianships are maintained and limited.in accordance with the standards
embodied in RSA 464-A.

) These agreements also provide mentoring and training services. Mentoring services

are provided to family members who are willing to serve as guardian but who require a period
of support. Providing this support will remove the need for a public guardian in these cases
and wili save.the State from paying the cost of a permanent public guardianship.

Additionally, approval of these agreements allows the vendors to provide protection
services, on- a statewide basis, These agreements also carry out the requirements of RSA
135-C:60, RSA 171-A110, 1l and RSA 161-F:52. The Contractors agree to seek
reimbursement from other payer sources, such as social security, when providing protection
services. '

The attached Contracts include language in Exhibit C-1, Revisions to General
Provisions, Item 3, that reserves the right to renew each contract for up to two (2) additional
years, subject to the continued availability of funds, satisfactory performance of contracted
sérvices and Governor and Executive Council approval. The Department continues to be
satisfied with the services provided by the vendors. The attached amendments exercise one
(1) year of renewat available for these contracts, leaving one (1) remaining year of renewal.

Should Governor and Executive Council not approve this request, the Department will
be in violation of legislative mandates. Also, there may continue to be a waiting list for
individuals to receive public guardianship services. Additionally, should the request not be
approved, the financial ability of the wvendors to continue providing services may be
compromised, which may greatly impact services to vuinerable individuals.

Area served: Statewide.

Source of funds: 2% Federal Funds from thé Administration of Families, Department of
Health and Human Services, Social Services Block Grant, CFDA #93.667, Federal Award
ldentification Number 1601NHSOSR75, and 98% General Funds.
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In the event that the federal funds become no longer available, generai funds will not be
requested to support this program. , :

Reslpectfully submitted,

V= B e
Katja S. Fox
.Director

L7

- Jeffrey A. Meyers

Approved by:

Commissioner

The Department of Health and Human Services’ Mission is lo join communities and families
in providing opportunities for citizens to achieve health and independence.
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05-95-92-920010-7002 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS:BEHAVIORAL HEALTH DIV OF, Div OF
BEHAVIORAL HEALTH, LEGAL-GUARDIANSHIP SVCS

O#fice of Publle Guardian
Stato Fiscal Year Clags Titte Class Account| CumentAmount | lncredseffDecrease) | Revised Amount
Contracts for Program
2017 Services 102-500731 $1.050,815.00 $0.00 $1,050,915.00
Subtotal $1,050,915.00 $0.00 $1,050,915.00 |
Tri-County Community Action Program
Stat . Fiscal Year Ciass Tite Clags Account Current Amount IncreaseiiDecrsase) | Rovised Amount
Contracts for Program
2017 Services 102-500731 $421,607.50 $0.00 $421,€07.50
Subtotal $421,607.50 $0.00 $421,607.50

05-85-92.922010-4114 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS:BEHAVIORAL HEALTH DIV OF, DIV OF
BEHAVIORAL HEALTH, LEGAL-GUARDIANSHIP SVCS

Otffice of Public Guardian -
Stato Fiscat Year Claas Title M Current Amount | Incressel{Decrease) | Revised Amount
Contracls for Program : '
2018 Services 102-500731 $1,642,888.20 $0.00|  $1.642,888.20
Contracis for Program
2019 Services 102-500731 $0.00 $1,879,921.50 $1,879,921.50
Subtotal $1,642,868.20 $1,875,921.50 $3,522 609.70 |
Tri-County Community Action Program
o Flscal Year Class Title Cla ) Current Amount Increase/(Decreass} | Revised Amount
Contracts for Program i
2018 Services 102-500731 $648,033.70 $0.00 $648,033.70
Contracis for Program
2019 Servicos 102-800731 $0.00 $699,482.00 $699,482.00
Subtotal $648,033.70 $699,482.60 $1,347,515.70

05-95-48-401010-9255 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS:ELDERLY - ADULY SERVICES,
GRANTS TO LOCALS, SOCIAL SERVICES BLOCK GRANT '

AN

Otfice of Public Guardian
State Fiscal Year aas Jitle Clags Account| Current nt Incroase/{Decreasc} | Rovised Amoynt
Contracts for Program
2017 Sarvices 102-500734 $100,000.00 $0.00 $100,000.00
Contracts for Program
2018 Sorvices 102-500734 $100,000.00 $0.00 $100,000.00
Contracts for Program
2019 Services 102-500734 $0.00 $100,000.00 $100,000.00
Sublotal $200,000.00 $100,000.00 $300,000.00
Grand Total $3,963,444.40 $2,679.403.50 $6.642,847.80
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New Hampshire Department of Health and Human Services
Guardianship Services .

State of New Hampshire
Department of Health and Human Services
Amendment #2 to the
Guardianship Services Contract

This 2" Amendment to the Guardianship Services Contract (hereinafter referred to as “Amendment #2°)
dated this 1% day of May, 2018, is by and between the State of New ‘Hampshire, Department of Health
and Human Services (hereinafter referred to as the "State". gr "Department”) and Office of Public
Guardian (hereinafter referred to as "the Contractor’), a non-profit corporation with a place of business
at 2 Pillsbury Street, Suite 400, Concord NH, 03301,

WHEREAS, pursuant to an agreement (the "Contract”) approved by the Governor and Executive Council
on June 29, 2016 (ltem #21), and subsequently amended on September 27, 2017 (item #18), the
Contractor agreed to perform certain services based upon the terms and condltlons specified in the
Contract as amended and in consideration of certain sums specified; and

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

WHEREAS, pursuant to the General Provisions, Paragraph 18, and Exhibit C-1, Paragraph 3, the State
may modify the scope of work and the payment schedule of the contract upon written agreement of the
parties and approval from the Governor and Executive Council; and

WHEREAS, the parties agree to extend the terms of the agreement, increase the price limitation, and
modify the scope;

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

o Form p-37 Geﬁn@ral Provisions, Block 1.7, Completlon Date, to read:
June 30, 2019.
2. Form P-37 Genera! Provisions, Block 1.8 Price Limitation to read:
$4,873,724.70-

3. Add Exhibit A, Scope of Services, Section 3, Scope of Work Applicable to All Guardianship
Services, Subsection 3.19 as follows:

3.19 The Contractor agrees that if the performance of services involves the collection,
transmission, storage, or disposition of data on behalf of DHHS including substance use
disorder (SUD) data created by a Part 2 provider, the Contractor shall maintain the data
subject to the requirements stated in 45 CFR Part 2.

4. Add Exhibit A, Scope of Services, Section 6, Scope of Services — Technical Assistance,
Subsection 6.4 as follows:

6.4 The Contractor shall provide technical assistance for up to ten (10) private guardians per
year.

5. Delete Exhibit B, Method and Conditions Precedent to Payment, Subsection 3.1, and replace
with the following:

3.1. The per diem reimbursement rate for the provision of guardianship over the person
services or over the estate services to persons served under this Agreement shall be

Qffice of Public Guardian
Amendment #2
$5-2017-BMHS-02-GUARD-01 Page1of4



New Hampshire Department of Health and Human Services
Guardianship Services

$6.82 per ward, per day, for up to 755 clients whose guardianship services are requested
by the Department's Bureaus of Mental Health Services and Developmenta! Services.

3.1.1 The Department will reimburse the Contractor at $6.82 per ward per day when the
Contractor provides guardianship over the person.

3.1.2 The Department will reimburse the Contractor at $6.82 per ward per day when the
Contractor provides guardianship over the estate.

3.1.3 In the instance when the Contractor Is the guardian over the person and the
eslate of a ward, the Department will reimburse the contractor for each service in
accordance with 3.1.1 and 3.1.2 above.

5. Delete Exhibit B, Method and Conditions Precedent to Payment Subsections 3.2 and 3.3, and
replace with the following:

3.2. The Contractor shall provide technical assistance for up to ten (10} private guardians per
year as specified in Exhibit A, Scope of Services, Section 6, Scope of Services —
Technical Assistance, Subsection 6.4, at no cost to the Department.

3.3  The hourly reimbursement rate for the provision of training to area agency, mental health
' and elderly and aduit agency staff and probate court personnel shall be $60.00, not to
exceed the amount of $500.00 per State Fiscal Year.

7. Delete Exhibit B, Method and Conditions Precedent to Payment, Subsection 4.2, and replace
with the following:

4.2. The Contractor may be compensated for time spent traveling and appearing in the Circuit
Court-Probate Division preceding appoiniment.

4.2.1. The Contractor will be reimbursed at an hourly rate of $60.00, to be billed using
a six (6) minute unit by submitting a monthly invoice that details the actual time
spent

4.2.2, The maximum billable amount for each case precedihg appeintment shall be
$300.00 per case.

8. Delete Exhibit K (dated 032917) and replace with Exhibit K (dated 04042018).

Remainder of the page left intentionally blank.

Office of Public Guardian
’ Amendment #2
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New Hampshire Department of Health and Human Services
Guardianship Services

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

State of New Hampshire
Department of Health and Human Services

sheli€ o R [«
Date. Katja S. Fox '
' Director

Ofﬁce of Public Guardian

core P ol

Date -2%6!2. P ub&u\\
Tltle %SIDBJT

Acknowledgement of Contractor's signature:

State of M&lw_ngﬁﬁf%unw of_Mivimest_ on , before the

undersigned officer, personally appeared the person identified directly dbove, or satisfactorily proven to
be the person whose name is signed above, and acknowledged that sfhe executed this document in the
capacny indlcated above.

( /]/phq‘yzy—/—_\ MARY K. RAULSTON, Notary Public

My Commission Expires /
Srgnatur@of Notary Public or Justice of the Peace é’ ‘9'?/ c}/

Moy K Rasdaty

Name and Title of Notary or Justice of the Peace

My Commission Expires: __ {2 / 9 e

Office of Public Guardian
Amendmant #2
§8-2017-BMHS-02-GUARD-01 Page 3of4



New Hampshire Department of Health and Human Services
Guardianship Services

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

OFFICE OF THE ATTORNEY GENERAL

b/f/Lfa L/u/\

Date / | Name: &%ﬂ“ \(C‘Q

Title:

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Tille:
Office of Public Guardian
Amendment #2

$8-2017-BMHS-02-GUARD-01 . Page 4 of 4



New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

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

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

2. “Computer Security Incident” shall have the same meaning "Computer Security
Incident” in section two (2) of NIST Publication 800-61, Compuler Security Incident
Handling Guide, Nationa! Institute of Standards and Technology, U.S. Department
of Commerce.

3. “Confidential Information” or "Confidential Data” means all confidential information
disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation, Substance
Abuse Treatment Records, Case Records, Protected Health Information and
Personally |dentifiable Information.

Confidential Information also Includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI), Personal Information (P1), Personal Financial
Information (PFl), Federal Tax Information (FTI), Social Security Numbers (SSNJ),
Payment Card Industry (PCI), and or other sensitive and confidential information.

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

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

6. “Incident” means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or

consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

)
V4, Last update 04.04.2018 Exhibit K Contractor initials ?'—
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New Hampshire Department of Health and Human Services
ExhibitK
DHHS Information Security Requirements

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

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

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

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

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

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

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

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR
A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, malntain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all its directors, officers, employees and agents, must not -
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

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

t

3 : A)
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New Hampshire Department of Health and Human Services
Exhibit K '
DHHS Information Security Requirements

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

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safequards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional
restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
- User must only be used pursuant o the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be usecj for
any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption, If End User is transmitting DHHS data containing

~ Confidential Data between applications, the Contractor attests the applications have

been evaluated by an expert knowledgeable in cyber security and that said
application’s encryption capabilities ensure secure transmission via the internet.

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

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

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

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

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

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

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

v
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New Hampshire Department of Heaith and Human Services
- Exhibit K
DHHS Information Security Requirements

wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VFN) must be
Installed on the End User's mobile device(s) or laptop from which information will be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidentlal 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 retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative in whatever form it may exist, unless, otherwise required by law or permitted
under this Contract. To this end, the parties must:

A. Retention

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

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

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

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

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, antl-spam, anti-spyware, and anti-matware utililies. The envirenment, as a

. , ' )
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New Hampshire Department of Health and Human Services
Exhibit K '
DHHS Information Security Requirements

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

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

B. Dlsposition_

1. If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The 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.

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

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

IV. PROCEDURES FOR SECURITY

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

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

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

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

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

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific security

' expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

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

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

9. The Contractor will work with the Department at its request to complete a System

Management Survey. The purpose of the survey is to enable the Department and

- Contractor to monitor for any changes in risks, threats, and vulnerabilities that may

occur over the life of the Contractor engagement. The survey will be completed

annually, or an alternate time frame at the'Departments discretion with agreement by

the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

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

11. Data Security Breach Liability. In the event of any, security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from

DHHS Informatlon

Security Requirements '
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the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach,

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of Pl and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), 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 identiflable health
information and as applicable under State law.

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

14. Contractor agrees to maintain a documented breach notification and incident
response process, The Contractor will notify the State's Privacy Officer, and
additional emait addresses provided in this section, of any security breach within two
(2) hours of the time that the Contractor [earns of its occurrence. This includes a
confidential information breach, computer security incident, or suspected breach
which affects or includes any State of New Hampshire systems that connect to the
State of New Hampshire network. '

15. Contractor must restrict access to the Confidential Data obtained under this
Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

16. The C'ontractor must ensure that all End Users:

a comply with such safeguards as referenced In Section IV A. above,
implemented to protect Confidential Information that is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

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

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

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

only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable information, and in all cases,
such data must be encrypted at all times when in transit, at rest, or when
stored on portable media as required in section [V above.

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

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

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

LOSS REPORTING

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

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

1. Identify Incidents;

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

3. Report suspected or confired Incidents as required in this Exhibit or P-37,
4

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

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

VL. PERSONS TO CONTACT
A. DHHS contact for Data Management or Data Exchange issues:
: DHHSInforrn\ationSecurityOfﬁce@dhhs.nh.gov

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

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

D. DHHS contact for Breach notifications: . :
DHHSInformationSecurityOffice@dhhs.nh.gov
DHHSPrivacy.Officer@dhhs.nh.gov

V4, Last update 04.04,2018 Exhibil K Contractor Initials @
DHHS Information
Security Requirements
Page Bof9 Date S-IS. 12
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR BEHAVIORAL HEALTH
BUREAU OF MENTAL HEALTH SERVICES

JefTrey A. Meyers ’ .
Commissioner 105 PLEASANT STREET, CONCORD, NH 03301

603-271-5000 1-800-851-3345 Ext. 5000
Katja S, Fox Fax: 603-271-5058 TDD Access: 1-800-735-2964
Director www.dhhs.nh.gov

August 23, 2017

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Heaith and Human Services, Division for Behavioral Heaith,
_Bureau of Mental Health Services, to enter into Amendments to sole source Agreements with the two
Vendors, listed below, to increase the per ward, per day rate and number of clients for whom " public
guardianship services may be provided, by increasing the price limitation by $818,300.40, from
$3,145,045 to an amount not to exceed $3,963,444.40, effective October 1, 2017 or upon the date of
Gavernor and Execulive Council approval, whichever is later, with no change to the end date of June
30, 2018. 6.4%Federal Funds, 93.6% General Funds. :

Summary of Contract Amounts by Vendor:

Current
Budget Increase /
Vendor Location Amount {Decrease) Revised Amount
Office of Public Guardian | Concord, NH . $2,301,830 $591,973.20 $2,893,803.20
Tri-County Community
Aclion Program Berlin, NH $843,215 $226,426.20 $1,069,641.20 |
Grand Total $3.145,045 $818,399.40 $3,963,444.40

3

Funds are available in State Fiscal Year 2018 with the authonty to adjust encumbrances
between Stale Fiscal Years through the Budget Office if needed and justified, without approval from
Governor and Executive Council. '

See attachment for financial detatls.

EXPLANATION

These Agreements are sole source because Revised Statues Annotated (RSA) 547-B
establishes the Public Guardianship and Protection Program for guardianship services to be provided
as required by RSA 135-C:60 and 171-A:10. RSA 547-B:6 requires the Department to contract with
one or more organizations that the New Hampshire Supreme Court has designated as a public
guardianship and protection program. The Office of Public Guardian and Tri-County Community Action
Program are the only organizations the New Hampshire Supreme Court has designated as public
guardianship and protection programs.



His Excellency, Govemor Christopher T. SUnunu
and the Honorabie Council
Page20of3

Approval of these Amendments will allow the Contractors to continue to provide public
_guardianship services to existing wards, while also increasing the capacity to provide the same
services to more wards. In the past year, there has been a waiting list for services provided under this
contract and by increasing the amount of wards to be served the current waiting list can be aliminated.
Over the last several years, the costs to the Contractors for providing public guardianship services
have increased, however the contract amounts have remained the same. In an effort to alleviate the
financial strain on the Contractors, the Legislature approved a rate increase for State Fiscal Year 2018.
This increase in funding will enable the Contractors to continue to be financially viable and continue to
be able to provide services.

The Contractors provide guardianship services statewide for up 1o 1072 persons with mental
iiiness or developmental disabilities and to incapacitated adults who are abused, neglected or exploited
leaving them at risk of substantial harm because of their inability to provide for their own food, sheiter,
health care, safety, or to manage their personal affairs. These services are needed to meet the State's
statutory obligations to safeguard incapacitated persons who are in state institutions as well as in
community mental health and developmental service programs statewide. The emphasis in providing
such services will be to ensure that the guardianships are maintained and limited in accordance with
the standards embodied in RSA 464-A,

These Agreements also provide mentoring and training services. Mentoring services are
provided to family members who are willing to serve as guardian but who require a period of support.
Providing this support will obviate the need for a public guardian in these cases and will save the State
from paying the cost of a permanent public guardianship.

Additionally, approval of these Agreements will allow the Contractors to provide protection
services, on a slalewide basis, These Agreements also carry out the requirements of RSA 135-C:60,
RSA 171-A:10, Il and RSA 161-F:52. The Contractors agree to seek reimbursement from other payer
sources, such as social security, when providing protection services.

The attached Cantracts include language that reserves the right to renew each contract for up
to two (2) additional years, subject to the continued availability of funds, satisfactory performance of
contracted services and Governor and Executive Councit approval.

Should Governor and Executive Council not approve this request, the Department will be in
violation of the legislative mandate. Also, there may continue to be a waiting list for individuals to
receive public guardianship services. Additionally, should the request not be approved, the financial
ability of the Contractors to continue to be able to provide the services may be compromised, which
may greatly impact services to vulnerable individuals.

Area served: Slatewide.

Source of funds: 6.4% Federal Funds from the Administration of Families, Depariment of
Health and Human Services, Social Services Block Grant, CFDA #93.667, Federal Award Identification
Number 1601NHSOSR_75, and 93.6% General Funds. .
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and tha Hanorable Council
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In the event that the federal funds become no longer avanlable generai funds will not be
requested to support this program. .‘

Respectfully submitted,
N B 4’74

Katja S. Fox

Director

0
Approved by: Z ‘

ffrey A. Meyers
Commissioner

The Depariment of Heafth and Human Services’ Mission is to join communities and families
in providing opportunities for cilizens to achieve health and indspendence.
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05-95-92-820010-7002 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS:BEHAVIORAL HEALTH DIV OF, o]
OF BEHAVIORAL HEALTH, LEGAL-GUARDIANSH!IP SVCS

Office ol Public Guardian ; ' - . -
n Dacroase avised Budpet
t Class Titls Class Account| Budgel Amount
State Fiscal Yoar - ::: = un mo n
niracts for Program g
2017 Sarvices w 102-500731 $1,050,915.00 $0.00 $1.050.915.00
Sub-total $1,050,915.00/ $0.00]  81,050.915.00
Tr-County Community Action Prograrﬁ ]
. Incregsei{Decrease) | Revised Budget
State Fiscal Year Class Account| PBudget Amount Amount A l
fe Fiscal Ypar Class Title Class Account ud, - ou
Contracis for Program .
2017 Servicas 102-500731 $421,807.50 50.00 $421.607.50
\ Sub-totai $421,607.50 $0.00 $421.607.50

4\

'05—95-92-9200104114 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DERT OF, HHS:BEHAVIORAL HEALTH DW OF, DIV
OF BEHAVIORAL HEALTH, LEGAL-GUARDIANSHIP SVCS

Office of Publlc Guandlan
s
; Increasel{Decrease} | Revisod Budget
Stats Fiscal Year Class Title Class Account
tate al Year Class Title Class Accoun u Amount nt -
Contracts for Program .
2018 Servicas 102-500731 $1,050,915.00 $591,973.20 $1.642.688.20
Sub-total| $1,050,915.00 - $591.973.20] 51,642.888.20
Tr-County Community Action Program i
rease/{D ﬁan avised Budget
Y Increasef{Decroase) | Revised Budget
State Fiscal Year Class Title Class Account| Budget Amount Amoun Am
Contracts for Program
2018 Servicas 102-500731 $421,807.50 $§228,426.20 $648,032.70
Sub-1otal $421,607.50 $226,428.20 $648,033.70

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT QF, HHS:ELDERLY - ADULT SERVICES,
GRANTS TO LOCALS, SOCIAL SERVICES BLOCK GRANT :

Qffice of Public Guardian
Ingraascl{Decrease) | Revised Budget
Stata Fiscal Year Class Title Class Account| Budgat Amount |
State Fiscal Yea CIas's [ 1ass Aggou Budgst ount Am mount
Cantracts for Program
2047 Services 102-500734 $100,000.00 $0.00 $100.000.00
Contracts for Program
2018 Services 102-500734 $100,000.00 £0.00 $100,000.00
Sub-total $200,000.00 £0.00 $200,000.00;
Grand Total $3,145,045.00 $818,399.40 $3,563,444.40

Pagelof1i



STATE OF NEW HAMPSHIRE
DEPARTMENT OF INFORMATION TECHNOLOGY
— 27 Hazen Dr., Concord, NH 03301
Fax: 603-271-1516 TDD Access: 1-800-735-2964
www.nh.gov/doit

Denis Goulet
Commissioner

August 31,2017

Jeffrey A. Meyers, Commissioner S
Department of Health and Human Services

State of New Hampshire :

129 Pleasant Street

Concord, NH 03301

Dear Commissioner Meyers:

This letter represents formal notification that the Department of Information Technology (DolT)
has approved your agency’s request to enter into amendments to sole source agreements with the Office
of Public Guardian and Trl-County Community Action Program, as described below and referenced as
DolT No. 201 8-080.

The purpose of this amendment is to provide increased capacity for guardianship services .
statewide for persons with mental illness or developmental disabilities and to
incapacitated adults, These agreements ajso provide mentoring and training services.

The amount of these amendments is $818,300.40, increasing the price limitation from
$3,145,045 10 an arnount not to exceed $3,963,444.40, effective October 1, 2017 or upon

the date of Governor and Executive Council approval, whichever is later, with no change

ta the end date of June 30, 2018.

A copy of this letter should accompany the Depariment of Health and Human Services'

submission to the Governor and Executive Council for approval.
Sincerety,
T
Fu«w’/\ N D

Denis Goulet

DG/mh
DolT #2018-080

c¢; Bruce Smith, IT Manager, DolIT

“innovative Technologies Today for New Hompshire's Tomorrow™



New Hampshire Department of Health and Human Services
Guardlanship Services

State of New Hampshire
Department of Health and Human Services
Amendment #1 to the
Guardianship Services Contract

This 1* Amendment to the Guardianship Services Contract (hereinafter referred 1o as "Amendment +°) dated this
16™ day of Augusi, 2017, is by and between the State of New Hampshire, Department of Health and Human
Services (hereinafter referred to as the “State® or "Department”) and Office of Public Guardian (hereinafter referred
to as "the Contractor") a non-profit corporation with a place of business at 2 Pillsbury Street, Sulte 400, Concord,
NH, 03301.

WHEREAS, pursuant to an agreement (the “Contract”) approved by the Governor and Executive Council on June
29, 2016 (tem #21), the Contractor agreed fo perform cerain services based upon the terms and conditions
specified in the Contract as amended and in consldemﬁon_ of cerlain sums specified; and

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

WHEREAS, pursuant to the Gereral Pfovis!ons. Paragraph 18, the Agreement may be amended only by written
instrument executed by the parties thereto and approved by the Governor and Executive Council, .

WHEREAS, the pafliés agree to increase the per ward, per day rate and the number of clienls whose
guardianship services are requested by the Depariment's Bureaus of Mental Health Services and Developmental
Services and increase the price limitation.

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

1. Add to General Provisions, Form P-37, Block 1.6 Aceount Number the following:
‘ 05-95-92-920010-41140000-102-500731

2. Amend Generzl Provisions, Form P-37, Block 1.8 Price Limitation to read: $2,893,803.20

3. Delete in its entirety Exhibit B, Section 3.1 through 3.1.2 and ceplace with the following:

3.1, The perdiem reimbursement rate for the provision of guardianship over the person services or
over the estate services to persons served under this Agreement shall be $6.81 per ward, per
day, for up to 740 clients whose guardianship services are requested by the Depariment's
Bureaus of Mental Health Services and Developmental Services.

3.1.1. The Department will reimburse the Contractor at $6.81 per ward per day when the
Contractor provides guardianship over the person,

3.12. The Deparimeni will reimburse the Contractor at $6.81 per ward per day when the
Contractor provides guardianship over the estate.

4. Add Exhibit K

Remainder of the page left intentionally blank.

Ofca of Publlc Guardian
- Amendment #1
88-2017-BMHS-02-GUARD-01 Page 10t 3



New Hampshire Department of Health and Human Services
Guardianship Services

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

State of New Hampshire
Department of Health and Human Services

¢laz |1 o e

Date Katja S. Fox
Director

Office of Public Guardian

&, u%lrjr Wng—

Name: MicHaal. ™ FOREST
Title: $ACRAT

Date

Acknowledgemaent of Contractor's signature:

State of _N J‘L , County of [&lﬂ![ [MQS on 3 / ] 5] ! '7 . before the undersigned officer,

personally appeared the person identified directly above, or satisfactorlly proven 1o be the person whose name Is
signed above, and acknowledged that e/he executed this document in the capacity indicated above.

6Kl

Signature of Notgty Public or Justice of the Peace

Name and Titie of Notary or Justice of the Peace

My Commission Expires:

MARY K. RAULSTON, Notary Public |
My Commisaion Expires l![ 94{9'{

Dffice of Public Guardian
; Amendment #1
$8-2017-BMH5-02-GUARD-01 Pags 20f)



. New Hampshire Department of Health and Human Services
Guardianship Services

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

'D/M/ ]

Date | Name: { \ ,.FV
Title:
| hereby certity that the toregomg Amendment was approved by the Gove nd Executive Council of the State

of New Hampshire at the Meeting on; : {date of meeting)

OFFICE OF THE ATTORNEY GENERAL

OFFICE OF THE SECRETARY OF STATE

Cate ' ' Name:
Tille:

Office of Public Guardian
Ameandment #1
$5-2017-BMHS-02-GUARD01 Page 3of 3



New-Hampshire Department of Health and Human Services
- Exhibit K

DHHS INFORMATION SECURITY REQUIREMENTS

1. Confidential information: in addition to Paragraph #9 of the General Provisions {P-37) for the purpose of this
RFP, the Department's Confidential information includes any and afl information owned or managed by the
State of NH - created, received from or on behalf of the Department of Health and Human Services (DHHS)
or accessed in the course of performing contracted services - of which collection, disclosure, protection, and
disposition I governed by state or federal law or regulation. This information includes, but is not limited to
Persona! Hegith Information {PH), Personally Identifiable Information (Pll), Federa! Tax Information (FTi),
Social Security Numbers (SSN), Payment Cerd Industry (PCI), and or other sensilive and confidential
information. ‘

2. The vendor will maintain proper security controls to prolect Department confidential information colleéted:
processed, managed, and/or stored in the delivery of contracted services. Minimum expectations Inciude:

2.1. Maintain policies and procedures to protect Depariment confidential Information throughout the
nformation fifecycle, where applicable, {from creation, ranstormation, use, storage and secure
destruction) regardless of the media used to store the data (i.e., tape, disk, paper, etc.).

2.2 Maintain appropriate suthentication and access controls to contractor systems that collect, transmit, or
store Department confidential information where applicable.

2.3. Encrypt, at a minimum, any Department confidential data stored on portabls media, e.g., laptops, USB
drives, as well as when transmitted over public networks like the Intermet using current industry
standards and best practices for strong encryption.

2.4 _Ensure proper security monitoring capabilities are in place o detect potential security events that can
impact State of NH systems angfor Department confidential information for contractor provided systemns.

2.5. Provide security awareness and education for.its' employees, contractors and sub-contractors in support
of protecting Department confidentia! infonmation

2.6.Maintain a documented breach notification and incident response process. The vendor will contact the
Department within twenty-four 24 hours to the Department's contract manager, and additional email
addresses provided in this section, of a confidential information breach, computer security incldent, or
suspected breach-which affects or includes any State of New Hampshire systems that connect to the
State of New Hampshire network,

2.6.1."Breach” shall have the same meaning as the terrn “Breach” in section 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, National [nstitute of Standards and Technology, U.S. Department of Commesce.
Breach notifications will be sent to the following emsil addresses:

2611 DHHSChieflnformationOHicer@dhhs,nh. gov
26.1.2 OHHSIn \{ ur hhs.n
2.7.1f the vendor will maintain any Confidential Information on its systems {or its sub-contractor systems), the
vendor will maintain a documented process for securely disposing of such data upon request or contract
termination; and will obtain written certification for any State of New Hampshire data destroyed by the
vendor 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
v unrecoverable via a secure wipe program In accordance with industry-accepted standards for secure

|
Exhibit K — DHHS Information Security Requiremants Cantractor Initiats M

CUDHHS32917 : Page 10f 2 Date _g] jﬂﬂ? .




New Hampshire Department of Health and Human Services
' Exhibit K

deletion, or otherwise physically destroying the media (for example, degaussing). The vendor wil
document and centify in writing at time of the data destruction, and will provide written cerfification to the
Department upon request. The written certification will include all details necessary to demonstrate data
has been properly destroyed and validated. Where applicable, regulatory and professional standards for
retention requirements will be jointly evaluated by the State and vendor prior to destruction.

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

3. The vendor will work with the Department to sign and comply with all applicable State of New Hampshire and
Depariment system access and authorization policies and procedures, systems access forms, and computer
use agreements as part of ablaining and maintaining access to any Department system(s). Agreements will
be compieted and signad by the vendor and any applicable sub-contractors prior to system access being
authorized. '

4. If the Depariment delermines the vendor is @ Business Associate pursuant to 45 CFR 160.103, the vendor wil
work with the Department to sign and execute a HIPAA Business Associate Agreement (BAA) with the
Deparimen! and is responsible for maintaining compliance with the agreement,

5. The vendor will work with the Department at its request to complete a survey. The purpose of the survey is to
enable the Department and vendor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over Lhe life of the vendor engagement. The survey will be completed annually, or an allemate time
frame at the Departments discretion with agreement by the vendor, or the Department may request the
survey be completed when the scope of the engagement between the Department and the vendor changes.
The vendor will not store, knowingly or unknowingly, any State of New Hampshire or Department data
offshore or outside the boundaries of the United States unless prior express written consent is obtained from
the appropriate authorized data owner or leadership member within the Department.

Exhibit K — DHHS Information Security Requirements Contractor Initials ‘] l‘l ‘

CUIDHHSO2NT Page 2 of 2 . Date a gﬂ { F



DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF BEHAVIORAL HEALTH

Joffray A Meyure

Commissionsr 129 PLEASANT STREET, CONCORD, NH 03301
G0A-171.9422  1-800-852-2045 Ext. 9421
Katja S. Foz Fas: 603-271-8431 TDD Access: -800-705-1964  www.dhhsnh.gov
Director
-June 3, 2016

Her Excsllency, Governor Margaret VWood Hassan
and the Honorable Council

State House <Scle Seuires,
Concord, NH 03301

REQUESTED ACTION
Authorize the Department of Health and Human Services, Division of Behavioral Heaith, Bureau

of Mental Health Services, to enter into $ole source Agreements with two Vendars, listed below, to
provide public guardianship services, in an amount nol to exceed $3,145,045, effective July 1, 2016

through June 30, 2018, upon approval by Governor and Executive Council. 6.4%Federal, 93.6%

General. :

Summary of Contract Amounts by Vendor:

Vendor Location Amount
Office of Public Guardian Concord, NH ' $2,301,830
Tri-County Community Action
Program Berlin, NH $843,215
g Grand Total $3,145,045

Funds are available in State Fiscal Year 2017 and anlicipated to be available in 2018, upon the
avallability and continued appropriation of funds in the future operating budget, with ‘authority fo adjust
encumbrances between State Fisca! Years through the Budget Office if needed and justified, without
approval from Govemor and Executive Council.

See attachment for financial details.

2 e
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Her Excellency, Margaret Wood Hassan
and Her Honorable Council
Page 20f 3

EXPLANATION

These Agreements are sole source because Revise Statues Annotated {RSA) 547-B
establishes the Public Guardianship and Protection Program for guardianship services to be provided
as required by RSA 135-C and 171-A. RSA 547-B:6 requires the Depariment to contract with one or
more organizations that the New Hampshire Supreme Courl has designated as a public guardianship
and protection program. The Office of Public Guardian and Tri-Counly Community Action Program are
the only organizations the New Hampshire Supreme Court has designated as public guardianship and
prolection programs,

Approval of these Agreemeants will allow the Contractors 10 provide for guardaanshlp services
statewide for up to 1057 persons with mental itiness or developmental disabilities, and to incapacitaled
adults who are abused, neglected or exploited, leaving them at risk of substantial harm because of their
inability to provide for their own food, shelter, health care, safety, or o manage their personal affairs.
These services are needed to meet the State's slatutory obligations to safeguard incapacitated persons
who are in state institutions as well as in community mental health and developmental service
programs statewide. The emphasis in providing such services will be to ensure that the guardianships
are maintained and limited In accordance with the standards embodied in RSA 464 A,

These Agreements also provide mentoring and training serwces Memormg services are
provided to family members who are willing to serve as guardian but who require a period of support
Providing Lhis support will obviate the need for a public guardian in these cases and will thereby save
the State from paying the cost of a permanent public guardianship.

Additionally, approval of these Agreements will allow the Contractors fo provide protection
services, on a statewide basis, These Agreements also carry out the requirements of RSA 135 C: 60,
‘R8SA 171 A: 10, Il and RSA 161-F 52. The Contractors agree to seek reimbursement for other payer
sourcas such as social security when prowdmg proteclion services.

The attached Contracts include Ianguage thal reserves the right to renew each contract for up to
two (2) additional years, subject to the continued availability of funds, salisfactory performance of
conlracted services and Governor and Executive Council approval. :

Should Governor and Executive Council determine not to approve this request, the Department
would be out of compliance with the requirements of RSA 135-C: 60, RSA 171-A: 10, I, and RSA 161-
F:52 and persons with mental {liness, developmental disabilities and mcapacnaled adults who are
abused, neglected or exploited, leaving them at risk of substantial harm because of their inability to
provide for their own food, shsiter, health care, safety, or to manage their personal affairs.

Area served: Statewide.

Source of funds: 6.4% Federal Funds from the Administration of Famifies, Department of
Health and Human Services, Social Services Block Grant, CFDA #93.667, Federal Award Identification
Number 1601NHSOSRY?5, and 93.6% General Funds.

-
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Her Excellency, Margare! Wood Hassan
and Her Honorable Council
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. in the event thal the Federal Funds become no longer available, General Funds will not be
requested to support this program.

Respectfully submitied

N T~ B K
Katja S. Fox '
Director

Approved by:

Tra Department of Heallh and Human Services' Mission is 1o join communiles and families
In providing oppartunitias for citizens lo achieve health and independence.




¢ Financial Detail

08-68-92-920010-7002 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS:BEHAVIORAL
HEALTH DIV OF, DIV OF BEHAVIORAL HEALTH, LEGAL-GUARDIANSHIP SVCS

Office of Public Guardian
State Flscal Year Clags Title Class Accoupt Budget Amount .
. Gontracts for Program
2017 Services 102-500731 $1.050,915.00
Contracts for Program
2018 Services ‘ 102-500731 $1.050.915.00
Sub-total $2,101,820.00
?ri—Coumy Communily Aclion Program ‘
Stato Figcal Year Class Titla 85 Accou Budget Amount
Contracts for Program '
2017 Sarvices 102-500731 $421,607 50
Contracts for Program
2018 Services 102-500731 §421,607.50
Sub-total $843,215.00

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS:ELDERLY - ADULT|
SERWVICES, GRANTS TQ LOCALS. SOCIAL SERVICES BLOCK GRANT

Statg Figcal Yoar 83 Title Class Account Budget Amount
Contracts for Program
2017 Servicas 102-500734 $100.000.00
Contracts for Pragram
2018 Services 102-500734 $100,000.00
Sub-total $200,000.00
Grand Total $3,145,045.00

Pageloll

.t ave em———




“

FORM NUMBER P-37 (version §/8/15)
Subject: Public Guardianshi jees {§5-2017-BMHS-02-GUARD-0I

| Motice: This agreement and al of its attachments shall become public upon submission to Governor and
Exccutive Council for approvul. Any information that is private, confidential or proprictary must
be clearly identified to 1he agency and agrecd Lo in writing prior to signing the contract,

AGREEMENT
The State of New Hampshire and the Contractor hercby mutually sgree as follows:

CENERAL PROVISIONS
1. IDENTIFICATION. '

1.1 Stale Agency Name 12 State Agency Address
Department of Health and Human Services 129 Pleasant Streset
: Concord, NIT 03301-3857

1.3 Contractor Name 1.4 Contractor Address
Office of Public Guardian 2 Pilisbury Street, Suite 400
C . Concerd, NH, 03301
1.5 Contractor Phone 1.6 Account Number 1.7 Completion Date 1.8 Price Limitation
Number ) .
603. 223-8041 05-05-92-920010.7002- 102- June 30, 2018 $2,301,330.

500731; 05-95-48-481010-
9255-102-500724

1.9 Contracting Ofticer for State Agency ) 1.10 State Agency Telephone Number
Eric B. Borrin, Director 603-271-9558
1.11 Coruractor Signalure 1.12 Name and Title of Contractor Signatory

2 P J,._.,_ chv? AYN=g ﬁTrméurcr

1.13 ?%:chgcmtnt: Suate of P ,County of Mevyri MACK .

On ~ 5/ 97} Y , before the undersigned officer, personatly appearcd the person identified in block 1.12, or satisfactorily
proven to be the person whose name is signed in block 1,11, and acknowledged thot /he executed this document in the capacity
indicated in block 1.12. -

1.13.1 Signeturc of Notary Public or Justice of the Beace

- VW)%?( )5

T.13.2_ Name &nd Title of Notary or Justice of the Peace MARY K. RAULSTON, Notary Fuul,
My Commission Expires July 13, 201,

1.14  Siate Agency Signature 1.15 Name and Tille of State Agency Signatory

m% F—7g Datc:ulsilb K"“:\_ Y"“ S ﬁ)k A D\‘@C—\ﬁf—

1.16 Approval by the N.H. Department ol Administration, Division of PersonntYif applicable)

L
By: . Director, On;

1.17 Approvet by the Attorney General (Form, Substance end Execution) (if applicable)

By:

1.18 ~Approval by the Governor and Exccu

By:

Page 1 of 4




2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The State of New Hampshire, ecting

- through the agency identified inblock [.1 (“State™), engagen
contractor identified in block 1.3 {*Contrucier™) to perform,
and the Contragtor shall perform, the work or sale of goods, or
bath, identified and more particularly described In the uttached
EXHIBIT A which is incorporated hereln by reterence
{“Services™).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement 1o the
contrary, and subject to the approval of the Governor and
Exccutive Council of the Stste of New Hampshire, if
applicable, this Agrecment, and all abligations of the parties
hereunder, shall become effective on the daie the Governor
and Cxecutive Council approve this Agreement as indicated in
block .18, unless no such approval Is required, in which cose
the Agreement shall become effective on the date the
Agreement is signed by the State Agency as shown in block
1.14 (*Effective Date™).

3.2 [ the Contractor commences the Services prior to the
Effective Date, all Services per{formed by the Contractor prior
to the EfTective Date shall be performed at the sole risk of the
Conlractor, and in the event that this Agreement does not
become effective, the State shall have no liability to the
Contractor, including without limitation, any obligation to pay
the Coniracior for any costs Incurred or Services performed.
Contructor must complete all Services by the Completion Dale
specified in block 1.7,

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement o the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation
of funds, and in no event shall the State be liable for any
payments hereunder in cxcess of such available appropriated
funds. In the cvent of & reduction ér 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 to terminate this Agreement immediately upon
giving the Contractor notice of such termination. The State
shali not be required to transfcr funds from any other account
1o the Account identilied in block 1.6 in the event funds in that
Accounl are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price, method of payment, and terms of
payment arc identified and moce particularly described in
EXHIBIT B which is incorporaled herein by reference. -

3.2 The payment by the Stzic of the contract price shall be the
only and the complete reimbursement 1o the Conlractor for all
expenses, of whatever nature Incurrcd by the Contractor in the
performance hereof, and shal! be the only and the complete
compensation to the Contractor for the Services. The State
shall have no Nability to the Contracior other than the contract
price.
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5.3 The Stute reserves the right o ofTset from any amounts
otherwise payable to the Contractor under this Agreement
those liguidated amounts required or permitted by N.H, RSA
80:7 through RSA 80:7-c or any ather provision of law,

5.4 Notwilhstanding any provision in this Agrecment to the
conirary, und notwithstanding unexpected circumstances, in
no event shall the total of all payments authorized, or actually
mude hereunder, exceed the Price Limitation set forth in block
1.8.

