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105 PLEASANT STREET, CONCORD, NH 03301 
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May 14, 2019 

His Excellency, Governor Christopher T. Sununu 

and the Honorable Council 

State House 

Concord, New Hampshire 03301 

REQUESTED ACTION 

1. Authorize the Department of Health and Human Services, Division of Long Term Supports and 
Services, to enter into sole source agreements with the ten (1 0) vendors listed in the table below 
to provide developmental and acquired brain disorder services, with a total price limitation of 
$24,019,532 of which $6,451,780 is a shared amount among all vendors. The shared amount 
provides family centered early supports and services; room and board reimbursement; and 
community education assistance, of which there is no maximum or minimum service volume 
guarantee, effective July 1, 2019, or on the date of Governor and Executive Council approval, 
whichever is later, through June 30, 2021. 17% Federal Funds, 83% General Funds. 

s f t t d umma_ry o con rae e t b v d amoun s >y en or: 

Price Specific to Price Limitation Total Price Vendor Name City/Town Shared by All Vendor 
Vendors Limitation 

Area Agency of Greater Nashua Nashua, Inc. $2,281,332 $6,451,780 $8,733,112 
Behavioral Health & 
Developmental Services of Dover 
Strafford County, Inc. $1,260,090 $6,451,780 $7,711,870 
Community Bridges Concord $2,102,714 $6,451,780 $8,554,494 

Community Crossroads, Inc. Atkinson $2,912,226 $6,451,780 $9,364,006 

Developmental Services of Claremont Sullivan County $591,309 $6,451,780 $7,043,089 

Lakes Region Community Laconia Services Council $2,378,428 $6,451,780 $8,830,208 
Monadnock Developmental 

Keene Services, Inc. $1,050,583 $6,451,780 $7,502,363 
Moore Center Services, Inc. Manchester $1,609,500 $6,451,780 $8,061,280 

Northern Human Services Conway $569,348 $6,451,780 $7.021,128 
One Sky Community Services, 

Portsmouth Inc. $2,812,222 $6,451,780 $9,264,002 

Total $17,567,752 $6,451,780 $24,019,532 
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2. Contingent upon the approval of Requested Action 1, authorize the Department of Health and 
Human Services to make an advance payment available in the first quarter of State Fiscal Years 
2020 and 2021 to each vendor, up to a maximum of one-twelfth (1/12) of State Fiscal Years 2020 
and 2021 funding for each respective Vendor in each respective State Fiscal Year. 

If these requests are approved, advance payments available under these agreements will only be made 
after the Department has conducted an extensive financial review of the applicable Area Agencies, and 
only if it is determined that an advance payment is necessary to assure continuity of programs and 
services to clients. 

Funds are anticipated to be available in the following accounts for State Fiscal Year 2020 and SFY 2021, 
upon the availability and continued appropriation of funds in the future operating budgets. 

See attached financial details 

EXPLANATION 

This request is sole source because these agreements are not subject to the competitive bidding 
requirement. RSA 171-A establishes Area Agencies as nonprofit corporations designated to serve a 
geographic area established by rules adopted by the Department to provide services to developmentally 
disabled persons in that area. Pursuant to RSA 171-A:18, 1., once designated, the Area Agency shall be 
the primary recipient of funds provided by the Department for use in establishing, operating and 
administering supports and services and coordinating these with existing services on behalf of persons 
with developmental disabilities in the area. 

In accordance with RSA 171-A and RSA 126-C, the Area Agencies are responsible for 
establishing, maintaining, implementing, and coordinating a comprehensive service delivery system for 
individuals with developmental disabilities and acquired brain disorders. Approval of this Rec(uest will 
allow the ten (1 0) non-profit Area Agencies to provide developmental, acquired brain disorder, and early 
supports and services to approximately 12,500 adults and children throughout the State. The Area 
Agencies function as an integral part of the Organized Health Care Delivery System operated by the 
Bureau of Developmental Services and approved by the Centers for Medicare and Medicaid Services 
under the authority of three Medicaid funded Home and Community-Based Care Services waivers. 

These ten (10) Area Agencies provide for the care, habilitation, treatment, and training of 
developmentally disabled persons, as well as provide support for their families. Services include 
community support I independent living, community participation and employment, family-centered early 
supports, family support, in-home support, residences that may also provide community participation 
services, residential, service coordination, services to persons with acquired brain disorders, and 
participant directed and managed services. 

These Agreements include funding that will be shared among the agencies to provide family 
centered early supports and services, room and board, and community education assistance, of which 
there is no maximum or minimum service volume guarantee. By including these services in the contracts, 
as a shared source of funding, the Department is able to distribute funds throughout the year in a timely 
manner, based on individual and agency needs. Family centered early supports and services 
complement other services are delivered through agency and are intended to provide additional training, 
supports, and direct services to aid children and their families. Funding for room and board pay costs for 
housing related expenses for those who receive residential services through the Area Agencies, in the 
event that there are no other public and/or private resources available for this purpose. Funding for 
community education assistance will provide for eligible Contractor staff and other Provider agency staff 
within the region continuing education assistance to pursue or further pursue an Associates, Bachelors, 
Masters and/or Doctorate and/or a specific certification that support the mission of the community 
developmental services system. Funding for these services is based on statewide need, and will change 
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throughout the year. This allows the Department to have flexibility in the allocation of funds to meet the 
needs of the individuals served. 

The Department contracts with four (4) agencies to provide specific services that support the 
entire Organized Health Care Delivery System statewide. The Department has determined that 
contracting to provide the following services statewide is the most effective and efficient use of resources: 

• Community Bridges provides Systemic, Therapeutic Assessment, Respite, and Treatment 
(START) statewide for individuals who may be in crisis. START is national program, for 
which New Hampshire participates. START offers services in the community to strengthen 
efficiencies and service outcomes for individuals with intellectual and developmental 
disabilities and behavioral health needs. 

• Behavioral Health & Developmental Services of Strafford County provides administrative 
and financial support for the Council for Youths with Chronic Conditions pursuant to RSA 
126-J. The Council for Youths with Chronic Conditions promotes the organized 
assessment of the needs of youths with chronic conditions and their families, and serves 
in an advisory capacity to the Departments of Health and Human Services, Education, 
and Insurance. The Council for Youths with Chronic Conditions increases awareness in 
the public and private sectors of the medical, social, and educational issues that may 
impact youths with chronic conditions and their families to provide support for youths to 
remain in their own homes and communities. 

• Community Crossroads, Inc. provides statewide support for a Family Support Conference, 
the People First program, and statewide training initiatives that support individuals with 
development disabilities and acquired brain disorders, as well as their families. 

• Lakes Region Community Services Council provides support to the Designated Receiving 
Facility for nursing services as outlined in He-M 1201, transportation, as requested, 
business office administration, and case management support. 

The Area Agencies work collaboratively with the Department on a variety of initiatives designed 
to sustain a high quality system of services and supports for people with developmental disabilities, 
including continuous quality improvement activities, safeguarding the rights of people involved in 
services, and provision of ongoing staff training. 

Pursuant to RSA 171-A and New Hampshire Administrative Rule He-M 505, each Area Agency 
is designated by the State of New Hampshire, Department of Health and Human Services. As part of this 
designation, the Department conducts Governance Audits to ensure that Area Agencies are meeting 
contract requirements. Re-designation includes a number of tools to assist the Department to measure 
the performance of the Area Agencies. New Hampshire participates in the National Core Indicators, a 
national effort that uses standard measures of performance in each participating state to assess the 
outcomes of services provided to individuals and families. In addition, as part of compliance with the 
Home and Community Based Waivers, the Department is required to conduct ongoing service reviews. 

Should Governor and Executive Council not approve these Requested Actions, approximately 
12,500 individuals served through the area agencies will be without services necessary to maintain their 
health, safety and welfare in accordance with RSA 171-A. 

Area served: Statewide. 

Source of funds: 17% Federal Funds from the Office of Special Education and Rehabilitative 
Services, Department of Education, Special Education Grants for Infants and Toddlers, Catalog of 
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Federal and Domestic Assistance #84.181A, Federal Award Identification Number H181A170127, and 
83% General Funds. 

In the event that the Federal Funds become no longer available, additional General Funds will 
not be requested to support these programs. 

Jeffrey A. Meyers 
Commissioner 

The Department of Health and Human Sert'ices' Mission is to join communities and families 
in prot·iding opportunities for citizens to achiet·e health and independence. 



Financial Details 

05-95-93-930010-7013 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: DEVELOPMENTAL 
SERV DIV OF, DIV OF DEVELOPMENTAL SVCS, FAMILY SUPPORT SERVICES (100% General Funds) 

Area Agency of Greater Nashua (Vendor Code 155784-8001) PO# 

Fiscal Year Class I Account Class Title Job Number Total Amount 

2020 102-500731 Contracts for program services 93007013 $346,116 
2021 102-500731 Contracts for program services 93007013 $343,326 

Subtotal $689,442 

Behaviora IH ealth & Developmental Services o fS trafford County (Vendor Code 177278-8002) PO# 

Fiscal Year Class I Account Class Title Job Number Total Amount 

2020 102-500731 Contracts for program services 93007013 $213,770 
2021 102-500731 Contracts for program services 93007013 $219,472 

Subtotal $433,242 

Community Bridges (Vendor Code 155658-8001) PO# 

Fiscal Year Class I Account Class Title Job Number Total Amount 

2020 102-500731 Contracts for program services 93007013 $615,617 
2021 102-500731 Contracts for program services 93007013 $617,777 

Subtotal $1,233,394 

Community Crossroads, Inc. (Vendor Code 155293-8001) PO# 

Fiscal Year Class I Account Class Title Job Number Total Amount 

2020 102-500731 Contracts for program services 93007013 $496,971 
2021 102-500731 Contracts for program services 93007013 $499,971 

Subtotal $996,942 

Developmental Services of Sullivan County (Vendor Code 167142-8001) PO# 

Fiscal Year Class I Account Class Title Job Number Total Amount 

2020 102-500731 Contracts for program services 93007013 $157,125 
2021 102-500731 Contracts for _program services 93007013 $149,704 

Subtotal $306,829 

L k R . C a es eg1on . s ommun1ty erv1ces c ·1 (V d C d 177251 8002) ounc1 en or o e - PO# 

Fiscal Year Class I Account Class Title Job Number Total Amount 

2020 102-500731 Contracts for program services 93007013 $1,026,204 
2021 102-500731 Contracts for program services 93007013 $1,032,004 

Subtotal $2,058,208 

Monadnock Developmental Services (Vendor Code 177280-8002) PO# 

Fiscal Year Class I Account Class Title Job Number Total Amount 

2020 102-500731 Contracts for program services 93007013 $270,979 
2021 102-500731 Contracts for program services 93007013 $245,644 

Subtotal $516,623 
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Financial Details 

Moore Center Services Inc (Vendor Code 154355-B001) PO# 

Fiscal Year Class I Account Class Title Job Number Total Amount 

2020 102-500731 Contracts for prooram services 93007013 $181,550 
2021 102-500731 Contracts for prooram services 93007013 $176,540 

Subtotal $358,090 

Northern Human Services (Vendor Code 177222-B004) PO# 

Fiscal Year Class I Account Class Title Job Number Total Amount 

2020 102-500731 Contracts for program services 93007013 $246,476 
2021 102-500731 Contracts for program services 93007013 $244,924 

Subtotal $491,400 

One Sky Community Services (Vendor Code 155666-B001) PO# 

Fiscal Year Class I Account Class Title Job Number Total Amount 

2020 102-500731 Contracts for program services 93007013 $671,921 
2021 102-500731 Contracts for program services 93007013 $667,811 

Subtotal $1,339,732 

Total Family Support Services i8,423,902 

05-95-93-930010-7014 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: DEVELOPMENTAL 
SERV DIY OF, DIV OF DEVELOPMENTAL SVCS, EARLY INVERVENTION (100% General Funds) 

A A rea \gency o fG t N h (V d C d 155784 B001) rea er as ua en or o e - PO# 

Fiscal Year Class I Account Class Title Job Number Total Amount 
2020 102-500731 Contracts for program services 93007014 $575,750 
2021 102-500731 Contracts for program services 93007014 $497,200 

Subtotal $1,072,950 

Behavioral Health & Developmental Services of Strafford County (Vendor Code 177278-B002) PO# 

Fiscal Year Class I Account Class Title Job Number Total Amount 
2020 102-500731 Contracts for program services 93007014 $202,750 
2021 102-500731 Contracts for program services 93007014 $197,048 

Subtotal $399,798 

Community_ Bridges Vendor Code 155658-B001) PO# 

Fiscal Year Class I Account Class Title Job Number Total Amount 
2020 102-500731 Contracts for program services 93007014 $245,000 
2021 102-500731 Contracts for prooram services 93007014 $244,500 

Subtotal $489,500 

Community Crossroads, Inc. (Vendor Code 155293-B001) PO# 

Fiscal Year Class I Account Class Title Job Number Total Amount 
2020 102-500731 Contracts for program services 93007014 $704,500 
2021 102-500731 Contracts for program services 93007014 $701,500 

Subtotal $1,406,000 

Developmental Services of Sullivan c ounty (Vendor Co e 167142- 001) d B PO# 

Fiscal Year Class I Account Class Title Job Number Total Amount 
2020 102-500731 Contracts for prooram services 93007014 $69,000 
2021 102-500731 Contracts for Qre>gram services 93007014 $74,700 

Subtotal $143,700 
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Financial Details 

Lakes Region Community Services Council (Vendor Code 177251-B002) PO# 

Fiscal Year Class I Account Class Title Job Number Total Amount 
2020 102-500731 Contracts for program services 93007014 $60,250 
2021 102-500731 Contracts for program services 93007014 $54,450 

Subtotal $114,700 

Monadnock Developmental Services (Vendor Code 177280-B002) PO# 
Fiscal Year Class I Account Class Title Job Number Total Amount 

2020 102-500731 Contracts for program services 93007014 $115,000 
2021 102-500731 Contracts for program services 93007014 $112,500 

Subtotal $227,500 

Moore Center Services Inc (Vendor Code 154355-B001) PO# 

Fiscal Year Class I Account Class Title Job Number Total Amount 
2020 102-500731 Contracts for prooram services 93007014 $296 500 
2021 102-500731 Contracts for prooram services 93007014 $299,850 

Subtotal $596,350 

Northern Human Services (Vendor Code 177222-B004) PO# 
Fiscal Year Class I Account Class Title Job Number Total Amount 

2020 102-500731 Contracts for program services 93007014 $3,498 
2021 102-500731 Contracts for program services 93007014 $5,050 

Subtotal $8,548 

One Sky Community Services (Vendor Code 155666-B001) PO# 

Fiscal Year Class I Account Class Title Job Number Total Amount 
2020 102-500731 Contracts for program services 93007014 $467,250 
2021 102-500731 Contracts for program services 93007014 $552,700 

Subtotal $1,019,950 

Total Early Intervention ~5,478,996 

05-95-93-930010-7852 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: DEVELOPMENTAL 
SERV DIV OF, DIV OF DEVELOPMENTAL SVCS, INFANT- TODDLER PROGRAM PT-C (100% Federal Funds) 

Area Agency of Greater Nashua (Vendor Code 155784-B001) p 0 # 

Fiscal Year Class I Account Class Title Job Number Total Amount 

2020 102-500731 Contracts for program services 93007852 $218,800 
2021 102-500731 Contracts for program services 93007852 $300,140 

Subtotal $518,940 

Behavioral Health & Developmental Services of Strafford County (Vendor Code 177278-B002) PO# 

Fiscal Year Class I Account Class Title Job Number Total Amount 
2020 102-500731 Contracts for program services 93007852 $109,400 
2021 102-500731 Contracts for program services 93007852 $109,400 

Subtotal $218,800 

Community Bridges (Vendor Code 155658-B001) PO# 

Fiscal Year Class I Account Class Title Job Number Total Amount 
2020 102-500731 Contracts for program services 93007852 $190,740 
2021 102-500731 Contracts for program services 93007852 $189,080 

Subtotal $379,820 

c "t c ommumty rossroa d I (V d C d 155293 B001) s, nc. en or o e - PO# 
Fiscal Year Class I Account Class Title Job Number Total Amount 

2020 102-500731 Contracts for program services 93007852 $254,642 
2021 102-500731 Contracts for program services 93007852 $254,642 

Subtotal $509,284 
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Financial Details 

Developmental Services of Sullivan County (Vendor Code 167142-8001) PO# 

Fiscal Year Class I Account Class Title Job Number Total Amount 
2020 102-500731 Contracts for program services 93007852 $71,220 
2021 102-500731 Contracts for program services 93007852 $69,560 

Subtotal $140,780 

Lakes Region Community Services Council (Vendor Code 177251-8002) PO# 

Fiscal Year Class I Account Class Title Job Number Total Amount 
2020 102-500731 Contracts for program services 93007852 $102,760 
2021 102-500731 Contracts for program services 93007852 $102,760 

Subtotal $205,520 

Monadnock Developmental Services (Vendor Code 177280-8002) PO# 

Fiscal Year Class I Account Class Title Job Number Total Amount 
2020 102-500731 Contracts for ~ogram services 93007852 $152,400 
2021 102-500731 Contracts for ~ogram services 93007852 $154,060 

Subtotal $306,460 

Moore Center Services Inc (Vendor Code 154355-8001) PO# 

Fiscal Year Class I Account Class Title Job Number Total Amount 
2020 102-500731 Contracts for proqram services 93007852 $326,700 
2021 102-500731 Contracts for proqram services 93007852 $328,360 

Subtotal $655,060 

Northern Human Services (Vendor Code 177222-8004) PO# 

Fiscal Year Class I Account Class Title Job Number Total Amount 
2020 102-500731 Contracts for program services 93007852 $34,700 
2021 102-500731 Contracts for program services 93007852 $34,700 

Subtotal $69,400 

0 Sk C "t s ne Ky ommun1t~ erv1ces (V d C d 155666 8001) en or o e - PO# 

Fiscal Year Class I Account Class Title Job Number Total Amount 

2020 102-500731 Contracts for program services 93007852 $266,940 
2021 102-500731 Contracts for program services 93007852 $185,600 

Subtotal $452,540 
Total Contract Part C $3 456 604 

05-95-93-930010-5947 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: DEVELOPMENTAL 
SERV DIV OF, DIV OF DEVELOPMENTAL SVCS, PROGRAM SUPPORT (100% General Funds) 

Behavioral Health & Developmental Services of Strafford County (Vendor Code 177278-8002) PO# 

Fiscal Year Class I Account Class Title Job Number Total Amount 

2020 102-500731 Contracts for program services 93005947 $104,125 
2021 102-500731 Contracts for program services 93005947 $104,125 

Subtotal $208 250 
Total Price Specific to Vendor $17,567,752 
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Financial Details 

Funding Amounts Shared by Vendors as follows: 

For Continuing Education 

05-95-93-930010-5947 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: DEVELOPMENTAL 
SERV DIV OF, DIV OF DEVELOPMENTAL SVCS, PROGRAM SUPPORT (100% General Funds) 

Fiscal Year Class I Account Class Title Job Number Total Amount 
2020 102-500731 Contracts for proqram services 93025947 $74,890 
2021 102-500731 Contracts for proqram services 93025947 $74,890 

Subtotal $149,780 

For Family Centered Early Supports and Services (FCESS) 

05-95-93-930010-7013 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: DEVELOPMENTAL 
SERV DIV OF, DIV OF DEVELOPMENTAL SVCS, FAMILY SUPPORT SERVICES (100% General Funds) 

Fiscal Year Class I Account Class Title Job Number Total Amount 

2020 102-500731 Contracts for program services 93017013 $311,000 
2021 102-500731 Contracts for program services 93017013 $311,000 

Subtotal $622,000 

05-95-93-930010-7852-502 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: 
DEVELOPMENTAL SERV DIV OF, DIV OF DEVELOPMENTAL SVCS, INFANT- TODDLER PROGRAM PT-C (100% Federal 
Funds) 

Fiscal Year Class I Account Class Title Job Number Total Amount 

2020 502-500891 Payments to Providers 93017852 $340,000 
2021 502-500891 Payments to Providers 93017852 $340,000 

Subtotal $680,000 

For Room and Board 

05-95-93-930010-71000000 HEALTH AND SOCIAL SERVICES, DEPT. OF HEALTH AND HUMAN SERVICES, HHS: 
DEVELOPMENTAL SVCS DIV, DIV OF DEVELOPMENTAL SERVICES, DEVELOPMENTAL SERVICES (100% General Funds) 

Fiscal Year Class I Account Class Title Job Number Total Amount 

2020 102-500731 Contracts for program services 93017100 $2,000,000 
2021 102-500731 Contracts for proqram services 93017100 $2 000,000 

Subtotal $4,000,000 

05-95-93-930010-70160000 HEALTH AND SOCIAL SERVICES, DEPT. OF HEALTH AND HUMAN SERVICES, HHS: 
DEVELOPMENTAL SVCS DIV, DIV OF DEVELOPMENTAL SERVICES, ACQUIRED BRAIN DISORDER SERVIC (100% 
General Funds) 

Fiscal Year Class I Account 
2020 102-500731 
2021 102-500731 

Class Title 
Contracts for proqram services 
Contracts for proqram services 

Total Price Shared 
Total Price for All Vendors 
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Job Number 
93017016 
93017016 

Subtotal 

Total Amount 
$500,000 
$500,000 

$1,000,000 

$6,451,780 

$24,019,532 



FORM NUMBER P·37 (version 5/8/15) 
Subject: Developmental and Acquired Brain Disorder Services (SS-2020-BDS-01-Dl: VEL-06) 

Notice: This agreement and all of it~ 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 tom v.·riting prior to signing the contract. 

AGREEMENT 
The State of New llamp~hire and the Contractor hereby mutually agree as follows: 

GE~ERAL PROVISIONS 

1 IDE~TIFICATION . 
1.1 State Agency Name 1.2 State Agency Address 
NH Department of Health and Human Servtces 129 Pleasant Street 

Concord, NH 03301-3857 

1.3 Contractor Name 1.4 Contractor Addre~~ 
Area Agency of Greater Nashua, Inc. 144 Canal Street 

Nashua NH 03060 

1.5 Contractor Phone 1.6 Account Numhcr 1.7 Completion Date I.R Price Limitation 
Number 05-95-93-930010-7013-102-500731 

603-459-2718 05-95-93-'1300\0· 70\4-\02-50073\ June 30,2021 $8,733,112 
OS-9S-93 -9300 1 0-7R52-l 02-5007 3\ 
05-'15 .<J 3-9300 1 0· n52· 502-SOOH'! \ 
05-'15-<J3-9300\0-7 \()(). \02-50073\ 
05-95-93-9300 1 0-70 \6-l 02-50073\ 

1.9 Contracting Officer for State Agency 1.10 State Agency Telephone Number 
Natahn D. White, Director 603-271-96310 

1.11 QZ:;r Sig/{L?)_ ;} /

7 

1.12 Name and Title of Contractor Signatory 

r;;,. A."- PJ:Aieio e.-- Ct 0/ P """ Je.,Jc 
1.13 Acknowledgement: State of N. ti . 'County or r \ t b Y?V'Y D-L\.LjYl 
On (Y\(l~ \3 Jeil~ before the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily 
proven o.o be the pkr.;on whose name is signed in block 1.11, and acknowledged that s/he executed this document in the capacity 
indicated in Ploc~ 1.12. 
1 13.i Signature of Notary Public or Justice of the Peace 

C~tn I c L--m t~ j J 'J{)j) l'ecl] 
1.1] ~e\a~~tle &:a~y ;r ::~:i~~ofthe~tcl Y 'i 

v \ 

j).4 State Agency Signature 1.15 Name and Title of State Agency Signatory 

,[/),?4.,,,.;:_£! ~cek-" o"'" ,:i-;5··;7 /)tf;;-,.tll /) .. ,<:;ckd?. })1;p,ft;/ /).v;Stc\nLT§ 
1.16 Approval by the N.H. Department of Administration, Division of Personnel (if applicable) 

-
By: Director, On: 

1.17 Appl~IOC~~mm, Sob;tm;cc '"d Emot;oo) r;fapplimblc) 

By /_ '/_a;._ • Oo 6/c)if/ duJ ") 
1.18 Approva!Oy the GMerrllr and Executive Council f!{applicahfe) 

By: On: 

- ... _., ________ 
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2. E:\1PL0YMENT 01< CONTRACTOR/SERVICES TO 
BE PF.RFORMED. The State of New Hampshire, actmg 
through the agency identified in block 1.1 ("State''), engages 
contractor identified in block 1.3 (''Contractor") to per!Orm, 
and the Contractor shall perform, the work or sale of goods, or 
both, identified and more panicularly described in the attached 
EXHIBIT A which is incorporated herein by reference 
(''Services"). 

3. EFFECTIVE DATE/COMPLETION OF SERVICES. 
3.1 Notwithstanding any provision of this Agreement to the 
contrary, and subject to the approval of the Governor and 
Executive Counc!l of the State of New Hampshire, if 
applicable, this Agreement. and all obligations of the panics 
hereunder, shall become effective on the date the Governor 
and Executive Council approve this Agreement as indicated in 
block 1.1 R, unless no such approval is required, in which case 
the Agreement shall become effective on the date the 
Agreement is stgned by the State Agency as shown in block 
1.14 r·Effective Date"). 
3.2 If the Contractor commences the Services prior to the 
Effective Date, all Ser\'ices performed by the Contractor prior 
to the Effecttve Date shall be performed at the sole ri~k oft he 
Contractor, and in the event that thi~ Agreement does not 
become effective. the State shall have no liability to the 
Contractor. including V.'ithout limitation. any obligation to pay 
the Contractor for any costs mcurred or Services performed. 
Contractor must complete all Services by the CompletiOn Date 
specified in block 1.7. 

4, CONDITIOI'iAL NATI;RE 01<' AGRI<:EMENT. 
Notwithstanding any provision ofthi~ Agreement to the 
contrary, all obligations of the State hereunder, including. 
without limitation, the continuance of payments hereunder. m·e 
contingent upon the availability and continued appropriation 
of fund~. and in no event shall the Stllte be hable for any 
payments hereunder in execs~ of such available appropriated 
funds. In the event of a reduction or termination of 
appropriated funds, the State shall have the right to withhold 
payment until such funds become avai !able, if ever, and shall 
have the right to terminate this Agreement immediately upon 
giving the Contractor notice of such termination. The State 
shall not be required to transfer funds from any other account 
to the Account identified in block 1.6 in the event funds in that 
Account are reduced or unavailable. 

5. CONTRACT PRICE/PRICE LIMITATION/ 
PAYMENT. 
5.1 The contract price. melhod of payment, and terms of 
payment are identified and more particularly described in 
EXHIBIT B whtch is incorporated herein hy reference_ 
5.2 The payment by the State of the contract price shall be the 
only and the complete reimbursement to the Contractor for all 
expenses, of whatever nature incurred by the Contractor in the 
performance hereof, and shall be the only and the complete 
compensation to the Contractor fOr the Services. The State 
shall have no l1abihty to the Contractor other than the contract 
price. 

5.3 The State reserves the right to offset from any amounts 
otherwise payable to the Contractor under this Agreement 
tlw~e liquidated amounts required or permitted by N.H. RSA 
80:7 through RSA 80:7-c or any other provision of law. 
5.4 Notwtthstandmg any provtsion in this Agreement to the 
contrary, and notwithstanding unexpected circumstances. in 
no event shall the total of all payments authorized, or actually 
made hereunder. exceed the Price Limitation set !Onh in block 
I.S. 

6. COMPLIANCE 8\' CO~TRACTOR WITH LAWS 
AND REGULATIONS/ EQUAL EMPLOYMENT 
OPPORTllNITY, 
6.1 In connection with the performllnce of the Service~. the 
Contractor shall comply with all statutes, laws, regulations, 
and orders of federal, state, county or municipal authorities 
which impose any obligation or duty upon the Contractor, 
including, but not limited to, civil rights and equal opportunity 
laws. lhi~ may include the requirement to utilize auxilillry 
aids and ~ervices to ensure that persons with communication 
disab!lities, including vision, hearing and speech, can 
communicate with, receive mformation from, and convey 
information to the Contractor. In addition, the Contractor 
shall comply with all applicable copyright laws. 
6.2 During the term of this Agreement, the Contractor shall 
not discriminate against employees or applicants for 
employment because of race, color. religion, creed, age, ~ex, 
handicap, sexual orientation, or national origin and will take 
affirmative action to prevent such discrimination. 
6.3 If this Agreement is funded in any part by monies of the 
United States, the Contractor shall comply with all the 
provisions of Executive Order T\'o. 11246 ("Equal 
Employment Opportunity"), as supplemented b}' the 
regulations of the United States Depanment of Labor (41 
CF.R. Pan 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 hooks, records and accounts for the purpose of 
ascertaining compliance with all rules, regulations and orders, 
and the covenants, terms and conditions of this Agreement. 

7. Pt<:RSO~/'Io'EL. 
7.1 ·r he Contmdor shllll at its own expense provide all 
personnel necessary to perform the Services. The Contractor 
warrants that all personnel engaged in the Services shall be 
qualified to perfOrm the Services. and shall be properly 
hcensed and otherw1se authorized to do so under all applicable 
laws. 
7.2 Unless otherv.'ise authorized in writing, during the term of 
this Agreement, and for a period of six (6) months after the 
Completion Date in block 1.7, the Contractor shall not hire, 
and shall not permit any subcontractor or other person, firm or 
corporation with whom it is engaged in a combined effort to 
perform the Services to hire, any person who is a State 
employee or official, who is materially involved in the 
procurement, administration or performance of this 
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Agreement. This provision shall survive termination of this 
Agreement. 
7.3 The Contracting Officer spec!lied in block l. 9, or his or 
her successor. shall be the State's representative. In the event 
of any dispute concerning the interpretation of this Agreement, 
the Contracting Officer's decision shall be final tOr the State. 

8. EVENT OF DEFAUL T/REI\tEDIES. 
8.1 Any one or more oft he following acts or omissions of the 
Contractor shall constitute an event of default hereunder 
("'Event of Default"): 
11.1.1 failure to perform the Service~ satisfactorily or on 
schedule; 
8.1.2 failure to submit any report required hereunder: and/or 
11.1.3 failure to perform any other covenant. term or condition 
of this Agreement. 
8.2 Upon the occurrence of any Event of Default, the State 
may take any one. or more, or all, of the following actions: 
!!.2.1 give the Contractor a written notice specifying the Event 
of Default and requiring it to be remedied within, in the 
ab~ence of a greater or lesser specification of time, thirty (30) 
days from the date of the notice; and if the Event of Default is 
not timely remedied. terminate this Agreement, effective two 
(2) days after giving the Contractor notice of termination; 
8.2.2 give the Contractor a written notice specifying the Event 
of Default and suspending all payments to be made under this 
Agreement and ordering that the portion of the contr<Jct price 
which would otherwise accrue to the Contractor during the 
period from the date of such notice until such time as the State 
determines that the Contractor has cured the Event of Default 
shall never be paid to the Contractor; 
!!.2.3 set off against any other obligations the State may owe to 
the Contractor any damages the State ~uffers by reason of any 
Event of Default; and/or 
8.2.4 treat the Agreement as breached and pursue any of its 
remedies <Jt law or m equity. or both. 

9. DATAIACCESS/CONFIDE:'IOTIALITY/ 
PRESERVATION. 
9.1 As used in this Agreement, the word ''d<Jta" 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 recordmgs, video 
recordings, pictorial reproductions, drawings, analyses, 
graphtc representations, computer programs. computer 
printouts, notes, letters, memoranda, paper~. and document~. 
all whether finished or unfinished. 
9.2 All data and any property which has been received from 
the State or purchased with funds provided for that purpose 
under this Agreement, shall be the property of the State, and 
shall be returned to the State upon demand or upon 
termination of this Agreement for any reason. 
93 Confidentiality of data shall be governed by N.H. RSA 
chapter 91-A or other existing law. Disclosure of data 
requires prior written approval of the State. 

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

ll. CO~TRACTOR'S RELATIO:'IO TO THE STATE. In 
the performance of this Agreement the Contractor is in all 
respects an independent contractor. and is neither an agent nor 
an employee of the State. Neither the Contractor nor any of its 
officers, employee~, agents or members shall have authority to 
bind the State or receive any benefits, workers' compensation 
or other emoluments provided by the State to its employees. 

12. ASSIG~MENT/DELEGATION/SUBCONTRACTS. 
The Contractor shall not assign. or otherwi~e transfer any 
interest in this Agreement without the prior written notice and 
consent of the State. None of the Services shall be 
subcontracted by the Contractor without the prior written 
notice and consent of the State. 

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

14. INSURANCE. 
14.1 The Contractor shall, at its sole expense. obtain and 
maintain in force, and shall require any subcontractor or 
assignee to obtain and maintain in force, the following 
msurance: 
14.1.1 comprehens1 ve general liability insurance against all 
claJms of bodily injury, death or property damage, in amounts 
of not lc~s than $\ ,OOO,OOOper occurrence and $2,000,000 
aggregate ; and 
14.1.2 special cause of loss coverage form covering all 
property subject to subparagraph 9.2 herein, in an amount not 
less than 80% of the whole replacement value of the property. 
14.2 The policies described in subparagraph 14.1 herein shall 
he on policy forms and endorsement~ approved for use in the 
State ofNew Hampshire by the N.H. Department of 
Insurance, and tssued by insurers licensed in the State of New 
Ilampshire. 
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14.3 The Contractor shall furnish to the Contracting Officer 
identified in block 1.9, or his or her successor, a certificate(s) 
of insurance for all insurance required under this Agreement. 
Contractor shall also tl1rnish to the Contracting Officer 
identified in block 1.9, or his or her successor, certificate(s) of 
insurance for all renewa1(s) of insurance required under this 
Agreement no later than thirty (30) days prior to the expiration 
date of each of the insurance policies. The certificatc(s) of 
insurance and any renewals thereof shall be attached and are 
incorporated herein by reference. Each certificatc(s) of 
insurance shall contain a clause reqUiring the insurer to 
provide the Contracting Ofticer identified in block 1.9, or hi~ 
or her successor, no less than thirty (30) days prior written 
notice of cancellation or modification of the policy. 

15. WORKERS' COMPENSATION. 
15.1 By signing this agreement. the Contractor agrees, 
certifies and warrants that the Contractor is in compliance with 
or exempt from, the requirement~ of N.H. RSA chapter 281-A 
("'Workers ' ( 'ompensation ""). 
15.2 To the extent the Contractor i~ subject to the 
requirements of N.H. RSA chapter 2R 1-A. Contractor shall 
maintain, and require any ~ubcontractor or assignee to secure 
and maintain. pa)"ntent of Workers· Compensation in 
connection with activities which the person proposes to 
undertake pursuant to this Agreement. Contractor shall 
furnish the Contracting Officer identified in block 1.9, or hi~ 
or her successor, proof of Workers' Compensation in the 
manner described in N.H. RSA chapter 281-A and any 
applicable rcncwal(s) thereof, which ;.hall be attached and are 
incorporated herein by reference. The State ;,hall not be 
responsible for payment of any Workers" Compensation 
premiums or for any other claim or benefit for Contractor, or 
any subcontractor or employee of Contractor, which m1ght 
arise under applic<~ble Stale of New Hampshire Workers' 
Compensation laws in connection with the performance ofthc 
Services under this Agreement. 

16. WAIVER OJ< BREACH. No failure by the State to 
enforce any provisions hereof aller any Event of Default shall 
be deemed a waiver of lis right~ with regard to that Event of 
Default, or any subsequent Event of Default. No express 
failure to enforce any Event of Default shall be deemed a 
waiver oft he right of the State to enforce each and a!l oft he 
provisions hereof upon any further or other Event of Default 
on the part of the Contractor. 

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

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

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

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

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

21. HEADI:'\GS. The headings throughout the Agreement 
are for reference purposes only. and the words contained 
therein shallm no way be held to explain. modify, amplify or 
aid in the interpretation, construction or meaning of the 
provi~ions of this Agreement. 

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

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

24. E~TIRE AGREEMENT. This Agreement, which may 
be executed in a number of counterparts. each of which shall 
be deemed an original, constitutes the entire Agreement and 
understanding between the parties, and supersedes a!l prior 
Agreements and understandings relating hereto. 
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New Hampshire Department of Health and Human Services 
Developmental and Acquired Brain Disorder Services 

Exhibit A 

Scope of Services 

1. Provisions Applicable to All Services 
1.1. The Contractor shall submit a detailed description of the language assistance 

services they will provide to persons with limited English proficiency to ensure 
meaningful access to their programs and/or services within ten (1 0) days of 
the contract effective date. 

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

1.3. For the purposes of this contract, the Contractor shall be identified as a sub
recipient in accordance with 2 CFR 200.0. et seq. 

1.4. The Contractor shall provide developmental and acquired brain disorder 
services in accordance with New Hampshire Administrative Rules: 

1.4.1. CHAPTER He-M 500 Developmental Services, including all PARTS as 
applicable to developmental and acquired brain disorder services. 

1.4.2. PARTS He-M 202 Rights Protection Procedures For Developmental 
Services 

1.4.3. PART He-M 310 Rights Of Persons Receiving Developmental Services 
or Acquired Brain Disorder Services in the Community 

1.4.4. PART He-M 1001 Certification Standards For Developmental Services 
Community Residences 

1.4.5. PART He-M 1201 Healthcare Coordination And Administration Of 
Medications 

1.5. The Contractor agrees to comply with the Department's policies and 
procedures regarding development and acquired brain disorder services as 
they are developed, implemented and amended. 

1.6. The Contractor shall connect and assist all individuals with accessing and 
applying for other community resources/services and public programs that are 
available or eligible to them such as but not limited to the Department and its 
programs, Department of Education, Division of Vocational Rehabilitation, 
local education agencies, and Developmental Disabilities Council. 

SS-2020-BD S-0 1-DEVEL -06 Exhibit A 
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New Hampshire Department of Health and Human Services 
Developmental and Acquired Brain Disorder Services 

Exhibit A 

1. 7. The Contractor shall provide to the Department upon request documentation 

that ensures each Contractor employee, and subcontractor who may have 

direct contact with clients under this agreement, has undergone a Criminal 

Background Check which demonstrates no convictions for the following 

crimes: 

1.7.1. A felony of any individual or neglect, spousal abuse, any crime against 

children, child pornography, rape, sexual assault, or homicide, but not 

including other physical assault or battery. 

1. 7 .2. A violent or sexually-related crime against a child or an adult which 

shows that the person might be reasonably expected to pose a threat 

to any individual. 

1. 7 .3. A felony for physical assault, battery, or a drug-related offense, and that 

felony conviction was committed within the past five (5) years in 

accordance with 42 USC 671 (a)(20)(A)(ii). 

1. 7.3.1. The Contractor shall provide the required documentation to 

the Department prior to any such Contractor employee 

commencing work, subject to Department approval. 

1.8. The Contractor agrees to determine an individual's eligibility for and types of 

developmental and acquired brain disorder services in Section 2.1 below in 

accordance with New Hampshire Administrative Rules He-M 503, He-M 522, 

and He-M 510. 

1.9. The Contractor shall ensure that each Contractor employee, and 

subcontractor who may have direct contact with clients or client information 

under this agreement has received training in safeguarding confidential client 

information as required by state and federal law and regulation, including but 

not limited to, for substance use disorder information regulated by 42 CFR Part 

2 appropriate consents and notices of non-disclosure. 

1.10. Fiscal Year is a period beginning July 1 and ending June 30. 

1.11. Days in this Agreement shall mean calendar days. 

1.12. Quarterly means the periods July 1 through September 30, October 1 through 

December 31, January 1 through March 31 and April1 through June 30. 

2. Scope of Services 

SS-2020-BDS-0 1-D EVEL -06 Exhibit A Contractor lnitia Is jf 
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2.1. The Contractor shall provide the developmental and acquired brain disorder 

services as described in more detail in Exhibit A-1 and quantity in Exhibit A-2 

as follows: 

2.1.1. Community Support/Independent Living Services. 

2.1.2. Community Participation Services and/or Employment Services. 

2.1.3. Family-Centered Early Supports and Services. 

2.1.4. Family Support Services. 

2.1.5. In-Home Support Services. 

2.1.6. Contractors who provide Residential Services and who may Provide 

Community Participation Services. 

2.1.7. Residential Services. 

2.1.8. Service Coordination. 

2.1.9. Services to Person with Acquired Brain Disorders. 

2.1.10. Participant Directed Managed Services. 

2.1.11. Room and Board for those Residential settings in which the Department 

is providing State General Fund financial resources. 

2.2. National Core Indicators (NCI) 

2.2.1. For those individuals chosen to participate in the NCI, the Contractor 

shall enter by the deadline given by the Department the individual's 

demographic information into the Online Data Entry Survey Application 

(ODESA). The Contractor shall work with the Department to assist the 

scheduling of interviews for NCI surveys in a timely basis. 

2.2.2. For those individual for whom there is an unmet need, the agency will 

respond to the corrective action request within 15 working days to 

ensure the need has been met and document such actions in the 

service coordination case notes. Actions may include but not limited to 

ensuring someone's name is added to the waitlist to eventually secure 

funds. 

2.3. Supports Intensity Scale (SIS) Individual Service Agreements and 

Individual Budget Proposals 

2.3.1. The Contractor shall work with the Department's contracted SIS 

interviewers as directed by the Department to facilitate the completion 
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of the SIS assessments for all individuals served under this Contract, 

regardless of payer sources, in accordance with New Hampshire 

Administrative Rule He-M 503. 

2.3.2. The Contractor shall insure that the Contractor's staff/regional service 

coordinators use the results of the SIS evaluations to conduct service 

planning meetings and to create Individual Service Agreements for 

each individual in accordance with New Hampshire Administrative Rule 

He-M 503. 

2.3.3. The Contractor shall insure that SIS are completed at a minimum every 

five years for each person accessing waivered services. 

2.3.3.1. The Contractor shall use the Individual Service Agreement 

template in the Health Risk Screening Tool (HRST) in 

Section 2.4 below to create Individual Services Agreements. 

2.3.4. The Contractor shall use the Individual Service Agreement in Section 

2.3.2 above to create Individual Budget Proposals in accordance with 

New Hampshire Administrative Rule He-M 503 for the estimated cost 

of each individual's services defined in the Individual Service 

Agreement in Section 2.3.2 above. 

2.3.4.1. The Contractor shall use Individual Budget Templates 

provided by the Department to create the Individual Budget 

Proposals in Section 2.3.3 above. 

2.3.4.2. The Contractor shall estimate costs for services in 

accordance with New Hampshire Administrative Rule He-M 

503. 

2.3.4.3. The Contractor shall obtain and enter all required information 

from the Individual Budget Templates in Section 2.3.3.1. into 

the Budget Tracking System (BTS) for Department to 

approve the individual's services and budgets. 

2.3.4.4. The Contractor shall not provide services to individuals prior 

to Department approval and understands the Department is 

under no obligation to pay for such services started without 

approval. 

2.4. Health Risk Screening Tool (HRST): 
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2.4.1. The Contractor shall use the HRST to screen an individual for medical 

needs/concerns/issues to assist the individual in accessing needed 

medical care in accordance with New Hampshire Administrative Rule 

He-M 503. 

2.4.2. The Contractor shall insure that appropriate staff: 

2.4.2.1. Are trained on how to obtain and to enter the required 

information into the HRST database. 

2.4.2.2. Are trained in using the results of the screening. 

2.5. Agreement with Local Community Mental Health Center 

2.5.1. In an effort to coordinate services for those who are eligible for services 

from both the Area Agency and Community Mental Health Center, the 

Contractor shall develop a Memorandum of Understanding (MOU) with 

the Community Mental Health Center for the region. At a minimum the 

MOU shall address processes for the following: 

2.5.1.1. Services for those dually eligible for both organizations, t 

2.5.1.2. Transition plans for youth leaving children's services, 

2.5.1.3. An Emergency Department protocol for individual's dually 

eligible, 

2.5.1.4. Process for assessing individuals leaving New Hampshire 

Hospital or the Secure Psychiatric Hospital, 

2.5.1.5. An annual orientation for case managemenUintake staff of 

both organizations, and 

2.5.1.6. A plan for each person who receives dual case management 

outlining the responsibilities of each organization. 

2.6. Risk Management 

2.6.1. The Contractor shall conduct risk assessments as outlined in He-M 503 

and He-M 522. 

2.7. Wait List Registry 

2. 7 .1. The Contractor shall complete waitlist activities in accordance with He

M 503, in NHLeads in Section 2.8 below, a database system, for 

individuals who are currently on the waitlist and for those individuals 

who will need funds during the next five fiscal years. 
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2.7.2. The Contractor shall obtain, enter, and update within thirty (30) days of 

any change of the individual's status on the waitlist, the required 

information into the Wait List Registry to document the need for funding 

and services. 

2.7.3. The Contractor shall rank when the individual is receiving Waitlist 

Funding and remove an individual from the Wait List Registry within 5 

days of receiving an approval from the Department for an allocation of 

funding for the Individual's Services Budget. 

2.7.4. The Contractor shall enter in the Wait List Registry the actual start date 

for the individuals approved services within 5 days of the start of 

services. If there is a delay in services (when services may not start on 

the anticipated start date), the Contractor shall indicate the reason for 

delay to the Department. 

2. 7 .5. The Contractor shall provide and participate in any tracking and/or 

monitoring of use of Wait List dollars, as required by the Department. 

2.8. Out of State Placements: 

2.8.1. In an effort to comply with the requirements in RSA 171-A:18, the 

primary responsibility of the area agency shall be to plan, establish, and 

maintain a comprehensive service delivery system for individuals who 

are residing in the area, the Contractor shall seek approval from the 

Department prior to agreeing to and arranging for an out of state 

placement. Shared Living arrangements in border towns are exempt 

from this requirement, if they are certified through the Department. 

2.9. Employment Data System (EDS) 

2.9.1. The Contractor agrees to enter all the required data into EDS, as 

defined by EDS and the Department, for all individuals served under 

this Agreement and who are employed. 

2.9.2. The Contractor shall obtain and enter or update all of the required 

information into EDS such as, but not limited to: job-end-date, any 

changes in hours worked or wages earned. 

2.9.3. The Contractor shall make updates in the EDS by 9/30, 12/31, 3/31, 

6/30 for the previous quarter's activities to generate the regional and 

statewide employment reports. 

2.1 0. NHLeads 
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2.10.1. The Contractor will use NHLeads to record service activity for 
individuals over the age of three as follows: 

2.10.1.1. Complete intake processing; 

2.10.1.2. Determine eligibility for and types of services; and 

2.10.1.3. Capture dates and types of services provided to individuals 
in the Service Capture/Billing section. 

2.10.2. The Contractor agrees to provide accurate information and not to 
duplicate individuals in NHLeads. 

2.10.3. The Contractor shall make to at least a single service entry per month 
to show that an individual was served during that month when services 
are non-billable. Non-billable service delivery data may also be 
uploaded to NHLeads as an alternative to entering the records directly 
in the Service Capture/Billing calendar. 

2.11. No Wrong Door System 

2.11.1. The Contractor agrees to being a No Wrong Door (NWD) partner as it 
relates to the Area Agency to create linkages for individuals who seek 
services from them and require intake, evaluation, and assessment as 
outlined in RSA 171-A:2, 1-b, and 171-A:6 

2.11.2. The Contractor shall provide, at minimum the following consistent with 
the Federal Key Elements of a NWD System of Access Guidelines. 

2.11.3. The Contractor shall participate as Partner under the NHCarePath 
model by operating as eligibility and referral partner for individuals who 
may require or may benefit from community long term supports and 
services (L TSS). 

2.11.4. The Contractor shall ensure that individuals connect to LTSS options 
that may or will cover out of pocket costs through other community 
resources in close coordination with other NHCarePath Partners 
including but not limited to Servicelink, Area Agencies, and DHHS 
Division of Economic and Housing Stability 

2.11.5. The Contractor will participate in up to three (3) State and up to four (4) 

Regional meetings for ~HCai_~P.<?~h. 

2.11.6. The Contractor shall provide case management functions involving 
assessments, referral and linkage to needed Long Term Services and 
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Supports (L TSS) through a core standardized assessment process and 

through monitoring and ensuring the linkage of referrals between 

agencies, employing a warm hand-off of individuals from one agency to 

another when necessary. 

2.11.7. The Contractor shall support individuals and follow standardized 

guidelines established by the Department for providing preliminary 

screening (Level-One Screening), referrals, and functional 

assessments for L TTS. 