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

6.1 In connection with the performance of the Services, the
Contracior shull comply with all statutes, laws, regulations,
and orders of federal, stale, county or municipal authoritics
which impose any obligation or duty upon the Conlractor,
including, but not limited to, clvil rights and cqual opponunity
laws. This may include the requirement 10 utilize auxiliary
aids and services 1o ensure that persons with commtinication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
information to the Contracior, In addition, the Contractor
shall comply with all applicable copyright Jaws.

6.2 During the term of this Agreement, the Contractor shall
not discriminate agalnst employees or applicants for
employment because of race, color, religion, cresd, age, sex,

.handicap, sexual oricntation, or national ortyin and will take

aflirmutive action to prevent such discrimination.

6.3 Il this Agreement s funded in uny part by monies of the
tnited States, Lhe Contractor shail comply with ali the
provisions of Executive Order No. 11246 (“Equal
Employment Opportunity”). as supplemented by the
regulations of the Uniled States Department of Labor (41
C.E.R. Parl 60), and with any rules, regulations and guidelines
as the State of New Hampshire or the United States issue to
implement these regulations. The Contractor further agrees to
permit the State or United States access to any of the
Contractor's books, records and accounts for the pumose of
ascertgining complionct with afl rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shull 21 its own expense provide all
personnel neecssary 10 perform the Services, The Contractor
warrants that all personnel ¢ngaged in the Services shall be
qualified to perform the Services, and shal] be properly
licensed and otherwise authorized to do so under ail applicable
laws,

7.2 Unless otherwise authorized in writing. during the term of
this Agrecment, and for a period of six {6) months after the
Complction Date in block §.7, the Contractor shall not hire,
and sha!l not permit any subconteactor or other person, firmor
corporation with whom it is engaged in a combined cffori to
perform the Services 10 hire, any person who is a State
emplayee ar official, who is materially involved in the
procurcment, administeation or performance of this

Contractor Initials 4d
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Agreement. This provision shall survive termination ol this
Agreement. .

1.3 The Contracting Oflicer specified in block 1.9, or his or
her successor, shall be the Siale's representative. In the evenl
of any dispule concerning Lhe interpretation of this Agreement,
the Contracting Officer's decisian shall be final for the State.

8. EVENT OF DEFAULTREMEDIES.

8.1 Any une or more of the: Jollowing acts ur umissions ol the
Contractor shall constltute an eveny of default hereunder
(“Event of Defaull™):

8.1.1 failure to perform the Seevices satisfoctorily or on
schedulc;

8.1.2 failure to submit any repon required hercundur; ead/or
8.1.1 faifurc 1o perform any other covenant, term or condilion
of this Agreement.

8.2 Upon the occurrence ol any Event of Defaull. the State
may toke ary one, ar more, or ull, of the lollowing nctions:
8.2.1 give the Contracior a writlen notice speeilying the Event
of Default and requiring il to be remedied within, in the
absence af a greater or lesser specification of lime, thiny {30}
days from the date of the nutice; and if the Event of Delauli is
not Limely remedied, terminate this Agreement, effective two
(2) days after giving the Conlractor notice of termination;
8.2.2 give the Contractor @ written notice specifying the FEvent
of Default and suspending 1)l payments 1o be mude under this
Agreement and ordering thal the portion of the cuntruct price
which would otherwisc oeerue to the Contractor during U
period from the date of such notice until such time us the Swite
determines that the Contractor has cured the Event ol Deluult
. shall never be paid 1o the Contracior;

8.2.3 sc1 ofT apainst any other obligations the State nuy vowe 10
the Cuntrector any demages the State suffers by reason of uny
Fvent of Default; andfor

8.2.4 ueat the Agrecment as breached and pursue any of its
remedics at [aw or in equity. or both,

9. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

9.1 As used in this Agreement, the word “data® shall mean all
information und things developed or obtained dusing the
performance of, or acquired ur develaped by reason ol this
Agreement, Including, but non limiled tg, ail studies, reports,
lties, lormulae, surveys, maps, chans, sound recordings, video
recordings, pictorial reproductions, drawings, analyses.
graphic representalions, computer programs, cumputer
printouts, notes. letiers, memorande, papers, and dacuments,
alt whether finished or unfinished.

9.1 All data and any propeny which has been reccived from
the Stute or purchased with funds provided lor that purposc
under this Agreement, shall be the propenty of the Stte, und
shall be returned to the State upon demand or upon
termination of this Agreemunl for sny reason.

9.3 Conlidentlality of daw shall be governcd by N.I1 RSA
chapter 91-A or other existing law. Disclosure of duta
requires prior writicn appruval of the Siate,
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10. TERMINATION. in the cvent of an early termination of
this Agreement for any reasan ather than the completion of the
Scrvices, the Contrattor shull deliver to the Contracting
Oflicer, nol tater than fifleen (15) duys afier the datc of
lermination, o report (“Termination Report™) describiny in
dewil all Services performed, and the conwrael price carned, to
and incleding the date of termination. The form. subject
matier, content, and numhce of copics of the Termination
Report shall be identical to those of any Final Repon
described in the attached EXHIBIT A.

1. CONTRACTOR'S RELATION TO THE STATE. In
the performance of this Agreement the Contrector is in all
respeets an independent contricior, and is acither an agent nor
an employee of the State. Neither the Contracter nor gny of its
ofMicers, einployees, agents or members shall have wuthority
hind the State or receive any benefits, workers™ compensation
or other emoluments provided by the State to its employees,

12, ASSIGNMENT/DELEGATION/SUBCONTRACTS.
‘The Cuntractor shalt nat assign, or otherwise iransfur any
interest in this Agreement withuut the prior written notice and
consenl of the State. None of the Services shall be
subeontracted by the Conrsctor without the prior witlen
notice und consent of the State,

13. INDEMNIFICATION. The Cantractor shall defend,
indemnify and hold harmless the State, its officers and
cmployees, fom and against any and all 1osses suflered by the
Stulc. its ofTicers and employees, and any and ajl cluims,
liahilitics or penaltics agserted against the State, ils ollicers
un employees, by or on behulf uf any person, on aceount of,
bascd or resulling from, arising out of {or which may be
clainied 1o arise vut of) the acts o omissions of the
Contractor, Notwithstanding the foregoing, nuthing herein
cuntaioed shall be deemed to constitute a waiver of the
sovereign immunity of the State, which immunity is hereby
reserved to the State. This covenant in paragruph |3 shall
survive the termination of this Agreement.

14, INSURANCE.

14.) The Conlractor shall, ol ity sole expense, obiala and
muinlain in force, and shull require any subcontraclor or
asaignee 1o obtain and mainluin in force, the following
insurance:

14.1.1 comprehensive gencral liability insurance uguinst all
claims of bodily injury. deuth of property damage. in omounis
of not Jess than $1,000,000per aceurrenee and $2,000,000
wygregae ; and

14.1.2 special causc ol loss coverage form covering all
praperiy subject to subpuragroph 5.2 herein, in an smount not
leys than 80% of the whale ceplacement value af the property.
14.2 The policies deseribed in sybparagraph 4.1 herein shall
be un policy forms and endorscments approved for usc in Lhe
Sune of New Hampshire by the N.H, Depariment of
Insurunce. and issucd by insurcrs licensed in the State of New
Hampshire,

Contractor Initials Q_I’J
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14,3 The Contractor shal} furnish to the Contracting Officer
identified in block 1.9, or his or her successor, 8 certificate(s)
of insurance for all insurence required under this ‘Agreement.
Contractor shell also furnish to the Contracting Officer
identified in block 1.9, or his or her successor, certificate(s) of
insurance for all renewal(s) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
date of each of the insurance policles. The certificate(s) of
insurance and eny rencwals thereo shall be attached end are
incorporated herein by reference. Each centificale(s) of
insurance shall contain a clause requiring the insurer to
provide the Contracting Officer identificd in block 1.9, or his
or her successor, no less than thirty (30) deys prior written
notice of canceliation or modification of the policy.

15. WORKERS' COMPENSATION.

15.1 By signing this agreement, the Contractor agrees,
centifies and warranis that the Contractor is in compliance with
or exempt [rom, the requirements of N.H. RSA chapter 281-A
{“Workers' Compensation”).

13.2 To the extent the Conltractor is subject to the
requirements of N.H. RSA chapter 281-A, Contractor shall
maintain, end require any subcontractor or assignee to secure
and maintain, payment of Workers' Compensation in
conneetion with activities which the person proposes o
undertake pursuant to this Agrcement. Contractor shall
furnish the Contracting Officer identified in block 1.9, or his
or her successor, proof of Workers' Compensation in the
manner described in N.H. RSA chapler 281-A and any
applicable renewal(s) thereol, which shall be attached and are
incorparated hereln by reference. The State shall not be
responsibie for payment of any Workers' Campensation
premiums or for any other ¢laim or benefit for Contractor, or
any subcontractor ot employec of Contractor, which might

~ arise under epplicable State of New Hampshire Workers'
Compensation laws in connection with the performance of the
Services under this Agreement.

16. WAIVER OF BREACH. No failure by the Stale to
enforce any provislons hercof after any Event of Default shall
be deemed a wajver of its cights with regard o that Event of
Default, or any subsequent Event of Default. No cxpress
feilure to enforce any Event of Default shall be deemed a

" waiver of the right of the Siate to enforce cach and all of the
provisions hereof upon any further or other Event of Defeult
on the part of the Contractor,

17. NOTICE. Any notice by a party hereto to the other party
shel! be deemed to have been duly delivered or given at the
time of meiling by certified meil, postage prepaid, In a United
States Post Office nddressed Lo the parties at the addresses
glven in blocks 1.2 and 1.4, herein,

18. AMENDMENT. This Agrecment may be amended,
waived or discharged only by an instrument in writing signed
by the parties her¢to and only after approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the State of New Hampshire unless ao
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such approval is required under the circumstances pursuant to
State law, rule orpolicy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shall be construed in accordance with the
laws of the State of New. Hampshire, and is binding upon and
inures to the benefit of the parties and their respective
successors and assigns. The wording used in this Agreement
is the wording chosen by the partics to express their mutual
intent, 2nd no rule of construction shall be applied against or
in favor of any party.

"J.‘-'-E:":{‘i"

" 20. THIRD PARTIES. The parties hereto do not intend to

benefit any third parties and this Agreement shall ot be
construed to confer any such benefil.

21. HEADINGS. The headings throughout the Agreemeni
arc for reference purposes only, and the words contained
therein shall in no way be held 1o explain, modify, amplify or
aid in the interpretation, construction or meaning of the
provisions of this Agreement.

22, SPECIAL PROVISIONS, Additional provisions sel
forth in the attached EXHIBIT C are Incorporated herein by
reference.

13, SEVERABILITY. Ia the event any of the provisions of
this Agreement are held by a court of competent jurisdiction to
be contrary to any state or feders] law, the remaining
provisions of this Agreement will remain in tull force and
effect.

24. ENTIRE AGREEMENT, This Agreement, which may '
be exccuted in 8 number of counterparts, cach of which shall
be deemed an original, constitutes the entire Agreement and
understanding between the parties, and supersedes all priar
Agreements and-understandings refating hercto.
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New Hampshire Department of Health and Human Services
Guardianship Services

Exhibit A

\

Scoge of Services

1.  Provisions Applicable to All Services

1.1,

1.2.

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

The Coatractor agrees that, to the extent future legisiative aclion by the New
Hampshire General Court or federal or state court crders may have an impact on
the Services described hereln, the State Agency has the right to modify Service
priorities and expenditure requlrements under thfs Agreement 50 as to achieve
compliance therewith. : - -

2. Definitions

2.1,

2.2

Contractor means the public guardianship and protection program appointed by
the Count to serve as guardian of the person and/or estate

Ward means the person for whom guardian of the person and/or estate has been
appointed by the Circuit Court - Probate Division

3. Scope of Work Applicable to all Guardianship Services

3.1.

3.2,

33

3.4,

The Contractor shall provide public guardianship and protection services to
safeguard the liberty and well-being of persons who because of functional
limitations, have suffered, are suffering, or are likely to suffer substamial harm
due to an inability to provide for personal needs for food, clothing, shelter, health
care, salety or an inability to manage their properly or financial affairs.

The Contractor shall provide public guardianship and pratection sefvices to
persons at tisk of harm to the person, estate or both the person and estate whom

. the State of New Hampshire has a responsibility to safeguard pursuant 1o RSA

135-C:80, RSA 161-F:52, and RSA 171-A:10, II.

The Contractor will provide public guardianship services o persons in Section 3.2
slatewide in accordance with Revised Statues Annotated 464-A and 547-8 that
include appointments as guardian, co guardian, conservalor, or temporary
guardian of the person and/or eslate of a ward.

The Contractor will provide protection services to persons in Section 3.2
staiewlde thal include those actions that are necessary to carry out the duties as
duly designated representative or protective payee, client representative, attomey
in fact, of other similar agent, as prescribed by applicable law, rule, or agreement.

3.5. The Contractor agrees to provide services to any person under this Agreement

only upon receiving prior approval of the State through the Department’s Office of
Client and Lega! Services or the Bureau of Etderly & Adult Services Adult
. Protective Services Administrator or designee of the Department,

85-2017-BMHS-02-GUARD-01 Exhibit A Contracior Initials P'PJ
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New Hampshire Department of Health and Human Services
Guardianship Services

Exhibit A

3.6

3.7,

38

The Contractor agrees to provide services to all persons approved for services in
accordance with Section 3.8.

The Contractor shall refer the ciient to the New Hampshire Disabllities Rights
Center, Inc., the New Hampshire Legal ‘Assisiance or other attorney when the
Contractor is referred a client from the Department's Office of Client and Legal
Services that the Contractor believes guardianship and protection.services to be
Inappropriate, so that an administrative appeal or other appropriate legal action
can be {aken on behall of the client. '

The Contractor agrees lo direct to the Department's Office of Client and Legal
Services any referrals of persons made to the Contractor for guardianship and
protection services from, but not limited to, the Glencliff Home for the Eiderdy,
New Hampshire Hospital, and community agencies in the mentai health system,

. developmental services system, and the adult and elderly system.

38. The Contractor agrees that they will not be reimbursed by the Department for
services in this Agreement in the event the Contractor provides guardianship and
prolection services o persons who have not been screened and approved by the
Department’s Office of Client and Lega! Services or Bureau of Eidery & Adult
Services.

3.9.1. In inslances not within the contro! of the Contractor where guardianship

: appointments were made without approvat granted from the Depariment's
Office of Client and Legal Services or Bureau of Elderly & Adult Services,
the Contractor may receive reimbursement for guardianship services
when the Contractor can provide documentation satisfactory to the
Department that such circumstances occurred and the Contractor made
reasonable efforts to decline such appointments.

3.9.2. The Contractor shall include documentation of reasonable efforts made to
decline such "appointments with its monthly Invoices. If the
documentation provided by the Contractor is salisfactory to the
Department, the Department may make payments to the Contractor for
appointments made without approval as long as the wards appointed to
the Contractor are persons for whom the State has responsibility to
saleguard pursuant to RSA 135 C: 60, RSA 171 A:10, |l and RSA 161-
F:52. .

3.10. The Contractor.shall provide guardianship and protection services 1o persons
under this Agreement, in accordance with the "Standards of Practice” and “A
Model Code of Ethics for Guardians” developed by the National Guardianship
Asscdiation. '

3.10.1. Notwithstanding the ethics and standards for guardians cited in Section

3.10, for monthly visits, the Contractor shall at least make quarierly face

to face visits with the ward or more frequent visits as required in
$§-2017-8MHS-02-GUARD-01 ExbitA Contractor rmum_EE_
Office of Pyblic Guardlan
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New Hampshire Depanment of Health and Human Services
Guardianship Services

Exhibit A

individual circumstances, in. accordance with Contractor's accepled
practice.

3.10.2. The Contractor shall attempt {0 have a video conference with the ward
In the instance the ward Is out of the Stale of New Hampshire for an
extended period of time and it would not be feasible for the Contractor
to see the ward face to face on the basis outiine in -Section 3.10.1
above.

- 3.10.3. The Contractor shall make at least telephone contact with the ward
should the technology for a video conference not be available.

3.10.4. The Contractor.may suspend face o face visits as required in Section
3.10.1 when the ward may be aggressive 1o the point of physical harm
to the Contraclor. The Contractor shall suspend visits until an
alternative plan can be developed for the guardian to meet with the
ward while maintaining personal safety.

3.11. In any action brought in Circult Court-Probate Division to limit or otherwise
reduce the scope of a guardianship over a person served under .this
Agreement, the State agrees to appear with the Contractor where the State
agrees that it is necessary to present the State's posilion on the action
proposed. .

3.12. The Contractor agrees that no "direct services” shall be provided to persons
under this Agreement. Direct services include psychotherapy, case
management, transportation, financial aid, or other social services available
through state or other governmental or nonprofit agencies. .

3.13. The Contractor agrees to work closely with the Bureau of Eiderly and Adult
Services Adult Protection Social Workers for a period of months, to be
determined by the level of need following a referral, to support the client's
transition from protection services provided by the State to guardianship
services provided by the Contractor. The Contractor agrees that the
Department's Bureau of Elderly and Adult Services, Adult Protection Service
Social Workers retains the case management function of the clients during the
transition period. . ’

3.14. The Contractor has responsihilities as an independent decision-maker acling in
a fiduclary capacity wilh respect to the persons to be served under this
Agreement and the decisions to be made on behalf of such persons shall not
be directed or influenced by the State by any action taken under this
Agreement,

3.15. The Contractor may elect to subcontract for such services as may be
necessary to carry out guardianship and protection services under this
Agreement with prior notification and approval of the State through the Office of

55-2017-BMHS-02-GUARD-01 Exhibh A Comractor |niuals_?'_"‘__
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Now Hampshiro Departmant of Health and Human Services
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Exhibit A

Client and Legal Services or Bureauy of Eldery & Adult Services of the
Department. ) '

3.16. The Contractor may provide guardianship and protection services to persons
other than those who are referred pursuant to this Agreement. However, the
Contractor agrees that pursuant 10 RSA 547 8:7, no funds provided under this
Agreement shall be expended for such persons. Furthermore, the Contractor
agrees to maintain sufficient records, which shall be subject to the
Department's examination and be included as part of the Audit of Records
required in Section 3.9 to document that the funds received under this
Agreement are expended in accordance with this Agreement.

3.17. The Contractor shall accept and investigate complaints from the Depariment
regarding services performed under this Agreement. The Contractor shall
investigate the circumstances pertaining to the complaint and shall respond in
writing within thirty (30) days to the Department concerning the results of the
‘investigation. The Contractor shall provide on a quarterly basis, a report of all
written complaints flled against the Contractor and shali explain how each such
complaint was resolved.

3.18. The Contractor recognizes the inherent value of the opinions of the wards they
serve, If staff at any institution or developmental services or mental health or
elderly and adult agency within the jurisdiction of the Department or any entity
providing funding to the Department distributes a survey, questionnaire or |
simifar instrument designed to gauge consumer satisfaction of wards in
reference to the services received by the ward Including the services provided
by the Contractor under this Agreement, the Contractor agrees fo allow their
wards to parlicipate in such measures of consumer satisfaction unless the
Contractor indicates In writing to the Department the reasons why a particular
ward should not be allowed to so participate.

4, Scope of Services —'Guardianship Services

4.1. The Contractor shall provide the following lunctions for individuals so named by
the Circuit Court Probate Division as wards of the Contraclor. This listing and
description is not intended to restate existing rules and regulations already in
place, but rather its purpose is to clarify the relationship of the Contractor with
respect to its wards who need and are recelving services In the developmental
services, mental health, and/or elderly and adult systems. The Contractor shall
perform the following functions, but not limited to:

411, Making decisions regarding the residential and day placement of the
ward, utilizing the siandards of least restrictive environment and the
. best interests of the individual ward.

41.2. Insuring that all legally necessary steps are taken to enable the
Individual ward to receive comprehensive evaluations and
comprehensive treatmen and services.

55-2017-8MH5-02-GUARD-01 . Exwit A Contractor Inials 28
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413

4.1.4.
4.1.5.

418

Advocating for and requesting appropriate services for the individual
ward utilizing the individual serviceftrealment planning process following
established Department standards and law,

Being avallable to give or withhold consent to proposed medical care.

Being available to give or withhold consent, where Such is legally
necessary, to proposed professional care, counset, freatment or sefvice
Including, but not limited to behavioral programs, significant changes in
individual serviceftreatment plans, and, other clinically or legally
significant treatment or services.

Insuring that the ward's civil rights are protected within the context of
the decision the guardian is making on behalf of the ward and refraining
from unwarranted Iintrusion into the life of the ward.

Assuming responsibility for any and all cther duties. as are stated in
RSA 464 A or as are required by the Circuit Court Probate Division.

If guardian of the estate, beingj available 1o make .all decisions as

required by RGA 464-A:26

4.2, The Contractor agrees that all of the responsibilities referenced in 4.1. above are
contingent upon the actua! authority granted In each individual court order
specifying the extent and scope of guardianship for each individual,

4.3. The Contraclor agrees to be kept aware of the facts or circumstances which may
impact the decisions to perform the functions specified in Section 4.1.

431,

4.3.2.

43.3.

-4.3.4,

$S-2017-BMHS-02.GUARD-01
Office of Public Guandian

The Contractor shall maintain significant and appropriate contact with
each ward so to assure that Contractor's efforts best reflect the
personal preferences, values, and desires of the ward to the fullest
extent possible in order to make informed decisions on behalf of thelr
wards.

The Contractor shail seek out information.about the ward or the ward's
situation so that they are fully aware of all risks and benefits of any
proposed caurse of action, as well as any alternatives that may exist.

The Contractor, when providing guardianship of the person shall
mainlain regular contact with their wards in order to comply with ‘the
slandards and ethics in Section 3.10.

The Contractor agrees that each guardian has the obligation to become
as familiar as possible with his or her ward by having the personal
contact required with the ward and other important and significant

people in the ward's life. The Contractor may meet this obligation

through ciose interaction with the ward's case manager and others who
share a responsibility for providing for the needs of the individual.
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5.

6.

Guardianship and Protection Services

5.1

. The Contractor is obligated to accept all proteclion services cases referred to the
Contractor by the Depariment’s Office of Client and Legal Services or Bureau of
Elderly & Adult Services. The Department shall make every attempt to cbtain a
Release of Information from the propoesed client with the Contractor except where
prohibited from doing so by law. Aiso, to the extent possible, the Contractor shall

. be involved in the screening process for protection cases. If the Contractor

5.2.

5.3.

believes that the appointment of a protective payee or representalive payes Is
inappropriate, the Contraclor may refer the client to the New Hampshire
Disabilities Rights Center, inc., New Hampshire Lega! Assistance or other
attorney so thal an administrative appeal or other appropriate legal action can be
taken on behalf of the client.

For persons referred to Contractor by the Department's Office of Client and
Legal Services pursuant to RSA 136-C:60 and RSA 171-A:10 ll, the Contractor
agrees to serve the current total of 694 persons receiving guardianship services,
plus any new persons referred in accordance with Section 3.5 above. However,
the Contractor agrees to provide guardianship services for up to 725 cases
during the contract period. The Department shall provide the Contractor with
letters of approval for each new case assigned to the Contractor by the Office of
Client and Legal Services. The Contractor may bill for services when the
Contractor is actually appoinled as the guardian by the Circuit Court-Probate
Division, except as provided in Exhibit B, Section 4.2

For persons refered fo Contractor by the Bureau of Elderly & Adult Services
pursuant to RSA 161-F:52, the Contractor agrees to provide guardianship
services for na more than forty-two (42) individuals at any point in time during the
contract period. While the Department shall provide the Contractor with letters of
approval for each new case assigned to the Contractor by the Bureau of Elderly
& Adult Services, the Coniractor may not bllt for services until the Contractor is
.actually appointed as guardian by the Circuit Court-Probate Division.

Scope of SeNices - Technical Assistance

6.1

6.2

. The Contractor may provide technical assistance to private guardians or training
to area agency or community mental health center whose staff provide direct
services to wards that are clients of the Department.

. The Contractor shall provide the technica! assistance or training described in
Section 6.1 upon receiving confirmation from the private guardian or the agency
staff their approval from the Office of Client and Legal Services with the specified
number of hours for technical assistance or Iraining.

6.3.In order to receive such technical assistance from the Contractor private

guardians must recelve prior approval from the Office of Client and Legal
Services for a specified number of consultation hours.

)
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7.  Staffing \
7.1.1. The Contractor shall provide sufficient number of staff to adequately
carry out, for all clients, all the dulies required by statue, the lettars of
autharity, and the standards set forth in this document.

7.1.2. The Conlractor shall have each guardian successfully compiete 20 or
: more hours of orientation training and, complete 10 or more hours of
annual continuing education for each year of employment. ‘

© 7.1.3.  The Contractor shall report the number of professional continuing
education hours obtained by each guardian by August 1, of each year.
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Method and Conditions Precedent to Payment'

1. The State shall pay the Contractor an amount not to exceed the Price Limitation, block 1.8,
for the services provided by the Contractor pursuant to Exhibit A, Scope of Services.

. 2, This Agreement is funded by the New Hampshire General Funds.
2.1, The Contractor agrees to provide the services In Exhibit A Scope of Services in
compliance with funding requirements.
3. Subject to availabliity of State funds, and in consideration for the satisfactory complehon of
- the services to be performed under this Agresment, the State shall pay the Conlractor a per
diem per case rate approved by the Depariment's Ofﬁce of Client and Legal Services for all
Bureau of Mental Health Services, Bureau of DeveIOpmental Services, and the Bureau of
Elderly and Adult Services clients as foliows:

3.1. The per dlem reimbursement rate for the provision of guardianship over the person
services or over the estale services {0 persons served under this. Agreement shall be
$3.96 per ward, per day, for up to 725 clients whose guardianship services are
requested by the Department's Bureaus of Mental Health Services and Developmental
Services. .

3.1.1. The Department will reimburse the Contractor at 33.96 per ward per day when
the Contractor provides guardianship over'the person.

31.2. The Depanment will reimburse the Contractor at $3.96 per ward per day when
the Contractor provides guardianship over the estate

3.1.3. In the instance when the Contraclor is the guardlan over the person and the
estate of a ward, the Department will reimburse the contractor for each service
in accordance with 3.1.1 and 3.1.2 above.

3.2. The hourly reimbursement rate for the provislon of technical assistance to private
guardians shall be $60.00, not o exceed the amount of $1,500.00.

3.3. The hourly reimbursement rate for the prowsion of training to area agency, mental
health and eldery and adult agency staff and probate court personnel shall be $60.00,
not to exceed the amount of $1,500.00.

34. The per diem relmbursement rate for the provision of guardianship over the person
services or over the estate services {0 persons served under this Agreement shall be
$6.29, for up to 42 clients whose guardianship services are requested by the Bureau of
Elderly and Adult Services.

3.4.1. The Department will reimburse the Contractor at $6.29 per ward per day when
the Contractor provides guardianship over the person.

3.4.2. The Department will reimburse the Contractor at $6.29 per ward per day when
the Contractor provides guardianship over the estate.
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3.4.3. In the instance when the Conlractor is the guardian over the person and the
estate of a ward, the Department will reimburse the contractor for each service in
accordance with 3.4.1 and 3.4.2 above. o

3.5. For clients referred for guardianship services by the Bureau of Elderly and Adult
Services, the actual cost patd by Contractor for expenses incurred {n the performance of
Contractors duties for guardianship over the estate under this Agreement, Including, but
not limited to, filing fees, bond costs and appraisal fees where no other source of
reimbursement exlists, not to exceed $3,574.30.

4. Payment to the.Contractor for the provision of services to clients whose guardianship
services are requested by the Bureaus of Menta) Heahh Services and Developmental
Services wlll be made on a monthly basis subject to the following conditions:

4.1, The Contractor shall submit invoices on 8 monthly basis in accordance with procedures
and instructions established by the Office of Client and Legal Services and provided to
the Contractor. The Contractos shall submit with the monthly invoice a list of clients
served during the month for which the invoice is being submitted. The Office of Client
and Lega! Services shall pay the Contractor by multiplying the per diem rate times the
total number of days for each service provided during the month to each eligible cl:ent

' under this Agreement.

4.2. The Contractor may be compensated for work completed preceding appointment by the
Circuit Court-Probate Division via submission of-a monthly invoice detailing the actual
work completed and time used to complete the work.

4.2.1. The Contractor will be reimbursed at an hourly rate of $60, to be billed using a six
(6) minutefunit.

4.2.2. The billable limit for each case in which work is completed preceding
appointment by the Circuit Court-Probate Division shall be $300 per case.

4.3. The per diem rate wili be extended to the last day of the month following the month in
which the client dies or for wham guardianship service are terminated.

4.4. The Contractor agrees to provide a copy of the courl notice to the Department with the
invoice when the Contractor Is appointed guardian of a person and/or estate and no
longer provides guardianship over the person and/or the eslate.

4.5, Invoices shall be due by the 15th of the month following the month in which services are
provided.

46. The Contractor shall review the cases refemed by the Office of Cllent and Legal
Services monthly and move individuals to a different funding mechanism, if possible; to
allow more openings for additional referrals. n all cases where aiternate funding
becomes avallable, the Contractor shall transfer the ward from the Office of Client and
Legal Services funded slot within sixty (60) days.

5. Payment 1o the Contractor for the provision of services to clients whose guardianship
services are requested by the Bureau of Elderly and Adult Services will be made on a
monthly basis subject to the followlng conditions: S
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5.1. The Contractor shall submit invoices on a monthly basis in accordance with procedures
and Instructions established by the Bureau of Elderly and Adult Services and provided
to-the Contractor. The Contractor shall submit a list of clients served during the month
for which the invoice is being submitted with the monthly Invoice. The Bureau of Elderly
& Adult Services shall pay the Contractor by muitiplying the per diem rate times the total
number of days for each service provided during the month to each eligible client under
this Agreement, _ | .

5.2. The Contractor agrees to provide a copy of the court notice to the Depariment with the

invoice when the Contracior is appointed guardian of a person and/or estate and no
longer provides guardianship over the person and/or the estate. -

5.3. Invoices shall be due by the 15th of the month following the month in which services are
provided. '

5.4. The Contractor shall review the BEAS cases monthly and move individuals to a different
" funding mechanism, if possible, to allow more openings for additional referrais. In all
cases where alternale funding becomes available, the Contractor shall trangfer the ward

* from BEAS funded slot within sixty (60) days.

6. The Contractor agrees to ssek reimbursement from other payer sources when providing
protection services as described in Section 3.4 of Exhibit A, Scope of Services. The
Department will not reimburse for services under this Agreement for protection services
described in Section 3.4 of Exhibit A, Scope of Services.

7. Notwithstanding anything to the contrary herein, the Contraclor agrees that funding under
this Agreement may be withheld, in whole or in part, in the event of noncompliance with any
federal or state law, rule, or regulation applicable to the services provided, or if the said
services have not been satisfactorily completed in accordance with the terms and conditions
of this Agreement.
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SPECIAL PROVISIONS

Contractors Obligations: The Centractor covenants and agrees that all funds received by the Contractor
under the Contract shal] be used only as payment to the Contractor for services provided to eligible
indiviguals and, in the furthetance of the aforesaid covenants, the Contractor hereby covenants and
agrees as follows;

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

2. Time and Mannar of DetermInation: Eligibility determinations shall be made on forms provided by
the Department for that purpose and shall be made and remade at such limes as are prescribed by
the Depariment. , -

3. Documentation; In addition to the determination farms required by the Depariment, the Contractor
shall maintain 3 data file on each recipient of services hereunder, which file shafl inctude all
information necessary o support an eligibility determination and such other infarmation as the
Department requests. The Cantractor shall fumish the Department with all forms and documentation
regarding eligibllity determinations that the Department may request or reguire.

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

5. Gratuities or Kickbacks: The Contractor agrees that It is a breach of this Contract to accept or
make a payment, Qratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or
the State (n order to Influence the performance of the Scope of Work detalled in Exhibit A of this

- Contracl. The State may terminate this Contract and any sub-contract or sub-agreement # it is
determined that payments, gratuities or offers of employment of any kind were offered or received by
any officials, officers, employees or agents of the Contractor or Sub-Contractor,

6. Rotroactive Paymaents: Notwithstanding anything to the contrary contained in the Contract or in any
other document, contract or understanding, it is expressly undersiood and agreed by the parties
hereto, that no payments will be made hereunder to reimburse the Contractor for costs incurred for
any purpase or for any services provided to any individual prior to the Effective Date of the Contract
and no payments shali be made for expenses incurred by the Contractor for any services provided
prior to the date on which the Individual applies for services or (except as otherwise provided by the
federal Teguiations) prior to a determination thal the individua! is eligible for such services.

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

7.1, Renegotiate the rates for payment hereunder, In which event new rates shall be established;
7.2. -Deduct from any future payment to the Conlractor the amount of any prior relmbursement in
excess of costs; .
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7.3. Demand repayment of the excess payment by the Contractor in which event failure to make
such repayment shall constitute an Event of Defaull hereunder. When the Contractor Is
pamifted to determine the eligibility of individuals for services, the Contractor agrees to
reimburse the Depariment for all funds paid by the Department to the Contractor for services
provided to any individual wha is faund by the Department to be ineligible for such services at
any time during the period of retention of records established herein.

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

8.

0.

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

covenants and agrees to maintaln the tollowing records during the Contract Perfod:

8.1. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs
and other expenses incurred by the Contractor in the performance of the Contract, and all
income received or collected by the Contractor during the Contract Perlod, said records to be
malmalned in agcordance with accounting procedures and practices which sufficiently and
proparly reflect all such costs and expenses, and which are acceptable to the Department, and
{o include, without limitation, all ledgers, books, records, and original evidence of cosls such as
purchase requisitions and orders, vouchers, requisitions for materals, Inventories, valuations of
in-kind contributions, fabor time cards, payrolls, and other records requested or required by the
Depariment.

8.2. Statistical Records: Statistical, enrallment, attendance or visit records for each reclpient of
services during the Contract Pericd, which records shall include all records of application and
eligidility {including all forms required to detemmine eligibility for each such recipient), records
regarding {he provision of services and gl inveices submitted 1o the Department to obtain
payment for such services.

8.3. Medical Records: Where appropriate and as prescribed by the Depariment regulations, the
Contractor shall retain medical records on each patientreciplent of services.

Audit: Contractor shall submit an annus! audit to the Department within 80 days after the close of the
agency fiscal year. It is recommended that the report be prepared in accordance with the provision of
Office of Management and Budget Circular A-133, “Audits of States, Local Gavarnments, and Non
Profit Organizations" and the provisions of Standards for Audit of Governmental Organizations,
Programs, Activities and Functions, issued by the US General Accounting Office {GAQ standards) as
they pertaln to financial compliance audits. .

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

9.2. Audit Liabilitias: In agdition to and not in any way in limitation of cbligations of the Contract, it [
understoad and agreed by the Contraclor that the Conlractor shall be held liable for any state
or federal audit exceptions and shall return 1o the Depariment, all payments made under the
Contract to which exception has been taken or which have been disaliowed because of such an
exception. -

Confidentiality-of Records: All information, reports, and records maintained hereunder or collected
in connection with the performance of the services and the Contract shall be confidential and shall not
be disclosed by the Contracior, provided however, fhat pursuant 10 state laws and the regutations of
the Department regarding the use and disclosure of such information, disclosure may be made to
public officials requiring such Information In connection with their official duties and for purposes
directly connected to the administration of the services and the Contract; and provided further, that
the use or disclosure by any party of any information concemning a recipient for any purpose not
directly connected with the administration of the Department or Ihe Coniractor's responsibilities with
respect to purchased services hereunder is prohibited except on written consent of the reciplent, his
attomey or guardian,
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1.

12,

1.

14.

15,

16.

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

Reporte: Fiscal and Statistfcal: The Contractor agrees to submil the following reporis at the foliowing

times if requested by the Depariment.

11.1. Interim Financlal Reporis: Vritten interim financial reports containing a detailed description of

: all costs and non-allowable expenses incurred by the Contractor to the date of the report and
containing such other Information as shall be deemed satisfactory by the Department lo
justify the rate of payment hereunder. Such Financia! Reporis shall be submitted on the form
designated by the Depariment or deemed satisfactory by the Department.

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

Completion of Services: Disallowance of Costs: Upon the purchase by the Depariment of the

maximum number of units provided for In the Contract and upon payment of the price fimitation

hereunder, the Contract and all the obligations,of the parties hereunder (except such obligations as, A
by the terms of the Coniract are to be performed after the end of the term of this Conltract and/or
sufvive the lermination of the Contract) shall terminate, provided however, that if, upon review of the
Final Expenditure Repori the Department shall disallow any expenses claimed by the Contractor as
casts hereunder the Depariment shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor. .

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

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

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

Operation of Facilities: Compliance with Laws and Regulations: In the operation of any facilties
for providing services, the Contractor shall comply with all laws, orders and regulations of federai,
state, county and municipal authorities and with any direction of any Public Officer or officers

pursuant to laws which shall impose an order or duty upon the contractor with respect to the

operation of the facilily 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 sald 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 requiresents, the
Contraclor hereby covenants and agrees that, during the term of this Contract the facllities shall
comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshal and
the Iocal fire protection agency, and shall be in canformance with local building and zoning codes, by- -
laws and regulations.

Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment

Opportunity Pian (EEQP) to the Office for Civil Rights, Office of Justice Programs (OCR), if it has
received a single award of $500,000 or more. - If the recipient receives $25,000 or more and has 50 or
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17.

18.

19.
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more employees, it will maintain a current EEGP on file and submit an EEOP Certification Form to the
OCR, certifying that its EEOP (s on flle. For recipients recelving less than $25,000, or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EEOP Certification Form to the OCR certifying it I8 not required to submit or maintain an EEQP. Non-
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the
EEOP requirement, but are required to submit a certification form to the OCR to.claim the exemption.
EEQP Certification Forms are available at: hitp:/Aww.o]p.usdoj/about/ocr/pdfsicent.pdf.

Limited English Proficloncy (LEP): As clarified by Executive Order 13166, Improving Access to
Services for persans with Limited English Proficiency, and resuiting agency guidance, national origin
discrimination includes discrimination an the basis of limited English proficlency (LEP). To ensufe
compliance with the Omnibus Crime Control and Safe Streets Act of 1988 and Title VI of the Civil
Rights Act of 1964, Contractors must take reasonable steps o ensure that LEP persons have -
meaningful access to Its programs.

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

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

(3} This contract and employees working on this contract will be subject to the whistieblower rights
and remedies in the pliot program on Contractor employee whistieblower protections established at

41 1.5.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3.908.

{b) The Contractor shall Inform its employees In writing, In the predominant language of the workforce,
of employee whistieblower rights and protections under 41 U.5.C. 4712, as described in section
3.808 of the Féderal Acquisition Regulation.

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

Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with
greater expertise to parform ceriain health care services or functions for efficiency or convenience,

. but the Contractor shall retain the responsiblity and accountability for the function(s). Prior to

subcontracting, the Contractor shall evaluate the subcontractor's abliity to perform the delegated
function(s). This is accomplished through a written agreement that specifies activities and reporting

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

the subcontractor's performance is not adequate. Subconlractors are subject to the same contractual
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance
with those conditions.
When the Contractor delegates a function 1o a subcontractor, the Contractor shall do the following:
18.1. Evalyate the prospective subcontractor's ability to perform the activities, before delegating
. the function

19.2.  Have a written agreement with the subcontractor that specifies activilies and reporting
' responsibilities and how sanctions/revocation will be managed If the subcontraclor's

performance is nol adequate :
19.3.  Monitor the subcontractor's performance on an ongoing basis
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19.4. Provide to DHHS 2n annual schedule identifying all subcontractors, delegated functions and
responsibiities, and when lhe subcontractor's performance will be reviewed
19.5. DHHS shall, at His discretion, review and approve all subcontracts.

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

DEFINITIONS _
As used In the Contract, 1he following terms shall have the following meanings:

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

DEPARTMENT: NH Department of Health and Human Services.

FINANGIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is
entitled "Financial Management Guidelines” and which contains the regulations goveming the financial
activities of contracter agencles which have contracted with the State of NH lo receive funds.

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

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

FEDERAUSTATE LAW: Wherever federal or state laws, regulations, rules, orders, and policies, etc. are
referred to in the Contract, the said reference shall be deemed to mean ali such laws, regulalions, elc. as
they may be amended or revised from the time 1o time.

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

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this .
Contract will not supplant any exlsling federal funds available for these services.
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1.

REVISIONS TO GENERAL PROVISIONS

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

4.

CONDITIONAL NATURE OF AGREEMENT,

NMotwithstanding any provision of this Agreement lo ihe conlrary, all obhgahons of the Siate
hereunder, including without limitation, the continuance of payments, in whole or in pan,
under this Agreement are contingent upon continued appropriation or availability of funds,
including any subsequent changes lo the approprialion or availabllity of funds affected by
any 'stale or federal legislative or executive aclion that reduces, eliminates, or otherwise
modifies the appropeialion or availability of funding for this Agreement and the Scope of
Services provided in Exhibit A, Scope of Services, in whote or in parl. In no event shall lhe
State be llable for any payments hereunder in excess of appropriated or avallable funds. In
the gvent of a reduction, termination or modification of appropriated or available funds, the
State shall have the rlgm to withhold payment uniii such funds become available, if ever, The
State shall have the right to reduce, lerminate or modify services under this Agreement
immediately upon giving the Contracior nolice of such reduction, termination or modification.
The Slate shell not be required o transfer funds from any other source or account Into the
Account(s) identified in block 1.6 of the General Provislons. Account Number, or any other
account, in the event funds are reduced or unavailable.

Subparagraph 10 of the Genera!l Provisions of lhis contracl, Terminalion, is amended by adding the
following tanguage;

101

10.2

10.3

104

10.5

The State may terminate the Agfeement al any time for any reason, ai the sole discretion of
the State, 30 days after giving the Contractor writlen natice that the Stale is exercising its
option lo terminate the Agreement.

In the event of early termination. the Contractor shall, wilhin 15 days of notice of early
termination, develop and submil io the Siate a Tramsition Plan for services under the
Agreernanl including but nol kmiled 1o, identitying the present and future needs of clients
receiving services under the'Agreemenl and establishes a process to meet those needs.

“The Contraclor shall fully cooperate with the. Stale and shall promplly provide detalled

information 0 suppon the Transition Plan including, but not limited to, any information or
data requested by the State related to the termination of the Agreement and Transition Plan
and shall provide ongoing communication and revisions of lhe Transilion Plan o the Stale as
requested.

In the event that services under the Agreement, Including but nol fimiled 10 clients receiving
services under the Agreement are transitioned o having services delivered by another entily
including contracted providers or the State. the Contractor shall provide a process for
uninterrypted delivery of services in the Transition Plan.

The Conlractor shall establish a method of notifying clients and other atected ndividuals
aboul lhe transition. The Conlractor shall inciude the proposed communications in ils
Transition Plan submitied (o the Stale as described above.

The bepan-nem reservas the right 1o renew the Conltract for up lo two addilional years, subject 1o
the continued availabllity of funds, satisfaclory performance ol services and apptoval by the
Governor and Executive Council,

Subparagraph 14.1.1 of lhe Genera! Provisions of this contract is deleled and the following
subparagraph Is added:

14.1.1  comprenensive general liabliity insurance against all claims of bodily injury, dealh or

property damage, in amounis of nol less than $1,000,000 per occurrence and $1,000.000
aggregate. with additional umbrella liabilily coverage of not less than $1,000,000: and
professional malpractice insurance covering all professional andfor licensed personnel
engaged in the performance of the service hereunder.

‘. Exhilit C-1 - Revisions 10 General Pronsicns ©. Contraclor Inifials ?'P
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New Hampshire Department of Healih and Human Services
Exhiblt C-1

6. Subparagraph 14 10f the General Provisions of this contracl, is amended by adding the following
subparagraph 14.1.3:

14.1.3 During the term of inls Agreement, the Conlractor shail maintain a fidality bond, covering the
activities of all employees or agents with authorily to control or have access lo any funds
provided under this Agreemenl in an amount equal to at least twenty-five (25) parcent of the
contract price limitation In Block 1.8 of the Genearal Provislon (Form P-37).

Extiibil -1 = Rewitions 1o General Provialona Contracior Initists R'PJ
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Contracter identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Aci of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41
U.5.C. 701 et seq.}, and further agrees to have the Conlractor's representative, as identified in Sections
1.11 3nd 1.12 of the General Provisions execute the following Cenification:

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS .

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

_ This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 {Pub. L. 100-690, Title V, Subtitte D; 41 U.8.C. 701 el 5eq.). The January 31,
1989 regulations were amended and published as Part Il of the May 25, 1990 Federal Register (pages
21681-21691}, and require centification by grantees {and by inference, sub-grantees and sub-
contractors), prior o award, that they will maintain a drug-free workplace. Seclion 3017.630(c) of the
regulation provides that a granlee {and by Inference, sub-grantees and sub-contractors) that is a State
may elect io make one certification to the Department in each federa! fiscal year in lieu of cerlificates for
each grant during the federal fiscal year covered by the cerification. The certificate set out below s a
matenial representation of fact upen which reliance is placed when the agency awards the grant. False
certification or vioiation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractars using this form should
send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,

Concord, NH 03301-8505

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

1.4, Publishing a statament notitying employees that the unlawful manufacture, distribution,
dispensing, possession or use of a controlied substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violalion of such
prohibition;

1.2. Establishing an ongoing drug-free awareness pragram 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 coungeling, rehabflitation, and employee assistance programs; and

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

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

1.4.  Notifying the empioyee In the statement required by paragraph (a} that, as a condition of
employrnent under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notity the employer In writing of his or her conviction for a violation of 8 criminal drug

statute occurming in Lhe workplace no later than five calendar days after such
conviction;

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

2
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New Hampshirg Department of Health and Human Services
Exhibit D

has designated a central point for the receipt of such notices. Notice shall include the
idenlification number{s) of each affected grant,
18. Tsaking one of the lollowing actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with regpect to any employee wha is so convicted
1.6.1. Taking appropriale personnel action against such an employee, up to and including
termination, consistent with the requirernents of the Rehabilitation Act of 1873, as
y @amended; or
1.6.2. Requiring such employee to paricipate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, er local health,
law enforcement, or other approprate agency,
1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6,

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

Place of Perfocmarnce (street address, cily, county, stale, zip code) (st each location)
Check 0 if there are workblaces on file that are not Identified here.

Contractor Name;

5-L1-llp ‘ | .lé: X QLM,—.
Nam

o Title: Q“‘m‘ ? .‘}’3’“‘
[Peasupen__
Exnibit D — Cerntification ragarding Orug Free Cantracior Initials EP'>‘
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New Hampshire Department of Health and Human Services
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CERTIFICATICN REGARDING LOBBYING

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

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

Programs (indicate applicable program covered):

*Temporary Assistance to Needy Families under Title {V-A -
*Child Supparl Enforcement Program under Title [V-D

*Socisl Services Block Grant Program under Title XX

*Medicaid Program uynder Title XIX

*Community Services Block Grant under Tille VI

*Child Care Development Block Grant under Title IV

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

1. No Federal approprigted funds have been paid or wil be paid by or on hehalf 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, of an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, smendment, or
moadification of any Federal contract, grant, loan, or cooperalive agreement (and by specific mention
sub-grantee or sub-contractor).

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

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

This certification ls a material represetiléﬁ"éﬁ ‘of fact upon which reliance was placed when this transaction
was made or entered inta. 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 falls 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 fallure.

Cantractor Name:

%m-w ka ?Q_,}L»._ |

Date Namg Froger P. Jobin
Tle: Y reasvrer
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New Hampshlire Department of Health and Human Services

Exhibit F
CERTIFICATION REGARDING DEBARMENT, SUSPENSION
. AND OTHER RESPONSIBILITY MATTERS

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

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

2. The inability of a person to provide the certification required below wiil nol necessarily result in denial
of participation 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 fumish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. The certification in this clause Is a material representation of fact upon which reliance was placed
when DHHS determined ta enter into this transaction. If it is later defermined that the prospective
primary participant knowingly rendered an emronacus cerffication, In addition to other remedies

*  avallable to the Federal Government, DHHS may terminale this lransaction for cause or default,

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) Is submitted If at any time the prospective primary participant learns
that ils certification was emonecus when submitled or has become eroneous by reason of changed
circumstances. ~

5. The ferms “covered transaclion,” *debarred,” "suspended,” “ineligible,” "lower tier covered
transaction,” "participant,” “person,” ‘primary covered transaction,” "principal,’ “proposal,” and
*voluntarily excluded,” as used in thig clause, have the meanings sel 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 enlered into, it shall not knowingly enter into any lower ter covered
transaction with a person who s 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 praposal that it will include the
clause titled *Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Coverad Transactions,” provided by DHHS, without modification, in ali lower tier covered
transactions and in all soficitations for lower tier covered transactions.

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

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

Extibll F - Certification Reganding Débarment, Suspension Cantractor Initials _'EP)_

And Other Rasponsibility Matters _ -
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New Hampshire Department of Health and Human Services
Exhibit F

information of a parﬁcipanl'is not required lo exceed thal which is normally possessed by a p}udenl
persen in the ordinary course of business dealings. . ’

10, Except for irensactions authorized under paragraph 6 of these Instructions, if a participantin a
covered transaction knowingly enters Into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this fransaction, In
addilion to other remedies avallable to the Federal government, DHHS may terminate this ransaction
for cause or default.

PRIMARY COVERED TRANSACTIONS
_11. The prospective primary participant certifies 1o the best of its knowledge and belief, that it and its
principals;
11.1. are nol presently debarred, suspended, propesed for debarment, declared ineligible, or
voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal {contract) been convicted of or had
a civil judgment rendered against them for commission of fraud or a criminal offense in
cannection with obtaining, attempting to obtain, or performing a public (Federal, State or ocal)
transaction or a cantract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlsment, thef, forgery, bribery, falsification or destruction of
records, making false statements, or recelving stolen property; .
11.3. are no! presently indicted for otherwise criminally or civilly charged by a gavernmental entity
{Federal, State or Jocal) with commission of any of the offenses enumerated In paragraph (I)(b}
of this cerlification; and
11.4. have not within a three-year period preceding this application/propasal had one or morte public
transactions (Federal, State or local} terminated for cause or default.

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

LOWER TIER COVERED TRANSACTIONS
13. By slgning and submitting this lower tier proposal (contract}, the prospective lower tier patticipant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and bellef that it and its principals:
13.1. are not presently debarred, suspended, propased for debarment, declared ineligible, or
voluntarily excluded from participation In this transaction by any federat department or agency.
13.2, where the prospective lower tier participant is unable to cerlify 1o any of the above, such
prospeclive participant shall attach an explanation te this proposal (contract).

14. The prospective lower tier padicipant further agrees by submitting this proposal {contract) that it will
include this clause entitled “Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tler Covered Transactions,” without modification In ali lower tier covered
trerisactions and in all solicitations for lower fier covered transactions.

.Conlractor Name:

S -7 : Jzk Pt:lbw-

Date : N_a@ﬂ eqer Y. Jobrn,
e T reansvrer”
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CERTIFICATION OF COMPLIANCE WIT IREMENTS PERTAINING

FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED QRGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

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

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

- the Omnibus Crime Control and Safe Streels Act of 1868 (42 U.S.C. Section 3780d) which prohibits
recipients of federal funding under this statute from discriminating, either in empioyment practices or in
the delivery of services of benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain reclipients to produce an Equal Employment Qpgortunity Plan;

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

- the Civil Rights Act of 1864 (42 U.S.C. Section 20004, which prohibits reciplents of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

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

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 121 31-34), which prohibits
discrimination and ensuses equal opportunity for persons with disabllities in employment, State and jocal
govemment services, public accommedations, commercial facilities, and transportation;

- the Education Amendments of 1972 (20 U.S.C. Sectians 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 6108-07), which prohibits discrimination on the
basis of age in programs or activitles receiving Federal financial assistance. It does not include
employment discrimination;

-28 C.F.R. pt 31 (U.S. Department of Juslice Reguiations — OJJDP Grant Programs}); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Emptoyment Opportunity; Policles
and Procedures); Executive Order No; 13279 (equal protection of the laws for falth-based and community
organizations); Executive Order No, 13558, which provide fundamental princlples and policy-making
criteria for partnerships with faith-based and nelghborhood organizations;

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

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

Exhibn G
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Exhibit G

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

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

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

Contractor Name:

2-?:141, P Jﬁa———

#Iar ' cqer Y. Jobin
e Vednorer
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE )

Public Law 103-227, Part C - Envircnmentat Tobacco Smoke, also known as the Pro-Children Act of 1894
(Act), requires that smoking not be permitted in any portion of any indoor facility owned ar leased ar
contracted for by an entity and used routinely or regularly for the proviston 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 govemments, 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 of Madicald funds, and pottions of facilities used for inpatient drug or alcohol treatment, Failure
to comply with the provistons of the law may result in the tmpaosttion of a civil monetary penaity of up to
$1000 per day and/or the Imposition of an administrative compllance order on the responsible entity,

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

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

Contracior Name:

S-L7-1p

Date
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HEALTH INSURANCE PORT TY ACT
BUSINESS ASSOCIATE AGREEMENT

The Contractor idenfified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountabllity Act, Public Law 104-181 and
with the Standerds for Privacy and Security of Individually ldentifiable Health Information, 45
CFR Parts 160 and 184 applicable to business associates. As defined hereln, “Business
Associate” shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have accaess to protected health information under this Agreement and “Covered
Entily” shall mean the State of New Hampshire, Department of Health and Human Services.

{1} Defjpitions.

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

b. “Business Associate” has the méaning given such term in section 160.103 of Title 45, Code
of Federal Regulations. : '

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

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

e. “Data Aggregation” shali have the same meaning as the term “data aggregation® In 45 CFR
Section 164.501.

{. “Heslth 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 Economlc and Clinical Health
Act, TitleX)ll, 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 [ndividually [dentifiable Health
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto.

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

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

32014 Exhibit | Contfactor Initials _?‘_?:)__
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p.

(2)

a.

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

“Secretary”® shall mean the Secretary of the Department of Health and Human Services oF
his/er designee. :

"Security Rule” shall mean the Security Standards for the Protection of Elecironic Protected
Health Information at 45 CFR Part 164, Subpar C, and amendments thereto. .
: ri e rmation” means protected hezlth Information that is not
secured by a technology standard thal renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

3
Other Definitions - All terms not otherwlise defined hereln shall have the meaning
established under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the
HITECH
Act.

Buslness Associats Use and Disclasure 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 outiined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would constilute a violation of the Privacy and Security Rule.

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

To the extent Business Associate is permitled under the Agreement to disclose PHIL to a
third party, Business Assoclate 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, Secunty, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowfedge 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 8
request for disclosure on the basis that it Is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Business

32014 Exhbil | Contractor Inﬂlalsﬁj_
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Associate shall refrain from disclasing the PHI until Covered Enlity has exhausted all
remedles.

e. If the Covered Entity nolifies the Business Assoclate 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 nol disclose PH! in violation of
such additional restrictions and shal} abide by any additional security safeguards.

{(3) Obllqations and Activities of Business Associjate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
afler the Business Associale becomes aware of any use or disclasure of protected
heakh information not provided for by tha Agreement Including breaches of unsecured
protecied health information and/or any securily incident that may have an impact on the
protected health information of the Covered Entity.

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

o The nature and extent of the protected health information invalved, including the

~ types of idenlifiers and the likelihood of re-identificatlon,

o The unauthorized person used the prolected 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 informattan has been
mitigated. :

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment In writing to the

Covered Entity.
c. The Business Associate shall comply with afl sections of the Privacy, Security, and:
-.Breach Notification Rule.
d. Business As:soclqte shall make available all of its internal policies and procedures, books

and records relating to the use and disclosure of PHI recelved from, or created of
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
Sacurity.Rule. .

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

Within five (5) business.days of receipl of a written request from Covered Entity,
Business Associate shall make avallable during nonmal business hours at its offices all
records, books, agreements, palicies and procedures relating to the use and disclosure

. of PHI to' the Covered Entity, for purposes of enabling Covered Entity to determine

2014,

Business Associate's compliance with the terms of the Agreament.

Within ten (10) business days of receiving 8 written request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the
Cavered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 46 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 Assoclate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

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

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

In the event any individua! requests access to, amenldment of, or accounting of PHI
directly from the Business Assoclate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of respanding lo forwarded requests. However, if-forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Assoclate
shall instead respond {o 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 recelved by the Business Associate in conneaction with the
Agreement, and shali not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed 10 in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to those
purposes (hat make the return or destruction infeasible, for so long as Business

Exchilbit 1 Caniractor initlals
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L]

(5)

(6)

32014

Associate maintains such PHI. If Covered Entity, in its sole discretlon, requires that the
Business Associate destroy any or all PHI, the Business Assoclate 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 fo individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Assoclate’s
use or disclosure of PHI.

Covered Entity shall promptly notify Business Associate of any changes in, or revocation
of permission provided to Covered Entity by Individuals whose PH! may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164,506 or 45 CFR Section 164.508,

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

Tetmination for Cause

in addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Enlity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by.Business Associate of the Business Associate
Agreement set-forth herein as Exhibit 1. The Covered Entity may either immediately .
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. i Covered Entity
determines that neither termination nor cure is feasible, Covered Entity shall report the
violation to the Secretary. .

Miscellaneous '

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

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

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

{nterpretation. The parties agree tﬁat any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.

Exhibit 1 Contracior Iniﬁuls___wu
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e Seqregalion. If any term or condition of this Exhibit | or the application thereof to any
person(s) or circumstance Is held invalid, such Invalidity shal! not affect other terms or
conditions which ¢an be given effect without the invalid ierm or condition; to this end the
terms and conditions of this Exhibit ] are declared severable.

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

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

QuoptmertA Nk & lipor e _OFEice of :?vbﬁg_énnl ian

The State -~ arqe of th}Conu'anr

. —
Sighatire of Authorized Representative

Signature of Autharized Representative

K Sk Pocer . Jobin

Name of Authorized Representative Name ofAuthorized Representative
-—
Oivp. B | rea sore ¥
Title of Authorized Representative Title of Authorlzed Representative
AN 5-27T-lip

Date Date

2004 Exhibit | Contractor inilals Ei__
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CERTJFICATION REGA G DERAL FUND ccou [=1(H] S
ACT (FFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of.individual
Federal grants equal to or greater than'$25,000 and awarded on or after October 1, 2010, to report on
data refated 1o executive compensation and associatad first-tier sub-grants of $25,000 or more. if the
inltial award Is below $25,000 but subsequent grant modifications result in a total award equal 1o 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 Execulive Compensation Information), the
Depariment of Health and Human Services (OHHS) must report the following infarmation for any
subaward or contract award subject to the FFATA reporting requirements:

1. Mame of entity
2. Amount of award
3. Funding agency .

4, NAICS code for contracts } CFDA program number for grants
5. Program source

6. Award title descriptive of the purpose of the funding action

7. Location of the enlity

8. Principle place of performance

8. Unique identifier of the entity (DUNS #) .

10. Tolal compensation and names of the top five executives if;

10.1. More than 80% of annuat gross revenues are from the Federal government, and those
revenues are greater than $25M annually and
10.2. Compensation information is nol already available through reporting to the SEC.

Prime grant reciplents must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made. ..
The Contractor Identified In Seclion 1.3 of the General Provisions agrees to comply with the provisions of
“The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contraclor's representative; as identified in Sections 1.11 and 1.12 of the General Provigions
execute the following Certification:

The below named Conlractor agrees to provide needed information as oullined above 1o the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financlal Accountability and Transparency Act.

Contractor Name:

S-AT-{lp
Dale
Exhibit 4~ Carificalion Regarding the Federal Funding Contractor Initisls _E!é_
Accountability And Transparency Aa (FFATA) Compliance . _
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FORM A

As the Contractor identifled in Section 1.3 of the General Provisions, | cerlify that the responses {o the
below listed questions are true and accurate. .

1. The DUNS number for your entity is: __ <1 Q235! (pL‘

2. Inyour business or organization’s preceding completed fiscal year, did your business or organization
receive (1) B0 percent or more of your annual gross revenue in 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 agreemnents?

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

3. Does the public have access to information about the compensation of the executives in your
business or arganization through pericdic reports fited under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.5.C.78m(a), 780{d)) or section 6104 of the Internal Revenue Code of
19867 L

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

If the answer 1o #3 above is NO, please answer the following:

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

 Nome: Amount:
" Name: Amount:
Name:; Amount;
Name: Amount:
Name: Amount:
Exhibit J - Certification Reganttng the Federal Funding Contracior Initals R3O
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New Hampshire Department of Health and Human Services
Guardianship Services

State of New Hampshire
Department of Health and Human Services
Amendment #3 to the Guardianshlp Services Contract

This 3@ Amendment to the Guardianship Services contract (hereinafter referred to as “Amendment #3")

- dated this 28™-day of February, 2019, is by and between the State of New Hampshire, Department of
Health and Human Services (hereinafter referred to as the *State” or "Department”) and Tri-County

. Community Action Program, Inc. (hereinafter referred to as "the Contractor™), a non-profit corporation
with a place of business at 30 Exchange Street, Berlin, NH, 03570.

WHEREAS, pursuant to an agreement (the "Contract™) approved by the Governor and Executive Council
on June 29, 2016 (Item #21), as amended on September 27, 2017 (ltem #18) and June 20, 2018 (ltem
#30), the Contractor agreed to perform certain services based upon the terms and conditions specified in
the Contract as amended and in consideration of certain sums specified; and

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

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit C-1, Revisions to
General Provisions, Paragraph 3, the State may modify the scope of work and the payment schedule of
the contract upon written agreement of the parties and approval from the Governor and Executive
Council; and

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

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

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
June 30, 2020.
2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:

$2,468,605.20.
3. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read:
Nathan D. White, Director. - .

4, Form P-37, General Provisions, Block 1.10, State Agency Telephone Number, to read:
603-271-9631.

5. Delete Exhibit K, DHHS Information Security Requirements, dated 04042018, in its entirety and
replace with Exhibit K, DHHS Information Security Requirements, v5. dated 10/09/18.

Tr-County Community Action Program, Inc. Amendment #3
5§5-2017-BBH-02-GUARD-02 Paga 10f3



New Hampshire Department of Health and Human Services
Guardianshlp Services

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

State of New Hampshire
Department of Health and Human Services

%J’*’/)ﬁ

Date

il (W

Date

Acknowledgemaent of Contractor's signature:

State of jﬂﬁﬂm@‘h&. County of poo'5 on_ ¢ “ 511 ﬁ . before the undersigned officer,
. personally appeared the pearson identified directly above, or satisfactCrily proven to be the person whose name is
signed abeve, prid acknowladged that sfhe executed this documaent in the capacity indicated above.

e ——— CHRISTINA MORIN, Notery Public
State of New Hampshire

Alure of Noiary Public or Justice of the Peace My Commission Expires December 19, 2023

- ('h ochwe N Vo PoovL

Name and Title of Notary or Justice of the Pdace

My Commission Expires: E X £ £ WA b 1318 R QUDS

Tri-County Community Action Program, Inc, Amendment #3
55-2017-BBH-02-GUARD-02 Page 2of 3



New Hampshire Department of Health and Human Services
Guardlanship Services

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

OFFICE OF THE ATTORNEY GENERAL

Da

| hereby certify that the foregoing Amendment was approved by the Governor and Executive Councll of the State
of New Hampshire at the Meeting on: (date of mesting)

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:
Tri-County Community Action Program, Inc. Amendment #3
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DHHS Information Security Requirements

A, Definilions
- The following terms may be reflected and have the described meaning in this document:

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

2. “Computer Security Incident” shall have the same meaning “Computer Security
- Incident" in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department

of Commerce.

3. “Confidential Information” or “Confidential Data™ means all confidential information
disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation, Substance
Abuse Treatment Records, Case Records, Protected Health Information and
Personally Identifiable Information.

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

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

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

6. “Incident” means an act that potentially viclates 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 far the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electrenic

V5. Lest update 10/08/18 Exhibit K Contractor Initlals \m"
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DHHS Information Security Reqguirements

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

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

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

e .~ or linkable to a specific individual, such as date and place of birth, mother's maiden

name, etc.

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

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

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

12. “Unsecured Protected Health Information” means Protected Health Information that is
not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is

o developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR
A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

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

V5, Last update 10/09/18 Exhibit K Contractor initials é !
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- request for disclosure on the basis that it is required by law, in response to a
- subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to tpe disclosure.

3. IF\DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional
restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access 1o the data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

. METHODS OF SECURE TRANSMISSION OF DATA

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

2. Computer Disks and Porlable 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.

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

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

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

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

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

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

V5, Last update 10/09/18 Exhibll K Contractor Initlals g I
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wireless network. End User must employ a virtual private network (VPN) when
ramotely transmitting via an open wireless network.

9. Remote User Communication. If End User is employing remote communication o

access or transmit Confidential Data, a virtual private network (VPN) must be

- installed on the End User's mobile device(s) or laptop from which information will be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

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

. RETENTION AND D{SPOSITION OF IDENTIFIABLE RECORDS

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

A. Retention

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

2. The Contractor agrees {0 ensure proper security monitoring capabilities are in
place to detect potential security events that can impact State of NH systems
andfor Department confidential information for contractor provided systems.

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

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A2

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a

DHHS Infarmation
Sacurity Requiremenls '6
Page 4 of 9 : Date

V5. Last update 10/09/18 Exhiblt K Contractor Initials \\A/

-



New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

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

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

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
- securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deslstion 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 written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

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

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

V. PROCEDURES FOR SECURITY

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

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

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).

V5. Last update 10/09/18 Exhiblt K Contractor Initlals Q(/
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3. The Contractor will maintain appropriate authentication and access controls to
. contractor systems that collect, transmit, or store Department confidential information
where applicable.

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

- 5. The Contractor will provide regular security awareness and education for its End

Users in support of protecting Department confidential information.

6. If the Contractor will be sub-contracting any core functions of the engagement
- supporting -the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific securily

- -expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

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

8. If the Department determines the Contractor is a Business Associate pursuant 1o 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement

- - {BAA) with the Department and is responsible for maintaining compliance with the

agreement.

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

scope of the engagement between the Department and the Contractor changes.

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

11, Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from

V5. Last update 10/09/18 Exhlbit K Contractor Inltials A ‘
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the breach, including but not limited to: credit monitaring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

42. 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 US.C. § 552a), DHHS
Privacy Act Regulations (45 CF.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and

B, physicat safeguards to protect the confidentiality of the Confidential Data and to

prevent unauthorized use or access to it. The safeguards must provide a level and

scope of security that is not less than the level and scope of security requirements

eslablished by the State of New Hampshire, Department of Information Technology.

Referto Vendor Resources/Procurement at hitps:/fwww.nh.gov/doit/vendor/index.htm

for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach nofification and incident
response process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any security breach immediately, at the email addresses
provided in Section VI. This includes a confidential information breach, computer
security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this
Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A. above,
implemented to protect Confidential Information that is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

¢. ensure that laptops and other electronic devices/media containing PHI, P, or
PFl are encrypted and password-protected.

d. send emails containing Confidential Information only if encmjted and being
sent to and being received by email addresses of persons authorized to
receive such information.

L
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limit disclosure of the Confidential Information to the extent permitted by law.

-Confidential Information received under this Contract and individually

identifiable data derved from DHHS Data, must be stored in an area that is
physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g., door locks, card keys,
biometric identifiers, etc.}.

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 seclion IV above.

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

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

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

V. LOSS REPORTING

The Contractor must notify the State’s Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, at the email addresses provided in

Section VI.

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

1. Identify Incidents;

Determine if personally identifiable information is involved in Incidents;

2
3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;
4

Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and

V5. Last updale 10/09/18
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5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

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

VI. PERSONS TO CONTACT
A. DHHS Privacy Officer:
DHHSPrivacyOfficer@dhhs.nh.gov
B. DHHS Security Officer:
DHHSInformationSecurityOffice@dhhs.nh.gov
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State of New Hampshire
Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that TRI-COUNTY COMMUNITY
ACTION PROGRAM, INC. (TRI-COUNTY CAP) is a New Hampshire Nonprofit Corporation registered to transact business in
New Hampshire on May 18, 1965. I further certify that all fecs and documents required by the Secretary of State’s office have
been received and is in good standing as far as this office is concerned.

Business ID: 63020
Certificate Number: 0004430001

IN TESTIMONY WHEREQF,

I hereto set my hand and cause to be affixed
the Scal of the State of New Hampshire,
this 6th day of March A.D. 2019.

Fir o

William M. Gardner
Secretary of State




QuickStart

Business Information

Business Details

https://quickstart.sos.nh.gov/online/BusinessInquire/BusinessInfor...

TRI-COUNTY COMMUNITY
Business Name: ACTION PROGRAM, INC,

(TRI-COUNTY CAP}
D tic N fit
Business Type: omes |c. onpron

Corporation

Business Creation 05/18/1965
Date:

fF ion i
Date © Ofr'-l'laI-IOIIﬁ in 05/18/1965
Jurisdiction;

Principal Office 30 EXCHANGE ST, BERUN, NH,
Address: 03570, USA

Citizenship / State of

. Domestic/New Hampshire
Incorporation:

Duration: Perpetual

Business Email: sandypatrick@tccap.org

Notification Email: NONE

Business ID: 63020

Business Status: Good Standing

Name in State of

. Not Available
Incorporation:

Mailing Address: 30 Exchange Street, Berlin, NH,
03570, USA '

Last Nonprofit
Report Year:
Next Report

Year: 2020

Phone #: 800-552-4617

i
iscal Year End NONE
Date:

Principal Purpose

S.No  NAICS Code

1 OTHER / CHARITABLE ORGANIZATION

Page 1 of 1, records 1 to 1 of 1

NAICS Subcode

2of4

4/2/2019, 6:04 PM



QuickStan _ https://quickstart.sos.nh.gov/online/BusinessInquire/Businessinfor..,

NH Department of State, 107 North Main St. Room 204, Concord, NH 03301 -- Contact Us {/online
[/Home/ContactUS)
Version 2.1 © 2014 PCC Technology Group, LLC, All Rights Reserved.

(/online/Home/)@ Back to Home (fonline)

| of 4 4/2/2019, 6:04 PM



QuickStart

3of4

https://quickstart.sos.nh.gov/online/BusinessInquire/BusinessInfor...

Principals Information

Name/Title Business Address

Lawrence Kelly M / Director

Pagelofl, recordsltolofl

30 Exchange Street, Berlin, 03570, USA

Registered Agent Information

Name: Not Available

Registered Office Not Available
Address:

Registered Mailing Not Available
Address:

Trade Name Information

Business Name Business ID

NORTHERN FOREST TOURS (/online
/Businessinguire 252759
/TradeNamelnformation?businesslD=320591)

GREAT NORTH WOODS WILDERNESS
ADVENTURES (/online/Businessinguire 288526
/TradeNamelnformation?businessiD=336337)

GREAT NORTH WOODS EDUCATION AND
INTERPRETIVE CENTER (/online
/Businessinquire
[TradeNamelnfarmation?businessID=80158)

313914

Business Status

Expired

Expired

Expired

Trade Name Owned By

Name Title

Address

41212019, 6:04 PM



QuickStart https://quickstart.sos.nh.gov/online/BusinessInquire/BusinessInfor...

Trademark Information

Trademark . -
Trademark Name Business Address Mailing Address
Number
No records to view.
Filing History Address History View All Other Addresses Name History Shares

Businesses Linked to Registered Agent Return to Search Back

4 0f4 4/2/2019, 6:04 PM



CERTIFICATE OF VOTE

I Gary Coulombe , do hereby certify that:
{Name of the elected Officer of the Agency; cannot be contract signatory)

1. | am a duly elected Officer of _Tri-County Community Action Program, Inc.__
{Agency Name)

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

the Agency duly held on 6/26/2018:
{Date)

RESOLVED: That the ___ Chief Executive Officer
{Title of Contract Signatory)

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

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

N
the 1“Y" day of March, 2018.
(Date Amendment Signed)

4, Jeanne Robillard is the duly elected Chief Executive Officer_____
{Name of Contract Signatory) (Title of Contract Signatory)

(Signature of the Elected Officer)

STATE OF NEW HAMPSHIRE
County of _Coos__

The forgoing instrument was acknowledged before me this ’ SIM day of March, 2019,

By _Gary Coulombe_.
(Name of Elected Officer of the Agency)

e CHRISTINA MORIN, Notary Public ( ry Public/Justice of the Peace)
' State of New Hampshire
7, ‘(N o7 :ﬁ\'RY SE Aery Commission Expires Decamber 19, 2023

\')

, Commission Expires: December 19, 2023

NH DHHS, Office of Business Operations July 1, 2005
Bureau of Provider Relationship Management
Certificate of Vote Without Seal
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-A'C'ORD DATE (KWDDITYYY)
Ace: CERTIFICATE OF LIABILITY INSURANCE T3 s
THls CER'HFICATE 18 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERﬂFICATE HOLDER! THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY- AMEND, EXTEND .OR ALTER THE COVERAGE AFFORDED BY. THE. POLICIES
'BELOW: THIS_CERTIFICATE .OF INSURANCE. DOES’ NOT*CONSTITUTE ‘A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED
REPRESENTATIVE OR PRODUCER;- AND THE CER‘nFICATE HOLDER
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COMMUNITY

CTION

TRI-COUNTY CAP

Serving Cods. Carroll & Grafton County since 1965

MISSION STATEMENT

TRI-COUNTY COMMUNITY ACTION PROGRAM, Inc. Is a
private, non-profit 501(C) 3 corporation that is dedicated
to improving the lives and well being of New Hampshire’s
people and communities. Formed on May 18, 1965, we
provide opportunities and support for people to learn and
grow in self-sufficiency and get involved in helping their
neighbors and improving the conditions in their
communities.

TRI-COUNTY COMMUNITY ACTION PROGRAM, Inc.
...Helping people, changing lives.

CEO: Jeanne L. Robillard COO: Regan Pride CFO: Randall S. Pilotte
30 Exchange Street, Berlin NH 03570 P: 603-752-7001

www.tccap.org FB@TriCountyCommunityActionProgram



GUARDIANSHIP

advocate | trusts | bonded fiduciary | protective payee
TRI-COUNTY COMMUNITY ACTION PROGRAM, INC.

Main Office: 34 Jefferson Road, Whitefield, NH 03598 P: (603) 837-8561 F: (603) 837-2613
Concord Office: 18 Low Avenue, Concord, NH 03301 P: (603) 224-0805 F: (603) 229-1758

MISSION STATEMENT

It is the mission of Tri-County CAP, Inc./Guardianship Services
to provide quality Guardianship, Protective,
and Fiduciary Services
to incapacitated residents of New Hampshire

CEO: Jeanne L. Robillard DBO: Regan Pride CFO: Randall S. Pilotte
30 Exchange Street, Berlin NH 03570 P: 603-752-7001
www.tccap.org FB@TriCountyCommunityActionProgram




Financial Statements

TRI-COUNTY COMMUNITY ACTION PROGRAM, INC.
AND AFFILIATE

CONSOLIDATED FINANCIAL STATEMENTS FOR THE YEARS ENDED
JUNE 30, 2018 AND.2017
AND
INDEPENDENT AUDITORS' REPORT




‘CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED JUNE 30, 2018 AND 2017
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Leone,
NMicDonnell
& Roberts

To the Board of Directors of PROFESSIONAL ASSOCIATION.
Tri-County Commumty Action Program, Inc. CERTIFIED PUBLIC ACCOUNTANTS
Berlin, New Hampshire WOLFEBORO » NORTH CONVAY
'DOVER™» CONCORD
:STRATHAM

INDEPENDENT AUDITORS' REPORT

Report on the Financial Statements:

‘Weé have audited the accompanymg consolidated financial statements-of Tri-County: Community
Action Program; Inc. and Affi liate (a'New Hampshire nonprot" it organization), which comprise the
consolidated statements of fi nancial position as of June 30; 2018 and 2017, and the related
consolidated statéments of ‘cash flows functional expanses, and the relatéd consolidatéd
statement of activities: for the: year ended June 30, 2018, for the years then ended, and ‘the
relatéd notes to the consolidated financial:statements.

Management’s Responsibility for the Financial Statements

financial statements in accordance with accounting principles generally accepted in the United
States of America: this includesthe design smptementatton .and maintenance of internai. control
relevant to the preparatuon angd ‘fair presentation of consolidated financial §tatéments that are
free from' material misstatement, whether due fo fraud or error.

Management is. responslble for the; preparation and fair presentation of thése, .consclidated

Auditors’ Responsibility

our audit. We conducted our-audit in accordance with aud:tmg standards genera|ly accepted in
the Utiited States 6f America; and the standards applicable. tg financial.'audits contained in
Government Auditing Standards; issued by the Comptroller General of the.United States. Those
standards require that we ptan and perfon'n the audit to .obtain reasonable assurance .g@bout
whether the:consolidated financial statemeénts.are free from maternal misstatement.

An audit .irivolves performmg procedures to obtain audit evidence about the amounts and
disclosures in the consolidated financial statements. The procedures. seléctéd déepend on the
auditors’ judgement including the assessment of the nsks of material misstatement of the
consolidated 'financial staterments, whether due to fraud or error. In maklng thoss, risk
assessments, the auditor considers internal contro! relevant té the éntity's preparation and fai
presentatlon of the consolidated financial statements in order to. design audit procedures that
are .appiopriate i the circumstances, but not for the purpose of expressing an opinion on the
effectiveness of the entity's internal control. Accordingly, we express no such -opinion. An audit
also includes evaluating the appropriatenass of accounting policies used and the
reasonableness of significant ‘accounting estimates made by management as well as
evaluatmg the overal! presentation of the consolidated financial-statements.

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




Opinion

In our opinion, the consolidated financial statements. referred to above present falrly, in ail
material reSpécts, the consolidated financial position of Tri-County Community Action Program,
Inc. .and Affiliate as of June 30,2018 and 2017, and its consolldated cash flows for the years
lhen ended, and the changes |n rts net assets for the year ended June 30 2018 in accordance

Report on Summarized Comparative Information

We have prevrously audited Tri- County Community Action Program, Inc. and; Affiliate's 2017
consolidated financial statements, and we expressed ‘an unmodified audit opmron on those
consolidated financial statéments in our report dated November 10, 2017. In ouir-opinion, the
summanzed comparatlve mformatron presented herern as' of and for the year ended June 30

from Wthh it has been derived.
Other information

Our audit was conducted ‘for the purpose of forming an oprmon on the: consolidated ‘financial
istatements as a whole. ‘The. accompanying schedule 6f experidituras of federal awards, as
required by Title 2 U:S. Code of Federal Regulations. (CFR) Part 200, Uniform Administrative
Requrrements Cost Prmcrpies and Audif Requirements for Federal Awards, is - presented for
purposes -of additional analysrs and is not a required part of the consolidatéd financial
statements. Such information is the responsibility of management -and was derived from and
relates directly to the underlymg accounting and other records used to prepare thie ‘consolidated
financial statements, The mformahon has been subjected to the auditing procédures applied in
the ‘audit of the ‘consolidated f nancial :statements and certain additional procedures including
comparing and reconciling: Such information diréctly té the Underlying, accourting and other
records used ‘to prepare the congolidated financial statements or to the consohdated fi nancral
statements themselves, and other additional procedures in accordance with audttmg slandards
generally accepted in the United :Statés of America. In our opinion, thei.infoffhation. is faifly
stated, in all material respects, in relation to the consolidated financial statements as-a whole.

Other Reporting Required by Government Auditing Standards

In -accordance with Govérnment Auditing ‘Standards, we have also issued our report dated
October 19, 2018, on our consideration of Tri-County Community Action Program, Inc.’s.internal
control over financial reporting and on our tests of its compliance with certain provisions of laws,
regulations, contracts, and grant agreements and other matters. The purpose of that repért isto
describe the' scope of our testing of internal control over financial reporting and compliance and
the results of ‘that test:ng, and not to provide an opinion on the effectiveness of Tn-County
Community Action Program, Inc.'s ‘ifiternal control over financial feporting or on compliance.
That report is an integral part of an audit performed in accordance with Government Auditing
Standards in considering Tri-County Community Action Program, Inc.'s intemal control over
financial reporting and conipliance.

October 19, 2018
North Conway, New. Hampshire




CONSOLIDATED STATEMENTS OF FINANCIAL POSITION

CURRENT ASSETS
Cash.and: cash equivalents
Accounts recewable
Pledges: receivable
Inventories
Prepaid expenses

"Tolal current assets
PROPERTY
‘Property.and equipment
Less accurnulated depréciation
Property, net
OTHER ASSETS

Restricted cash
Building refinance costs, net

Total ofhier, assels

TOTAL ASSETS

CURRENT LIABILITIES
Demand nole payable

‘Current portion of long term debt
Current portion of .capilal’lease obligations

Accounts payable

Accrued compensaled absences

‘Aécrued salaries
Acciued éxpenses
Refundable. advances
Other Ilablhties

Total currént Iiab'i!ilies

LONG TERM DEBT

Long term debt, net of cUrfém portion
Capital lease obligations, net of current portion

Total liabilities
NET ASSETS
Unfestricted
Temporarily restricted

Total net assets

TOTAL LIABILITIES, AND NET ASSETS

JUNE 30, 2098 AND 2017

2618 :
$ 1320038 § 505700
1,156,657 1,326,894
212,207 205,804,
87,569 65,641
2,811,111 .2:149,484
12,812,689 13,544,469,
(5,203,324) (5,317.470)
7,609,365 8,226,999
706,765° 942,687
12,705 13,501

_ 719,;476: 956,;73

$ 11,139,946, $§ 11,332,761
$ 516022 § 671434
142,733 ‘587,809
4:445 4,057
237,276 518,447
203,121 242,545
187,508 196,882
131,888 407,627
191,069 197,548
387,168 645,311
2,001,230 - 3,171,660
5,386,642 5,254,436
8,226 12,670
7,396,098 8,438,766
2,926,057 2,191,395
817,791 702,600
3,743,848 2,893,995

$ 11,139,946  § 11,332,761

See Notes te Consolidated Flnanpl_a'l‘s,l_at_e}ments




CONSOLIDATED STATEMENT OF ACTMTIES
FOR THE YEAR ENDED JUNE 30 2018
IOR YE SUMMARIZED COHPA TIVE INFORMATION.