2.11.8. The Contractor shall utilize and distribute NHCarePath outreach, 

education and awareness materials. 

2.12. Complaint Investigation 

2.12.1. The Contractor shall comply with all requirements of He-M 202, Rights 

Protection Procedures for Developmental Services. 

2.12.2. The Contractor shall reimburse the Department for all expenses 

incurred when the Department conducts and completes a complaint 

investigation for an individual being served under this contract. 

2.12.3. The Contractor shall pay the Department within 30 days from the date 

the Department sends notice to the Contractor for the amount of 

expenses. 

2.12.4. The Contractor shall keep documentation of compliance and follow 

through with the recommendations that are made from both founded 

and unfounded reports. 

2.13. CMS Requirements Compliance and Corrective Action Plan 

2.13.1. The Contractor agrees to work with the Department towards 

compliance with 42 CFR 431.301 (c)(1 )(vi). 

2.14. Maintenance of Fiscal Integrity 

2.14.1. In order to enable the Department to evaluate the Contractor's fiscal 

integrity, the Contractor agrees to submit to the Department monthly, 

the Balance Sheet, Profit and Loss Statement, and Cash Flow 

Statement for the Contractor and all related parties that are under the 

Parent Corporation of the developmental services provider 

organization. The Profit and Loss Statement shall include a budget 

column allowing for budget to actual analysis. These statements shall 

be individualized by providers, as well as a consolidated (combined) 
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statement that includes all subsidiary organizations. Statements shall 

be submitted within thirty (30) calendar days after each month end. 

2.14.2. The Contractor agrees to financial performance standards as follows: 

2.14.2.1. Days of Cash on Hand 

a. Definition: The days of operating expenses that 

can be covered by the unrestricted cash on hand. 

b. Formula: Cash, cash equivalents and short term 

investments divided by total operating 

expenditures, less depreciation/amortization and 

in-kind plus principal payments on debt divided by 

days in the reporting period. The short-term 

investments as used above must mature within 

three (3) months and should not include common 

stock. 
c. Performance Standard: The Contractor shall have 

enough cash and cash equivalents to cover 

expenditures for a minimum of thirty (30) calendar 

days with no variance allowed. 

2.14.2.2. Current Ratio 

a. Definition: A measure of the Contractor's total 

current assets available to cover the cost of current 

liabilities. 

b. Formula: Total current assets divided by total 

current liabilities. 

c. Pertormance Standard: The Contractor shall 

maintain a minimum current ratio of 1.5:1 with 10% 

variance allowed. 

2.14.2.3. Debt Service Coverage Ratio 

SS-2020-BD S-0 1-0EVEL -06 
Area Agency of Greater Nashua, Inc. 

a. Rationale: This ratio illustrates the Contractor's 

ability to cover the cost of their current portion of 

their long-term debt. 

b. Definition: The ratio of Net Income to the year to 

date debt service. 
c. Formula: Net 

Depreciation/Amortization 
Income 

Expense plus 
plus 

Interest 
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Expense divided by year to date debt service 

(principal and interest) over the next twelve (12) 

months. 
d. Source of Data: The Contractor's Monthly Financial 

Statements identifying current portion of long-term 

debt payments (principal and interest). 

e. Performance Standard: The Contractor shall 

maintain a minimum standard of 1.2:1 with no 

variance allowed. 

2.14.2.4. Net Assets to Total Assets 

a. Rationale: This ratio is an indication of the 

Contractor's ability to cover their liabilities. 

b. Definition: The ratio of the Contractor's net assets 

to total assets. 
c. Formula: Net assets (total assets less total 

liabilities) divided by total assets. 

d. Source of Data: The Contractor's Monthly Financial 

Statements. 

e. Performance Standard: The Contractor shall 

maintain a minimum ratio of .30:1, with a 20% 

variance allowed. 

2.14.3. In the event that the Contractor does not meet either: 

2.14.3.1. The standard regarding Days of Cash on Hand and the 

standard regarding Current Ratio for two (2) consecutive 

months; or 

2.14.3.2. Three (3) or more of any of the Maintenance of Fiscal 

Integrity standards for one (1) consecutive month, 

2.14.3.3. The Department may require that the Contractor meet with 

Department staff to explain the reasons that the Contractor 

has not met the standards. 

2.14.3.4. The Department may require the Contractor to submit a 

comprehensive corrective action plan within thirty (30) 

calendar days of notification that Section 2.16.3.1 and 

2.16.3.2 has not been met. The Contractor shall update the 
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corrective action plan at least every thirty (30) calendar days 

until compliance is achieved. 

2.14.3.5. The Department may request additional information to 

assure continued access to services. The Contractor shall 

provide requested information in a timeframe agreed upon by 

both parties. 

2.14.4. The Contractor shall inform the Department by phone and by email 

within twenty-four (24) hours of when any key Contractor staff learn of 

any actual or likely litigation, investigation, complaint, claim, or 

transaction that may reasonably be considered to have a material 

financial impact on and/or materially impact or impair the ability of the 

Contractor to perform under this Agreement with DHHS. 

2.14.5. The monthly Balance Sheet, Profit & Loss Statement, Cash Flow 

Statement, and all other financial reports shall be based on the accrual 

method of accounting and include the Contractor's total revenues and 

expenditures whether or not generated by or resulting from funds 

provided pursuant to this Agreement. These reports are due within 

thirty (30) calendar days after the end of each month. 

2.14.6. The Contractor shall provide their Revenue and Expense Budget 

(Budget Form A) for the upcoming fiscal year no later than the date 

defined by the Department in the annual contracting schedule. The 

Department shall withhold payment for from the Contractor for not 

providing the Budget Form A by the due date. 

2.14.7. The Contractor shall complete the Revenue and Expense Budget on 

the Department supplied form (Budget Form A or any revision of this 

form), which shall include but not be limited to, all the Contractors cost 

centers. If the Contractor subcontracts with local agencies, each 

agency shall be displayed with a separate cost center. 

2.14.8. The Contractor shall provide to the Department quarterly Revenue and 

Expense Reports (Budget Form A), within thirty (30) calendar days after 

the end of each quarter 

2.14.9. Contractors Request for Extension of Financial Filing Deadlines. 

2.14.9.1. If the contractor is unable to submit within 30 days then the 

contractor shall submit a request for an extension of the filing 

deadline as follows: 
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2.14.9.1.1. Requests shall be made in writing; 

2.14.9.1.2. Requests shall be sent to the director or 

designee; 

2.14.9.1.3. Requests shall be received no later than 20 

days prior to the filing deadline; and 

2.14.9.1.4. Requests shall include the following: 

2.14.9.1.4.1. 

2.14.9.1.4.2. 

2.14.9.1.4.3. 

Contact information; 

Reason for requesting the 

extension; and 

New requested deadline. 

2.14.9.2. The request for extension will be granted if there are 

unforeseen situations that are beyond the Area Agencies and 

their subcontractors control that prevent them from preparing 

the facilities fiscal information. 
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Scope of Services: Detailed Service Descriptions 

1. Provisions Applicable to All Services in Exhibit A-1 
1.1. The Contractor shall have and maintain the capacity (staffing and resources) to 

serve the projected number of unduplicated individuals and projected number 

of service units for each service in accordance with Exhibit A-1 and Exhibit A-2, 

upon the Contract's effective date. 

1.1.1. The number of unduplicated individuals is listed under the column 

titled "Individuals" in Exhibit A-2. 

1.1.2. The type of unit in "Service Units" in Exhibit A-2 is defined in the 

Medicaid billing system and in the Medicaid Home and Community 

Based Waivers 

1.2. The Contractor shall serve the projected number of individuals in Exhibit A-1 

and A-2 upon the Contract's effective date and throughout the contract period. 

1.3. The Contractor shall report to the Department when an individual is no longer 

being served under this Contract. 

1.3.1. The Contractor shall report to the Department, within five (5) days of 

the individuals' last day of services. The Contractor shall include in 

said report: 

1.3.1.1. 

1.3.1.2. 

1.3.1.3. 

1.3.1.4. 

Name of the individual, 

Last date of services for the individual, 

Services the individual received and the utilization of 

services the individual received for each service. 

Explanation for the individual no longer receiving 

services. 

1.4. The Contractor agrees that failure to be ready to serve individuals in accordance 

with Section 1.1 above shall constitute grounds for a reduction in the price 

limitation, Block 1.8 of the General Provisions, Form P-37 of this Agreement, or 

at the discretion of the State, shall constitute an event of default. 

1.5. The Contractor hereby agrees that should the aggregate number of units of 

service decrease by ten (1 0) percent of the aggregate number of units of service 

contained in Exhibit A-1 and Exhibit A-2 for each service, then the State, at its 
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discretion, may reduce the price limitation as set forth in Paragraph 1.8 of the 

General Provisions, Form P·37, of this Agreement. 

1.6. The Contractor shall provide developmental and acquired brain disorder 

services for Region 6 defined as the cities and towns in New Hampshire 

Administrative Rule He-M 505. 

1.7. The Contractor shall provide developmental and acquired brain disorder 

services that include basic Activities of Daily Living (ADL) services and supports 

to clients in the home as would be expected within a home environment. 

1. 7 .1. The Contractor shall provide developmental and acquired brain 

disorder services as needed for individuals in order to enhance their 

optimal functioning and independence in basic skills. 

1.7.2. The Contractor shall provide developmental and acquired brain 

disorder services that strive to enhance and facilitate each 

individual's opportunity for meaningful participation in the community 

with neighbors, merchants, friends, and other non·paid members of 

the community. 

1.8. The Contractor will provide fire drills and training, in accordance with the 

Administrative Rule governing the program for residents in order to continually 

ensure that residents are able to promptly evacuate the home, the facility where 

services are provided, and a residential home in the event of a fire or other 

emergency. 

2. Community Supports/Independent Living Services 
2.1. The Contractor hereby covenants and agrees that, during the term of this 

agreement, it will provide community support/independent living services in 

accordance with the service description(s) cited below and further detailed and 

quantified in Exhibit A·2 of this agreement and in accordance with New 

Hampshire Administrative Rule He·M 517, "Medicaid·Covered Home and 

Community·Based Care Services for Persons with Developmental Disabilities 

and Acquired Brain Disorders." 

3. Community Participation Services and/or Employment Services 
3.1. The Contractor hereby covenants and agrees that, during the term of this 

agreement, it will provide community participation services in accordance with 

the service description(s) cited beloW and further detailed and quantified in 

Exhibit A-2 of this agreement, and in accordance with New Hampshire 
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Administrative Rules He-M 507, "Community Participation Services," and/or He

M 518, "Employment Services." 

4. Family Centered Early Supports and Services 
4.1. The Contractor hereby covenants and agrees that, during the term of this 

agreement, Family-Centered Early Supports and Services (FCESS) will be 

provided in accordance with the service description(s) cited below and in 

compliance with New Hampshire Administrative Rule He-M 510, "Family

Centered Early Supports Services". 

4.1.1. The Contractor agrees to provide FCESS services to all children 

determined to be eligible on an annual basis (defined as the period 

of July 1 through June 30); the anticipated number to be served is in 

the table below: 

Total Number of Children Total Number of Children 

anticipated in SFY 2020 anticipated in SFY 2021 

540 545 

4.2. The Contractor shall ensure that the FCESS scope of servtces for each child 

and their family shall be individualized, family centered, and determined by the 

Individualized Family Support Plan (IFSP) team. 

4.3. The Contractor agrees to provide FCESS services in compliance with the Office 

of Special Education Programs (OSEP) compliance indicators. 

4.4. The Contractor agrees to provide FCESS services in natural environments as 

defined by OSEP and He-M 510. 

4.5. The Contractor shall collect and enter all required client/individual information 

into NHLeads and the FCESS Case Management System and: 

4.5.1. Ensure that all FCESS data is maintained accurately, completely, 

and is entered into NHLeads and the Case Management System in 

a timely manner, and 

4.5.2. Provide to the Department FCESS data as requested and by the date 

determined by the Department. 

4.6. The Contractor shall collect, internally and from external vendors/providers, and 

report, quarterly to the Department, the amount of private insurance submitted 

for reimbursement; the amount private insurance paid for services; and 

demonstrate that the insurance reimbursement was used to reduce the cost of 

SS-2020-2021-BD S-0 1-D EVE L -06 Exhibit A-1 contractor Initials ..cif._l' __ _ 

Date I lob 1 
' 

Area Agency of Greater Nashua, Inc. Page 3 of 10 



New Hampshire Department of Health and Human Services 
Developmental and Acquired Brain Disorder Services 

Exhibit A-1 

FCESS services provided. The report template will be provided by the 
department. 

4.7. The Contractor will work with other external professionals, as needed, to meet 
the needs, as identified in the IFSP in Section 4.2, of children enrolled in FCESS 
and their families. 

4.8. The Contractor's staff shall comply with current professional development 
standards as defined by the Department's monitoring process, written guidance, 
and He-M 510 and as follows: 

4.8.1. All new staff will complete the Welcome to FCESS (WESS) 
orientation, the Diversity and Cultural Competence training, and the 
Child Outcome Summary (COS) training within one (1) year of their 
hire date. 

4.8.2. All staff shall have current individualized professional development 
plans updated at least annually. 

4.8.3. All staff shall have training at least annually in procedural safeguards. 

4.8.4. All staff shall maintain licensure or certification as appropriate for 
their professional discipline. 

4.8.5. FCESS training funds shall be equitably distributed across all 
programs to assure that FCESS Service Coordinators and Service 
Providers are up to date on best and evidence-informed practices. 
Utilization of funds will be verified as a part of annual FCESS 
program monitoring. 

4.9. The Contractor shall provide FCESS services in a timely manner in accordance 
with He-M 510 and as follows: 

4.9.1. 

4.9.2. 

4.9.3. 

Forty-five (45) day timeline between receipt of referral and signed 
IFSP; 

Services start no later than thirty (30) days from the IFSP start date; 
and 

Consultant services start no later than thirty (30) days from the date 
services are determined by the IFSP team. 

4.1 0. The Contractor shall ensure that FCESS programs maintain high levels of 
quality and compliance in accordance with New Hampshire Administrative Rule 
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He-M 510, OSEP, and the federal Individuals with Disabilities Educational Act 

(IDEA). 

4.11. The Contractor and Contractor's staff shall comply with all FCESS current 

guidance documents. 

4.12. FCESS Supplemental Services Funding 

4.12.1. The Contractor shall identify needed support services for children 

who have a signed IFSP in place and who have identified conditions 

and/or needs that are expected to require a level of service provision 

that is greater than a typical FCESS service array; in accordance 

with the Supplemental Funding Guidance provided by the 

Department. 

4.12.2. The Contractor shall identify the external providers for these needed 

services, defined as direct FCESS services for the child and their 

family beyond what is typical and which address the individual needs 

as identified in the child's IFSP and is supported by the child's 

assessment. 

4.12.3. The Contractor shall complete and submit a FCESS Supplemental 

Funding proposal using the Department approved form(s) and in 

accordance with the -Guidance that defines the allowable services 

and funding limits for each proposal. 

4.12.4. The Contractor agrees that the Department shall determine the 

Contractor's allocation of the Statewide funding for FCESS 

Supplemental Funding under section 4.12 through ongoing review 

and approval of individual FCESS Supplemental Funding Proposal's, 

as they are submitted. 

4.12.5. The Contractor shall submit invoices for approved FCESS 

Supplemental Funding Proposals in accordance with the Department 
provided Guidance. 

4.12.6. The Contractor is responsible for monitoring the implementation of 

the FCESS Supplemental Funding Proposal plans, as approved, 
ensuring fiscal responsibility. 

5. Family Support Services 
5.1. The Contractor hereby covenants and agrees that, during the term of this 

agreement, it will provide family support services in accordance with the service 

description(s) cited below and in accordance with New Hampshire 
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Administrative Rules He-M 519, "Family Support Services," and He-M 513, 
"Respite Services." 

5.1.1. The Contractor agrees to provide Family Support Services up to the 
number of number of families, services, and units according to the 
table below. 

Number of Number of Number of Number of Total 
Unduplicated Unduplicated Unduplicated Unduplicated Respite 
Families to Families Families Families Units 
be Served Provided with Provided with Provided with 

Respite Only Non-Respite Both Types of 
Only (Family Family 
Supports) Supports 

635 80 324 231 48,005 
5.1.2. The Contractor Will adhere to the Pnnc1ples of Fam1ly Support 

Practice as identified by Family Support America 

5.1.2.1. 

5.1.2.2. 

5.1.2.3. 

5.1.2.4. 

5.1.2.5. 

5.1.2.6. 

5.1.2.7. 

5.1.2.8. 

SS-2020-2021-BD S-0 1-D EVE L -06 
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Staff and families work together in relationships based 
on equality and respect. 

Staff enhances families' capacity to support the growth 
and development of all family members- adults, youth, 
and children. 

Families are resources to their own members, to other 
families, to programs, and to communities. 

Programs affirm and strengthen families' cultural, 
racial, and linguistic identities and enhance their ability 
to function in a multicultural society. 

Programs are embedded in their communities and 
contribute to the community-building process. 

Programs advocate with families for services and 
systems that are fair, responsive, and accountable to 
the families served. 

Practitioners work with families to mobilize formal and 
informal resources to support family development. 

Programs are flexible and continually responsive to 
emerging family and community issues. 
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5.1.2.9. Principles of family support are modeled in all program 
activities, including planning, governance, and 
administration. 

5.1.3. The Contractor will collaborate with and promote networking and 
community building with other systems of family support including, 
but not limited to Partners in Health, Special Medical Services Care 
Coordination, and with other community agencies in the region. 

5.1.4. The Contractor who provides Respite Care under Family Residence 
services in Section 7 shall be accountable for the number of families 
who receive respite services under Section 7 Family Residence 

5.2. The Contractor shall work with the Regional Family Support Council in 
accordance with New Hampshire Administrative Rule He-M 519 for the 
purposes of improving supports and services for individuals receiving 
developmental and acquired brain disorder services. 

5.2.1. The Contractor shall be responsible for providing the Regional 
Family Support Council with funding from this Contract for the 
purposes of providing flexible funding for services and support for the 
individuals and their families in accordance with New Hampshire 
Administrative Rule He-M 519. 

6. In-Home Support Services 
6.1. The Contractor hereby covenants and agrees that, during the term of this 

agreement, it will provide in-home support services in accordance with service 
description(s) cited below, and further detailed and quantified in Exhibit A-2 of 
this agreement, and in accordance with New Hampshire Administrative Rule 
He-M 524, "In-Home Supports." 

6.2. The Contractor shall provide assistance and resources to individuals with 
developmental disabilities and their families in order to improve and maintain 
the individuals' opportunities and experiences in living, communicating, 
socializing, recreating, personal growth, and safety and health. 

6.3. The Contractor will be responsible to ensure that individuals whose services are 
funded through the in-home support services category will have full freedom and 
control in choosing their own provider(s) for each and every aspect of their 
services. 

7. Contractors who provide Residential services and who may Provide 
Community Participation Services 
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7.1. The Contractor hereby covenants and agrees that during the term of this 

agreement, it will provide Residential and Community Participation Services in 
accordance with the service description(s) cited below and further detailed and 
quantified in Exhibit A-2 of this agreement, and in accordance with He-M 1001, 
"Certification Standards for Community Residences," or He-M 521, "Certification 
of Residential Services or Combined Residential and Day Services Provided in 
the Family Home." 

8. Residential Services 
8.1. The Contractor hereby covenants and agrees that during the term of this 

agreement, it will provide residential services in accordance with the service 
description(s) cited below and further detailed and quantified in Exhibit A-2 of 
this agreement, and in accordance with He~M 1001, "Certification Standards for 
Community Residences" or He~M 521, "Certification of Residential Services or 

Combined Residential and Day Services provided in the Family Home." 

9. Service Coordination 
9.1. The Contractor agrees to employ 31.5 Service Coordinators who will be 

responsible for accessing and coordinating services to a minimum of 871 
individuals with developmental disabilities and acquired brain disorders. The 
Contractor further agrees to employ 6 Supervisor(s) of Service Coordination 
who will be responsible for assuring adherence to the duties and responsibilities 
of the Service Coordinators as specified in He-M 503, "Eligibility and the Process 
of Providing Services." 

9.2. The Contractor shall ensure that the Supervisor(s) of Service Coordination will 
also be responsible for accessing and coordinating services to a minimum of 

25.5 individuals with developmental disabilities. 

9.3. The Contractor agrees that documentation of service coordination services shall 
adhere to the requirements found in He~M 503, "Eligibility and the Process of 
Providing Services," and in He~M 517, "Medicaid~Covered Home and 
Community~Based Care Services for Persons with Developmental Disabilities 

and Acquired Brain Disorders." 

9.4. The Contractor's Service Coordinator shall assure that all applications for public 
assistance and Medicaid are filed in a timely fashion and, to the extent possible, 
at least one hundred and twenty (120) days prior to final placement. 

9.5. The Contractor agrees to ensure supervision of the Service Coordinator(s) on a 
regular and frequent basis and to take such steps as may be necessary to 
ensure that the Service Coordinator(s) is/are fulfilling his/her duties and 
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responsibilities in a professional and lawful manner consistent with State 
standards and in a manner that meets the needs of the individuals being served. 

9.6. The Contractor agrees to ensure supervision of expenditures from the $2000 in 

Client Services Funds to cover gaps of services not otherwise covered and to 
ensure that the Service Coordinator(s) has/have accessed all other available 
sources of public funds, State Plan (if applicable) and, when appropriate, the 
individual's or parent's (s') own resources prior to expenditure of Client Services 

Funds. 

9.6.1. The Contractor, where appropriate, shall have written authorizations 
that document those other sources of funds have been investigated 
thoroughly prior to expenditure of Client Services Funds. 

9.7. The Contractor shall ensure that the Service Coordinator(s) are supervised by 
and report directly to the Service Coordinator Supervisor. 

9.8. The Contractor agrees that service coordination services will be available as 
needed on a 24-hour basis, 365 days per year. 

10. Services to Persons with Acquired Brain Disorders 
1 0.1. The Contractor hereby covenants and agrees that during the term of this 

agreement, it will provide services to persons with acquired brain disorders in 
residences in accordance with the service description(s) cited below and further 
detailed and quantified in Exhibit A-2 of this agreement, and in accordance with 

He-M 522, "Services to Persons with Acquired Brain Disorders." 

11. Participant Directed and Managed Services 
11.1. The Contractor hereby covenants and agrees that during the term of this 

agreement, it will provide consolidated developmental services in accordance 
with services description(s) cited below and further detailed and quantified in 
Exhibit A-2 of this agreement, and in accordance with He-M 525, "Participant 
Directed and Managed Services." 

11.2. The Contractor shall provide assistance and resources to individuals with 
developmental disabilities and their families in order to improve and maintain 
the individuals' opportunities and experiences in living, working, socializing, 
recreating, and personal growth, safety and health. 

11.3. The Contractor will ensure that consumers whose services are funded through 
the consolidated developmental services category will have full freedom and 
control in choosing their own provider(s) for each and every aspect of their 
services. 
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11.4. The Contractor will communicate in writing to individuals and their families who 
utilize PDMS that any unused funds may be returned to the Department to 
manage or to use locally to meet other regional unmet service needs. 

12. Room and Board for all Residential Services provided under this 
Agreement. 

12.1. The Contractor shall provide individuals with room and board, as sleeping 
accommodations and meals, for individuals living in Staffed Residences, in 
accordance with the applicable New Hampshire Administrative rule for each of 
the residential services in this Agreement. 

12.2. The Contractor shall provide for Department approval a spreadsheet that 
requests services and amount of funding for all clients in the region by state 
fiscal year. 

12.3. The Contractor shall request in writing with an updated spreadsheet for 
Department approval changes to the approved request in Section 12.2 above, 
within fourteen days of knowing of such change. 

12.4. The Contractor is required to seek reimbursement from the individual's other 
public and private payer sources as well as other community resources for room 
and board before seeking non-Medicaid reimbursement from the Department, 
under this Agreement, on a Department provided form. 

13. Continuing Education Assistance 
13.1. The Contractor will provide for eligible Contractor staff and other Provider 

agency staff within the region continuing education assistance to pursue or 
further purse an Associates, Bachelors, Masters and/or Doctorate and/or a 
specific certification that support the mission of the community developmental 
services system. 

13.2. The Contractor must comply with the Department guidelines to determine 
eligibility and other requirements governing the continuing education assistance 
program. 

SS-2 020-2021-BD S-0 1-D EVE L -06 Exhibit A-1 Contractor Initials ~J:"P __ _ 
Area Agency of Greater Nashua, Inc. Page 10 of 10 Date r/13/Jj 



Exhibit A-2 Gateways Community Services 

Detailed Service Service Group Count Service Units 

Community 
Support/independent Living 

Commun1ty Support Services 93 175,630 

Community Participation 

Services 

D•v 93 418,752 

SEP 161 584,905 

In Home Support Services 

In Home Supports 90 1,080 

Residences Which May Also 

Provide Community 
Participation Services 

D•v 45 227,604 

Residential 43 15,464 

Residential Services 

Residential 189 67,651 

Services to Persons With 
Acquired Brain Disorders 

D•v 4 15,461 

Residential 19 6,460 

Consolidated Services 10 120 

Participant Directed and 

Managed Services 

Consolidated Services 217 2,591 
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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 of the 
General Provisions of this Agreement, Form P-37, and in accordance with Sections 3, 4 and 5 below 
for the services provided by the Contractor pursuant to Exhibit A, Scope of Services and Exhibit A-1 
Scope of Services: Detailed Service Descriptions. 

2. Notwithstanding Paragraph 18 of the General Provisions of this Agreement P-37, any change in the 
price limitation shall be made by written amendment signed by both parties and may be made without 
obtaining approval of Governor and Executive Council. This contract is funded with funds from: 

2.1. State of New Hampshire General Funds. 

2.2. The United States Department of Education, Office of Special Education and Rehabilitative 
Services, Special Education Grants for Infants and Toddlers, Catalog for Domestic Assistance 
(CFDA) # 84.181A. These Funds support the Part C activities in Exhibit A-1 under the 
Individuals with Disabilities Education Act (IDEA). 

2.3. The Contractor agrees to provide the services in Exhibit A, Scope of Service in compliance with 
funding requirements. 

3. Payment for Regional Family Support Council 

3.1. The Contractor shall seek reimbursement from the Department on quarterly basis on a 
Department approved invoice with the date, and type of services and supports provided to 
individuals and their families in accordance with Exhibit A-1 Scope of Services: Detailed Service 
Descriptions, Sections 5.2 and 5.2.1. 

3.2. Promptly after the effective date of this Agreement, the Department may make an initial payment 
to the Contractor, of an amount determined by the Department, necessary to initiate family 
support council activities to support families in accordance with Exhibit A-1 Scope of Services: 
Detailed Service Descriptions, Sections 5.2 and 5.2.1. 

3.3. In no event shall the total of initial and/or monthly payments exceed the maximum price of 
$139,697. 

4. Payment for Regional Family-Centered Early Supports and Services (FCESS) Training 

4.1. FCESS training funds shall be equitably distributed across all programs to assure that FCESS 
Service Coordinators and Service Providers are up to date on best and evidence-informed 
practices in accordance with Exhibit A-1 Scope of Services: Detailed Service Descriptions, 
Sections 4 and 4.8.5. 

4.2. Utilization of funds will be verified as a part of annual FCESS program monitoring. 

4.3. Promptly after the effective date of this Agreement, the Department may make an initial payment 
to the Contractor, of an amount determined by the Department, necessary to initiate FCESS 
training. 

Area Agency of Greater Nashua, Inc. 
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4.4. In no event shall the total of initial and/or monthly payments exceed the maximum price of 

$3,000. 

5. Payment for Room and Board Expenses for individuals who receive Residential Services 

5.1. The Contractor will seek non-Medicaid reimbursement from the Department for room and board 
provided to individuals who receive residential services as follows: 

5.1.1. Based on approved expenses in accordance with Exhibit A-1 Scope of Services: Detailed 
Service Descriptions, Section 12, and 

5.1.2. Only for the amount of fixed room and board expenses allocated to the individual whose 
residential services are provided in accordance with Exhibit A Scope of Services, Section 
2. The allocation is based on dividing total fixed room and board expenses by all 
individuals/residents residing in the same residential setting. Fixed costs are costs 
associated with the residential setting that will not change whether or not an individual 
resides in the residential setting; and 

5.1.3. Only for the portion of the approved expense not reimbursed by an individual's other public 
and private funding sources and community funding resources. 

5.2. The Contractor agrees the Department will only assist with room and board upon the availability 

of funding. 

5.3. The Contractor shall invoice the Department monthly using a Department approved form. 

5.4. The Contractor shall submit an invoice by the 1 01n day following the end of the month to the 
Finance/Prior Authorization Unit of the Bureau of Developmental Services. 

5.5. This Agreement is one of ten other Agreements with Contractors that will provide room and 
board for individuals who have developmental and acquired brain disorders and who receive 
residential services. No maximum or minimum residential service volume is guaranteed. 
Accordingly, the total price for room and board among all ten Agreements is $4,000,000 for 
Developmental Disabilities room & board (DO) & $1,000,000 for Acquired Brain Disorder room 
and board (ABO) which has been included Block 1.8 Price Limitation of the General Provisions, 
P-37. 

6. Payment for Family Centered Early Supports and Services Supplemental Services funding 

6.1. The Contractor will seek reimbursement from the Department for Family Centered Early 
Supports and Services supplemental services based on approved expenses defined in Exhibit 
A-1, Section 4.12. 

6.2. The Contractor shall submit a monthly invoice in accordance with the Department guidelines. 

6.3. The Contractor shall submit an invoice by the 1Oth day following the end of the month to the 
Financial Manager of the Bureau of Developmental Services. 

6.4. This Agreement is one of ten other Agreements with Vendors that will provide Family Centered 

Area Agency of Greater Nashua, Inc. 
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Early Supports and Services supplemental services. No maximum or minimum service volume 

is guaranteed. Accordingly, the total price for Family Centered Early Supports and Services 

Supplemental services among all ten Agreements is $651,000 ($340,000 from Part C and 

$311,000 from Family Support) which has been included Block 1.8 Price Limitation of the 

General Provisions, P-37. 

7. Payment for Continuing Education Assistance 

7.1. The Contractor will seek reimbursement from the Department for Continuing Education in 

accordance with the Department guidelines and after the Contractor or Provider agency staff 

have completed the course with a grade C or better for Associate or Bachelor degrees or a 

grade B or better for a Masters or Doctorate Degree or certificate program. 

7.2. The Contractor shall submit an invoice in accordance with the Department guidelines as 

specified in Exhibit A-1, Section 13 to the Financial Manager of the Bureau of Developmental 

Services. 

7 .3. This Agreement is one of ten other Agreements with Vendors that will provide Continuing 

Education funding. No maximum or minimum service volume is guaranteed. Accordingly, the 

total price for Continuing Education funding among all ten Agreements is $74,890 which has 

been included Block 1.8 Price Limitation of the General Provisions, P-37. 

8. Payment Methodology for Services that are not paid by Medicaid and not for services in 

Sections 3 through 7 above. 

8.1. Payment to the Contractor may be made monthly and shall be made no later than a quarterly 

basis subject to the following conditions: 

8.1.1. Promptly after the effective date of this Agreement, the Department may make an initial 

payment to the Contractor of an amount determined by the Department necessary to 

initiate services. 

8.1.2. After the initial payment in Section 8.1.1 above, the Department shall make payments to 

the Contractor of either pro rata portions of the balance of the maximum price limitation 

or, based upon documented cash needs as identified in the Contractor's Budget Form A 

submitted by the Contractor and in the Department's Budget Tracking System, or such 

other amounts as the Department determines necessary to maintain services. 

8.1.2.1. In no event shall the total of initial and monthly payments exceed the maximum 

price limitation in subparagraph 1.8 of the General Provisions of this Agreement. 

8.1.2.2. The Department may adjust payments for services not being provided and for 
increased Medicaid revenue. 

8.1.2.3. The State may withhold, in whole or in part, any contract payment for the ensuing 

contract period until the Contractor submits programmatic and financial reports 

identified in Exhibit A to the State's satisfaction. Summary of Revenues and 

Area Agency of Greater Nashua, Inc. 
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• 
Expenditures and Balance Sheet reports shall be based on the accrual method of 

accounting and include the Contractor's total revenue and expenditures, whether 

or not generated by, or resulting from, State funding. 

8.1.2.4. The State may withhold, in whole or in part, any contract payment for the ensuing 

contract period until the Contractor submits, to the State's satisfaction, a plan of 

action to correct material findings noted in a State financial review, in Exhibit A, 

Section 2.15. 

8.1.2.5. The State may withhold, in whole or in part, any contract payment for the ensuing 

contract period if routine State monitoring, a Quality Assurance survey, a program 

certification review, or State financial reviews find corrective actions for previous 

site surveys or financial reviews have not been implemented in accordance with 

the Contractor's Corrective Action Plan(s) or to the State's satisfaction. 

8.1.2.6. The Contractor shall submit to the Department, within the timelines established by 

the Department, any and all reports required by the Department on State funded 

or Medicaid funded clients, including program volume and program outcome data, 

client demographic data, client funding data, client clinical data, needs data, 

program plan data, and client activity data in accordance with Paragraph 9 of the 

General Provisions of this Agreement and in a manner and form acceptable to the 

Department. 

8.1.2.7. The Department reserves the right withhold three (3) percent of the total Price 

Limitation, Block 1.8 of the General Provisions of this Agreement, Form P-37, until 

the Contractor submits the final Summary of Revenues and Expenditures, 

statistical reports, balance sheet reports, and program reports on the forms 

required by the State. 

8.1.2.8. Contractor will have ninety (90) days from the end of the contract period to submit 

final invoices for payment to the Department. Any adjustments made after sixty 

(60) days from the end of the contract period will need to be accompanied by 

supporting documentation. 

8.1.2.9. The Contractor shall maintain and provide as requested by the Department all 

documentation to support the amount of funding received by the Department in 

providing for services under this Agreement. 

9. Revenue and Expense Budget (Budget Form A), Exhibit A Section 2.15.6 through 2.15.8. 

9.1. The Contractor agrees as follows: any expenditure not in accordance with budgeted amounts 

shall be reported to the State in the Summary of Revenues and Expenditures report for that 

time period. Any expenditure that exceeds the approved budgets shall be solely the financial 

transfer responsibility of the Contractor; however, such excess expenditure may be covered by 

the transfer of other funds where such transfer is permissible under this Agreement. In any 

Area Agency of Greater Nashua, Inc. 
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event, the Contractor shall be required to continue providing the services specified in this 

Agreement. The Contractor shall make no adjustments so as to incur additional expenses in 

State-funded programs in subsequent years without prior written authorization from the State. 

The Contractor agrees that revenues shall be allocated by source strictly in accordance with the 

approved budget. 

10. Allocation of Funding 

1 0.1. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under 

this Agreement may be withheld, in whole or in part, in the event of noncompliance with any 

federal or state law, rule, or regulation applicable to the service provided, or if the said 

services have not been satisfactorily completed in accordance with the terms and conditions 

of this Agreement 

11. Billing for Services covered under Medicaid 

11.1. The parties acknowledge that the Contractor is able to and may bill certain Medicaid qualified 

services, described in this Agreement, through the Department approved Medicaid billing 

process external to this Agreement, for Medicaid recipients served under this Agreement. 

11.2. Medicaid funding is separate and apart from the funding sources provided under this contract 

as stated in Section 2 above in this Exhibit B. As such, there can be no transfers between 

Medicaid funding and Contract funding without the appropriate State approvals according to 

Federal and State Laws, rules or regulations. 

Area Agency of Greater Nashua, Inc. 
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SPECIAL PROVISIONS 

Contractors Obligations: The Contractor covenants and agrees that all funds received by the Contractor 

under the Contract shall be used only as payment to the Contractor for services provided to eligible 

individuals and, in the furtherance of the aforesaid covenants, the Contractor hereby covenants and 

agrees as follows: 

1. Compliance with Federal and State Laws: If the Contractor is permitted to determine the eligibility 

of individuals such eligibility determination shall be made in accordance with applicable federal and 

state laws, regulations, orders, guidelines, policies and procedures. 

2. Time and Manner of Determination: Eligibility determinations shall be made on forms provided by 

the Department for that purpose and shall be made and remade at such times as are prescribed by 

the Department. 

3. Documentation: In addition to the determination forms required by the Department, the Contractor 

shall maintain a data file on each recipient of services hereunder, which file shall include all 

information necessary to support an eligibility determination and such other information as the 

Department requests. The Contractor shall furnish the Department with all forms and documentation 

regarding eligibility determinations that the Department may request or require. 

4. Fair Hearings: The Contractor understands that all applicants for services hereunder, as well as 

individuals declared ineligible have a right to a fair hearing regarding that determination. The 

Contractor hereby covenants and agrees that all applicants for services shall be permitted to fill out 

an application form and that each applicant or re-applicant shall be informed of hisfher right to a fair 

hearing in accordance with Department regulations. 

5. Gratuities or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or 

make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or 

the State in order to influence the performance of the Scope of Work detailed in Exhibit A of this 

Contract. The State may tenninate this Contract and any sub-contract or sub-agreement if it is 

determined that payments, gratuities or offers of employment of any kind were offered or received by 

any officials, officers, employees or agents of the Contractor or Sub-Contractor. 

6. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or in any 

other document. contract or understanding, it is expressly understood and agreed by the parties 

hereto, that no payments will be made hereunder to reimburse the Contractor for costs incurred for 

any purpose or for any services provided to any individual prior to the Effective Date of the Contract 

and no payments shall be made for expenses incurred by the Contractor for any services provided 

prior to the date on which the individual applies for services or (except as otherwise provided by the 

federal regulations) prior to a determination that the individual is eligible for such services. 

7. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing 

herein contained shall be deemed to obligate or require the Department to purchase services 

hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate 

which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a 

rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party 

funders for such service. If at any time during the term of this Contract or after receipt of the Final 

Expenditure Report hereunder, the Department shall determine that the Contractor has used 

payments hereunder to reimburse items of expense other than such costs, or has received payment 

in excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals 

or other third party funders, the Department may elect to: 

7.1. Renegotiate the rates for payment hereunder, in which event new rates shall be established; 

7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in 

excess of costs; 
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7.3. Demand repayment of the excess payment by the Contractor in which event failure to make 

such repayment shall constitute an Event of Default hereunder. When the Contractor is 

permitted to determine the eligibility of individuals for services, the Contractor agrees to 

reimburse the Department for all funds paid by the Department to the Contractor for services 

provided to any individual who is found by the Department to be ineligible for such services at 

any time during the period of retention of records established herein. 

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

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

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

8.1 Fiscal Records: books, records, documents and other data evidencing and reflecting all costs 

and other expenses incurred by the Contractor in the performance of the Contract, and all 

income received or collected by the Contractor during the Contract Period, said records to be 

maintained in accordance with accounting procedures and practices which sufficiently and 

properly reflect all such costs and expenses, and which are acceptable to the Department, and 

to include, without limitation, all ledgers, books, records, and original evidence of costs such as 

purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of 

in-kind contributions, labor time cards, payrolls, and other records requested or required by the 

Department. 
8.2. Statistical Records: Statistical, enrollment, attendance or visit records for each recipient of 

services during the Contract Period, which records shall include all records of application and 

eligibility (including all forms required to determine eligibility for each such recipient), records 

regarding the provision of services and all invoices submitted to the Department to obtain 

payment for such services. 
8.3. Medical Records: Where appropriate and as prescribed by the Department regulations, the 

Contractor shall retain medical records on each patienUrecipient of services. 

9. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close of the 

agency fiscal year. It is recommended that the report be prepared in accordance with the provision of 

Office of Management and Budget Circular A-133, "Audits of States, Local Governments. and Non 

Profit Organizations" and the provisions of Standards for Audit of Governmental Organizations, 

Programs, Activities and Functions, issued by the US General Accounting Office (GAO standards) as 

they pertain to financial compliance audits. 
9.1. Audit and Review: During the term of this Contract and the period for retention hereunder, the 

Department, the United States Department of Health and Human Services, and any of their 

designated representatives shall have access to all reports and records maintained pursuant to 

the Contract for purposes of audit, examination, excerpts and transcripts. 

9.2. Audit Liabilities: In addition to and not in any way in limitation of obligations of the Contract, it is 

understood and agreed by the Contractor that the Contractor shall be held liable for any state 

or federal audit exceptions and shall return to the Department, all payments made under the 

Contract to which exception has been taken or which have been disallowed because of such an 

exception. 

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected 

in connection with the performance of the services and the Contract shall be confidential and shall not 

be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of 

the Department regarding the use and disclosure of such information, disclosure may be made to 

public officials requiring such information in connection with their official duties and for purposes 

directly connected to the administration of the services and the Contract; and provided further, that 

the use or disclosure by any party of any information concerning a recipient for any purpose not 

directly connected with the administration of the Department or the Contractor's responsibilities with 

respect to purchased services hereunder is prohibited except on written consent of the recipient, his 

attorney or guardian. 
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Notwithstanding anything to the contrary contained herein the covenants and conditions contained in 

the Paragraph shall suJVive the termination of the Contract for any reason whatsoever. 

11. Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at the following 

times if requested by the Department. 
11.1 Interim Financial Reports: Written interim financial reports containing a detailed description of 

all costs and non-allowable expenses incurred by the Contractor to the date of the report and 

containing such other information as shall be deemed satisfactory by the Department to 

justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form 

designated by the Department or deemed satisfactory by the Department. 

11.2. Final Report: A final report shall be submitted within thirty (30) days after the end of the term 

of this Contract. The Final Report shall be in a form satisfactory to the Department and shall 

contain a summary statement of progress toward goals and objectives stated in the Proposal 

and other information required by the Department. 

12 Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the 

maximum number of units provided for in the Contract and upon payment of the price limitation 

hereunder, the Contract and all the obligations of the parties hereunder (except such obligations as, 

by the terms of the Contract are to be performed after the end of the term of this Contract and/or 

suJVive the termination of the Contract) shall terminate, provided however, that if, upon review of the 

Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as 

costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such 

expenses as are disallowed or to recover such sums from the Contractor. 

13. Credits: All documents, notices, press releases, research reports and other materials prepared 

during or resulting from the perfonnance of the seJVices of the Contract shall include the following 

statement: 
13.1. The preparation of this (report, document etc.) was financed under a Contract with the State 

of New Hampshire, Department of Health and Human Services, with funds provided in part 

by the State of New Hampshire and/or such other funding sources as were available or 

required, e.g., the United States Department of Health and Human SeJVices. 

14. Prior Approval and Copyright Ownership: All materials (written, Video, audio) produced or 

purchased under the contract shall have prior approval from DHHS before printing, production, 

distribution or use. The DHHS will retain copyright ownership for any and all original materials 

produced, including, but not limited to, brochures, resource directories, protocols or guidelines, 

posters, or reports. Contractor shall not reproduce any materials produced under the contract without 

prior written approval from DHHS. 

15. Operation of Facilities: Compliance with Laws and Regulations: In the operation of any facilities 

for providing seJVices, the Contractor shall comply with all laws, orders and regulations of federal, 

state, county and municipal authorities and with any direction of any Public Officer or officers 

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

operation of the facility or the provision of the services at such facility. If any governmental license or 

permit shall be required for the operation of the said facility or the performance of the said seJVices, 

the Contractor will procure said license or permit, and will at all times comply with the terms and 

conditions of each such license or permit. In connection with the foregoing requirements, the 

Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall 

comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshal and 

the local fire protection agency, and shall be in conformance with local building and zoning codes, by

laws and regulations. 

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

Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), if it has 

received a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or 
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more employees, it will maintain a current EEOP on file and submit an EEOP Certification Form to the 

OCR, certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees 

with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an 

EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non

profit organizations, Indian Tribes, and medical and educational institutions are exempt from the 

EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption. 

EEOP Certification Forms are available at: http://www.ojp.usdoj/about/ocr/pdfs/cert.pdf. 

17. limited English Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to 

Services for persons with Limited English Proficiency, and resulting agency guidance, national origin 

discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure 

compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the Civil 

Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have 

meaningful access to its programs. 

18. Pilot Program for Enhancement of Contractor Employee Whistleblower Protections: The 

following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in 48 

CFR 2.101 {currently, $150,000) 

CONTRACTOR EMPLOYEE WHISTLEBLOWER RIGHTS AND REQUIREMENT TO INFORM EMPLOYEES OF 

WHISTLEBLOWER RIGHTS {SEP 2013) 

{a) This contract and employees working on this contract will be subject to the whistleblower rights 

and remedies in the pilot program on Contractor employee whistleblower protections established at 

41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L. 

112-239) and FAR 3.908. 

(b) The Contractor shall inform its employees in writing, in the predominant language of the workforce, 

of employee whistle blower rights and protections under 41 U.S. C. 4712, as described in section 

3.908 of the Federal Acquisition Regulation. 

(c) The Contractor shall insert the substance of this clause, including this paragraph {c), in all 

subcontracts over the simplified acquisition threshold. 

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with 

greater expertise to perform certain health care services or functions for efficiency or convenience, 

but the Contractor shall retain the responsibility and accountability for the function{s). Prior to 

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

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

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

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

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

with those conditions. 
When the Contractor delegates a function to a subcontractor, the Contractor shall do the following: 

19.1 Evaluate the prospective subcontractor's ability to perform the activities, before delegating 

the function 
19.2. Have a written agreement with the subcontractor that specifies activities and reporting 

responsibilities and how sanctions/revocation will be managed if the subcontractor's 

performance is not adequate 
19.3. Monitor the subcontractor's performance on an ongoing basis 
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19.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and 

responsibilities, and when the subcontractor's performance will be reviewed 

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

If the Contractor identifies deficiencies or areas for improvement are identified, the Contractor shall 

take corrective action. 

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

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

allowable and reimbursable in accordance with cost and accounting principles established in accordance 

with state and federal laws, regulations, rules and orders. 

DEPARTMENT: NH Department of Health and Human Services. 

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is 

entitled "Financial Management Guidelines" and which contains the regulations governing the financial 

activities of contractor agencies which have contracted with the State of NH to receive funds. 

PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a form or forms 

required by the Department and containing a description of the Services to be provided to eligible 

individuals by the Contractor in accordance with the terms and conditions of the Contract and setting forth 

the total cost and sources of revenue for each service to be provided under the Contract. 

UNIT: For each service that the Contractor is to provide to eligible individuals hereunder, shall mean that 

period of time or that specified activity determined by the Department and specified in Exhibit B of the 

Contract. 

FEDERAUST ATE LAW: Wherever federal or state laws, regulations, rules, orders, and policies, etc. are 

referred to in the Contract, the said reference shall be deemed to mean all such laws, regulations, etc. as 

they may be amended or revised from the time to time. 

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Department of Administrative 

Services containing a compilation of all regulations promulgated pursuant to the New Hampshire 

Administrative Procedures Act. NH RSA Ch 541-A, for the purpose of implementing State of NH and 

federal regulations promulgated thereunder. 

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this 

Contract will not supplant any existing federal funds available for these services. 
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~ .., 
REVISIONS TO GENERAL PROVISIONS 

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

replaced as follows: 

4. CONDITIONAL NATURE OF AGREEMENT. 
Notwithstanding any provision of this Agreement to the contrary, all obligations of the State 

hereunder, including without limitation, the continuance of payments, in whole or in part, 

under this Agreement are contingent upon continued appropriation or availability of funds, 

including any subsequent changes to the appropriation or availability of funds affected by 

any state or federal legislative or executive action that reduces, eliminates, or otherwise 

modifies the appropriation or availability of funding for this Agreement and the Scope of 

Services provided in Exhibit A, Scope of Services, in whole or in part. In no event shall the 

State be liable for any payments hereunder in excess of appropriated or available funds. In 

the event of a reduction, termination or modification of appropriated or available funds, the 

State shall have the right to withhold payment until such funds become available, if ever. The 

State shall have the right to reduce, terminate or modify services under this Agreement 

immediately upon giving the Contractor notice of such reduction, termination or modification. 

The State shall not be required to transfer funds from any other source or account into the 

Account(s) identified in block 1.6 of the General Provisions, Account Number, or any other 

account, in the event funds are reduced or unavailable. 

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

following language; 

10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of 

the State, 30 days after giving the Contractor written notice that the State is exercising its 

option to terminate the Agreement. 