) Temporarily 12018 2017
B Unsestricted. Reatricted. Total Total
REVENUES AND OTHER SUPPORT o o ) ,
Grant and contracts : $ 14007620 & 211457  § 14300086 § 12,644,557
Program funding 1,259,037 ' . 1,259,037 1,708,487
ity programs 1,079,361 - 1,079,361 ‘972,359,
Inkind. contributions 351,187 . 351,167 436,874
Contributions 118,928 1278,207 395,225 487,735
Fundralsing .59.536 E 59,536 42,421
Rental Income’ 679,112 - 679,112 847,380
Jnterest Income 348 - ‘348 ‘270
Gain'(loss) on di§posa) of fropeity 48,487 - 45,487 {16.685)
Forgivaness of debt o - o 25912
Other revenue 81,938 _ - 81,938 4.461
Total revenues and olher support 17,773,563 489,754 18,263:317 17,163,771
NET ASSETS RELEASED FROM RESTRICTIONS 374,563 (374,583) : .
Total revenues, othar suppon and _ )
net assats relegsed from restriclions 18,148,126  _ . 1157191 . 18,263,317, 17,183,771
FUNCTIONAL EXPENSES
ngramSemces - S
Agency Fund 822,701 - g2270 825,517
Head Start 2,481,918 - 2,481,916 2,312,665
Guardlanship 760,000 - 780,009 735,925
Transportation 879,729 - 879,729 1,063,996
Volunteer 122,041 - 122,941, 121,543
Workforce: Development 394,252 - 304,252 402,576
‘Alcohiol and Other Drugs. 444,581 - 444,501, 1,185,000
Cimolt Coufity Déntal 642,837 - 642,637 '542,020
‘Suppoit Cénter 276,172 - 278,172 285,052
Homeless 577.783 - 577.783 554509
Enargy and Communily Developreni- 7.480,043 - 7.480.943 6.278,570
EMer’’ 1,142,818 - 1,342,818 1,026,070
Hausing Sarvices 176,511 | : 176511 167.528
Tétal program servicas 16,302,803 16,302,603 15,459,871
Supgorting Activilies:
Géngral.and adiministialive 1,102,448 - 11021448 1,213,425
Furdraising 8,023 = 8,023 4,873
Total supfoiting aciiitles 1,118,471 - 3110471 1,218,298
Total functional expenses 17,413,464 - 17413464 16,678,160
" ‘CHANGE IN NET ASSETS 734,662 115,491 849,853 485602
NET.ASSETS, BEGINNING OF YEAR 2,191,395 . 702,600  _ . 2,893,995 2,408,393
NET ASSETS,; END OF YEAR $ 2926057 § 817,781 § 3743848 § 2.8093.005

‘See Notes to Consolidated Financial Stataments
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CONSOLIDATED STATEMENTS.OF CASH FLOWS

-EOB THE: YEARS ENDED JUNE 30, 208 AND 2017

CASH FLOWS FROM OPERATING ACTIVITIES
Change ‘i net assels
;Adjuslmants X rgconcile change in net assels 1o
net:cash pmvlded by operaung activities:
Dépreciation and, amoruzatlon
Donallon of properiy and equipment
Forgwe ness of debt:
(Increasa) dacrease in.assets:
‘Accounts receivable
[Pledges recgivable:
lnvantortes
Reslncted cash
(Decrease) increase in liabilities:
-Accourits’ payable
Accrued éompensated dbsences:
Accrued salaries
-Accruéd’ expenses
Refundabfe advances
Other iiabilities.

NET CASH PROVIDED BY OPERATING ACTIVITIES

‘CASH FLOWS FROM.INVESTING ACTIVITIES

Proceeds fromdisposal of property
Purchases of property and equipment

NET.CASH PROVIDED BY (USEDIN) INVESTING. ACTIVITIES
CASH FLOWS FROM. FINANCING ACTIVITIES

Net’ repayment on demand note’ payable

Repayment of long-tenti debl

Repayment of: capital 13ase obhgauons

NET GASH USEDIN FINANCING ACTIVITIES

NET INCREASE [DECREASE) IN CASH AND CASH EQUIVALENTS'

CASH AND CASH EQUIVALENTS, BEGINNING OF YEAR
CASH AND CASH EQUIVALENTS, END OF YEAR
SUPPLEMENTAL DISCLOSURE OF CASH FLOW
INFORMATION:
Cash paid during the year for:
Interest
SUPPLEMENTAL DISCLOSURE OF NONCASH INVESTING
AND FINANCING ACTIVITIES:
Purchase of propen'y and equipment financed by long-term-debt
Purchasa of property and-equipment financed by capltal lease

Fixed assets donated

See Notes to Consolidatéd Financial Statéments
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$ 8495853 § 485602
464,370 492,141
- (224,685)
(48.487) 16,685
- (25.912)
170,337 (78,676)
(6.403) 23,615
(21,928) 23238,
19,705 {4,353}
235,922 (154,926)
(281.371) (157,079
{39.424) {51,698)
(9,374) 20,697
24,281 13,863
 (B479) {35,781)
{258,143) 134,401
__1,093039 477,433
278872 26,750
(141,335) {181,113)
137,637 (154,363)
{90,412y (192,432)
{312,870} {210,808)
{4,056) (3.636)
(407,338) {406,876)
823,338 (84,106)
505,700 589,806
$§ 1320038 $ 505700
$ 182514 § 208,781
5. - % 14,867
H -8 5,889
$ 18830 § .
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CON3OLIOATED STATERENT OF FUNCTIONAL EXPENSES
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‘NOTE 1.

NOTES TO CONSOLIDATED FINANCIAL. STATEMENTS
FORTHE YEARS ENDED JUNE 30, 2018 AND 2017

ORGANIZATION. AND. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
Organization and Principles of Consolidation

The consolidated financial statements includé the accounts of Tri-County
Community Action Program, Inc. and its: affiliate, Comnerstone Hous:ng North, Inc.
The two organizations: are consclidated because Tri- -County Community Action
Program, Inc. controls 100%.of the votlng power of Cornerstone Housing North; Inc:
All significant intercompany items ‘and transactions have been éliminated from the:
basic financial statements. Tri-County -Community Action. Program Inc. (the.

Orgamzahon) is a New Hampshlre non-profit corporation that operates :a wide
variety of commumty service programs which are funded primarily. through grants or

contracts from various federal, state, .and local agencies. Comerstone Housing
Nofth, Int. (a New Hampsh|re nonproft corporation) was* Incorporated under the.

laws of the State of New Hampshire; for the acquisition, construction’ and operation

of community based housing for the elderly:

Nature of activities

The Organization’s programs consist of the following:

Agency
Tri-County CAP Administration providés central program management

support and oversight to the Organization's: many individual programs.
This: includes' planning .and budget development, bookkeepmg and
accounting, payroll and HR' services, legal and audit services, IT support
management suppont, financial suipport and central policy developmant.

Tri-County CAP- Administration is the liaison between Tri-County
Community Action Program, Inc., Board of Directors -and its programs;
ensuring that programs comply with agreements made by the Board to
funding sources and vendors.

Other responsibilities include. the management ‘and allocation. :of funding
received through a Community Services Block Grant, as well as
management of the Organization's real estate property.

Head Start

Head Start provides comprehensive services to low-income children and
their families. Head Start supports children's growth and development in a
positive learning environment through a variety of activities as well as
providing services, which include in ‘addition to early learning, health and
family well-being. -All children receive health and development screenings;
nutritious meals, oral health and mental health support. Parents and
families are supported in achieving their own goals, such as housing
stability, continued education, and financial stability.




Programs support and strengthen parent-child relationships as their chiid's
primary. educator. Head Start staff work as partners with parents:to. identify
and provide individualized activities that support their child's growth and
devélopment.

Tri County Community Action Head Start serves 217 children in Carroll,
Coos & Grafton counties in 9 locations with 12 -center-based classrooms
and 1 home based option..

Guardians'hig

servrces for “the: vulnerable populat|on of New Hampshrre resndents
(deveIOpmentally dlsabled chronically. mentally ill, traumatic brain injury,

and the elderly suffering from. alzheimer's, dementia, -and multiple; medical

issues) who need a -guardian and who have no ‘family member or-friend
wulllng. able, or suitable: to. serve in that capacity. This prograrm sérves 406
individuals. Addifional .services rnclude ‘conservatorship, representative

payee-ship, ‘federal. fi iduciary ‘services, benefit management services and

private probate accounting services.

Transportation
The Organization's: ‘transit program provides 'various transportatlon

services: public bus routes; door-to-door service by request, long distance

medical \travel to medical facilities outside our regular service area; and

special tnps for the. elderly to:.go shopping and enjoy other activities that

are located outside: the regular service area. The Organlzatlon s.fleet of 17
wheelchair accessible vehicles offers transportatlon options: to the elderly
and disabléd, as-well as to the general public.

Volunteer

The Coos County Retired ‘& Senior Volunteers Program (RSVP) maintains
a minimum group of 400 volunteers, ages 55 and older, of ‘which 309
actlvely served during the iast reporting penod Thésé. volunteers share
their skills, life experiences, and time with ‘over 60 local non-profit. and
public .agencies throughout Coos County that depend on volunteer
assistance to meet the needs of their constituents, Qur-volunteers .donate
over 43,611 hours yearly.

Workforce Development

The ‘Organization is assisting transitional and displaced workers as: they:
prepare for new jobs, and also assisting cufrently-employed workers to
gain the 'skills required for better jobs.




The Organization is helping o implement New Hampshire's Unified State
Plan for Workforce Development, in line with the federal Workforce
Investment Act. Workforce training programs, with training facilities in
three towns; provide temporary assistance for needy. families (TANF)
recipients with 20:30 hours: per week of training in the areas of employment .
skills, computer skills, and business experience, and also. place
part:cupatmg TANF recipients in community-based work experience sites.

Alcohol & Other Drugs (AOD) _

Services provided through the ACD program Include assisting the
alcoholic/addicted person on the road to recovery, through three phases:
Crisis Intervention, Sobriety Maintenance, and Assessment and Referral to
appropriate treatment-facilities.

The Residential Treatment Programs (Friendship House) provide
chemically dependent individuals with the fundamental tools of recovery;
including educational classes; group and iindividual counseling, work .and
récreational itherapy, and atteridance at in-House and communlty-based-
alcoholics ‘anonymous and narcotics anonymous meetings. The ACD

program also offersrassistance with its impaired driver programs;

Thé Friendship House, i Decemmber of 2014, had approxumate!y $130,000
worth of investments and improvements due to assistance. from Public
Services of New Hampshire. There was a total of $111,595 of pre-
development-capitalized expenses at June 30, 2017.

Effective October 1, 2017, the Organization is no longer responsible. for the.
Alcohol & Other’ Drugs (AOD) program. The grants for the program have been
transferred to North Country' Health Consortium (NCHC), 'as they are taking
over the program. The Friéndship House was sold to Affordable Housing
Educatiori-and Develdpment (AHEAD).

Carroll County.Dental

The Tamworth Dental Center {the Center) offers high quality oral heaith
care t6 childfen with NH Medicaid coverage. The Organization also serves
uninsured and underinsured children and adults using a, sliding fee scale
that offers income-based discounts for care. The Center accepts most
common dental insurances for those who have commercial -dental
insurance coverage. A school-based project of the Dental Centef, School
Shmiiles, offers oral health education, screening, treatment and referrals for

'treatmen't to over 1,000 children in 9 schools in the vicinity of the Center.

Support Center _

The Organization's Support Center at Burch House provides direct service
and shelter to victims and survivors of domestic and sexual violence and
stalking in Northermn Grafton County. Support Center services are
accessible 24 hours a day, 365 days a year. They include: crisis
intefverition; supportive counseling; court, hospital and policy advocacy
and accompaniment, emergency shelter;, support groups; community
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education and otitreach; violence prevention programs for students;
information, referrals and assistanceé accessing other comminity
resources.

Homeless

Homeless services include an outreach intervention and prevention project
that strives to preverit individuals and farilies from becoming homeless,
and assists the already homeless in securing safe, affordable housing. The
Organization pro,v.id‘es_"temporar.yrshelter space for homeless clients.

The QOrganization also provides some housing rehabilitation services: to
help preserve -older housing stock.

Enerqy Assistance and Qutreach

Energy Assistance Services provide fue! and -electric assistance through
direct- pay to vendors.ora discount on the: client's bill. Communlty Contact
sites, :allow local participants access to energy assistance programs. and
other emergency services. The offices provide information to the

Orgariization's clients about other programs offered, as weli a§ other
programs: availabie through other organizations in the communlty

Low-Income Weatherization
The NH weathenzanon program helps Iow-lncome famllles elder!y.

increase thelr health, isafety, and comfort; .and improve the quality of Ilvmg
while ‘improving housing stock in communities ‘around the state utilizing
energy cost saving, health and safety and carbon lowering measures. The
NH Weatherization Assistance Pfogram also creates local NH jobs.

Elder

The Organlzattons elder program provides senior meals in 15 community
dining ‘sites; home-delivered meals (Méals on Wheels) to the frail and
homébound elderly, and senior nufrition ‘education and related
programming. The Coos County ServiceLink Aging & Disability Resource
Center lassists with person-centered counseling; Medicare counseling,
Medicaid assistance, long-term care: counseling services, and caregiver
supports.

Housing Services o
Cornerstone Housiiig North, Inc. is subject to a Project Rental Assistarice
Contract (PRAC) with the United States Department of Housing and Urban
Development (HUD), and a significant portion of their rental income is
received from BUD.

The Organization includes a 12 unit apartmerit complex in Beriin, New
Hampshire for the elderly. This operates under Section 202 of the National
Housing Act and is regulated by HUD with respect to the rental charges
and operating methods.
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*The above Organuzatnon has a Sectnon 202 Capltal Advance Under
-Unrform Gurdance Trﬂe 2 U.S. Code oi" 'Federal Regulatrons (CFR) part
200, Uniform Adrfinistrétive Reqairements, Cost Printiples ‘and: Audit
. Reguirements. .for Federal Awards, the' Section 202, Capital Advance s
considered to be a major program.

Method of’ accoun‘tmg
The: consodlidated finaficial statements of Tri-County Community .Action Program.
Inc. have been prepared utlllz:ng the accrual basis of accountrng in: accordance with

promulgated by the Frnanmal Accountlng Standards Board (FASB) Accountmg
Standards ‘Codification (ASC). Under this basis, revenue, other than contributions,
and expenses are reported when incurred without regard to the date of receipt or
payment of cash.

Basis of preséntation | A

Financial 'statement presentation follows the recommendations of the FASB in its.
Accounting ‘Standard Codification No: 958 Financia/ Slatements of Not-For-Profit
Organizations. Under FASB ASC No. 958, the Organization i§ réquired to report
information regarding its financial position and activities accordmg to thrée classes
of net assets: 'urrestricted net fassets temporarily restricted net assets and
permanently restricted net assets.

The Organization fiad no permariently restricted et asséts at June 30, 2018 and
2017. The Organlzatlon had temporarily restricted net assefs of $817,791 and
$702,600 at June 30, 2018 and 2017, respectively.

Restricted :and unrestricted support ‘ _

Contributions received :are recorded as' uhrestricted, temporarily restricted, or
permariently restricted support, depending on the ‘existence and/or nature -of any
donor restrictions. Support that is restricted is reported as an. increase in
temporarily or permanently restricted net assets, depending on. the nature of the.
restriction. Wheh a restriction expires (that is, when ‘a sttpulated time restriction
enids or purpose restriction is accomplished), temporanly restricted net assets are.
reclassified to unrestricted net assets and reported in the.statement of activities as
net assets released from restrictions.

Unrestricted net assets include revenues and expenses and contributions
which are. not subject to any donor imposed restrictions. Unrestricted net
assets can be board designated by the Board of Diréctors for special projects
and éxpenditures.

Temporarily restricted net assets include contributions for which time
restrictions or donor-imposed Ffestrictions have ndt yet been- met: When a
restriction expires, temporarily restricted net assets are reclassified to
unrestricted net assets and reported in the statement of activities as net assets
released from restriction (Note 12).
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Permanently restricted net assets include giftst Which require, by donor
restriction, that the corpus be invested in perpetuity and only the income or a
‘portion thereof (excluding capital gains restricted by ‘State statute) be made
‘available for program operations in accordance with ‘donor réstrictions. The.
Organization had no permanently. restricted net assets .at June 30 2018 and
2017.

Faitr Value Measurements

Fair value,is defined as the price that would be received to seII ah assét or paid to
transfer a, liability (i.e. the “exit pfice") in an ordeﬁy trafisaction between market
participants at the: measurement date. The - accounting standards’ for fair values
establishes @ hierarchy for inputs used in measuring fair-value that maximizes
the use of observable inputs:-and minimizes the usé of Unobservable Inputs by
requiring that the most observable inputs be used wheh available. Observable
mputs are inputs-that market participants would use in pricing the asset or liability
developed based on market data obtained from sources independent of the
Orgamzatron Unobservable inputs -are inputs' that reflect the Organization's.
assumptions about thé assumptions market participants. would use in pricing the -
asset of lidbility developed based .on the best information available in the:
circumstances.

The hierarchy is classified into three levels based on the reliability of inputs as
follows:

Level 1: Valuations based on quoted prices in active markets for identical
assets or liabilities that the Organization has 'the .ability to access. Since
valuations afe based .on quoted prices that are. readlly and regularly available
in an active. rnarket, valuation of these products does. not :entail ‘a isignificant
degree of judgment.

Level 2: Valuation is determined frofii quoted ‘prices for 'similar assets or
liabilities in activé markets, quoted prices for identical instruments in markets
that-are not active or by model-based technigues in which all significant inputs
are observable in the market.

Level 3. Valuations based on inputs that are .unobservable and significant to
the overall fair value measurement. The degree. of judgment exercised in
determining fair value is greatest for instruments categorized as Levél 3.

The availability of observable inputs can vary and is affected by a wide variety of
factors, including, the type of asset/liability, whether the assetlliability is established

in the marketplace, and other characteristics particular t6 the transaction. To the

extent that valuation is based on models or inputs' that are less observable or
unobservable in the market, the determination of fair value requires more judgment.
In certain cases, the mputs used to measure fair value may‘fall into different levels
of the fair value hierarchy. In such cases, for disclosure purposeés the level in the
fair value hierarchy within which the fair value measurement in its entirety falls is.
determined based on the lowést level input that is significant to the fair value
measurement in its entirety.
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Fair value is a iarket-based measure consideréd fiom the perspectivé of a market
participant rather than an entity-specific measure. Therefore, even when market

fassumptlons are.not readily available, assumptions are required to refiect those that

market participants would use in pricing. thé .asset or liability :at the measurement

Accounts Receivable

Accounts recelvable are stated at the amount management expects to coliect from
balances outstapding at year-end. Most of the receivablés -are amounts due from
fadéral and state awarding agencies and are based on reimbBursement for
expenditures ‘made under specific grants or contracts. A portion of the accounts:
receivable balance represents amounts. due; from patients at Carroll County Dental
program, Past due. receivables are written off.at managément's discretion .using the.

- direct'write off method this is riot considered a departure from accounting principles

generally accepted in the United State because the effects of the direct write
method approximate those of the allowance method. Management selects accounts.
to be wiitten off after analyzing past payment histofy, the -age of the accounts
féceivable, and collection rates for receivables with sifmilar charactenshcs such as
Iength of time outstanding. The Organization does not charge interest on
outstanding accounts receivable.

Property and Depreciation

Acquisitions of buildings, equipment, and improvements in excess of $5,000 and all
expenditures for repairs; maintenance, and betterments that: materially prolong the
useful lives of assets -are capitalized. Buildings, equipment, and improvements are
statéd at cost less accumulated depreciation. Depreciation is provided using the
straight-line method over the estimated useful lives of the-related .assets.

Depreciation expense related to assets used solely by an individual program is.
¢harged directly to the rélated program. Depreciation expense for assets used by
more.than one program is charged to the program based upan a §quare footage or
other similar allocation.

Depreciation expense related to administrative assets is includéd in the indirect cost
pool and charged to the programs in accofdaiice with the indireét cost plan.
Maintenance and repairs that do not materially prolong the useful lives of assets are
charged to expense as incurred:

Estimated useful lives are as follows:

Buildings and improvements 20to 40 years
Vehicles 510 8.5 years
Furniture ‘and equipment 51615 years

Client Rents and HUD Rent Subsidy
Comerstone Housing North, Inc.’s rents are approved on an annual basis by the

- Department of Housing and Urban Development. Rental increases aré prohibited

without such approval. The clients are charged rent equal to 30% of their income
less adjustments allowed by the Department of Housing and Urban Development.
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Rent subsidies are received from the Department of Housing and Urban
Development for the difference between the. allowed rents and the amounts
received from the clients.

Refundable Advances

Grants received in-advance are recorded as refundable advances' and recognized
as revenue in the period in which thé relatéd services or expenditures :are
performed of incurfed. Funds received in advance: of grantor conditions bemg met
aggregated-$191,069 and $197,548 as of June'30, 2018 and.2017, respectively.

Nonprofit tax status

- The Organization is a not—for—prof it ‘Sectioh 501(c)(3) organization in -accordance
‘with.the. Internal Revenue Code: It. has .been classified as an. Organlzatlon that Is
. ‘not..a private foundation under the Internal Revenue Code -and qualifies for a
charitable contribution deduction for individual donérs. The Organization files

information returis in the United States. The. Organlzatlons Federal Form 990
(Retiimn of Organization Exempt from Income Tax), is‘subject to examination by the
IRS;, generally for three. years after it is filed. The; Organization‘is: no longer subject
to examinations. by tax authorities for years priorito 2014

The Organnzat:on follows FASB ASC, Accouniting for Uncerfamty in Incoineé Taxes,
which clarifies the accountlng for uncertainty’ in ‘income taxes and prescnbes ‘a
recognition threshold and measurement attribute for financial statemerit recognition
and measuremént of tax positions taken or expected o be taken in atax. retum.
The Organlzatlon does riot believe they have taken uncertain tax positions;
therefore, a liability for income taxes associated with uncertaintax.positions has not
been recognized.

Cérnerstone Housing Noith, Inc. is exernpt frofii iricome taxes  under Section
501(c)(3) of the' Internal Revenue Code. The Intemal Revenue Senvice has
determined the Organization to be_ other than a private: foundation within the.
'‘meaning of Section 509(a):

Retirement plan

The. Organization maintains a ‘tax-sheltered annuity plan under the provisions of
Section 403(b) of the Internal Revenue Code: All employees are eligible to
contribute to the plan béginning or the date théy are employed. Each employee
may elect salary reduction agreement contfibutions in :accordahce with limits
allowed in the Intemal Revenue Code. Employer contributions are at the
Organization's annual discretion: In January 2013, employer contribution payments
ceased, therefore as: of June 30, 2018 and 2017, there were no discretionary
contributions recorded. Fuither information can be obtained fiom the
Organization's 403(b) audited financial statements.

Donated services and qoods _

Contribitions of doriated services that create or enhance non-financial assets or
that require specialized skills and would typically need to be purchased if .not
provided by donation are recorded at their fair values in the period received.
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Contributed noncash assets: are recorded at fair value. at the date of donation. If
donors stipulate how long the assets must: be used, the contributions are recorded
as restricted suppont. In the absence of such stlpulatlons contributions of noncash
assets are recorded as unrestricted support.

Donated property and equipment

Donations of property and equipment are recorded as support at their estimated féir
value at the date of donation. Such donations are reported as unrestricted support
unless the donor has restricted the donated :asset to a specific purpose. Assets
donated with explicit restrictions. reganding their use -and contributions of cash that
must be used to acquire property and equnpment are reported as restrlcted support

Organlzatlon reclassifies temperanly restncted net assets to unrestncted fet assets
at that time.

Promises to Give
Condltlonal promlses to glve are not recogmzed |n the‘f nancnal statements untll the

16 be coilected wnthrn one year are recorded at ‘the net reahzable value.
Unconditional promises 1o give that are expected to be collected in more than one
year are recorded at fair value, which is measured as the present value of their
future cash flows. The discounts on those amounts are computed using risk-
adjusted interest rates appllcable to the years in which the promises are received.
Amottization of the discounts is included in contribution revenue. In the absence of
donor-stipulations to the contrary, promises with payments due in future periods are
restricted to ‘use after the due date. PromiSes-that rermain uncéllécted more than
one year aftér their due dates are written off unless the ‘donors indicate that
payivient is merely postponed. When a restriction expires, temporarily restricted net
assets are reclassified to unrestricted net assets.

As of June 30, 2018 and 2017, there were promises to give that were absent .of
donior’ stipulations, but restricted in regards to timing, and therefore classified as
temporarlly restricted in' the amount, of $212,207 and $205,804; respectively. This
amount was included in grants and contracts on the Cénsolidated Statement of
Activities. '

Use of estimates

The presentation of financial statements in confofmity. accounting principles
generally acceptéd in the United States of America requires management to make
gstimates and assumptions that affect the reported amounts of assets and liabilities
and disctosures of contingent assets and liabilities at the date of the financial
statements and the reported amounts of revenue and expenses during the reporting
period. Accordingly; actual results could différ from those éstimates.

Fair Value of Financial Instruments
Accounting Standards Codification No. 825 (ASC 825); Disclosures of Fair Value of
Financial Instruments, requires thé Organization to disclose fair values of its
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financial instrumients. The carying amount of the Organization's. financial

instruments which consists of cash, :accounts receivable, deposits and accounts
payable, approximate, fair value because of the shortterm maturity of those
instruments.

Functional allocation of expenses
The costs of providing the various programs and other activities have béeh
summarized on a functional basis in the statement of activities. Accordingly, certain

. costs have been allocated among the program services and supporting activities.

benefited.

Program salaries and related expenses ‘are allocated to the varidus:
programs and supporting services based on actual or estimated time
employees spend.on each function as reported on a timesheét.

Workers Compensation expenses are charged to each program based upon
the classification of each employee and allpcated to the various program
based upon the time employeés spénd on each function-as noted above.

Paid Leave is charged to' a. leave poo! and is. allocated fo each program as:a
percentage of total salaries:

Fringe_Benefits are. charged to a Fringe Benefit Pool. These expenses
include ‘employer payroll tixes, pension expenses, health and dental
insurance and unemployment compensation. The pool is allocated fo each
program based upon a percentage of salaries.

Depreciation expense is allocated to each program based upon specific
assets used by the program and is reported as deprecuatlon expense on the
statements of fuinctional expenses

Other occupancy expenses are applicable to assets which are used by
multiple programs. Buildings -are. primarily charged to the benefiting program
based upon an analysis of square footage. Costs related to a building include
depreciation, insurance, utilities, building maintenance, etc. These costs are
reported as space costs on the statements of functional expenses.

Insurance: automobile insurance is allocated to programs based on vehicle
usage, building llablllty insurance is allocated to programs based on square
footage of the bunldmgs and insurance for fumniture and equipment is allocated
to programs using the book basis of the insured assets.

The remaining shared expernses: aré charged to an Indirect Cost Pool and
are allocated to each program based upon a percentage of prograiti expenses,
The expenses include items such as administrative salaries, general liability
insurance; administrative travel, professionat fees and other expenses which
cannot be specifically identified ar'\d charged to a program.
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NOTE 2.

1

The Organization submiits an indirect cost rate proposal for the paid Ieave, fringe
bénefits and 6ther indifect costs to the U.S, Department of Health and Human
Services. The proposal effective for the fiscal year beginning July 1, 2017 received
provisional approval and is effective until amended at a rate of 13%. Per the
agreement with the 'U.S: Deparment of Héalth dnd Human Services, the
Organization's 'final rate for the yéar ended June 30, 2017 was 125%. The
Orgamzatlon carefully calculates the allocation to agree exactly with the expenses
in the' indirect pool. The actual rate for the year ended June 30; 2018 was

.approximately 11.454%, which is allowable  because it i less than the provisional

rate,

Advertising policy
The ‘Organization uses advertising to inform the communlty about thé programs it

offers and the: avaflablhty of .sérvices. Advemsmg is' expensed as incurred. The total

cost of advert:smg for'the, years ended June 30,2018 and 2017 was.$18,616; and
$26,456, respectively.

CASH AND CASHEQUIVALENTS
‘Cash and cash equivalents consist of cash on hand, funds on deposit with financial
?lnstltutlons and mvestments wsth orlglnal maturltaes of three months or Iess At

fdeposuted with multuple fi nancual mstututnons At June 30, 2018 and 2017, the

balances:ii interestand non-interest-bearing accounts were insured by the. FDIC up
to $250,000. At June 30, 2018 and 2017, there was approximately $1,200,000 and

'$665,000, of deposits held in excess of the FDIC lirnit, repectively. Management

believes the Organization is not exposed to -any sighifi icant credit risk on cash and

.cash equivalents and. considers this a normal business risk.

Cash Restrictions

The Qrganization is féquifed to mairitain a deposit account with a bank ‘as part of
the loan security agreément disclosed at Note 6. The required balance in the

account is $19,968 and is restricted from withdrawal except to make payments of

.debt service or as approved by the US Department of Agriculture. The Ofganization

is compliant with this requirement as of October 2017.

Amounts withdrawn to make payments of debt service must be replenished with
monthly deposits until the maximum required deposit balance is -achiéved. The
balance as of June 30, 2018 and 2017 was $19,980 and $19,611, respectlvely

The Organlzation has made all of their scheduled deposits for the years ended

June 30, 2018 and 2017. These amounts are included in restricted cash on the
Statements of Financial Position,

The Organization. is required to maintain a deposit account with another bank as
part of a bond issue (see bond payable in Note 6). The required balance in the
account is $173,817 .and is equal to 12 “monthly payments. The balance as of June
30, 2018 and 2017 was $174,273 and $187 085, respectively, and the Organization
was in compliance with this fequirement. These amounts are mcluded in restricted
cash on the Statements of Financial Position.
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NOTE 3,

NOTE 4,

The Organization. maintains ‘a deposit account on behalf of clients who participate in
the Guardianship :Services Program. The balance. in the account is restricted for
use on. behalf of these clients and an offsetting liability is reported on the financial
statements as other current fiabilities: The ‘total current liability related fo this
festriction at Juiie 30, 2018 and 2017 was $378,605 and $642,308, respectively.
These amounts are: included in other Jiabilities on the Statements of Financial
Position. The total restncted cash W|th|n thls account at June 30 2018 and 2017

balance on the Statements of Fmanmal Posmon

Centain cash accounts related to, Comerstone Housing North; Inc. are restricted for
certain uses in the Organization under rules and regulations prescribed by the
Department of Housmg and Urban Development Thé total .amount réstricted at,
June:30, 2018 'and 2017 was $131,610 and $93, 673, respectively.

INVENTORY:

Ih 2018 and 2017, inventory inciuded weatherization' materials Wthh had been
purchased in’ bulk These items are valued at the most 'recent *cost A phys:cal
method Inventory at June 30 2018 and 20'th7 consists of weathenzatlon materials
totaling $87,569 and $65 641, respectively.

During the year ended June :30, 2018, the Organization adopted the provisions of
the FASB Accounting Standard Update (ASU) 2015-11, Invenrory, (Topic 330):
Simplifying the Measurement of Inventory, which simplifies the subsequent
measurement of inventory by requiring inventory 'to be ‘measured ‘at the: lower of
cost net realizable. value. Net realizable ‘value is: the estimated selling price of
inventory in the ordinary course of business, less reasonably predictable costs of
completion; disposal and transportation. The Organization has' evaluated ASU
2015-11 -and has detefined that is no material impact to the financial statéments.

ACCRUED EARNED TIME

For the years endlng June 30, 2018 and 2017, employees of the Orgamzatlon were
eligible to ‘accrue vacation for @ maximum of 160 hours. At June 30, 2018 and

2017, the Organization had :accrued a liability for future annual leave time that its

employees had eammed and vésted in the amount of $203,121 and $242,545,

respectively.
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NOTE 5. PROPERTY

NOTE 6.

Property consists of the following at June 30, 2018:

Capitalized Accumulated  Net
Cost Depreciation Book Value -
Building $10,003,944  $3,448,411 '$6,555,533
Equipment: 2,384,905. 1,764,913 629,992
Land 423,840 - 423,840

$12.812.080  $5.203.324 $I1.609.365

Property consists of the following at June 30, 2017:

Capitalized Accumulated Net,
Cost Depreciation Book Valug
Building $10,670,707  $3,426,084 $7,251,613
Equipment: 2,400,922 1,889,376 511;546
Land 463,840 463,840

The Organization has use .of computers and equipment which are the property of
state and federal agencies under grant-agreements. The equipment, whose book
value is immaterial to the financial statements, is not included in the Organlzatlon s
property and equipment totals.

Depreciation expense for the years ended Juhe 30, 2018 -and 2017 totiled
$463,483 and $491, 254, respectively.

The Organization also had building refinancing costs of $17,730 during the year
ended June 30, 2014. Amortization expense and accumulated amortization for the.
year ended June 30, 2018 totaled $887 and $5,025, respectively Amortization
expense and accumulated amortization for the year ended June 30, 2017 totaled
$887 and $4,138, respectively. '

LONG TERM DEBT
The long term debt of the Organization as of June 30, 2018 and 2017 consisted of

the following:
2018 2017
Note payable with the USDA requiring 360 monthly '
installments of $1,496, including Interest at 4.5% per
annum, The property was sold and the loah was
paid infull during 2018. $ - $ 108,127
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Note payable with the. USDA requiring 360 monthly
installments of $1,664, includifg interest at 5% per
annum. ‘Secured by general business assets. Final
installmenit due January 2027.

Note payable with the USDA requiring 360 monthly
installmients of $292 mcludlng Interest at 4.75% per

annum. The property was sold and loan was paid in

full during 2018.

Noté. payable with the USDA feqiiring 360 niénthly

installments. of $74, including. interest at 4.75% per
-annum. The property was 'sold and loan was paid in
full during 2018.

Note payable with :a bank requiring 120 monthly
installments ‘of $3,033; including interest at 4.69%

per annum. Secured by first. mortgages on two
commercial properties. Fingl instaliment due April
2021.

Note payable with a bank requiring 60 ‘monithly
installments of $459, including interest at 5% per
annum, This: riote was an unsecured line of credit

that was converted to a term loan during the year

ended June 30, 2016. Final installment due April
2021..See Note 8.

Note payable to a non-profit organization (related
party); monthly principal payments of $4,533. Final
installment due October 2018. A portion of the note
payable ‘was forglven by the non-profit organization
during the year ended June 30, 2017. See Note 16.

Note payable to a finahCing company requiring 72
monthly installments of $312, including interest at
5.49% per annum. Secured by the Organization's
vehicle. Final installment due August 2021.

Note payable to a financing company requiring 72
morithly installments of $313, including interest at
5.54% per annum. Secured by the Organization's
vehicle. Final installment due July 2021.

Note payable to a ﬁ'nan'cing_ company requiting 60
monthly installments of $143, including interest at
5.99% per annum. Secured by the Organization's
vehicle. Final installment due November 2020.
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Note: payable to -a financing company requlnng 72

monthly= instaliments -of $248, including interest at
6:10%, per annum. Secured by the Organization's
vehicle. Final installiment dué Febraary'2023.

Note payable with a bank requiring 60 monthly
installments..of $4,518, including interest at 4.16%
per annum. Secured by second mortgage. on
comimercial property. Fingl ballooh paymént was
due: December 2017. The loan was refinanced in

March.2018. It requires 60 monthly installments of’

:$2;5612,lincluding interest at-5.51% per annum. Final
balléof payfrient is due in March 2023.

Bond payable with a bank requiring ‘monthly
flnstallments of $14,485, including interest of 2.75%
plus the ‘banhk's. interhal cost. of funds mult[phed by

67%. with ian :indicative rate as of March 2017 of

3.28%. Secured by first commercial real estate
mortgage on various propérties and assignments of
fents. at various propertiés: Fiial instaliment due
Augusti2040.

Cornerstone Housing North; Inc. capital advance
due to- the Department of Housing and Urban
Deve!opment This: capital advance is not subject to
interest or principal amortization and will be forglven
after-40 years; or in August 2047.

Cérnerstone Housing North, inc. mortgage payable
due to. New. Hampshlre Housmg Finance Authority.
The: mortgage is not subject to interest or principal
amortization. Payménts are deferred for 40 years,
findl paymeént due in August 2047.

Less current portion due within one year
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NOTE 7.

The scheduled maturities of long term debt-as of June 30, 2018 were as follows:

Years ending

June 30 ' Amount
2019 $ 142733
2020 148,501
2021 437,412
2022. 123,200

2023 485,560

Thereafter 4,1 91 ,969

As described at Note 2, the Organization is réquired to maintain a resérve account

with a bank for the first four notes: payable, listed 'above. In May 2013, ‘the

Organization began maklng monthly deposits to the reserve taccount, but had not

yet accumulated the fequired balarice. Failure to meet this reéquirement may be.
conistrued by the Government to constitute default: however, the. awarding agency
is ‘aware-of this issue and has not:made a request for advanced payment.

CAPITAL LEASE OBLIGATIONS

During the year ended June 30, 2016, the Orgamzatlon leased a phone system and
copier under the terms of capital leases, expiring in November 2020 and March
2021, respectively. ‘During the year ended June 30,2017, the Company leased an
additional copiéer under the terms of a capital lease, expinng 'in May 2021. The
assets and liabilities under the capital leases .aré recorded at the iower of ‘thé
present value of the minimum lease payments ‘or the; fair value of the assets. The
assets are depreciated over their estimated lives;

The obligations included in capital léases at June 30, 2018.and 2017, ¢onsisted of
the following:

N
o
o
N
(=]
-

Lease payable to a f‘nancnng company with
monthly installments of $208 for principal and
interest at 9:5% per annum. The lease is secured.
by the phone system and will mature in Novémber 7
2020. -$ 5362 § 7,246

Lease payable to a financing company with
monthly instaliments of $122 for principal and
interest at 8.841% per annum. The lease. is
secured by a copier and will mature in March
2021. 3,467 4,570
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NOTE 8.

NOTE 9.

Lease payable to a financing company with
morithly installments of ‘$122 for pringipal and
interest at 8.918% per annum. The leasé is

'secured by a copier.and will mature in May 2021. 3,842 4911
12,671 16,727
Léss current portion (4,445) . (4,057}

The.scheduied maturities of capital lease obligations as of June 30, 2018 were as
follows:

Years ending

June-30 Amount
2019 Y 4;4'45‘
2020 4,870
2021 3,356

DEMAND NOTE PAYABLE

The Organlzatlon has available a $750,000 line of credit with TD Bank which is
secured by real estate mortgages and assignments of leases; and rents on variciis
properties as -disclosed. in the line of credit agreement: Borrowings under the line
bear interest at 5.00% per arinum, and totaled $316,000-and .$400,000 :at June 30,
2018 and 2017, respectively. The line is subject to renéwal each January.

The Organization was issued an unsecured revolving line of credit in 2014 with the
New Hampshire Department of Administration Sefvices. On June 30, 2018 and
2017, the outstanding debt totaled $200,022 and $271,434, Tespectively, which
included -accrued interest of $22 and $21,434, respectively. During the year ended

June 30, 2017 there was an amendment to the. original agreement. The

Organization is: not required to make payments of interest or principal prior to
maturity. The unsecured revolving line of credit matures in Novernber 2019,

OPERATING LEASES ‘

The Organization has enteréd into numerous léase commitments for space.
Leases under non-cancelable lease agreements have various starting dates,
lengths, and terms of payment and renewal. Additionally, the Organization has
several facilities which are leased on a month to month basis, For the. years ended
June 30, 2018 and 2017, the annual rent €xpense for leased facilities totaled
$165,227 and $163,025, respectively.

24



Minimum future rental payments under non-cancelable operating leases having
initial terms in excess of one year as of June 30,:2018, are as follows:

Years ending

June 30 Amount
2019 $ 157,610
2020 43,441
2021 39,611
2022 . 3.301.

NOTE:10. IN:KIND CONTRIBUTIONS
The Ofganization records the value of inkind Contributions according to the
accounting policy described in Note 1. The Head ‘Stant, transportat:on and -elder
programs rely heavily on volunteers who donate their senvices to the Organization.
These services dre valued baséd upon: thé comparative markét wage for simiilar
‘paid positions.

The QOrganization is also the bengficiary of-a donation of in kind in the form of below’
market rent for some of the. facilities. utilized by the Head Stait and elder programs.
The value of the in-kind rent is recorded at the différefice between the rental .
payment and the market rate for the property based upon a recent appraisal.

Many other individuals have donated ‘significant amounts of time to the activities of
thé ‘Organization. The ‘financial -statements d6 fot feflect any value for these
donated semvices since there is no reliabie basis for making a8 reasonable
determinafion.

NOTE 11. CONCENTRATION OF RISK
Tri-County Community Action Program, Inc. receives a majority of its support from
federal and state governments. For the years ended June 30, 2018 and 2017,
approximately $13,773,803 (75%) and $12,128,016 (71%), respectively, of the
Organization’s total revenue was received from féderal and state govemments. If a
significant.reduction in the level of support were to occur, it would have a significant
effect on the Organization’s programs and activities.

Cornerstone Housing North, Inc. receives a large majority of its support from the
U.S. Department of Housing and Urban Development. For the years ended June
30, 2018 and 2017 approximately 69% for each year, respectively, of ‘the
Organizations total revenue was derived from the U.S. Department of Housing and
Urban Development. In the absence of addmonal revenue sources, the future
existence of Cornerstone Housmg North, Inc. is dependent upon the fundlng
policies of the U.S. Department of Housmg and Urban Development

The majority of Comerstone Housing North, Inc.'s assets are apartment projects,
for which operations are concentrated in the elderly person’s réal éstate market: in

25




NOTE 12.

addition, the .Organization operates in a fegulated environment. The operation of
the Organization is subject o administrativé directives, rules and régulations of
federal, state and local regulatory agencies, including, but not limited to, HUD.
Such administrative directives; rules and regulations :are subject to change by'an
act of ‘Congress or.an administrative change: mandated by HUD. Such changes
may occur with little notice or madequate furidifig to pay for the related cost,
including the administrative burden, {6 comply-with the change.