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early 

termination, develop and submit to the State a Transition Plan for services under the 

Agreement, including but not limited to, identifying the present and future needs of clients 

receiving services under the Agreement and establishes a process to meet those needs. 

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed 

information to support the Transition Plan including, but not limited to, any information or 

data requested by the State related to the termination of the Agreement and Transition Plan 

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

requested. 

10.4 In the event that services under the Agreement, including but not limited to clients receiving 

services under the Agreement are transitioned to having services delivered by another entity 

including contracted providers or the State, the Contractor shall provide a process for 

uninterrupted delivery of services in the Transition Plan. 

10.5 The Contractor shall establish a method of notifying clients and other affected individuals 

about the transition. The Contractor shall include the proposed communications in its 

Transition Plan submitted to the State as described above. 

3. Revisions to Exhibit K DHHS Information Security Requirements II. Methods of Secure 

Transmission of Data subparagraph 6 is replaced as follows: 

Cl)I0HHSI110713 

6. When User is sending a single piece of mail that includes confidential data for more 

than 400 clients, the User shall only send this piece of mail via certified ground mail, 

UPS, or Federal Express within the confidential U.S. to a named individual with 

signature requirement 
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS 

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 

Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L 100-690, Title V, SubtitleD; 41 

U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections 

1.11 and 1.12 of the General Provisions execute the following Certification: 

ALTERNATIVE I -FOR GRANTEES OTHER THAN INDIVIDUALS 

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

This certification is requ1red by the regulations implementing Sections 5151-5160 of the Drug-Free 

Workplace Act of 1988 (Pub. L. 100-690, Title V, SubtitleD; 41 U.S. C. 701 et seq.). The January 31, 
1989 regulations were amended and published as Part II of the May 25, 1990 Federal Register (pages 

21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the 
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State 

may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for 

each grant during the federal fiscal year covered by the certification. The certificate set out below is a 

material representation of fact upon which reliance is placed when the agency awards the grant. False 

certification or violation of the certification shall be grounds for suspension of payments, suspension or 

termination of grants, or government wide suspension or debarment. Contractors using this form should 

send it to: 

Commissioner 
NH Department of Health and Human Services 
129 Pleasant Street, 
Concord, NH 03301-6505 

1. The grantee certif1es that it will or will continue to provide a drug-free workplace by: 
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution, 

dispensing, possession or use of a controlled substance is prohibited in the grantee's 
workplace and specifying the actions that will be taken against employees for violation of such 
prohibition; 

1.2. Establishing an ongoing drug-free awareness program to inform employees about 
1.2.1. The dangers of drug abuse in the workplace; 
1.2.2. The grantee's policy of maintaining a drug-free workplace; 
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and 
1.2.4. The penalties that may be imposed upon employees for drug abuse violations 

occurring in the workplace; 
1.3. Making it a requirement that each employee to be engaged in the pertormance of the grant be 

given a copy of the statement required by paragraph {a); 
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of 

employment under the grant, the employee will 
1.4.1. Abide by the terms of the statement; and 
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug 

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

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

CLIIDHHS/110713 

Exhibit D- Certification regarding Drug Free 
Workplace Requ1rements 

Page 1 of 2 

Contra~tor Initials -'j"'-f-,--
5bJ/11 Date 



New Hampshire Department of Health and Human Services 
Exhibit D 

~ .. 
has designated a central point for the receipt of such notices. Notice shall include the 
identification number{s) of each affected grant; 

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under 
subparagraph 1.4.2, with respect to any employee who is so convicted 
1.6.1. Taking appropriate personnel action against such an employee, up to and including 

termination, consistent with the requirements of the Rehabilitation Act of 1973, as 
amended; or 

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or 
rehabilitation program approved for such purposes by a Federal, State, or local health, 
law enforcement, or other appropriate agency; 

1.7. Making a good faith effort to continue to maintain a drug-free workplace through 
implementation of paragraphs 1.1, 1.2, 1.3. 1.4, 1.5, and 1.6. 

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

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

Check D if there are workplaces on file that are not identified here. 
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New Hampshire Department of Health and Human Services 
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CERTIFICATION REGARDING LOBBYING 

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

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

Programs (indicate applicable program covered): 
*Temporary Assistance to Needy Families under Title IV-A 
*Child Support Enforcement Program under Title IV-D 
*Social Services Block Grant Program under Title XX 
*Medicaid Program under Title XIX 
*Community Services Block Grant under Title VI 
*Child Care Development Block Grant under Title IV 

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

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

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

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

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

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

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

certification set out below. 

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

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

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

5. The terms "covered transaction," "debarred," "suspended," "ineligible." "lowert1er covered 
transaction," "participant," "person," "primary covered transaction," "principal," "proposal," and 
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and 
Coverage sections of the rules implementing Executive Order 12549:45 CFR Part 76. See the 
attached definitions. 

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

7. The prospective primary participant further agrees by submitt1ng this proposal that it will include the 
clause titled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered 
transactions and in all solicitations for lower tier covered transactions. 

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a 
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded 
from the covered transaction, unless 11 knows that the certification is erroneous. A participant may 
decide the method and frequency by which it determines the eligibility of its principals. Each 
participant may. but is not required to. check the Nonprocurement Ust (of excluded parties). 

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records 
in order to render in good faith the certification required by this clause. The knowledge and 
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information of a participant is not required to exceed that which is normally possessed by a prudent 
person in the ordinary course of business dealings. 

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

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

principals: 
11 1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or 

voluntarily excluded from covered transactions by any Federal department or agency; 
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had 

a civil judgment rendered against them for commission of fraud or a criminal offense in 
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local) 
transaction or a contract under a public transaction, violation of Federal or State antitrust 
statutes or commission of embezzlement. theft, forgery, bribery, falsification or destruction of 
records, making false statements. or receiving stolen property; 

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

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

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

LOWER TIER COVERED TRANSACTIONS 
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as 

defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals: 
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or 

voluntarily excluded from participation in this transaction by any federal department or agency. 
13.2. where the prospective lower tier participant is unable to certify to any of the above. such 

prospective participant shall attach an explanation to this proposal (contract). 

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will 
include this clause entitled "Certification Regarding Debarment, Suspension, Ineligibility, and 
Voluntary Excluston- Lower Tier Covered Transactions," without modification in all lower tier covered 
transactions and in all solicitations for lower tier covered transactions. 
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO 
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND 

WHISTLEBLOWER PROTECTIONS 

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

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

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

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

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

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

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

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

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

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

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

The certificate set out below is a material representation of fact upon which reliance is placed when the 
agency awards the grant. False certification or violation of the certification shall be grounds for 
suspension of payments, suspension or termination of grants, or government wide suspension or 
debarment. 
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In the event a Federal or State court or Federal or State administrative agency makes a finding of 
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex 
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to 
the applicable contracting agency or division within the Department of Health and Human Services, and 
to the Department of Health and Human Services Office of the Ombudsman. 

The Contractor identified in Section 1.3 of the General Provisions 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 (contract) the Contractor agrees to comply with the provisions 
indicated above. 

Date 
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE 

Public Law 103-227, Part C- Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994 
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or 
contracted for by an entity and used routinely or regularly for the provision of health, day care, education, 
or library services to children under the age of 18, if the services are funded by Federal programs either 
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The 
law does not apply to children's services provided in private residences, facilities funded solely by 
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure 
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to 
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity. 

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

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply 
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994. 
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The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to 
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and 
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45 
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business 
Associate" shall mean the Contractor and subcontractors and agents of the Contractor that 
receive, use or have access to protected health information under this Agreement and "Covered 
Entity" shall mean the State of New Hampshire, Department of Health and Human Services. 

(1) Definitions. 

a. "Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45, 
Code of Federal Regulations. 

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

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

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

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

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

g. "HITECH Act" means the Health Information Technology for Economic and Clinical Health 
Act, TitleXIII, Subtitle 0, Part 1 & 2 of the American Recovery and Reinvestment Act of 
2009. 

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

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

j. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health 
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States 
Department of Health and Human Services. 

k. "Protected Health Information" shall have the same meaning as the term "protected health 
information" in 45 CFR Section 160.103, limited to the information created or received by 
Business Associate from or on behalf of Covered Entity. (}JJ 
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I. "Required by Law" shall have the same meaning as the term "required by law" in 45 CFR 
Section 164.103. 

m. "Secretary" shall mean the Secretary of the Department of Health and Human Services or 
his/her designee. 

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

o. "Unsecured Protected Health Information" means protected health information that is not 
secured by a technology standard that renders protected health information 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. 

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

(2) 

a. 

b. 

c. 

d. 

3/2014 

Business Associate Use and Disclosure of Protected Health Information. 

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

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

Entity. 

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

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

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

(3) Obligations and Activities of Business Associate. 

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

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

c. 

d. 

e. 

3/2014 

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

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

o Whether the protected health information was actually acquired or viewed 
o The extent to which the risk to the protected health information has been 

mitigated. 

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

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

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

Business Associate shall require all of its business associates that receive, use or have 
access to 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 (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 associates who shall be governed by standard Paragraph #13 of the standard 
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of 
protected health information. 

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

Within ten (1 0) business days of receiving a written request from Covered Entity, 
Business Associate shall provide access to PHI in a Designated Record Set to the 
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the 
requirements under 45 CFR Section 164.524. 

Within ten (1 0) business days of receiving a written request from Covered Entity for an 
amendment of PHI or a record about an individual contained in a Designated Record 
Set, the Business Associate shall make such PHI available to Covered Entity for 
amendment and incorporate any such amendment to enable Covered Entity to fulfill its 
obligations under 45 CFR Section 164.526. 

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

Within ten (1 0) business days of receiving a written request from Covered Entity for a 
request for an accounting of disclosures of PHI, Business Associate shall make available 
to Covered Entity such information as Covered Entity may require to fulfill its obligations 
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR 
Section 164.528. 

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

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

(4) Obligations of Covered Entity 

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

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

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

(5) Termination for Cause 

(6) 

a. 

b. 

c. 

d. 

3/2014 

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

Miscellaneous 

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

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

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

Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved 
to permit Covered Entity to comply with HIPAA. the Privacy and Security Rule. 
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e. Segregation. If any term or condition of this Exhibit I or the application thereof to any 
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or 
conditions which can be given effect without the invalid term or condition; to this end the 
terms and conditions of this Exhibit I are declared severable. 

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

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

Department of Health and Human Services 

The State 

/{/ £J'7c,a.t: V--¢;4"u£i~ 
Signature of Authorized Representative 

.ikA-,""" )), Sd;.,h:/?-
Name of Authorized Representative 

.fl,rt!Ck'r>lXYtstOr ~:j U5.5 
Title of Authorized Representative 

Date 

F ~ a·-/S-1! 

Name of Authorized Representative 

Title of Authorized Representative 

Date 
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The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual 
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on 
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the 
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over 
$25,000, the award is subject to the FFATA reporting requirements. as of the date of the award. 
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information). the 

Department of Health and Human Services {DHHS) must report the following information for any 
subaward or contract award subject to the FFATA reporting requirements: 
1. Name of entity 
2. Amount of award 
3. Funding agency 
4. NAICS code for contracts I CFDA program number for grants 
5. Program source 
6. Award title descriptive of the purpose of the funding action 
7. location of the entity 
8. Principle place of performance 
9. Unique identifier of the entity (DUNS#) 
10. Total compensation and names of the top five executives if: 

1 0.1. More than 80% of annual gross revenues are from the Federal government, and those 
revenues are greater than $25M annually and 

10.2. Compensation information is not already available through reporting to the SEC. 

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which 
the award or award amendment is made. 
The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 
The Federal Funding Accountability and Transparency Act, Public law 109-282 and Public law 110-252, 
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information). and further agrees 
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions 
execute the following Certification 
The below named Contractor agrees to provide needed information as outlined above to the NH 
Department of Health and Human Services and to comply with all applicable provisions of the Federal 
Financial Accountability and Transparency Act. 

/- '- -"·· ILl /(rn(f/ Contractor Name: (.JU.ff:Utl. f1 /..Q111 MI/IU ·l 

CUIDHHS/110?13 

~zo~ 
Name: Sandrt<- l'e!le(ii'[ 
Title C£0/fi>JI~ 

Exhibit J- Certification Regarding the Federal Funding 
Accountability And Transparency Act (FFATA) Compliance 
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FORMA 

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

1. The DUNS numbec foe youc ent;ty is: _1,_4,_,3'-'5'-'3'-1"'5'-Y'"-)'--
2. In your business or organization's preceding completed fiscal year, did your business or organization 

receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts, 
loans, grants, sub-grants, and/or cooperative agreements; and {2) $25,000,000 or more in annual 
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or 
cooperative agreements? 

___ NO / ___ YES 

If the answer to #2 above is NO, stop here 

If the answer to #2 above ts YES, please answer the following: 

3. Does the public have access to information about the compensation of the executives in your 
business or organization through periodic reports filed under section 13(a) or 15{d) of the Securities 
Exchange Act of 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of 
1986? 

___ NO _ __:V_YES 

If the answer to #3 above is YES, stop here 

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

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

Name: 

Name: 

Name: 

Name: 

Name: 

CUIDHHS/1!0713 

Amount: 

Amount· 

Amount: 

Amount: 

Amount: 
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DHHS Information Security Requirements 

A. Definitions 

.~ 
~· 

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

1. "Breach" means the loss of control, compromise, unauthorized disclosure, 
unauthorized acquisition, 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, rece1ved from or on behalf of the Department of Health and 
Human Services {OHHS) 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 (PI), Personal Financial 
Information (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN), 
Payment Card Industry (PC I). and or other sensitive and confidential information. 

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

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

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

7. "Open Wireless Network" means any network or segment of a network that is 
not designated by the State of New Hampshire's Department of Information 
Technology or delegate as a protected network (designed, tested, and 
approved, by means of the State, to transmit) will be considered an open 
network and not adequately secure for the transmission of unencrypted PI, 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. Part 164, Subpart C, and amendments 
thereto. 

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

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

3 If DHHS notifies the Contractor that DHHS has agreed to be bound by additional 
restrictions over and above those uses or disclosures or security safeguards of 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. 

II. METHODS OF SECURE TRANSMISSION OF DATA 

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 1n cyber security and that said 
application's encryption capabilities ensure secure transmission via the internet 

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

3_ Encrypted Email End User may only employ 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 Mad 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 
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wireless network. End User must employ a virtual private network (VPN) when 
remotely transmitting via an open wireless network 

9. Remote User Communication. If End User is employing remote communication to 
access or transmit Confidential Data, a virtual private network (VPN) must be 
installed on the 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 

Ill. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS 

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

A. Retention 

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

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

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

4. The Contractor agrees to retain 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 10/09118 Exhib1t K 
OHHS lnformat,on 

Secunty Requirements 
Page 4 of 9 

Co11tractor lmtlals _J_CLf __ 

Date 



New Hampshire Department of Health and Human Services 

Exhibit K 

OHHS Information Security Requirements 

whole, must have aggressive intrusion-detection and firewall protection 

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

B Disposition 

1. If the Contractor will maintain any Confidential Information on its systems (or its 
sub-contractor systems), the Contractor will maintain a documented process for 
securely disposing of such data upon request or contract termination, and will 
obtain written certification for any State of New Hampshire data destroyed by the 
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster 
recovery operations When no 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 thirty (30) days of the termination of this 
Contract, Contractor agrees to completely destroy all electronic Confidential Data 
by means of data erasure, also known as secure data wiping. 

IV. PROCEDURES FOR SECURITY 

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

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

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

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

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

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

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

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

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

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

11. Data Security Breach Liability. In the event of any security breach Contractor shall 
make efforts to investigate the causes of the breach, promptly take measures to 
prevent future breach and minimize any damage or loss resulting from the breach. 
The State shall recover from the Contractor all costs of response and recovery from 
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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 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 PI 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), HJPAA 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 adm1nistrat1ve. technical. and 
physical safeguards to protect the confidentiality of the Confidential Data and to 
prevent unauthorized use or access to 11. The safeguards must provide a level and 
scope of security U1at 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 notification and incident 
response process. The Contractor will notify the State's Privacy Officer and the 
State's Security Officer of any security breach immediately, at the email addresses 
provided in Section VI This includes a confidential information breach, computer 
security incident, or suspected breach which affects or includes any State of New 
Hampshire systems that connect to the State of New Hampshire network 

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

16. The Contractor must 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 
PFI are encrypted and password-protected. 

d. send emails containing Confidential Information only if encrypted and being 
sent to and being received by email addresses of persons authorized to 
receive such information. 
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New Hampshire Department of Health and Human Services 

Exhibit K 

DHHS Information Security Requirements 

e. limit disclosure of the Confidentral Information to the extent permitted by law_ 

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

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

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

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

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

V. LOSS REPORTING 

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

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

1. Identify Incidents; 

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

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

4. Identify and convene a core response group to determi11e the risk level of Incidents 
and determine risk-based responses to Incidents; and 

VS last update 10/09/18 Exhibit K 
DHHS Information 

Secunty Requirements 
Page 8 of 9 

1
1.1' 

Contractor ln1t1als ~uLc___ 

Dele Y /IJ,J!f 



New Hampshire Department of Health and Human Services 
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DHHS Information Security Requirements 
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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 PI must be addressed and reported, as 
applicable, in accordance with NH RSA 359-G-20. 

VI. PERSONS TO CONTACT 

A. OHHS Privacy Officer: 

DHHSPrivacyOfficer@dhhs.nh gov 

B. OHHS Security Officer: 

0 HHS Information Secu rityOffice@d hhs n h .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 Hmnpshirc. do hereby certify that AREA AGENCY OF (iR!-.ATER 

NASHUA. INC. is a :-Jew Hampshire Nonprulit Corporation registered tn transact business in :-.lew I [amp~hirc on December 12, 

1983. I further certify that all fees and dontmcnts rcljuircd by the Sccrctaf)" of State's office have been received and is in good 

standing as far as this office is concerned. 

Bu~iness IU: 74294 

Ccrtificatc Number: 0004486445 

IN TESTIMO;.JY WJIEREO!-. 

I hereto set my h:md and cause to b~: atlixcd 

the Seal of the State of :'>Jew Hampshire. 

this 2nd day of April A.D. 2019. 

William M. GanJncr 

Secretary of State 



State of New Hampshire 

Department of State 

CERTIFICATE 

L William M. Gardner, Secretary of State of the Stat~: of New Hamp,hirc, do hncby certify that GATI:WA YS COMMUNITY 

SERVICES is a Nc>\ l!ampshirc Trade :-.lame registered to tnlll~i!cl business in New llampshirc on March 20, 200R. I further 

certify that all fees and documents required by the Secretary of Slate', office ha\C b~:cn received and is in good standing as far as 

this office is concerned. 

Business ID: 593338 

Certificate Number: 0004486409 

IN TJ-SI IMONY WHEREOF. 

I hereto s.:t my h;md and cause to be ani xed 

the Seal of the State ofNI:\\ Hampshire. 

thi~ 2nd day of Apnl A.D. 2019_ 

~~ 
William M. Gardner 

Secretary of State 



CERTIFICATE OF VOTE 

I, _ _jM~a!!rk;__M""':. +T:!h"o"rn';'to,.n"-:c==:-::-::;-;;:-::-;-----,.,-:-;=-cc-====c---, do hereby certify that: 
(Name of the elected Offircr of the Agency: celnnot be r:ontmct signatory) 

1. I am a duly elected Member of Area Agency of Greater Nashua. Inc. D.B.A. Gateways Community Services. 
(Agency NCJme) 

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

the Agency duly held on Apri117. 2019 
(Date) 

RESOLVED: That the President/CEO 
(Tille of Contract Signi'ltory) 

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. 

3.1!'5 f~)Ping resolutions have not been rlrMndrd CY rfvokfy{
1 

a..nd r<'rnair? 111 hi/!',; U2 ard elk.! 

the _13 __ day of __ May __ , 2019_. 
(Date Contract S1~ned) 

4. Sandra Pelletier is the duly elected __ _.eP_.er"e,sio;do<'e"nV,C~E"'O'-c---,-=--,---,---
(Name of Contract Si~r1atory) (Title of Contract Signatory) 

of the Agency. 

STATE OF l:N.._rl.LC. __ _ 

County of \1 dbWf.?YPV'-)Yl 
The forgoing instrument was acknowledged before me this 

By Mark Thornton 
(Name of Elected Off1cer of the Agency) 

Commission Expires' \ D \ \ \ \ 2'Jv 
I I 

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

(Signature of the Elected Off1cer) 

\3m day of Jl:lQq, 20-tl 

July 1, 2005 



Client#: 492697 GATEWCOM 

ACORD. CERTIFICATE OF LIABILITY INSURANCE 

Area Agency of Greater Naahua, Inc. dba 
Gateways Community SaMcaa 
144 Canal Street 

ClAIMS-MADE [!I OCCUR 

I 
THE COVERAGE AFFORDED BY THE POUCIES 

A CONTRACT BETWEEN THE ISSUING INSURER{S), AUTHORiZED 
HOLDER. 

require an endonament. A atatement on 

PHUB615515 

ECC600400028612018 

covers all operations usual and customary to the 

CERTIFI AT HOlDER 

DHHSIBEAS 
129 Pleasant Street 
Concord, NH 03301 

CANCELLATION 

$1,000,000 Ea. Incident 
$3,000,000 Aggregate 

SHOULD ~y OF TME ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOnCE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

AUTttOfttZm REPRESENTATIVE 

0 1V88-2015 ACORD CORPORATION. All rights ,...rved. 
ACORD a8 (2011103) 1 of 1 The ACORD n~~me and logo are reglatered mafka of ACORD 

IS247702551M24768504 SZBZP 



Mission 

GCS believes that all people are of great value. 

We provide innovative, high quality, long term services to support individuals throughout 

their lifetimes so they can lead meaningful lives in their communities. 



lJ BerryDunn 

CONSOLIDATED FINANCIAL STATEMENTS 

June 30, 2018 and 2017 

With Independent Auditor's Report 



U BerryDunn 

INDEPENDENT AUDITOR'S REPORT 

Board of Directors 
Area Agency of Greater Nashua, Inc. d/b/a Gateways Community Services 

and Area Agency Properties, Inc. 

We have audited the accompanying consolidated financial statements of Area Agency of Greater 

Nashua, Inc. d/b/a Gateways Community Services and Area Agency Properties, Inc. (the 

Organization), which comprise the consolidated statements of financial position as of June 30, 2018 
and 2017, and the related consolidated statements of activities, functional revenue and support, 
functional expenses, and cash flows for the years then ended, and the related notes to the 

consolidated financial statements. 

Management's Responsibility for the Consolidated Financial Statements 

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

statements in accordance with U.S. generally accepted accounting principles (U.S. GAAP); this 
includes the design, implementation and maintenance of internal control relevant to the preparation 

and fair presentation of consolidated financial statements that are free from material misstatement, 
whether due to fraud or error. 

Auditor's Responsibility 

Our responsibility is to express an opinion on these consolidated financial statements based on our 

audits. We conducted our audits in accordance with U.S. generally accepted auditing standards. Those 

standards require that we plan and perform the audit to obtain reasonable assurance about whether 
the consolidated financial statements are free from material misstatement. 

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in 

the consolidated financial statements. The procedures selected depend on the auditor's judgment, 
including the assessment of the risks of material misstatement of the consolidated financial 

statements, whether due to fraud or error. In making those risk assessments, the auditor considers 
internal control relevant to the entity's preparation and fair presentation of the consolidated financial 

statements in order to design audit procedures that are appropriate in the circumstances, but not for 
the purpose of expressing an opinion on the effectiveness of the entity's internal control. Accordingly, 
we express no such opinion. An audit also includes evaluating the appropriateness of accounting 

policies used and the reasonableness of significant accounting estimates made by management, as 
well as evaluating the overall presentation of the consolidated financial statements. 

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

•:J.-.•,::;:->r. \1 • -'or: .,--j H. • ~,'-,r·.z-.1-· •sk· ·'If-· • O:n··;· 
!.-c'''Y'-h_r'"' r·,-,m 



Board of Directors 
Area Agency of Greater Nashua, Inc. d/b/a Gateways Community Services 

and Area Agency Properties, Inc. 
Page 2 

Opinion 

In our opinion, the consolidated financial statements referred to above present fairly, in all material 

respects, the financial position of the Organization as of June 30, 2018 and 2017, and the changes in 

their net assets and their cash flows for the years then ended in accordance with U.S. GAAP. 

&-uo b-u.-""'-- h(~)1.d_ '/ ;P~1 LLL 

Manchester, New Hampshire 
October 25, 2018 



AREA AGENCY OF GREATER NASHUA, INC. D/B/A GATEWAYS COMMUNITY SERVICES 

AND AREA AGENCY PROPERTIES, INC. 

Consolidated Statements of Financial Position 

Current assets 
Cash 
Client accounts 

June 30, 2018 and 2017 

ASSETS 

Accounts receivable, net of allowance for doubtful accounts 
of $113,924 and $82,722 in 2018 and 2017, respectively 

Prepaid expenses and other current assets 

Total current assets 

Property and equipment, net 

Deposits 

Beneficial interest in an agency fund 

Total assets 

LIABILITIES AND NET ASSETS 

Current liabilities 
Current portion of long-term debt 
Accounts payable 
Accrued expenses and other current liabilities 
Deferred revenue 
Client accounts 

Total current liabilities 

Long-term debt net of current portion 

Total liabilities 

Net assets 
Unrestricted 
Temporarily restricted 

Total net assets 

Total liabilities and net assets 

$ 2,290,574 
494,097 

5,687,296 
143 409 

8,615,376 

2,339,041 

111,417 

38 308 

$ 11,104,142 

$ 96,009 
2,309,992 
1,281,833 
1,558,030 

494 097 

5,739,961 

471 872 

6,211,833 

4,874,614 
17 695 

4,892,309 

$11,104,142 

The accompanying notes are an integral part of these consolidated financial statements. 
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$ 1,391,317 
491,309 

5,915,359 
140 626 

7,938,611 

2,447.245 

54,700 

35 797 

$ 10 476 353 

$ 464,182 
2.200,407 
1,032,357 
1,559,464 

491 309 

5,747,719 

208 091 

5 955 810 

4,490,239 
30 304 

4 520 543 

$ 10 476 353 



AREA AGENCY OF GREATER NASHUA, INC. D/B/A GATEWAYS COMMUNITY SERVICES 
AND AREA AGENCY PROPERTIES, INC. 

Consolidated Statement of Activities 

For the Year Ended June 30, 2018 
(With Comparative Totals for the Year Ended June 30, 2017) 

Temporarily 2018 2017 
Unrestricted Restricted Total Total 

Revenue and support 
Medicaid $ 41,813,687 $ $ 41,813,687 $ 40,192,850 
New Hampshire Department of 

Developmental Services 1,404,307 1,404,307 864,413 
Veterans individual program service 3,387,092 3,387,092 2,954,678 
Contributions and grants 1,052,111 7,618 1,059,729 1,001 ,288 
Client fees 186,604 186,604 173,960 
Adult day service program 204,079 204,079 206,426 
Rental income 41,825 41,825 38,460 
Other revenues 516,043 516,043 378,201 
The PLUS Company, Inc. services 131,996 131,996 131.988 
United Way 13,471 13,471 14,829 
Third party insurance 1,401,349 1,401,349 1,022,611 
Production sales and service 175,215 175,215 139.346 
Net assets released from restrictions 20,227 (20,2271 

Total revenue and support 50,348,006 (12,6091 50,335,397 47119 050 

Operating expenses 
Program services 

Adult services 37,889,769 37,889,769 36,210.707 
Children services 4,293,965 4,293,965 3,723,900 
Elder services 4.837.583 4,837,583 4 377 235 

Total program services 47.021,317 47,021,317 44311842 

Supporting services 
General management 2,742,000 2,742,000 2,521,771 
Fundraising 200,314 200 314 95 337 

Total supporting services 2,942,314 2,942,314 2 617 108 

Total operating expenses 49,963,631 49,963,631 46 928 950 

Change in net assets 384,375 (12,609) 371,766 190,100 

Net assets, beginning of year 4,490.239 30 304 4,520,543 4 330 443 

Net assets. end of year $ 4 874 614 $ 17 695 $ 4 892 309 $ 4 520 543 

The accompanying notes are an integral part of these consolidated financial statements. 
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AREA AGENCY OF GREATER NASHUA, INC. D/B/A GATEWAYS COMMUNITY SERVICES 

AND AREA AGENCY PROPERTIES, INC. 

Consolidated Statement of Activities 

Year Ended June 30, 2017 

Temporarily 

Unrestricted Restricted Total 

Revenue and support 
Medicaid $ 40,192,850 $ $ 40,192,850 

New Hampshire Department of Developmental Service 864,413 864,413 

Veterans individual service program 2.954,678 2,954,678 

Contributions and grants 981,189 20,099 1,001,288 

Client fees 173,960 173,960 

Adult day service program 206.426 206,426 

Rental income 38,460 38,460 

Other revenues 378,201 378,201 

The PLUS Company, Inc. services 131,988 131,988 

United Way 14,829 14,829 

Third party insurance 1,022,611 1,022,611 

Production sales and service 139,346 139,346 

Net assets released from restrictions 13 466 (13466) 

Total revenue and support 47112 417 6 633 47119050 

Operating expenses 
Program services 

Adult services 36,210,707 36,210,707 

Children services 3,723,900 3,723,900 

Elder services 4 377 235 4.377 235 

Total program services 44 311842 44 311 842 

Supporting services 
General management 2.521.771 2,521,771 

Fundraising 95 337 95 337 

Total supporting services 2617108 2617108 

Total operat1ng expenses 46 928 950 46 928 950 

Change in net assets 183,467 6,633 190,100 

Net assets. beginning of year 4 306 772 23 671 4 330 443 

Net assets, end of year $ 4 490 239 $ 30 304 $ 4 520 §43 

The accompanying notes are an integral part of these consolidated financial statements. 
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AREA AGENCY OF GREATER NASHUA, INC. D/B/A GATEWAYS COMMUNITY SERVICES 
AND AREA AGENCY PROPERTIES, INC. 

Consolidated Statement of Functional Revenue and Support 

For the Year Ended June 30, 2018 

Total Area 
Genorol Children Elder Agency Area Agency 

Mono!l!ment Fundraislng Adult Services Services Services Re~enues Proeerties Eliminations 

Med•ca•d • • 39,186,465 • 2,095,343 53t.sn $ 41,813,687 • • New Hampshire Depanmenl of 
Develcpmenlal Sarv1ces 596,670 807,637 1,404,307 

Veterans 1nd1VIouatserv1oe 
program 3,387,0S2 3,387,092 

Contnbut1ons and grants 71,691 26,001 48,354 9t3,683 1,059,729 
CliMtfees 175,396 175,396 11,208 
Adult day servtce p;ogram 204,079 204,079 
Rental,rcome 41,825 41.825 436,307 (43E,307) 
Other revenues 1,947 2,513 222,131 255,98t 33,405 515,977 .. 
The PLUS Company. Inc ser,.,ce 130,244 " 1,311 "' " 131,996 
Un1ted Way 1,588 11,883 13,471 
Third pany rnsurance 1,401,349 1,401,349 
Product1on sales and serv1ce 27,789 61,840 65,566 115,215 
Management fees n 538 17 us !n 5381 

Total r~onuo and support • j59,980 74 221 • 40 390 765 4 694 617 ' 5 082 078 $ 50 401 661 447 581 • j513 845) 

The accompanying notes are an integral part of these consolidated ftnancial statements. 
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Program 
Services 

s 41.813,687 

1,404,307 

3,387,092 
1,059,729 

186,604 
204,079 
41,825 

516,043 
131,996 
13,471 

1,401,3>49 
175,215 

$ 50 335 397 



AREA AGENCY OF GREATER NASHUA, INC. D/B/A GATEWAYS COMMUNITY SERVICES 
AND AREA AGENCY PROPERTIES, INC. 

Consolidated Statement of Functional Revenue and Support 

For the Year Ended June 30, 2017 

Total Area 

Gereral Adodt Children Elder Agency Area Age~oy 

Manageme~l Fundra1s1ng Serv1<eeS Sarv1ces Ssrv•ces Reve~LJes PrCJlar\leS El•m•r.at•cns 

Med1ca1d ' s 37 707 596 $ 1.962,899 ' 522.355 $40192850 ' 
New Hampsh"" Department of 

Developmental Serv1cas 156 554 697,859 864,413 

Veterans •ndrvrdual se,rce 
progra"' 2,954678 2,954678 

Contnbut10no and grar.ts 53,050 18 693 187 133 822 4~2 1,001 288 

Client lees 173 960 173,960 

Adult day serv1c.e program 200 4?6 206,426 

Rental•ncome 38 460 38,460 390 588 [390 588: 

Other reven,_.,s 2 570 4 250 181 433 143 737 46123 378 , 13 ~ 

The PLUS Compaoy, ''" serv•ces 13C 556 ' 1,303 ''" 131 988 

Un1te<l Way 2,032 12 797 14829 

Thlfd pa~y 1rsurance 1,022 611 1 022611 

Production •ales and servrce 22 435 50,833 65375 '" 139 346 

Management fees --- 77 154 --- 71154 77 1541 

T o~at revenue ard suppo~ ' 155 561 $ 57 30& $38416018 $39996\4 $4565614 $471~611~ s 390 676 ' 1467 7421 

The accompanying notes are an integral part of these consolidated ~nancial statements. 
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Total 
Program 
Serv1~es 

540192850 

864 413 

2 954,678 
1.001.288 

173 960 
206.426 

38,460 
378,201 

131,988 
14,829 

1,022611 
139 346 

$4711905C 



AREA AGENCY OF GREATER NASHUA, INC. D/B/A GATEWAYS COMMUNITY SERVICES 
AND AREA AGENCY PROPERTIES, INC. 

Consolidated Statement of Functional Expenses 

For the Year Ended June 30, 2018 

-· Total 

General Adult Children Elder Area Agency Agency Program 

Management Fundr~i•ing Service~ s ..... lee~ Services Exeenses ProEeffieo Elimination~ Exeenses 

Payroll ar>d related expenses 
Salanes and wage• 1,444,299 ' 91.254 3,212,9$4 ' 2,445,9~2 ' 2,959,547 10,154,036 ' 10,154,036 

Contract statr 88,975 20,377 19,8:14 129,186 7,236 135.422 

Employee benefits 332,694 28,622 815,284 535,331 195,676 1,907,607 1,to7,607 

Payroll ta><es 91 270 6!169 230 077 175012 223 097 725 925 725 925 

Total payroll and related 
expenses 1 957 238 126 345 4 278 692 3116159 3 378 320 12.916,754 ___Lill 12 923 9to 

OoMr expenses 
Cl1ent treatment serv1cos 3,618,526 669,603 821],690 5,108,819 5,108,819 

Profes01onal fee• 438,871 7,538 397,099 86,310 50E,180 1,435,998 1,435,998 

Statr development and traon1ng 40,286 5,489 39,642 14,589 1,338 101,344 101,344 

Rent and mortgage 1nterest 23,573 1,565 392,300 130,720 92,055 640,213 22,943 (436,307) 226,849 

0\her cuupancy costs 31,675 31,675 

Ut•l•t•es 5,211 u• 27,137 24,306 1,177 St!,\80 4,413 62,593 

Repairs and ma1ntenance 12,770 ... 120,539 35,016 1,846 170,636 194,89\ (77,538) 287,989 

Office. bu•fdmg and ~ousehold 48,598 2,384 48,071 54,023 8,742 161,798 "' 162,370 

Equ1pment rental 16,089 '" 38,499 10,848 3,125 69,056 69,05!! 

AdvM1song 6,512 17,194 '" 1,325 1,000 25,588 25,588 

Commumcat1MS 6,495 '" 26,056 9,431 4,565 46,761 46,761 

Transportation 8,009 "' 200,964 :14,832 5,175 249,316 '" 249,430 

Insurance 20,042 "' 30,776 8,612 1,699 61,525 17,328 78,853 

OIMr 159,414 37,590 45,756 25,345 20,261 288,366 "" 288,686 

Subconlractor 28673151 13 373 28 686,52! 28 686 5jl~ 

T o\~1 other expenses 784 870 73 995 33 659 073 1 118 333 1 467 853 37 104Xl4 272.256 1513 845) 35 8E2.535 

Total operat1ng expenses befor~ 
depr~at1on and Area AgMcy 
Propart•es ar>d elimination 
aflocat•ons 2,742,108 200,340 37,937,765 4,294,492 4,846,113 50,020,878 279,492 (513,845) 49,78S.S25 

Deprec•abon 5,542 "' 29,141 8,074 1,251 44,379 132,727 177,106 

Area AgMC)' Propert•eo e•pense 
allocat•on 22,916 1,611 312,8114 :14,889 39,919 412,219 (412,219) 

Elom1nat1on altacatiDn !28 566) 12 008) 1390 021) (43,490) !49 760) 1513.845) --- 513845 

T olaf opera\1ng expenses ' 2,743,000 ' 200,~H ' 37 889 769 ' ~293 9!;5 4 837 583 ' 49 96:!,63l ' . = ' ' 49 96:l,6~1 

The accompanying notes are an integral part of these consolidated financial statements. 
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AREA AGENCY OF GREATER NASHUA, INC. D/B/A GATEWAYS COMMUNITY SERVICES 
AND AREA AGENCY PROPERTIES, INC. 

Consolidated Statements of Cash Flows 

For the Years Ended June 30,2018 and 2017 

Cash flows from operating activities 
Cash received from revenue and support 
Cash paid to suppliers and employees 
Interest received 
Interest paid 

Net cash provided by operating activities 

Cash flows from investing activities 
Change in deposits 
Acquisition of property and equipment 

Net cash used by investing activities 

Cash flows from financing activities 
Proceeds from long-term debt issuance 
Payments on long-term debt 

Net cash used by fmancing activ.llies 

Net increase in cash 

Cash, beginning of year 

Cash, end of year 

Reconciliation of change in net assets to net cash provided by operating 
activities 

Change in net assets 
Adjustments to reconcile change in net assets to net cash provided 

by operating activities 
Depreciation 
Loss on disposal of property and equipment 
Change in beneficial interest in an agency fund 
Change in assets and liabilities 

Decrease (increase) in accounts receivable 
(Increase) decrease in prepaid expenses and other 

current assets 
Increase (decrease) in accounts payable 
Increase in accrued expenses and other current liabilities 
(Decrease) increase in deferred revenue 

Net cash provided by operating activities 

Supplemental information 

Refinancing of long-term debt 

$ 50,554,416 
(49,407,304) 

5,099 
122,943) 

1,129.268 

(56,717) 
(68,902) 

1125.619) 

200,000 
(304,392) 

(104,392) 

899,257 

1 391 317 

$ 2,290,574 

$ 371,766 

177,106 

(2,511) 

228,063 

(2,783) 
109,585 
249,476 

(1 ,434) 

$ 1,129,268 

$ 160 226 

$ 

$ 

$ 

$ 

$ 

The accompanying notes are an integral part of these consolidated financial statements. 
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46,703,956 
(46,528,304) 

2,104 
(26,674) 

151 082 

23,857 
144,526) 

(20 669) 

160,053) 

160 053) 

70,360 

1 320 957 

1 391 317 

190,100 

175,520 
516 

(4,021) 

(512.091) 

14,788 
(125.642) 
308.790 
103.122 

151 082 



AREA AGENCY OF GREATER NASHUA, INC. D/8/A GATEWAYS COMMUNITY SERVICES 
AND AREA AGENCY PROPERTIES, INC. 

Notes to the Consolidated Financial Statements 

June 30, 2018 and 2017 

Nature of Activities 

Area Agency of Greater Nashua, Inc. d/b/a Gateways Community Services (Gateways) provides a 
comprehensive residential and service delivery system for elders and people with developmental 
disabilities in southern New Hampshire. Its primary funding sources are federal and state governmental 
programs. 

Area Agency Properties, Inc. (Properties) owns various homes and commercial office space that are 
used as residences for clients and for general operations. 

1. Summary of Significant Accounting Policies 

Principles of Consolidation 

The consolidated financial statements include the accounts of Gateways and Properties 
(collectively, the Organization). All material intercompany accounts and transactions have been 
eliminated in consolidation. 

Use of Estimates 

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

Basis of Presentation 

Net assets and revenues, expenses, gains and losses are classified as follows: 

Unrestricted net assets- Net assets that are not subject to donor-imposed stipulations. 

Temporarily restricted net assets- Net assets subject to donor-imposed stipulations that may be or 
will be met by actions of the Organization and/or the passage of time. When a donor restriction 
expires, that is, when a stipulated time restriction ends or purpose restriction is accomplished, 
temporarily restricted net assets are reclassified to unrestricted net assets and reported in the 
consolidated statement of activities as net assets released from restrictions. 

Permanently restricted net assets - Net assets subject to donor-imposed stipulations that they be 
maintained permanently by the Organization. As of June 30, 2018 and 2017, the Organization had 
no permanently restricted net assets. 

- 11 -



AREA AGENCY OF GREATER NASHUA, INC. D/B/A GATEWAYS COMMUNITY SERVICES 
AND AREA AGENCY PROPERTIES, INC. 

Notes to the Consolidated Financial Statements 

June 30, 2018 and 2017 

All contributions are considered to be available for unrestricted use unless specifically restricted by 
the donor. Amounts received that are designated for future periods or restricted by the donor for 
specific purposes are reported as temporarily restricted or permanently restricted support that 
increases those net asset classes. When a donor restriction expires, that is, when a stipulated time 
restriction ends or purpose restriction is accomplished, temporarily restricted net assets are 
reclassified to unrestricted net assets and reported in the statement of activities as net assets 
released from restrictions. The Organization records donor-restricted contributions whose 
restrictions are met in the same reporting period as unrestricted support in the year of the gift. 

The Organization reports contributions of land, buildings or equipment as unrestricted support, 
unless a donor places explicit restriction on their use. Contributions of cash or other assets that 
must be used to acquire long-lived assets are reported as temporarily restricted support and 
reclassified to unrestricted net assets when the assets are acquired and placed in service. 

Income Taxes 

Gateways and Properties are tax-exempt organizations as described in Section 501 (c)(3) and 
Section 501(c)(2), respectively, of the U.S. Internal Revenue Code (the Code) and are exempt 
from federal income taxes on related income pursuant to Section 501 (a) of the Code. Accordingly, 
no provision for income taxes has been reflected in these consolidated financial statements. 

The Organization maintains its cash in bank deposit accounts which, at times, may exceed 
federally insured limits. It has not experienced any losses in such accounts. Management believes 
it is not exposed to any significant risk with respect to these accounts. 

Accounts Receivable 

Accounts receivable are stated at the amount that management expects to collect from 
outstanding balances. The Organization uses a specific identification reserve method to account 
for uncollectible accounts. A reserve for accounts receivable of $113,924 and $82,722 was 
recognized at June 30, 2018 and 2017, respectively. Balances that are outstanding after 
management has used reasonable collection efforts are written off through a charge to the reserve 
and a credit to accounts receivable. 
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2. 

AREA AGENCY OF GREATER NASHUA, INC. D/B/A GATEWAYS COMMUNITY SERVICES 
AND AREA AGENCY PROPERTIES, INC. 

Notes to the Consolidated Financial Statements 

June 30, 2018 and 2017 

Property and Equipment 

Property and equipment are recorded at cost or, if donated, at their estimated value at date of 
receipt. Depreciation is calculated using the straight~line method over the estimated useful lives of 
the related assets as follows: 

Description 

Buildings and building improvements 
Furniture, equipment and vehicles 

Deferred Revenue 

Estimated Lives 

10-40 years 
5-10 years 

The Organization's deferred revenue consists of funds received in advance from the State of New 
Hampshire for services to be performed at a later date. 

Functional Allocation of Expenses 

The costs of providing various programs and other activities have been summarized on a 
functional basis in the consolidated statements of functional expenses. Accordingly, certain costs 
have been allocated among the programs and supporting services benefited. 

Subsequent Events 

For purposes of the preparation of these consolidated financial statements in conformity with U.S. 
GAAP, management has considered transactions or events occurring through October 25, 2018, 
which is the date that the consolidated financial statements were available to be issued. 

Property and Equipment 

Property and equipment consisted of the following: 
2018 2017 

Land and improvements $ 604,520 $ 604,520 
Building improvements 3,572,967 3.506,745 
Vehicles 14,452 14,452 
Equipment and furniture 496,932 496 932 

4,688,871 4.622,649 

Less accumulated depreciation (2,349,830) (2,175 404) 

$ 2,339,041 $ 2 447 245 
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AREA AGENCY OF GREATER NASHUA, INC. D/8/A GATEWAYS COMMUNITY SERVICES 
AND AREA AGENCY PROPERTIES, INC. 

Notes to the Consolidated Financial Statements 

June 30, 2018 and 2017 

3. Line of Credit 

Gateways has available an unsecured line of credit, with maximum borrowing of $2,000,000. 
Interest is due monthly at the lender's base rate. The agreement provides that any borrowings are 
due on demand and bear interest at the lender's base rate (5.00% at June 30, 2018). The 
Organization had no outstanding balance at June 30, 2018 and 2017. The line of credit is due for 
renewal on February 28, 2020. 

4. Long-Term Debt 

Long-term debt consisted of the following: 

Mortgage note, payable in monthly installments of $2,872 
including interest at 3.35%, with a balloon payment in 
May 2018; collateralized by real estate. The mortgage 
note payable was refinanced in May 2018. 

New Hampshire Health and Education Facilities Authority 
note payable, due in monthly installments of $3,419 
including interest at 1.00%, through June 2023; 
collateralized by a first position lien on land and 
buildings. 

Mortgage note payable in second position, due in monthly 
installments of $1,670 including interest at 4.56%, 
through June 2028; collateralized by a second lien 
position on land and buildings. 

Mortgage note, payable in monthly installments of $2,408 
including interest at 3.75%, through January 2022; 
collateralized by real estate. 

Mortgage note, payable in monthly installments of $1,928 
including interest at 4.55%, through November 2023; 
collateralized by real estate. 

Less current portion 

Long~term debt, net of current portion 

• 14 • 

$ • $ 422,644 

200,000 

160,226 

97,171 

110484 

567,881 

(96,009) 

121,556 

128 073 

672,273 

(464, 182) 

$ 471 872 $ 208 091 



AREA AGENCY OF GREATER NASHUA, INC. D/B/A GATEWAYS COMMUNITY SERVICES 
AND AREA AGENCY PROPERTIES, INC. 

Notes to the Consolidated Financial Statements 

June 30, 2018 and 2017 

Long-term debt maturities for the next five years are as follows: 

2019 $ 96,009 
2020 99,102 
2021 102,337 
2022 93,285 
2023 78,528 

Certain notes payable of Properties contain financial covenants, which require that Properties 
maintain a debt service coverage ratio, as defined, of 1.2: 1. Properties was in compliance with the 
debt service coverage ratio as of June 30, 2018 and 2017. 

5. Concentration of Credit Risk 

For the years ended June 30, 2018 and 2017, approximately 83% and 85%, respectively, of 
revenue and support of the Organization was derived from contracts with the State of New 
Hampshire's Medicaid program. As of June 30, 2018 and 2017, accounts receivable due from the 
State of New Hampshire's Medicaid Program was approximately 46% and 50%, respectively. 

6. Affiliate 

The Organization has an affiliation agreement with The PLUS Company, Inc. (PLUS) which 
provides for the sharing of certain administrative functions. For the years ended June 30, 2018 and 
2017, approximately 63% and 64%, respectively, of the revenue and support generated by PLUS 
was for subcontractor services paid for by Gateways, making PLUS financially dependent on 
Gateways. 

U.S. GAAP requires consolidation of related organizations when common control and economic 
dependency exists. At June 30, 2018 and 2017, common control did not exist. However, due to the 
significant concentration of revenues generated by Gateways, economic dependence remains. As 
such consolidation in 2018 and 2017 is allowed but not required. The Organization's general 
purpose combined financial statements, which are presented separately from these financial 
statements, include the accounts of PLUS because it was deemed to provide a more meaningful 
presentation. 
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AREA AGENCY OF GREATER NASHUA, INC. D/B/A GATEWAYS COMMUNITY SERVICES 
AND AREA AGENCY PROPERTIES, INC, 

Notes to the Consolidated Financial Statements 

June 30, 2018 and 2017 

The following is summarized financial data of PLUS: 

T a tal assets 

Total liabilities 
Total net assets 

Total liabilities and net assets 

Total revenue and support 
T a tal operating expenses 

Change in net assets 

Due to PLUS included in accounts payable 

PLUS se/Vices support included in subcontractor expense 

7. Retirement Plan 

$ 4,290,763 

$ 2,548,191 
1,742,572 

$ 4,290,763 

$12,966,112 
12,889,215 

$ 76 897 

$ 480,756 

$ 8,896,105 

$ 3,995,992 

$ 2,330,317 
1 665 675 

$ 3,995,992 

$12,463,289 
12,345,926 

$ 117 363 

$ 546,003 

$ B.Z25,772 

The Organization maintains a qualified 403(b) retirement plan (the Plan) which covers all 
employees who have reached the age of 21 and completed 1,000 hours of service during the Plan 
year. The Plan provides for matching contributions at the discretion of the Organization. 
Additionally, the plan allows for additional discretionary contributions to be made to the plan. The 
total matching contributions charged to operations for the Plan were $176,835 and $154,382 for 
the years ended June 30, 2018 and 2017, respectively. 

8. Funds Held by Others 

The Organization is a beneficiary of a designated fund maintained at the New Hampshire 
Charitable Foundation (NHCF). Pursuant to the terms of the resolution establishing this designated 
fund, property contributed by unrelated parties to NHCF is held as a separate fund designated for 
the benefit of the Organization. The Board of Directors of NHCF has been granted the power to 
redesignate the funds contributed by unrelated parties, if the Organization is incapable of fulfilling 
its mission. The designated fund is not included in these consolidated financial statements, since 
NHCF has the ability to redesignate funds contributed by unrelated parties. The total market value 
of the designated fund was approximately $504,000 at June 30, 2018 and $468,000 at June 30, 
2017. 
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AREA AGENCY OF GREATER NASHUA, INC. D/8/A GATEWAYS COMMUNITY SERVICES 
AND AREA AGENCY PROPERTIES, INC. 

Notes to the Consolidated Financial Statements 

June 30, 2018 and 2017 

The Organization is also a beneficiary of an agency fund at NHCF. Pursuant to the terms of the 
resolution establishing this agency fund, property contributed by the Organization to NHCF is held 
as a separate fund designated for the benefit of the Organization. The Board of Directors of NHCF 
does not have the power to redesignate the funds contributed by the Organization. At June 30, 
2018 and 2017, the estimated value of the future distributions from the agency fund in the amount 
of $38,308 and $35,797, respectively, is included in the consolidated statements of financial 
position as beneficial interest in an agency fund. 

In accordance with its spending policy, NHCF will make annual distributions of approximately 5% 
of the market value which will be equally divided between the beneficiaries once the funds have 
reached an agreed upon minimum market value of $1,000,000. There were no distributions from 
the funds in 2018 and 2017. 

9. Fair Value Measurements 

Financial Accounting Standards Board Accounting Standards Codification (FASB ASC) Topic 820, 
Fair Value Measurement, defines fair value as the exchange price that would be received for an 
asset or paid to transfer a liability (an exit price) in the principal or most advantageous market for 
the asset or liability in an orderly transaction between market participants on the measurement 
date. FASB ASC Topic 820 also establishes a fair value hierarchy which requires an entity to 
maximize the use of observable inputs and minimize the use of unobservable inputs when 
measuring fair value. 

The standard describes three levels of inputs that may be used to measure fair value: 

Level1: Quoted prices (unadjusted) for identical assets or liabilities in active markets that the 
entity has the ability to access as of the measurement date. 

Level2: Significant other observable inputs other than Level 1 prices, such as quoted prices for 
similar assets or liabilities, quoted prices in markets that are not active, and other inputs that are 
observable or can be corroborated by observable market data. 

Level3: Significant unobservable inputs that reflect an entity's own assumptions about the 
assumptions that market participants would use in pricing an asset or liability. 

The fair value of the Organization's beneficial interest in perpetual trust is categorized as a Level 3 
measurement because the interest is not marketable. The fair value of the assets held by the 
perpetual trust is based on the quoted market prices of the underlying assets. Due to the level of 
risk associated with the fair value of the underlying securities and the level of uncertainty related to 
changes in their value, it is at least reasonably possible that changes in risks in the near term 
would materially affect the amounts reported in the consolidated statements of financial position. 
Change in fair value of the Organization's beneficial interest in a perpetual trust consisted of 
appreciation of $2,511 and $4,021 for the years ended June 30, 2018 and 2017, respectively. 
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TIMOTHY A. LEACH, C.P.A. 

CHIEF FINANCIAL OFFICER 

Professional capable of immediate impact on organization's issues with respect to finance/fiscal operations, corporate tax, 
audit, budget preparation, revenue recognition, reporting and compliance, data analysis, strategic and organizational 

planning, business operations and administration. 

SUMMARY OF QUALIFICATIONS 

M.B.A., C.P.A. with extensive professional experience in financial/fiscal operations, performance and business analysis, 
compliance, staff development and training, business operations and administration. Bottom-line individual with a solid 
track record for increasing operational efficiency, generating cost savings and contributing to company profits. 
Demonstrated ability to coordinate and manage multiple complex projects simultaneously. Designed/implemented policies 
and procedures with respect to business, finance/fiscal operations and administration. Proven ability to interface with all 
levels of on organization, to lead, to motivate and to get the job dane. Reliable, goal-oriented achiever, innovative problem 
salver. and effective decision-maker. Excellent communication, leadership, interpersonal, presentation and organizational 
skills. 

Expertise and knowledge in financial areas such as: 

·Certified Public Accountant -Audits/Internal Controls - Policy Design 

- International Operations - Finance/Fiscal Operations -Budgeting 

-Strategic/Organizational Planning - Revenue Recognition -Corporate Tax 

-Foreign Currency Translations -System Implementation -Staff Development 

- Consolidated Financials -Procurement of Goods -Asset Management 

SELECTED ACCOMPLISHMENTS 

IM,PROVED consolidated financial statement timeliness and accuracy by reducing cycle time by three days through process 
imProvements despite headcount reductions. The consolidated financials include American, European, and Asian operations. 
The financial statement and narrative summary are completed within six workdays of month end for presentation to the 
Board of Directors. 

COORDINATED annual audit and tax return prepared by Ernst & Young resulting in savings of $1SK. Responsible far preparing 
consolidated financial statements through supporting documentation including footnotes for American, European, and Asian 
operations. Corporate tax includes six state returns. 

DEVELOPED accounts receivable policies and procedures and initiated billing to worldwide customers. Responsible for global 
billing, collecting, and establishing customer credit limit. Billing is generated within two working days of month end. One 
hundred percent of billings have been collected to date. 

SUCCESSFULLY implemented three new accounting systems for organizations. Also served as part of organization-wide 
implementation team to coordinate all applications throughout firm. 



TIMOTHY A. LEACH, C.P.A. 

PROFESSIONAL EXPERIENCE 

AREA AGENCY OF GREATER NASHUA, INCORPORATED, Nashua, NH 
Chief Financial Officer 

)> Responsible for the day to day business operations of the Area Agency. 

ACCELLION INCORPORATED, Auburn, NH (Global internet Start Up) 
Senior Finance Manager 

> Promoted to Senior Finance Manager within six months. 

2003 ~Present 

2001-2003 

> Prepared monthly consolidated financial statements for Board of Directors, including consolidation of American, 

Asian, and European operations; and maintain a level of proficiency in foreign currency exchange transactions. 

> Monitored cash on a daily basis; reported weekly cash forecast (American, European, and Asian) to CFO for global 

operations; monitored global budget; and monitored global accounting policies and procedures; and prepared annual 

audit and corporate tax returns including multiple states returns. 
> Managed all accounts receivable, including functions such as new client set-up, billing, follow-up, customer relations, 

and collections. 

Senior Accountant 

> Implemented General Ledger, Accounts Payable/Receivable functions for a glob a! Internet start-up. 
> Prepared monthly close of American operations including preparation and posting of all required journal entries. 

> Installed Best Fixed Asset System software for asset tracking; monitored all worldwide fixed assets. 

MONAONOCK COMMUNITY HOSPITAL, Peterborough, NH 

Accounting Manager 

1989- 2000 

-, Supervised the Accounting and Accounts Payable functions of the Hospital and prepared monthly financial and 

statistical information for Management, Board ofTrustees, and Affiliated Healthcare entities. 

"' Served as Hospital resource for all financial issues; prepared and monitored operating and capital budgets; handled all 

receipts and disbursements; monitored cash position of a daily basis; maintained the fixed asset system; and oversaw 

the processing of accounts payable invoices for payment; managed the Hospital insurance policies (Workers 

Compensation, Property, and Umbrella), including the functions of contracting, monitoring, and upgrading the 

Hospital insurance portfolio. 
-.,. Chaired capital budget, investment, management information system, condo association, and Y2K committees; active 

member of strategic operations, finance, resource, and leadership committees. 
-.,. Presented monthly financial statements to the Board of Trustees, Finance Committee, and Leadership Group and 

acted as liaison for all financial matters pertaining to the Hospital as Interim Chief Financial Officer from February 

through April 2000. 

PURDY, BORNSTEIN, HAMEL & BURRELL CPA's, Salem, NH 1988- 1989 

Senior and Staff Accountant 

,. Performed audit, review, and compilation engagements; prepared corporate, partnership, and personal tax returns. 

EDUCATION 

Master of Business Administration. New Hampshire College, Manchester, NH 

Bachelor of Science in Accounting, New Hampshire College, Manchester, NH 

LICENSE/CERTIFICATION 

Licensed Certified Public Accountant in the State of New Hampshire 

ASSOCIATIONS/AFFILIATIONS 

New Hampshire Society of CPAs, Milford Community Athletic Association (MCAA) Coach, 

Volunteer- Nashua Soup Kitchen 
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SANDRA B. PELLETIER 
Gateways Community Services I 144 Canal Street, Nashua, NH 03064 I 603-882-6333 

spelletier@gatewayscs.org I www.gatewayscs.org 

PROFESSIONAL SUMMARY 
Chief Executive Officer of a non-profit organization for the past 30 years. Experience includes hands-on leadership in all 
development phases of a community-based service delivery system (second largest of ten regions within the State of New 

Hampshire). Extensive background in all aspects of non-profit organization and oversight. Responsibilities include executive 
and financial management; initiation of a close-knit affiliation between the Gateways and PLUS Company Boards of 
Directors, structuring and nurturing of community and civic partnerships between Gateways, a myriad of vendors and 

sponsors, grant writing, strategic planning and total quality management. Experience also involves re~engineering, including 
new development and mergers, and significant involvement in redefining public policy vis-a-vis the legislative process. 

Consultant to other states in the field of developmental disabilities and elder participant driven services. 

EDUCATION 
Leadership New Hampshire 
Certificate- Intensive 10-month statewide leadership development program (seminar format) 

Antioch College Management Institute, Keene, NH 
Certificate- Management of Non-Profit Agencies 

University of New Hampshire, Durham, NH 

M.Ed. 

University of Maine, Orono, ME 

B.A 

Summa cum Laude, Phi Beta Kappa 

PERSONAL AWARDS 
25 Extraordinary Women- The Telegraph, Nashua, NH 
Easter Seals Special Achievement in the area of developmental services 

"Citizen of the Year" designate, The PLUS Company, Nashua, NH 

Recipient, "Book of Golden Deeds Award" from the Nashua Exchange Club 

Recipient, "Distinguished Service Award in the field of Developmental Disabilities" 

CORPORATE AWARDS 
Recognized nationally as the primary entrepreneurial leaders for Consumer Directed Services 

By the Center on Human Policy, Syracuse University 
Recipient of "The Walter J. Dun fey Award for Excellence in Management" from the 

New Hampshire Charitable Foundation- The Corporate Fund 

EXPERIENCE 
Gateways Community Services, Nashua, NH 

President/CEO 

1994 

1983 

1979 

1977 

2013 
2003 
2001 
1991 
1989 

2012 

1990 

1983- Present 
Oversees a $55 million private non-profit corporation (including subsidiary The PLUS Company), recognized nationally as 

a highly effective model of delivery, and one promoting community participant driven services. Responsibilities include 

executive oversight and fiscal management of new development, operations, and maintenance of a continuum of 

services to 2,900 children and adults with disabilities, their families, and elders in need of long-term care in the State of 
New Hampshire and Massachusetts. Gateways is supported by the State's general funds, Federal Medicaid billings, 

Insurance dollars, and Development dollars 

Board Memberships 
SHARE Outreach 
Rotary of Nashua West 
The PLUS Company, Nashua, NH 
CSNI, Concord, NH (founding Board Chair) 

New Futures 
Regional Special Education Consortium, Amherst, NH 
Endowment for Health Foundation- President of the Board 

2015- Present 
2002- Present 
1996- Present 
1995 - Present 
2015-2018 
1992-2015 
2012-2014 



CO:'o/TRACTOR :'o/AME 

Key Personnel 

Name Job Title Salary %Paid ffom Amount Paid from 
this Contract this Contract 

Sandra Pelletier President/CEO Sl93,500.00 O'Yo 0% 

Tim Leach CFO s 120,000.00 O'Yo 0% 

--- --- .. -



11..1.. FORM NLl\lBER P-37 (version 5/8/15) 

Subject: Developmental and Acquired Brain Disorder Services (SS-~-BDS-01-DEVEL-09) 

Notice: This agreement and all of its attachments shall become public upon submiss-ion to Governor and 

lxecutive Council for approvaL Any information that is private, confidential or proprietary must 

be clearly identitied to the agency and agreed to in writing prior to signing the contmct. 

AGREEMENT 
'I he State of New Hampshire and the Contractor hereby mutually agree as follows: 

IDE:'<l"TIFICATION. 

1. I State Agency Name 
NH Department of Health and !Iuman Sen ice~ 

GE~ERAL PROVISIO:'IIS 

1.2 State Agency Address 
129 Pleasant Street 
Concord, NH 03301-3857 

1.4 Contractor Address 
113 Crosby Road, Suik I 
Dover NH 03&20-4375 

. 1.5 Contractor Phone 1.6 Account ;.;umber 
05-95-'13-931Xl11l-70 13-10:!-5007.\ I 
05-95-93-930010-7014-102-51!07 J I 
05 -95-93-'IJ(Xl 10-7 S52 -I 02-5007 31 
05-9 .'\-93-9 JOO I 0-7 H52 -502 -500H91 
05-'l5-9J-'13ll011l-7 1110-102-500731 
05-'1 S-'13-'!31Xl 1 0-5 94 7 -I 02- Sllll73 I 
ll5-95-93-931Xll0-70 16-102-51JIJ731 

1.7 Completton Date l.R Price Limitation 

I Number 

I 603-516-9300 ext9522 June 30,2021 $7,7li.R70 

1.9 Contracting Ofticcr for Sl<!te A~cy K . e . 
E. Mao ia RciuCJitdllll, Esq. /V<::r 1· n h . J. > 
9irel!tar af CaHtrnetJ ni'IEI PPM til e111€11t W 1/ :e 1 (J >.,.-ec]U 

1.10 Stale Agency Telephone Nl u~n~i, _., J 
683-2:"!1-~3~0 6o"1.- ~-.') 'f .S 

K.B. 

1

.:.;,; ,5-b~.tr;~tor Signatu)f) , /l ._, ~ 1 1 ~ Name and Title of Contractor Signatory 

1 rV/L~ ~ ~ ~ \. Kathleen Boisclair, President 

1.1 Acknowledgement: State of f'./c~A.J 1-10/flpsh.-f-'ounly of S-fnz.ffOrpL 

On1'Yit2.J ~ ~ 019 , befOre the undcr~igned oflicer. personally appeared the person identified in block I. 12, or sati~factorily 
proven to be the per~on whose name is signed i 11 block 1.11. and acknowledged that ~/he executed this document in the capacity 

indicated in hlock I 12. 
Si,;nature of Notary Public or Justice of the Peace 

! fSealj 
IW'c'c.-t,C:,cmc,',,c.,cdcrc,c,,c,·:00r'N",c,1c,c,,c.c0C1"C10C,c1ic,c,c0:Cr71hc,:npc"c'c'c-----------------------------l 

! Darlene- E. 1'1oorG 
r]~l-i"" State Agency Signature 

.@./t.t?.r...c£J-. .0.1'<«~ 
1.16 Approval by the N.H. Department of Administration, Division of" Personnel (i(applicah/e) 

By: Diredor. On: 

1.17 

LIR Approval tijthe G{'.:ernt':ir and Executn·e (_ ouncil (I( applrwh/e) 

By: On: 

Page I of4 



2. EMPLOY:\IENT OF CONTRACTOR/SERVICES TO 
BE PERFORMIW. The State of New Hamp~hire, acting 
through the agency identified in block 1.1 (""State"). engages 
contractor identified in block 1.3 ("'Contractor") to perform. 

and the Contractor shall perform, the work or sale of goods, or 
both, identified and more particularly described in the attached 
EXHIBri A which is incorporated herein by reference 
('·Services")_ 

3. EFFECTIVE DATE/COMPLETION OF SERVICES. 
3 I Notwithstanding any provision of this Agreement to the 
contrary. and subject to the approval of the GO\ernor and 
Executive Council ofthe State of New Hampshire. if 
applicable, this Agreement. and all obligation~ of the partie~ 
hereunder, shall become effel:tive on the date the Governor 

and Executive Council approve thi;, Agreement as indicated in 
block 1.1 R. unles~ no ~uch approval is required. in which case 
the Agreement shall become effective on the date the 
Agreement is ~igncd by the State Agency a~ ~hO\~n in block 
1.14 ("Effcctiw Date"). 
3.2lfthe Contractor commences the Sen ices prior to the 
Eflcctive Date, all Service~ performed by the Contractor prior 
to the Effective Date shall be performed at the sole ri~k of the 

Contractor, and in the event that this Agreement does not 
become effective. the State shall have no liability to the 
Contractor, including without limitation. any obligation to pay 

the Contractor for any costs incurred or Sen ice~ performed. 
Contractor mu~t complete all Services by the Completion Date 
specified in block !.7. 

4, CO~DITIONAL l'iA'ITRE OF AGREEI\1[:\"T. 
:--iotwithstanding any provis1on of this Agreement to the 
contrary. all obligations ofth~: State hereunder. including, 
without hmitation, the continuance of payments hereunder. arc 
contingent upon the avatlabtlny and continued appropriation 
of fund~, and in no c>ent shall the State be liable t~x any 
payments hereunder in excess of such available appropriated 
funds. In the event of a reduction or termination of 
appropriated funds. the State shall have the right to withhold 
pa;.-ment until such funds become available, if ever, and shall 
ha\e the right to terminate this Agreement immediately upon 
gi> ing the Contractor notice of 5uch termination. The State 
shall not be required to transfer funds from any other account 
to the Account idcntiticd in block 1.0 in th~: e\ent funds in that 

Account are reduced or una\ailablc. 

5. CO:"TRACT PRICE/PRICE ll.\tiT A TIO~/ 
PA'V~IENT. 

5.1 The contract price, method of payment, and terms of 
payment are identified and more particularly described in 
EXHIBIT B which is incorporated herein hy refcn:nce. 
5.2 The payment by the State of the contract price shall be the 
only and the complete reimbursement to the Contractor for all 
expenses. of whatever nature incurred by the Contractor in the 
pcrfonnance hereof, and ~hall be the only and the complete 
compensation to the Contractor for the Service~- The State 
shall have no liability to the Contractor other than the contract 

pnce. 

5.3 The State rcser\"es the right to otfset from any amounts 
otherwise payable to the Contractor under this Agreement 
those liquidated amounts required or permitted by N.H. RSA 
80:7 through RSA 80:7·c or any other provi~ion oflaw. 
5.4 Notwithstanding any provision in thi~ Agreement to the 
contrary, and noh\ithstanding unexpected circumstances, in 
no event shall the total of all payments authorized, or actually 
made hereunder, exceed the Price Limitation ~et forth in block 
1.8. 

6. CO:\IPLIANCE BY CO~TRACTOR WITH LAWS 
A~D REGLLATIONS/ EQUAL 1<::\lPLOYMENT 
OPPORTlJ:\"ITY. 
6.1 In connection with the performance of the Services. the 
Contractor shall comply with all statutes, law~, regulation~. 
and order~ of federal. state, county or municipal authorities 
which impose any obligation or duty upon the Contractor. 
including, but not limited to, cidl rights and equal opportunity 
laws. This may include the requirement to utilize auxiliary 
aids and services to en~urc that persons with communication 
disabilities, including vision. hearing and speech, can 
communicate with. recei>e information from, and convey 
information to the Contractor. In addition. the Contractor 
shall comply with all applicable copyright laws. 
0.2 During the term of this Agreement. the Contractor ~hall 
not disuiminate against employees or applicants tOr 
employment because of race. color, religion. creed. age. ~ex. 
handicap. ~cxual orientation. or national origin and \~ill take 
affirmative action to pre\ent such di~crimination. 
6.3 Tfthi~ Ag1wmcnt is funded in any part by monies of the 
United States. the Contractor shall comply with all the 
pro\"isions of Executive Order No. 112-l6 ("Equal 
Emplo~ment Opportunity"), as supplemented by the 
regulations of the United States Department of Labor ( 41 
C.F.R. Part 60). and \\ith any rules, regulations and guidelines 
as the State of New Hampshire or the United States i~suc to 

implement these regulation~. The Contractor fun her agrees to 
permit the State or United States acce~~ to any oft he 
Contractor's books, records and accounts tOr the purpose of 
ascertaining compliance with all rules, regulation;, and orders. 
and the covenants, terms and conditions of this Agreement. 

7. PERSONI'i"EL. 
7.1 The Contractor shall at its own expense provide all 
personnel nece~sary to pertOnn the Service~. The Contractor 
warrants that all per;,onnel engaged in the Service~ shall be 

qualified to perform the Services, and shall be properly 
licensed and otherwise authorized to do so under all applicable 
laws. 
7.2 Unless othcrwi~e authorized in '.'.filing. during the term of 
this Agreement, and for a period of six (6) months atler the 
Completion Date in block 1.7.the Contractor shall not hire, 
and shall not permit any ~ubcontractor or other per~on. firm or 

corporation with whom it is engaged in a combined effort to 
perform the Services to hire, any person '.'.ho 1s a State 
employee or official. who is materially involved in the 
procurement, administration or performance ofthi~ 
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Agreement. This provision shall survive termination of this 
Agreement. 
7.3 The Contracting Officer specified in block 1.9. or hi~ or 
her successor. shall he the State's representative. In the e\ent 
of any dispute com;erning the interpretation of this Agreement, 
the Contracting Officer's decision shall be tina! for the State. 

8. EVENT OF DEFAULT/REMEDIES. 
8.1 Any one or more of the follov.ing act~ or omi~~ion~ of the 
Contractor shall constitute an e>ent of ddiwlt hereundct· 
('"Event of Default"): 
8.1.1 failure to perform the Service~ satisf<Jctorily or on 
schedule: 
8.1.2 failure to submit any report required hereunder; and: or 
8.1.3 failure to perform any other CO\enant. term or condition 
ofthi~ Agreement. 
8.2 Upon the occurrence of any E\cnt of Default, the State 
may take any one, or more, or all, of the following actions: 
8.2.1 give the Cotttractor a written notice specifying the l:. vent 
of Default and requiring it to be remedied within. tn the 
absence of a greater or les~er specification of time. thi rly (30) 
day~ from the date of the notice; and if the Event of Default is 
not timely remedied, terminate thi~ Agreement. effccti\e tv,o 
(2) days at!er g1 ving the Contractor notice of termination; 
8.2.2 give the Contractor a written notice ~pecifying the Event 
of Default and su~pcnding all payments to be made under this 
Agreement and ordering that the portion of the contract price 
\\hich would otherwi~e 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 I-. vent of Default 
~hall never be paid to the Conlr<Jclor; 
R.2.3 ~et oiT against any other obligations the State may owe to 
the Contractor any damages the State suffers by rea~on of any 
Event of Default; and/or 
8.2.4 treat the Agreement a~ breached and pursue any of its 
n:medie~ at law or in equity. or both. 

9. OAT AIACCESS/CONFIDK\TIAI.JTY/ 
PRESER\'ATIOI\. 
9.1 As used in this Agreement, the WOI"d ··data" shall mean all 
information and things developed or obtained during the 
performance of, or acquired or developed by reason of. thi~ 
Agreement, including. but not limited to. all qudie~. reports. 
tile~, formulae, ~urvey~. map~, charts. sound rccmdings. >ideo 
recordings. pictorial reproductions, drawtng~. analyses, 
graphic representations. computer program~. computer 
printouts, notes. letters. memoranda, paper~. and documenb, 
all whether fini~hed or unfinished. 
9.2 All data and any property which has been received from 
the State or purcha~ed with funds pro>ided for that purpose 
under this Agreement, shall be the property of the State, and 
shall be returned to the State upon demand or upon 
termination of this Agreement for any reason. 
9.3 Confidentiality of data shall be gm·erned by N .1 [. RSA 
chapter 91-A or othet· existing law. Di~closure of data 
requires prior written approval of the State. 

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

II. CO:"'ITRACTOR'S RE:LA TIO:'Ii TO THE STATE. In 
the performance ofthi~ Agreement the Contractor is in all 
n:~pects an independent contractor. and i~ neither an agent nor 
an employee of the State. Neither the Contractor nor any of its 
officers, employees, agent~ or members shall ha\·e authority to 
bind the State or receive any benefits, '>'>orkers· compensation 
or other emoluments pro\ided by the State to it~ employees. 

11. ASSIG:"'II\1 E:\"T /OELEGA TION/SL:BCO~TRACTS. 
·1 he Contractor shall not assign. or otherwi~e transfer any 
interest in this Agreement without the prior v.ritten notice and 
consent of the State. None of the Services shall be 
subcontracted by the Contractor without the prior \Hillen 
notice and consent of the State. 

13. I~DE:\11\"IFICATIO~. l"he Contractor ~hall defend. 
indemnify and hold harmlc~~ the State. its officer~ and 
employee~. from <Jnd against any and alllo~~es suffered by the 
State. it~ officers and emplo)ees, and any and all claims. 
liahilitie~ or penalties asserted against the State, its officers 
and employees, by or on behalf of any per~on, on account of, 
based or resulting from, arising out of(or which may be 
claimed to ari~e out of) the acts or omission~ of the 
Contractor. Notwithstanding the foregoing. nothing herein 
contained shall be deemed to constitute a waiver of the 
smereign unmunity of the State, v,hich immunity i~ hereby 
reserved to the State. This co~enant in paragraph 13 shall 
sun ive the termination of thi~ Agreement. 

14. ll'oOSCRA..."'CE. 
14.1 The Contractor shall. at it~ ~ole expen~e. obtain and 
maintain in force, and shall require any subcontractor or 
as~igttce to obtain and maintain in force. the following 
msurance: 
14.1.1 comprehen~i\e gener<~lliability in~urance again~! all 
claims of bodily injury. death or property damage, in amounts 
of not less than $1,000,000per occurrence and 52,000.000 
aggregate ; and 
14.1.2 special cause of los~ cover<~ge form covenng all 
property subjt:'ct to subparagraph 9.2 herein, in an amount not 
less than S0'-~'0 of the whole replacement value of the property. 
14.2 The policies described in ~ubparagraph 14.1 herein shall 
be on poltcy l'orms and endor~ements apprm·ed for use in the 
State of :Sew Hampshire by the N.H. Department of 
Insurance, and issued by insurers licensed in the State of New 
Hampshire. 
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14.3 The Contractor shall furnish to the Contracting Officer 
identitied in block I .9. or his or her succes~or, <1 certilicate(s) 

ofin~urance for all insurance required under this Agreement. 
Contractor shall also fum1~h to the Contracting Orticer 
identified in block 1.9. or his or her successor, certiticate(s) of 

insurance for all renewal(s) of insurance required under thi~ 
Agreement no later than thirty {30) days prior to the expiration 

date of each of the in~urance pol icie~. The certificate(s) of 
in~urance and any renewals thereof shall be attached and are 
incorporated herein by reference. Each certificate(~) of 
insurance shall contain a clause requiring the in~uret· to 
provide the Contractmg Officer identified in block 1.9, or his 
m her succe~sor, no less than thirty (30) days prior \Vfltten 
notice of cancellation or modification of the policy 

15. \VORKERS' COMPENSATIO:\. 
15.1 By signing this agreement, the Contractor agrees. 
certifies and v.arrant~ that the Contractor i~ in compliance with 
or exempt from. the requirements of N.H. RS.\ chapter ~Sl·A 
I·· lf'orl..ers · ("omru:nsution '"j. 
15.2 To the e:\te11t the Contractor i~ subject to the 
requirement~ of N .II. RSA chapter 2R 1-A, Contractor ~hall 
maintain, and require any ~ubcontractor or as~ignce to secure 

and maintain. payment of Workers' Compensation in 
connection with acti•ities which the per~on propo~e~ to 
undertake pursuant to this Agreement. Contractor sh<-~11 
fUrni~h the Contracting Officer identified in block 1.9, m hi~ 

or her succcs~or. proofofWorl-..ers· Compcns<Jtion in the 
manner described in N.H. RSA chapter 281-A and any 
applicable renewal(s) thereof which shall be attached and <Jrc 

incorporated herein by reference. The Stale ~h<illnot be 
responsible for payment of an) Workers· Compensation 
pn::mium~ or fl)f any other claim or benefit for Contractor, or 
any subcontractor or employee of Contractor. which might 
arise under applicable State of New Hampshire Workers' 
Compensation laws in connection v. ith the performance of the 
Services under thi~ Agreement. 

16. WAIVER OF BRJ.:ACII. :\o failure by the Stat<: to 
enforce any provis1on~ hereof after <~ny Lvent of Default ~hall 
be deemed <1 waiver of its rights with regard to that Event of 
Default, or any sub-.eq uent Event of Det:1ult. No e'\press 
failure to enforce any bent of Default ~hall be deemed a 
wai\·erofthe nght of the State to enforce each and all oft he 
provi~ions hereof upon any further or oth<;'r Event of D~:fault 

on th"' part of the Contractor. 

17. :'\OTIC E. Any notice hy a party hereto to the other party 
shall be deemed to ha\e been duly delivered or given at the 
time of mailing by certified mail, postage prepaid, in a United 
States Post Office addressed to the parties at the addre~~e~ 
given in blocks 1.2 <Jnd 1.4, herein. 

18. A.\IE~DMt:NT. "I hi~ Agreement may be amended. 
waived or discharged only by <Jn in~trument in writing signed 

by the parties hereto and only after apprm al of such 
amendment. watver or di5charge by the Govemor and 
E:\ecuti\e Council ofthe State ofNcw Hampshire unk~s no 

such approvalts required under the circumstances pursuant to 

State law. rule or policy. 

19. CO:'<ISTRLCTION OF AGREEMENT ASD TER.\IS. 
This Agreement ~hall be con~trued in accordance with the 
laws of the State of New Hamp~hire. and i~ binding upon <Jnd 
inures to the benefit oft he parties and their respective 
successors and a~~igns. The wording used in this Agreement 

is th.:: wording chosen by the parties to express their mutual 
intent, and no rule of construction shall be applied again~! or 
in favor of any party. 

20. THIRD PARTIES. The parties hereto do not intend to 
benefit any third parties and thi;, Agreement ~hall not be 
construed to confer any such benefit. 

21. HEADI~GS. The headmgs throughout the Agreement 
are fOr reference purposes only. and the word~ contained 
therein .;hall in no way be held to explain, modify. amplify or 
aid in the interprt'l<ltion. construction or meaning of the 
prmi~ions of this Agreement. 

22. SPECIAL PROVISIONS. Addition<~ I pro\i;,tons set 
fOrth in the attached LXHIBIT Care incorporated herein by 
reference. 

23. S[\'[R\BILITY. In the event any of the provisions or 

this Agreement are held by a court of competent jurisdiction to 
be contrary tu <~ny ~late or federal law, the remaining 
prmision~ of this Agreement will remain in full force and 
effect. 

24.1<::-.iTIRF. AGRt:E~tENT. This Agreement, which may 
be executed in a number of counterpart;,, each of which shall 
be deemed an original, constitutes the entire Agreement and 
understanding between the parties, and supersede~ all prior 
Agreements and undcr~tandings rel<Jling hereto. 
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New Hampshire Department of Health and Human Services 
Developmental and Acquired Brain Disorder Services 

Exhibit A 

Scope of Services 

1. Provisions Applicable to All Services 

1.1. The Contractor shall submit a detailed description of the language assistance 

services they will provide to persons with limited English proficiency to ensure 

meaningful access to their programs and/or services within ten (10) days of 

the contract effective date. 

1.2. The Contractor agrees that, to the extent future legislative action by the New 

Hampshire General Court or federal or state court orders may have an impact 

on the Services described herein, the State Agency has the right to modify 

Service priorities and expenditure requirements under this Agreement so as 

to achieve compliance therewith. 

1.3. For the purposes of this contract, the Contractor shall be identified as a sub

recipient in accordance with 2 CFR 200.0. et seq. 

1.4. The Contractor shall provide developmental and acquired brain disorder 

services in accordance with New Hampshire Administrative Rules: 

1.4.1. CHAPTER He-M 500 Developmental Services. including all PARTS as 

applicable to developmental and acquired brain disorder services. 

1.4.2. PARTS He-M 202 Rights Protection Procedures For Developmental 

Services. 

1.4.3. PART He-M 310 Rights of Persons Receiving Developmental Services 

or Acquired Brain Disorder Services in the Community. 

1.4.4. PART He-M 1001 Certification Standards For Developmental Services 

Community Residences. 

1.4.5. PART He-M 1201 Healthcare Coordination And Administration Of 

Medications. 

1.5. The Contractor agrees to comply with the Department's policies and 

procedures regarding development and acquired brain disorder services, as 

they are developed, implemented and amended. 

1.6. The Contractor shall connect and assist all individuals with accessing and 

applying for other community resources/services and public programs that are 

available or eligible to them such as but not limited to the Department and its 

programs, Department of Education, Division of Vocational Rehabilitation, 

local education agencies, and Developmental Disabilities Council. 

Behavioral Health and 
Developments Services 

Exhibit A 
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New Hampshire Department of Health and Human Services 
Developmental and Acquired Brain Disorder Services 

Exhibit A 

1. 7. The Contractor shall provide to the Department, upon request, documentation 

that ensures each Contractor employee, and subcontractor who may have 

direct contact with clients under this agreement, has undergone a Criminal 

Background Check which demonstrates no convictions for the following 

crimes: 

1.7.1. A felony of any individual or neglect, spousal abuse, any crime against 

children, child pornography, rape, sexual assault, or homicide, but not 

including other physical assault or battery; 

1.7.2. A violent or sexually-related crime against a child or an adult which 

shows that the person might be reasonably expected to pose a threat 

to any individual; 

1. 7.3. A felony for physical assault, battery, or a drug-related offense, and that 

felony conviction was committed within the past five (5) years in 

accordance with 42 USC 671 (a)(20)(A)(ii). 

1.7.4. The Contractor shall provide the required documentation to the 

Department prior to any such Contractor employee commencing work, 

subject to Department approval. 

1.8. The Contractor agrees to determine an individual's eligibility for and types of 

developmental and acquired brain disorder services in Section 2.1 below in 

accordance with New Hampshire Administrative Rules He-M 503, He-M 522, 

and He-M 510. 

1.9. The Contractor shall ensure that each Contractor employee, and 

subcontractor who may have direct contact with clients or client information 

under this agreement has received training in safeguarding confidential client 

information as required by state and federal law and regulation, including but 

not limited to, for substance use disorder information regulated by 42 CFR Part 

2 appropriate consents and notices of non-disclosure. 

1.10. Fiscal Year is a period beginning July 1 and ending June 30. 

1.11. Days in this Agreement shall mean calendar days. 

1.12. Quarterly means the periods July 1 through September 30, October 1 through 

December 31, January 1 through March 31 and April1 through June 30. 

2. Scope of Services 

SS-2020-BDS-0 1-DEVEL -9 

Behavioral Health and 
Developments Services 

Exhibit A 
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New Hampshire Department of Health and Human Services 
Developmental and Acquired Brain Disorder Services 

Exhibit A 

2.1. The Contractor shall provide the developmental and acquired brain disorder 

services as described in more detail in Exhibit A·1 and quantity in Exhibit A-2 

as follows: 

2.1.1. Community SupporUindependent Living Services. 

2.1.2. Community Participation Services and/or Employment Services. 

2.1.3. Family-Centered Early Supports and Services. 

2.1.4. Family Support Services. 

2.1.5. In-Home Support Services. 

2.1.6. Contractors who provide Residential Services and who may Provide 

Community Participation Services. 

2.1.7. Residential Services. 

2.1.8. Service Coordination. 

2.1.9. Services to Person with Acquired Brain Disorders. 

2.1.10. Participant Directed Managed Services. 

2.1.11. Room and Board for those Residential settings in which the Department 

is providing State General Fund financial resources. 

2.2. National Core Indicators (NCI): 

2.2.1. For those individuals chosen to participate in the NCI, the Contractor 

shall enter by the deadline given by the Department the individual's 

demographic information into the Online Data Entry Survey Application 

(ODESA). The Contractor shall work with the Department to assist the 

scheduling of interviews for NCI surveys in a timely basis. 

2.2.2. For those individuals for whom there is an unmet need, the Contractor 

shall respond to the corrective action request within fifteen (15) working 

days, and shall ensure that the need is met. The Contractor shall 

document any corrective actions in the service coordination case notes. 

Corrective actions may include, but are not limited to, ensuring that the 

individuals with unmet needs are added to a waitlist for funding. 

2.3. Supports Intensity Scale (SIS) Individual Service Agreements and Individual 

Budget Proposals 

2.3.1. The Contractor shall work with the Department's contracted SIS 

interviewers as directed by the Department to facilitate the completion 
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of the SIS assessments for all individuals served under this Contract, 

regardless of payer sources, in accordance with New Hampshire 

Administrative Rule He-M 503. 

2.3.2. The Contractor shall insure that the Contractor's staff/regional service 

coordinators use the results of the SIS evaluations to conduct service 

planning meetings and to create Individual Service Agreements for 

each individual in accordance with New Hampshire Administrative Rule 

He-M 503. 

2.3.3. The contractor shall insure that SIS are completed at a minimum every 

five years for each person accessing waivered services. 

2.3.3.1. The Contractor shall use the Individual Service Agreement 

template in the Health Risk Screening Tool (HRST) in 

Section 2.4 below to create Individual Services Agreements. 

2.3.4. The Contractor shall use the Individual Service Agreement in Section 

2.3.2 above to create Individual Budget Proposals in accordance with 

New Hampshire Administrative Rule He-M 503 for the estimated cost 

of each individual's services defined in the Individual Service 

Agreement in Section 2.3.2 above. 

2.3.4.1. The Contractor shall use Individual Budget Templates 

provided by the Department to create the Individual Budget 

Proposals in Section 2.3.3 above. 

2.3.4.2. The Contractor shall estimate costs for services in 

accordance with New Hampshire Administrative Rule He-M 

503. 

2.3.4.3. The Contractor shall obtain and enter all required information 

from the Individual Budget Templates into the Budget 

Tracking System (BTS) for Department to approve the 

individual's services and budgets. 

2.3.4.4. The Contractor shall not provide services to individuals prior 

to Department approval, and agrees that the Department is 

under no obligation to pay for such services started without 

approval. 

2.4. Health Risk Screening Tool (HRST): 
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2.4.1. The Contractor shall use the HRST to screen an individual for medical 

needs/concerns/issues to assist the individual in accessing needed 

medical care in accordance with New Hampshire Administrative Rule 

He-M 503. 

2.4.2. The Contractor shall insure that appropriate staff: 

2.4.2.1. Are trained on how to obtain and to enter the required 

information into the HRST database. 

2.4.2.2. Are trained in using the results of the screening. 

2.5. Agreement with Local Community Mental Health Center: 

2.5.1. The Contractor shall work with the Community Menial Health Center 

that serves the region to address processes that enable collaboration 

for the following: 

2.5.1.1. Services for those dually eligible for both organizations. 

2.5.1.2. Transition plans for youth leaving children's services. 

2.5.1.3. An Emergency Department protocol for individual's dually 

eligible. 

2.5.1.4. Process for assessing individuals leaving New Hampshire 

Hospital or the Secure Psychiatric Hospital. 

2.5.1.5. An annual orientation for case management/intake staff of 

both organizations. 

2.5.1.6. A plan for each person who receives dual case management 

outlining the responsibilities of each organization. 

2.6. Risk Management 

2.6.1. The Contractor shall conduct risk assessments as outlined in He-M 503 

and He-M 522. 

2.7. Wait List Registry: 

2.7.1. The Contractor shall complete waitlist activities in accordance with He

M 503, in NHLeads in Section 2.8 below, a database system, for 

individuals who are currently on the waitlist, and for those individuals 

who will need funds during the next five fiscal years. 

SS-2020-BDS-01-DEVEL-9 

Behavioral Health and 
Developments Services 

Exhibit A 

Page 5 of 12 

Contractor Initials k{ . f3 . 

Date 5_p_jfl 



New Hampshire Department of Health and Human Services 

Developmental and Acquired Brain Disorder Services 
Exhibit A 

2.7.2. The Contractor shall obtain, enter, and update each status change to 

any individual's status who is on the waitlist, no later than thirty (30) 

days after the change of status. 

2.7.3. The Contractor shall enter all required information into the Wait List 

Registry to document the need for funding and services. 

2.7.4. The Contractor shall rank when the individual is receiving Waitlist 

Funding, and remove each individual from the Wait List Registry within 

5 Days of receiving an approval from the Department for an allocation 

of funding for the Individual's Services Budget. 

2.7.5. The Contractor shall enter the actual start date for each individual's 

approved services into the Wait List Registry no later than thirty (30) 

days from the start of services. If there is a delay in services (when 

services may not start on the anticipated start date), the Contractor 

shall notify the Department, and shall provide an explanation for lhe 

delay. 

2.7.6. The Contractor shall provide and participate in any tracking and/or 

monitoring of use of Wait List dollars, as required by the Department. 

2.8. Out of State Placements: 

2.8.1. In an effort to comply with the requirements in RSA 171-A:18, the 

Contractor shall seek approval from the Department prior to agreeing 

to and arranging for an out of state placement. Shared Living 

arrangements in border towns are exempt from this requirement, but 

such living arrangements must be approved by Department on a case

by-case basis. 

2.9. Employment Data System (EDS): 

2.9.1. The Contractor agrees to enter all the required data into EDS, as 

defined by EDS and the Department, for all individuals served under 

this Agreement and who are employed. 

2.9.2. The Contractor shall obtain and enter or update all of the required 

information into EDS such as, but not limited to: job-end-date, any 

changes in hours worked or wages earned. 

2.9.3. The Contractor shall make updates in the EDS by 9/30, 12/31, 3/31, 

6/30 for the previous quarter's activities to generate the regional and 

statewide employment reports. 
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2.1 0. NHLeads: 

2.1 0.1. The Contractor will use NHLeads to record service activity for 

individuals over the age of three as follows: 

2.10.1.1. Complete intake processing; 

2.1 0.1.2. Determine eligibility for and types of services; and 

2.1 0.1.3. Capture dates and types of services provided to individuals 

in the Service Capture/Billing section. 

2.10.2. The Contractor agrees to provide accurate information and not to 

duplicate individuals in NHLeads. 

2.1 0.3. The Contractor shall make to at least a single service entry per month 

to show that an individual was served during that month when services 

are non-billable. Non-billable service delivery data may also be 

uploaded to NHLeads as an alternative to entering the records directly 

in the Service Capture/Billing calendar. 

2.11. No Wrong Door System: 

2.11.1. The Contractor agrees to being a No Wrong Door (NWD) partner as it 

relates to the Area Agency to create linkages for individuals who seek 

services from them and require intake, evaluation, and assessment as 

outlined in RSA 171-A:2, 1-b, and 171-A:6. 

2.11.2. The Contractor shall provide, at minimum the following consistent with 

the Federal Key Elements of a NWD System of Access Guidelines. 

2.11.3. The Contractor shall participate as Partner under the NHCarePath 

model by operating as eligibility and referral partner for individuals who 

may require or may benefit from community long-term supports and 

services (L TSS). 

2.11.4. The Contractor shall ensure that individuals connect to L TSS options 

that may cover out of pocket costs through other community resources 

in close coordination with other NHCarePath Partners including but not 

limited to: 

2.11.4.1. Servicelink. 

2.11.4.2. Area Agencies. 

2.11.4.3. DHHS Division of Economic and Housing Stability. 
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2.11.5. The Contractor shall participate in up to three (3) State and up to four 

(4) Regional meetings for NHCarePath. 

2.11.6. The Contractor shall provide case management functions involving 

assessments, referral and linkage to needed Long Tenn Services and 

Supports (L TSS) through a core standardized assessment process and 

through monitoring and ensuring the linkage of referrals between 

agencies, employing a warm hand-off of individuals from one agency to 

another when necessary. 

2.11.7. The Contractor shall support individuals and follow standardized 

guidelines established by the Department for providing preliminary 

screening (Level-One Screening), referrals, and functional 

assessments for L TTS. 

2.11.8. The Contractor shall utilize and distribute NHCarePath outreach, 

education and awareness materials. 

2.12. Complaint Investigation 

2.12.1. The Contractor shall comply with all requirements of He-M 202, Rights 

Protection Procedures for Developmental Services. 

2.12.2. The Contractor shall reimburse the Department for all expenses 

incurred when the Department conducts and completes a complaint 

investigation for an individual being served under this contract. 

2.12.3. The Contractor shall pay the Department within 30 days from the date 

the Department sends notice to the Contractor for the amount of 

expenses. 

2.12.4. The Contractor shall keep documentation of compliance and shall 

follow through with the recommendations that are made from both 

founded and unfounded reports. 

2.13. CMS Corrective Action Plan and New Requirements Compliance 

2.13.1. The Contractor agrees to work with the Department to achieve 

compliance with 42 CFR 431.301 (c)(1 )(vi). 

2.14. Maintenance of Fiscal Integrity 

2.14.1. In order to enable the Department to evaluate the Contractor's fiscal 

integrity, the Contractor agrees to submit to the Department monthly, 

the Balance Sheet, Profit and Loss Statement, and Cash Flow 
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Statement for the Contractor and all related parties that are under the 

Parent Corporation of the developmental services provider 

organization. The Profit and Loss Statement shall include a budget 

column allowing for budget to actual analysis. These statements shall 

be individualized by providers, as well as a consolidated (combined) 

statement that includes all subsidiary organizations. Area Agencies that 

operate as dual agencies for Behavioral Health and Developmental 

Disabilities services shall break out these statements separately for 

Developmental Disabilities (DD) & Bureau of Mental Health Services 

(BHMS). Statements shall be submitted within thirty (30) calendar days 

after each month end. 

2.14.2. The Contractor agrees to financial performance standards as follows: 

2.14.2.1. Days of Cash on Hand: 

a. Definition: The days of operating expenses that can 

be covered by the unrestricted cash on hand. 

b. Formula: Cash, cash equivalents and short·term 

investments divided by total operating 

expenditures, less depreciation/amortization and 

in·kind plus principal payments on debt divided by 

days in the reporting period. The short-term 

investments as used above must mature within 

three (3) months and should not include common 

stock. 
c. Performance Standard: The Contractor shall have 

enough cash and cash equivalents to cover 

expenditures for a minimum of thirty (30) calendar 

days with no variance allowed. 

2.14.2.2. Current Ratio: 

SS-2020-BDS.Q1-DEVEL-9 
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current assets available to cover the cost of current 

liabilities. 
b. Formula: Total current assets divided by total 

current liabilities. 

c. Performance Standard: The Contractor shall 

maintain a minimum current ratio of 1.5:1 with 10% 

variance allowed. 
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2.14.2.3. Debt Service Coverage Ratio: 

a. Rationale: This ratio illustrates the Contractor's 

ability to cover the cost of their current portion of 

their long-term debt. 

b. Definition: The ratio of Net Income to the year to 

date debt service. 

c. Formula: Net Income plus 

Depreciation/Amortization Expense plus Interest 

Expense divided by year to date debt service 

(principal and interest) over the next twelve (12) 

months. 
d. Source of Data: The Contractor's Monthly Financial 

Statements identifying current portion of longMterm 

debl payments (principal and inlerest). 

e. Performance Standard: The Contractor shall 

maintain a minimum standard of 1.2:1 with no 

variance allowed. 