TEMPORARILY RESTRICTED NET.ASSETS

‘Temporarily restricted net iassets are available for the following specific program

services as of June 30, 2018 and 2017:

Temporary Municipal Funding $ 212207 $ 205,804
Restricted Buildings 190,049 94,239
10 Bricks.Sheltér Funds 142,180 141190
FAP 136,614 87,991
IDN Capacity Fund 32,194 15,066
Homeless Programs 27,680 36,856
FAPIEAP 23,248 11,738
Loans - HSGP 21,454 24,261
USDA 10,332 7,252
Loans - HHARLF 6,967 10,884
RSVP Program Funds 5,021 3,675
Hesd Stat 4,172 973
Commiunity Needs Assessment 4076 =
Donations to Maple Fund 1,586 1,246
NH Charitable Foundation Grant, Mt. Jasper - 32,653
Setvice Link o g 12,123
L. CHIP.- Brown Co. House : 8,236
Donations to Mahoosuc Trail - 6,842
Julien Fund (AQD) - 1,475
Angslias Fiind (AOD) - 235
EAP - 164

Total temporarily restricted net assets $ 817791 $ 702600

NOTE 13. COMMITMENTS AND CONTINGENCIES
‘Grant Compliance

The Organization receives funds under several federal and state grants. Under the
terms of the grants the Organlzatuon is required to comply with various stipulations

including use and time restrictions. If the Organization was found to be

noncompliant with the provisions. of the grant agreements, the Organization could
be liable to the grantor or face discontinuation of funding.
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NOTE 14.

NOTE 15.

Environmental Contingencles

On March 30, 2009, thé Organization's Board of Directofs agreed to secure
ownersh:p of a 1.2-4cre site located in Beflin, New Hampshire. Thére are 2
buildings on this site designated .as the East Wlng and West ng, Buildings ‘which
were formerly used as:a research and development facility -for ‘the Berlin Mills
Company.

The exterior soil and interior parts of the. East Wing Building containied
contaminants which required environmental remediation. In a letter dated May 2,

2012, the State of New Hampshiré Department of Environment Services (the'

Department) noted that the remedial actions for the ‘exterior soils :and parts of the
East Wing Building had been completed to the Department's safisfaction.

In addition, the Department- noted that the contaminants related to the West Wing.

Building did hét pose an eXposure hazard to sité occupants, area residents, and the.
environment provided the West ng Butldlng is maintained fo prevent further
structural deterioration.. If further deterioration occurs' .and. contaminanis are.
released into the environment, the Organization could be required to take additional.
action including contaifrfient:aind remediation.

Loss Contingencies.

During the year endéd June 30, 2018, legal actions were. brought against the:
Orgamzatlon Due to the uncenrtainty of the outcome of such cases -as of June 30,
2018, as well as the uncertainty of the Organization's potential liabiiity, no amount
has been accrued by the Organization at this time.

RELATED PARTY TRANSACTIONS

As disclosed in Note 6, the -Organization has .a loan payable to -a nhon-profit
organization which also provides pass—through state and federal funding for-some
of the Organization's programs. 'Sée Note 6 and Note 16 for terms of the note
payables and related forgiveness of debt. The Orgamzation had a note payable to
a related party in the amount of $24,533 at June 30, 2017. The note payable was-
paid in full during'2018.

RESIDUAL RECEIPTS ACCOUNT

Comerstone Housing North; inc.’s use of the residual receipts account is contingent
upon HUD's prior written approval. During the year ended June 30, 2017, HUD
approved a withdrawal from the residual receipt account in tHe :@amount of $13,205
for an energy effi iciency project. There were no withdrawals from the residual
receipts account for the. year ended June 30, 2018. Residual receipts of $21,326
and ‘$1,847 were held in a segregated account for the years ended June 30, 2018
and 2017, respectively.
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NOTE 16.

NOTE 17.

FORGIVENESS OF DEBT

During the year ended June'30; 2017, the Organization realized forgiveness of debt
income in connect:on with @ note payable to a non-profit organization. Forgiveness
of-debt ificome totaled. $25 912oi-the year énded June 30, 2017.

SUBSEQUENT EVENTS

Subsequent events are €vents or ‘tranactions that occur after the statemenit of

financial position date, but before financial statements are availablé to be issued.
Recognized subsequent events: are events or transactions. that provide. additional
evidence about -conditions: that existed at the statement-of financial position .date,

including ithe estimates inherent. in the process of preparing financial statements.
Non- recognized subsequent events are events that prowde -avidence about
. conditions 'that did not exist &t the statement of financial position date, but arose
after that date. Management has evaluated subsequent ‘events through October: 19,

2018, the date thé financial statements were available to be issued.
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PROFESSIONAL ASSOCUTION
CERTIFIED PUBLIC ACCOUNTANTS
WOLFEBORO » NORTH CONWaY
DOVER » CONCORD
STRATHAM
INDEPENDENT AUDITORS! REPORT ON INTERNAL CONTROL OVER FINANCIAL
REPORTING.AND ON COMPLIANCE AND OTHER MATTERS BASED ON
AN AUDIT OF FINANCIAL STATEMENTS PERFORMED
N ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS'

To the Board of Directors of
Tri-Courity Comniunity Action Program, Ific.
Berlin, New Hampshire

We have'audited; in‘accordance with the auditing standards generally accepted in the United States of
America :and the standards apphcable 1o financial audils contained in Goverrimeént. Auditing Standards
issuéd by the '‘Comptroller General of the Uniled States, the. fi nanc:al statemenits: of Tri-County
Commumty Action. Program, Inc: {a nonprof“ t organlzatuon) which compnse the statemient of finaricial
position as ‘of Jifie 30,.2018, and the Telated statemients of activities, functional expenses and cash
flows for the-year then ended, and the related notes to the financial statements; and have issued our

report thereon dated Oclober 19, 2018.
Internal Control Over Financial Reporting

In planning and performing our audit of the consolidated financial statements; we, conS|dered Tri-County.
Community Action Program Inc.’s interal control over financial reportmg (mlernal control) to determine
the ‘audit procédures: that are appropriate in the circumstancés for the. purpose of expressmg our
opinion on the consolidated fi nancial statements, but not for the. purpose of expressing ‘an opinion ‘on

the effecuveness of Tn-County Commumty Act!on Program Inc s lnternal control. Accordlngly, we do

control.

A deficiency in internal control exists when the design or operation of :a control does not allow
management or employees, in the normal course of performmg their assigned functions, to prevent, or
detect and comect, misstaterents on a timely basis. A material weaknéss is a deficiency, or a
combination of deficiencies, in internal control, such that there is a reasonable possibility that a material
misstatement of the entity’s fi nancial statements will riot be prevented, or detected and ‘corrected on a
tlmely basis. A significant deficiency is a deficiency, or a combination of deficiencies, in internal control
thatis less severe than a material weakness, yet important enough to merit aftention by those charged
with governance.

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

As part of obtaining reasonable assurance about whéther Tri-County Community: Action Program Inc.'s
financial statements are free from material misstatement; we performed tests. of its compliance with

ceértain provisions 6f laws, regulations, contracts, and grant agreements noncompilance ‘with which’
could have a ‘direct and material effect on the determlnatlon of consolldated financial statement

amounts. However, providing -an opinion on compliance with those provisions was not an objective of

our audit, and accordingly, we do not express: Such an opinion. The resulls of our tests disclosed no
instances'iof noncompliance or other matters that are required ‘to be reported under Government
Auditing Standards.

Purpose of this Report

The purpose of this report is solely to describe the scopé of our testing of .internal control -and

. compliance, and the results of that testing, and not to. prowde an-opinion on the effectiveness of the
_organnzahon § internal control or .on compliance: This report is an mtegral part of an audit performed in

accordance with Government Auditing Standards in considering the organization's intérnal control and
compliance. Accordmgly. this communication is not suitable for any other purpose.

October 19 2018
North Conway. New Hampshire
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PROFESSIONAL ASSOCIATION
CERTIFIED PUBLIC ACCOUNTANTS
WOLFEBORO »'NORTH CONAY
DOVER 5. CONCORD
'STRATHAA

INDEPENDENT AUDITORS' REFORT ON COMPLIANCE
FOR EACH MAJOR PROGRAM AND.ON iNTERNAL CONTROL

OVER COMPLIANCE REQUIRED BY THE UNIFORM GUIDANCE

To the:Board of Directors of
Tn-County Community Action Program, Inc.
Berlin, New Hampshire.

Report 6n. Compliance fof Each.Major Federal Program

‘We'have audited Tri- County Commumty Action Program Inc:'s-compliance with the types of compliance.

réquiréments -describéd in ithe OMB! Compl:ance Supplerment that. could have a :direct and material
effect on each of ri- -County Community -Action Program Inc.’s major federal programs. for the year

shided June. 30, 2018. Tri- -County Community Action Progiam Inc.'s major féderal programs are.

identified in the. summary of auditors’ resuilts section of the :accompanying schedule -of findings and
questioned costs.

Management's Responsibility

Managemeént is responsiblé for compliahce with the requireménts of laws, regulations, contracts; and

grants applicable to.its.federal programs.

Auditors’ Responsibility

‘Our responsibility is to express :an opinion on compliance for each of Tri- -County Community Action

Program inc.’s major federal programs based on our audit of the. types of " compliance requirements:
referred to above. We ‘conducted our -audit of compliance in accordance with audltlng standards

generally accepted .in. the Unitéd Stdtés of America; the standards -applicable to ﬁnancnal audits
contained in Government. Auditing Standards, issued by the Comptroller General of the United States:
and the audit requnrements of Title 2 U.S. Code of Federal Regu!atuons Part 200, Uniforin

Administrative Requ:rements Cost FPrinciples, and Audit Requirements: for Federal Awards. (Uniform

‘Guidancg). Those standards and Uniform Guidance. require that we plan and perform the -audit to
.obtain fedsonable assurance. about whettier noncompliance with the types of compliance réguirements

referred to above that could have a direct and material effect on'a major federal program occurred. An
audit includes examining, on a test basis; evidence about Tri-County Community Action Program inc.'s
compliance with those requirerments and performing such other procedures as 'wé considered
necessary in the circumstances.

We beheve that our audit provides a reasonable basis for 6ur opinion on compliance for each major
federal program. However, our audit does: not provide a legal determination of Tri- -County Commumty

‘Action Piogram Inc.'s compliance.



Opinion on Each Major.Federal Program

In ouropinion; Tr-County Community Action Program; Inc: .complied, in all material respects, with the
types of compliance requirements referred to above that could Have a direct and materiai efféct.on &sch
of its major federal programs for the year ended June30,'2018.

Report on Internal Control over Compliance

Management of Tri-County Community Action Program, Inc: is. résponsible ‘for establishing and
maintaining effectnve internal control over compliance. ‘with the types of compliance: requirements
referied 16 above. In planaing and performmg our ,audit of complsance we considered Tri-County
JCommumty Action Program Inc.’s internal contro! over compllance with thé types- of requirements that-
could have a direct and maferial effect on each major. federal program to determine the audmng
protedures that are @ppropriate in thé circumstances for the purpose of expressmg an. opinion on
compliance for each major federal program and fo test and report on internal control over comphance in
accordance with Uniform Guidance, ‘but not for the' purpose; of expressnng .an opinion on the
effectiveness of internal control over compliance. Accordingly, we do not express an opifioh on the
ieffectiveness; of Tri-County Community Action Program, Inc:'s internal control over-compliance.

A déficiency in internal contfol over compliance exists when 'thé désign or operationof a control ovér

compitance does not -allow ‘management :or employees, in the normal course of performing their
assngned functions, to prevent, -or detect and correct, noncompliance with a type of compliarice
reqwrement of .a federal program on a timely basis. A maéteridl weakness. in intérhal control over
compliance is a deficiency, or combinalion of deficiencies, in internal control over:compliance, such that,
there is a reasonable possibility that matérial nontompliance with.a type of cofiipliance. requiremént of a
federal program will nct be prevented, or detected and corrected, on a timely basis. A s:gmﬁcanf
def:c:ency in internal contiol over comphance is a defi iciency, or .a combination of defi iciencies: in
'internal control over compliance with a type of compliance requirement of a féderal program that is less
severe than 2 maferial weakness in .internal ¢ontrol .over .compliance, 'yet important enough to merit
attention by those charged with governance.

Our consideration of internal control over compiiance was for the limited purpose 'described in the first
paragraph.-of this section .afnd ‘was not designed o |dent|fy all deficiencies in intefnal conitrol over
compllance that might be- material weaknesses or significant :deficiencies. We did not identify any
deficiencies ininternal control over compl:ance that we: consider to be material weaknesses. However,
matérial weaknesses may exist that have not been identified.

The purpose of this report on internal control over compliance is- solely to describe the scope of our

tesling of internal coritrol over: compliance and the results of that-testing baséd on thé réquiremerits of
Uniform Guidance. Accordmgl_y, this report is not suitable for any other purpose.

M%Waw/

October 19, 2018
North Cofiway, New Hampshire
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SCHEDULE OF FINDINGS AND QUESTIONED COSTS
FOR! THE YEAR ENDED JUNE 30,.2018

. The auditors’ report exprésses an unmodifi ed opinion on the financial statements of Tri-County

Community Action Program, Inc.

No significant deficiencies relating to the -audit of the financial statements are: reported in the,
Independenr Auditors’ Reporr on !nternal Controar over Finantial- Repomng and on. Comphance

Governmenr Audmng Srandards

No instances .of noncompliance material-fo, the financial stateriients of Tri-County Community’
Action Program Inc. which wiolld be requiréd to be reported in dccordance with Government'
Auditing Standards, were disclosed during the:audit:

No significant deficiencies in internal’control over: major federal award programs during the audit
are reported in the- Independenr Aliditors’ Report ‘oh Coriipliance for Each Major Program and'
Gn Ihternal Control,6ver Complianée in Accordance with the Uniform Guidance:

The auditors’ report oh coripliance: for the major federal -award programs for Tri- Counly
Community-Action Program; Inc.:expresses an unmodified op:nnon on all major prograims.

No :audit findings that are. required to be reported in accordance with 2 CFR .200. 516(a) are
reported in this Schedule.

The’programs tested as major programs included:
U.S. Dept. of Health & Human Servicés; LIHEAP — CFDA'#093.568
.S. Dept. of Heallh & Human Services, TANF Cluster — CFDA #93:558
Electrical Assistance Program (Non-Federaly — NH Public Utilities Company
The threshold for distinguishing Type A-and B programs was ‘$750,000.

Tri-County Community Action Program, Inc. was determined to be a low-risk auditee.

FINDINGS - FINANCIAL STATEMENTS AUDIT

None

FINDINGS AND QUESTIONED COSTS - MAJOR FEDERAL AWARD PROGRAMS AUDIT

None
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Jeanne L. Robillard

CORE STRENGTHS

Program development, management and administration 0 Community collaborations
Development of policy, protocol, and service delivery to meet funder standards

Grant writing and management O Budget performance and financial reporting Innovative
solutions & problem solving O UCapacity building

Professional presentations O Public speaking

Dedication 00 Imagination 00 Determination [j Fortitude

PROFESSIONAL EXPERIENCE

Tri-County Community Action Programs, Inc.

Chief Executive Officer

Berlin, NH current FT employment

Tri-County Community Action Programs, Inc.

Chief Operating Officer

Berlin, NH 2016 - 2018

Responsibie for the operations of six agency Divisions with 15 individual programs that
provide over 60 consumer services across three counties of Northern New Hampshire.
Essential duties include; supervision of Division Dfrectors, oversee and monitor program
resources, revenues, expenditures and budget performance; tactical oversight of programs
to meet or exceed agency defined strategic goals; develop and implement strategies to
improve individual programs and overall agency program and fiscal performance;
oversee and lead special projects such as the Annual Report, Strategic Plan, Community
Needs Assessment process, and work with Senior Management Team to develop new
service initiatives. Provide tactical guidance to Division Directors to trouble shoot issues
and problems in the daily operations of programs.

Tri-County Community Action Programs, Inc.

Division Director: TCCAP Prevention Services

Berlin, NH 2015- 2016



JL Robillard *2

Responsible for four agency programs under the umbrella of TCCAP Prevention
Services; oversee division resources, revenues, and expenditures and monitor budget
performance; general oversight of programs to meet or exceed agency defined strategic ‘
goals; supervise program directors; write grants to support programs, monitor results, and
prepare grant reports and financial statements for funders and agency; develop
fundraising and marketing strategies for programs; represent program through
participation in state and local initiatives relative to program/division goals and service

_ delivery;

collaborate with stakeholders and elected officials, including presenting legislative
testimony.

Tri-County Community Action Programs, Inc.

Program/Division Director: Support Center at Burch House

Littleton, New Hampshire 2007- 2015 Oversee daily operation and supervision of
domestic and sexual violence crisis center and residential shelter; write grants to support
programs, monitor results, and prepare grant reports and financial statements for funders
and parent agency; oversee program resources, revenues and expenditures, and monitor

* budget performance and progress toward strategic goals; create and direct victim
advocacy programs to ensure compliance with grant deliverables and applicable state and
federal law; develop fundraising and marketing strategies; participate in state and local
collaborations to enhance victim services; represent program in state and federal victim

service initiatives, including presentation of legislative testimony; create and present
trainings for medical and legal professionals on legal standards and best practices for

victim services.

Bookeeper: Women’s Rural Entrepreneurial Network (WREN)

Bethlehem, NH current PT employment

Responsible for grant fiscal tracking, reporting, funds release and account transfers, bi-
weekly payroll and 941 payments, accounts payable and receivable, month end
reconciliations for bank accounts, credit cards, petty cash, retail and market sales;
monthly POS/QB reconciliation for three retail locations, preparing monthly cash flow,
forecasts, and standard fiscal reports for Board of Directors.
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Tri-County Community Action Programs, Inc.

Direct Services/Volunteer Coordinator: Support Center at Burch House

Littleton, New Hampshire 1997 ¢o 2007

Provide advocacy and direct service to victims of domestic and sexual violence;
supervise court advocacy programs; recruit, train and supervise staff, volunteers, and
interns; develop agency systems, policies and protocols; create and present community
outreach presentations and campaigns; present school-based violence prevention classes
for grades K-12 ; provide on-call coverage of crisis line

Director: Haverhill Area Juvenile Diversion Program

Woodsville, New Hampshire 1999-2001

Recruit, train, and supefvise volunteer diversion committees; establish community
programming for diverted youth; supportive counseling of youth; maintain collaborative
relationships between the court system, juvenile service officers, local police
departments, and diversion program; prepare and file court reports on diverted youth;
community outreach and education

Counselor/Title I Teacher: Northern Family Institute-Jefferson Shelter

Jefferson, New Hampshire 1996-1999

Provide individual supportive counseling to adjudicated youth, facilitate peer support
groups, develop and implement treatment plans and case management services to clients,
supervise and tutor youth in classroom setting, supervise youth in daily living skills
Education

BS in Human Services, Springfield College School of Human Services, Boston, MA
Criminal Justice Concentration, Graduated with 4.0 GPA

AS in Drug and Alcohol Rehabilitation Counseling (DARC Program)

Southern Connecticut Community College, New Haven, CT

Additional Skills, Professional Leadership and Civic Affiliations

1 Chairman, Bethlehemn Board of Selectmen, Town of Bethlehem Twice Elected 2006-
2010
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O Chairman, Arts Alliance of Northern New Hampshire 2000-2003, Treasurer 1996-
1998

O Chairman, Haverhill Area Family Violence Council /998-2003

D Certified PRIME FOR LIFE Impaired Driver Intervention Program Instructor
#NH16199

O Registered Sexual Harassment Prevention Trainer in the State of New Hampshire

0 Board Member, Women’s Rural Entrepreneurial Network 201 4, Individual Member
2008-2017

O Bethlehem Planning Board 2010 - 2015

O Bethlehem Conservation Commission 2006 - current

O Granite United Way, North Country Cabinet Member 2077-2012

UOTCCAP: Commendation- Division Director Award, 2011

U Bethlehem Citizen’s Advisory Committee on Recycling 2007-2010

0 Licensed Foster Parent, State of NH 2000-2006 '

O Small Business Owner : Aurora Energies 2015- current

U Speakeasy Trio Jazz Vocalist/ Sweet Jamm Swing Band Jazz Vocalist 1997- current
0 Member, United States Figure Skating Assoc/International Skating Institute current
since 1993

U Avid outdoor enthusiast and angler



REGAN L: PRIDE

SUMMARY' )
My-experience:spans the fields of engmeermg. computer lcchnology. education, and public adiiinistiation.

“This: unique combination bnngs a wide array of Imowlcdge and skills 1o the tablé for yous, organizatiod. ] am a
team. playcr. & paticni trainer, and adept:at mxcrpcrsonal rclauons

REVELANT KNOWLEDGE AND SKILL AREAS

», Conifidence.in: publlc speakmg for business.and- tcchmcal [}
o Strong: writing skills. and mterpcrsonal commu i lny 16 145k Dthérs, and build ¢onsensus
. Approachable warm nnd personable’ stylc it mg classes and’ mtemctmg ‘with:CoHeagues

Robust educatlon in. mathemaucs engineering &g, géheral science’ topics

Fluency wnh enure Mlcroso ‘Oﬁ' icet np ication suite.

- Fluency' wnh AutgCAD compuler-mded drefling software

Fam:hanty Wllh ArcView GIS softwire:

with Avante, Enterpnse Resoufce Planning software

F amlhar with, BMSI. fund’ accoummg and. Avitar. assessmg/tax blllmg software’

e- Adept: 8t Mecromedia/Adobe Dreamweaver MX web site design soﬁware

pplicatiors!.and instricticnal séttings

WORK EXPERIENCE

NORTHCOUNTRY'COUNCIL REGIONAL'PLANNING COMISSION, LittletonNH

TITLE: Planner;:2012:2013.+ 2015-2018:

Mariaged solid waste fechnical assisiance _program’ funded by USDA:Rural Dcvelopmcm Conductcd “Full Cost
Accountmg stidies; of municipal solid waste depanmem operations: Reviewed'and updated operatmg plans’] for
mumclpal “solid waste facilifies.’ Orgamzcd houschold hazardous waste collection events; Creatcd ‘and dehvered
training programs Tor solid wasté. operaxor certification.. Created ptlot programs to reditce & dwen food waste
frm landftlls in 4 communities.

2013:2014:

INNOVATIVE STRUCTURAL -BUILDING PRODUCTS

TITLE: Projéct Manager-

‘Performed a vancty of funétions including business plan, preparatlon and. product developmcnt assoclaled with &'
Start-up; company in the engmecred wood- sheathing industry..! created engmeermg*drawmgs, bu:lt and ‘tested
prototypcs.'and assisted in markehng activities,

2000.- PFEét
ICANTOO ENTERPRISES; Lisbon,’NH
'TITLE! Ownér, Compiites Applications:Consulting
Assistancé and training with busifiess and technical. applications. Created cusiomized soluuons 1nvolvmg
AutoCAD MS Work, MS Excel, MS Access software appllcatrons Ialso perform web site HTML and CGl
developmcnt hardwarc selup, upgradcs and troubteshooting.

Ll New England Electnc ere Corp - Implementation of Avante:MRP & APS' schedu]mg software,

coiputerized WIP labeling system, computer-workstation installations,: userloperalor training.

*  Littleton, NH Sésiior Softball League — custom programmmg and support of statistical software’

*  Louisidna Corporate Credit- Union - Web site. dcslgn and'mainfenance.

*  Brammér Creek — Web site.design for wholesale foot distributor:



'2006.2012
TOWN OF LISBON NH, Llsbon, NH:
"TITLE; Town Adiiinistiifor; CPM

ial town bl dgcts aid performed presentations at. budget hwmgs and-16wn meetifig. Prepared
annual financial | reports (MS-2; MS-4; MS-6) for the town. Generated tax’ warrants; and water/sewer warrarits.
vAnalyzed walerl wer FEVER U and‘devcloped rate structire to balance department s budger. Perforined the
funcnons of ﬁnan_ al administiation, personnel: management grant admmlstrauon welfare adnifistration,

emergency management; nnd‘pmuccl mana.gemenl

1990-2000 & 2004 2006

NEW' ENGLAND CATHETER CORPORATION, Lisbon, NH

(Submdlary of Ncw England Wire Technologiés)

'TITLE Englncer, Med:ul Products

Iy S ¢ Ting support in the menufacture of w:re-remforced med:cal,’tubmg including;

s ﬁcal:on, i p jEess/procedure development, tooling dcsngn, and statistici data analysis.,
.Developcd customized spreadsheets for product design,.and manufactunng process control

T'was: &lso’ cmplo €d, with the: parcnt company as:an’ engmeerlCAD operator froim 1990 't6.2000. Whilz.in this
capacity, Tled personal compulcr users groups, installed the first Ethemet network ini the compary enginieering;
‘department; dnd  developed, computer file. management'systems’ and backup roitines:

2002 - -2004
SCHOOL»ADMINISTRAHVE UNIT 35, Liitleton, NH
- $  Learning: Coordinafor
fI'hls posmon involved cllaboration:with teachers:and.staff’ 10:developii mlemclwc cducational programs
e le '_‘ﬁ'g,lwdcoconfcrcncmg technology.. Programs were dlS ted between thrée high school
! uded &tiip!. conﬁguranon operation.and. mamlenance ofvndeoconfcrencmg endpomts -and
operatip: of bndge!ga way &t centralioffice. 1:served as webrnaster for SAU website: [ also pcrf'ormcd various.

compiiter support diities,

EDUYCATION/CERTIFICATIONS

‘NH’ Burcau ofEducallon -arid Tmmmg
CPM Cemf' cate’ (Ccruf ¢d Pubic’ Managcr)

Umversny of California at: Bcrke]ey, [Engineering Departient
'92-semester-credits.in'Mechanical’ Engineering Major.

'CONTINUTING EDUCATION
®  NH Certificd Public' ‘Supervisor program
v Radvision H.232 technician course:
#  Six Sigma process conrrol course-by Boston Séientific Corp.
«  Exirusion’ Theory. course at Umverslty of Massachusetis, Lowell.

PROFESSIONAL & CIVIC ASSOCIATIONS

-« Board of Directors, North: Country Couficil. Regional Plannmg Commission;

Bclhlehcm, NH:2007- 20]2 Served ps chdirman in 2011,

Grafton:Coos Reglonal Coordmaung ‘Councit (for publlc transit);. Littleton; NH; 2009-20]2
Memberof NHMMA ‘NHGFOA, NHLWAA - 20062012

Board of Seleclman Llsbon, NH March 2000-2006. Served as chalrmnn from 2002 1o 2006.
Board of Dlrectors Lisbon Main Stiéet, Inc., Lisbon, NH; 2008- 20!2

lEconomlc Restruclurlng Comimittée of Lisbon Main’ Street, Inc., 2002-prcsem

Meniber of Granite Staie Distance Leaming Network; 2002- 2004

REFERENCES

Professional references shall be prodiced iipon request and presented at time of interview.



RANDALL S. PILOTTE

SUMMARY

Accounting professional with over 29 years of experience, of which 21 years were with a single private manufacturer.
16 years of experience managing accounting professionals. Key competencies include:

Financial Statements Accounts Payables Inventory Fixed Assets
Payroll Bank Reconciliations Accounts Receivables Sales/Use Tax
Budgeting Cash Flow Management Audits Forecasting

EXPERIENCE

TRI-COUNTY COMMUNITY ACTION PROGRAM, INC., Berlin, NH 06/2013-Present

CFO (2017 — Present)
Work closely with the CEO, Treasurer and Finance Committee to identify performance goals for the Agency and to
maintain systems to monitor performance against those goals. Plan, direct, coordinate, implement and evaluate the
financial management systems and activities of the Agency with a budget of $18M.
* Prepare/provides complete and accurate financial, statistical, and accounting records for the Agency and outside
regulatory agencies.
¢ As a member of the senior management team, assists in the formulation and execution of corporate finance
policies, objectives and programs.
¢ Prepares program and agency budgets in conjunction with the CEO and Program Directors. Plan, direct,
coordinate, implement and evaluate fiscal performance reviews of Tri-County CAPs divisions.
¢ Hire, train, direct and evaluate employee performance within the department; recommend promotions and salary
adjustments.
¢ Provides supervision and direction for the Facilities Management Team, ensuring that all mortgages, leases and
covenants are maintained for Tri-County CAP’s facilities. Creation of five-year capital plan.
e Reviews cash flows for each division, monitor cash management practices, and monitor investments associated
with each property.
e Prepared five-year debt reduction plan.

Fiscal Director/Interim CFO (2016 - 2017)
e Direct and manage a fiscal staff of 5 and processes associated with the general ledger, payroll, and accounts
payable, accounts receivable, cash receipts and fixed assets.
¢ Prepare and supervise the production of financial statements including Balance Sheet, Revenue and Expense
Reports, and Cost Summaries on a monthly and annual basis.
+ Maintain proper accounting controls on grants and contributions to ensure accurate revenue reporting and expense
tracking to support periodic monitoring’s by funders and auditors.
» Ensure all balance sheet, revenue and expense accounts are analyzed and reconciled periodically.
o Collaborate with Division Directors to monitor departmental revenue and expenses versus budget.
* Worked with the CFO to develop real time monthly and annual financial reporting; and implementing
departmental goals. :
Prepare audit schedules for external auditors.
Collaborate with external auditors in completing annual audit in a timely manner.

Accounting Manager (2015-2016)

Sr. Accountant (2013-2014)
RANDALL PILOTTE RESUME:



KENT NUTRITION GROUP, INC. (fk/a Blue Seal Feeds, Inc.), Londonderry, NH 03/1989-09/2010
Assistant Controller (2005-2010)

¢ Ensured an accurate and timely monthly and year end close, consisting of the preparation of a consolidated and
individual financial statement in accordance with GAAP for nine manufacturing plants and 11 retail stores with
gross revenues in excess of $200M. Additional responsibilities included preparing journal entries, account
analysis, inventory review and observation, fixed assets, and depreciation.

¢ Managed, trained, and supervised a staff accountant responsible for ensuring accurate journal entries, inventory
reconciliation, tonnage tax returns, bank reconciliations, and assignment of special projects.

* Oversaw all aspects of proprietary software, multi-state payroll system for 500 employees. Prepared all federal

and state payroll tax reports, including quarterly and year-end returns, processing of W2s, and supervision of

payroll clerk.

Interfaced with 18 various banks throughout New England and Mid-Atlantic area used as depositories.

Prepared multi-state sales/use tax returns and acted as point of contact for audits.

Pro-actively coached and consulted plant and store management on the annual budget development process.

Oversaw month-end accruals.

Assisted and responded to auditors’ requests on annual audit.

Filed annual franchise and abandoned property reports with appropriate states.

Accounting Manager (1999-2005)

Supported the Corporate Controller’s initiatives by providing supervision and oversight to the Accounting function.
Supervised and trained two accounts payable clerks on Chart of Accounts, Accounts Payable, timely and accurate
processing and payment of vendor’s invoices, employee travel reimbursements, and standard accounting practices.
Accountant/Payroll Supervisor (1994-1999)

Accountant (1989-1994)

NORTHERN TELECOM, INC., Concord, NH 05/1987-03/1989
Associate Results Accountant (1988-1989)

Accounts Payable (1987-1988) -
EDUCATION

Bachelor of Science, Accounting, FRANKLIN PIERCE COLLEGE, Concord, NH



DAWN FERRINGO

Experience

revention Services Division irector, 1ri-Coun . Berhn, y 2010 to
present
*Write, manage, and administer federal, state, and local grants and grant deliverables
*Provide supervision of all programs directors under Division
*Oversee and administer all fiscal and administrative matters related to programs, including
budget preparation, tracking, and Mmanagement, grants preparation and management, reports
to funders and audit requirements
*Maintain program documentation and ensure compliance with funding standards
(including audits, reports and complniance checks) and objectives as required by funders
*Prepare monthly financial reports and Division reports for CEO/COO and TCCAP Board
*Ensure program integrity, viability, and compliance with all funding standards
*Ensure program has adequate resources to sustain operations and programs
*Represent program at community, business, and civic functions
*Develop and maintain positive collaborative relationships with area health and human
service providers, and other civic and business organizations
*Represent Division programs in federal, state and local initiatives
*Organize, plan, and prepare agency development and fundraising projects

Shelter Manager, Tyler Blain House, Tri-County CAP, Lancaster, NH March 2016
to June 2016.

*Responsible for the general welfare and safety of all Shelter Residents.

*Direct intake and exit procedures

*Maintain appropriate client records.

*Oversee the enforcement of house rules and standards of conduct.

*Coordinate and assist with the provision of case management services for residents.
*Supervise other House staff: hire, train, schedule and evaluate; oversee the submission
of payroll forms. _

*Oversee the maintenance of the Shelter building and grounds with TCCAP F acilities;
keep the interior orderly, clean and safe, the exterior sound and presentable, house

vehicle, appliances and office equipment in good working order.
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*Maintain cash receipts for shelter guests rent, submit rent revenue to Accounts

*Receivable, and review and submit bills for payment.

*Be responsible for the receipt, storage and disbursement of donated goods.

*Keep necessary records; prepare and submit reports on Shelter activities as required by
funders. |

*Enter statistical data into State HMIS system; act as one of the coordinated entry points

for the Northemn Region per State of NH BHHS, attend HMIS trainings as needed.

*Operate under strict client confidentiality and code of conduct requirements.

*Abide by the Homeless Programs Ethics Policy.

*Public Relations Representative for the Tyler Blain House and related TCCAP programs

to include statewide Shelter Meetings, other meetings and opportunities for community

outreach as necessary..

*Assist Homeless Programs Manager and Prevention Division Director with fund raising

and grant writing. |

*Communicate regularly with Homeless Programs Manager and Prevention Division

Director; inform them of important issues promptly.

Director of Welfare, Town of Bethlehem, Bethlehem, NH July 2009 to March 2016.
*Developed municipal welfare policy and maintained policy integrity, viability and

compliance with NH RSA 165, Aid to Assisted Persons.

*Oversaw and administered all fiscal and administrative matters related to municipal

welfare including budget preparation, tracking and management.

*Effectively reduced over all municipal welfare budgets by 60% over the course of three

years through program evaluation and established new policy and program facilitation

practices.

*Provided case management for clients who qualify for general assistance, which often

includes resource and referrals networking and client advocacy.

*Employed a method of self-care with clients including self assessment, goal setting,

strategies a;md desired outcomes in the Seven Areas of Wellness.

*Monitored legislation and new programs and makes recommendations regarding the

administration of the welfare function to the Board of Selectmen;
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*Made frequent collateral contact requiring considerable skill and tact in eliciting
confidential and pertinent information in order to determine eligibility for assistance.
*Maintained meticulous case files, case notes, and other related records,
*Established and maintains effective rclationshjpsl with state and local social services
organizations.

*Maintained strict confidentiality practices.

Development and Special Events Manager, Adaptive Sports Partners of the North
Country, Franconia, NH October 2013 — May 2014.

*Annual Fundraising and Resource Development: Worked with the Executive Director
and Development Committee to create, oversee and manage annual fundraising plan for
the organization. Helped to establish new mission statement, strategic plan and case
statement for the organization.

*Event Management: Managed key fundraising events throughout the year including;
Wobble ‘n Gobble Thanksgiving Day 5K, Pirates of the High Skis, Sunrise Ascent on
Mount Washington, Any Which Way You Can Triathlon Challenge, and multiple smaller
events,

*Outreach and Communication: Promoted Adaptive Sports Partners of the North

Country’s mission and business operation in the community and beyond.

Workplace Success Facilitator/Community Job Specialist, Tri-County CAP,
Littleton, NH September 2007 ~ January 2011.

*Conducted daily work simulated sessions through “Service Bureau” projects and
Workplace Success curriculum to participants enrolled with the NH Employment
Program (NHEP).

*Followed each participant’s NHEP Employability Plan in an effort to resolve
employment barriers.

*Coordinated Community Work Experience Program (CWEP) in Grafton, Coos, and
Carroll Counties for participants who completed Workplace Success.

*Developed and maintained relationships with the volunteer sites and acted as a liaison

for these sites, the client, and the NHEP Employment Counselor Specialist.



DONNA M. C. KEDDY

Career Objective: To utilize my experience in the Probate Forum to advocate for
incapacitated individuals for the improvement of their quality of life.

EMPLOYMENT:

2003-Present - Tri-County CAP, Inc. Gliardianship Services- Director
Directorship approved by Board of Directors on 4/21/2004
Acting Director effective 5/13/2003

1993-2003 — TCC/GS Assistant Director/Estate Supervisor

1/01/1993-5/12/2003 - Duties include Management of the Estate and Trust Departments,
direct supervision of five financial managers, ie: Estate Managers, Payee Specialist and
Benefits Administrator, indirect supervision of entire program staff as Director’s
designee. This position also includes carrying an Estate and Trust Caseload.

1991-1992 — TCC/GS Estate Manager

6/1991-12/1992 - Duties included the development of a more efficient system to manage
and account for wards resources. Continual training and understanding of the Probate
System and all public assistance programs and systems, plus Social Security and Veteran
Administrative systems. Also carried an Estate and Payee Caseload. Duties also
included Adminisﬁative Program functions. Direct supervision of estate and support
staff.

1988-1992 - TCC/GS Administrative Assistant/Staff Guardian
11/1988-12/1992 - Duties included Administrative Program Functions, Payee
Responsibilities, and a guardianship caseload at Glencliff Home for the Elderly.
1985-1989  Bookkeeper for Diamond International Corporation
Woodland Division based out of Lancaster/Groveton, New Hampshire

EDUCATION:

1973-1977 Ludlow High School, Business Study
Ludiow, MA
National Honor Society
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CERTIFICATIONS: Member since 1988, Registered Guardian, Conference Presenter
National Guardianship Foundation. National Master Guardian, Center for Guardianship
Certification. |

Professional Qualifications and Background:

*Development of comprehensive program policies and protocols for the establishment of
Estate, Trust, Protective Payee, and Benefit Management Services for state-wide
public guardianship program with oversight of the associate director, staff
guardians, estate and Beneﬁt staff in both Whitefield and Concord offices.

*Consultation services to family guardians and individuals either considering

Guardianship over a loved one or education regarding guardianship standards

and responsibilities both on a fee-for-service basis and as a professional

courtesy to the Probate Court and the general public.

*Member of the National Guardianship Association (NGA) from 1988 to present.

*Certified as a National Registered Guardian through the NGA in 1997.

*Presenter at the National Guardianship Conference in Arlington, Virginia 1998.

Topic: The Keys of Estate Management ““The First Ninety “Days”.

*Selected by Judge Maher, then Administrative Probate Judge, to be on his

committee to produce a handbook to guide, assist, and provide resources to

individuals that are responsible for making health care decision for others.

“Making Medical Decisions for Someone Else: A New Hampshire Handbook (2007).

*Appointed to Judge King’s Task Force on Professional Guardians 6/24/2008.

Purpose: need to ensure that the guardians serving the vulnerable population are held to

high professional and ethical standards and have adequate education, training and

experience. (Article in Coos County Democrat July 2, 2008). The NH House passed the

proposed legislation for the amendment on RSA 464-A:10 on 5/20/2009.

*Certified as a National Master Guardian through the Center for Guardianship

Certification on 4/1/2010.



JAYNE ELIZABETH MCCABE

Career Objective:
To work for a customer orientated human services organization that enables me to utilize

a variety of leadership and management skills in a challenging setting.

EMPLOYMENT:
8/98- present TRI-COUNTY CAP, INC., GUARDIANSHIP SERVICES

Associate Director - 4/04 to present

Duties include assisting the Director in the overall management of the program,
supervision of staff guardians, training and orientation

of staff, and quality assurance activities. Managing assigned case load.

Senior Staff Guardian- 11/02 to 4/04
Duties included direct supervision of 7 staff guardians, staff training and orientation, and
working with the program management team.

Staff Guardian- 8/98 to 10/02
Duties included making medical and treatment decisions for incapacitated adults,

working with treatment teams from a variety of community agencies, and advocacy.

4/83-11/98 MOORE CENTER SERVICES INC.

Self Determination and Special Projects Director- 2/98 to 11/98

Primary responsibilities included coordination of regional self-determination project a
part of a state-wide grant from the Robert Wood Johnson Foundation. Primary focus
included developing a data collection system, facilitating necessary training, and
identification of systems issues which impacted the ability of the consumers to exercise
choice and control. Secondary responsibilities included coordination of regional quality

assurance activities.
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Quality Assurance Director- 11/93 to 2/98

Areas of authority included coordination of regional quality assurance activities;
coordination of regional client rights activities including complaint investigation,
problem resolution and trend analysis; and, coordination of regional staff development
and training activities.

Director of Regional Residential Services- 2/88-11/93

Areas of authority included directing programmatic support and administrative services
for residential programs services 127 individuals within a seven community region;
management of owned and lease property; negotiating and monitoring subcontracts;
formulation and management of program budget.

Residential Supervisor- 3/86 to 2/88

Supervision of staffed residences; recruitment, training and supervision of private
residential providers; and, coordination of quality assurance and hcensmg activities.
Various other positions within the agency- 4/83 to 3/86

EDUCATION:

1986 NEW HAMPSHIRE COLLEGE, Manchester, New Hampshire
M.S., Human Services Administration

1983 SAINT ANSELM COLLEGE, Goffstown, NH

B.S., Criminal Justice

CERTIFICATIONS:

Center for Guardianship Certification:
National Master Guardian 4/2010 to present
National Certified Guardian 10/1999 to 4/2010



Tri-County Community Action Program, Inc.

Key Personnel
Guardianship Services

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

Jeanne Robillard Chief Executive Officer $115,000 0% 0%
Randali Pilotte Chief Financial Officer $75,000 0% 0%

Regan Pride Chief Operating Officer $70,000 0% 0%

Dawn Ferringo Prevention Division $52,999 0% 0%

Director
Donna M.C. Keddy | Director GS $59,862 25% 2%
Jayne McCabe Associate Director GS $48,443 65% 4.5%
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR BEHAVIORAL HEALTH

. BUREAU OF MENTAL HEALTH SERVICES

Jeffrey A. Meyers
Commissioner

105 PLEASANT STREET, CONCORD, NH 03301
603-271-5000 1-800-852-3345 Ext. 5000

Katja S. Fox Fax: 603-271-5058 TDD Access: 1-800-735-2964
Director www.dhhs.nh.gov
May 10, 2018
His Excellency, Governor Christopher T. Sununu
and the Honorable Council
State House
Concord, New Hampshire 03301
REQUESTED AGTION

Authorize the Department of Health and Human Services, Division for Behavioral
Health, Bureau of Mental Health Services, to amend sole source agreements with the
vendors, listed below, to provide public guardianship services by increasing the price limitation
by $2,679,403.50, from $3,963,444.40 to an amount not to exceed $6,642,847.80 and
extending the completion date from June 30, 2018 to June 30, 2019, effective upon Governor
and Executive Council approval. The agreements were originally approved by the Governor
and Executive Council on June 29, 2016 (item #21) and subsequently amended on
September 27, 2017 (ltem #18). 2%Federal Funds, 98% General Funds.

3B W

Current Increase/ Revised
Vendor Location Amount {Decrease) Amount
Office of Public Guardian | Concord, NH $2,893,803.20 $1,879,921.50 $4,873,724.70
Tri-County Community
Action Program Berlin, NH . $1,069,641.20 $699,482.00 | $1,769,123.20
Grand Total $3,963,444.40 | $2,679,403.50 | $6,642,847.90

Funds are available in State Fiscal Years 2018 and 2019 with the authority to adjust
encumbrances between State Fiscal Years through the Budget Office, without further approval
from the Governor and Executive Council, if needed and justified.

See attachment for financial details.-

EXPLANATION

These agreements are sole source because Revised Statues Annotated (RSA) 547-B
establishes the Public Guardianship and Protection Program for guardianship services to be
provided per RSA 135-C:60 and 171-A:10. RSA 547-B:6 and requires the Department to
contract with one or more organizations that the New Hampshire Supreme Court has
designated as a public guardianship and protection program. The Office of Public Guardian



His Excellency, Governor Christopher T. Sununu
and the Honorable Council
Page2of3

and Tri-County Community Action Program are the only organizations the New Hampshire
Supreme Court has designated as public guardianship and protection programs.

The Vendors provide guardianship services, statewide, for up to 1,077 individuals with
mental illness or developmental disabilities as well as to incapacitated adults who are abused,
neglected or exploited leaving them at risk of substantial harm because of their inability to
provide for their own food, shelter, health care, safety, or to manage their personal affairs.
These services are needed to meet the State's statutory obligations to safeguard
incapacitated persons who are in state institutions as well as in community mental health and
developmental service programs, statewide. The emphasis in providing such services will be
to ensure that the guardianships are maintained and limited in accordance with the standards
embodied in RSA 464-A,

These agreements also provide mentoring and training services. Mentoring services
are provided to family members who are willing to serve as guardian but who require a period
of support. Providing this support will remove the need for a public guardian in these cases
and wili save the State from paying the cost of a permanent public guardianship.

Additionally, approval of these agreements allows the vendors to provide protection
services, on a statewide, basis, These agreements also carry out the requirements of RSA
135-C:60, RSA 171-A:10, Il and RSA 161-F:52. The Contractors agree to .seek
reimbursement from other payer sources, such as social security, when providing protection
services.

The attached Contracts include language in Exhibit C-1, Revisions to General
Provisions, ltem 3, that reserves the right to renew each contract for up to two (2) additional
years, subject to the continued availability of funds, satisfactory performance of contracted
services and Govermnor and Executive Council approval. The Department continues to be
satisfied with the services provided by the vendors. The attached amendments exercise one
(1) year of renewal available for these-contracts, leaving one (1) remaining year of renewal. -

Should Governor and Executive Council not approve this request, the Department will
be in violation of legislative mandates. Also, there may continue to be a waiting fist for
individuals to receive public guardianship services. Additionally, should the request not be
approved, the financial ability of the vendors to continue providing services may be
compromised, which may greatly impact services to vulnerable individuals.

Area served; Statewide.

Source of funds: 2% Federal Funds from the Administration of Families, Department of
Health and Human Services, Social Services Block Grant, CFDA #93.667, Federal Award
Identification Number 1601NHSOSR75, and 98% General Funds.
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In the event that the federal funds become no Ionger available, general funds will not be
requested to support this program.

Respectfully submitted,

Vo= B e
Katja S. Fox
Director

Approved by: WLFLK

- Jefifrey A. Meyers
Commissioner

The Department of Health and Human Services’ Mission is to join communities and families
in providing opportunilies for citizens to achieve health and independence.
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Financlal Detall

05-95-92-920010-7002 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS:BEHAVIORAL HEALTH DIV OF, DIV OF
BEHAVIORAL HEALTH, LEGAL-GUARDIANSHIP SVC5

-

Office of Public Guardian
State Fiscal Yoar Class Title Class Account| Current Amount incrense/{Decrease) | Revised Amount
Contracts for Program w
2017 Services 102-500731 $1,050,815.00 $0.00 $1.050,915.00
Subtotal $1,050,915.00 $0.00 $1,050,915.00
Tri-County Community Action Program
Stiate Fiscal Year Class Title Cla ccoun Current Amount Increase/{Decrease} | Revised Amount
Contracts for Program
2017 Services 102-500731 $421,607.50 $0.00 $421,607.50
Su_btoral $421,607.50 $0.00 $421,607.50

05-95-92.922010-4114 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS:BEHAVIORAL HEALTH DIV OF, DIV OF
BEHAVIORAL HEALYH, LEGAL-GUARDIANSHIP SVCS '

Office of Public Guardlan
Iscal r Class Title Class 0 Currant Amount . | Increase/{Decrease) | Revised Amount
Contratts for Program
2018 Services 102-500731 $1.642,868.20 $0.00|  $1.642,888.20
. Contracts for Program
2019 Services 102-500731 $0.00 $1,679,921.50 $1,879,921.50
Subtotal $1,642,808.20 $1,679,921.50 $3,522,809.70
Tri-County Community Actlon Program
scal Year Class Title Ct co) Current Amount [nceeane/(Decrease) | Revised Amount
Contracts for Program
2018 Services 102-500731 $648,033.70 $0.00 $648,033.70
Contracts for Program
2019 Services 102-500731 $0.00 $699,482.00 $699,482.00
Subtotal $648,033.70 5689 482.00 $1,347,515.70

I05-95-43-481010-9255 HEALTH AND SOCIAL SERVICES, HEALTH AND HUNAN SVCS DEPT OF, HHS:ELDERLY - ADULT SERVICES,
GRANTS TO LOCALS, SOCIAL SERVICES BLOCK GRANT

Office of Public Guardian
State Fiscal Year ass Title Class Account| Curre nt Increasel/{Decroage) avised Amount
Contracts for Program
2017 Services | 102-500734 $100,000.00 $0.00 $100,000,00
' Contracts for Program
2018 Services 102-500734 $100,000.00 $0.00 $100,000.00
Contracts for Program
2019 Services 102-500734 $0.00 $100,000.00 $100,000.00
Subtota! $200,000.00 $100,000.00 $300,000.00
Grand Total $3,963,444.40 $2,679,403.50 $5,642,847.80

Pagelofl



. New't Hampshlre Department of Health and Human Serv:ces ) [
' "'Guardlanshlp Services. . ) T

, . State of New Hampshire = -+ I -
Department of Health and Human Services . ..
- ‘Amendment #2.to the . i
'Guardianship Servlces Contract

: This 2"d Amendment to the: Guardtanshtp Serwces Conlract (hereinafter refened to as "Amendment #2").
" ‘dated. this 1 day of May. 2018; is by and between the State of New Hampsh:re Department of Health
. and Human Services: (herelnaﬁer referred to as the "State" or "Department) and Tri-County Commumty

o g .Actlon Program Inc {hereinafter referred to as "the, Contractor") a non- prof' it corporatlon W|th a place of
L bus:ness at 30 Exchange Street; Berlin, NH, 03570. -

:';'- WHEREAS pursuant to an agreement (the- "Contract") approved by the Govemor and. Executive Council
:Of’. :June'29; 2016 (item #21), and subsequently amended .on September 27, 2017 (item #18) the
. Gontractor. agreed to _perform- certain- services. ‘based" upon the terms and condtttons spectﬂed in the:

e .Contract as amended and in con3|derat|on of certain sums specnt' ied, and

k :‘: .;_WHEREAS the’ State and.the Contractor have agreed to make changes to the payment schedules and J
terms and condrtlons of the- contract and -

- 'WHEREAS pursuant to ihe General Provtsions Paragraph 18, and Exhlblt C 1 Paragraph 3 the State

: may modify the:scope of work and the payment schedule of the contract upor, wntten agreement of thei
- ',-,parttes and approval from the Govemor and: Executtve Counc:l and.

‘ -..WHEREAS the partles agree to extend the terms of the agreement mcrease the pnce hrnttatton and' '

e - modify the scope

" NOwW THEREFORE in: consideratton of the foregoing. and the mutual - covenants ‘arid - condttlons'. '
‘.oontalned in the Contract and set forth herem the. parties. hereto agree to’ amend as follows: '

. Form P-3T General Provistons Block 1.7; Completton Date 1o read
o '_;;'June 30,2019, .

- 3_' -_'-2_'.' 1Form p-37 General Provis:ons Btock 1 8 Price leltatron to read

.. $1,769,123:20"

) .Add Exhibit A, Scope of Services, Section 3 Scope ofWork Appllcab[e to All Guardtanshtp
o __'Services Subsection 3 18 as follews

-*.
S
S
I,

l

SR § 18 The Contractor agrees that if: the pertormance of serwces tnvolves the: collection.
transmission, storage or disposition of data on behalf of DHHS including substance use

A disorder (SUD) data created by a.Part:2 provuder. the Contractor sha]l maintaln the data
O .. subject tothe requlrements stated in 45 CFR Part 2. o

L .4, Deletein its entlrety Exhlblt B Method and Condltlons Precedent to Payment Sectton 3 1 and
SR replace w:th the foliowing:-

R L The per.-diem. relmbursement rate for the. provision of guardlanship over- thea person -
S érvices or over the. estate seivices to persons served uhdér: this- Agreement -shll be
R $6.81 perward, per. day,.for up to 280 clients whose guardlanshlp services are requested
by the Department's Bureaus of Mental Health Servloes and Developmehtal Semces

-5 'Delete Exhibit K (dated 032917)and replace with Exhlblt K (dated 04042018) S

Trt-Coumy c::rmnuntty Actbn Program Inc.

... . . E "Armendment #2 S e e
35-2017 BMHS-OZ-GUARD-OZ PR . Page1ol3 - - . Cea



o New Hampshlre Depanmant of Health and Human Services "
"'Guardlanshtpstarylces R EI L )
. 3"_Th|s amendment shall be effectlve upon the date of Govemor and Executwe Counctl approval
.‘: IN WlTNESS WHEREOF the partles have set thelr hands as of the date wntten below o ;'-
B State ofNew Hampshlre . 0
- Department of Health and’ Human Semces I
g oy

GRS ='-KatJaS Fox L
: L " Director L

" Tri-Colirty Community Action-Program; Inc, -

'Tltle Clnef Executxve Ofﬁcer R o

R _:-Acknowfedgement of Contractor's stgnature

_ ;':. State ochw Hampshire: County 6 Coos -~ on 1 May 2018 . beforethe
PEASEE unders:gned -officer, per!;t:nally appeared the person identified directly.above,.or satlsfactonly proven o
. be the person whose name.is; sagned above and acknowledged that slhe executed thls document in. the

. jg_r-'l'atuﬁe'of Not_ary-_F?t_Jblic_: o'( J_ustic;e of the'Pe_aee_ .

A Knstcn Partndgc Admuustratwe Asststant
v Name and Tltle ot Notary or: Justtce of the Peace

- My Commission Expités: November 222022 . .
' -Td—GountyCommunttyAcﬂonProgram lnc .1 Co S
L _Amendment#2 -
882017BMHS-02 GUARD-OZ : oL - UPege2ofd - ' ‘.



.':New Hampshlre Department of Health and Human Semces
'Guard!arlshlp Serylces .

:5'_ The precedlng Amendment havmg been reviewed by thls oﬂ'oe is approved as to form substance and.

'“..'-‘executlon y o . , A

. R
1.

" OFFICE OF THE'ATTORNEY. GENERAL

T B

B ":'-'.l hereby cernfy that the foregomg Amendment was approved by the' Governor and Exacutlve Council of

- the State of New Hampshnre at the Meetlng on NS (date of meetmg)

: e  OFFICE OF THE SECRETARY O_F—-'S:TATI:'E‘.

B EE L ' Title:

TdaCounty Community Aclmn Prograrn Inc . o .
coa o Amendment #2 ‘
SS-2017-BMHS-02~GUARD-02 T Pagedeld L Lt



New Hampshire Department of: Health and Human Servrces
S Exhibit K. a ’
DHHS Information Securlty Requlrements

A Def'mtrons L ' .'

The followmg terms may be reﬂected and have ‘the- descnbed meanlng in thrs document h
1 "Breach' means the loss of control compromise .unauthorized disclosme. :
AU .'unauthorrzed ‘acquisition, unauthorized : access, or .any similar.‘term’ -referring to - -
' sltuations where, persons other than. authorrzed users and for .an other-than
-,-_'authorrzed purpose have access or.’ potential access to personally |dentrf‘able
mformatron. whether physical or. electronic.:  With- regard to Protected: Heaith‘

" Information, * Breach" shail. have the same meaning as-the term "Breach" in section

;. 164, 402 of litle 45 Code of; Federal Regulations. : - Do e

L2 '“Computer Secunty Incrdent" shall ‘have the- same meaning 'Computer Secunty
. Incident™ in: séction two (2) of NIST Publication 800:61,, Computer Security Incident

- _’Handling ‘Guide, National Institute: of Standards and Technology, U S Department
of Commerce s . :

3. "‘Conf' dential informatron" oF "Conﬂdentiai Data means all conﬁdentrai 1nformatnon---

- . disclosed ‘by one" party to the other such as “all medrcal health, : financial,. public

" assistance benefits'and’ personat information including’ without limitation, Substance

-.. .Abuse Treatment: Records, Case Recdrds, Protected ‘Health Information .and:’
_ Personally ldentlt” able lnformatron ' . ‘

.. " Confi dentiai Information also includes ariy and all mformatron owned or managed by . .
o7 - the State'of. NH - created; received from or.on behalf of the. Department of Health. and L
E Human Servrces (DHHS) ‘or "accessed” In the course “of performing contracted i
.1, services - of which collection, disclosure; protection, ‘and disposition ‘is’ goVemed by -
.'state or, federal law or ragulation. This. information includes; buit, is not_limited to ..
.+ Protected Heaith' Inférmation (PH!), Personal Information (P1), Personal Financlal'_"

- - Information (PF1); Federal Tax Information (FTl) Social Security- Numbers. {SSN),

_ :,=Payment ‘Card Industry- (PCl) and or other ‘sensitive and confidential mformatlon i

4 “End User" means any person or entity (eg contractor. contractor’s employee
" _-business associate; ‘subcontractor, :other - downstream usér, etc.) that receives
. DHHS data or: denvatrve data in accordance wrth the terrns of this Contract o
- - . ce T t. .
' 5.-._”‘HlPAA" means’ the Health lnsurance Portabillty and Accountability Act of 1996 and the
' _regulatrons promulgated thereunder. ,

. 6. ;"Incident" means an act that potentialiy V|olates an. explrcit or lmplred secunty policy, S
E _‘whlch includes attempts (either falled or successful) to. gain unalthorized. accesstoa S
$ystem orits data; unwanted disruption: or denial of service, the- unauthorized usé of
:* a system for the . processmg ‘or Storage’ of data;:and changes to_ system hardware ’
" firmware, or: software characteristics- without the:owner's knowledge; instruction; or . -
_consent. ‘Incidents: ‘inélude the Ioss of data through theft or device'misplacement, loss
-or ‘misplacemeint of hardcopy documients, and mistouting of ph_ysrcal or ‘electronic - -~

|
l

'Va.Listupdate 04.04.2018 . o Exhibitk .- . Contracturlnrﬂals
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. New Hampshire Department of Health and Human Semces _

- ExhibitK -
DHHS Informatlon Security Requirements

L mall all of which ™ay have the- potentlal to put the. data at nsk of unauthonzed
KT access ‘use, dlsclosure modification.or destruction.. - SRR o

':75',-"0pen Wireless: Network™ means any’ netwaork of segment of & nietwork- that s
00 not designated by the State of New" .Hampshire’s Department- of - lnforrnation
" Technology or .delegate as.:a protected network (desigried,- tested and
: approved by means of the State {o transmlt) -will ‘be considered-an open
"+ ‘network @nd. not adequately secure for the transmission of unencrypted Pl PFI
S PHl -or conﬁdentlal DHHS data. -

8. _"Personal Informailon {or “PI7) means mformatlon whlch can be used to. dlSllngUlSh
* orfrace an.individual's |dent1ty such as their name, social security number, personal.
~ information as ‘defined ;in New :Hampshire. RSA 359-C:19, biometric récords, eétc:,
S --_‘alone or when. combtned with other personal or identifying lnfonnatlon ‘which [s' llnked =
.. orlinkable to a speCIf' c.individual, such &$ date. and place of blrth mother's malden. S
name, etc : r

e, 'Prrvacy Rule shall mean the Standards- for Privacy of lndlvidually ldentlf‘ able Health o
- .Information.a{45 'C.F.R. Parts, 160-and 164, promulgated under HiPAA by the. Unlted o
States Deparlment of Health and Human Sennces .
' 10: ‘Protected Health |Information” (or *PHI") has: the same’ meamng as provlded ln the.
"+ -definition. of "Protected Health lnforrnatlon in'the HIPAA Privacy Rule at 45 C F'R §

) 160103 ' _ _ ’ _— S
S R "Secunty Rule”. shall fmean the Secunty Standards for the Protection ' of- Electronic S
-, W Protected Health Information at' 45 C.F.R. Part 164, Subpart *C, ‘and amendrnents

" .thereto ' . _
S22 'Unsecured Protected Health Informatlon means Protected Health lnformatlon that. is
V- .not.secured by ‘a. technology 'standard. that. renders " Protected Health Information
. unisable, unreadable, “or. indec1pherab|e to- unauthorlzed indlwduals and is
o _ developed or endorsed by a standards developlng organlzatlon that is accredited by
'_ the Amerlcan Natlonal Standards Instltute .

. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR o

A Buslness Use and Dlsclosure of Conﬁdentlal lnformation ,

R R ;The Contractor must ot use; disclose malntaln or. transmit Conf‘ dentlal Informatlon D

. -except as reasonably necessary'as outlined under this' Contract..Further, Contractor L

. .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 constltute a violatlon e
. ,of the anacy and Security Rule. . . ; .

2 The Contractor must .not disciose any Conﬁdentlal lnforrnation in- response to a

"'v4; Lasi-Update 04.04.2018 - oL " Exhlbit K B : Qonhacterlnltlals % -
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L New Harnpshire—D'epartm'ent of Health ;and'_Human- Servi‘ces_"-'_ - 7%
 CExhibitK.
DHHS Infonnatlon Secunty Requlrements

request for drsclosure on the ‘basis. that it is requrred by law -in response to Il
A '-.subpoena -61¢.,. ' without -first: notlfylng DHHS' so that DHHS has‘an opportunlty tor
" . . consentor object to the drsclosure '

" 3. If'DHHS: notifies" the Contracior that DHHS has agreed to be bound by addlttonal

" .restrictions over and above those uses or disclosures or security safeguards of*PHI

~ pursuant to the Privacy and Secunty Rule, the Contractor must be bound by . such

;addltlonal restrlctlons and .must not, disclose PHI In violation of such addltlonal
o restrictlons and must abide’ by any addittonal security safeguards : :

"4, Thé Contractor agress that DHHS Data or. derivative. there from dlsclosed to:an End
" User mustonlybe used pursuant to the térms of this Contract.

5 The Contractor agrees DHHS. Data obtained.under this Contract may not be used for
UL any, other purposes that are not Indlcated ln this Contract . l

L . .67 The: Contractor agrees to grant access 1o the-data to the authonzed representatlves
- of DHHS. for the - purpose of lnspectmg to conﬁrm compllance wnh the terms of|th|s
'ZContract TRUEE AT A T L REE T |

-,‘_-'-u;';':METHoos OFSECURETRANSMISSION OF DATA T Lt :E-L:f-

_-_‘i__,_Aplecatlon .Encryption. -If- End User - i$ . transmfttlng DHHS data contalnlng

. .Confidential Data between appllcatlons the Contractor attests the apptlcatlons have
R ‘been’. evaluated by an expert knowledgeable .n cyber securlty and- that: sald
' -.'.‘,fapp]:cahon 8. encryptton capablllttes ensure secure transmtssnon vla the ihternet L
2 Computer Dlsks and Portable Storage Devlces End User may not use computer disks

Lo data

' ‘:-'3,-'..Encrypted Ematl End User- may only employ emalt to: transmtt Confidential Data If
1 email-is encgggted -and being sent to and being recelved by email addresses of
Do persons authonzed to recelve such |nformat|on E s 1

'"_-,"4.'.'Encrypted Web Slte f- End Useris. employlng the Web. to transmtt Conﬁdenttal
R Data the. secure socket: layers (SSL) must- be used and the web site must‘ be -
',secure SSL encrypts data transmltted via a Web site.. -~ " K

e '5." File Hosting: Servicés;.ais¢’ known as, File Sharing. Sites.-End: User may not use'file.
EURRRE hostlng services,. such as Dropbox or Googte Cloud Storage to transmtt ‘
L Confdenual Data . . L T .

- 6. Ground Mall Service End User may only transmlt Conﬁdentlal Data via certrﬂed ground
" -mail within the continental:U.S. and-when sent to.a named mdwldual AR

7 Laptops -ahd PDA, . If End: User is’ employlng portable devlces to transmtt
- ‘Gonfidential Data sa:d devices must be encrypted and password-protected R I

"8:.'_ : Open Wtreless Networks End User may not transmtt Conﬂdentral Data vfa an open

- _.;

‘l

. Va.Lastupdaie 04.04.2018 . L Exhibit K . S . Cohtractorlnt'ualM
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New Hampshire Department of Health and Human Servlces .
| Exhibit K | L
DHHS lnformatton Securlty Requlrements R

wrreiess network End User must employ a virtual private’ network (VPN) when'
remotely tranSmrttlng via an open wireless network. L T

Ll -'_9 : =Remote User Communication. If End User is empleying remote communicahon to..
' agcess - or transmit Confidential- Data, a virtual private network, (VPN)" mustibe' ‘

installed on the End Usér’s mobile devrce(s) or laptop from which mforrnation wrll be-
“transmitted of accessed. . . : L

B -._1'10 'SSH File Transfer Protocot (SFTP) also known s Secure.Flie Transfer Protocel lf
..End User is employing -an:"SFTP to -transmit 'Confidential . Data, End User lwrllb-
structure the Folder and- access pnvrleges 'to  prévent . mapproprrate drsclosure of .
_information’. - SFTP folders -and: sub-folders used for transmitting Conifi dentral Data;wul-.:
" be codéd for. 24—hour auto-deletron cycle (i e. Coni" dential Data wrll be deieted every 24-'_'

hours) o S R P,

11, Wireless Devrces if End User is transmrttrng Conf dentral Data via: wrreless devrces aIII '
data mustbe encrypted to prevent rnappropnate disclosure of mforrnatlon : r
| i I':_RETENTION AND DISPOSITION OF IDENTIFlABLE RECORDS _ A
~',"."_The Contractor will oniy retam the data and any derivative of the data for the duratron ofrihis
.+t -Gontract.: After 'such time, the Contractor.will have,39" days to-destroy the: data -and iany:'
- derivative in’ whatever. form it may éxist, unless otherwrse requrred by Iaw of permltted
-under thls Contract To this. end .the partles must :

_.‘A. Retentlon -

1. -The Contractor agrees it will not store transfer or. process data collected Eh
- .. connection-with: the services: rendered: under this Contract outside’ of the Unrted; y
'~';States This physical location requirement shall also apply-in. the |mp|ernentat|on of

. ;cloud computing, cloud service or:cloud storage capabilrtles. and. includes backup-
*'. data.and Disaster: Recovery locations o " '

:32.': " The Contractor agrees: to ensure proper secunty monrtonng capabrlrties are in
" place ‘fo. detéct potential sécurity events. that can.impact Staté of NH’ systems
- andfor Deparlment’ confi dentral lnformatron for. contractor provided systems ‘

- 3. ;The Contractor agrees to provrde secunty awareness and educatlon for rtsi End._ T
- Users In support of protecting Department conf dentlal rnforrnation R

‘4‘._','-_The Centractor agrees ta.retain’ all- electronrc and-hard copies of Conﬁdenual Data
© + inasecure. Iocatlen and identified-in sectlon IV.-A2 S :

-
5._:_'The Contractor agrees Confidential ‘Data 'stored in a Cloud must be In a.'_
i FedRAMPIHITECH compliant’solution and comply with: all applicable statutes and-_.
L regulations regardlng the privacy and security. ‘All servers-and devices must ‘have
".currenlly-supporled and hardened. ‘operating' systems, ‘the * latest anti-viral, antr- h
§ 'hacker antr-spam anll-spyware. and anti-ralware utllrtles The envrronment as a

" . Vé.Listupdate 04.04.2018 - : © ExhibitK L. .. Contractorinitais XN

t
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New Hampshire Department of Heaith and Human Servrces L
' ~ -Exhibit K. g
DHHS Infonnation Security Requlrements

vmole must have aggresswe mtrusron-detectlon and flrewall protectlon

6. The’ Contractor agrees to and ensures its complete cooperatlon with' the States -
Chief Informatioh: Officer.in the detection of any secunty vulnerabilrty of the hostlng '

. Infrastructure R _ _ ST T
. . . L. . . - .s - .o . s . e . .'x‘;..

B Disposmon T ST R It

B R If the Contractor w:II marntaln any Cont‘ dentlal lnformatron on its systems (or |ts .
. .:sub-coritractor. systems), the ‘Contractor will maintain a documerited process for
- securely” disposing -of such data: upon. request or. contract termination; -and-will : -
. -obtain written certification for, any State of New Hampshire data destroyed by the .-
Contractor or any subcontractors as, a part of ongoing, emiergency; and or: d:saster :
recovery operations When no longer in use, electronic medra containing State of' ,
i accordance wrth mdustry-acoepted standards for . secure deletron and media .
* sanitization, or- -otherwise -physically - destroylng the -media - (for. exampie L
-degaussing) as- described in NIST Special Publrcaﬂon 800-88, Rev 1, Gurdellnes' :
- for. Media. Sanftization, National .Institute of Standards and. Technology, u. s.
. Department of Commerce. The Contractor will document and certify in. wntlng at
-time of the data 'destruction, ‘and will. provide:written certifi cation to'the Depaftment:
“‘upon ‘fequest. The written ceftification. will include all. détails. necessary. o .
demonstrate data has.been properly. destroyed and ,vahdated Where- appllcable L
regulatory and ‘professional standards for ‘retention requlrements wrll be jorntly'
-‘evaluated by the State and Contractor prior'to destruction. . . . ;

o

2 Unless otherwrse specn‘"ed -within thirty (30) days of the tennmatlon of thls
Contract Contractor agrees to destroy alt hard ooples of Cont" dentral Data usrng a
. secure method such as-shredding. - R . . .., .

' -3_. Unless otherwise specrf ied; -within thrrty (30) days of the terrnlnatlon oflthrs
Contract Contractor agrees to completely: destroy-all electronic Confi dentlal Data .
by means of data erasure also known as secure data W|p|ng N

rv PROCEDURES FORSECURITY

._..-,A.;'- .Contractor agrees to safeguard the DHHS Data received under th:s Contract and 3ny-
' ".-‘derrvatwe data or fi Ies. as foliows _

SERN F The Contractor wlll maintam proper secunty oontrols to protect Department
. -:confi dential information collééted, processed managed andfor stored ln the dehvery, :
_of contracted services.
-',"-"2‘._-The Contractor will malntaln pollcies and procedures to protect Department '
. confidential information throughout the. information lifecycle; where, appllcable (from
" tcreation,” transfonnatlon use, storage and secure destructron) regardless of the
: medra used to store the data (i.e., tape, disk, paper etc)

.. va, Last update 04.04.2018 . . Exhlbtti( C ' Contractor Ini’tlalsw
o T T .+ DHHS Iritormation’ - oo L ! .
' Security Raquiremants l o N ¢ %
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" DHHS Information Sectirlty Requlrements o

: 3 The Contractor will malntarn appropnate authentrcatron and access controls to .
el ‘contractor. systems that colléct, transmrt OF store Departmenl conﬁdential infon'natron'-' '
o -'_-_where appilcabie : o .

"-"."4.: ".The. Contractor "will ensure proper securrty monrtonng capabllrtles are'.in place to:‘ .
"' detect potential :security: évents -that- can. impatt State..of "NH. Systems: andlor "
-Department conﬂdenllal Informatron for contractor provlded systems RTINS
5. The Contractor will provrde regular security awareness and educatlon for rts End.."

R Users in support of protectlng Depariment confi dentral Information

K ,6.-"-'lf the Conlractor 'will be. sub-contracting any core functrons of the- engagement
: -supportlng the sefvices for State of-New Hampshrre, the Contractor wilt maintain-a = .
- program- of:.‘an : internal process or processes - that - defines specific - secuntyi.'
expectations, and monitoring’ cornpllance tor security. requirements that at'a minimum.-
match those for the Contractor, including: breach notlf' catlon requrrements

(AR :i.lf:'-:The Contractor will work with.the Department o 5|gn and comply with. ail applicabie:

-, "State’ of. New Hampshire and Department system access and. ‘authorization _policies.

' “'and’ procedures, 'systéms access forms, arid computer-use ‘agreements. as: part of
obtainlng .and-maintaining access to any. Department system(s) Agreements: will. be”
completed and signed by the -Contractor and: any appllcable sub—contractors pnor to_
.system access belng authorized.

- 8. f the Department determines the Contractor is.a Buslness Assoclate pursuant to 45~_

- CFR 160.103; the  Contractor will execute ‘a HIPAA' Busrness Associate Agreement -

-(BAA) with the Departrnenl and is responslble for malniamlng complrance wrth thei'
_agreement ' ’

S, _The Contractor w1|| work W|th ihe Department at its request to compleie ‘a System.
' - :Management Survey. The purpose of the survey. is to’ enable. the Department-and:.
" Contractor.to monitor. for any chariges in risks, threats and. vuinerabilities that may .’
“Gecur- over the life_of the Contractor engagement The survey -will ‘be. completed
_.annually. or an alternate time frame at the Departments discrétion. with-agreement by -
‘the :Contractor, ‘or:the. Department may -request’the .survey be co_mpl,eted when.the
scope of the engagement between the Department and the Contractor changes:

10. The Contractor-will not store, kriowingly or unknowingiy, any State of New Har'nps'hlre'.-.

Tooor Department qata ‘offshore or-cutside the: boundaries of the United States unless

_.prior- -express.. written. conseril: ‘is obtained from. the . Infon'natlon Secunty Off' ce
Ieadershrp member wrthln the Department B A . i

1.1'.'Data Security Breach Llability In the event of any securlty breach Contractor shall
make efforts to investigate’ the causes of the; breach, - promptly: take. measures to-
prevent _future ‘breach- and ‘miriimize any damage -or. loss resulting-from the -breach.
-The State shall recover from the. Contractor all costs. of response and .recovery from

..+ V4, Lastupdate 04.04.2018 - . .- ‘ExhibltK o : Cr:lniraclorlnitlals.c.’&& .
Pl . . N DHHSinlonnatlon . : : -
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: New Hampshlre Department of Health and Human Serv:ces
‘ '  Exhibit K. .
DHHS lnforrnatlon Secunty Requlrements

the breach, .including but nat. llmlted to: “Credit momtonng sennces malllng costs and a
- costs associated with webSIte and telephone call centér services necessary due ‘to
. the. breach

‘12.',-Contractor must comp[y W|th aII appllcable statutes and regulatlons regardlng the

.- privacy .and secunty 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 leve! and. scope of. requnrements applicable to federal agencles lncludmg,

S ‘but- not limited 'to, provisions of the anacy Act.of 1974 (5- U :8.C. §.552a), DHHS-'

" . - Privacy. Act Regulatlons (45..C.F.R. §5b), HIPAA Privacy and’ Securlty Rules (45

.. :C.F.R.-Paits 160 and" 164) that govern protections: for. mdlwdually |dent1f' able health .
L mformatlon and as appllcable under State Iaw : o

18 Contractcr agrees to estabhsh and malntaln appropnate adrmntstratwe techmcal and
T 'physucal safegudrds to: protect the corfidentiality of the Confi dential Data ;and tor
: prévent -unauthorized use or access to it. The. safeguards must provlde a level -and
. -“scope of .security that is not less than the level and scope of security requrementS: B
" established by'the State of New Hampshire, Department of Information Technélogy. |
.- :Refer-to: Vendor ResourceslProcurement -at https IIWww nh govldoxtlvendor!lndex htm:
-+~ for' the -Department of Information Technology pohcues guldellnes standards, and
R 'procurement lnformatlon relatlng to vendors _ o

R -,14_.'-Contractor agrees to ‘majntain, -a documented breach notlﬂcatlon and incldent:= '
© response. ‘process.” The' ‘Contractor will notify the, “State’s- Prwacy Offi cerland_'
: -additional email addresses. provided:in this section; of any securlty breach: w1th1n two
" (2).hours. of the. timie that the Contractor learns’ of its.occurrence.. This" mcludes a.
) .conf' déritial mformatlon breach computer securlty |nC|dent o suspected ‘breach .
_which-affécts or includes any State of New Hampshlre systems that connect to the
'.'State ‘of New' Hampshlre network _ S TR :
‘ 15:’Contractor must restnct acéess. to the’ Cont" dentlal Data obtalned under th:s
-, Contract ‘to..only those authorlzed End.Users who need such DHHS Data’ to
. perform their ofﬁcaal duties in connectlon with purposes ‘identifi ed in thls Contract 5

LN

S 16 The Contractor must enstire that all End. Users

cal . coiply: with suth saféguards’ as referenced . jn- Section lV A. above, .-
S |mplemented to protect -Confidential Information_that'is furnlshed by DHHS v
.-~ -under this Contract from loss; thefi-or madvertent disclosure. !

e b. :safeguard this lnformatlon at all times. . o '

. C. ensure that laptops and other electromc dewcesimedla contammg PHl Pl or’
" "PFlare. encrypted and password protected . oo

d. send emails: containing Confidential lnformatlon only if nc[yp_ted and be:ng
_ sent to ‘and. ‘being’ received by email addresses of persons authorlzed to
- -recelve 'such: lnformatlon

oot . ot R - ° "'.:. A
V4; Lastupdato 04,04.2018 . .. .. ExhbltK _— : Contractor intials %y/(__
R . . - .DHHS Information - e '

‘ Security Requirements ' ) e [q L
Page 7 of 9 : T ) " Date ¥




New Hampshire Department of Health and Human Services _ ¢ ",‘
. . - Exhibit K _ '
L ;-bHHs',-ntram_istlon.securi_ty_Re‘quiremen;s

Tt

& Iirnit'disctos'ure of the Confi dential 'Info‘rmation to the: exte'nt p'err'rt'itted by law.
- f.- Confi dential - Information recerved under this Contrat and. lndrvidually

.- identifiable data.derived fiom DHHS Data, must be stored in .an area: that is:
physically: and technologtcally secure flom: access by unauthorized: persons

.during duty hours-as:'well as non-duty hours (e.g., door locks, card keys, - . -

biometri¢ identifiers, etc. ) _ o

g '-only authorized End Useérs may transmlt the Conﬂdential Data including any o
--.. derivative file$ containing personally identifiable- information, and in all-cases,..
" such data must'be eéncryptéd.'at: all times -when-in transrt at rest or: when s
‘stored on portable media; as required in sectlon IV above : -

hoins “all other “instances Confideritial Déta must be mamtamed used and
: disclosed using ‘appropriate safeguards as deterrmned by a risk- based'-” ’
'assessment of the crrcumstances tnvolved . .. .

S understand that theur user credentials - (user name and password) must not be
shared with anyone. End Users will: keep their credential information secure. - .
“This, applles to credentials used to access the site drrectly or mdrrectly through
a third party application : o . -

.-'f'.'Contractor is. responsrble for oversight and compllance of thelr E.nd Users DHHS.
- ‘reserves the right to’ conduct ;onsite -inspections’ to maénitor compllance -with this, ...

"' ‘Contratt, moludrng the’ privacy .and -security. requirements provided .in herein; HIPAA,

. -and other apptrcabte laws and Federal regutatrons untll such time; the Confdentnal Data .
.. is dISpOSBd of in acoordance with this Contract .

% LOSS REPORTING
E ZThe Contractor must nottfy the State 5 anacy Of'ticer Informatron Secunty Oﬂ' ice and '

: - "Program Manager .of any Security. Incidents.and -Breaches. within two: (2) hours of the: -
.tlme that the Contractor Ieams of therr ‘occurrence. ' .

[

_The Contractor must further handle and report Incudents and Breaches mvolwng PHI in
~.accordance with the agency’s documented Incident” Handling’ and: Breach- Notifi catton

* 'procedures and.in. accordance with .42 C.F.R. §§ 431.300 - 306. [n addition.to; and'

© V4 Listipdato 04,04.2018 T ExXhDILK o féoniractor'lni'uats\s’ek_

s 'notwrthstandlng, Contractor's compliance with all applicable obllgatrons and procedures
’ _.Contractors procedures must also address how the Contractor wrlt S

L1

.’-:j_'lldentlfylrlmdents R : S .

Determme if personally Identlfiable information Is’ Involved in Inmdents

L2
RER < ) Report suspected or confirmed lncrdents ‘ag-required in this Exhibit or P-37
LT 4

ldentlfy and convene a oore response group to determine the nsk level of Incrdents'
and determlne risk-based responses to lncrdents ahd: S

DHHS Information =' - N l(

Security Requiraments. ' L
' PageBof9® . - E Date ik -




New Hampshire Department of Health and Human Services - R

: Exhlblt K. ) y
DHHS Infonnation Securlty Requlrements

5 Detenmne whether Breach notlf catlon i§ requxred and if. so |dent|fy appropriate

. .;':Breach Aotifi catlon methods, liming. source and contents from - -among.” drfferent

L optlons and, bear. costs assocnated with the Breach notice as we[l as. any m[tigation

’ measures

lncndents andlor Breaches that rmpltcate PI must be addressed and reported as '

appl:cable ln accordance with NH RSA 359 C: 20

?:: Viv - PERSONS TO CONTAET . . :
R A. DHHS contact for Data Management or Data Exchange |ssues: .

BHHSInformatlonSecuntyOﬂ' ce@dhhs nh gov
B DHHS contacts for anacy issues:. e
DHHSPfivacyOfficer@dnhs. nh gov
C DHHS contact: for Information Secudty Issues .
. DHHSInformatlonSecuntyOff ce@dhhs nh. gov
" : D DHHS conlact for Breach notn" catlons N . :
R DHHSInformatlonSecuntyOﬁ" ce@dhhs nh gov ) B
DHHSanacy Oﬂ' cer@dhhs nh: gov ‘

V4. Lastupdate 04.04.2018 -~ . . ‘ExhibitK ..
) e . - i " DHHS' Intormation’ .
Seounty Réquireménts

. Page 9 of 9
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES :
DIVISION FOR BEHAVIORAL HEALTH

BUREAU OF MENTAL HEALTH SERVICES :

Jeflrey A. Meyers .
Commissioner . 105 PLEASANT STREET, CONCORD, NH 03301
, 603-271-5000 1-800-852-3345 Ext. 5000
Katja §, Fox Fax: 603-271-5058 TDD Access: 1-800-735-2964
Dircctor www.dhhs.nh.gov

August 23, 2017

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Heélth'.
Bureau of Mental Health Services, to enter into Amendments to sole source Agreements with the two
Vendors, listed below, to increase the per ward, per day rate and number of clients for whom publlc
guardianship services may be provided, by increasing the price limitation by $818,300.40, from
$3,145,045 to an amount not to exceed $3,953,444.40, effective October 1, 2017 or upon the date of
Governor and Executive Council approval, whichever is later, with no change to the end date of June
30, 2018. 6.4%Federal Funds, 93.6% General Funds. :

Summary of Contract Amounts by Vendor:

Current -
Budget: increase/ | L0 e
* Vendor - Location ~ Amount (Decrease) .| Revised Amount'|’
Office of Public Guardian | Concord, NH $2,301,830{ $591,973.20 $2,893,803.20
Tri-County Community . . !
Action Program Beriin, NH $843,215 $226,426.20 $1,069,641.20
Grand Total $3,145,045 $818,399.40 $3,963,444.40

Funds are available in State Fiscal Year 2018 with the authority to adjust encumbrances
between State Fiscal Years through the Budget Office if needed and justified, without approval from
Governor and Executive Council.