2.14.2.4. Net Assets to Total Assets: 

a. Rationale: This ratio is an indication of the 

Contractor's ability to cover their liabilities. 

b. Definition: The ratio of the Contractor's net assets 

to total assets. 

c. Formula: Net assets (total assets less total 

liabilities) divided by total assets. 

d. Source of Data: The Contractor's Monthly Financial 

Statements. 

e. Performance Standard: The Contractor shall 

maintain a minimum ratio of .30:1, with a 20% 

variance allowed. 

2.14.3. In the event that the Contractor does not meet either: 

2.14.3.1. The standard regarding Days of Cash on Hand and the 

standard regarding Current Ratio for two (2) consecutive 

months; or 
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2.14.3.2. Three (3) or more of any of the Maintenance of Fiscal 

Integrity standards for one ( 1) consecutive month, 

2.14.3.3. The Department may require that the Contractor meet with 

Department staff to explain the reasons that the Contractor 

has not met the standards. 

2.14.3.4. The Department may require the Contractor to submit a 

comprehensive corrective action plan within thirty (30) 

calendar days of notification that Section 2.16.3.1 and 

2.16.3.2 has not been met. The Contractor shall update the 

corrective action plan at least every thirty (30) calendar days 

until compliance is achieved. 

2.14.3.5. The Department may request additional information to 

assure continued access to services. The Contractor shall 

provide requested information in a timeframe agreed upon by 

both parties. 

2.14.4. The Contractor shall inform the Department by phone and by email 

within twenty-four (24) hours of when any key Contractor staff learn of 

any actual or likely litigation, investigation, complaint, claim, or 

transaction that may reasonably be considered to have a material 

financial impact on and/or materially impact or impair the ability of the 

Contractor to perform under this Agreement with DHHS. 

2.14.5. The monthly Balance Sheet, Profit & Loss Statement, Cash Flow 

Statement, and all other financial reports shall be based on the accrual 

method of accounting and include the Contractor's total revenues and 

expenditures whether or not generated by or resulting from funds 

provided pursuant to this Agreement. These reports are due within 

thirty (30) calendar days after the end of each month. 

2.14.6. The Contractor shall provide their Revenue and Expense Budget 

(Budget Form A) for the upcoming fiscal year no later than the date 

defined by the Department in the annual contracting schedule. The 

Department shall withhold payment for from the Contractor for not 

providing the Budget Form A by the due date. 

2.14.7. The Contractor shall complete the Revenue and Expense Budget on 

the Department supplied form (Budget Form A or any revision of this 

form), which shall include but not be limited to, all the Contractors cost 
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centers. If the Contractor subcontracts with local agencies, each 

agency shall be displayed with a separate cost center. 

2.14.8. The Contractor shall provide to the Department Quarterly Revenue and 

Expense Reports (Budget Form A), within thirty (30) calendar days after 

the end of each quarter 

2.14.9. Contractors Request for Extension of Financial Filing Deadlines: 

2.14.9.1. If the Contractor is unable to submit within 30 days, then the 

contractor shall submit a request for an extension of the filing 

deadline as follows: 

2.14.9.1.1. Requests shall be made in writing; 

2.14.9.1.2. Requests shall be sent to the director or 

designee; 

2.14.9.1.3. Requests shall be received no later than 20 

days prior to the filing deadline; and 

2.14.9.1.4. Requests shall include the following: 

2.14.9.1.4.1. 

2.14.9.1.4.2. 

2.14.9.1.4.3. 

Contact information; 

Reason for requesting the 

extension; and 

New requested deadline. 

2.14.9.2. The request for extension will be granted if there are 

unforeseen situations that are beyond the Area Agencies and 

their subcontractors control that prevent them from preparing 

the facilities fiscal information. 
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Scope of Services: Detailed Service Descriptions 

1. Provisions Applicable to All Services in Exhibit A-1 
1.1. The Contractor shall have and maintain the capacity (staffing and resources) to 

serve the projected number of unduplicated individuals and projected number of 

service units for each service in accordance with Exhibit A-1 and Exhibit A-2, upon 

the Contract"s effective date. 

1.1.1. The number of unduplicated individuals is listed under the column 

titled "Individuals" in Exhibit A-2. 

1.1.2. The type of unit in "Service Units" in Exhibit A-2 is defined in the 

Medicaid billing system and in the Medicaid Home and Community 

Based Waivers. 

1.2. The Contractor shall serve the projected number of individuals in Exhibit A-1 and 

A-2 upon the Contract's effective date and throughout the contract period. 

1.3. The Contractor shall report to the Department when an individual is no longer 

being served under this Contract. 

1.3.1. The Contractor shall report to the Department, within five (5) days of 

the individuals' last day of services. The Contractor shall include in 

said report: 

1.3.1.1. 

1.3.1.2. 

1.3.1.3. 

1.3.1.4. 

Name of the individual, 

Last date of services for the individual, 

Services the individual received and the utilization of 

services the individual received for each service. 

Explanation for the individual no longer receiving 

services. 

1.4. The Contractor agrees that failure to be ready to serve individuals in accordance 

with Section 1.1 above shall constitute grounds for a reduction in the price 

limitation, Block 1.8 of the General Provisions, Form P-37 of this Agreement, or at 

the discretion of the State, shall constitute an event of default. 

1.5. The Contractor hereby agrees that should the aggregate number of units of 

service decrease by ten (10) percent of the aggregate number of units of service 

contained in Exhibit A-1 and Exhibit A-2 for each service, then the State, at its 

discretion, may reduce the price limitation as set forth in Paragraph 1.8 of the 

General Provisions, Form P-37, of this Agreement. 
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1.6. The Contractor shall provide developmental and acquired brain disorder services 

for Region 9 defined as the cities and towns in New Hampshire Administrative 

Rule He-M 505. 

1. 7. The Contractor shall provide developmental and acquired brain disorder services 

that include basic Activities of Daily Living (ADL) services and supports to clients 

in the home as would be expected within a home environment. 

1.7.1. The Contractor shall provide developmental and acquired brain 

disorder services as needed for individuals in order to enhance their 

optimal functioning and independence in basic skills. 

1.7.2. The Contractor shall provide developmental and acquired brain 

disorder services that strive to enhance and facilitate each 

individual's opportunity for meaningful participation in the community 

with neighbors, merchants, friends, and other non-paid members of 

the community. 

1.8. The Contractor will provide fire drills and training, in accordance with the 

Administrative Rule governing the program for residents in order to continually 

ensure that residents are able to promptly evacuate the home, the facility where 

services are provided, and a residential home in the event of a fire or other 

emergency. 

2. Community Supports/Independent Living Services 
2.1.The Contractor hereby covenants and agrees that, during the term of this 

agreement, it will provide community support/independent living services in 

accordance with the service description(s) cited below and further detailed and 

quantified in Exhibit A-2 of this agreement and in accordance with New Hampshire 

Administrative Rule He-M 517, "Medicaid-Covered Home and Community-Based 

Care Services for Persons with Developmental Disabilities and Acquired Brain 

Disorders." 

3. Community Participation Services and/or Employment Services 
3.1. The Contractor hereby covenants and agrees that, during the term of this 

agreement, it will provide community participation services in accordance with the 

service description(s) cited below and further detailed and quantified in Exhibit A-

2 of this agreement, and in accordance with New Hampshire Administrative Rules 

He-M 507, "Community Participation Services," and/or He-M 518, "Employment 

Services." 

4. Family Centered Early Supports and Services 
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4.1. The Contractor hereby covenants and agrees that, during the term of this 

agreement, Family-Centered Early Supports and Services (FCESS) will be 

provided in accordance with the service description(s) cited below and in 

compliance with New Hampshire Administrative Rule He-M 510, "Family

Centered Early Supports Services". 

4.1.1. The Contractor agrees to provide FCESS services to all children 

determined to be eligible on an annual basis (defined as the period 

of July 1 through June 30); the anticipated number to be served is in 

the table below: 

I Total Number of Children Total Number of Children 

anticipated in SFY 2020 anticipated in SFY 2021 

275 275 

4.2. The Contractor shall ensure that the FCESS scope of services for each child and 

their family shall be individualized, family centered, and determined by the 

Individualized Family Support Plan (IFSP) team. 

4.3. The Contractor agrees to provide FCESS services in compliance with the Office 

of Special Education Programs (OSEP) compliance indicators. 

4.4. The Contractor agrees to provide FCESS services in natural environments as 

defined by OSEP and He-M 510. 

4.5. The Contractor shall collect and enter all required clienUindividual information into 

NHLeads and the FCESS Case Management System and: 

4.5.1. 

4.5.2. 

Ensure that all FCESS data is maintained accurately, completely, 

and is entered into NHLeads and the Case Management System in 

a timely manner, and 

Provide to the Department FCESS data as requested and by the date 

determined by the Department. 

4.6. The Contractor shall collect, internally and from external vendors/providers, and 

report, quarterly to the Department, the amount of private insurance submitted for 

reimbursement; the amount private insurance paid for services; and demonstrate 

that the insurance reimbursement was used to reduce the cost of FCESS services 

provided. The report template will be provided by the department. 

4.7. The Contractor will work with other external professionals, as needed, to meet the 

needs, as identified in the IFSP in Section 4.2, of children enrolled in FCESS and 

their families. 
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4.8. The Contractor's staff shall comply with current professional development 

standards as defined by the Department's monitoring process, written guidance, 

and He-M 510 and as follows: 

4.8.1. All new staff will complete the Welcome to FCESS (WESS) 
orientation, the Diversity and Cultural Competence training, and the 
Child Outcome Summary (COS) training within one (1) year of their 

hire date. 

4.8.2. All staff shall have current individualized professional development 
plans updated at least annually. 

4.8.3. All staff shall have training at least annually in procedural safeguards. 

4.8.4. All staff shall maintain licensure or certification as appropriate for 
their professional discipline. 

4.8.5. FCESS training funds shall be equitably distributed across all 
programs to assure that FCESS Service Coordinators and Service 
Providers are up to date on best and evidence-informed practices. 

Utilization of funds will be verified as a part of annual FCESS 
program monitoring. 

4.9. The Contractor shall provide FCESS services in a timely manner in accordance 

with He-M 51 0 and as follows: 

4.9.1. 

4.9.2. 

4.9.3. 

Forty-five (45) day timeline between receipt of referral and signed 

IFSP; 

Services start no later than thirty (30) days from the IFSP start date; 

and 

Consultant services start no later than thirty (30) days from the date 

services are determined by the IFSP team. 

4.10. The Contractor shall ensure that FCESS programs maintain high levels of 
quality and compliance in accordance with New Hampshire Administrative Rule 
He-M 510, OSEP, and the federal Individuals with Disabilities Educational Act 
(IDEA). 

4.11. The Contractor and Contractor's staff shall comply with all FCESS current 
guidance documents. 

4.12. FCESS Supplemental Services Funding 
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4.12.1. The Contractor shall identify needed support services for children 

who have a signed I FSP in place and who have identified conditions 

and/or needs that are expected to require a level of service provision 

that is greater than a typical FCESS service array; in accordance 

with the Supplemental Funding Guidance provided by the 

Department. 

4.12.2. The Contractor shall identify the external providers for these needed 

services, defined as direct FCESS services for the child and their 

family beyond what is typical and which address the individual needs 

as identified in the child's IFSP and is supported by the child's 

assessment. 

4.12.3. The Contractor shall complete and submit a FCESS Supplemental 

Funding proposal using the Department approved form(s) and in 

accordance with the Guidance that defines the allowable services 

and funding limits for each proposal. 

4.12.4. The Contractor agrees that the Department shall determine the 

Contractor's allocation of the Statewide funding for FCESS 

Supplemental Funding under section 4.12 through ongoing review 

and approval of individual FCESS Supplemental Funding Proposal's, 

as they are submitted. 

4.12.5. The Contractor shall submit invoices for approved FCESS 

Supplemental Funding Proposals in accordance with the Department 

provided Guidance. 

4.12.6. The Contractor is responsible for monitoring the implementation of 

the FCESS Supplemental Funding Proposal plans, as approved, 

ensuring fiscal responsibility. 

5. Family Support Services 
5.1. The Contractor hereby covenants and agrees that, during the term of this 

agreement, it will provide family support services in accordance with the service 

description(s) cited below and in accordance with New Hampshire Administrative 

Rules He-M 519, "Family Support Services," and He-M 513, "Respite Services." 

5.1.1. The Contractor agrees to provide Family Support Services up to the 

number of number of families, services, and units according to the 

table below. 
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Number of Number of Number of Number of Total 
Unduplicated Unduplicated Unduplicated Unduplicated Respite 
Families to Families Families Families Units 
be Served Provided with Provided with Provided with 

Respite Only Non-Respite Both Types of 
Only (Family Family 
Supports) Supports 

300 0 160 140 95497 

5.1.2. The Contractor will adhere to the Principles of Family Support 

Practice as identified by Family Support America 

5.1.2.1. 

5.1.2.2. 

5.1.2.3. 

5.1.2.4. 

5.1.2.5. 

5.1.2.6. 

5.1.2.7. 

5.1.2.8. 

5.1.2.9. 

Staff and families work together in relationships based 

on equality and respect. 

Staff enhances families' capacity to support the growth 

and development of all family members- adults. youth, 

and children. 

Families are resources to their own members, to other 

families, to programs, and to communities. 

Programs affirm and strengthen families' cultural, 

racial, and linguistic identities and enhance their ability 

to function in a multicultural society. 

Programs are embedded in their communities and 

contribute to the community-building process. 

Programs advocate with families for services and 

systems that are fair, responsive, and accountable to 

the families served. 

Practitioners work with families to mobilize formal and 

informal resources to support family development. 

Programs are flexible and continually responsive to 

emerging family and community issues. 

Principles of family support are modeled in all program 
activities, including planning, governance, and 

administration. 

5.1.3. The Contractor will collaborate with and promote networking and 

community building with other systems of family support including, 

SS-2020-2021 BDS-01-DEVEL-09 Exhibit A-1 Contractor Initials k . 47. 
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but not limited to Partners in Health, Special Medical Services Care 
Coordination, and with other community agencies in the region. 

5.1.4. The Contractor who provides Respite Care under Family Residence 
services in Section 7 shall be accountable for the number of families 
who receive respite services under Section 7 Family Residence 

5.2. The Contractor shall work with the Regional Family Support Council in accordance 

with New Hampshire Administrative Rule He-M 519 for the purposes of improving 
supports and services for individuals receiving developmental and acquired brain 
disorder services. 

5.2.1. The Contractor shall be responsible for providing the Regional 
Family Support Council with funding from this Contract for the 

purposes of providing flexible funding for services and support for the 
individuals and their families in accordance with New Hampshire 
Administrative Rule He-M 519. 

6. In-Home Support Services 
6.1. The Contractor hereby covenants and agrees that, during the term of this 

agreement, it will provide in-home support services in accordance with service 
description(s) cited below, and further detailed and quantified in Exhibit A-2 of this 

agreement, and in accordance with New Hampshire Administrative Rule He-M 
524, "In-Home Supports." 

6.2. The Contractor shall provide assistance and resources to individuals with 
developmental disabilities and their families in order to improve and maintain the 
individuals' opportunities and experiences in living, communicating, socializing, 

recreating, personal growth, and safety and health. 

6.3. The Contractor will be responsible to ensure that individuals whose services are 
funded through the in-home support services category will have full freedom and 
control in choosing their own provider(s) for each and every aspect of their 
services. 

7. Contractors who provide Residential services and who may Provide 
Community Participation Services 
7 .1. The Contractor hereby covenants and agrees that during the term of this 

agreement, it will provide Residential and Community Participation Services in 
accordance with the service description(s) cited below and further detailed and 
quantified in Exhibit A-2 of this agreement, and in accordance with He-M 1001, 
"Certification Standards for Community Residences," or He-M 521, ··certification 
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of Residential Services or Combined Residential and Day Services Provided in 

the Family Home." 

8. Residential Services 
8.1. The Contractor hereby covenants and agrees that during the term of this 

agreement, it will provide residential services in accordance with the service 

description(s) cited below and further detailed and quantified in Exhibit A-2 of this 

agreement, and in accordance with He-M 1 001, "Certification Standards for 

Community Residences" or He-M 521, "Certification of Residential Services or 

Combined Residential and Day Services provided in the Family Home." 

9. Service Coordination 
9.1. The Contractor agrees to employ 13 Service Coordinators who will be responsible 

for accessing and coordinating services to a minimum of 504 individuals with 

developmental disabilities and acquired brain disorders. The Contractor further 

agrees to employ 2 Supervisor(s) of Service Coordination who will be responsible 

for assuring adherence to the duties and responsibilities of the Service 

Coordinators as specified in He-M 503, "Eligibility and the Process of Providing 

Services." 

9.2. The Contractor shall ensure that the Supervisor(s) of Service Coordination will 

also be responsible for accessing and coordinating services to a minimum of 4 

individuals with developmental disabilities. 

9.3. The Contractor agrees that documentation of service coordination services shall 

adhere to the requirements found in He-M 503, "Eligibility and the Process of 

Providing Services," and in He-M 517, "Medicaid-Covered Home and Community

Based Care Services for Persons with Developmental Disabilities and Acquired 

Brain Disorders." 

9.4. The Contractor's Service Coordinator shall assure that all applications for public 

assistance and Medicaid are filed in a timely fashion and, to the extent possible, 

at least one hundred and twenty (120) days prior to final placement. 

9.5. The Contractor agrees to ensure supervision of the Service Coordinator(s) on a 

regular and frequent basis and to take such steps as may be necessary to ensure 

that the Service Coordinator(s) is/are fulfilling his/her duties and responsibilities in 

a professional and lawful manner consistent with State standards and in a manner 

that meets the needs of the individuals being served. 

9.6. The Contractor agrees to ensure supervision of expenditures from the $5000 in 

Client Services Funds to cover gaps of services not otherwise covered and to 

SS-2020-2021 BDS-01-DEVEL-09 Exhibit A-1 Contractor Initials k. B . 
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ensure that the Service Coordinator(s) has/have accessed all other available 
sources of public funds, State Plan (if applicable) and, when appropriate, the 
individual's or parent's (s') own resources prior to expenditure of Client Services 
Funds. 

9.6.1. The Contractor, where appropriate, shall have written authorizations 
that document those other sources of funds have been investigated 
thoroughly prior to expenditure of Client Services Funds. 

9.7. The Contractor shall ensure that the Service Coordinator(s) are supervised by 
and report directly to the Service Coordinator Supervisor. 

9.8. The Contractor agrees that service coordination services will be available as 
needed on a 24-hour basis, 365 days per year. 

10. Services to Persons with Acquired Brain Disorders 
1 0.1. The Contractor hereby covenants and agrees that during the term of this 

agreement, it will provide services to persons with acquired brain disorders in 
residences in accordance with the service description(s) cited below and further 
detailed and quantified in Exhibit A-2 of this agreement, and in accordance with 
He-M 522, "Services to Persons with Acquired Brain Disorders." 

11. Participant Directed and Managed Services 
11.1. The Contractor hereby covenants and agrees that during the term of this 

agreement, it will provide consolidated developmental services in accordance with 
services description(s) cited below and further detailed and quantified in Exhibit 
A-2 of this agreement, and in accordance with He-M 525, "Participant Directed 
and Managed Services." 

11.2. The Contractor shall provide assistance and resources to individuals with 
developmental disabilities and their families in order to improve and maintain the 
individuals' opportunities and experiences in living, working, socializing, 
recreating, and personal growth, safety and health. 

11.3. The Contractor will ensure that consumers whose services are funded through 
the consolidated developmental services category will have full freedom and 
control in choosing their own provider(s) for each and every aspect of their 
services. 

11.4. The Contractor will communicate in writing to individuals and their families who 
utilize PDMS that any unused funds may be returned to the Department to 
manage or to use locally to meet other regional unmet service needs. 

SS-2020-2021 BDS-01-DEVEL-09 Exhibit A-1 Contractor Initials 
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12. Room and Board for all Residential Services provided under this 
Agreement. 

12.1. The Contractor shall provide individuals with room and board, as sleeping 
accommodations and meals, for individuals living in Staffed Residences, in 
accordance with the applicable New Hampshire Administrative rule for each of the 
residential services in this Agreement. 

12.2. The Contractor shall provide for Department approval a spreadsheet that 
requests services and amount of funding for all clients in the region by state fiscal 
year. 

12.3. The Contractor shall request in writing with an updated spreadsheet for 
Department approval changes to the approved request in Section 12.2 above, 
within fourteen days of knowing of such change. 

12.4. The Contractor is required to seek reimbursement from the individual's other 
public and private payer sources as well as other community resources for room 
and board before seeking non-Medicaid reimbursement from the Department, 
under this Agreement, on a Department provided form. 

13. Continuing Education Assistance 
13.1. The Contractor will provide for eligible Contractor staff and other Provider 

agency staff within the region continuing education assistance to pursue or further 
purse an Associates, Bachelors, Masters and/or Doctorate and/or a specific 
certification that support the mission of the community developmental services 
system. 

13.2. The Contractor must comply with the Department guidelines to determine 
eligibility and other requirements governing the continuing education assistance 
program. 

14. Council on Youth with Chronic Conditions; DD & ABO Quality 
Councils; and, Autism Council's Support 

14.1. The Contractor shall provide administrative support to the Council for Youths 
with Chronic Conditions (CYCC), Developmental Services and Acquired Brain 
Disorder Quality Council, and the Autism Council. 

14.2. The Contractor shall hire a full time employee to provide administrative support 
to the three councils. 

14.3. The Contractor shall develop a Memorandum of Understanding (MOU) that 
outlines the roles and responsibilities of each party, agreed to and signed by 
each party. 

SS-2020-2021 BDS-01-DEVEL-09 Exhibit A-1 Contractor Initials K , B, 
Behavioral Health & Developmental Services Page 10 of 10 Date c;-/7! I~ 



Exhibit A-2 Behavioral Health and Development 
Services of Strafford County 

Detailed Service Service Group Count Service Units 

Community 

Support/Independent Living 

Community Support Sen~ices 33 42,109 

Community Participation 
Services 

o,, 159 653,718 

SEP 14 16,839 

In Home Support Services 

In Home Supports 33 396 

Residences Which May Also 
Provide Community 

Participation Services 

D'Y 34 155.831 

Residential 34 9,232 

Residential Services 

Residential 99 28,250 

Services to Persons With 
Acquired Brain Disorders 

o,, 13 46,329 
.... ~ 

Residential 23 6,777 

Consolidated Services 3 36 

Participant Directed and 

Managed Services 

Consolidated Services 94 1,121 
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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 of the 
General Provisions of this Agreement, Form P-37, and in accordance with Sections 3, 4 and 5 below 
for the services provided by the Contractor pursuant to Exhibit A, Scope of Services and Exhibit A-1 
Scope of Services: Detailed Service Descriptions. 

1.1. Notwithstanding paragraph 18 of the General Provisions of this Agreement P-37, any 
change in the price limitation shall be made by written amendment signed by both parties 
and may be made without obtaining approval of Governor and Executive Council. 

2. This contract is funded with funds from: 

2.1. State of New Hampshire General Funds 

2.2. The United States Department of Education, Office of Special Education and Rehabilitative 
Services, Special Education Grants for Infants and Toddlers, Catalog for Domestic Assistance 
(CFDA) # 84.181 A. These Funds support the Part C activities in Exhibit A-1 under the Individuals 
with Disabilities Education Act (IDEA). 

2.3. The Contractor agrees to provide the services in Exhibit A, Scope of Service in compliance with 
funding requirements. 

3. Payment for Regional Family Support Council 

3.1. The Contractor shall seek reimbursement from the Department on quarterly basis on a 
Department approved invoice with the date, and type of services and supports provided to 
individuals and their families in accordance with Exhibit A-1 Scope of Services: Detailed Service 
Descriptions, Sections 5.2 and 5.2.1. 

3.2. Promptly after the effective date of this Agreement, the Department may make an initial payment 
to the Contractor, of an amount determined by the Department, necessary to initiate family 
support council activities to support families in accordance with Exhibit A-1 Scope of Services: 
Detailed Service Descriptions, Sections 5.2 and 5.2.1. 

3.3. In no event shall the total of initial and/or monthly payments exceed the maximum price of 
$75,873. 

4. Payment for Regional Family-Centered Early Supports and Services (FCESS) Training 

4.1. FCESS training funds shall be equitably distributed across all programs to assure that FCESS 
Service Coordinators and Service Providers are up to date on best and evidence-informed 
practices in accordance with Exhibit A-1 Scope of Services: Detailed Service Descriptions, 
Sections 4 and 4.8.5. 

4.2. Utilization of funds will be verified as a part of annual FCESS program monitoring. 

4.3. Promptly after the effective date of this Agreement, the Department may make an initial payment 
to the Contractor, of an amount determined by the Department, necessary to initiate FCESS 
training. 

Behavioral Health & Developmental Services of Strafford County, Inc. 
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4.4. In no event shall the total of initial and/or monthly payments exceed the maximum price of $1500. 

5. Payment for Room and Board Expenses for individuals who receive Residential Services 

5.1. The Contractor will seek non-Medicaid reimbursement from the Department for room and board 
provided to individuals who receive residential services as follows: 

5.1.1. Based on approved expenses in accordance with Exhibit A-1 Scope of Services: Detailed 
Service Descriptions, Section 12, and 

5.1.2. Only for the amount of fixed room and board expenses allocated to the individual whose 
residential services are provided in accordance with Exhibit A Scope of Services, Section 

2. The allocation is based on dividing total fixed room and board expenses by all 
individuals/residents residing in the same residential setting. Fixed costs are costs 
associated with the residential setting that will not change whether or not an individual 

resides in the residential setting; and 

5.1.3. Only for the portion of the approved expense not reimbursed by an individual's other public 

and private funding sources and community funding resources. 

5.2. The Contractor agrees the Department will only assist with room and board upon the availability 

of funding. 

5.3. The Contractor shall invoice the Department monthly using a Department approved form. 

5.4. The Contractor shall submit an invoice by the 1 01h day following the end of the month to the 

Finance/Prior Authorization Unit of the Bureau of Developmental Services. 

5.5. This Agreement is one of ten other Agreements with Contractors that will provide room and board 

for individuals who have developmental and acquired brain disorders and who receive residential 
services. No maximum or minimum residential service volume is guaranteed. Accordingly, the 

total price for room and board among all ten Agreements is $4,000,000 for Developmental 
Disabilities room & board (DO) & $1,000,000 for Acquired Brain Disorder room and board {ABO) 

which has been included Block 1.8 Price Limitation of the General Provisions, P-37. 

6. Payment for Family Centered Early Supports and Services Supplemental Services funding 

6.1. The Contractor will seek reimbursement from the Department for Family Centered Early Supports 
and Services supplemental services based on approved expenses defined in Exhibit A-1, Section 

4.12. 

6.2. The Contractor shall submit a monthly invoice in accordance with the Department guidelines. 

6.3. The Contractor shall submit an invoice by the 1Oth day following the end of the month to the 

Financial Manager of the Bureau of Developmental Services. 

6.4. This Agreement is one of ten other Agreements with Vendors that will provide Family Centered 
Early Supports and Services supplemental services. No maximum or minimum service volume 

is guaranteed. Accordingly, the total price for Family Centered Early Supports and Services 
Supplemental services among all ten Agreements is $651,000 ($340,000 from Part C and 

Behavioral Health & Developmental Services of Strafford County, Inc. 
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$311 ,000 from Family Support) which has been included Block 1.8 Price Limitation of the General 
Provisions, P-37. 

7. Payment for Continuing Education Assistance 

7.1. The Contractor will seek reimbursement from the Department for Continuing Education in 
accordance with the Department guidelines and after the Contractor or Provider agency staff 
have completed the course with a grade Cor better for Associate or Bachelor degrees or a grade 
B or better for a Masters or Doctorate Degree or certificate program. 

7.2. The Contractor shall submit an invoice in accordance with the Department guidelines as specified 
in Exhibit A-1, Section 13 to the Financial Manager of the Bureau of Developmental Services. 

7.3. This Agreement is one of ten other Agreements with Vendors that will provide Continuing 
Education funding. No maximum or minimum service volume is guaranteed. Accordingly, the 
total price for Continuing Education funding among all ten Agreements is $74,890 which has 
been included Block 1.8 Price Limitation of the General Provisions, P-37. 

8. Payment Methodology for Services that are not paid by Medicaid and not for services in 
Sections 3 through 7 above 

8.1. Payment to the Contractor may be made monthly and shall be made no later than a quarterly 
basis subject to the following conditions: 

8.1.1. Promptly after the effective date of this Agreement, the Department may make an initial 
payment to the Contractor of an amount determined by the Department necessary to 
initiate services. 

8.1.2. After the initial payment in Section 8.1.1 above, the Department shall make payments to 
the Contractor of either pro rata portions of the balance of the maximum price limitation 
or, based upon documented cash needs as identified in the Contractor's Budget Form A 
submitted by the Contractor and in the Department's Budget Tracking System, or such 
other amounts as the Department determines necessary to maintain services. 

8.1.2.1. In no event shall the total of initial and monthly payments exceed the maximum 
price limitation in subparagraph 1.8 of the General Provisions of this Agreement. 

8.1.2.2. The Department may adjust payments for services not being provided and for 
increased Medicaid revenue. 

8.1.2.3. The State may withhold, in whole or in part, any contract payment for the ensuing 
contract period until the Contractor submits programmatic and financial reports 
identified in Exhibit A to the State's satisfaction. Summary of Revenues and 
Expenditures and Balance Sheet reports shall be based on the accrual method of 
accounting and include the Contractor's total revenue and expenditures, whether 
or not generated by, or resulting from. State funding. 

8.1.2.4. The State may withhold, in whole or in part. any contract payment for the ensuing 
contract period until the Contractor submits, to the State's satisfaction, a plan of 
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action to correct material findings noted in a State financial review, in Exhibit A, 
Section 2.15. 

8.1.2.5. The State may withhold, in whole or in part, any contract payment for the ensuing 
contract period if routine State monitoring, a Quality Assurance survey, a program 
certification review, or State financial reviews find corrective actions for previous 
site surveys or financial reviews have not been implemented in accordance with 
the Contractor's Corrective Action Plan(s) or to the State's satisfaction. 

8.1.2.6. The Contractor shall submit to the Department, within the timelines established by 
the Department, any and all reports required by the Department on State funded 
or Medicaid funded clients, including program volume and program outcome data, 
client demographic data, client funding data, client clinical data, needs data, 
program plan data, and client activity data in accordance with Paragraph 9 of the 
General Provisions of this Agreement and in a manner and form acceptable to the 
Department. 

8.1.2.7. The Department reserves the right withhold three (3) percent of the total Price 
Limitation, Block 1.8 of the General Provisions of this Agreement, Form P-37, until 
the Contractor submits the final Summary of Revenues and Expenditures, 
statistical reports, balance sheet reports, and program reports on the forms 
required by the State. 

8.1.2.8. Contractor will have ninety (90) days from the end of the contract period to submit 
final invoices for payment to the Department. Any adjustments made after sixty 
(60) days from the end of the contract period will need to be accompanied by 
supporting documentation. 

8.1.2.9. The Contractor shall maintain and provide as requested by the Department all 
documentation to support the amount of funding received by the Department in 
providing for services under this Agreement. 

9. Revenue and Expense Budget (Budget Form A), Exhibit A Section 2.15.6 through 2.15.8. 

9.1. The Contractor agrees as follows: any expenditure not in accordance with budgeted amounts 
shall be reported to the State in the Summary of Revenues and Expenditures report for that 
time period. Any expenditure that exceeds the approved budgets shall be solely the financial 
transfer responsibility of the Contractor; however, such excess expenditure may be covered 
by the transfer of other funds where such transfer is permissible under this Agreement. In 
any event, the Contractor shall be required to continue providing the services specified in this 
Agreement. The Contractor shall make no adjustments so as to incur additional expenses 
in State-funded programs in subsequent years without prior written authorization from the 
State. The Contractor agrees that revenues shall be allocated by source strictly in 
accordance with the approved budget. 

10. Allocation of Funding 
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1 0.1. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under 
this Agreement may be withheld, in whole or in part, in the event of noncompliance with any 
federal or state law, rule, or regulation applicable to the service provided, or if the said 
services have not been satisfactorily completed in accordance with the terms and conditions 
of this Agreement. 

11. Billing for Services covered under Medicaid 

11.1. The parties acknowledge that the Contractor is able to and may bill certain Medicaid 
qualified services, described in this Agreement through the Department approved 
Medicaid billing process external to this Agreement, for Medicaid recipients served under 
this Agreement. 

11.2. Medicaid funding is separate and apart from the funding sources provided under this 
contract as stated in Section 2 above in this Exhibit B. As such, there can be no transfers 
between Medicaid funding and Contract funding without the appropriate State approvals 
according to Federal and State Laws, rules or regulations. 
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SPECIAL PROVISIONS 

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

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

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

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

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

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

6. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or in any 
other document. contract or understanding, it is expressly understood and agreed by the part1es 
hereto, that no payments will be made hereunder to reimburse the Contractor for costs incurred for 
any purpose or for any services provided to any individual pnor to the Effective Date of the Contract 
and no payments shall be made for expenses incurred by the Contractor for any services provided 
prior to the date on which the individual applies for services or (except as otherwise provided by the 
federal regulations) prior to a determination that the individual is eligible for such services. 

7. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract. nothing 
herein contained shall be deemed to obligate or require the Department to purchase services 
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate 
which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a 
rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party 
funders for such serv1ce. If at any time during the term of this Contract or after receipt of the Final 
Expenditure Report hereunder, the Department shall determine that the Contractor has used 
payments hereunder to reimburse items of expense other than such costs, or has received payment 
in excess of such costs or in excess of such rates charged by the Contractor to ineligible indiv.lduals 
or other third party funders, the Department may elect to: 
7.1. Renegotiate the rates for payment hereunder, in which event new rates shall be established; 
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in 

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

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

8. Maintenance of Records: In addition to the eligibility records specified above, the Contractor 
covenants and agrees to maintain the following records during the Contract Period: 
8.1. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs 

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

8.2. Statistical Records: Statistical, enrollment, attendance or visit records for each recipient of 
services during the Contract Period, which records shall include all records of application and 
eligibility {includ1ng all forms required to determine eligibility for each such recipient), records 
regarding the provision of services and all invoices submitted to the Department to obtain 
payment for such services. 

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

g_ Audit: Contractor shall submit an annual audit to the Department within 60 days after the close of the 
agency fiscal year. It is recommended that the report be prepared in accordance with the provision of 
Office of Management and Budget Circular A-133, "Audits of States, local Governments, and Non 
Profit Organizations" and the provisions of Standards for Audit of Governmental Organizations, 
Programs, Activities and Functions, issued by the US General Account1ng Off1ce {GAO standards) as 
they pertain to financial compliance audits. 
9.1. Audit and Review: During the term of this Contract and the period for retention hereunder, the 

Department, the United States Department of Health and Human Services, and any of their 
designated representatives shall have access to all reports and records maintained pursuant to 
the Contract for purposes of audit, examination, excerpts and transcripts. 

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

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

11. Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at the following 
times if requested by the Department. 
11.1. Interim Financial Reports: Written interim financial reports containing a detailed description of 

all costs and non-allowable expenses incurred by the Contractor to the date of the report and 
containing such other information as shall be deemed satisfactory by the Department to 
justify the rate of payment hereunder. Such F1nandal Reports shall be submitted on the form 
designated by the Department or deemed satisfactory by the Department. 

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

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the 
maximum number of units provided for in the Contract and upon payment of the price limitation 
hereunder, the Contract and all the obligations of the parties hereunder (except such obligations as, 
by the terms of the Contract are to be performed after the end of the term of this Contract and/or 
survive the term'1nation of the Contract) shall terminate, provided however, that if, upon review of the 
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as 
costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such 
expenses as are disallowed or to recover such sums from the Contractor. 

13. Credits: All documents, notices, press releases, research reports and other materials prepared 
during or resulting from the performance of the services of the Contract shall include the following 
statement: 
13.1. The preparation of this (report, document etc.) was financed under a Contract with the State 

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

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

15. Operation of Facilities: Compliance with laws and Regulations: In the operation of any facilities 
for providing services, the Contractor shall comply with all laws, orders and regulations of federal, 
state, county and municipal author'1ties and with any direction of any Public Officer or officers 
pursuant to laws which shall impose an order or duty upon the contractor with respect to the 
operation of the facility or the provision of the services at such facility. If any governmental license or 
permit shall be required for the operation of the said facility or the performance of the said services, 
the Contractor will procure said license or permit, and will at all times comply with the terms and 
conditions of each such license or permit. In connection with the foregoing requirements, the 
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall 
comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshal and 
the local fire protection agency, and shall be in conformance with local building and zoning codes, by
laws and regulations. 

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment 
Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), if it has 
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or 
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more employees, it will maintain a current EEOP on file and submit an EEOP Certification Form to the 
OCR, certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees 
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an 
EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the 
EEOP requirement, but are required to submit a certification fonn to the OCR to claim the exemption 
EEOP Certification Forms are available at: http://www.ojp.usdoj/aboutlocr/pdfs/cert.pdf. 

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

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

CONTRACTOR EMPLOYEE WHISTLE BLOWER RIGHTS AND REQUIREMENT To INFORM EMPLOYEES OF 
WHISTLEBLOWER RIGHTS (SEP 2013) 

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

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

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

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

the function 
19.2. Have a written agreement with the subcontractor that specifies activities and reporting 

responsibilities and how sanctions/revocation will be managed if the subcontractors 
perfonnance is not adequate 

1 9.3. Monitor the subcontractor"s perfonnance on an ongo1ng basis 
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19.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and 
responsibilities, and when the subcontractor's performance will be reviewed 

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

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

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

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

DEPARTMENT: NH Department of Health and Human Serv1ces. 

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

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

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

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

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

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

Exhibit C - Spec1al Provisions 

Page 5 of 5 

Contractor Initials 

Date 

K.6 
'5,11/1"1 



New Hampshire Department of Health and Human Services 
Exhibit C-1 

REVISIONS TO GENERAL PROVISIONS 

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

4. CONDITIONAL NATURE OF AGREEMENT. 
Notwithstanding any provision of this Agreement to the contrary, all obligations of the State 
hereunder, including without limitation, the continuance of payments, in whole or in part, 
under this Agreement are contingent upon continued appropriation or availability of funds, 
including any subsequent changes to the appropriation or availability of funds affected by 
any state or federal legislative or executtve action that reduces, eliminates, or otherwise 
modifies the appropriation or availability of funding for this Agreement and the Scope of 
Services provided in Exhibit A Scope of Services, in whole or in part. In no event shall the 
State be liable for any payments hereunder in excess of appropriated or available funds. In 
the event of a reduction, terminaf1on or modification of appropriated or available funds, the 
State shall have the right to withhold payment until such funds become available, if ever. The 
State shall have the right to reduce, terminate or modify services under this Agreement 
immediately upon giving the Contractor notice of such reduction, termination or modification. 
The State shall not be required to transfer funds from any other source or account into the 
Account(s) identified in block 1.6 of the General Provisions, Account Number, or any other 
account, in the event funds are reduced or unavailable. 

2. Subparagraph 10 of the General Provisions of this contract, Termination, is amended by add1ng the 
following language; 

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

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

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

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

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

3. Revisions to Exhibit K DHHS Information Security Requirements II. Methods of Secure 
Transmission of Data subparagraph 6 is replaced as follows: 

CU:DHHS·"10713 

6. When User is sending a single p1ece of mail that includes confidential data for more 
than 400 clients, the User shall only send this piece of mail via certified ground mail, 
UPS, or Federal Express within the confidential U.S to a named individual with 
signature requirement 
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS 

The Contractor identified in Section 1 3 of the General Provisions agrees to comply wrth the provisions of 
Sections 5151-5160 of the Drug~Free Workplace Act of 1988 (Pub L. 100-690, Title V, Subtitle D: 41 
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections 
1.11 and 1 12 of the General Provisions execute the following Certificatron: 

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

Commissioner 
NH Department of Health and Human Services 
129 Pleasant Street, 
Concord, NH 03301-6505 

The grantee certifies that it will or will continue to provrde a drug-free workplace by: 
1.1. Publishing a statement notifying employees that the unlawful manufacture, drstributron, 

dispensing. possessron or use of a controlled substance is prohibited in the grantee's 
workplace and specifying the actions that will be taken against employees for violation of such 
prohibition. 

1.2. Establishing an ongoing drug-free awareness program to inform employees about 
1.2.1. The dangers of drug abuse in the workplace; 
1 .2.2. The grantee's policy of maintaining a drug-free workplace: 
1 .2_3_ Any available drug counseling, rehabrlrtation, and employee assistance programs: and 
1.2.4. The penalties that may be imposed upon employees for drug abuse violations 

occurring in the workplace; 
1.3_ Making it a requirement that each employee to be engaged in the performance of the grant be 

given a copy of the statement required by paragraph (a); 
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condrtron of 

employment under the grant, the employee will 
1.4.1 Abide by the terms of the statement', and 
1.4.2_ Notify the employer in writrng of hrs or her conviction for a violation of a crrminal drug 

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

1.5. Notifying the agency in wrrtrng. wrthin ten calendar days after receiving notice under 
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction. 
Employers of convicted employees must provide notrce, including position title, to every grant 
officer on whose grant activity the convicted employee was working, unless the Federal agency 
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has designated a central po1nt for the receipt of such not1ces. Notice shall include the 
identification number(s) of each affected grant: 

1.6. Taking one of the following actions. within 30 calendar days of receiving notice under 
subparagraph 1.4.2, w1th respect to any employee who is so convicted 
1.6.1. Taking appropriate personnel action against such an employee, up to and including 

termination, consistent with the requirements of the Rehabilitation Act of 1973, as 
amended; or 

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or 
rehabilltatton program approved for such purposes by a Federal, State, or local health, 
Jaw enforcement, or other appropriate agency; 

1.7. Makmg a good faith effort to continue to maintain a drug-free workplace through 
Implementation of paragraphs 11, 1.2, 1.3, 1.4, 1.5, and 1.6. 

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

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

Check 0 if there are workplaces on file that are not identified here. 

t; h) lj 
Date1 

CLJ/DHHS/110713 

Contractor Name: 

Kathleen Boisclair 
President 
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CERTIFICATION REGARDING LOBBYING 

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

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

Programs (indicate applicable program covered)· 
*Temporary Assistance to Needy Families under Title IV-A 
*Child Support Enforcement Program under Title IV-D 
*Social Services Block Grant Program under Title XX 
*Medicaid Program under Title XIX 
*Community Services Block Grant under TrUe VI 
*Child Care Development Block Grant under Title IV 

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

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

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

3. The undersigned shall require that the language of this certrfication 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 accordrngly. 

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

Contractor Name: 

Date I f 
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The Contractor identified in Section 1 3 of the General Provisions agrees to comply with the provisions of 
Executive Off1ce 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 ident"rf1ed in Sections 1 .11 and 1 .12 of the General Provisions execute the follow·Jng 
Certification: 

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

certification set out below. 

2. The inability of a person to provide the certification required below will not necessarily result in denial 
of participation in this covered transaction. If necessary, the prospective participant shall submit an 
explanation of why it cannot provide the certification. The certification or explanal1on will be 
considered 1n connection with the NH Department of Health and Human ServiCes· (DHHS) 
determination whether to enter into this transaction. However, failure of the prospective primary 
participant to furnish a certification or an explanation shall disqualify such person from participation in 
this transaction. 

3. The cert'if1cation in this clause is a material representation of fact upon which reliance was placed 
when DHHS determined to enter into this transaction. If it is later determined that the prospective 
primary participant knowingly rendered an erroneous certification, in addition to other remedies 
available to the Federal Government. DHHS may terminate this transaction for cause or default. 

4. The prospective primary participant shall provide immediate written not1ce to the DHHS agency to 
whom this proposal (contract) is submitted if at any time the prospective primary participant learns 
that its certification was erroneous when submitted or has become erroneous by reason of changed 
circumstances. 

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

6. The prospect1ve primary participant agrees by submitting this proposal (contract) that, should the 
proposed covered transaction be entered into, 11 shall not knowingly enter into any lower t1er covered 
transaction with a person who is debarred, suspended. declared ineligible, or voluntarily excluded 
from participation in this covered transaction, unless authorized by DHHS. 

7. The prospective primary participant further agrees by submitting this proposal that it will include the 
clause titled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclus1on -
lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered 
transactions and in all solicitations for lower tier covered transactions. 

8. A participant 1n a covered transaction may rely upon a certification of a prospective participant in a 
lower tier covered transaction that 1! IS not debarred, suspended, ineligible, or involuntarily excluded 
from the covered transaction, unless it knows that the certificatiOn is erroneous. A participant may 
decide the method and frequency by wh'1ch it determines the el'1gibility of '1IS pr"1nc"ipals. Each 
participant may. but is not reqwred to, check the Nonprocurement list (of excluded parties). 

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

CUIOHHSI110713 
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. 

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

person in the ordinary course of business dealings_ 

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a 

covered transaction knowingly enters into a lower tier covered transaction with a person who is 

suspended. debarred, ineligible. or voluntarily excluded from participation in this transaction. in 

addition to other remedies available to the Federal government, DHHS may terminate this transaction 

for cause or default. 

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

principals· 
11 1. are not presently debarred, suspended, proposed for debarment. declared ineligible, or 

voluntarily excluded from covered transactions by any Federal department or agency: 

11.2. have not w1thin a three-year period preceding this proposal (contract) been convicted of or had 

a civil judgment rendered against them for commiSSion of fraud or a criminal offense in 

connection with obtain1ng, attempting to obtain, or performing a public (Federal. State or local) 

transaction or a contract under a public transaction, violation of Federal or State antitrust 

statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruct1on of 

records, making false statements, or receiv1ng stolen property; 

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity 

{Federal. State or local) with commission of any of the offenses enumerated in paragraph (l)(b) 

of th1s certification: and 
11.4. have not within a three-year period preced1ng this application/proposal had one or more public 

transactions (Federal, State or local) terminated for cause or default 

12. Where the prospective primary part1cipant is unable to certify to any of the statements in this 

cer1ification, such prospective participant shall attach an explanation to this proposal (contract). 

LOWER TIER COVERED TRANSACTIONS 
13. By signing and submitting th1s lower tier proposal (contract), the prospective lower tier participant, as 

defined in 45 CFR Part 76. certifies to the best of its knowledge and belief that it and its principals 

13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible. or 

voluntarily excluded from participation in this transaction by any federal department or agency. 

13.2_ where the prospect1ve lower tier participant is unable to certify to any of the above, such 

prospective participant shall attach an explanation to this proposal (contract). 

14. The prospective lower tier participant further agrees by submitting this proposal {contract) that it will 

include this clause entitled "Certification Regard1ng Debarment, Suspension, Ineligibility, and 

Voluntary Exclusion- Lower Tier Covered Transactions," without modification in all lower tier covered 

transact1ons and in all solicitations for lower tier covered transactions. 

Date I I 

Contractor Name: 
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' • • 
CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO 

FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND 

WHISTLEBLOWER PROTECTIONS 

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's 

representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following 

certification· 

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable 

federal nondiscrimination requirements, which may include· 

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S. C. Section 3789d) wh1ch prohibits 

recipients of federal funding under this statute from diSCriminating. either in employment practices or in 

the delivery of services or benefits, on the basis of race. color, religion. national origin, and sex. The Act 

requires certain recipients to produce an Equal Employment Opportunity Plan: 

-the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S. C. Section 5672(b)) which adopts by 

reference. the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this 

statute are prohibited from discriminating, either in employment practices or in the delivery of services or 

benefits, on the basis of race, color. religion, national origin, and sex. The Act includes Equal 

Employment Opportunity Plan requirements. 

-the Civil R1ghts Act of 1964 (42 U. S.C. Section 2000d, which prohibits recipients of federal financial 

assistance from discriminating on the baSIS of race, color, or national origin 1n any program or activity); 

-the Rehabilitation Act of 1973 (29 U.S. C. Section 794), which prohibits recipients of Federal financial 

assistance from discriminating on the basis of disability. in regard to employment and the delivery of 

services or benefits, in any program or activity; 

-the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits 

discrimination and ensures equal opportunity for persons with disabilities in employment. State and local 

government services. public accommodations. commercial faCilities. and transportation; 

-the Educat1on Amendments of 1972 (20 U.S. C. Sect1ons 1681, 1683. 1685-86), which prohibits 

discrimination on the basis of sex in federally assisted education programs: 

-the Age Discrimination Act of 1975 {42 U.S. C. Sections 6106-07), which prohibits d1scnmination on the 

basis of age 1n programs or activities receiving Federal financial assistance. It does not include 

employment discnmination; 

-28 C.F.R. pt. 31 (U.S. Department of Justice Regulations- OJJDP Grant Programs); 28 C.F.R. pt. 42 

(U.S. Department of Justice Regulations- Nondiscrimination; Equal Employment Opportunity; Policies 

and Procedures), Executive Order No. 13279 (equal protection of the laws for faith-based and community 

organizations); Executive Order No. 13559, which provide fundamental principles and policy-making 

criteria for partnerships with faith-based and neighborhood organizations. 