See attachment for financial details. o
i
EXPLANATION f

These Agreements are sole source because Revised Statues Annotated (RSA) 547-8
_establishes the Public Guardianship and Protection Program for guardianship services to be prowded.
as required by RSA 135-C:60 and 171-A:10. RSA 547-B.6 requires the Department to contract wuth
one or more organizations that the New Hampshire Supreme Court has designated as a publlc
guardianship and protection program. The Office of Public Guardian and Tri-County Community Action
Program are the only organizations the New Hampshire Supreme Court has designated as publlc
guardlanshlp and protection programs.

!



His Excallency, Govemor Christopher T, Sununu
" and Ihe Honorable Coundli
Paga20l3

Approval of these Amendments will allow the Contractors to conlinue to provide public
guardianship services to existing wards, while also increasing the capacity to provide the same
services to more wards. In the past year, there has been a waiting list for services provided under this_
contract and by increasing the amount of wards to be served the current waiting list can be eliminated.
Over the las! several years, the costs to the Contractors for providing public guardianship services
have increased, however the contract amounts have remained the same. In an effort 1o alieviate the
financial strain on the Contractors, the Legislature approved a rate increase for State Fiscal Year 2018
This increase in fundung will enable the Contractors 10 continue to be financially viable and continde to
be able t0 provide services,

The Contractors provide guardianship services statewide for up to 1072 persons with mental
iiness or developmental disabilities and to incapacitated adults who are abused, neglected or exploited
leaving them at risk of substantial harm because of their inability to provide for their own food, shelter,
health care, safety, or to manage their personal affalrs. These services are needed to meet the State's
slatutory obligations to safeguard incapacitated persons who are in state institutions as well as in
community mental health and developmental service programs slatewide. The emphasis in prowdung
such services will be to ensure that the guardianships are maintained and limited in accordance with
the standards embodied in RSA 464-A.

These Agreements also provide mentoring and training services. Mentoring services are

- provided to family members who are willing to serve as guardian but who require a period of suppon.

Providing this support will obviate the need for a public guardian in these cases and wlll save the State
fram paying the cost of a permanent public guardianship.

Additionally, approval of these Agreements will allow the Contractors to provide protection
services, on a statewide basis, These Agreements also carry out the requirements of RSA 135-C:80,
RSA 171-A:10, 1} and RSA 161-F:52. The Contractors agree to seek reimbursement from other payer
sources, such as social security, when providing protection services.

The attached Contracts include language that reserves the right to renew each contract for up
to two (2) additional years, subject to the continued availability of funds, satisfactory performance of
contracted services and Govemnor and Executive Council appraval. '

Should Governor and Executive Cauncil not approve this request, the Depariment will be in
violation of the legisiative mandate. Also, there may continue to be a waiting list for individuals to
recelve public guardianship services. Additionally, should the request not be approved, the financial
ability of the Conlractors to continue to be able to provide the services may be compromised, which
may greatly impact services to wulnerable individuals.

Area served: Statewide.

Source of funds: 6.4% Federal Funds from the Administration of Families, Department of
Health and Human Services, Social Services Block Grant, CFDA #93.667, Federal Award Identification
Number 1601 NHSOSR?’S and 93.6% General Funds. |

b



His Excellency, Governor Christopher T, Sununu
and the Honorable Coundil
Page 3 of3

In the event-that the federal funds become no longer available, general funds will not be
requested to support this program.

Respectfully submitted,

—_
TS
Katja S. Fox .
Director

&
Approved by: : z

ffrey A. Meyers
Commissioner

The Department of Health and Human Services’ Mission is lo join communilies and familtas
in praviding opportunities for cilizens lo achieve hesllh and independence. .



Financial Detail

l05-95-92-920010-7002 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS:BEHAVIORAL HEALTH DIV OF, DIV

OF BEHAVIORAL HEALTH, LEGAL-GUARDIANSHIP SVCS

]

Office of Public Guardian i !d
In sef{Dacreas oV udge
State Fiscal ear Glass Title Glass Account| Budgel Amount Amount
State Fiscal Year lass Title Class ount udget Amou Amount
Contracts for Program i
2047 Senvi 102-500731 $1,050,915.00 $0.00 $1,050,815.00
Sub-total $1,050,915.00 $0.00] 81,050, 915 00
Tri-County Community Action Pragram i
Degre Revised Budget
Class Account Increase/{Decreage)
te Fiscal Year Ciass Title ass Accoun udget ount Amoy
Conliracts for Program . ;
2017 Services _ 102-500731 $421,607.50 S0.00 $421,607.50
Sub-total $421,6807.50 $0.00 8421,607.50

I

05-85-32.020010-4114 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS:BEHAVIQRAL HEALTH DIV OF DV
OF BEHAVIORAL HEALTH, LEGAL-GUARDIANSHIP SVCS

Offica of Public Guardian
|
Ingrengel a Revised Budgat
State Figcal Yoay Class Tifle Clags Account| Budgel Amount -
-Smte aI_Y a Class Title Cia ccount| Bud . Amount moun Amouni
Contracts for Program g . 1
2018 Servicas 102-500731 $1.050,915.00 $591,973.20 $1.642.088.20
Sub-total $1,050,915.00 $561.973.20 31.64&888.20
- !
Td-County Community Action Program !
’ |
N . increasel{Decrgase) | Revissd Budnet
Stats Figcal Year Budget Amount -
Stat al Yea Claas Title las unt{ Budget Amount AmOu Amou
J Contracts for Program ] B
5018 Services 102-500731 $421,607.50 $226.426.20 $642.033.70
Sub-tota) $421,607.50 $226,426.20 $648,033.70
]

05-05-48-481010-9255 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS:ELDERLY - ADULT SERVICES
GRANTS TO LOCALS, SOCIAL SERVICES BLOCK GRANT

|

Office of Public Guardian__
Increase/{Decrease) | Ravi ot
Class Account ! v
State F | Year lasg Title 1ass n udget Amoun Amoun Amount
Contracts for Program i
2017 Sarvicas 102-500734 $100,000.00 $0.00 $100,000.00
Contracts for Program |
2048 Sarvi 102-500734 $100,000.00 $0.00 $100,000.00
Sub-total $200,000.00 50.00 $200.000.00,
Grand Total $3,145,045.00 $518.299.40 $3.963,444.40

Pageloll



STATE OF NEW HAMPSHIRE
DEPARTMENT OF INFORMATION TECHNOLOGY
27 Hazen Dr., Concord, NH 03301 - |
Fox: 603-271-1516 TDD Access: 1-800-735-2964
www.nh.gov/doit

Denls Goulet
Commissioner i )

August 31, 2017 ,

Jefrey A. Meyers, Commissioner : B2
Department of Health and Human Services

State of New Hampshire

129 Pleasant Street

Concord, NH 03301

Dear Commissioner Meyers:

This letter represents forma! notification that the Department of Information Technology (DolT)
has approved your agency’s request to enter into amendments to sole source agreements with the Office
of Public Guardian and Tri-County Community Action Program, as described below and referenced as .
DoilT No. 2018-080. ' ) :

_ The purpose of this amendment is to provide increased capacity for guardianship services
statewide for persons with mental illness or developmental disabilities and to
incapacitated adults. These agreements also provide mentoring and training services.

The amount of these amendments is $818,300.40, increasing the price limitation from
$3,145,045 to an amount not to exceed $3,963,444.40, effective October 1, 2017 or upon
the date of Governor and Executive Council spproval, whichever is later, with no change
to the end date of June 30, 2013.

A copy of this letter should accompany the Department of Health and Human Services’
submission to the Govemnor and Executive Council for approval. '

Sincerely,
| ¢ % —
Denis Goulet

- DG/mh .
DolT #2018-080

c¢; Bruce Smith, IT Manager, DolT

"Innovative Technolagies Today for New Hampshire's Tomorrow*



New Hampshire Department of Health and Human Services
Guardlanship Services

State of New Hampshire
Department of Health and Human Services _
Amendment # to the '
Guardianship Services Contract

This 1" Amendment to the Guardianship Services Contract (hereinafter reterred to as "Amendment 1%) dated this
16" day of August, 2017, Is by and between the State of New Hampshire, Department of Health and Human
Services (hereinafter referred to as the “State™ or "Department”) and Tri-County Community Action Program Inc.
(hereinafter referred to as "the Contractor”), a non-prafit corporation with a place of business at 30 Exehanga
Street, Berin, NH, 03570.

WHEREAS, pursyant to an agreement (the "Contract’) approved by the Governor and Executive Counzll on June
29, 2016 {tem #21), the Contractor agreed to perform certain services based upon the terms and conditions
specified in the Contract as amended and In consideration of certain sums specified; and

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

WHEREAS, pursuant to the General Provisions, Paragraph 18, the Agreement may bé amended only by v;.'ﬁnan
instrument executed by the parties thereto and approved by the Governor and Executive Council;

WHEREAS, the parties agree to Increase per ward, per day rate for clients whose guardianship services are
requested by the Department's Bureaus of Mental Heallh Semces and Developmental Services and increase the
price limitation. .

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained In the
Contract and set forlh herein, the parties hereto agree as fallows;

1. Add to General Provisions, Form P-37, Block 1.6 Account Number the following: ,
05-85-92-920010-41140000-102-5007 31 !

2. Amend General Provisions, Form P-37, Biock 1.8 Prce Limitation to read: $1,069,641.20

3. Delete inits entirety Exhibit B, Section 3.1 and Teplace with the foliowing:

3.1. The per diem reimbursement rate for the provision of guardianship over the person services or
over the estate setvices to persons served under this Agreement shall be $8.81 per ward, per
day, for up to 290 clients whose guardlanship services are requested by the Departrpent‘s

~Bureaus of Mental Health Services and Developmental Services.

4. Add Exhibit K !

Remalnder of the pags left Intentionally blank.

Tri-County Communily Action Program, Inc.
Amendment #1
$5-2017-8MHS-02-GUARD-02 ) Page 10f3



" New Hampshire Department of Health and Human Services
Guardianship Services ;

Y

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

IN WITNESS WHEREOQF, the parties have set their hands as of the dale written below, '
State of New Hampshire :
Department of Health and Human Services ,

et — {
.f)'/‘ /43/ 3 j 7=

Date Katja S. Fox '
Director
Tri-County Community Action Program, Inc. . ’

- .
ogf21I] Ty £

Dale Name:; obert G. Boschdn, Jr. '
Title: hief Executive Officer ;

Acknowledgement of Conlractor's signature:

State of New Hampshire . County of__Caos on 8-21-17 __ before the undersigned ofﬁoer

personafly appeared the person identified direclly above, or sat:sfactonly proven to be the person whose name is
signed sbove, and acknowlaedged that sihe executed this document in the capacity indicated above.

C evcr, | |

Signatdrg/of Notary Public or Justice of the Peace *

Suzanne C. French, Notary
Name and Titie of Notary or Justice of the Peace

My Commission Expires: 6-18-18 <

Tri-County Community Action Profgram, Inc.
Amendment #1 ] . '
$5-2017-BMHS-02-GUARD-D2 Page 2 o' 3 :



New Hampshire Department of Health and Human Services
Guardianship Services

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

OFFICE OF THE ATTORNEY GENERAL

4/3a]1n

Date | [

. . .
Name: Vi . '
Title? “ ﬂ '

| hereby ceriify that the foregoing Amendment was approved by the rnor and Executive Council of the State
of New Hampshire at tha Meeting on: {date of mesting)

OFFICE OF THE SECRETARY OF STATE

Date Name:
Tille:

Tr-County Community Aclion Program, inc.
) Amendment #1
§8.2017-BMHS-02-GUARD-02 Page 30f3



New Hampshire Department of Health and Human Services

Exhibit K

' b

1.

DHHS INFORMATION SECURITY REQUIREMENTS

Confidential Information: In addition to Paragraph #9 of the General Provisions (P-37) for the purpose of this
RFP, the Department's Confidentia! information includes any and all information owned or managed by the
State of NH - created, received from or on behalf of the' Department of Health and Human Services (DHHS)
or accessed in the course of performing contracted services - of which collection, disclosure, protection, and
disposition is governed by state or federal law or regulation. This information includes, but is not limited to
Persona) Health Information (PHI), Personally Identifiable Information (Pif), Federal Tax Information (FTI}, |
Social Security Numbers (SSN) Payment Card industry (PCl), and or other sensitive and confidential :
information. , .

!
I

The vendor will maintain proper security controls to protect Department confidential information collected,
processed, managed, and/or stored in the delivery of contracted services. Minimum expectations include:
i

2.1.Maintain policies and procedures to protect Depariment confidential information throughout the
information Efecycle, where applicable, {from creation, transformation, use, storage and secure
destruction) regardiess of the media used to store the data (i.e., tape, disk, paper, etc.). ;

2.2. Maintain appropriate authentication and access controls to contractor systems that collect, transmit, or
store Depariment confidential information where applicable. ,

2.3. Encrypl, at a minimum, any Depariment confidential data stored on poriable media, e.g., laptops, UsSB
drives, as well as when transmitted over public networks like the Internet using current industry
standards and best practices for strong encryption,

i
2.4. Ensure proper security monltoring 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.

2.5. Provide security awareness and education for its employees, cantractors and sub-contractors in support
of protecting Department confidential information - '

2.6.Maintain a documenled breech notification and incident response process. The vendor will contact the
Department within twenty-four 24 hours to the Depariment’s contract manager, and additionaf emall
addresses provided in this section, of a confidenttal information breach, computer security incident, or
suspected breach which affects or Includes any State of New Hampshire systems thal connect to the
State of New Hampshire network. .

2.6.1.“Breach"” shall have the same meaning as the term *Breach” in section 184.402 of Title 45, Code of
Federal Regulations. *Computer Security Incident” shall have the same meaning “Computer
Securlty incident” in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department of Commerce.

Breach nolifications will be sent to the following emall addresses:
2811, SChiefinformationOfficer@dh

261.2.  DHYS|nformationSecyrityOffice@dhhs.nh.qoy
2.7.If the vendor will maintain any Confidential Information on its systems (or its sub-contractor systems), ihe
vendor will maintain a documented process for securely disposing of such data upon request or contract
termination; and will obtain written cerlification for any State of New Hampshire data destroyed by the
vendor or any subcontractérs 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

Exhiblt K = DHHS Informallon Security Requirements Conlractor Initials L p‘,

CUMDHHS032917 Page 1of2 pate 0 3f24 1177 :
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New Hampshire Department of Health and Human Services
Exhibit K

'
b
)
'

dsletion, or otherwise physically destroying the media‘{for example, degaussing). The vendor will
document and certify in wriling at time of the data destruction, and will provide written certification to the
Depariment upon request. The written certification will include all details necessary to demonstrate data
has been properly destroyed and validated. Where applicable, regulatory and professional.standards for
retention requirements will be jointly evaluated by the State and vendor prior to destruction. )
|
2.8.If the vendor will be sub-contracting any core functions of the engagement supporting the services for F
State of New Hampshire, the vendor will maintain a program of an intemnal process or processes that !
defines specific security expectations, and monitoring compliance to security requirements that at a ;
minimum match those for the vendor, including breach notification requirements. '

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

4. If the Department determines the vendor is a Business Associate pursuant to 45 CFR 1'60 103, the vendor pmll
work with the Depariment te sign and execute a HIPAA Business Associate Agreement (BAA) with the
Department and is responsible for maintaining com pliance with the agreement. '

5. The vendor will work with the Depariment at its request to complete a survey. The purpose of the survey is to
enable the Department and vendor to moniter for any changes in risks, threats, and vulnerabilities thet may
occur over the life of the vendor engagement. The survey will be completed annually, or an alternate lime |
frame at the Departments discretion with agreement by the vendor, or the Department may request the
survey be completed when (he scope of the engagement between the Department and the vendor changes.
The vendor will not store, knowingly or unknowingly, any State of New Hampshire or Department data ‘1
offshore or outside the boundaries of the United States unless prior express wrilten consent is obtained from
the appropriate authorized data owner or leadership member within the Department.

¥

Extitt K - DHHS Informaticn Security Requirements Contraclor [nllals /U-“pJ

CUMHHS/032917 Page 2 of 2 : Date C'Y!l-lli ]



/ } L
STATE OF NEW HAMPSHIRE uicl%hﬁ Yo
DEPARTMENT OF HEALTH AND HUMAN SERVICES }
' DIVISION OF BEHAVIORAL HEALTH !

Jaffroy A. Meyers . .
Commissioner 119 PLEASANT STREET, CONCORD, NH 0301 : i
603-2719422  1-800-852-3048 Exn. 9422 !
Kata 5. Fox Fax: 03-271-8431 TDD Access: 1-A00-738.2964  www.dhhs.nh.gos ) .
Director E ¢
1 1
June 3, 2016

Her Excellency, Governor Margaret Wood Hassan _
and ihe Honorable Council - : : l
State House Scfe Scuires -
Concord, NH 03301 ’ ]
I
I

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Behavioral Health, Bureau
of Mental Health Services, to enter into sole source Agreements with two Vendors, listed below, lo
provide public guardianship services, in an amount not to exceed $3,145,045, effective July 1, 2016
through June 30, 2018, upon approval by Govemor and Executive Council. 6.4%Federal, 93. 6%
General. - |

Summary of Contract Amounts by Vendor: ’ ;

Vendor Location - Amount
| Office of Public Guardian Concord, NH $2,201,830 |
Tri-County Community Action ’
Program Berlin, NH ' $843,215 | !
Grand Total $3,145,045 |

Funds are available in State Fiscal Year 2017 and anticipated to be available in 2018, upon the
availability and continued appropriation of funds in Lhe future operating budget, with authorily to ad;ust
encumbrances between State Fiscal Years through the Budget Office if needed and justified, without
approval from Governor and Executive Councll. - ,

See attachment for financia! details. :



Her Exceliency, Margaret Wood Hassan ‘ o
and Her Honorable Councll
Page 20f3

EXPLANATION

These Agreemsnts afe sole Source because Revise Statues Annolated (RSA) 547-8
establishes the Public Guardianship and Protection Program for guardianship services to be prowded
as required by RSA 135-C and 171-A. RSA 547-B:6 requires the Department to contract with one or
more organizations that the New Hampshire Supreme Court has designated as a public guafdlanship
and proteclion program. The Office of Public Guardian and Tri-County Community Action Program are
the only organizations the New Hampshire Supreme Court has designated as public guardianship and
protection programs.

Approval of these Agreements will allow the Contractors to provide for guardianship services
statewide for up to 1057 persons with mental itiness or developmenial disabilities, and to incapacitated
adults who are abused, neglected or explolted, leaving them at risk of substantial harm because of their
inability to provide for their own food, shelter, health care, safety, or to manage their personal affairs.
These services are needed to meet the Slate's statutory obligations to safeguard incapacitated persons
who are in state institutions as well as in community mental health and developmental service
programs statewide, The emphasis in providing such services will be to ensure that the guardranshaps
are maintained and limited in accordance with the standards embodied in RSA 464 A,

These Agreemenls also provide mentoring and lraining services. Menloring services are
provided to family members who are willing to serve as guardian but who require a period of support.
Providing this support will obviate the need for a public guardian in these cases and will thereby save
the State from paying the cost of a parmanent public guardianship.

Additionally, approval of lthese Agreements will ‘allow the Confractors lo provide. protechon
services, on a stalewide basis, These Agreements also carry out the requirements of RSA 135 C: 60,
RSA 171 A 10, li and RSA 161-F:52. The Contraclots agree to seek reimbursement for other payer
sources such as social security when providing proteclion services.

The attached Contracts include language thal reserves the right to renew each coniract for up to
wo (2) additional years, subject to the continued avaflabitity of funds, satisfactory performance of
contracted senvices and Governor and Execulive Council approval.

Should Governor and Executive Council determine not to approve this request, the Department

would be out of compliance with the requirements of RSA 136-C: 60, RSA 171-A: 10; Il, and RSA 161-

F:52 and persons with menta! illness, developmental disabilities ‘and incapacilated adllts who ‘are

abused, neglected or exploited, leaving them at risk of substantial harm because of their inabilily to
provide for their own food, sheller, health care, safety, or lo manage their personal affairs.

Area served: Statewide.
‘Source of funds. 6.4% Federal Funds from the Administration of Families, Department of

Health and Human Services, Social Services Block Grant, CFDA #93.667, Federal Award Identifi catlon
Number 1601NHSOSRTS, and 93.6% General Funds.




Her Excellency, Margaret Wood Hassan
and Her Honorable Councll
Page 3 of 3

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

Respectfully submitied

g A g S 4
Katja S. Fox
Director

Approved by:

The Departmant of Health and Human Services' Mission is 10 join communities and families
In providing opportunities for cilizens to schieve health and independence.



Financial Detail

05-95-92-820010-7002 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHSBEHAVIORAL
HEALTH DIV OF, DIV OF BEHAVIORAL HEALTH, LEGAL-GUARDIANSHIP SVCS '

b

b
Office of Public Guardian
State Fiscal Year Class Tille Ciass Account Budget Amount ‘1
Conlracts for Program \
2017 Services 102-500731_ $1,050,915.00
Contracts for Program ] )
2018 Sarvices 102-500731 $1.050,815.00
Sub-total $2,101,830.00
b
Tri-County Communily Actlon Program : . ‘
State Fiscal Year Class Title Class Account Budget Amount
Contracts for Program )
2017 Services 102-500731 $421.607.50
Contracts lor Program
2018 * Bervicas 102-500731 5421.607.:59
Sub-total $843,215.00

'

05-95-48-481010-9235 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: ELDERLY ADULT .
SERVICES, GRANTS TO LOCALS)SOCIAL SERVICES BLOCK GRANT

_ State Fiscal Year ass Titl Class Account Budget Amo }
Contracts for Program
2017 Sarvices 102-500734 3 00.000.100
Conlracts for Program '
2018 Services . 102-500734 $100,000 00
Sub-total $200,0400.00
Grand Totall $3,145,046.00

Page lof}
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Subject: Public Guardianship Servi -2017-BMHS-02

ARD-02

FORM NUMBER P-37 (version $//15)

Nolice: 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 to in writing prior to signing the contract. :

+ AGREEMENT

The State of New Hampshire and the Contractor hereby mutually agrec as follows:
GENERAL PROVISIONS ' ‘

1. IDENTIFICATION.

1.1 ‘State Agency Name
Depariment of Health snd Human Services

12 State Agency Address ;
129 Pleusant Strect '
Concord, NH 03301-3857

1.3 Contsactor Name
Tri-County Community Action Program, In¢.

1.4 Contractor Address
30 Exchange Street
Betlin, NH, 03570

1.5 Contractor Phone }.6 Account Number 1.7 Completion Date 1.8 Price Limitation |

Number .
603-750-3010 05-95-92-920010-7002-102- June 30, 2018 5843215, :
500731 i

1.9 " Contracting Officer for State Agency
Eric Borrin, Dircctor

1.10 State Agency Telephone Number
603-271-9553

1.11 Contractor Signarure

LA ATAYSY

1.12 Name and Title of Contractor Signatory

Robart G. Boschen, Ji.  Chisf Executive Otficer :

1.13 Acknowledgement: State of Naw Hampshire . County of Coos ‘

l

On 5-25-2016 . before the undcrslgned officer, personally appeared the person ideatified in block 1.12, or sausfaclonly
proven to be the person whos: name is slgned in block 1,11, snd acknowledged that sthe cxecuted this document in the capacny

indicated in block 1.12.

L1310 Signatw of Notary Public or Jusucc of the Peace

BUZANNE C. FRENCH :
Notary Pubiic - New Hampshire '
My Compnission Explres June 19, 2018

1. 13.2 Name 3nd itlg uf Notary or Jusm:e of the Peace

Suzanne C. =fanuh. Notary

1.14  Siate Agency Signature

} R \:_:7'K Date: G}SIIO

1.15 Name and Title of State Agcncy Signatory

](.-.* \ S {"D}\ D/.FLW-

1.16 Approval by the N.H. Department of Administration, Division of Personnel (uf app?irabk)

By:

Director, On:

1.17 Approval by the Altomey General {Form, Substance and Execution) (if applicable} !

% \M)\/ Wl Bk oy " Y{/il—'ﬂu - ;

1.18 Approval by the GoverngPqnd Execfive Codneil (if uppliclble)

By.

On: . t
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1. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The Staic of New Hampshire, acting
through the agency identified in block §.1 {“State™), engages
contractor identificd in block 1.3 (“Contractor”) to perform,
and the Contracter shall perform, the work or sale of goods, or
both, identified and more particularly desceibed in the attached
EXHIBIT A which is incorporated herein by reference
("Services"),

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

3.2 If the Contractor comumences the Services prior to the
Effective Date, all Services performed by the Contractor prior
1o the Effective Date shall be performed at the solz risk of the
Confractor, end in the event that this Agrcement does not
become cffective, the State shall have no liability to the
Conmactor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrary, all obligations of the Siate hereunder, including,
without limitation, the continuance of psyments hereunder, are
contingent upon the availability and continued appropriation
of funds, and in no event shall the State be liable for any
payments hereunder in excess of such availablc appropriated
funds. In the ¢vent of a reduction or termination of
appropriated funds, the State shail have the right 1o withhold
payment until such funds become avaitable, if ever, and shall
have the right to lerminate this Agreement immediately upon
giving the Contractor noticc of such termination, The State
shall not be required o transfer funds from any other account
1o the Accounl identificd in block 1.6 in the event funds in that
Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT. :

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

5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenscs, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensation o the-Contractor for the Services. The State
shall have no liability to the Conlractor other than the contract
price.
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5.3 The State reserves the right to offset from any amounts
otherwisc payable to the Contractor under this Agreement
those liquidated amounts required or permitted by N.H, RSA
80:7 through RSA 80:7-c or any other provision of law. [

5.4 Notwithstanding any provision in this Agreement (o the
contrary, and notwithstanding unexpecied circumstances, in
no event shall the total of all payments authorized, or actaally
made hercunder, exceed the Price Limitation set forth in block
1.8 ;

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

6.1 In cannection with the performance of the Services, the
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, siate, county or municipal authorities
which impose any obligation or duty upon the Contractor,
including, but not limited to, civil rights and equal opportuniry
laws. This may include the requirement lo utilize auxiliary
aids and services 1o ensure that persons with communication
disabilitics, -including vision, hearing and specch, can
communicate with, receive information from, 2nd convey
information to the Contractor. In addition, the Contractor
shall compty with all spplicable copyright laws. ’

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

6.3 [f this Agreement is funded in any part by monies of thc
United States. the Contractor shall comply with all the E
provisions of Executive Order No. 11246 (“Equal
Employment Opportunily”), as supplemented by the
regulations of the United Staies Depariment of Labor (41
C.F.R. Part 60}, and with any rules, regulations and guidélines
as the State of New Hampshire or the United States issuc 10
implement thesc regulations. The Contractor further agrees w
permit the State or United States access to any of the
Contractor’s books, records and accounts for the purpos¢ of
nscertaining compliance with all rules, regulations and ordecs,
and the covenants, terms and conditions of this Agrcement

7. PERSONNEL !

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

7.2 Unless otherwise authorized in wrutmg during the n:rm of
this Agrecment, and for 8 period of six (6} montbs after the
Completion Date in block 1.7, the Contractor shall not hire,
and shall not permit any subcontractor or other person, ﬁrm or
corporatién with whom it is engaged in a combined effort 1o
perform the Services to hire, any person who is a State
employee or official, who is materially involved inthe
procurement. administration or performance of this

Contractor Initials RG& ;

Date OQérﬂl




Agrecment. This provision shall survive termination of this
Agreement,

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

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any onc or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder
(“Event of Defaull™);

8.1.1 fuilure to perform the Services sausfnclonly oron
schedule;

8.1.2 failure to submit any repon required hereunder; and/or
£.1.3 failure to perform eny other covenant, term or condition
of this Agreement.

8.2 Upon the occurrence of any Event of Defaull, the State

‘may take any onc, or more, or ail, of the following actions:

8.2.1 give the Contractor a writlen notice specifying the Event
of Default and requiring it 10 be remedied within, in the
absence of a grealer or lesser specification of time, thiny (30)
days Gom the date of tbe notice; and if the Event of Default is
not timely remedied, terminate thiy Agreement, effective two
(2) days afier giving the Contracior notice of termination;
8.2.2 give the Contrector # written notice specifying the Event
of Dcfault end suspending ell payments to be made under this
Agreement end ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Evenl of Default
shall never be paid 10 the Contracior;

8.2.3 set ofT against any other obligations the Statc may owe 1o
the Contractor any damages the State suffers by reason of eny
Event of Default; and/or

8.2.4 treat the Agrecment as breached and pursuc any of its
remedies a1 law or in equity, or bath. ’

9. DATA/ACCESS/CONFIDENTIALITY/
PRESERYATION,

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

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

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

10. TERMINATION, In the event of on early termination of
this Agreement for any reason other than the complction of the
Services, the Contractor shall deliver to the Contracting !
Officer, not later than fificen (15) days after the datc of
tesmination, o report (“Tcrmination Report™) describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject !
matter, content, and number of copies of the Tcrminntionl
Report shall be identical to those of any Final Repont |
described in the attached EXHIBIT A. )

I

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

12, ASSIGNMENT/DELEGATION/SUBCONTRACTS.
The Contractor shall not assign, or otherwise transfer any
intcrest in this Agreement witbout the prior written notice end
consent of the State. None of the Services shall be
subcontracted by the Contractor without the prior written
nolice and consent ofthe State,

13. INDEMNIFICATION. The Conlractor shell defend,
indemnify and hold hanmiess the State, its officers and
employees, from and against any and all lasses suffered by the
State, its officers and employees, ond any and all claims,!
liabilities or penalties asscrted against the State, its officers
and employees, by or on behalf of any person, on account of,
based or resulting from, arising out of (or which may be
claimed 1o &rise oul of) the acts or omissions ef the
Contractor. Notwithstanding the foregoing, nothing hercin
contained shall be deemed Lo constitute a waiver of the
sovereign immunity of the State, which immunity is hereby
reserved to the State. This covenant in paragraph 13 shall
survive the lermination of this Agreement,

14. INSURANCE.
14.1 The Contractor shall, at its sole expense, obtain and
maintain in force, and shall require any subcontractor or!
assigaee to oblain and maintain in lorce, the following
insurance:
14.).1 comprehensive general liability insurance againstall
claims of bodily injury, death or property damage, in amounts
of not less than §1.000,000pcr occurrence and $2,000,000
aggregate ; and
14.1.2 special cause of loss coverage form covcring all
property subject to subparsgraph 9.2 herein. in an amount not
less than 80% of the whole replacement value of the property.
14.2 The policies described-in subparagraph 14.1 herein’ sha[l
be on palicy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Departmenmt of
Insurance, and issued by insurers licensed in the State of New
Hampshire.

Page 3 of 4

Contractor Initials _fL.68
Date__gt/21/1¢




14.3 The Contractor shall fumnish to the Contracting Officer
identificd in block 1.9, or his or her successor, e certilicate(s)
of insurance for ail insurance required under this Agreement.
Contractor shall also fimnish to the Contracting Officer
identified in block 1.9, or his ac her siccessor, certificate(s) of
insurance for ll renewal(s) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
date of cach of the insurance policics. The centificate(s) of
insurance and any renewals thereof shall be anached and are
incorporated herein by reference. Each certificate(s) of
insurance shall contain a clause requiring lhe insurer to
provide the Contracting Officer identificd in block 1.9, or his
or her successor, rio less than thirty (30) days prier wrilten,
notice of cancellation of modification of the policy.

15. WORKERS' COMPENSATION.

15.1 By signing this agreement, the Contractor agrces,
certifics and warrants that the Contractor is in compliance with
or exempt from, the requirements of N.H. RSA chapter 2B1-A
{Workers' Compensation”).

15.2 To the extent the Contractor is subject to the
requirements of N.H. RSA chapter 281-A, Contractor shall
maintain, and require any subcontractor or assignee to secure
and maintain, payment of Workers’ Compensation in
connection with activitics which the person proposes to
undertake pursuant to this Agreement. Contractor shall
furnish the Contracling Officer identified in block 1.9, or his
of 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 atached end are
incorporated herein by reference. The State shall not be
n:sponsible for payment of any Workers' Compensation
premiums of for any other claim or benefit for Comraclor. or
zny subcontractor or employee of Contractor, which mlgh:
arise under spplicable State of New Hampshire Workers’
Compensation laws in conncction with the performance of the
Services under this Agreement.

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

17. NOTICE. Any notice by a party hereto to the other party
shall be deemed (o have been duly defivered or given at the
time of mailing by certificd mail, postage prepaid. in 8 United
States Post Office addressed to the parties at the addresses
given In blocks 1.2 and 1.4, herein,

18. AMENDMENT., This Agreement may be amended.
waived or discharged only by an instrument in writing signed
by the partics herete and only afler epproval of such
amendment, waiver ot discharge by the Governor and
Executive Council of the State of New Hampshire unless no

'

such approval is required under the circumstances pu:suant to
State law, rule or policy.

b
19, CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shall be construed in accordance with the
laws of the State of New Hampshire, and is binding upon 2nd
inures 10 the benc it of the parties und their respective
successors and assigns. The wording used in this Agncmem
is the wording chosen by the parties to express their mutual
intcmi, and no rule of construction shall be applied agamst or
in favor of any party.

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

21. HEADINGS. The hcadings throughout the Agrecment
ure for reference purposes only, and the words contained.
therein shall in no way be held to cxplain, modify, amplify or -
aid in the interpretation, construction or meaning of the |
provisions of this Agreement.

22. SPECIAL PROVISIONS. Additional provisions set
forth in the attached EXHIBIT Care incorporaicd herein] by

reference. ,

23. SEVERABILITY. In the event any of the provisions of
this Agreement are held by a court of competent junsdmion to
be contrary 1o any statc os federal law, the remaining
provisions of this Agreement will remain in fuil force and
effect. f

24, ENTIRE AGREEMENT. This Agrecment, which may

be exccuted in 8 number of counterparts, cach of which shall
be deemed an original, constitules the cntire Agreement and
understanding between the partics, and supersedes all prior
Agreements and understandings relating hercto. '

3
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New Hampshire Department of Health and Human Services
Guardlanship Services

Exhibit A

Scope of Services

1.  Provisions Applicable to All Services

1.1

1.2.

The Confractor will submit a detalled description of the language assistance
services they will provide to persons with' limited English proficiency to ensure
meaningful access to their programs andfor services within ten (10} days of the
contract effective date.

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

2. _ Definitions

24,

2.2.

Contractor means the publi¢ guardianship and protection program appointed by
the Court to serve as guardian of the person and/or estate

Ward means the person for whom guardian of the person and/or estate has been
appointed by the Circuit Court — Probate Division

3. Scope of Work Applicable to all Guardianship Services

3.1

3.2,

The Contractor shall provide public guardianship and protection services to
safeguard the liberty and well-being of persons who because of functional
limitations, have suffered, are suffering, or are [ikely to suffer substantial harm
due to an inability to provide for personal needs for food, clathing, shelter, health
care, safety or an inability to manage their praperty or financial affairs.

The Contractor ‘shall provide public guardianship and protection services to

. persons al risk of harm to the person, estate or both the person and estate whom

3.3.

34,

3.6.

55-2017-BMH5-02-Guard-02 . Exhibit A Contractor Initials Q {8 ,
Tri-County Community Action Program, Inc.

the State of New Hampshire has a responsibility lo safeguard pursuant to RSA
135-C:60, RSA 161-F:52, and RSA 171-A:10, Il

The Contractor will provide public guardianship services to persons in Section 3.2
statewide In accordance with Revised Statues Annotated 464-A and 547-B that
include appointments as guardian, co guardian, conservatof. or temporary
guardian of the person and/or estate of a ward.

The Contractor will provide protection services to persons in Section 3.2
statewide that include those actions that are necassary to carry out the duties as
duly designated representative or protective payes, client representative, attomey
in fact, or other similar agent, as prescribed by applicable aw, rule, or agreement.

The Confractor agrees to provide services to any person under this Agreement
only upon receiving prior approval of the State through the Department’s Office of
Client and Legal Services.
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New Hampshire Department of Health and Human Services
Guardianship Services

Exhlbit A

3.6. The Contractor agrees to provide services to all persons approved for services Iin

acecordance with Section 3.5.

3.7. The Contractor shall refer the client to the New Hampshire Disabilities Rights

3.8,

Center, Inc., the New Hampshire Legal Assistance or other attomey when the
Contractor is referred a client from the Department's Office of Client and Legal
Services that the Contractor believes guardianship and protection services to be
inappropriate, so that an administrative appeal or other appropriate legal action
can be taken on behalf of {he client.

The Contractor agrees to direct to the Department's Office of Client and Legal
Services any referrals of persons made to the Contractor for guardianship and
protection services from, but not limited to, the Glencliff Home for the Elderly,
New Hampshire' Hospital, and community agencies in the mental health system

" and developmental services system.

3.9. The Contractor agrees that they will not be reimbursed by the Department for
“services in this Agreement in the event the Contractor provides guardianship and
protection services to persons who have not been screened and approved by the

Department’s Office of Client and Legal Services.

3.9.1. Instances not within the control of the Contractor where guardianship
appointments were made without approval granted from the Department's .
Office of Client and Legal Services, the Contractor may recelve
reimbursement for guardianship services when the Contractor can
provide documentation satisfactory to the Department that such
circumstances occurred and the Contractor made reasonable efforls to
decline such appointments.

3.9.2. The Contractor shall include documentation of reasonable efforts made to
decline such appointments with its monthly invoices. If the
documentation provided by the Contractor Is satisfactory to the
Department, the Department may make payments to the Contractor for
appointments mada without approval as long as the wards appointed 1o
the Contractor are persons for whom the Stale has responsibility to
safeguard pursuant to RSA 135 C: 60, RSA 171 A:10, |l and RSA 161-
F:52.

3.10. The Contractor shall provide guardianship and protection services to persons

under this Agreement, in accordance with the *Standards of Practice” and *A

Model Code of Ethics for Guardians” developed by the National Guardianship

Association. _

3.10.1. Notwithstanding the ethics and standards for guardians cited in Section

3.10, for monthly visits, the Gontractor shall at least make quarterly face
to face visits with the ward or more frequent visits as required in
individual circumstances, in accordance with Contractor's accepted
practice.

S5-2017-BMHS-02-Guard-02 ~ ExhibA A Conactor inftals _fotar?

Tri-County Community Action Program, Ing.
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New Hampshlre Department of Heaith and Human Services
Guardianshlp Services

Exhlbit A

3,

3.10.2. The Contractor shall attempt to have a video conference with the ward
in the Inslance the ward is out of the State of New Hampshire for an
extended period of time and it would not be feasible for the Contractor
to see the ward face o face on the basis outline In Section 3.10.1
above.

3.10.3. The Contractor shall make al least telephone contact with the ward
should the technology for a video conference not be available.

3.10.4. The Contractor may suspend face to face visits as required in Section
3,10.1 when the ward may be aggressive to the point of physical harm

to- the Contractor. The Contractor shall suspend visits unti an.
alternative plan can be developed for the guardian to meel with the .

ward while maintalning personal safety.

In any action braught in Circuit Court-Probate Division to limit or otherwise
reduce the scope of a guardianshlp over a person served under this
Agreement,, the State agrees to appear with the Contractor where the Slate

. agrees that it is necessary lo present the State's position on the action

3.12.

3.3,

3.14.

3.15.

§8-2017-BMHS-02.Guard-02 ‘Extubit A Gentractor Initsts_fAe:
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Tri-County Community Action Program, Inc.

proposed.

The Contractor agrees lhat no “direct services” shall be provided to persons
under this Agreement.  Direct services include psychotherapy, case
management, transporiation, financial aid, or other social services avallable
through state or other governmental or nonprofit agencies.

The Contractor has responsibilities as an independent decision-maker acting in
a fiduciary capacity with respect o the persons to be served under this
Agreement and.the decisions 1o be made on behalf of such persons shall not
be directed or influenced by the State by any action laken under this
Agreement. :

The Contractor may elect to subcontract for such services as may be
necessary to carry out guardianship and protection services under this
Agreement with prior notification and approval of the State through the Office of
Client and Legal Services.

The Contractor may provide guardianship and protection services to persons
other than those who ars referred pursuant to this Agreement. However, the

Contractor agrees that pursuant to RSA 547 B:7, no funds provided under this .

Agreement shall be expended for such persons. Furthermore, the Contractor

. agrees to maintaln sufficient racords which shall be subject to the |

Department's examination and be Included as part of the Audit of Records

required In Section 3.8 to document that the funds received under this -

Agreement are expended in accordance with this Agreement.




Now Hampshire Department of Health and Human Sorvices
Guardianshlp Services

Exhiblt A

3.16

317,

. The Contractor shall accept and investigale complaints from the Department
regarding. services performed under this Agreement. The Contractor shali
invesligate the circumstances pertaining to the complaint and shall respond in
writing within thirty (30) days lo the Department conceming the results of the
investigation. The Contractor shall provide on a quarterly basis, a report of all
written complaints filed against the Contractor and shall explain how each such
complaint was resclved.

The Contractor recognlzes the inherent value of the opinions of the wards they
serve. If staff at any institution or developmental services or mental health
agency within the jurisdiction of the Department or any enlity providing funding
to the Department distributes a survey, questionnaire or similar instrument
designed to gauge consumer satisfaction of wards in reference 1o the services
received by the ward including the services provided by the Contractor under
this Agreement, the Contractor agrees to allaw their wards to participate In
such measures of consumer satisfaction unless the Contractor indicates in
writing to the Department the reasons why a particular ward should not be
allowed 1o so participate. '

4. Scope of Services —~ Guardianship Services

Tri-Cauntly Comtmunity Aclion Program, Inc.
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4.1,

kS
¥

The Contractor shall provide the following funclions for individuals so namied by
the Circult Court Probate Division as wards of the Conlractor, This listing and
description is not intended to restate existing rules and regulations already in
place, but rather its purpose is to clarify the rélationship of the Contractor with
respect to lts wards who need and are receiving services in the developmental
services, and/or mental health systems. The Contractor shall perdorm the
following functions, but not limited 1o;

4.1.1, Making decisions regarding the residential and day placement of the
ward, utilizing the standards of least restrictive environment and the
best inlerests of the individual ward.