-28 C.F.R. pt. 38 {U.S. Department of Justice Regulations- Equal Treatment for Faith-Based 

Organizations); and Whistleblower protections 41 U.S. C. §4712 and The Nat1onal Defense Authorization 

Act (NOAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for 

Enhancement of Contract Employee Whistleblower Protections, which protects employees against 
reprisal for certain whistle blowing activities in connection with federal grants and contracts. 

The certificate set out below is a material representation of fact upon which reliance is placed when the 

agency awards the grant. False certification or violation of the certification shall be grounds for 

suspension of payments, suspension or termination of grants, or government wide suspension or 

debarment. 
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llf!!fA .., 
In the event a Federal or State court or Federal or State administrative agency makes a finding of 

discrimination after a due process hearing on the grounds of race. color, religion, national origin, or sex 

against a rec1pient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to 

the applicable contracting agency or division within the Department of Health and Human Services, and 

to the Department of Health and Human Services Office of the Ombudsman. 

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's 

representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following 

certification· 

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

indicated above. 

Contractor Name. 
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Exhibit H 

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE 

Public Law 103-227, Part C- Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994 

(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or 

contracted for by an ent1ty and used routinely or regularly for the provision of health, day care, education, 

or library services to children under the age of 18, if the services are funded by Federal programs either 

directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The 

law does not apply to children's services provided in private residences, facil1t1es funded solely by 

Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure 

to comply with the prov1sions of the law may result in the imposition of a civil monetary penalty of up to 

$1000 per day and/or the imposition of an administrative compliance order on the responsible entity. 

The Contractor identified in Section 1 3 of the General Provisions agrees, by signature of the Contractor's 

representative as identified in Sect1on 1 11 and 1 12 of the General Provisions. to execute the following 

certification: 

1. By sign1ng and submitting thts 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. 

CU'D~rlS/110713 
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New Hampshire Department of Health and Human Services 

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to 

comply with the Health Insurance Portability and Accountability Act. Public Law 104-191 and 

with the Standards for Privacy and Security of Individually Identifiable Health Information, 45 

CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business 

Associate" shall mean the Contractor and subcontractors and agents of the Contractor that 

receive, use or have access to protected health information under this Agreement and "Covered 

Entity"' shall mean the State of New Hampshire, Department of Health and Human Services. 

(1) Definitions. 

a. "Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45. 

Code of Federal Regulations. 

b. '"Business Associate" has the meaning given such term in section 160.103 of Title 45, Code 

of Federal Regulations. 

c. "Covered Entity" has the meaning given such term in section 160.103 of Title 45, 

Code of Federal Regulations. 

d. "Designated Record Set" shall have the same meaning as the term "designated record set'" 

in 45 CFR Section 164.501. 

e. "Data Aggregation" shall have the same meaning as the term "data aggregation·· in 45 CFR 

Section 164.501. 

f. "Health Care Operations" shall have the same meaning as the term "health care operations" 

in 45 CFR Section 164.501. 

g. "HITECH Act'" means the Health Information Technology for Economic and Clinical Health 

Act. TitleXIII, SubtitleD, Part 1 & 2 of the American Recovery and Reinvestment Act of 

2009, 

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law 

104-191 and the Standards for Privacy and Security of Individually Identifiable Health 

Information, 45 CFR Parts 160, 162 and 164 and amendments thereto. 

1. "Individual" shall have the same meaning as the term "individual" in 45 CFR Section 160.103 

and shall include a person who qualifies as a personal representative in accordance with 45 

CFR Section 164,501 (g), 

j. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health 

Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States 

Department of Health and Human Services. 

k. "Protected Health Information" shall have the same meaning as the term "protected health 

information" in 45 CFR Section 160.103, limited to the information created or received by 

Business Associate from or on behalf of Covered Entity. 

312014 Exhibit I 
Health Insurance Portability Act 
Business Assoc1ate Agreement 

Page 1 of 6 

Contractor Initials k · B . 
o,,,_sjzjiJ 



New Hampshire Department of Health and Human Services • Exhibit I 

I. "Required by Law" shall have the same meaning as the term "required by law" in 45 CFR 

Section 164.103. 

m. "Secretary·· shall mean the Secretary of the Department of Health and Human Services or 

his/her designee. 

n. ··security Rule" shall mean the Security Standards for the Protection of Electronic Protected 

Health Information at 45 CFR Part 164, Subpart C, and amendments thereto. 

o. "Unsecured Protected Health Information" means protected health information that is not 

secured by a technology standard that renders protected health information 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. 

p. Other Definitions- All terms not otherwise defined herein shall have the meaning 

established under 45 C.F.R Parts 160, 162 and 164, as amended from time to time, and the 

HITECH 
Act. 

(2) Business Associate Use and Disclosure of Protected Health Information. 

a. Business Associate shall not use, disclose, maintain or transmit Protected Health 

Information (PHI) except as reasonably necessary to provide the services outlined under 

Exhibit A of the Agreement. Further, Business Associate, including but not limited to all 

its directors, officers, employees and agents, shall not use, disclose, maintain or transmit 

PHI in any manner that would constitute a violation of the Privacy and Security Rule. 

b. Business Associate may use or disclose PHI: 
I. For the proper management and administration of the Business Associate; 

II. As required by law, pursuant to the terms set forth in paragraph d. below; or 

Ill. For data aggregation purposes for the health care operations of Covered 

Entity. 

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a 

third party, Business Associate must obtain. prior to making any such disclosure, (i) 

reasonable assurances from the third party that such 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 (1i) an agreement from such third party to notify Business 

Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification 

Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained 

knowledge of such breach. 

d. The Business Associate shall not, unless such disclosure is reasonably necessary to 

provide services under Exhibit A of the Agreement, disclose any PHI in response to a 

request for disclosure on the basis that it is required by law, without first notifying 

Covered Entity so that Covered Entity has an opportunity to object to the disclosure and 

to seek appropriate relief. If Covered Entity objects to such disclosure, the Business 

312014 Exhibit I 
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New Hampshire Department of Health and Human Services 
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Exhibit I 

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

remedies. 

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to 

be bound by additional restrictions over and above those uses or disclosures or security 

safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate 

shall be bound by such additional restrictions and shall not disclose PHI in violation of 

such additional restrictions and shall abide by any additional security safeguards. 

(3) Obligations and Activities of Business Associate. 

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately 

after the Business Associate becomes aware of any use or disclosure of protected 

health information not provided for by the Agreement including breaches of unsecured 

protected health information and/or any security incident that may have an impact on the 

protected health information of the Covered Entity. 

b. The Business Associate shall immediately perform a risk assessment when it becomes 

aware of any of the above situations. The risk assessment shall include, but not be 

limited to: 

C. 

d. 

e. 

312014 

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

types of identifiers and the likelihood of re-identification; 
o The unauthorized person used the protected health information or to whom the 

disclosure was made; 
o Whether the protected health information was actually acquired or viewed 

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

mitigated. 

The Business Associate shall complete the risk assessment within 48 hours of the 

breach and immediately report the findings of the risk assessment in writing to the 

Covered Entity. 

The Business Associate shall comply with all sections of the Privacy, Security, and 

Breach Notification Rule. 

Business Associate shall make available all of its internal policies and procedures, books 

and records relating to the use and disclosure of PHI received from, or created or 

received by the Business Associate on behalf of Covered Entity to the Secretary for 

purposes of determining Covered Entity's compltance with HIPAA and the Privacy and 

Security Rule. 

Business Associate shall require all of its business associates that receive. use or have 

access to PHI under the Agreement, to agree in writing to adhere to the same 

restrictions and conditions on the use and disclosure of PHI contained herein, including 

the duty to return or destroy the PHI as provided under Section 3 {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 

Exhibit I Contractor Initials r<. .f$ 
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New Hampshire Department of Health and Human Services 

pursuant to this Agreement, with rights of enforcement and indemnification from such 

business associates who shall be governed by standard Paragraph #13 of the standard 

contract provisions (P-37) of this Agreement for the purpose of use and disclosure of 

protected health information. 

f. Within five (5) business days of receipt of a written request from Covered Entity, 

Business Associate shall make available during normal business hours at its offices all 

records, books, agreements. policies and procedures relating to the use and disclosure 

of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine 

Business Associate's compliance with the terms of the Agreement. 

g. Within ten (10) business days of receiving a written request from Covered Entity, 

Business Associate shall provide access to PHI in a Designated Record Set to the 

Covered Entity, or as directed by Covered Entity, to an individual in order to meet the 

requirements under 45 CFR Section 164.524. 

h. Within ten ( 1 0) business days of receiving a written request from Covered Entity for an 

amendment of PHI or a record about an individual contained in a Designated Record 

Set, the Business Associate shall make such PHI available to Covered Entity for 

amendment and incorporate any such amendment to enable Covered Entity to fulfill its 

obligations under 45 CFR Section 164.526. 

i. Business Associate shall document such disclosures of PHI and information related to 

such disclosures as would be required for Covered Entity to respond to a request by an 

individual for an accounting of disclosures of PHI in accordance with 45 CFR Section 

164.528. 

J. Within ten (10) business days of receiving a written request from Covered Entity for a 

request for an accounting of disclosures of PHI, Business Associate shall make available 

to Covered Entity such information as Covered Entity may require to fulfill its obligations 

to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR 

Section 164.528. 

k. In the event any individual requests access to, amendment of. or accounting of PHI 

directly from the Business Associate, the Business Associate shall within two (2) 

business days fo!Ward such request to Covered Entity. Covered Entity shall have the 

responsibility of responding to fo!Warded requests. However. if fo!Warding the 

individual's request to Covered Entity would cause Covered Entity or the Business 

Associate to violate HIPAA and the Privacy and Security Rule. the Business Associate 

shall instead respond to the individual's request as required by such law and notify 

Covered Entity of such response as soon as practicable. 

I. Within ten (1 0) business days of termination of the Agreement, for any reason, the 

Business Associate shall return or destroy, as specified by Covered Entity, all PHI 

received from, or created or received by the Business Associate in connection with the 

Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or 

destruction is not feasible, or the disposition of the PHI has been othe!Wise agreed to in 

the Agreement, Business Associate shall continue to extend the protections of the 

Agreement. to such PHI and limit further uses and disclosures of such PHI to those 

purposes that make the return or destruction infeasible, for so long as Business 
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the 

Business Associate destroy any or all PHI, the Business Associate shall certify to 

Covered Entity that the PHI has been destroyed. 

(4) Obligations of Covered Entity 

a. Covered Entity shall notify Business Associate of any changes or limitation(s) in its 

Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section 

164.520, to the extent that such change or limitation may affect Business Associate's 

use or disclosure of PHI. 

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation 

of permission provided to Covered Entity by individuals whose PHI may be used or 

disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section 

164.506 or 45 CFR Section 164.508. 

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or 

disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522, 

to the extent that such restriction may affect Business Associate's use or disclosure of 

PHI. 

(5) Termination for Cause 

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this 

Agreement the Covered Entity may immediately terminate the Agreement upon Covered 

Entity's knowledge of a breach by Business Associate of the Business Associate 

Agreement set forth herein as Exhibit I. The Covered Entity may either immediately 

terminate the Agreement or provide an opportunity for Business Associate to cure the 

alleged breach within a timeframe specified by Covered Entity. If Covered Entity 

determines that neither termination nor cure is feasible, Covered Entity shall report the 

violation to the Secretary. 

(6) Miscellaneous 

a. Defin1t1ons and Regulatory References All terms used, but not otherwise defined herein, 

shall have the same meaning as those terms in the Privacy and Security Rule, amended 

from time to time. A reference in the Agreement, as amended to include this Exhibit I, to 

a Section in the Privacy and Security Rule means the Section as in effect or as 

amended. 

b. Amendment. Covered Entity and Business Associate agree to take such action as is 

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

Entity to comply with the changes in the requirements of HIPAA, the Privacy and 

Security Rule, and applicable federal and state law. 

c. Data Ownership. The Business Associate acknowledges that it has no ownership rights 

with respect to the PHI provided by or created on behalf of Covered Entity. 

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved 

to permit Covered Entity to comply with HIPAA. the Privacy and Security Rule. 
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e. Segregation. If any term or condition of this Exhibit I or the application thereof to any 

person{s) or circumstance is held invalid, such invalidity shall not affect other terms or 

conditions which can be given effect without the invalid term or condition; to this end the 

terms and conditions of this Exhibit I are declared severable. 

f. SurvivaL Provisions in this Exhibit I regarding the use and disclosure of PHI, return or 

destruction of PHI. extensions of the protections of the Agreement in section {3) I, the 

defense and indemnification provisions of section {3) e and Paragraph 13 of the 

standard terms and conditions {P-37), shall survive the termination of the Agreement. 

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

Department of Health and Human Services 

The State 

/hdn«.tV~-f'«;~ 
Signature of Authorized Represen at1ve 

j).t'fx r« /J /). .S'c!HY I Z-
Name of Authorized Representative 

j?;redu·j)N/S!CT' tf JB.s 
Title of Authorized Representative 

Date 

312014 

Behavioral Health & Developmental Services of Strafford County. Inc. 
d/b/a Community Partners 

Nam of the Contractor 

!R· 

Kathleen Boisclatr 

Name of Authorized Representative 

President 

Title of A~thorizrd Representative 

r: L1 L!i 
Date 1 I 
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY 

ACT IFFATAI COMPLIANCE 

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual 

Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on 

data related to executive compensation and associated first-Iter sub-grants of $25.000 or more. If the 

tnitial award is below $25,000 but subsequent grant modifications result in a total award equal to or over 

$25.000, the award is subject to the FFATA reporting requirements, as of the date of the award. 

In accordance with 2 CFR Part 170 (Reporttng Subaward and Executive Compensation Information), the 

Department of Health and Human Services (DHHS) must report the following information for any 

subaward or contract award subject to the FFATA reporting requirements· 

1. Name of entity 
2. Amount of award 
3. Funding agency 
4. NAICS code for contracts I CFDA program number for grants 

5. Program source 
6. Award title descriptive of the purpose of the funding action 

7. Locatton of the entity 
8. Principle place of performance 
9. Unique identifier of the entity {DUNS#) 

10. Total compensation and names of the top five executives if: 

1 0.1. More than 80% of annual gross revenues are from the Federal government, and those 

revenues are greater than $25M annually and 

1 0.2. Compensation information ts not already available through reporting to the SEC. 

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which 

the award or award amendment is made. 
The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 

The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252, 

and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees 

to have the Contractor's representative, as identified in Sect1ons 1.11 and 1.12 of the General Provisions 

execute the following Certification: 

The below named Contractor agrees to provide needed information as outlined above to the NH 

Department of Health and Human Services and to comply with all applicable provisions of the Federal 

Financial Accountability and Transparency Act. 

Date I I 
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FORMA 

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

1. The DUNS number for your entity is: _1;_4:::9c:4::D6::6::9::1c_ __ 

2. In your business or organization's preceding completed fiscal year, did your business or organization 
rece1ve (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts, 
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual 
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or 
cooperative agreements? 

X ___ NO ___ YES 

If the answer to #2 above is NO, stop here 

If the answer to #2 above is YES, please answer the following: 

3. Does the public have access to information about the compensation of the executives in your 
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities 
Exchange Act of 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of 
1986? 

___ NO ___ YES 

If the answer to #3 above is YES, stop here 

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

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

Name: 

Name: 

Name: 

Name: 

Name: 

CUIOHHS/110713 

Amount: 

Amount: 

Amount: 

Amount: 

Amount: 
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Exhibit K 

DHHS Information Security Requirements 

A. Definitions 

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

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

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

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

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

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

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

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

V5.Last update 10109118 Exhibit K 
DHHS Information 

Security Requirements 
Page 1 of9 

Contractor Initials }< · B- . 



New Hampshire Department of Health and Human Services 

Exhibit K 

OHHS Information Security Requirements 

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

7. "Open Wireless Network" means any network or segment of a network that is 
not designated by the State of New Hampshire's Department of Information 
Technology or delegate as a protected network (designed, tested, and 
approved, by means of the State, to transmit) will be considered an open 
network and not adequately secure for the transmission of unencrypted PI, PFI, 
PHI or conftdential 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. Part 164, Subpart C, and amendments 
thereto. 

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

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

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional 
restrictions over and above those uses or disclosures or security safeguards of 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. 

II. 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. End User may only employ email to transmit Confidential Data '1f 
email is encrvpted 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 cerlified 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 
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wireless network. End User must employ a virtual private network (VPN) when 
remotely transmitting via an open wireless network. 

9. Remote User Communication. If End User is employing remote communication to 
access or transmit Confidential Data, a virtual private network (VPN) must be 
installed on the 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. 

Ill. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS 

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

A. Retention 

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

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

3. The Contractor agrees to provide secur"1ty 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 
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whole, must have aggressive intrusion-detection and firewall protection. 

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

B. Disposition 

1. If the Contractor will maintain any Confidential Information on its systems (or its 
sub-contractor systems), the Contractor will maintain a documented process for 
securely disposing of such data upon request or contract termination; and will 
obtain written certification for any State of New Hampshire data destroyed by the 
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster 
recovery operations. When no longer in use, electronic media containing State of 
New Hampshire data shall be rendered unrecoverable via a secure wipe program 
in accordance with industry-accepted standards for secure deletion and media 
sanitization, or otherwise physically destroying the media (for example, 
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines 
for Media Sanitization, National lnst'rtute 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 thirty (30) days of the termination of this 
Contract, Contractor agrees to completely destroy all electronic Confidential Data 
by means of data erasure, also known as secure data wiping. 

IV. PROCEDURES FOR SECURITY 

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

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

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

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

5. The Contractor will provide regular security awareness and educat"1on 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 to enable the Department and 
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may 
occur over the life of the Contractor engagement. The survey will be completed 
annually, or an alternate time frame at the Departments discretion with agreement by 
the Contractor, or the Department may request the survey be completed when the 
scope of the engagement between the Department and the Contractor changes. 

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

11. Data Security Breach Liability. In the event of any security breach Contractor shall 
make efforts to investigate the causes of the breach, promptly take measures to 
prevent future breach and minimize any damage or loss resulting from the breach. 
The State shall recover from the Contractor all costs of response and recovery from 
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the breach, including but not limited to: credit monitoring services, mailing costs and 
costs associated with website and telephone call center 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 PI and PHI at a level and scope that is not less 
than the level and scope of requirements applicable to federal agencies, including, 
but not limited to, provisions of the Privacy Act of 1974 (5 U.S. C. § 552a), DHHS 
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45 
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health 
information and as applicable under State law. 

13. Contractor agrees to establish and maintain appropriate administrative, technical, and 
physical safeguards to protect the confidentiality of the Confidential Data and to 
prevent unauthorized use or access to it. The safeguards must provide a level and 
scope of security that is not less than the level and scope of security requirements 
established by the State of New Hampshire, Department of Information Technology. 
Refer to Vendor Resources/Procurement at https:II\N\oVW.nh.gov/doitlvendor/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 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. 

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

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

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

g. only authorized End Users may transmit the Confidential Data, including any 
derivative f1les containing personally identifiable informaf1on, and in all cases, 
such data must be encrypted at all times when in transit, at rest, or when 
stored on portable media as required in section IV above. 

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

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

Contractor is responsible for oversight and compliance of their End Users. DHHS 
reseiVes 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; 

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

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

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

Incidents and/or Breaches that implicate PI 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 

CERTIF!CA TE 

J, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that BEHAVIORAL HEALTH & 

DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. is a New Hampshire Nonprofit CofJ!Oration registered 
to transact business in New Hampshire on September 24, 1982. I further certifY that all fees and documents required by the 
Secretary of State's office have been received and is in good standing as far as this office is concerned. 

Business ID: 62173 

Certificate Number; 0004489166 

IN TESTIMONY WHEREOF, 

I hereto set my hand and cause to be aflixed 

the Seal of the State of New Hampshire, 

this 1st day of April A.D. 2019. 

William M Oardner 

Secretary of State 



State of New Hampshire 

Department of State 

CERTIFICATE 

I, William M. Gardner, Secretary of State of the Stale of New Hampshire, do hereby certifY that COMMUNITY PARTNERS OF 

STRAFFORD COUNTY is a New Hampshire Trade Name registered to transact business In New Hampshire on October 27, 

2003. I further certify that all fees and documents required by the Secretary of State's office have been received and is in good 

standing as far as this office is concerned. 

Business lD: 455172 

Certificate Number: 0004489162 

IN TESTIMONY WHEREOF, 

I hereto set my hand and cause to be affixed 

the Seal of the State ofNew Hampshire, 

this 1st day of April A.D. 2019. 

William M. Gardner 

Secretary of State 



CERTIFICATE OF VOTE 
J, Ann Landry , do hereby certify that 

(Name of the elected Officer of the Agency: cannot be contract signatory) 

1. I am a duly elected Officer of ____ .Behavioral Health & Developmental Services of Strafford County, Inc. 
d/b/a Community Partners

7 
____ _ 

(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 1Y7 C!<f Z 0/0 t/: 
vtoafe) 

RESOLVED: That the __ President-,========,--------
(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~dayof 'nJ~ , 20J!l_. 
(Date Contracts· ed) 

4. _Kathleen Boisclair is the duly elected ---='President.,-"""',.....-,-,-----
( Name of Contract Signatory) (Title of Contract Stgnatory) 

of the Agency. 

STATE OF NEW HAMPSHIRE 

County of S{ra {{or d 

icer) Ann Landry 

The forgoing instrument was acknowledged before me this 7-1£- day of wa u ' 20L.:}_, 
J 

(Notary Public/Justice of the Peace) 

(NOIA;\.Y SEAL) 

Commission Expires: A(;Rf/ ~dOdO 
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THIS CERTIFICAT~~~-~~~~~.~~~~~.~~~ ~-~~-L.T_: ~~. I 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 

AND l HOLDER. 

I oto th" II 
PRODUCER 

FIAI/Cross Insurance 

1100 Elm Street 

Manchester 

INSURED 

NH 03101 

Beha~ioral Health & Developmental Services of Strafford County Inc, 
DBA: Community Partners 

113 Crosby Road, Ste 1 

"''" NH 03820 
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CANCElLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
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113 Crosby Road 
Suite I 
Dover_ NH 03820 
(603}516-9300 
Fax: {603} 743-3244 

50 Chestnut Street 
Dover, NH 03820 
{603} 516-9300 
Fax: (603} 743-1850 

25 Old Dover Road 
Rochester, NH 03867 
{603) 516-9300 
Fax. {603) 335-9278 

A United Way 
Partner Agency 

Mission: Community Partners connects our clients and their families to the 
opportunities and possibilities for full participation in their communities. 

Vision: We serve those who experience emotional distress, mental illnesses, 
substance use disorders, developmental disabilities, chronic health needs, 
acquired brain disorder, as well as those who are in need of information and 
referral to access long-term supports and services. 

We strive to be an organization that consistently delivers outstanding services 
and supports that are person-focused and dedicated to full participation in 
communities. 

We will take leadership roles in educating our community network, families, and 
the public to reduce stigma and to increase self-determination and personal 
empowerment. 

We are committed to evidence-based and outcome-driven practices. 

We will invest in our staff to further professional development and foster an 
environment of innovation. 

Community Partners 
Behavioral Health & Developmental Services of Strafford County, Inc. 
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and 
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lJ BerryDunn 

INDEPENDENT AUDITOR'S REPORT 

Board of Directors 
Behavioral Health & Developmental Services of Strafford County, Inc. 

d/b/a Community Partners and Subsidiaries 

We have audited the accompanying consolidated financial statements of Behavioral Health & 
Developmental Services of Strafford County, Inc. d/b/a Community Partners and Subsidiaries {the 
Organization}, which comprise the consolidated statements of financial position as of June 30, 2018 
and 2017, and the related consolidated statements of activities, functional revenue and expenses and 
cash flows for the years then ended, and the related notes to the consol'ldated financial statements. 

Management's Responsibility for the Consolidated Financial Statements 

Management is responsible for the preparation and fair presentation of these consolidated financial 
statements in accordance with U.S. generally accepted accounting principles; this includes the design, 
implementation and maintenance of internal control relevant to the preparation and fair presentation of 
consolidated 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 consolidated financial statements based on our 
audits. We conducted our audits in accordance with U.S. generally accepted auditing standards. Those 
standards require that we plan and perform the audit to obtain reasonable assurance about whether 
the consolidated financial statements are free from material misstatement. 

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

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

Bangor, ME • Portland, ME • Manchester, NH • Glastonbury, CT • Charleston, VW • Phoenix, AZ 
berrydunn.com 



Board of Directors 
Behavioral Health & Developmental Services of Strafford County, Inc. 

d/b/a Community Partners and Subsidiaries 
Page 2 

Opinion 

In our opinion, the consolidated financial statements referred to above present fairly, in all material 
respects, the consolidated financial position of the Organization, as of June 30, 2018 and 2017, and 
the changes in their net assets and their cash flows for the years then ended in accordance with U.S. 
generally accepted accounting principles. 

Other Matter 

Supplementary Information 

Our audits were conducted for the purpose of forming an op1n1on on the consolidated financial 
statements as a whole. The consolidating statements of financial position and consolidating statements 
of activities are presented for purposes of additional analysis, rather than to present the financial 
position and changes in net assets of the individual entities, and are not a required part of the 
consolidated financial statements. Such information is the responsibility of management and was 
derived from and relates directly to the underlying accounting and other records used to prepare the 
consolidated financial statements. The information has been subjected to the auditing procedures 
applied in the audits of the consolidated financial statements and certain additional procedures, 
including comparing and reconciling such information directly to the underlying accounting and other 
records used to prepare the consolidated financial statements or to the consolidated financial 
statements themselves, and other additional procedures in accordance with U.S. generally accepted 
auditing standards. In our opinion, the information is fairly stated in all material respects in relation to 
the consolidated financial statements as a whole 

~ D.u-"""-. Jtt.c./1<-cL 'I ~~ LLL 

Manchester, New Hampshire 
October 23, 2018 



BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. DIBIA 
COMMUNITY PARTNERS AND SUBSIDIARIES 

Consolidated Statements of Financial Position 

Cash and cash equivalents 
Restricted cash 

June 30, 2018 and 2017 

ASSETS 

Accounts receivable, net of allowance for doubtful accounts 
Grants receivable 
Prepaid expenses 
Property and equipment, net 

$ 3,653,350 
93,425 

888,387 
58,222 

379,559 
2,064.440 

$ 3,476,548 
99,423 

1,025,322 
50,341 

360,389 
2 147 443 

Total assets $ 7,137,383 $ 7,159,466 

LIABILITIES AND NET ASSETS 

Liabilities 
Accounts payable and accrued expenses 
Estimated third-party liability 
Loan fund 
Notes payable 

Total liabilities 

Net assets 
Unrestricted 
Temporarily restricted 

Total net assets 

Total liabilities and net assets 

$ 2,134,786 
1,121,051 

89,383 
845,882 

4,191,102 

2,862,889 
83,392 

2,946,281 

$ 7,137,383 

The accompanying notes are an integral part of these consolidated financial statements. 
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$ 1,963,800 
1,311,720 

89,294 
1,083,830 

4 448 644 

2,593,985 
116,837 

2,710,822 
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BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. D/B/A 
COMMUNITY PARTNERS AND SUBSIDIARIES 

Consolidated Statements of Activities 

Years Ended June 30, 2018 and 2017 

2018 2017 
Changes in unrestricted net assets 

Public support and revenue 
Medicaid revenue $ 26,026,898 $ 23,324,616 
Medicare revenue 161,239 184,278 
Client resources 1,686,020 1,613,918 
Contract revenue 1,517,328 1.461,970 
Grant income 579,929 613,657 
Interest income 209 46 
Other program revenue 376,241 328,173 
Public support 81,380 71,576 
Other revenue 86 683 173 780 

Total public support and revenue 30,514,927 27,772,014 

Net assets released from restrictions 42,366 47 114 

Total public support, revenue, and releases 30,557,293 27,819,128 

Expenses 
Program services 

Case management 938,043 854,809 
Day programs and community support 4,429,035 3,984,617 
Early support services and youth and family 3,751,013 3,290,272 
Family support 530,399 562,283 
Residential services 5,316,539 4,873,525 
Combined residential, day and consolidated services 7,662,051 7,100,007 
Adult services 2,443,596 2,241,375 
Emergency services 561,016 399,991 
Other 1,516,784 1 195 379 

Total program expenses 27,148,476 24,502,258 

Supporting services 
General management 3,139,913 3 063 444 

Total expenses 30,288,389 27,565,702 

Change in unrestricted net assets 268,904 253 426 

Changes in temporarily restricted net assets 
United Way allocation 8,921 17,251 
Grant income- New Hampshire Department of Transportation 146,374 
Net assets released from restrictions (42.366) {47. 114) 

Change in temporarily restricted net assets 133,4451 116511 

Change in net assets 235,459 369,937 

Net assets, beginning of year 2,710,822 2,340,885 

Net assets, end of year $ 2,946,281 $ 2,710,822 

The accompanying notes are an integral part of these consolidated financial statements. 
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BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. D/B/A 
COMMUNITY PARTNERS AND SUBSIDIARIES 

Consolidated Statements of Cash Flows 

Years Ended June 30, 2018 and 2017 

2018 2017 
Cash flows from operating activities 

Change in net assets $ 235,459 $ 369.937 
Adjustments to reconcile change in net assets to net cash 

provided by operating activities 
Depreciation 436,895 442,753 
Change in allowance for doubtful accounts 44,946 (180,000) 
Grant revenue for capital purchases (146,374) 
Gain on sale of assets (775) 
(Increase) decrease in 

Restricted cash 5,998 3,234 
Accounts receivable, trade 91,989 684,425 
Grants receivable (7,881) 200,495 
Prepaid expenses (19, 170) (168,374) 

Increase (decrease) in 
Accounts payable and accrued expenses 170,986 (35,598) 
Estimated third-party liability (190,669) 930,248 
Loan fund 89 90 

Net cash provided by operating activities 767,867 2,100,836 

Cash flows from investing activities 
Acquisition of equipment (353,892) (605,971) 
Proceeds from sale of equipment 775 

Net cash used by investing activities (353, 117) (605,971) 

Cash flows from financing activities 
Proceeds from long-term borrowings 321,350 
Principal payments on long-term borrowings (237,948) (366,763) 
Grant revenue for capital purchases 146 374 

Net cash used by financing activities (237,948) 100 961 

Net increase in cash and cash equivalents 176,802 1,595,826 

Cash and cash equivalents, beginning of year 3,476,548 1,880,722 

Cash and cash equivalents, end of year $ 3,653,350 $ ~.476,548 

The accompanying notes are an integral part of these consolidated financial statements. 
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BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. D/B/A 
COMMUNITY PARTNERS AND SUBSIDIARIES 

Notes to Consolidated Financial Statements 

June 30, 2018 and 2017 

Nature of Activities 

Behavioral Health & Developmental Services of Strafford County, Inc. d/b/a Community Partners 
(Community Partners) is a New Hampshire nonprofit corporation providing a wide range of community~ 
based services (see consolidated statement of functional revenue and expenses for programs offered) 
for individuals with developmental disabilities and/or mental illness and their families. Community 
Partners also supports families with children who have chronic health needs. Community Partners is 
currently operating as two divisions: Developmental Services and Behavioral Health Services. 

Community Partners is the sole shareholder of Lighthouse Management Services, Inc., which was 
organized to perform accounting and management functions for other not-for-profit entities. 

Community Partners is the sole beneficiary of the Community Partners Foundation (the Foundation), 
which was established exclusively for the benefit and support of Community Partners. To that end, the 
Foundation receives and accepts gifts and funds. 

The Foundation received and disbursed the following funds: 

Funds received 
Funds disbursed 

$ 30,156 $ 
19.685 

25,074 
23 131 

$ 10471 $=~1~94~3 

The Foundation has received and disbursed the following funds since its inception in 2007: 

Funds received 
Funds disbursed 

1. Summary of Significant Accounting Policies 

Principles of Consolidation 

$ 370,780 
277 309 

$ 93 471 

The consolidated financial statements include the accounts of Community Partners, Lighthouse 
Management Services, Inc., and the Foundation (collectively, the Organization). All material 
intercompany balances and transactions have been eliminated in consolidation. 

The Organization prepares its consolidated financial statements in accordance with U.S. generally 
accepted accounting principles (U.S. GAAP) established by the Financial Accounting Standards 
Board (FASB). References to U.S. GAAP in these notes are to the FASB Accounting Standards 
Codification (ASC). 

- 8 . 



BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. D/B/A 
COMMUNITY PARTNERS AND SUBSIDIARIES 

Notes to Consolidated Financial Statements 

June 30, 2018 and 2017 

Use of Estimates 

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

Basis of Presentation 

Net assets and revenues, expenses, gains, and losses are classified as follows based on the 
existence or absence of donor-imposed restrictions: 

Unrestricted net assets- Net assets that are not subject to donor-imposed stipulations. 

Temporarily restricted net assets - Net assets subject to donor-imposed stipulations that may 
be or will be met by actions of the Organization and/or the passage of time. When a donor 
restriction expires, that is, when a stipulated time restriction ends or purpose restriction is 
accomplished, temporarily restricted net assets are reclassified to unrestricted net assets and 
reported in the consolidated statement of activities as net assets released from restrictions. 

Permanently restricted net assets - Net assets subject to donor-imposed stipulations that they 
be maintained permanently by the Organization. As of June 30, 2018 and 2017, the 
Organization had no permanently restricted net assets. 

Contributions 

Contributions are considered to be available for unrestricted use unless specifically restricted by 
the donor. Amounts received that are designated for future periods or restricted by the donor for a 
specific purpose are reported as increases in temporarily or permanently restricted net assets, 
depending on the nature of the restrictions. 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 restrictions. The Organization records donor-restricted contributions whose 
restrictions are met in the same reporting period as unrestricted support in the year of the gift. 

Income Taxes 

The Organization is exempt from federal income taxes under Section 501 (c)(3) of the U.S. Internal 
Revenue Code to operate as a not-for-profit organization. 

FASB ASC Topic 740, Income Taxes, establishes financial accounting and disclosure 
requirements for recognition and measurement of tax positions taken or expected to be taken. 
Management has reviewed the tax provisions for the Organization under FASB ASC Topic 740 
and determined it did not have a material impact on the Organization's consolidated financial 
statements. 

- 9 -



BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. D/B/A 
COMMUNITY PARTNERS AND SUBSIDIARIES 

Notes to Consolidated Financial Statements 

June 30, 2018 and 2017 

Cash and Cash Equivalents 

The Organization considers all highly liquid investments with an original maturity date of less than 
three months to be cash equivalents. The cash equivalents represent repurchase agreements as 
of June 30, 2018 and 2017. 

The Organization maintains its cash in bank deposit accounts which, at times, may exceed 
federally insured limits. It has not experienced any losses in such accounts. Management believes 
it is not exposed to any significant risk on cash and cash equivalents. 

Accounts Receivable 

Accounts receivable are stated at the amount management expects to collect from balances 
outstanding at year-end. Management provides for probable uncollectible accounts after 
considering each category of receivable individually, and estimates an allowance according to the 
nature of the receivable. Allowances are estimated from historical performance and projected 
trends. Balances that are still outstanding after management has used reasonable collection 
efforts are written off through a charge to the valuation allowance and a credit to trade accounts 
receivable. As of June 30, 2018 and 2017, allowances were recorded in the amount of $416,046 
and $371,100, respectively. 

Property and Equipment 

Property and equipment are recorded at cost, while donations of property and equipment are 
recorded as support at their estimated fair value at the date of donation. Expenditures for repairs 
and maintenance are charged against operations. Renewals and betterments which materially 
extend the life of the assets are capitalized. Assets donated with explicit restrictions regarding their 
use and contributions of cash that must be used to acquire property and equipment are reported 
as restricted contributions. Absent donor stipulations regarding how long those donated assets 
must be maintained, the Organization reports expirations of donor restrictions over the assets' 
useful lives. The Organization reclassifies temporarily restricted net assets to unrestricted net 
assets at that time. Depreciation is provided on the straight-line method in amounts designed to 
amortize the costs of the assets over their estimated lives as follows: 

Buildings and improvements 
Equipment and furniture 
Vehicles 

5-39 years 
3-7 years 

5 years 

During 2017, the Organization updated its fixed asset capitalization policy from $500 to $2,000. 

Estimated Third-Partv Liability 

The Organization's estimated third-party liability consist of funds received in advance for services 
to be performed at a later date, amounts due to Medicaid and estimated amounts due to Medicaid 
from eligibility, certification and other audits, and certain pass-through funds. 

- 10 -



BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. D/B/A 
COMMUNITY PARTNERS AND SUBSIDIARIES 

Notes to Consolidated Financial Statements 

June 30, 2018 and 2017 

Functional Allocation of Expenses 

The costs of providing various programs and activities are summarized on a functional basis in the 
consolidated statements of activities and functional revenue and expenses. Accordingly, certain 
costs have been allocated among the programs and supporting services benefited. 

2. Restricted Cash 

3. 

4. 

The Organization serves as a pass-through entity for the Council for Children and Adolescents 
with Chronic Health Conditions Loan Guaranty Program. This program is operated and 
administered by a New Hampshire bank. As of June 30, 2018 and 2017, the Organization held 
cash totaling $89,383 and $89,294, respectively, which was restricted for this program. A 
corresponding amount has been recorded as a liability. 

Additionally, the Organization administers the Council for Children and Adolescents with Chronic 
Health Conditions Program. As of June 30, 2018 and 2017, the Organization held cash totaling 
$4,042 and $10,129, respectively, which was restricted for this program. A corresponding amount 
has been recorded as a liability. 

Property and Equipment 

Property and equipment consisted of the following: 

2018 f.Q1Z 

Land and buildings $1,908,893 $ 1,859.893 
Building improvements 1,687,705 1,713.390 
Vehicles 848,507 912,549 
Equipment and furniture 2,831,525 3,051,825 

7,276,630 7,537,657 

Less accumulated depreciation 5,212,190 5 390 214 

$2,064,440 $ 2 147 443 

Line of Credit 

The Organization has a revolving line of credit agreement with a bank amounting to $1,500,000, 
collateralized by a security interest in all business assets. Monthly interest payments on the unpaid 
principal balance are required at the rate of 0.5%-1% over the bank's stated index, which was 
2.85% and 5.25% at June 30, 2018 and 2017, respectively. The Organization is required to 
annually observe 30 consecutive days without an outstanding balance. At June 30, 2018 and 
2017, there was no outstanding balance on the line of credit. 

- 11 -



BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. D/B/A 
COMMUNITY PARTNERS AND SUBSIDIARIES 

Notes to Consolidated Financial Statements 

June 30,2018 and 2017 

The Organization has an equipment line of credit agreement with a bank amounting to $250,000, 
collateralized by a security interest in equipment obtained by advances on the line. Advances are 
limited to 80% of the invoice price. Monthly interest payments on the unpaid principal balance are 
required at the rate of .5% over the Federal Home Loan Bank of Boston (FHLB) five-year index 
through October 6, 2019, at which time it increases to 1.75% over the FHLB index., which was 
2.85% at June 30, 2018. The line of credit has a maturity date of October 6, 2024. 

5. Notes Payable 

Notes payable consisted of the following: 

Note payable to a bank, payable in monthly installments of 
$4,029, including interest at 3.92%, through July 2022; 
collateralized by certain real estate. The note is a 
participating loan with the New Hampshire Health and $ 
Education Facilities Authority (NHHEFA). 

Note payable to a bank, payable in monthly installments of 
$9,985, including interest at 3.37%, through September 2019 
with one final payment which shall be the unpaid balance at 
maturity; collateralized by certain equipment. 

Note payable to NHHEFA, payable in monthly installments of 
$3,419, including interest at 1.00%, through April 2021 with 
one final payment of all unpaid principal and interest due at 
maturity; collateralized by certain real estate. 

Mortgage note payable to a bank, payable in monthly 
installments of $1 ,580, including interest at 4.12%, through 
April 2026 with one final payment which shall be the unpaid 
balance at maturity; collateralized by certain real estate. 

Note payable to a bank, payable in monthly interest only 
installments through January 2018 at which time monthly 
principal and interest payments totaling $2,413 are due 
through February 2023; the note bears interest at 4.50%; 
collateralized by all assets. 

Note payable to a bank, payable in monthly installments totaling 
$1,882, including interest at 3.49%, through August 2026; 
collateralized by all the rights and benefits under the leases 
attached to the related real estate. 

- 12-
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181,885 $ 222,513 

146,556 259,252 

114,621 154,285 

125,060 140,053 

117,996 131.350 

159,764 176,377 

845,882 $ 1,083,830 



BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. D/B/A 
COMMUNITY PARTNERS AND SUBSIDIARIES 

Notes to Consolidated Financial Statements 

June 30, 2018 and 2017 

5. Notes Payable (continued) 

The scheduled maturities of long-term debt are as follows: 

2019 $ 253,825 
2020 171,365 
2021 139,294 
2022 109,582 
2023 59,322 
Thereafter 112 494 

$ 845 882 

Cash paid for interest approximates interest expense. 

6. Temporarily Restricted Net Assets 

At June 30, 2018 and 2017, temporarily restricted net assets were $83,392 and $98,127, 
respectively. The Organization's restricted assets consist of vehicles and equipment contributed to 
the Organization from the State of New Hampshire under grant programs. The contributed 
vehicles are to be used for the transportation of the Organization's clients. 

7. Commitments and Contingencies 

Operating Leases 

The Organization leases various office facilities and equipment under operating lease agreements. 
Expiration dates range from August 2018 through March 2033. Total rent expense charged to 
operations was $275,954 in 2018 and $266,914 in 2017. 

Future minimum operating lease payments are as follows: 

2019 
2020 
2021 
2022 
2023 
Thereafter 
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$ 378,399 
387,467 
370,685 
355,091 
289,787 

2 473 650 

$ 4,255,079 



BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. D/B/A 
COMMUNITY PARTNERS AND SUBSIDIARIES 

Notes to Consolidated Financial Statements 

June 30, 2018 and 2017 

Litigation 

The Organization is involved in litigation from time to time arising in the normal course of business. 
After consultation with legal counsel, management estimates these matters will be resolved 
without a material adverse effect on the Organization's future financial position or results of 
operations. 

8. Concentrations 

For the years ended June 30, 2018 and 2017, approximately 85% and 84%, respectively, of public 
support and revenue of the Organization was derived from Medicaid. The future existence of the 
Organization is dependent upon continued support from Medicaid. 

Accounts receivable due from Medicaid were as follows: 

Developmental Services 
Behavioral Health Services 

llil! 2017 

$ 549,635 $ 834,364 
115 373 106 029 

$ 665,008 $ 940 393 

In order for the Developmental Services division of the Organization to receive this support, it must 
be formally approved by the State of New Hampshire, Department of Health and Human Services, 
Bureau of Developmental Services, as the provider of services for developmentally disabled 
individuals for Strafford County in New Hampshire. This designation is received by the 
Organization every five years. The current designation expires in September 2022. The 
Organization is currently in the process of extending its designation with the Bureau of 
Developmental Services. 

In order for the Behavioral Health Services division of the Organization to receive this support, it 
must be formally approved by the State of New Hampshire, Department of Health and Human 
Services, Bureau of Behavioral Health, as the community mental health provider for Strafford 
County in New Hampshire. This designation is received by the Organization every five years. The 
current designation expires in August 2021. 
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BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. D/B/A 
COMMUNITY PARTNERS AND SUBSIDIARIES 

Notes to Consolidated Financial Statements 

June 30, 2018 and 2017 

9. Retirement Plan 

The Organization maintains a tax-sheltered annuity plan that is offered to all eligible employees. 
The plan includes a discretionary employer contribution equal to 3% of each eligible employee's 
salary. During 2018 and 2017, the Organization made an additional discretionary contribution 
equal to 1% of each eligible employee's salary. Total costs incurred for the plan during the year 
ended June 30, 2018 were $231,226 and during the year ended June 30, 2017 were $223,108. 
The total expense for the year ended June 30, 2018 for the Developmental Services division was 
$126,015, and for the Behavioral Health Services division was $105,211. The total expense for the 
year ended June 30, 2017 for the Developmental Services division was $124,981, and for the 
Behavioral Health Services division was $98,127. 

10. Subsequent Events 

For purposes of the preparation of these consolidated financial statements in conformity with U.S. 
GAAP, management has considered transactions or events occurring through October 23, 2018, 
which is the date that the consolidated financial statements were available to be issued. 

- 15-



SUPPLEMENTARY INFORMATION 



BEHAVIORAL HEALTH & DEVElOPMENTAl- SERVICES OF STRAFFORD COUNTY, lNC. [118/A COMMUNITY PARTNERS AN0 SUBSIOIARIES 

Conoollda~n; Sl>tomonto of Flnonclol P~n~lon 

Juno 30, Z011ond Z011 

"" a.n .. totol Ugh ....... co ...... ~ ""'"""~ """'"""" 
,,_ 

D"'~"-"' ·- ,.'"_' ··- c"""*'- """ .. ""'"~ -- M ...... _, ·- Con-od - - - - - - - - - ~ - --c .... .,,, ............... 1,701,051 '·"'·"' •• "'·"' '·""'·'" '·'"·'" '·"'-'" '·'" .,,0110 '·"'·""' .. .., ...... , "·"' ''·"' "·"' "·'" .,._,..,, ....... _, .......................... """"''" ''"·"' '"·"' " 111,151) .. ..,11 "'·'" '·"'-'" " 11 ,_ ... , 
I "'·"' 

.,_, .. _ ...... ... .... .. _, "·'" "-'" "·'" - .. ponMO ....... "'·"' '"·"' '"-"' "'·"' ...,,.. ,,..,,.,.,, ............... ~, .. "·"' )01,Ht) "·'" '"·'"' ...,....,. .... _"""'-"" -"""' -""" --- --- ---~ ~ ~ --- ~ 

'"~- ·~ 
. ........, ·- .......... '---"""" ·~ ·~ ·~ ·~ ·~ > j111U!il 

I '"'"' 

UAIILmOS OND N.--r OOI!TIIOERCfT) 

u-.. ....... , ............. ""'"'' '"'""' '·"'·"' .... 171 "" '"·"'' ' z,tl<,m ' 2,$!0.001 "'·'" ..... ' (1,, ... , ' I 06!,000 

Rofu"'""'-"""' '"·"' "'·"' ......... I,OU,Ol3 2:17,1., , "'·"' l_..,, "·"' .. _ .. , ...... "·"' "'~""'""' ~ ~ --- --- ---~ ~ ~ ---~ ............. ~ ~ ~ ~ ~ ~ -""" ~ ~ ~ 

~"-"1"""'' ""''""dod ....... ...... ttl {1,011) "·"' !01.1 .. ) '-"'·"' "'·"' '·""·'" 11.020) "-'" '" "'I '·'"''" ''"""..,."'"""' .. ~ --- ~ -""" --- --- --- ---~ 
'""'"" .. "'"'"'"'" ---"""" --""""' ~ ~ ~ ~ -- -"""' - ~ ----l!l..ll!l ~ 

,.,_.,.,...,.,n_l""'"' 
·~ ·~ ·~ ·~ 1---llWliJ l....lJ.ll.W ·~ ·~ ......... ,_.... 

·~·~ 

. 16. 



i • 
~ 

I 
I 
• 0 • ' 
u ~ 0 
;l; :2: .. 
~ ~ ~ , ' . 
g ~ iii 
u ~ 0 
!i! Jl ': 
0 • < 

Hl • • < ••• 0 ';' ~ . . . 
• < • 
Q 8 • 

~ 

I 
• 
i 
I 

J 

i 
ll 

" ih 
!U , 

l'i rl' 
" 
ll 
' 
h 
! 

I 
JU 

'In• .,a 
'• 

l,; 
l•S • 

li l 

mn~~ ~~ 
~- 1 r~ 

~II~ 
"'"'"~ H~!Hi§~! 

.;.; .. ~~ 

... ·1· ·1 ~ ... ~ ~ 'l 

m ~iw~~~ 
~~ m 11!,~1 
;~ m IPH 
;~ Iii li~H .... i 1 I i 

li ~~;1 m !llj ~~~ !!!"' 'iIi~ i:H!iiii ~ ~ . . 
,,,.,,; i ~ f.liii~ !l:i . ""''' ~ l H ~ "H' HI :i~ii~~~~ 1; l91 ~!ll!l11 

·~·-···~; i 9 "'"'''~; ~ H ; H; HI :i555 5;; 9 :ss:sg=i ~ 191 - 11: 1 i 

········~~ 1~ v m 11!,~1 
~p li i1 Iii I Pi~ 
1! li i! m 11 11]1 

·--··· .. ~ .. I~ ~~~~ 5 :- -1! 1 :r ii~ ~ m II~ ~~I 
.,, ... i ;~ 

~i; ~a I 1 
~~§-~~~:{. ~ 
ag:s!:1 1 

~ ' 
! ' l 1 ] ' •. ! 

j ! ~ lli c 

! ~ i ~t ' 
' ·l· l ' I· if! li ·~ ! Q. i s: " ~~- • i! ! ! i H~ §1 I t1~!p~~, 1 . i 1 ~ Uhllijj 
'!!"!~3~ .. ! I' i UP···!· ' ,o-li•~·•~- Qil =l i~d~HhU I ~ ilj!!fl~u~ 
~Q ~ $ 

m 3 w;~1 
i i ' . 
i . ! 
; ! I I J 

.~,H Hl 
i1 ···•''' ' ..... . 
~ .. ~r;gi&& 

l ~~tir'""~i ' d!j" ' 
Jlh 



Community Partners 
BOARD OF DIRECTORS 2019-2020 

PRESIDENT TREASURER 
Kathleen Boisclair (Joined 9/25/12) Anthony Demers (Joined 01/20/15) 

VICE PRESIDENT SECRETARY 
Wayne Goss (Joined 1/28/14) Ann Landry (Joined 08/23/2005) 

Ken Muske (Joined 03/0S/02) Kerri Larkin (C) (Joined 11/23/10) Bryant Hardwick (Joined 2/22/11) 

Kristine Baber (Joined 4/26/13) Judge Daniel Cappiello (Joined 03/22/14) Tracy Hayes (Joined 12/15/15) 

Sharon Reynolds (Joined 8/23/16) Phillip Vancelette (Joined 5/31/17) Gary G\etow (Joined 10/23/18) 

Paula McWilliam (Joined 12/18/18) 



BRIAN J. COLLINS 

Summary: 
A seasoned Executive Director with broad experience in managing complex nonprofit 
organizations; manages with a hands-on, approachable style and a strong, mission-driven 
value system. 

Experience: 
1995 -Present Executive Director 

Behavioral Health & Developmental Services of Strafford County, Inc., 
D/B/A Community Partners of Strafford County, Dover, NH 

CEO of a designated regional Area Agency for Developmental Disabilities and 
Community Mental Health Center serving over 3200 people with 350 staff and $25 
million budget; implemented needed programmatic changes stemming from long-term 
financial losses, including negative fund balances; vastly improved quality outcomes after 
assuming the position in 1995; report to a 15 member Board of Directors. 

• Turned around agency's $324K negative total net assets upon arrival to $3.6 million 
positive total net assets today. 

• Successfully implemented corrective administrative measures, resulting in removal of 
conditions imposed by the State ofNH as a result of the impeding bankruptcy coupled 
with unsatisfactory programming through FY95. 

• Provided 150 new services to waitlist consumers during the first 4 years with no 
additional resources. 

• Merged a bankrupt mental health center into organization in 2001, creating one of 
only two organizational models in New Hampshire. 

• Expanded agency mission, including becoming a Partners in Health site serving 
children with chronic illness and their families, running State-wide loan program for 
families with chronically ill members and expanded business office operations 
through contractual means with other not for profit organizations. 

• Statewide Leadership role as a founder of both the Community Support Network Inc., 
a trade organization for the Area Agency system, and the NH Community Behavioral 
Health Association, a trade organization for the mental health system. 

• Regional leader in a variety of social service organizations and associations that 
advance human service causes including chronic illness, elder services, supporting 
families of children with chronic illness, mental health court, sexual assault victims, 
employment for people with disabilities and work with schools and pre-schools. 

Area Agency responsibilities include Early Supports and Services for children birth-three, 
Family Support Services for all families of children with disabilities (including respite, 

parent to parent, transition supports, benefits application assistance, support groups, 
clinical education), Adult Services including Service Coordination, employment and day 
habilitation, residential, community and in-home supports, contract administration of 
provider organizations, consumer directed programs. 

Community Mental Health Centers serve individuals with severe and persistent mental 
illness including psychiatry, case management, community functional supports, therapy, 
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and medication management. For children and families this includes an at risk category, 
but the same types of intervention as for adults, providing 24 hour/7 day emergency 
services, working in local hospitals assessing at risk to the individual or the community. 

1989-1995 Executive Director 
The Plus Company, Nashua, NH 

Chief Executive Officer of a non-profit human service agency serving over 150 people 
with disabilities in New Hampshire and Massachusetts. Agency provides residential, 
vocational, and medical supports in over 50 locations. Agency employs 125 staff with a 
total budget of$4.5 million. Report to a 15 member Board of Directors. 

• Eliminated debt service after Agency had lost $500,000 over a prior five-year period. 
Agency's surplus exceeded $600,000 over five year tenure. 

• Increased operational budget over $1 million. Contract with 25 funding streams, 
which include three states, numerous non-profit agencies, school systems, and private 
compames. 

• Eliminated the need for a sheltered workshop by developing community jobs and 
individualized day options for over 75 consumers. Negotiated the sale of the 
sheltered workshop building and relocated the agency headquarters. The move retired 
all debt service. 

• Downsized all group home populations by developing individualized and small group 
options. Grew the number of consumers living in small group settings from 45 to 70 
people during a five-year period. 

• Increased fund raising and public relation, including a high profile annual breakfast 
with over 400 people in attendance. 

1985-1989 Program Planning and Review Specialist 
New Hampshire DMHDS, Concord, NH 

Responsible for managing $13 million of State and Federal funds, covering one-quarter of 
the service system; areas of responsibilities include case management, housing, 
vocational programming, respite care, early childhood intervention and family support 
services. Reported to the Assistant Director of Developmental Services. 

• Monitor contract compliance to ensure cost effective service delivery system. Oversee 
implementation of Supported Employment Initiative to establish program models, 
funding stream, staff re-education and training, and business and industry liaisons. 

• Analyze budgets to determine maximum revenue sources and maintain controls over 
expenditures. 

• Ensure that the Board of Directors policies and staff procedures enhance community 
presence of people with severe disabilities. 

• Liaison for regional area agencies and State agencies to Division of Vocational 
Rehabilitation. 

• Ensure compliance with $2 million federal grant, to fund a five-year plan to create 
employment opportunities. 

• Member of Governor's Task F orcc on Employment. 
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1982 - 1985 Quality Assurance Administrator, 
Training Coordinator, New Hampshire DMHDS 

Quality: Responsible for quality assurance function statewide for Community Service 
Delivery System. Led seven-person team in annual reviews of each regional area agency. 
Reported to the Director of Quality Assurance. 

Training: Responsible for the coordination of statewide and regional training for 
Community Service Deliver System; designed Training Needs Inventory using regional 
priorities to establish training needs; procured funding to provide consultants for specific 
regional training and technical assistance; originated special projects, including training 
annual, audio visual training packages and leisure skills handbook. 

Education: 

Masters in Public Administration, University of New Hampshire 
BA, Communications, Boston College Evening School 

Advisory Boards: 

Advisory Board, University of New Hampshire Institute on Disability (UAP) 
University of Hartford Rehabilitation Training Program 
Virginia Commonwealth University Rehabilitation Research and Training Center. 
New Hampshire Governor's Appointment to Inter-Agency Coordinating Council. 
Overseeing services to children with disabilities from birth to age three. 
HHS Commissioner Stephen's Advisory Council focused on increasing employment for 
people with disabilities 

Memberships: 

The Association for Persons with Severe Handicaps ('I'ASH) 
American Association on Mental Retardation (AAMR) 
National Rehabilitation Association (NRA) 
New Hampshire Rehabilitation Association (NHRA) 
American Network of Community Options and Resources 



Suzanne Bagdasarian 

Business Experience 

2001 -Present Behavioral Health & Developmental Services of Strafford County, Inc., D/B/A Community 
Partners of Strafford County, Dover, New Hampshire 

Chief Financial Officer 2019- Present 

Responsible for directing the overall financial and administrative management of this $35 million agency, including 
Facilities, and IT. 

Controller 2001-2018 

• Responsible for the fiscal start of a new agency division including policy, procedures, compliance, training, 
accounting & billing systems, payroll, and reporting. 

• Responsible for the conversion of financial software package including AR/AP/GL 
• Accomplished "clean" aruma! external audits. 
• Accountable for monthly financial statements in accordance to GAAP. 
• Manage a team of 14 billing and accounting personnel with oversite for cash management, accounts 

payable, billing & collections, payroll and accounts receivable functions. 
• Developed the agency budget including reporting functionality for monitoring performance. 
• Project Manager for conversion of electronic health record. 

1994-2001 Harvard Pilgrim Health Care, Wellesley, MA 

Accounting Director- 2000-200 I 

• Responsible for all internal and external financial functions including general accounting, financial 
analysis, system operations, and reporting for Hospitals and Physicians. 

• Reorganized and redesigned department staff functions, improved quality of provider financial reporting 
and reduced monthly financial close and reporting time by 30%. 

• Responsible for the quality and integrity of medical expense data representing 85% of the company's 
expenses. 

Budget Manager- 1999- 2000 

• Developed and prepared S 1.7 billion medical care and $65 million Network Management administrative 
budget in collaboration with department Directors and Vice Presidents. 

• Prepared scenario analysis, year-end, and multi-year financial projections and established wst allocations 
for administrative budget. 

Supervisor NNE- Financial & Utilization Analysis Department- 1997-1999 

• Established and supervised a new department responsible for financial and utilization analysis for Hospitals 
and Physicians located in Maine and New Hampshire. 

• Created financial models and scenario analysis supporting contract negotiations with Hospitals and 
Physicians. 



Suzanne Bagdasarian 

Financial & Utilization Analyst- 1994- 1997 

• Monitored medical expenses and utilization patterns identifying cost saving opportunities. 
• Produced, analyzed, and presented financial and utilization data to Senior Management and external 

Hospitals and Physicians. 

1993-1994 Federal Deposit Insurance Corporation, Franklin MA 

Staff Accountant 

• Responsible for daily and monthly account receivable posting and reconciliation. 
• Performed internal audits of tield offices and external bank audits. 

Education 
M.B.A., Economics, 1999, Bentley Cotlege, Waltham MA 
B.S., Accounting & Business Management, 1991, Rivier Cotlege, Nashua, NH 

Page 2 



Pamela S. Dushan 

EDUCATION 

MA.- Counseling Psychology, 1980- Assumption College, Worcester, MA 

B.A. - P~ychology, 1978 - Keene State College, Keene, NH; Deans List - 1977 & 197R 

EXPERIENCE 

Community Partners, Dover, NH, Developmental Services, April, 1985- Current 

• Director of Case Management, 2000- Current 
Current Supervison' Responsibilities: Case Management Supervisor, Wait List Manager, 
Intake Coordinator, Consolidated Services Program Developer/Supervisor & Utilization 
Analyst 
Other Supervisory Responsibilities during this time: Case Managers (8 -prior to hiring CM 
Supervisor), CM Program Assistant, Financial Benefits Planner 
Assist in the determination of eligibility for individuals requesting services through 
Developmental Services (both DD & ABD) and the State delivery sy.stem. 
Work closely w/Ca.se Management Supervisor to develop & have oversight of the Case 
Management & Consolidated Services budgets. 
Actively participate on the Community Partners Management Team. 
Develop and work closely w!Case Management Supervisor & Consolidated Services 
Supervisor to implement policy & procedure in conjunction withe Management Team. 
Rejponsible for having ongoing communication wlas well as meeting ;v/Vendor Agency 
Management that contracts w!Community Partners. 
Responsible for oversight of Client Waiting List for adults age 21 & over; work in 
conjunction w/Wait List Manager & Intake Coordinator. 
Responsible of development & oversight (?f client budgets: work in conjunction w!CFO, 
Utilization Analyst, Director of Adult Services & Business office. 
Responsible for daily monitoring off services specific to utilization & Medicaid Management. 
Responsible for the oversight of the Community Care Waiver: specifically functional 
assessment completed by Case Management & Consolidated Services that begins the 
Medicaid Waiver process. 

• Co-Director of Case Management, 1991-2000- Supervisory Responsibilities: Case Managers (5) 

• Case Manager, 1985-1991 
Re~ponsible for providing case management services for a case load of25-30. 



Responsible for coordinating & assuring continuity of services. 
Responsible for wsisting client '.1· entry into the service delivery .~ystem & monitoring 
progress on an ongoing basis. 
Responsible for the development & implementation of the !S'A & providing ongoing 
monitoring of progress. 
Responsible for assisting clients wlenro!ling in Social Security, Medicaid, Medicare Part-D. 
MEAD and/or other benefit plans. 
Responsible fbr completing Monthly CM Activity Notes & Quarterly Sati:;,faction Surveys. 
Responsible for coordinating assessments/evaluations as needed. 
Engaged in advocacy activities on behalf of the client; included brokering & linking 
activities/generic services in order for integration to occur in their communities. 

Solomon Mental Health Center, Lowell, MA, MR Service, Muy, 1980 -April, 1985 

• Progrllm Speciflfist- March, 1984-April, 1985 
Provided counseling & case management services to individuals with developmental 
disabilities and theirfamilies. 
Worked in conjunction with the Service Coordination Team with !SP development and 
completion of ISP related wsks. 
Evaluated and provided psychological testing to individuals receiving services at the Center. 
Provided continuous re-evaluation of clien/s' progress and needs through regularly 
scheduled meetings with program stuff 
Provided comultation services to agencies serving individuals with developmental 
disabilities. 
Provided technical assistance /o the Emergency Team when serving individuals with 
developmental disabilities who were in crisis situations. 

Case Manager/Counselor, May, 1980- March, 1984 
Provided counseling and case management services ro individuals with developmental 
disabilities and theirfamilies. 
Provided counseling to individuals with a dual diagno.\·es of mental health & developmenlal 
disabilily. 
Provided psychological te!."ting to individuals receiving services at the Center. 
Lead a weekly Mothers Support Group. 
Worked as a liaison between the local area school systems and DMH, aiding in placements 
and funding of individuals no longer eligible for Chapter 766 service.,·. 
Provided weekly supervision fi;r Lowell University studenl practicum. 
Responsible j(;r screening and intake of individuals referred fi;r services. 
Appointed to the Profi!ssionul Advisory Commiltee. 
Community Service Award- Association for Retarded Citizens of Greater Lowell- 1983 



Cooperative Human Services, Inc., Worcester, MA., September-May, 1979-1980 

• Counselor/Intern 
Provided counseling services to individuals with developmental disabilities in the Specialized 
Home Care and Staffed Apartment Programs. 
Provided consultation services to other social service agencies within the local community. 
Co-Lead weekly Support Group for Fo.~ter Parents. 
Assessed perspective Foster Parents fi;r the Adolescent Program associated with DYS 
through interviewing and training sessions. 

Camp Rapputak, Fryeburg, ME,, .June-AuK~Jsf, 1972-1979 

• Counselor 
Bunk Counselor- re~ponsible for girls ages 9-16 yrs. 
Swimming, Waterskiing and Rowing Instructor- for girls ages 7-16 yrs. 
Designed and directed Waterskiing Program -1977. 
Held position of Waterfront Director- /978 & 1979. 
Supervised 20 Waterfront Instructors -1978 & 1979. 

Keene Recreation Department, Keene, NH, September-March, 1976-1977 

• Lifeguurd 
Ufeguurdjor children ages 9-16 yrs. 



SUZANNE V. IVERSON 

EDUCATION 

University of New Hampshire, Durham, NH, May 1990. 
Masters of Education in Early Childhood-Special Needs, Early Developmental 
Specialist. 

North Dakota State University, Fargo, NO, 1986. 
Bachelor of Science in Child Development, Minor in Business Administration. 

PROFESSIONAL EXPERIENCE 

12/15- present. Program Director, Community Partners Applied Behavioral Analysis (ABA) 
Program, Dover, NH. Developed and implemented, in collaboration with our BCBA, an ABA 
program designed to provide intensive services to children and teens with a diagnosis of autism. 

11/\0- present. Program Coordinator, Community Partners Autism Pediatric Diagnostic 
Services Clinic, Dover, NH. Developed, implemented and conduct an interdisciplinary 
diagnostic evaluation clinic with a child psychiatrist and/or pediatrician and occupational 
therapist utilizing the Autism Diagnostic Observation Scales-2 for children 18 months to 36 
months of age enrolled in the early supports and services program. 

7/01 -present. Program Director, Community Partners Family-Centered Early Supports and 
Services Program (FCESS), Dover, NH. Providing program direction, financial management, 
data management oversight, and supervision and training of early intervention specialists (social 
worker, educators, occupational, physical and speech therapists) providing early intervention 
services to children birth to three and their families, and supervising and training autism 
paraprofessionals working intensely with children with an ASD and their family. 

I 0/99-7/0 I. Intake Coordinator, Community Partners Family-Centered Early Supports and 
Services Program, Dover, NH. Responsible for the intake process for referrals of children from 
birth to age six into the FCESS program. 

7/96 - 9/99. Program Coordinator and Early Childhood Special Educator, Air Force 
Services for Exceptional Children, Spangdahlem, Germany. Initiating the implementation of 
federally mandated Part H services to military dependents oversees on a interdisciplinary team. 
Providing staff in-service trainings and education regarding family centered care/assessments, 
developing IFSPs and Part H services. Providing transdisciplinary service delivery to children 
between the ages of birth and three and their families, facilitating family-focused play-based 
assessments, developing and facilitating integrated play groups, developing and implementing 
IFSPs, providing home and clinic based services, providing consultation to childcare providers 
and AFSEC team members. Responsible for the development of the Air Force Base's 
Interagency Coordinating Council (ICC), setting the agenda and facilitating monthly meetings. 
Participating on an interdisciplinary autism diagnostic team with developmental pediatrician, 
child psychologist or child psychiatrist, occupational and speech therapist. 
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8/93 - 5/96. Early Childhood Special Educator, Richie McFarland Children's Center, 
Stratham, NH. 

9/89 - 7/93. Early Childhood Special Educator, United Developmental Services Early 
Intervention Program, Hanover, NI-l. 

PROFESSIONAL ACTIVITIES 

o Member of the Community Partners Autism Committee a cross agency committee whose 
focus is to develop a system of care for individuals, and their families, with autism across the 
lifespan through all Community Partners programs. 

o Participated in on the design and implementation team to move the entire agency into an 
electronic health record and implemented an EHR into the early supports and services 
program. 

o Member of University of New Hampshire Department of Education's Early Childhood 
Special Education Assistive Technology Project Program Advisory Committee. 

o Team Leader for Strafford County Infant Mental Health Team, 2002-2012 
o Past Chair of Early Education and Intervention Network of New Hampshire's Training & 

Education Committee, 2003-20 I 0. 
o Past President of Early Education and Intervention Network of New Hampshire 2004-2008. 
o Past member Early Education and Intervention Network of New Hampshire board of 

directors, 2001-2009. 
o Local and regional Preschool Technical Assistance Network team member. 

PROFFESSIONAL TRAININGS/CERTIFICATIONS 

o Early Start Denver Model advanced training by UCDavis MIND Institute trainers. 
o Opening to Door to Inclusion: 2013 National Early Childhood Inclusion Institute including 

advanced training in Assistive Technology in an early childhood setting. 
o Brains, Babies and Behavior, How understanding babies' brain development can help us 

shape interventions in the classroom to improve behavior by Amy Sommer, LICSW, Center 
for Early Relationship Support, Jewish Family Services of Great Boston. 

o Thinking Through Improvement (IT Kit). 
o Autism Diagnostic Observation Scale trained evaluator. 
o Zero to Three 25th National Training Institute, Connecting Science, Policy, 

and Practice. 
o Using Theraplay Techniques to Enhance Attachment and Increase 

Engagement by Ellyn Schreiber, MA, LMHC. 
o Autism Summer Institute: Show me the Evidence presented by the Institute 

on Disability. 
o Attachment-Based Interventions: What work for parents and providers 

Amy Sommer, LICSW, Center for Early Relationship Support, Jewish 
Family Services of Great Boston. 

o Three day Introduction to Infant Mental Health: Issues and Practice by 
Anne Williams, PMH-CS, M.Ed. MAlMH. 

o Autism & The SCERTS Model: One-Day Introductory training and Two
Day Advanced Implementation training by Barry M Prizant, PhD, 
CCC/SLP & Amy Laurent, Ed.M., OTR/L from Childhood Communication 



Seminars, Inc. 
o Autism Inside Out: Gastrologica\ and Nutritional issues with Children with 

Autism by Dr. Timothy Buie, Pediatric Gastroenterologist & Patricia 

Murray, R.D., M.Ed., L.D. 
o Adult/Child/infant CPR certified. 
o Eight week Supervisor Training through Southern Interagency Training 

Collaborative. 
o Mindblindness: One day training by Simon Baron-Cohen, PhD, M.Phil. 

o Ages and Stages Questionnaire Train the Trainer. 
o Multiple day long trainings by Kathleen Quill, PhD on Building quality 

programs for students with autism, Autism, Social and communication 
intervention for children. 

Iverson, Suzanne 
Page 2 



KEY ADMINISTRATIVE PERSONNEL 

NH Department of Health and Human Services 

Vendor Name: Community Partners 

Name of Program/Service: Developmental and Acquired Brain Disorder Services 

Key Administrative Personnel are top-level agency leadership (Executive Director, CEO, CFO, etc.). 
These personnel MUST be listed, even if no salary is paid from the contract. Provide their name, 
title, annual salary and percentage of annual salary paid from the agreement. 



FORM :\UMBER 1'-37 (version 5/8/15) 

Subject: Developmental and Acquired Brain Disorder Services (SS-2020-BDS-01 DEVEL-04) 

:-iotice: 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. 
L_ __ 

AGREEMENT 
The State of New Hampshire and the Contractor herehy mutually agree as follows: 

GENERAL PROVISIONS 

1 IDENTIFICATION 
1.1 State Agency Name 1.2 State Agency Address 

NH Department of Health and Human Services 129 Pleasant Street 
Concord, NH 03301-3857 

1J Contractor Name 1.4 Contractor Address 

Community Bridges 70 Pembroke Road 
Concord NH 03301 

1.5 Contractor Phone 1.6 Account Number 1.7 Completion Date l.R Price Limitation 

Number 05-95-93-'1300 1 0-70 I 3·1 02-50073 I 

603-226-3212 05-95-93-9300 1 0-70 I 4-1 02-500731 June 30, 2021 $8,554,494 
05-95-93-930010-7852-102-500731 
05-95-93-9300 1 0- 7852-51J2-51JO~'J I 
05-95-93-9."\001 0-71 00-1 02 -51JIJ7 .\I 
05-95-93-9300 I 0-70 16-1 02-50073 I 

1.9 Contracting Officer for State Agency 1.10 State Agency Telephone Number 

Nathan D. White 603-271-9631 
Director 

1.110Joflt2!~ 
1.12 Name and Title of Contractor Signatory 

C4rv;cY /iO.s.so(r;- f1-oiJe~r-BoJ3 
1.13 Acknowledgemen\\11Stnt~o.f. N k-\ , County uf r<\ef ( ( CY\Cttt'_ 

,,,, 0'-{ '·. ·' 

On ') - "+ - .;l qt_'it:~ne·t:O~~ ·th; t)ndersigned officer, personally appeared the person identified in block 1.12, or satisfactorily 

?ro:'en to _be the pei.~-'~~~~):l.~,i,s"-s!gned in block 1.11, and acknowledged that s/he executed this document in the capacity 
mdJcatedmblor.:kl.1~. ,'- ,., 

1.13.1 Signature -of ~ot~'f'u\1\:iPP.r Justice oft he l'eace. 

~0 • ~~ ~~c\i~ '-:..,··.,~ . 
[Seal] ·{ti:·:~.~.:'.\'.·., \'( -

1.13.2 Name and Title',6i:N;?,t.ll?' or. Justice o,fthc P~:ace '-- '---' 

"50QQ .O.t L~cllrt(\ "-J DTC .._ · • 
1.14 State Agency Signature J 1.15 Nan\<:.Jnd Title of State Agency Signatory 

·. ?r k-k>X-L b--""-cwe· Date:,.£/4"· /£1 Vt;hc·f?d' {>, Sol~tdz. lirtc¥ 1 ptv6tvn i.Es 
1.16 Approval by the N.H. Department of Administration, Division of Per~onnel (if applicable) 

tsy: Di1·cctor, On: 

l.\7 :~:p~ton::f;:d:orm, Su:ance and Exc:~:!On) 1(i~;d":;jd{)/7 
1.1 R Approval \fy the Got·ern6"r and Executive Council (ifapplicahlc) 

By: On· 
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2. EI\IPLOVMENT OF CONTRACTOR/SERVICES TO 
BE PERFORMED. The State of New Hampshire, acting 
through the agency identified in block 1.1 (·'State""). engages 
contractor idcnti lied in block 1.3 ("'Contractor"') to perti)rm, 
ami the Contractor shall perform, the work or ~ale of goods, or 
both, identified and more particularly described in the attached 
EXHIBIT A which is incorporated herein by reference 
("'Services"). 

3. EFFECTIVE DATE/COMPLETION OF SERVICES. 
3.1 1\otwithstanding any provision of this Agreement to the 
contrary, and subject to the approval of the Governor and 
Executive Council of the State of New Hampshire, if 
applicable, this Agreement, and all obligations of the parties 
hereunder, sha!l become effective on the date the Governor 
and Executive Council approve this Agreement as indicated in 
block 1.1 8, unless no such approval is required, in which case 
the Agreement shall become effective on the date the 
Agreement is signed by the State Agency as shown in block 
1.14 (''Effective Date'"). 
3.2 If the Contractor commences the Services prior to the 
Effective Date, all Services performed by the Contractor prior 
to the Effective Date shall be performed at the sole risk of the 
Contractor, and in the event that this Agreement does not 
become effective, the State shall have no liability to the 
Contractor, including without limitation, any obligation to pay 
the Contractor for any costs incurred or Services performed. 
Contractor must complete all Services by the Completion Date 
~pccified in block 1.7. 

4. CONDITIONAL NATURE OF AGREEMENT. 
1\otwithstanding any provision of this Agreement to the 
contrary, all ohligat1ons of the State hereunder, including, 
without limitation, the continuance of payments hereunder, are 
contingent upon the availability and continued appropriation 
of funds, and in no event shall the State be liable for any 
payments hereunder in excess of such available appropriated 
funds. In the event of a reduction or termination of 
appropriated funds, the State shall have the right to withhold 
payment until such funds become available, if ever, and shall 
have th~: right to terminate this Agreement immediately upon 
giving the Contractor notice of such termination. The State 
shall not he required to transfer funds from any other account 
to the Account iJentilied in block 1.6 in the event funds in that 
i\ccount are reduced or unavailable. 

5. CO:\ITRACT PRICJ<:/I'RICE LIMITATION/ 
PAYMENT. 
5.1 The contract price, method of payment. and terms of 
payment arc 1dcntificd and more particularly de~cribed in 
EX/llB!T R which is incorporated herein hy n::fcrcncc. 
.'i.2 The payment hy the State of the contract price shall he the 
only <lnd the complete rcimbtnsement to the Contractor for all 
expen.~e"- of whatever nature incurred by the Contractor in the 
performance hereof, and shall he the only and the complete 
compensation to the Contractor for the Services. The State 
~hall have no liability to the Contractor other than the contract 
price. 

5.3 The State reserves the right to offset from any amounts 

otherwise payable to the Contractor under this Agreement 
those liquidated amounts required or permitted hy N.H. RSA 

80:7 through RS/\ 80:7-c or any other provision of law. 
5.4 :.lotwithstanding any provision in this Agreement to the 
~:ontrary, and notwithstanding unexpected circumstances, in 
no event shall the total of all payments authorized, or actually 
made hereunder, exceed the Price Limitation set forth in block 

1.8. 

6. COMPLIANCE BY CONTRACTOR WITH LAWS 
Ai\'D REGULATIONS/ EQUAL EMPLOYMENT 
OPPORTUNITY. 
6.1 In connection with the performance of the Services, the 
Contractor shall comply with all statutes, laws, regulations, 
and orJers of federal, state, county or municipal authorities 
which impose any obligation or duty upon the Contractor, 
including, but not limited to, civil rights and equal opportunity 
laws. This may include the requirement to utilize auxiliary 
aids and services to ensure that persons with communication 
di~ahilities, including vision. hearing and speech, can 
communicate \Vith, receive information from, and convey 
information to the Contractor. In addition, the Contractor 
shall comply with all applicable copyright laws. 
6.2 During the term of this Agreement, the Contractor shall 
not discriminate against employees or applicants for 
employment because ofrace, color, religion, creed, age, sex, 
handicap, sexual orientation, or national origin and will take 
affirmative action to prevent such discrimination. 
6.3 lfthis A1,>reemcnt is funded in any part by monies of the 
L"nited States, the Contractor shall comply with all the 
provisions of Executive Order No. 11246 ("'EI.Jual 
Employment Opporlu11ity"). as supplemented hy the 
1·egulatiom of the United States Department of Labor (41 
C.F.R. Part 60), and with any rules, regulations and guidelines 
as the State of New Hampshire or the United States issue to 
implement these regulations. The Contractor further agrees to 
permit the State or United States access to any of the 
Contnu:tor"s books, reco1·ds and accnunt~ fi)r the purpose of 
ascertaining compliance with all rules, regulations ami orders. 
and the covenants, terms and conditions of this Agreement. 

7. PERSONNEL. 
7.1 The Contractor shall at its 0\\-11 expense provide all 
personnel necessary to perform tl1c Services. The Contractor 
wan·ants that all personnel engaged in the Service~ shall be 
qualified to perfOrm the Services, aml.~hall he properly 
licensed and othe1·wise authorized to do so under all applicable 
laws. 
7.2 \Jnlcss otherwise authorized in writing, during the term of 
this Agreement. and for a period of six (6) month~ after the 
Completion Date in hlock 1 .7, the Contractor shall not hire, 
and ~hall not permit any ~uhcontractor or other per~on, firm or 
corporation with whom it i.~ engaged in a combined effort to 
perform the Services to hire. a11y person who is a State 
employee or official, who i.~ materially involved in the 
pmcuremcnt. administration or performance of this 
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Agreement. This provision shall survive termination of this 
Agreement. 
7.3 ·1 he Contracting Orficer specified in block 1.9. or his or 

her succc~sur, sh<~ll he the Stme's rcpresentati\·c. In the c"ent 
of any dispute concerning the intcrpn:tation of this Agreement, 
the Contracting Orticcr"s decision shall be tina] !Or the State. 

8. EVENT OF DEFAULT/RF.MEDIES. 
8.1 Any one or more of the following acts or omissions of the 
Contractor shall constitute an event of default hereunder 
("'Event of Default"): 
8.1.1 failure to perform the Services satisfactorily or on 

schedule: 
8.1.2 failure to submit any report required hereunder: and/or 
8.1.3 failure to perfOrm any other covenant, term or condition 
of this Agreement. 
8.2 l:pon the occurrence of any Event of Default, the State 

may take any one, or more, or all, of the following actions: 
8.2.1 give the Contractor a written notice specifying the Event 
of Default and requiring it to be remedied within, in the 
absence of a greater or lesser specification of time, thirty (30) 
days from the date of the notice; and if the Event of Default is 
not timely remedied, terminate this Agreement, effective two 
(2) days after giving the Contractor notice of termination: 
8.2.2 gi"e the Contractor a written notice specifying the Event 
of Default and suspending all payments to be made under this 
Agreement and ordering that the portion of the contract price 
which would otherwise accrue to the Contractor during the 
period from the date of such notice until such time as the State 
determines that the Contractor has cured the Event of Default 
shall never he paid to the Contractor; 
8.2.3 set off against any other obligations the State may owe to 
the Contractor any damages the Stale suffers by reason of any 
Event or Default: andlor 
8.2.4 tt·eat the Agreement as breached and pursue any of its 
remedies at Ia>\. or in el.juity. or both. 

9. DAT,\/ACCESS/CONFIDENTIALITY/ 
PRESERVATION. 
9.1 As used in this Agreement. the word '"data·· ~hall mean all 
information and things developed or obtained during the 
performance of, or acquired or developed hy reason of, this 
Agreement, includmg, hut not limited to, all studies, reports. 
Iiles, formulae, ~urveys. maps, charts, sound recordings, video 
recording~. pictorial reproductions, drawings. analyses, 
graphic representations, computer programs, computer 
printoub. notes. letters. memoranda, papers. and documents, 
all whether finished or unlini~hed. 
9.2 All data and any propet1y which has been received from 
the State or purchased with funds provided for that purpose 
under this Agreement, shall be the property of the State, and 
shall he returned to the State upon demand or upon 
termination of this Agreement for any reason. 
9.3 Contldcntiahty of data shall he governed by N.ll. RSA 
cl1aptcr 91-A or other existing law. Disclosure of data 
requires prior written approval oft he Stale. 

10. TERMINATION. In the event of an early termination of 
this Agreement for any reason other than the completion of the 
Services, the Contractor shall deliver to the Contracting 
Officer, not later than fifteen ( 15) days after the date of 
termination. a report (·'Ten11ination Rcpmt"') describing in 
detail all Services performed, and the contract price earned, to 
and including the date of termination. The form, subject 
matter, content, and number of copies of the Termination 
Report shall be identical to those of any Final Report 
described in the attached EXHIBIT A. 

II. CONTRACTOR'S RELATION TO THE STATE. In 
the performance of this Agreement the Contractor is in all 
respects an independent contractor, and is neither an agent nor 
an employee of the State. Neither the Contractor nor any of its 
officers, employees, agents or members shall have authority to 

bind the State or receive any benefits, workers' compensation 
or other emoluments provided by the State to its employees. 

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS. 
The Contractor shall not assign, or otherwise transfer any 
interest in this Agreement without the prior written notice and 
consent of the State. None of the Services shall be 
subcontracted hy the Contractor without the prior written 
notice and consent of the State. 

IJ. 1:\DEMNIFICATION. The Contractor shall defend, 
indemnify and hold harmless the State, its officers and 
employees, from and against any and all losses suffered by the 
State, its officers and employees, and any and all claims, 
liabilities or penalties asserted against the State, its officers 
and employees. by or on behalf of any person, on accotmt of, 
based or re~ulting from, arising out of( or which may be 
claimed to arise out of) the acts or omissions of the 
Contractor. Notwithstanding the tOre going, nothing herein 
contained shall he deemed to constitute a waiver of the 
sovereign immunity of the State, which immunity is hereby 
reserved to the State. This cove11ant in paragraph 13 shall 
survive the termination of this Agreement. 

14. INSURANCE. 
14.1 The Contractor shall, at its sole expense. obtain and 
maintain in force. and shall require any ~uhcontractor or 
assignee to obtain and maintain in force, the following 
inwrancc: 
14.1.1 comprehensive general liability insurance against all 
claims of bodily injury, death or property damage, in amounts 
of not less than $1.000,000per occurrence and $2,000,000 
<~ggregatc ; and 
14 1.2 special cause of loss coverage !~)rm covering all 
property ~uhject to subparagraph 9.2 het·em, in an amount not 
less than 80% of the whole replacement value of the property. 
14.2 The policies described in ~uhpat·agraph 14.1 herein ~hall 
he on policy fOrms and endorsements approved for use in the 
St:1te ofl\ew llampshirc by the N.H. Department of 
ln.~urance, and issued by insurers licensed 1n the State of New 
I L:unpshire. 
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14.3 The Contractor ~hall furnish to the Contracting Officer 
identified in block 1.9. or his or her successor, a certificate(:.) 
of insurance for all insurance required under this Agreement. 
Contractor shall abo furnish to the Contracting Otliccr 
identified in block 1.9, or his or her succes~or, certiticate(s) of 
msurance for all rcnewal(s) of insurance required under this 
Agreement no later than thi1ty {30) days prior to the expiration 
date of each of the insurance policies. The certi(icate{s) of 
insurance and any renewals thereof shall be attached and are 
incorporated herein by reference. Each certi!icate(s) of 
insurance shall contain a clause requiring the insurer to 
provide the Contracting Officer identified in block 1.9, or his 
or her successor, no less than thirty (30) days prior written 
notice of cance!lation or modi !ication of the policy. 

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

Hi. WAIVER OF BREACH. No failure by the State to 
enforce any provisions hereof after any Event of Default shall 
he dc~:m~:d a waiver of its rights with regard to that Event of 
Default. or any subsequent ~vent of Default. :-.lo ~:xpress 
failure to enforce <my Event of Default shall be deemed a 
waiver of the right of the State to enforce each and all of the 
provisions hereof upon any further or other Event of Default 
on the part of the Contractor. 

17. NOTICE. Any notice by a party hereto to the other party 
~hall he deemed to have been duly delivered or given at the 
time of mailing by certified mail, postage prepaid, in a L1nited 
States Post Office addressed to the parties at the addre~se~ 
given in block~ 1.2 and 1.4. her~:in. 

IK. AMENJ)I\1E:\T. This Agreement may he amended. 
waived or di~charged only by an mstnunent in writing signed 
by the pa11ies hereto and only after approval of such 
am~:ntlment, waiver or discharge hy the Governor and 
E:-::ectllive Council of the State of New Hampshire unless no 

~uch approval is required under the circumstances pur~uant to 

State law, rule or policy. 

19. CONSTRUCTION OF AGREE\1ENT AND TERMS. 
This Agreement shall be constnJed in accordance with the 
la\vs of the State of New Hampshire, and is binding upon and 
inures to the bene !it of the partie:. and their respective 
succe.~sors and assigns. The wording used in this Agreement 
is the wording chosen by the parti~:s to express their mutual 
intent, and no rule of construction shall be applied against or 
in favor of any party. 

20. TlliRD PARTIES. The parties hereto do not intend to 

benefit any third parties and this Agreement shall not be 
construed to confer any such benefit. 

21. 111-:AlllNGS. The headings throughout the Agreement 
are for reference purposes only, and the words contained 
therein shall in no way he held to explain, modify, amplify or 
aid in the interpretation, construction or meaning of the 
provisions of this Agreement. 

22. SPECIAL PROVISIONS. Additional provisions set 
forth in the attached EXHIBIT C arc incorporated herein hy 
reterence. 

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

effect. 

24. ENTIRE AGREEMENT. This Agreement, which may 
he executed in a number of counterparts, each of which ~hall 
be deemed an original, constitutes the entire Agreement and 
tmderstanding between the parties, and supersedes all prior 
Agreements and understandings relating hereto. 
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New Hampshire Department of Health and Human Services 
Developmental and Acquired Brain Disorder Services 

Exhibit A 

Scope of Services 

1. Provisions Applicable to All Services 
1.1. The Contractor shall submit a detailed description of the language assistance 

services they will provide to persons with limited English proficiency to ensure 

meaningful access to their programs and/or services within ten ( 1 0) days of 

the contract effective date. 

1.2. The Contractor agrees that, to the extent future legislative action by the New 

Hampshire General Court or federal or state court orders may have an impact 

on the Services described herein, the State Agency has the right to modify 

Service priorities and expenditure requirements under this Agreement so as 

to achieve compliance therewith. 

1.3. For the purposes of this contract, the Contractor shall be identified as a sub

recipient in accordance with 2 CFR 200.0. et seq. 

1.4. The Contractor shall provide developmental and acquired brain disorder 

services in accordance with New Hampshire Administrative Rules: 

1.4.1. CHAPTER He-M 500 Developmental Services, including all PARTS as 

applicable to developmental and acquired brain disorder services. 

1.4.2. PARTS He-M 202 Rights Protection Procedures For Developmental 

Services 

1.4.3. PART He-M 310 Rights Of Persons Receiving Developmental Services 

or Acquired Brain Disorder Services in the Community 

1.4.4. PART He-M 1001 Certification Standards For Developmental Services 

Community Residences 

1.4.5. PART He-M 1201 Healthcare Coordination And Administration Of 

Medications 

1.5. The Contractor agrees to comply with the Department's policies and 

procedures regarding development and acquired brain disorder services as 

they are developed, implemented and amended. 

1.6. The Contractor shall connect and assist all individuals with accessing and 

applying for other community resources/services and public programs that are 

available or eligible to them such as but not limited to the Department and its 

programs, Department of Education, Division of Vocational Rehabilitation, 

local education agencies, and Developmental Disabilities Council. 
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New Hampshire Department of Health and Human Services 
Developmental and Acquired Brain Disorder Services 

Exhibit A 

1.7. The Contractor shall provide to the Department upon request documentation 

that ensures each Contractor employee, and subcontractor who may have 

direct contact with clients under this agreement, has undergone a Criminal 

Background Check which demonstrates no convictions for the following 

crimes: 

1.7.1. A felony of any individual or neglect, spousal abuse, any crime against 

children, child pornography, rape, sexual assault, or homicide, but not 

including other physical assault or battery; 

1.7.2. A violent or sexually-related crime against a child or an adult which 

shows that the person might be reasonably expected to pose a threat 

to any individual; 

1. 7 .3. A felony for physical assault, battery, or a drug-related offense, and that 

felony conviction was committed within the past five (5) years in 

accordance with 42 USC 671 (a)(20)(A)(ii). 

1.7.3.1. The Contractor shall provide the required documentation to 

the Department prior to any such Contractor employee 

commencing work, subject to Department approval. 

1.8. The Contractor agrees to determine an individual's eligibility for and types of 

developmental and acquired brain disorder services in Section 2.1 below in 

accordance with New Hampshire Administrative Rules He-M 503, He-M 522, 

and He-M 510. 

1.9. The Contractor shall ensure that each Contractor employee, and 

subcontractor who may have direct contact with clients or client information 

under this agreement has received training in safeguarding confidential client 

information as required by state and federal law and regulation, including but 

not limited to, for substance use disorder information regulated by 42 CFR Part 

2 appropriate consents and notices of non-disclosure. 

1.1 0. Fiscal Year is a period beginning July 1 and ending June 30. 

1.11. Days in this Agreement shall mean calendar days. 

1.12. Quarterly means the periods July 1 through September 30, October 1 through 

December 31, January 1 through March 31 and April1 through June 30. 

2. Scope of Services 
2.1. The Contractor shall provide the developmental and acquired brain disorder 

services as described in more detail in Exhibit A-1 and quantity in Exhibit A-2 

as follows: 
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New Hampshire Department of Health and Human Services 
Developmental and Acquired Brain Disorder Services 

Exhibit A 

2.1.1. Community Support/Independent Living Services 

2.1.2. Community Participation Services and/or Employment Services 

2.1.3. Family-Centered Early Supports and Services 

2.1.4. Family Support Services 

2.1.5. In-Home Support Services 

2.1.6. Contractors who provide Residential Services and who may Provide 

Community Participation Services 

2.1.7. Residential Services 

2.1.8. Service Coordination 

2.1.9. Services to Person with Acquired Brain Disorders 

2.1.1 0. Participant Directed Managed Services 

2.1.11. Room and Board for those Residential settings in which the Department 

is providing State General Fund financial resources. 

2.2. National Core Indicators (NCI) 

2.2.1. For those individuals chosen to participate in the NCI, the Contractor 

shall enter by the deadline given by the Department the individual's 

demographic information into the Online Data Entry Survey Application 

(ODESA). The Contractor shall work with the Department to assist the 

scheduling of interviews for NCI surveys in a timely basis. 

2.2.2. For those individual for whom there is an unmet need, the agency will 

respond to the corrective action request within 15 working days to 

ensure the need has been met and document such actions in the 

service coordination case notes. Actions may include but not limited to 

ensuring someone's name is added to the waitlist to eventually secure 

funds. 

2.3. Supports Intensity Scale (SIS} Individual Service Agreements and 

Individual Budget Proposals 

2.3.1. The Contractor shall work with the Department's contracted SIS 

interviewers as directed by the Department to facilitate the completion 

of the SIS assessments for all individuals served under this Contract, 

regardless of payer sources, in accordance with New Hampshire 

Administrative Rule He-M 503. 
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New Hampshire Department of Health and Human Services 
Developmental and Acquired Brain Disorder Services 

Exhibit A 

2.3.2. The Contractor shall insure that the Contractor's staff/regional service 

coordinators use the results of the SIS evaluations to conduct service 

planning meetings and to create Individual Service Agreements for 

each individual in accordance with New Hampshire Administrative Rule 

He-M 503. 

2.3.3. The Contractor shall insure that SIS are completed at a minimum every 

five years for each person accessing waivered services. 

2.3.3.1. The Contractor shall use the Individual Service Agreement 

template in the Health Risk Screening Tool (HRST) in 

Section 2.4 below to create Individual Services Agreements. 

2.3.4. The Contractor shall use the Individual Service Agreement in Section 

2.3.2 above to create Individual Budget Proposals in accordance with 

New Hampshire Administrative Rule He-M 503 for the estimated cost 

of each individual's services defined in the Individual Service 

Agreement in Section 2.3.2 above. 

2.3.4.1. The Contractor shall use Individual Budget Templates 

provided by the Department to create the Individual Budget 

Proposals in Section 2.3.3 above. 

2.3.4.2. The Contractor shall estimate costs for services in 

accordance with New Hampshire Administrative Rule He-M 

503. 

2. 3.4. 3. The Contractor shall obtain and enter all required information 

from the Individual Budget Templates in Section 2.3.3.1. into 

the Budget Tracking System (BTS) for Department to 

approve the individual's services and budgets. 

2.3.4.4. The Contractor shall not provide services to individuals prior 

to Department approval and understands the Department is 

under no obligation to pay for such services started without 

approval. 

2.4. Health Risk Screening Tool (HRST): 

2.4.1. The Contractor shall use the HRST to screen an individual for medical 

needs/concerns/issues to assist the individual in accessing needed 

medical care in accordance with New Hampshire Administrative Rule 

He-M 503. 

2.4.2. The Contractor shall insure that appropriate staff: 
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New Hampshire Department of Health and Human Services 

Developmental and Acquired Brain Disorder Services 
Exhibit A 

2.4.2.1. Are trained on how to obtain and to enter the required 

information into the HRST database. 

2.4.2.2. Are trained in using the results of the screening. 

2.5. Agreement with Local Community Mental Health Center 

2.5.1. In an effort to coordinate services for those who are eligible for services 

from both the Area Agency and Community Mental Health Center, the 

Contractor shall develop a Memorandum of Understanding (MOU) with 

the Community Mental Health Center for the region. At a minimum the 

MOU shall address processes for the following: 

2.5.1.1. Services for those dually eligible for both organizations. 

2.5.1.2. Transition plans for youth leaving children's services. 

2.5.1.3. An Emergency Department protocol for individual's dually 

eligible, 

2.5.1.4. A process for assessing individuals leaving New Hampshire 

Hospital or the Secure Psychiatric Hospital, 

2.5.1.5. An annual orientation for case management/intake staff of 

both organizations. 

2.5.1.6. A plan for each person who receives dual case management 

outlining the responsibilities of each organization. 

2.6. Risk Management 

2.6.1. The Contractor shall conduct risk assessments as outlined in He-M 503 

and He-M 522. 

2. 7. Wait List Registry 

2.7 .1. The Contractor shall complete waitlist activities in accordance with He

M 503, in NHLeads in Section 2.8 below, a database system, for 

individuals who are currently on the waitlist and for those individuals 

who will need funds during the next five fiscal years. 

2.7.2. The Contractor shall obtain, enter, and update within thirty (30) days of 

any change of the individual's status on the waitlist, the required 

information into the Wait List Registry to document the need for funding 

and services. 

2.7.3. The Contractor shall rank when the individual is receiving Waitlist 

Funding and remove an individual from the Wait List Registry within 5 
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New Hampshire Department of Health and Human Services 

Developmental and Acquired Brain Disorder Services 
Exhibit A 

days of receiving an approval from the Department for an allocation of 

funding for the Individual's Services Budget. 