41.2. Insuring that all legally necessary steps are taken 1o enable the
individual ward to receive comprehensive evaluations and
comprehensive treatment and services.

4.1.3. Advocating for and requesling appropriate services for the individual
ward utilizing the individual service/treatment planning process foliowing
established Depariment standards and law.

4.14. Being avallable to give or withho!ld consent to proposed medical care.

4.15. Being available o give or withhold consent, where such is legaily
necessary, to proposed professional care, counsel, treatment or service
including, but not limited to behavioral programs, significant changes in
Individual serviceftrealment plans, and other clinically or legally
significant treatment or services.

t

-
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4.2

4.3.

4.1.6. Insuring that the ward's civil rights are prolected within the context of
the decision the guardian is making on behalf of the ward and refralning
from unwarranted intrusion into the life of the ward.

4.1.7. Assuming responsibility for any. and all other dutles as are stated in
RSA 464 A or as are required by the Circuit Court Probate Division.

4.1.8. If guardian of the estate, being available to make all decislons as
required by RSA 464-A:26

The Contraclor agrees that all of the responsibilities referenced in 4.\ above are
contingenl upon the aclual authority granted in each individual court order
specifying the extent and scope of guardianship for each individual.

The COntractor agrees lo be kept aware of the facts or circumstances which may
impact the decisions lo perform the functions specified in Section 4.1.

4.3.1. The Contractor shall maintain significant and appropriate contact with
each ward so to assure that Contractor's efforts best reflect the
personal preferences, values, and desires of the ward to the fullest
extent possible in order to make informed decisions on behalf of thelr
wards. shouid

4.3.2, The Contractor shall seek out information about the ward or the ward's
situation so that they are fully aware of all risks and benefits of any
proposed course of action, as well as any altematives that may exist.

4.3.3. The Contractor, when providing guardianship of the person shall
maintain regular contact with their wards in order to comply with the
standards and ethics in Section 3.10.

4.34. The Contractor agrees that each guardian has the obligation to become
as familiar as possible with his or her ward by having the personal
contact required with the ward and other important and significant
pecple in the ward's life. The Contractor may meet this obligation
through close interaction with the ward's case manager and others who
share a responsibility for providing for the needs of the indlvidual,

5. Guardianship and Protection Services

5.1,

The Contractor is obligated to accept all protection services cases referred to the
Contractor by the Depanment's Office of Client and Legal Services. The

Department shall make avery attempt to obtain a Retease of information from the

proposed client with the Contractor except where prohibited from doing so by law.
Also, to the extent possible, the Contractor shall be involved in the screening
process for protection cases. If the Contraclor believes that the appointment of a
protective payee or representative payee is inappropriate, the Contractof may

refer the client to the New Hampshire Disabilities Rights Center, inc., New

Hampshire Legal Assistance or other attorney so ihat an administrative appeal ar
other appropriate legal action can be taken on behalf of the clienl.

5£5-2017-BMHS-02-Guard-02 Exhibit A Cantrector Intlsts ﬂ_—ﬁ
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§.2. For persons referred to Contractor by the Department's Office of Cilent and
Legal Services pursuant to RSA 136-C:60 and RSA 171-A!10, [l the Contractor
agrees to serve the current total of 286 persons receiving guardianship services,

. plus any new persons referred in accordance with Section 3.5 above. However,
the Contractor agrees to provide guardianship services for up to 290 cases
during the contracl period. The Department shall provide the Contractor with
letters of approval for each new case assigned 1o the Contractor by the Office of
Client and Legal Services. The Contraclor may bill for services when the
Contractor Is actually appointed as the guardian by the Circuit Court-Probate
Division. |

6. Scope of Services - Technical Assistance
6.1. The Contractor may provide technical assistance to private guardians or training
to area agency or community mental health whose staff provide direct services to
wards that are clients of the Department. -

6.2. The Contractor shall provide the technical assistance or iralning described in
Section 6.1 upon receiving confirmation from the private guardian or the agency
staff their approval from the Office of Client and Lega! Services with the specified
number of hours for technical assistance or training.

6.3.In order to receive such technical assistance from the Conlractor private
guardians must receive prior approval from the Office of Ciient and Legal
Services for a specified number of consultation hours. :

7. Staffing
7.1.1.  The Contractor shall provide sufficlent number of staff fo adequately
carry out, for all clients, all the duties required by statue, the letlers of
authority, and the standards set forth in this document.

7.1.2. The Contractor shall have each guardian successfully complete 20 or
- more hours of orientation training and, complete 10 or more hours of
annual continuing education for each year of employment.

7.1.3. The Contractor shall report the number of professional continuing
education hours obtained by each guardian by August 1, of each year.

$5-2017-BMHS-02-Gyard-02 Exnibit A . c.muacwmmau_ﬂ.{zi :
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Method and Conditions Precedent to Payment

1. The State shall pay the Contractor an amouni not to exceed the Price Limitation, block 1.8,
for the services provided by the Contractor pursuant to Exhibit A, Scope of Services.

2. This Agreement is funded by the New Hampshire General Funds.

2.1. The Contractor agrees to provide the services In Exhibit A Scope of Services in
compliance with funding requirements,

3. Subject to availabllity of State funds, and In consideration for the satisfaclory completion of
the services to be performed under this Agreement, the State shali pay the Contractor a per
diem per case rate approved by the Department s Office of Client and Legal Services for all
Bureau of Mental Health Services, and Bureau of Developmental Services:

3.1, The per diem relmbursement rate for the provislon of guardianship over the person
services or over the estate services to persons served under this Agreement shall be
$3.95 per ward, per day, for. up to 290 clients whose guardianship services are
requested by the Department's Bureaus of Mental Heallh Services and Developmental |
Services.

3.2. The hourly reimbursement rate for the provision of technical assistance to private
guardians shall be $60.00, not-to exceed the amount of $2,000.

3.3. The hourly reimbursement rate for the provision of training to area agency, mental
heatth and e'derly and adult agency staff and probate court personnel shall be $60.00,
not to exceed the amaunt of $1,500. .

4. Payment to tha Contractor for the provision of services to clients whose guardianship
services are requested by the Bureaus of Mental Health Services and Developmental
Services will be made on a monthly basis subject to the following conditions:

4.1. The Contractor shall submit Invoices on a monthly basis in accordance with
procedures and Instructions established by the Office of Client and Legal Services
and provided to the Contractor. The Contractor shall submit with the monthly invoice a
iist of clients served during the month for which the invoice is being submitted. The
Office of Client and Legal Services shall pay the Contractor by multiplying the per
diém rate times the total number of days for each service provided during the month .
o each eligible client under this Agreement, )

4.2. The per diem rate will be extended to the last day of the month following the month in
which the client dies or for whom guardianship service are terminated.

4.3. The Contractor agrees to provide a copy of the court notice to the Department with
the invoice when the Contractor Is appointed guardian of a ward and when the
Contraclor no longer provides guardianship services to the ward.

4.4. Invoices shall be due by the 15th of the month-following the month in which servlces
are provided.

Tr-County Community Action Program, Inc. Exhubit B Contracior Inltials _p_ﬁg_
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4.5. The Contracior shall review the cases referred by fhe Office of Client and Lega)
Services monthly and move individuals to a different funding mechanism, if possible, to
aflow more openings for additional referrals. In all cases where alternate funding
becomes available, the Contractor shall transfer the ward from the Office of Client and
Legal Services funded slot within sixty (60) days. :

5. The Contraclor agrees to seek reimbursemsnt from other payer sources when providing
protection services as described in Section 3.4 of Exhibit A, Scope of Servicas. The
Department will not reimburse for services under this Agreement for protection services
described in Section 3.4 of Exhibit A, Scope of Services.

6. Notwithstanding anything to the conirary herein, the Contractor agrees that funding under
this Agreement may be withheld, in whole or in part, in the event of noncompliance with any
federal or state law, rule, or regulation applicable to the services provided, or if the said
services have not been satisfactorlly completed in accordance with the terms and conditions
of this Agreement. ' ‘

TriCounty Community Actlon Program. inc. Exhibit 8 Contractor inltials M_ '
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SPECIAL PROVISIONS

Contractors Obligations: The Contractor covenants and agrees that afl funds raceivad by the Contractor
under the Cantract shall be used only as paymaent to lhe Contraclor for services provided to eligible
individuals and, in the furtherance of the aforesald covenants, the Contractor hereby covenants and
agrees as follows:

1. Compllance with Federal and State Laws: if the Contractor is permitied to determine tha eligibility
of individuals such eligiility determination shall be made in accordance wilh applicable federal and
state {aws, regulat_ions, orders, guldelines, policiss and procedures.

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

3. Documentation: In addition to the determination forms required by the Department, the Contractor
shall maintain a data file on each recipient of services hereunder, which fite shall include al|
information necessary to support an eligibility determination and such other informatlon as the
Department requests. The Contractor shall fumnish the Department with all forms and documantation
regarding eligibility delerminations that the Departiment may request ar require.

4. Falr Hearings: The Contractor understands that ell applicants for services heraunder, as we!l as
Individuals declared ineligible have a right to a fair hearing regarding that determination. The
Contractor hereby covenants and agrees that all applicants for services shall be permitted to fill out .
an application form and that each applicant or re-applicant shall be informed of his/her rigm lo a fair
hearing In accordance with Department regulations

5. Gratultles or Kickbacks: The Contractor agrees that It is a breach of this Contract to accept or
make a payment, gratuity or offar of employment on behalf of the Contractor, any Sub-Contraclar or
the State in order to influence the performance of the Scope of Work detalled In Exhibil A of this
Conbacl. The State may terminate this Contract and any sub-contract or sub-agreement if it is
determined that paymaents, gratulties or offers of employment of any kind were offered or received by
any officlals, cfficers, employees or agents of the Contractor or Sub-Contractor.

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

7. Cenditions of Purchase: Notwithstanding anything to the contrary contained In the Contract, nothing
herein contained shall be deemed to obligate or require the Department to purchase services
hereunder at 2 rate which reimburses the Contracter in excess of the Contractors costs, at a rate
which exceeds the amounts reasonable and necessary to assure the quality of such sefvice, or ata
rate which exceeds the rate charged by the Conlractor to insligible individuals ot other third party
funders for such service. If at any time during the term of this Contract or after receipt of the Final
Expenditure Report hereunder, the Department shal! determine that the Contractor has used
payments hereunder to reimburse items of expense other than guch costs, or has received payment
in excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals
or other third party funders, the Department may elect to:

7.1. Renegotiate the rates for payment hereunder, in which event new rates shail be estabiished;
7.2. Deduct from any future payment to the Contractor the emount of any prior reimbursementiin
excess of costs;
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7.3. Demand repayment of the excess payment by the Contractor in which event fallure 1o make
such repayment shall consfitute an Event of Default hereunder. When the Contractor is
parmitted to determine the aliglbility of individuals for services, the Contractor agrees to
reimburse the Department for afl funds paid by the Department to the Contractor for services
provided to any Individual who Is found by the Department to be Ineligible for such services at
any lime during the period of retention of records eslabilshed herein.

h!

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

B. Malntenance of Records: In addition to the eliglbility records specified above, the Contractor

cavenanls and agrees to maintain the following records during the Contract Period: .

B.1. Fiscal Records: books, records, documents and other data evikdencing and reflecting all costs
and other expenses incurred by the Contraclor in the performance of the Contract, and alt
income raceived or collected by the Contractor during the Contract Period, sald records to be
mainiained In accordance with accounting procedures and practices which sufficiently and
properly refiect all such costs and expenses, and which are acceptable to the Department, and
to indude, without limitation, all ledgers, baoks, records, and original evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of
inkind contributions, labor time cards, payrolls, and other records requested or required by the
Department.

8.2. Statistical Records: Statistical, enrcllment, attendance or visit records for each recipient of
services during the Contract Perlod, which recards shal) Include &ll records of application and
eligidllity {including all forms required to determine eflgibility for each such recipient), records
regarding the provision of services and &ll invoices submitted to the Depariment to obtain
payment for such services.

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

9. Audlt: Contractor shall submit an annual audit to the Department within 80 days after the close of the
agency fisca! year. It is recommended that the report be prepared in eccordance with the provision of
Office of Management and Budget Circular A-133, "Audits of States, Local Governments, and Non
Profit Organizatlons® and the provisions of Standards for Audit of Goverimenial Organizations, ~
Programs, Activitles and Functions, issued by the US General Accounting Office (GAO standards) as
they pertain to financial compliance audils.

B.1. Audit and Review: During the term of this Contract and the peried for relention hereunder, the
Department, the United States Department of Health and Human Services, and any of their
designated represenlatives shall have access to all reports and records maintained pursuant lo
the Contract for purposes of sudit, examination, excerpts and transcripts.

9.2. Audit Liablities: In addition to and not in any way In limitation of obligations of the Contract, it is
understood and agreed by the Contractor thal the Contractor shall be held iable for any state

. or federal audit exceptions and shall retum to the Department, all payments made under the
Contract to which exception has been taken or which have been disallowed because of such an
exceplion.

10. Cenfidentlality of Records: All information, reports, and records maintained hereunder or collected
in connection with the performance of the services and Lhe Contract shall be confidential and shall not
be disclosed by the Coniracior, provided however. that pursuant to state laws and the'regulations of
the Depariment regarding the use and disclosure of such information, disclosure may be made ta
public officials requiring such information in connection wilh their official dutles and for purposes
direclly connected to the administration of the services and the Contracl; and provided further, that
the use or disclosure by eny party of any information cancerning a recipient for any purpose not
diractly connected with the administration of the Department or the Contractor's responsibliiies with
respect to purchased services hereunder Is prohibited except on wrilten consent of the recipient, his
attomey or guardian.
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1",

12.

13.

14,

16.

16.

Notwithstanding anything to the contrary contained herein the covenants and condilions contalned In’
the Paragraph shall survive the termination of the Contract for any reason whatsoevar.

Reports: Fisca! and Statistical: The Contractor agrees to submit the following reperis al the foliowing

times If requested by the Depariment.

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

11.2.  Finai Repent: A final report shall be submitted within thirty (30) days after the end of the term
of this Contract. The Final Raport shall be In a form satisfactory to the Depariment and shall
contain ® summary stalement of progress toward goals and objectivaes stated in the Proposal
and other information required by the Department.

Completion of Services: Disallawance of Costs: Upon the purchase by the Depastment of the
maximum number of units provided for in the Contract and upon payment of the price limitation
hereunder, the Contract and all the obligations of the parties hereunder (except such obligations as,
by the terms of the Contract are to be performed aRter the end of the term of this Contract and/or
survive the termination of the Contract) shall terminate, provided however, that if, upon review of the
Fina) Expanditure Repor the Department shall disallow any expenses claimed by the Contractor as
costs hereunder the Department shall retain the right, atits discretion, to daduct the amount of such
expensss as are disallowed or to recover such sums from the Contractor.

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

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

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

Operation of Facllitles: Compliance with Laws and Regulations: In the operation of any faclitles
for providing services, the Contractor shall comply with all laws, orders and regulations of lederal,
state, county and municipal authoritles and with any direction of any Public Officer or officers
pursuant to laws which shall impose an order ¢r duty upon the contractor with respect to the
operation of the faclliity or Lhe provision of the services at such tacilty. If any governmental license or
permit shall be required for the operation of tha said facifity 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 tha foregolng requirements, the
Contractor hereby covenants and agreas that, during the term of this Cantract the tacilitas 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 bullding and zoning codes, by-
laws and regulations.

Equal Emplaymont Opportunity Plan (EEOP): The Cantractor wili provide an Equal Employment
Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (QCR), if it has
recelved a single award of $500,000 or mare. If the recipient receives $25,000 or more and has 50 or
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more employees, it will maintain a cuttent EEOP on file and submit an EEOP Cestification Form to the
OCR, certitying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees
with fewer than 50 employees, regardless of the amount of the award, the reciplent will provide an

EEQP Certification Form to the QCR cerlifying it is not reguired to submit or maintain an EEOP. Non-

- profit organizations, Indian Tribes, and medical'and educationa! institutions are exempt from the

-17.

18.

19.

EEOP requirement, but are required to submit a cerlification form to the OCR to claim the exemption.
EEOP Cerlification Forms are available at: hitp:/iwww.ojp.usdol/about/ocr/pdfs/cen.pdf.

Limited English Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to
Services for parsons with Limiled English Proficiency, and resulting agency guidance, natlonal crigin
discrimination includes discrimination on the basls of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 19568 and Title V1 of the Civil
Rights Act of 1964, Contraciors mus! ake reasonable steps to ensure thal LEP persons have
meaningful access to its programs.

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

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

{a) This contract and employees working on this contract will be subject to the whistleblower rights
and remedies in the pilot program on Conlractor employee whislieblower protections established at |
41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3.908.

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

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

Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with
greater expertise to perform certain health care services or functions for efficiency or convenience,
but the Contractor shall retain the responsibility and accountability for the function(s). Prlor to
subcontracting, the Contraclor shall evaluate the subcontractor’s abillty to perform the delegated
function{s}. This Is accomplished through a written agreement that specifies activiles and reporting
responsibllites of the subcontractor and provides for revoking the delegation or imposing sanctions it
the subcontractor’s performance is not adequate. Subcontractors are subject to the same conlractual
congitions as the Contractor and the Contractor is responsibie to ensure subcontractor compliance
with those conditions.
When the Contractor delegates a function to a subcontractor, the Contractor shall do the following:
19.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegating
the function
19.2. Have a written agreement with the subcontractor that specifies activities and reporting
responsibilities and how sanctions/revocation will be managed if the subcontractor’s
performance is not adequate
18.3.  Monitor the subcontractor's performance on an ongoing basis
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194. Provide to DHHS an annual schedule identifying all subcordraciors, delegated functions and
responsibifities, and when the subcontractor's performance will be reviewed. '
19.5. DHHS shall, at its discretion, review and approve gll subcontracts.

If the Contractor Idenlifies deficiencies or areas for improvement are identified, the Contractor shal!
take comective action.

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

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

DEPARTMENT: NH Dapartment of Health and Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is
antitled "Financial Management Guidelines® and which contains the regulations governing the financial
aclivities of contraclor agencles which have coniracted with the Stale of NH to receive funds.

PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a form or forms
required by the Depariment and containing a description of the Services 10 be provided to efigibie
individuals by the Contractor in accordance with the terms and conditions of the Contract and setting forth
the total cost and sources of revenue for each service Lo be provided under the Contract.

UNIT: For each service that the Contraclor is to provide to eligible indlviduals hergunder, shall mean that
period of time or that specified aclivity determined by the Depariment and specified in Exhibit B of the
Contracl. -

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

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

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this
Contract will not supplant any existing federal funds available for these services.
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7

REVISIONS TO GENERAL PROVISIONS

Subparagraph 4 of the Genera! Provisions of this tontracl, Condiliona! Nature of Agreemaent, is
replaced as follows:

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of Lhis Agreement to the contrary, all obligations of the State

- hereunder, including without limitation, the conlinuance of payments, in whole or in pan,
under this Agreemenl are contingent upon continued appropriation or availability of funds,
including any subsequent changes lo the approprialion or availability of funds alfecled by
any state or federal legislalive or execulive action that reduces, eliminates, or otherwise
modifies the appropriation or availabilly ol lunding for this Agreement and the Scope of
Services provided in Exhibit A. Scope of Services, in whole or in part. In no even! shall the
State ba liable for any payments hereunder in excess of approprated or available funds. In
the evani of a reduction, termination or modification of appropriaied or available funds, the
State shall have Lhe right 1o withhold payment until such funds bacome available, if ever. The
State shall have lhe right to reduce, terminate or modily services under this Agreement
immadiately upon giving the Coniractor notice of such redyction, ltermination or modification.
The Stale shall not be required to transfer funds from any other source or account inlo the

- Account(s) idenlified in block 1.6 of the General Provisions, Account Number, or any other
sccount, in the event funds are reduced or unavailable.

Subparagraph 10 of the Generat Provisions of this contracl. Termination, is amended by adding lhe
following language; -

10.1 The Stale may lerminale the Agreement at any lime for any reason, at the sole discretion of
the State, 30 days sfter giving the Conlractor writlen notice that the Stale is exercising ils
option to terminatae the Agreemant, -

10.2 In tne evenl of eardy termination, the Contractor shall, within 15 days of notice of early
lerminalion, develop and submit to the Siate a Transition Plan for services under the
Agreement, including bul nol imited to, idenlitying the present and future needs of clienls
receiving services under Ine Agreement and esiablishes a process 1o meet those needs,

10.3 The Coniractor shall fully cooperale with the State and shall promplly provide detailed
information to suppor the Transilion Plan-including. bu! not limited lo. any information or
data requesled by the State related tc the termination of the Agreement and Transition Plan
and shall provide ongoing communicatian and revisions of the Transltion Plan 10 the Slate as
requested.

10.4 In the eveni thal services under the Agreement, including but ot limited to clients receiving
services under the Agreemen are transilioned lo having services delivered by another enlity
including contracted providers or the State, the Contractor shall provide a process for
.uninterrupled delivery of services in the Transition Plan. '

. A}
10.5 The Contractor shall establish a method of notifying clienls ang other affected individuals
about the transition. The Conlracior shall include the proposed communications in Iits
Transition Plan submitted to the State as described above.

The Department reserves lhe right 1o renew the Contract for up lo two additional years. subject 1o
the continued avaitability of lunds, satisfactory performance of services and approval by the
Governor and Executive Cobncil.

Subparagraph 14,1, of the General Provistons of this contract s amended by adding the following
subparagraph 14.1.3. ’ )

14.1.1 During the lerm of this Agreemant. the Conlractor shall maintain professional liability
insurance in an amount not less than $1.000.000 per occurrence and $3.000.000 in the
aggregale covering all prolessiona! and/or licensed personnel engaged in the
perdormance of the service hereunder.

Exhibil C-1 -~ Revisioms to Genesat Prowsions Conlractor Intials Ty~ 12
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‘CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Contractor identified In Saction 1.3 of the General Provisions agress to comply wilth the pravisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L, 100-680, Tille V, Subtille D; 41
U.8.C. 701 et seq.), and further agreas to have the Contraclor's representalive, as Identified in Seclions
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN BERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATICN - CONTRACTORS '
Us DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification Is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtille D; 41 U.5.C. 701 el s8q.). The January 31,
19488 regulations were amended and published as Part li of the May 25, 1980 Federal Register {pages
21681-21691), and require ceriification by grantses (and by inference, sub-grantees and sub-
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630{c) of the
regulation provides that a grantee (and by Inference, sub-graniees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lleu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out belowis 8
material representation of fact upon which reliance is placed when the agency awards the grant. False
cerlification or violation of the cerlificatlon shall be grounds for suspension of payments, suspension or
tarmination of granis, or govemment wide suspension or debament. Contractors using this form should
send [t to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,

Concord, NH 03301-6505

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

1.1, Publishing a statement notifying employees that the unlawful manufaciure, distribulion,
dispensing, possession or use of a conlrolled substance is prohibited in the grantee's
workptaco and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongolng drug-free ewareness program to inform employees about
1.2.1. The'dangers of drug abuse in the workplace,

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

1.2.3. Any avallable drug counseling, rehabilitation, and employee asslstance programs; and

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

1.3.  Making it a requirement that each employee {o ba 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 siatement required by paragraph (a) thal, as a condition of
employment under the grant, the employee will
1.4.1. Abide by the tarms of the statement; and
1.4.2. Notity the employer in wriling of his ¢r her conviction for a violation of a criminal drug

statute accurring in the workplace no 1ater than five calendar days after such
conviction; .

1.5. Nolifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or olharwise receiving actual notice of such conviction.

. Employers of convicted employees mus! provide notice, including position litle, to every gran!
officer on whose grant activity the convicted employee was working, unless the Federel agency

Warkpigce Requirements
CLOMHE 1OTIS : Page 1012 Date
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has designated a central point for the receipt of such notices. Notice shall include the
Identification number(s) of each effected grant
.1.6. Taking one of the following acnons within 30 calendar days of receiving nolice under

subparagraph 1.4.2, with respéc! to any employee who is so conviclad

1.6.1. Taking appropriate personne! action against such an employee, up to and Including
termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

1.8.2. Requiring such empioyee to participate satisfaclorily in a drug abuse assistance or
rehabiiitation progrem approved for such purposes by a Federal, State or local health,
law enforcement, or other appropriatle agsncy;

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, 14, 1.5, and 1.6.

2. The grantee may insert In the space provided below the site(s) for the perfonnance of work done In
conneclion with the specific grant.

Place of Performance (sireat address, cily, county, state, zip code) (list each location)
Check O if there are workplaces on file that are not identifled here.

Contractor Name:
Tri-County Community Action Program, Inc.

5252016 (‘IW\//

Date Name: Robert G. Boschen, Jr.
Titla: Chief Executive Officer

Exhintt D - Cerlification regarding Drug Free Coniracior Infials M
Workplace Requirements
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P

CERTIFICATION REGARDING LOBBYING

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

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

Programs (indicate applicable program covered):
*Temporary Assistance lo Needy Families under TiHle IV-A
*Child Supporl Enforcement Program under Title IV-D
*Social Services Block Grant Program under Titls XX
*Medicald Program under Title XIX

*Community Services Block Grant under Title VI

*Child Care Devealopment Block Grant under Titie 1V

The undersigned certifies, to the best of his ar her knowledge and beflel, that:

1. No Federal appropriated funds have been paid or will be paid by or on bahalf of the undersigned, to
any person for influencing or attempling to influence an officer or employee of any agency, a Member
of Congrass, an officer or employee of Congress, or an employee of 8 Member of Congress In
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grani, loan, or cooperative agreement (and by specific menlion
sub-grantee or sub-contractor).

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

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

This certification Is a materdial representation of fact upon which reliance was placed when this lransaction
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 falls 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 fallure.

Contractor Name:
Trl-County Comrmunity Action Program, Inc.

Date Name; Robert G. Boschen, Jr,
Title:  chief Executive Officer
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CERYIFICATION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Contraclor identified in Section 1.3 of Lhe General Provisions agrees to comply with the provisions of

Executive Office of the President, Exscutive Crder 12549 and 45 CFR Part 76 regarding Debarment,

Suspension, and Othar Responsibility Matters, and further agrees to have the Contractor's

g:resenllaﬂve. as idenlified in Sections 1.11 and 1.12 of the General Provisions execute the following
rlification: .

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

2. The inabllity of a persan to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective parlicipant shall submit an
explanation of why it cannot pravide the certification. The cerlification or explanation will be
considered In connection with the NH Depariment of Health and Human Services’ (DHHS)
detenmination whather fo.enter inlo this transactlon. Howaver, fallure of the progspective pimary
participani to furnish a certification or an explanation shall disqualify such person from participation In
this transaction.

3. The certification in this clause is @ material representation of fact upon which reflance was placed
when DHHS determined to enter info this transaction. [f it Is later determined that the prospective
primary parilcipant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary pariicipant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) Is submilted if at any lime the prospeclive pr!mary participant learns *
that its certification was erroneous when submitied or has become erronedus by reason of changed
clrcumstances.

5. The terms “covered transaction,” “debarred,” "suspended,” "Ineligible,” "lower tier covered
transaction,” “participant,” “person,” “primary covered transaction,” “principal,” “propoesal,” 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 panicipant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who Is debarred, suspended, declared ineligible, or voluntarily exciuded
from participation In this covered transaction, unfess authorized by DHHS.

7. The prospective primary pariicipant further agrees by submitting this proposal that it will include the
clause litled "Certification Regarding Debamment, Suspension, Ineligibility and Volunlary Exclusion -
Lower Tier Covered Transaclions,” provided by DHHS, without modification, in all lower tier coversd
transactions and In all solicitations for lower tier-covered transaclions.

8. A participant in a covered transaction may rely upon a certification of a prospeclive participant in a
lower tier covered transaction that it is not debamed, suspended, insligible, or Involuntarily excluded
from the covered transaction, unfess it knows that the certification is erroneous. A panicipant may
decide the method and frequency by which it determines ths eligibility of ils principals. Each
participant may, but is nol required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
fn order to rendes in good falth tha certificalion required by this clause. The knowledge and -

Exhibit F — Certification Regarding Dabarment, Suspeansion Contracior Initials &ﬂ
And Other Responsibility Matters -
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information of-a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly entess into a lower tier covered transaction with a person who is
suspended, debarred, inellgible, or voluntarily excluded from participation in this transaction, in
addilion to cther remedies available to the Federa) 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, thatitand its
principals:

1.4,
11.2,

11.4,

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

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

. are not presently indicted for otherwise criminally ar civilly charged by a governmental entity

(Federal, State or local} with commission of any of the offenses enumerated in paragraph {I}(b)
of this certification; and

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

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

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined In 45 CFR Part 76, certifies to the besl of its knowledge and belief that it and its principals:

13.4.
13.2.

are not presently debarred, suspended, proposed for debarment, declared inellgible, or
voluntarily excluded from participation in this transaclion by any federal depariment or agency.
where the prospeciiva lower lier participant is unable to certify to any of the above, such
prospective participant shall attach an explanation to this proposal {contract).

. 14. The prospective lower tier participant further agrees by submitting this proposal {contract) that # wil
include this clause entitled “Cerlification Regarding Debarment, Suspension, Ineligibllity, and
Voluntary Exclusion - Lower Tier Covered Transactions,” without modification in ali lower tler covered
transaclions and in ali solicitations for lowar tier covered transactions.

}

5:25-2016

Contractor Name:

Tri-County Community Action Program, Inc,

A

Date

Name; Robert G. Boschen, Jr,
Tille: Chief Executive Officer

Exhibli F - Certification Regarding Debarment, Suspension Coniracior Inilialy LL_LL
And Other Responsibilily Matters
Date {52505
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CERTIFICATION OF COMPLIANCE WiTH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION; EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS
The Contraclor idenlified in Section 1.3 of the General Provisions agrees by signature of the Coniractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the fallowing
ceriification:

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

- the Omnibus Crime Contro! and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits

reciplants of federal funding under this stalute from discriminating, either in employment practices or In

the delivery of services or beneflts, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

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

" - the Civil Rights Acl of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial

assistance from discriminating on the basis of race, ¢olor, or naliona! origin in any program or activity).

- tha Rahabilitation Acl of 1573 (29 U.S.C. Section 784), which prohibits recipients of Federa! financial
assistance from discriminating on the basis of disabillity, in regard to employment and the delivery of
services or benefils, in any program or activity;

- the Americans with Disabilities Act of 1980 (42 U.S.C. Sections 12131-34), which prohibits -
discriminalion and ensures equal opportunity for persons with disabilities in employment, Slate and local
government services, public accommodations, commercial facilities, and lransportation; -

- the Education Amendments of 1672 (20 U.S.C. Sections 1681, 1683, 1665-88), which prohibits
discrimination on the basis of sex in federally assisted education programs,

.« the Age Discriminatlon 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. Il does not includa
employment discrimination;

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

-28 C.F.R. pt. 38 (U.S. Department of Justice Regulations — Equal Treatment for Failh-Based
Organizations); and Whistieblower protections 41 U.S.C. §4712 and The Nalional Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pliot Program for
Enhancement of Contracl Employee Whistiablower Protections, which protects employses against
reprisal for certain whistle blowing activili€s in connection with federal grants and contracts.

The ceflificale set out below is a material representation of fact upon which refiance is placed when the
agency awards the grant. False cerification or violation of the cerification shall be grounds for
suspension of payments, suspension or lermination of granls, o government wide suspension or
debarmenrt. i

Exhibit G : E
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in the event a Federal or State court or Federa! or State admin!strative agency makes a finding of
discrimination afler a due process hearing on the grounds of race, colar, religion, national otigin, or sex
“ggainst a recipient of funds, the recipient will forward a copy of the finding to the QOffice for Civil Rights, to
the applicable contracting agency or division within the Depariment of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Contfaetor identified (n Sectlon 1.3 of the General Provisions agrees by signature of the Contractor’s
fepregenlative as identified in Sactions 1.11 and 1.12 of the General Provisions, lo execute the following
cerlification;

1. By slgning and submitting this proposal (contract) the Contractor agrees to corr‘rply with the provisions
indicated above.

Conlractor Name:
Tr-County Communlty Action Prograrn, Inc.

5-25-2016 M/VW\/\/

Date Name: Robert G. Boschen, .
THie:  chor Executive Officer

Exhiit G
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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 19384
{Act), requires that smoking not be permilied in any portion of any indoor facilily owned or leased or
contracted for by an entily and used.routinely or regulady for the provision of health, day care, education,

or library services to children under the age of 18, if the services are {unded by Federal programs gither
directly or through State or local governments, by Fedaral grant, contract, foan, or loan guarantee. The ‘
law does not apply o children's services provided in private rasidences, facilities funded solely by '
Medicare or Mediceid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure

1o comply with the provisions of the Jaw may rasult in the impasition of a civil monetary penalty of up to

31000 per day and/or the imposition of an adminisirative compliance order on the responsible entity.

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

1. By signing and submilting this 'oontract,' the Centractor agrees to make reasonable efforts 10 comply
with all appilcable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994,

Contractor Name:
Tri-County Commumty Actlon Program, Inc.

5-25-2018 AV A

Date Name:¥Roberl G. Boschen, Jr.
Title:  chief Executive Officer

Extibit H - Centification Regarding Contractos Iritials g@
Envitonmanial Tobatco Smoke
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HEALTH NS NGE PO BUTY AC
BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees o
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of individually [dentifiable Health Information, 45
CFR Parts 160 and 164 applicable 1o business associales. As defined herein, “Business
Assoclate™ shall mean the Contracter and subcontractors and agents of the Conlractlor that
receive, use or have access to protected health information under this Agreement and “Covered
Entity” shajl mean the State of New Hampshire, Department of Health and Human Services.

) Definjtions.

a. “Breach” shall have the same meaning as the term "Breach” in section 164.402 of Title 45,
Code of Federal Regulations. '

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

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

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

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

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

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

h. “HIPAA" means the Health Insurance Portabllity and Accountability Act of 1986, Public Law
104-191 and the Standards for Privacy and Security of Individually !dentifiable Heaith
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto.

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

j. “Privacy Rule” shall mean the Standards for Privacy of individuaily identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services.

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

014 - Exhibit ] Cantractor Initiets RGE
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Exhibit 1

"Required by Law" shall have the same meaning as the term “required by law" in 45 CFR

.Seclion 164.103. '

"Secretary” shall mean the Secrelary of the Depariment of Health and Human Services or
his/her designee.

*Security Rule” shall mean the Security Standards for the Protaction of Electronic Protected
Health Information at 45 CFR Part 164, Subparl C, and amendments therelo.

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

Other Definjtions - All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160, 182 and 164, as amended from time to time, and the
HITECH

Act.

(2) Business Assoclate Use and Disclosurg of Protected Health Information,

a.

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

Business Associate may use or disclose PHI:
l For the proper management and administration of the Business Assoclate;
Il. As required by law, pursuant to the terms set forth in paragraph d. below; or
liL. 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 pasty, 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
Assoclate, In accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHi, 10 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 rasponse lo a
request for disclosure on the basis that it is required by law, without first notifying

* Covered Enlity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Business
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

If the Covered Entity notifies the Business Associate that Covered Entlty has agreadto '

be bound by additional resltrictions aver and above those usses or disclosures or secusity
safeguards of PHI pursuant fo the Privacy and Security Rule, the Business Assaciate :
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 safequards.

Obligations and Actlvities of Business Assoclate.

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

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

_o The nature and extent of the protected health informiation involved, including the
types of identifiers and the likelihood of re-identification;
o The unauthorized person used the protected heaith information or to whom the
" disclosure was made;
¢ Whetber the protected health information was actually acquired or viewed
o The extent to which the risk to the protected health information has been
mitigated.

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

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

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

Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agres in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including -
the duty o retum or destroy the PHI as provided under Section 3 (1). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor’s business associate
agreements with Contractor’s intended business associates, who will be receiving PHI
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business assoclates who shall be governed by standard Paragraph #13 of the slandard
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 Assoclate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHL to the Coverad 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 wrilten request from Covered Entity,
Business Assoclate shal provide access to PHIin a Deslgnated Record Setto the
Covered Entity, or as directed by Covered Entity, 1o an Individual in order to mee! 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 ora record about an individual conlalned in a Designated Record
Set, the Business Assoclate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfilt its
obligations under 45 CFR Section 164.526.

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

Within ten (10} business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164,528.

In the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associale, the Business Associate shall within two (2}
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Cavered Enlity or the Business
Associate 1o violate HIPAA and the Privacy and Security Rute, the Business Associale
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 recelved by the Business Assoclate in-connection with the
Agrsement, and shall not retain any copies or back-up tapes of such PHI. If retumn or
destruction is not feasible, or the disposition of the PH! has been otherwise agreed to In
the Agreement, Business Associale shall continue to exiend the protections of the
Agreement, 1o such PHl and limit further uses and disclosures ot such PHI lo those
purposes that make the retum or destruction infeasible, for so long as Business
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Assaciate malntalns such PHI. If Coverad Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Assoclate shall certrfy to
Covered Entity that the PHI has been destroyed.

Obligations of Covarad Entity

Covered Entity shall notify Business Associate of any changes or lifmitation{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 atfect Business Assoclata s
use or disclosure of PHI,

Covered Entity shall promplly notify Business Associate of any changes In, or revocation

. of parmisslon provided to Covered Entity by Individuals whose PHI may be used or-

(5)

{6)

J2014

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 Assoclate’s use of disclosure of
PHI,

Tarmipation 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 Assoclate
Agreement set forth herein as Exhibit |. The Covered Enfity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible, Covered Entity shall report the
viclation to the Secretary.

Miscellaneous
Definitions and Regulatory References. All terms used, but not otherwise defined herein,

shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time 10 time. A reference in the Agreement, as amended to Include this Exhibit |, to
a Section in the Privacy and Security Rute means the Section as In effect or as
amended.

Amendment. Covered Entity and Business Assoclate agree 1o take such action as Is
necessary to amend the Agreement, from lime to time as is necessary for Covered
Entity to comply with the changss in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

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

Interpretation. The parties agree thal any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.
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e. Segregation. |f any term or condition of this Exhibit | or the application thereof to any
person{s} or circumstance is held invalid, such invalidity shall not atfect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhihit | are declared severable,

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

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

D &Dlu] | % H Btk 3 Ham 0 Ywius Til-Caunty Community Mlon'i’mw?m, ine.
The State M Name of the Contractor

2 N o VAN A

Signature of Authorized Representative  Signature of Authorized Representative

L4 ’-—-‘
\4«.’\" o S B Roberl G. Boschen, Jr.
. Name of Authorized Representative - Name of Authorized Representative
__—Ql/ﬂc VA _Chicf Executive Officer _ -
Titte of Authorized Representative Title of Authorized Representative
(o= ‘ \ o 5.25.2018

Date ' Date
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ERTIFIC N REGARDING THE L FUNDING ACCOUNTABILITY AND SPARENCY
ACT (FFATA} COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compsnsation and asscciated first-fier sub-grants of $25,000 or more. If the
Initlal award Is below $25,000 but subsegquent grant modifications resuit in a tolal award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
in eccordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the '
Department of Health and Human Services (DHHS) must report the followlng information for any
subaward or contract award subject to the FFATA reporting requirements:
- Name of enlity
Amount of awand
Funding agency )
NAICS code for contracts / CFDA program number for grants
Program source
Award title descriplive of tha purpase of the funding action
Location of the enlity
Principle place of perfformance
Unigue identifier of the entity (DUNS #)
D. Total compensation and namas of the top five executives if:
10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are grester than $25M annually and
10.2. Compensation Infarmation is not alrsady available through reparting to the SEC.

DO®ENDO LN

Prime grant recipients must submit FFATA required dala by the end of the month, plus 30 days, in which

the award or award amendmant |s made.

The Contractor identified in Section 1.3 af the Genera! Provisions agrees to comply with the provisians of

The Federal Funding Accountabllity and Transparency Act, Public Law 109-282 and Public Law 110-252,
. and 2 CFR Part 170 {Reporting Subaward and Executive Compensation Informetion), and funrhar agrees

1o have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the Genertal Provisions

execute the following Certification:

The below named Contractor egrees to ptovide needed information as oullined above o the NH

Department of Health and Human Services and to comply with alf applicable provisions of the Federal

Finandial Accountabiiity and Transparency Ack.

~

Contractor Name: .
Trl-County Community Action Program, Inc.

, 5282016 ™~ i{ \f‘v@_/\_/

Dale Namae: Robeft [5. Boschen, Jr.
Title: Chiat Executive Officer
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FORM A

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

1.

2.

The DUNS number for your entity is: 073975708

In your business or organization's preceding completed (iscal 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 cooparative agreements; and (2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts. logns, grants, subgrants, and/or
cooperalive agreements?

X NO - YES

If the answer to #2 above is NQ, stop here
If the answer to #2 above is YES, please answer the following:
Does the public have access to information about the compensation of the executives in your
business ‘ot organization through periodic reports filed under section 13(a) or 15{(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 780(d)) or section 6104 of lhe Intemal Revenue Code of
19667

NO YES
If the answer Lo #3 above is YES, stop here
if the answer to #3 above is NO, please answer the following:

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

Name: Amount:
Name: Amaunt:
Name: Amount:
Name: Amount:
Name: Amount:
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