2.7.4. The Contractor shall enter in the Wait List Registry the actual start date 

for the individuals approved services within 5 days of the start of 

services. If there is a delay in services (when services may not start on 

the anticipated start date), the Contractor shall indicate the reason for 

delay to the Department. 

2.7.5. The Contractor shall provide and participate in any tracking and/or 

monitoring of use of Wait List dollars, as required by the Department. 

2.8. Out of State Placements: 

2.8.1. In an effort to comply with the requirements in RSA 171-A:18 with the 

primary responsibility of the area agency shall be to plan, establish, and 

maintain a comprehensive service delivery system for individuals who 

are residing in the area, the Contractor shall seek approval from the 

Department prior to agreeing to and arranging for an out of state 

placement. Shared Living arrangements in border towns are exempt 

from this requirement, if they are certified through the Department. 

2.9. Employment Data System (EDS) 

2.9.1. The Contractor agrees to enter all the required data into EDS, as 

defined by EDS and the Department, for all individuals served under 

this Agreement and who are employed. 

2.9.2. The Contractor shall obtain and enter or update all of the required 

information into EDS such as, but not limited to: job-end-date, any 

changes in hours worked or wages earned. 

2.9.3. The Contractor shall make updates in the EDS by 9/30, 12/31, 3/31, 

6/30 for the previous quarter's activities to generate the regional and 

statewide employment reports. 

2.10. NHLeads 

2.1 0.1. The Contractor will use NHLeads to record service activity for 

individuals over the age of three as follows: 

2.1 0.1.1. Complete intake processing; 

2.1 0.1.2. Determine eligibility for and types of services; and 

2.10.1.3. Capture dates and types of services provided to individuals 

in the Service Capture/Billing section. 
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2.10.2. The Contractor agrees to provide accurate information and not to 

duplicate individuals in NHLeads. 

2.10.3. The Contractor shall make to at least a single service entry per month 

to show that an individual was served during that month when services 

are non-billable. Non-billable service delivery data may also be 

uploaded to NHLeads as an alternative to entering the records directly 

in the Service Capture/Billing calendar. 

2.11. No Wrong Door System 

2.11.1. The Contractor agrees to being a No Wrong Door (NWD) partner as it 

relates to the Area Agency to create linkages for individuals who seek 

services from them and require intake, evaluation, and assessment as 

outlined in RSA 171-A:2, 1-b, and 171-A:6. 

2.11.2. The Contractor shall provide, at minimum the following consistent with 

the Federal Key Elements of a NWD System of Access Guidelines. 

2.11.3. The Contractor shall participate as Partner under the NHCarePath 

model by operating as eligibility and referral partner for individuals who 

may require or may benefit from community long term supports and 

services (LTSS). 

2.11.4. The Contractor shall ensure that individuals connect to LTSS options 

that may/will cover out of pocket costs through other community 

resources in close coordination with other NHCarePath Partners 

including but not limited to ServiceLink, Area Agencies, and DHHS 

Division of Economic and Housing Stability 

2.11.5. The Contractor will participate in up to three {3) State and up to four { 4) 

Regional meetings for NHCarePath. 

2.11.6. The Contractor shall provide case management functions involving 

assessments, referral and linkage to needed Long Term Services and 

Supports ( L TSS) through a core standardized assessment process and 

through monitoring and ensuring the linkage of referrals between 

agencies, employing a warm hand-off of individuals from one agency to 

another when necessary. 

2.11. 7. The Contractor shall support individuals and follow standardized 

guidelines established by the Department for providing preliminary 

screening (Level-One Screening), referrals, and functional 

assessments for L TTS. 
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2.11.8. The Contractor shall utilize and distribute NHCarePath outreach, 

education and awareness materials. 

2.12. Complaint Investigation 

2.12.1. The Contractor shall comply with all requirements of He-M 202, Rights 

Protection Procedures for Developmental Services. 

2.12.2. The Contractor shall reimburse the Department for all expenses 

incurred when the Department conducts and completes a complaint 

investigation for an individual being served under this contract. 

2.12.3. The Contractor shall pay the Department within 30 days from the date 

the Department sends notice to the Contractor for the amount of 

expenses. 

2.12.4. The Contractor shall keep documentation of compliance and follow 

through with the recommendations that are made from both founded 

and unfounded reports. 

2.13. CMS Requirements Compliance and Corrective Action Plan 

2.13.1. The Contractor agrees to work with the Department towards 

compliance with 42 CFR 431.301 (c)( 1 )(vi). 

2.14. Maintenance of Fiscal Integrity 

2.14.1. In order to enable the Department to evaluate the Contractor's fiscal 

integrity, the Contractor agrees to submit to the Department monthly, 

the Balance Sheet, Profit and Loss Statement, and Cash Flow 

Statement for the Contractor and all related parties that are under the 

Parent Corporation of the developmental services provider 

organization. The Profit and Loss Statement shall include a budget 

column allowing for budget to actual analysis. These statements shall 

be individualized by providers, as well as a consolidated (combined) 

statement that includes all subsidiary organizations. Statements shall 

be submitted within thirty (30) calendar days after each month end. 

2.14.2. The Contractor agrees to financial periormance standards as follows: 

2.14.2.1. Days of Cash on Hand 

SS-2020-B DS-01-DEVEL-04 
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expenditures, less depreciation/amortization and 

in-kind plus principal payments on debt divided by 

days in the reporting period. The short-term 

investments as used above must mature within 

three (3) months and should not include common 

stock. 
c. Performance Standard: The Contractor shall have 

enough cash and cash equivalents to cover 

expenditures for a minimum of thirty (30) calendar 

days with no variance allowed. 

2.14.2.2. Current Ratio 

a. Definition: A measure of the Contractor's total 

current assets available to cover the cost of current 

liabilities. 
b. Formula: Total current assets divided by total 

current liabilities. 
c. Performance Standard: The Contractor shall 

maintain a minimum current ratio of 1.5:1 with 10% 

variance allowed. 

2.14.2.3. Debt Service Coverage Ratio 

a. Rationale: This ratio illustrates the Contractor's 

ability to cover the cost of their current portion of 

their long-term debt. 

b. Definition: The ratio of Net Income to the year to 

date debt service. 

c. Formula: Net Income plus 

Depreciation/Amortization Expense plus Interest 

Expense divided by year to date debt service 

(principal and interest) over the next twelve (12) 

months. 
d. Source of Data: The Contractor's Monthly Financial 

Statements identifying current portion of long-term 

debt payments (principal and interest). 

e. Performance Standard: The Contractor shall 

maintain a minimum standard of 1.2:1 with no 

variance allowed. 
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2.14.2.4. Net Assets to Total Assets 

a. Rationale: This ratio is an indication of the 

Contractor's ability to cover their liabilities. 

b. Definition: The ratio of the Contractor's net assets 

to total assets. 

c. Formula: Net assets (total assets less total 

liabilities) divided by total assets. 

d. Source of Data: The Contractor's Monthly Financial 

Statements. 

e. Performance Standard: The Contractor shall 

maintain a minimum ratio of .30:1, with a 20% 

variance allowed. 

2.14.3. In the event that the Contractor does not meet either: 

2.14.3.1. The standard regarding Days of Cash on Hand and the 

standard regarding Current Ratio for two (2) consecutive 

months; or 

2.14.3.2. Three (3) or more of any of the Maintenance of Fiscal 

Integrity standards for one (1) consecutive month, 

2.14.3.3. The Department may require that the Contractor meet with 

Department staff to explain the reasons that the Contractor 

has not met the standards. 

2.14.3.4. The Department may require the Contractor to submit a 

comprehensive corrective action plan within thirty (30) 

calendar days of notification that Section 2.16.3.1 and 

2.16.3.2 has not been met. The Contractor shall update the 

corrective action plan at least every thirty (30) calendar days 

until compliance is achieved. 

2.14.3.5. The Department may request additional information to 

assure continued access to services. The Contractor shall 

provide requested information in a timeframe agreed upon by 

both parties. 

2.14.4. The Contractor shall inform the Department by phone and by email 

within twenty-four (24) hours of when any key Contractor staff learn of 

any actual or likely litigation, investigation, complaint, claim, or 

transaction that may reasonably be considered to have a material 
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financial impact on and/or materially impact or impair the ability of the 

Contractor to perform under this Agreement with OHHS. 

2.14.5. The monthly Balance Sheet, Profit & Loss Statement, Cash Flow 

Statement, and all other financial reports shall be based on the accrual 

method of accounting and include the Contractor's total revenues and 

expenditures whether or not generated by or resulting from funds 

provided pursuant to this Agreement. These reports are due within 

thirty (30) calendar days after the end of each month. 

2.14.6. The Contractor shall provide their Revenue and Expense Budget 

(Budget Form A) for the upcoming fiscal year no later than the date 

defined by the Department in the annual contracting schedule. The 

Department shall withhold payment for from the Contractor for not 

providing the Budget Form A by the due date. 

2.14.7. The Contractor shall complete the Revenue and Expense Budget on 

the Department supplied form (Budget Form A or any revision of this 

form), which shall include but not be limited to, all the Contractors cost 

centers. If the Contractor subcontracts with local agencies, each 

agency shall be displayed with a separate cost center. 

2.14.8. The Contractor shall provide to the Department quarterly Revenue and 

Expense Reports (Budget Form A), within thirty (30} calendar days after 

the end of each quarter 

2.14.9. Contractors Request for Extension of Financial Filing Deadlines. 

2.14.9.1. If the Contractor is unable to submit within 30 days then the 

Contractor shall submit a request for an extension of the filing 

deadline as follows: 

2.14.9.1.1. Requests shall be made in writing; 

2.14.9.1.2. Requests shall be sent to the director or 

designee; 

2.14.9.1.3. Requests shall be received no later than 20 

days prior to the filing deadline; and 

2.14.9.1.4. Requests shall include the following: 

2.14.9.1.4.1. 

2.14.9.1.4.2. 

Contact information; 

Reason for requesting the 

extension; and 
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2.14.9.1.4.3. New requested deadline. 

2.14.9.2. The request for extension will be granted if there are 

unforeseen situations that are beyond the Area Agencies and 

their subcontractors control that prevent them from preparing 

the facilities fiscal information. 
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Scope of Services: Detailed Service Descriptions 

1. Provisions Applicable to All Services in Exhibit A-1 
1.1. The Contractor shall have and maintain the capacity (staffing and resources) to 

serve the projected number of unduplicated individuals and projected number of 

service units for each service in accordance with Exhibit A-1 and Exhibit A-2, 

upon the Contract's effective date. 

1.1.1. The number of unduplicated individuals is listed under the column 

titled "Individuals" in Exhibit A-2. 

1.1.2. The type of unit in "Service Units" in Exhibit A-2 is defined in the 

Medicaid billing system and in the Medicaid Home and Community 

Based Waivers. 

1.2. The Contractor shall serve the projected number of individuals in Exhibit A-1 and 

A-2 upon the Contract's effective date and throughout the contract period. 

1.3. The Contractor shall report to the Department when an individual is no longer 

being served under this Contract. 

1.3.1. The Contractor shall report to the Department, within five (5) days of 

the individuals' last day of services. The Contractor shall include in 

said report: 

1.3.1.1. 

1.3.1.2. 

1.3.1.3. 

1.3.1 .4. 

Name of the individual. 

Last date of services for the individual. 

Services the individual received and the utilization of 

services the individual received for each service. 

Explanation for the individual no longer receiving 

services. 

1.4. The Contractor agrees that failure to be ready to serve individuals in accordance 

with Section 1.1 above shall constitute grounds for a reduction in the price 

limitation, Block 1.8 of the General Provisions, Form P-37 of this Agreement, or 

at the discretion of the State, shall constitute an event of default. 

1.5. The Contractor hereby agrees that should the aggregate number of units of 

service decrease by ten (10) percent of the aggregate number of units of service 

contained in Exhibit A-1 and Exhibit A-2 for each service, then the State, at its 

discretion, may reduce the price limitation as set forth in Paragraph 1.8 of the 

General Provisions, Form P-37, of this Agreement. 

SS-2020-2021 BDS-01-DEVEL-04 
Community Bridges 

Exhibit A-1 

Page1of11 

Contractor Initials~ 
Date s/z/fq 



New Hampshire Department of Health and Human Services 
Developmental and Acquired Brain Disorder Services 

Exhibit A-1 

1.6. The Contractor shall provide developmental and acquired brain disorder services 

for Region 4 defined as the cities and towns in New Hampshire Administrative 

Rule He-M 505. 

1.7. The Contractor shall provide developmental and acquired brain disorder services 

that include basic Activities of Daily Living (ADL) services and supports to clients 

in the home as would be expected within a home environment. 

1.7.1. The Contractor shall provide developmental and acquired brain 

disorder services as needed for individuals in order to enhance their 

optimal functioning and independence in basic skills. 

1. 7 .2. The Contractor shall provide developmental and acquired brain 

disorder services that strive to enhance and facilitate each 

individual's opportunity for meaningful participation in the community 

with neighbors, merchants, friends, and other non-paid members of 

the community. 

1.8. The Contractor will provide fire drills and training, in accordance with the 

Administrative Rule governing the program for residents in order to continually 

ensure that residents are able to promptly evacuate the home, the facility where 

services are provided, and a residential home in the event of a fire or other 

emergency. 

2. Community Supports/Independent Living Services 
2.1. The Contractor hereby covenants and agrees that, during the term of this 

agreement, it will provide community supporUindependent living services in 

accordance with the service description(s) cited below and further detailed and 

quantified in Exhibit A-2 of this agreement and in accordance with New 

Hampshire Administrative Rule He-M 517, "Medicaid-Covered Home and 

Community-Based Care Services for Persons with Developmental Disabilities 

and Acquired Brain Disorders." 

3. Community Participation Services and/or Employment Services 
3.1. The Contractor hereby covenants and agrees that, during the term of this 

agreement, it will provide community participation services in accordance with 

the service description(s) cited below and further detailed and quantified in 

Exhibit A-2 of this agreement, and in accordance with New Hampshire 

Administrative Rules He-M 507, "Community Participation Services," and/or He

M 518, "Employment Services." 

4. Family Centered Early Supports and Services 
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4.1. The Contractor hereby covenants and agrees that, during the term of this 

agreement, Family-Centered Early Supports and Services (FCESS) will be 

provided in accordance with the service description(s) cited below and in 

compliance with New Hampshire Administrative Rule He-M 510, "Family

Centered Early Supports Services". 

4.1.1. The Contractor agrees to provide FCESS services to all children 

determined to be eligible on an annual basis {defined as the period 

of July 1 through June 30); the anticipated number to be served is in 

the table below: 
-

Total Number of Children Total Number of Children 
anticipated in SFY 2020 anticipated in SFY 2021 

480 480 

4.2. The Contractor shall ensure that the FCESS scope of serv1ces for each child and 

their family shall be individualized, family centered, and determined by the 

Individualized Family Support Plan (IFSP) team. 

4.3. The Contractor agrees to provide FCESS services in compliance with the Office 

of Special Education Programs (OSEP) compliance indicators. 

4.4. The Contractor agrees to provide FCESS services in natural environments as 

defined by OSEP and He-M 510. 

4.5. The Contractor shall collect and enter all required clienUindividual information 

into NHLeads and the FCESS Case Management System and: 

4.5.1. Ensure that all FCESS data is maintained accurately, completely, 

and is entered into NHLeads and the Case Management System in 

a timely manner, and 

4.5.2. Provide to the Department FCESS data as requested and by the date 

determined by the Department. 

4.6. The Contractor shall collect, internally and from external vendors/providers, and 

report, quarterly to the Department, the amount of private insurance submitted 

for reimbursement; the amount private insurance paid for services; and 

demonstrate that the insurance reimbursement was used to reduce the cost of 

FCESS services provided. The report template will be provided by the 

department. 
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4.7. The Contractor will work with other external professionals, as needed, to meet 
the needs, as identified in the IFSP in Section 4.2, of children enrolled in FCESS 
and their families. 

4.8. The Contractor's staff shall comply with current professional development 
standards as defined by the Department's monitoring process, written guidance, 
and He-M 510 and as follows: 

4.8.1. All new staff will complete the Welcome to FCESS (WESS) 
orientation, the Diversity and Cultural Competence training, and the 
Child Outcome Summary (COS) training within one (1) year of their 
hire date. 

4.8.2. All staff shall have current individualized professional development 
plans updated at least annually. 

4.8.3. All staff shall have training at least annually in procedural safeguards. 

4.8.4. All staff shall maintain licensure or certification as appropriate for 
their professional discipline. 

4.8.5. FCESS training funds shall be equitably distributed across all 
programs to assure that FCESS Service Coordinators and Service 
Providers are up to date on best and evidence-informed practices. 
Utilization of funds will be verified as a part of annual FCESS 
program monitoring. 

4.9. The Contractor shall provide FCESS services in a timely manner in accordance 
with He-M 510 and as follows: 

4.9.1. Forty-five (45) day timeline between receipt of referral and signed 
IFSP; 

4.9.2. Services start no later than thirty (30) days from the IFSP start date; 
and 

4.9.3. Consultant services start no later than thirty (30) days from the date 
services are determined by the IFSP team. 

4.10.The Contractor shall ensure that FCESS programs maintain high levels of quality 
and compliance in accordance with New Hampshire Administrative Rule He-M 
510, OSEP, and the federal Individuals with Disabilities Educational Act (IDEA). 

4.11. The Contractor and Contractor's staff shall comply with all FCESS current 
guidance documents. 
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4.12.FCESS Supplemental Services Funding 

4.12.1. The Contractor shall identify needed support services for children 
who have a signed IFSP in place and who have identified conditions 
and/or needs that are expected to require a level of service provision 
that is greater than a typical FCESS service array; in accordance 
with the Supplemental Funding Guidance provided by the 
Department. 

4.12.2. The Contractor shall identify the external providers for these needed 
services, defined as direct FCESS services for the child and their 
family beyond what is typical and which address the individual needs 
as identified in the child's IFSP and is supported by the child's 
assessment. 

4.12.3. The Contractor shall complete and submit a FCESS Supplemental 
Funding proposal using the Department approved form(s) and in 
accordance with the Guidance that defines the allowable services 
and funding limits for each proposal. 

4.12.4. The Contractor agrees that the Department shall determine the 
Contractor's allocation of the Statewide funding for FCESS 
Supplemental Funding under section 4.12 through ongoing review 
and approval of individual FCESS Supplemental Funding Proposal's, 
as they are submitted. 

4.12.5. The Contractor shall submit invoices for approved FCESS 
Supplemental Funding Proposals in accordance with the Department 
provided Guidance. 

4.12.6. The Contractor is responsible for monitoring the implementation of 
the FCESS Supplemental Funding Proposal plans, as approved, 
ensuring fiscal responsibility. 

5. Family Support Services 
5.1. The Contractor hereby covenants and agrees that, during the term of this 

agreement, it will provide family support services in accordance with the service 
description(s) cited below and in accordance with New Hampshire Administrative 
Rules He-M 519, "Family Support Services," and He-M 513, "Respite Services." 

5. 1.1. The Contractor agrees to provide Family Support Services up to the 
number of number of families, services, and units according to the 
table below. 
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Number of Number of Number of Number of Total 
Unduplicated Unduplicated Unduplicated Unduplicated Respite 
Families to Families Families Families Units 
be Served Provided 'IIIith Provided with Provided with 

Respite Only Non-Respite Both Types of 
Only (Family Family 

~-

Supports) Supports 
526 55 313 158 97190 

5.1.2. The Contractor will adhere to the Principles of Family Support 
Practice as identified by Family Support America 

5.1.2.1. 

5.1.2.2. 

5.1.2.3. 

5.1.2.4. 

5.1.2.5. 

5.1.2.6. 

5.1.2.7. 

5.1.2.8. 

5 1.2 9 

Staff and families work together in relationships based 
on equality and respect. 

Staff enhances families' capacity to support the growth 
and development of all family members- adults, youth, 
and children. 

Families are resources to their own members, to other 
families, to programs, and to communities. 

Programs affirm and strengthen families' cultural, 
racial, and linguistic identities and enhance their ability 
to function in a multicultural society. 

Programs are embedded in their communities and 
contribute to the community-building process. 

Programs advocate with families for services and 
systems that are fair, responsive, and accountable to 
the families served. 

Practitioners work with families to mobilize formal and 
informal resources to support family development. 

Programs are flexible and continually responsive to 
emerging family and community issues. 

Principles of family support are modeled in all program 
activities, including planning, governance, and 
administration. 

5.1.3. The Contractor will collaborate with and promote networking and 
community building with other systems of family support including, 
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but not limited to Partners in Health, Special Medical Services Care 
Coordination, and with other community agencies in the region. 

5.1.4. The Contractor who provides Respite Care under Family Residence 
services in Section 7 shall be accountable for the number of families 
who receive respite services under Section 7 Family Residence 

5.2. The Contractor shall work with the Regional Family Support Council in 
accordance with New Hampshire Administrative Rule He-M 519 for the purposes 
of improving supports and services for individuals receiving developmental and 
acquired brain disorder services. 

5.2.1. The Contractor shall be responsible for providing the Regional 
Family Support Council with funding from this Contract for the 
purposes of providing flexible funding for services and support for the 
individuals and their families in accordance with New Hampshire 
Administrative Rule He-M 519. 

6. In-Home Support Services 
6.1. The Contractor hereby covenants and agrees that, during the term of this 

agreement, it will provide in-home support services in accordance with service 
description(s) cited below, and further detailed and quantified in Exhibit A-2 of 
this agreement, and in accordance with New Hampshire Administrative Rule He
M 524, "In-Home Supports." 

6.2. The Contractor shall provide assistance and resources to individuals with 
developmental disabilities and their families in order to improve and maintain the 
individuals' opportunities and experiences in living, communicating, socializing, 
recreating, personal growth, and safety and health. 

6.3. The Contractor will be responsible to ensure that individuals whose services are 
funded through the in-home support services category will have full freedom and 
control in choosing their own provider(s) for each and every aspect of their 
serv1ces. 

7. Contractors who Provide Residential Services and who may Provide 
Community Participation Services 
7.1. The Contractor hereby covenants and agrees that during the term of this 

agreement, it will provide Residential and Community Participation Services in 
accordance with the service description(s) cited below and further detailed and 
quantified in Exhibit A-2 of this agreement, and in accordance with He-M 1 001, 
"Certification Standards for Community Residences," or He-M 521, "Certification 
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of Residential Services or Combined Residential and Day Services Provided in 
the Family Home." 

8. Residential Services 
8.1. The Contractor hereby covenants and agrees that during the term of this 

agreement, it will provide residential services in accordance with the service 
description(s) cited below and further detailed and quantified in Exhibit A-2 of this 
agreement, and in accordance with He-M 1 001, "Certification Standards for 
Community Residences" or He-M 521, "Certification of Residential Services or 
Combined Residential and Day Services provided in the Family Home." 

9. Service Coordination 
9.1. The Contractor agrees to employ 30 Service Coordinators who will be 

responsible for accessing and coordinating services to a minimum of 722 
individuals with developmental disabilities and acquired brain disorders. The 
Contractor further agrees to employ 4 Supervisor(s) of Service Coordination who 
will be responsible for assuring adherence to the duties and responsibilities of 
the Service Coordinators as specified in He-M 503, "Eligibility and the Process 
of Providing Services." 

9.2. The Contractor shall ensure that the Supervisor(s) of Service Coordination will 
also be responsible for accessing and coordinating services to a minimum of 0 
individuals with developmental disabilities. 

9.3. The Contractor agrees that documentation of service coordination services shall 
adhere to the requirements found in He-M 503, "Eligibility and the Process of 
Providing Services," and ·In He-M 517, "Medicaid-Covered Home and 
Community-Based Care Services for Persons with Developmental Disabilities 
and Acquired Brain Disorders." 

9.4. The Contractor's Service Coordinator shall assure that all applications for public 
assistance and Medicaid are filed in a timely fashion and, to the extent possible, 
at least one hundred and twenty (120) days prior to final placement. 

9.5. The Contractor agrees to ensure supervision of the Service Coordinator(s) on a 
regular and frequent basis and to take such steps as may be necessary to ensure 
that the Service Coordinator(s) is/are fulfilling his/her duties and responsibilities 
in a professional and lawful manner consistent with State standards and in a 
manner that meets the needs of the individuals being served. 

9.6. The Contractor agrees to ensure supervision of expenditures from the $5000 in 
Client Services Funds to cover gaps of services not otherwise covered and to 
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ensure that the Service Coordinator(s) has/have accessed all other available 
sources of public funds, State Plan (if applicable) and, when appropriate, the 
individual's or parent's (s') own resources prior to expenditure of Client Services 
Funds. 

9.6.1. The Contractor, where appropriate, shall have written authorizations 
that document those other sources of funds have been investigated 
thoroughly prior to expenditure of Client Services Funds. 

9.7. The Contractor shall ensure that the Service Coordinator(s) are supervised by 
and report directly to the Service Coordinator Supervisor. 

9.8. The Contractor agrees that service coordination services will be available as 
needed on a 24-hour basis, 365 days per year. 

10. Services to Persons with Acquired Brain Disorders 
10.1.The Contractor hereby covenants and agrees that during the term of this 

agreement, it will provide services to persons with acquired brain disorders in 
residences in accordance with the service description(s) cited below and further 
detailed and quantified in Exhibit A-2 of this agreement, and in accordance with 
He-M 522, "Services to Persons with Acquired Brain Disorders." 

11. Participant Directed and Managed Services 
11.1. The Contractor hereby covenants and agrees that during the term of this 

agreement, it will provide consolidated developmental services in accordance 
with services description(s) cited below and further detailed and quantified in 
Exhibit A-2 of this agreement, and in accordance with He-M 525, "Participant 
Directed and Managed Services." 

11.2. The Contractor shall provide assistance and resources to individuals with 
developmental disabilities and their families in order to improve and maintain the 
individuals' opportunities and experiences in living, working, socializing, 
recreating, and personal growth, safety and health. 

11.3.The Contractor will ensure that consumers whose services are funded through 
the consolidated developmental services category will have full freedom and 
control in choosing their own provider(s) for each and every aspect of their 
services. 

11.4.The Contractor will communicate in writing to individuals and their families who 
utilize PDMS that any unused funds may be returned to the Department to 
manage or to use locally to meet other regional unmet service needs. 
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12. Room and Board for all Residential Services provided under this 
Agreement. 

12.1.The Contractor shall provide individuals with room and board, as sleeping 
accommodations and meals, for individuals living in Staffed Residences, in 
accordance with the applicable New Hampshire Administrative rule for each of 
the residential services in this Agreement. 

12.2.The Contractor shall provide for Department approval a spreadsheet that 
requests services and amount of funding for all clients in the region by state fiscal 
year. 

12.3.The Contractor shall request in writing with an updated spreadsheet for 
Department approval changes to the approved request in Section 12.2 above, 
within fourteen days of knowing of such change. 

12.4.The Contractor is required to seek reimbursement from the individual's other 
public and private payer sources as well as other community resources for room 
and board before seeking non-Medicaid reimbursement from the Department, 
under this Agreement, on a Department provided form. 

13. Continuing Education Assistance 
13.1.The Contractor will provide for eligible Contractor staff and other Provider agency 

staff within the region continuing education assistance to pursue or further purse 
an Associates, Bachelors, Masters and/or Doctorate and/or a specific 
certification that support the mission of the community developmental services 
system. 

13.2.The Contractor must comply with the Department guidelines to determine 
eligibility and other requirements governing the continuing education assistance 
program. 

14. Systemic, Therapeutic Assessment, Respite, and Treatment 
(START) 

14.1. The Contractor shall provide statewide Systemic, Therapeutic Assessment, 
Respite, and Treatment (START) services. 

14.2. The Contractor shall provide a START Coordinator who will be assigned to each 
of the Department's ten Area Agency Contractors that will· 

14.2.1. Conduct an initial intake and determine eligibility for all individuals 
referred to the START program in accordance with the Departments 
laws and rules. 
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14.2.2. Develop, for eligible individuals, an individualized crisis plan in 
consultation and collaboration with the individual's team. 

14.3.The Contractor shall provide a START Center that includes three (3) beds for 
short term planned therapeutic respite stays of up to three to four days, and three 
(3) beds for emergency stays for up to thirty days. The Contractor agrees that 
each bedroom shall only accommodate one person. 

14.4. The Contractor shall provide on call services during business hours defined as 
8:00am through 5:00pm. 

14.5.The Contractor will coordinate and work with the Dartmouth Hitchcock Medical 
Center Multidisciplinary consultation team (TEAM) as follows: 

14.5.1. The TEAM accepts children and adults being referred from the Area 
Agencies. Should the number of referrals exceed the number of 
clients able to be seen, then Dartmouth Hitchcock Medical Center 
TEAM shall prioritize clients based on the most immediate need and 
critical situation; 

14.5.2. The TEAM of expert providers is the one point of access which will 
reduce each client's number of medical appointments and reduce 
each client's need to travel to multiple appointments: 

14.5.3. The interdisciplinary clinic TEAM shall convene one time per month 
and shall conduct a face-to-face appointment with two clients per 
month, for a total of twenty-four (24) clients per year. The 
interdisciplinary clinic team meetings and face-to-face client 
appointments shall take place at a location designated by DHHS. 

14.6.The Contractor shall collect and analyze data defined by the Department 
regarding START services as identified through SIRS. 
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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 of the 
General Provisions of this Agreement, Form P-37, and in accordance with Sections 3, 4 and 5 below 
for the services provided by the Contractor pursuant to Exhibit A, Scope of Services and Exhibit A-1 
Scope of Services: Detailed Service Descriptions. 

1.1. Notwithstanding paragraph 18 of the General Provisions of this Agreement P-37, any 
change in the price limitation shall be made by written amendment signed by both parties 
and may be made without obtaining approval of Governor and Executive Council. 

2. This contract is funded with funds from: 

2.1. State of New Hampshire General Funds 

2.2. The United States Department of Education, Office of Special Education and Rehabilitative 
Services, Special Education Grants for Infants and Toddlers, Catalog for Domestic Assistance 
(CFDA) # 84.181 A. These Funds support the Part C activities in Exhibit A-1 under the Individuals 
with Disabilities Education Act (IDEA). 

2.3. The Contractor agrees to provide the services in Exhibit A, Scope of Service in compliance with 
funding requirements. 

3. Payment for Regional Family Support Council 

3.1. The Contractor shall seek reimbursement from the Department on quarterly basis on a 
Department approved invoice with the date, and type of services and supports provided to 
individuals and their families in accordance with Exhibit A-1 Scope of Services: Detailed Service 
Descriptions, Sections 5.2 and 5.2.1. 

3.2. Promptly after the effective date of this Agreement, the Department may make an initial payment 
to the Contractor, of an amount determined by the Department, necessary to initiate family 
support council activities to support families in accordance with Exhibit A-1 Scope of Services: 
Detailed Service Descriptions, Sections 5.2 and 5.2.1. 

3.3. In no event shall the total of initial and/or monthly payments exceed the maximum price of 
$146,880. 

4. Payment for Regional Family-Centered Early Supports and Services {FCESS) Training 

4.1. FCESS training funds shall be equitably distributed across all programs to assure that FCESS 
Service Coordinators and Service Providers are up to date on best and evidence-informed 
practices in accordance with Exhibit A-1 Scope of Services: Detailed Service Descriptions, 
Sections 4 and 4.8.5. 

4.2. Utilization of funds will be verified as a part of annual FCESS program monitoring. 

4.3. Promptly after the effective date of this Agreement, the Department may make an initial payment 
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to the Contractor, of an amount determined by the Department, necessary to initiate FCESS 
training. 

4.4. In no event shall the total of initial and/or monthly payments exceed the maximum price of $1500. 

5. Payment for Room and Board Expenses for individuals who receive Residential Services 

5.1. The Contractor will seek non-Medicaid reimbursement from the Department for room and board 
provided to individuals who receive residential services as follows: 

5.1.1. Based on approved expenses in accordance with Exhibit A-1 Scope of Services: Detailed 
Service Descriptions, Section 12, and 

5.1.2. Only for the amount of fixed room and board expenses allocated to the individual whose 
residential services are provided in accordance with Exhibit A Scope of Services, Section 
2. The allocation is based on dividing total fixed room and board expenses by all 
individuals/residents residing in the same residential setting. Fixed costs are costs 
associated with the residential setting that will not change whether or not an individual 
resides in the residential setting; and 

5.1.3. Only for the portion of the approved expense not reimbursed by an individual's other public 
and private funding sources and community funding resources. 

5.2. The Contractor agrees the Department will only assist with room and board upon the availability 
of funding. 

5.3. The Contractor shall invoice the Department monthly using a Department approved form. 

5.4. The Contractor shall submit an invoice by the 10111 day following the end of the month to the 
Finance/Prior Authorization Unit of the Bureau of Developmental Services. 

5.5. This Agreement is one of ten other Agreements with Contractors that will provide room and board 
for individuals who have developmental and acquired brain disorders and who receive residential 
services. No maximum or minimum residential service volume is guaranteed. Accordingly, the 
total price for room and board among all ten Agreements is $4,000,000 for Developmental 
Disabilities room & board (DO) & $1,000,000 for Acquired Brain Disorder room and board (ABO) 
which has been included Block 1.8 Price Limitation of the General Provisions, P-37. 

6. Payment for Family Centered Early Supports and Services Supplemental Services funding 

6.1. The Contractor will seek reimbursement from the Department for Family Centered Early Supports 
and Services supplemental services based on approved expenses defined in Exhibit A-1, Section 
4.12. 

6.2. The Contractor shall submit a monthly invoice in accordance with the Department guidelines. 

6.3. The Contractor shall submit an invoice by the 10th day following the end of the month to the 
Financial Manager of the Bureau of Developmental Services. 
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6.4. This Agreement is one of ten other Agreements with Vendors that will provide Family Centered 
Early Supports and Services supplemental services. No maximum or minimum service volume 
is guaranteed. Accordingly, the total price for Family Centered Early Supports and Services 
Supplemental services among all ten Agreements is $651,000 ($340,000 from Part C and 
$311 ,000 from Family Support) which has been included Block 1.8 Price Limitation ofthe General 
Provisions, P-37. 

7. Payment for Continuing Education Assistance 

7.1. The Contractor will seek reimbursement from the Department for Continuing Education in 
accordance with the Department guidelines and after the Contractor or Provider agency staff 
have completed the course with a grade Cor better for Associate or Bachelor degrees or a grade 
B or better for a Masters or Doctorate Degree or certificate program. 

7.2. The Contractor shall submit an invoice in accordance with the Department guidelines as specified 
in Exhibit A-1, Section 13 to the Financial Manager of the Bureau of Developmental Services. 

7.3. This Agreement is one of ten other Agreements with Vendors that will provide Continuing 
Education funding. No maximum or minimum service volume is guaranteed. Accordingly, the 
total price for Continuing Education funding among all ten Agreements is $74,890 which has 
been included Block 1.8 Price Limitation of the General Provisions, P-37. 

8. Payment Methodology for Services that are not paid by Medicaid and not for services in 
Sections 3 through 7 above. 

8.1. Payment to the Contractor may be made monthly and shall be made no later than a quarterly 
basis subject to the following conditions: 

8.1.1. Promptly after the effective date of this Agreement, the Department may make an initial 
payment to the Contractor of an amount determined by the Department necessary to 
initiate services. 

8.1.2. After the initial payment in Section 8.1.1 above, the Department shall make payments to 
the Contractor of either pro rata portions of the balance of the maximum price limitation 
or, based upon documented cash needs as identified in the Contractor's Budget Form A 
submitted by the Contractor and in the Department's Budget Tracking System, or such 
other amounts as the Department determines necessary to maintain services. 

8.1.2.1. In no event shall the total of initial and monthly payments exceed the maximum 
price limitation in subparagraph 1.8 of the General Provisions of this Agreement. 

8.1.2.2. The Department may adjust payments for services not being provided and for 
increased Medicaid revenue. 

8.1.2.3. The State may withhold, in whole or in part, any contract payment for the ensuing 
contract period until the Contractor submits programmatic and financial reports 
identified in Exhibit A to the State's satisfaction. Summary of Revenues and 
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Expenditures and Balance Sheet reports shall be based on the accrual method of 
accounting and include the Contractor's total revenue and expenditures, whether 
or not generated by, or resulting from, State funding. 

8.1.2.4. The State may withhold, in whole or in part, any contract payment for the ensuing 
contract period until the Contractor submits, to the State's satisfaction, a plan of 
action to correct material findings noted in a State financial review, in Exhibit A, 
Section 2.15. 

8.1.2.5. The State may withhold, in whole or in part, any contract payment for the ensuing 
contract period if routine State monitoring, a Quality Assurance survey, a program 
certification review, or State financial reviews find corrective actions for previous 
site surveys or financial reviews have not been implemented in accordance with 
the Contractor's Corrective Action Plan(s) or to the State's satisfaction. 

8.1.2.6. The Contractor shall submit to the Department, within the time lines established by 
the Department, any and all reports required by the Department on State funded 
or Medicaid funded clients, including program volume and program outcome data, 
client demographic data, client funding data, client clinical data, needs data, 
program plan data, and client activity data in accordance with Paragraph 9 of the 
General Provisions of this Agreement and in a manner and fonn acceptable to the 
Department. 

8.1.2.7. The Department reserves the right withhold three (3) percent of the total Price 
Limitation, Block 1.8 of the General Provisions of this Agreement, Fonn P-37, until 
the Contractor submits the final Summary of Revenues and Expenditures, 
statistical reports, balance sheet reports, and program reports on the forms 
required by the State. 

8.1.2.8. Contractor will have ninety (90) days from the end of the contract period to submit 
final invoices for payment to the Department. Any adjustments made after sixty 
(60) days from the end of the contract period will need to be accompanied by 
supporting documentation. 

8.1.2.9. The Contractor shall maintain and provide as requested by the Department all 
documentation to support the amount of funding received by the Department in 
providing for services under this Agreement. 

9. Revenue and Expense Budget (Budget Form A), Exhibit A Section 2.15.6 through 2.15.8. 

9.1. The Contractor agrees as follows: any expenditure not in accordance with budgeted amounts 
shall be reported to the State in the Summary of Revenues and Expenditures report for that 
time period. Any expenditure that exceeds the approved budgets shall be solely the financial 
transfer responsibility of the Contractor; however, such excess expenditure may be covered 
by the transfer of other funds where such transfer is permissible under this Agreement. In 
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any event, the Contractor shall be required to continue providing the services specified in this 

Agreement. The Contractor shall make no adjustments so as to incur additional expenses 

in State-funded programs in subsequent years without prior written authorization from the 

State. The Contractor agrees that revenues shall be allocated by source strictly in 

accordance with the approved budget. 

10. Allocation of Funding 

1 0.1. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under 

this Agreement may be withheld, in whole or in part, in the event of noncompliance with any 

federal or state law, rule, or regulation applicable to the service provided, or if the said 

services have not been satisfactorily completed in accordance with the terms and conditions 

of this Agreement. 

11. Billing for Services covered under Medicaid 

11.1. The parties acknowledge that the Contractor is able to and may bill certain Medicaid 

qualified services, described in this Agreement, through the Department approved 

Medicaid billing process external to this Agreement, for Medicaid recipients served under 

this Agreement. 

11.2. Medicaid funding is separate and apart from the funding sources provided under this 

contract as stated in Section 2 above in this Exhibit B. As such, there can be no transfers 

between Medicaid funding and Contract funding without the appropriate State approvals 

according to Federal and State Laws, rules or regulations. 
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SPECIAL PROVISIONS 

Contractors Obligations: The Contractor covenants and agrees that all funds received by the Contractor 

under the Contract shall be used only as payment to the Contractor for services provided to eligible 
individuals and, in the furtherance of the aforesaid covenants, the Contractor hereby covenants and 

agrees as follows: 

1. Compliance with Federal and State Laws: If the Contractor is permitted to determine the eligibility 

of individuals such eligibility determination shall be made in accordance with applicable federal and 

state laws, regulations, orders, guidelines, policies and procedures. 

2. Time and Manner of Determination: Eligibility determinations shall be made on forms provided by 

the Department for that purpose and shall be made and remade at such times as are prescribed by 

the Department. 

3. Documentation: In addition to the determination forms required by the Department, the Contractor 

shall maintain a data file on each recipient of services hereunder, which file shall include all 

information necessary to support an eligibility determination and such other information as the 

Department requests. The Contractor shall furnish the Department with all forms and documentation 

regarding eligibility determinations that the Department may request or require. 

4. Fair Hearings: The Contractor understands that all applicants for services hereunder, as well as 

individuals declared ineligible have a right to a fair hearing regarding that determination. The 
Contractor hereby covenants and agrees that all applicants for services shall be permitted to fill out 

an application form and that each applicant or re-applicant shall be informed of his/her right to a fair 

hearing in accordance with Department regulations. 

5. Gratuities or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or 

make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or 

the State in order to influence the performance of the Scope of Work detailed in Exhibit A of this 

Contract. The State may terminate this Contract and any sub-contract or sub-agreement if it is 

determined that payments, gratuities or offers of employment of any kind were offered or received by 
any officials, officers, employees or agents of the Contractor or Sub-Contractor. 

6. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or in any 

other document, contract or understanding. it is expressly understood and agreed by the parties 
hereto, that no payments will be made hereunder to reimburse the Contractor for costs incurred for 

any purpose or for any services provided to any individual prior to the Effective Date of the Contract 

and no payments shall be made for expenses incurred by the Contractor for any services provided 

prior to the date on which the individual applies for services or (except as otherwise provided by the 

federal regulations) prior to a determination that the individual is eligible for such services. 

7. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract. nothing 

herein contained shall be deemed to obligate or require the Department to purchase services 

hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate 

which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a 
rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party 

funders for such service. If at any time during the term of this Contract or after receipt of the Final 
Expenditure Report hereunder, the Department shall determine that the Contractor has used 

payments hereunder to reimburse items of expense other than such costs, or has received payment 
in excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals 

or other third party funders, the Department may elect to: 
7 1 Renegotiate the rates for payment hereunder, in which event new rates shall be established; 

7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in 
excess of costs; 
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7.3. Demand repayment of the excess payment by the Contractor in which event failure to make 

such repayment shall constitute an Event of Default hereunder. When the Contractor is 

permitted to determine the eligibility of individuals for services, the Contractor agrees to 

reimburse the Department for all funds paid by the Department to the Contractor for services 

provided to any individual who is found by the Department to be ineligible for such services at 

any time during the penod of retention of records established herein. 

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

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

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

8.1. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs 

and other expenses incurred by the Contractor in the performance of the Contract, and all 

income received or collected by the Contractor during the Contract Period, said records to be 

maintained in accordance with accounting procedures and practices which sufficiently and 

properly reflect all such costs and expenses, and which are acceptable to the Department, and 

to include, without limitation, all ledgers, books, records, and original evidence of costs such as 

purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of 

in-kind contributions, labor time cards, payrolls, and other records requested or required by the 

Department. 
8.2. Statistical Records: Statistical, enrollment, attendance or visit records for each recipient of 

services during the Contract Period, which records shall include all records of application and 

eligibility (including all forms required to determine eligibility for each such recipient), records 

regarding the provision of services and all invoices submitted to the Department to obtain 

payment for such services. 
8.3. Medical Records: Where appropriate and as prescribed by the Department regulations, the 

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

9. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close of the 

agency fiscal year. It is recommended that the report be prepared in accordance with the provision of 

Office of Management and Budget Circular A-133, "Audits of States, Local Governments, and Non 

Profit Organizations" and the provisions of Standards for Audit of Governmental Organizations, 

Programs, Activities and Functions, issued by the US General Accounting Office (GAO standards) as 

they pertain to financial compliance audits. 
9.1. Audit and Review: During the term of this Contract and the period for retention hereunder, the 

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

designated representatives shall have access to all reports and records maintained pursuant to 

the Contract for purposes of audit, examination, excerpts and transcripts. 

9.2. Audit Liabilities: In addition to and not in any way in limitation of obligations of the Contract, it is 

understood and agreed by the Contractor that the Contractor shall be held liable for any state 

or federal audit exceptions and shall return to the Department. all payments made under the 

Contract to which exception has been taken or which have been disallowed because of such an 

exception 

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected 

in connection with the performance of the services and the Contract shall be confidential and shall not 

be disclosed by the Contractor, provided however. that pursuant to state laws and the regulations of 

the Department regarding the use and disclosure of such information, disclosure may be made to 

public officials requiring such information in connection with their official duties and for purposes 

directly connected to the administration of the services and the Contract; and provided further, that 

the use or disclosure by any party of any information concerning a recipient for any purpose not 

directly connected with the administration of the Department or the Contractor's responsibilities with 

respect to purchased services hereunder is prohibited except on written consent of the recipient, his 

attorney or guardian. 
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Notwithstanding anything to the contrary contained herein the covenants and conditions contained in 

the Paragraph shall survive the termination of the Contract for any reason whatsoever. 

11. Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at the following 

times if requested by the Department. 
11.1. Interim Financial Reports: Written interim financial reports containing a detailed description of 

all costs and non-allowable expenses incurred by the Contractor to the date of the report and 

containing such other information as shall be deemed satisfactory by the Department to 

justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form 

designated by the Department or deemed satisfactory by the Department. 

11.2. Final Report: A final report shall be submitted within thirty (30) days after the end of the term 

of this Contract. The Final Report shall be in a form satisfactory to the Department and shall 

contain a summary statement of progress toward goals and objectives stated in the Proposal 

and other information required by the Department. 

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the 

maximum number of units provided for in the Contract and upon payment of the price limitation 

hereunder, the Contract and all the obligations of the parties hereunder (except such obligations as, 

by the terms of the Contract are to be performed after the end of the term of this Contract and/or 

survive the termination of the Contract) shall terminate, provided however, that if, upon review of the 

Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as 

costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such 

expenses as are disallowed or to recover such sums from the Contractor. 

13. Credits: All documents, notices, press releases, research reports and other materials prepared 

during or resulting from the performance of the services of the Contract shall include the following 

statement: 
13.1. The preparation of this (report, document etc.) was f~nanced under a Contract with the State 

of New Hampshire, Department of Health and Human Services, with funds provided in part 

by the State of New Hampshire and/or such other funding sources as were available or 

required, e.g., the United States Department of Health and Human Services. 

14. Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or 

purchased under the contract shall have prior approval from DHHS before printing, production, 

distribution or use. The DHHS will retain copyright ownership for any and all original materials 

produced, including, but not limited to, brochures, resource directories, protocols or guidelines, 

posters, or reports. Contractor shall not reproduce any materials produced under the contract without 

prior written approval from DHHS. 

15. Operation of Facilities: Compliance with Laws and Regulations: In the operation of any facilities 

for providing services, the Contractor shall comply with all laws, orders and regulations of federal, 

state, county and municipal authorities and with any direction of any Public Officer or officers 

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

operation of the facility or the provision of the services at such facility. If any governmental license or 

permit shall be required for the operation of the said facility or the performance of the said services, 

the Contractor will procure said license or permit, and will at all times comply with the terms and 

conditions of each such license or permit. In connection with the foregoing requirements, the 

Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall 

comply with all rules. orders, regulations, and requirements of the State Office of the Fire Marshal and 

the local fire protection agency, and shall be in conformance with local building and zoning codes, by

laws and regulations. 

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

Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), if it has 

received a single award of $500,000 or more. If the recipient receives $25.000 or more and has 50 or 
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more employees, it will maintain a current EEOP on file and submit an EEOP Certification Form to the 

OCR, certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees 

with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an 

EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non

profit organizations, Indian Tribes, and medical and educational institutions are exempt from the 

EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption. 

EEOP Certification Forms are available at: http://wvvw.ojp.usdojlabout/ocr/pdfs/cert.pdf. 

17. Limited English Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to 

Services for persons with Limited English Proficiency, and resulting agency guidance, national origin 

discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure 

compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the Civil 

Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have 

meaningful access to its programs. 

18. Pilot Program for Enhancement of Contractor Employee Whistleblower Protections: The 

following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in 48 

CFR 2.101 (currently, $150,000) 

CONTRACTOR EMPLOYEE WHISTLEBLOWER RIGHTS AND REQUIREMENT TO INFORM EMPLOYEES OF 

WHISTLEBLOWER RIGHTS (SEP 2013) 

(a) This contract and employees working on this contract will be subject to the whistleblower rights 

and remedies in the pilot program on Contractor employee whistle blower protections established at 

41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L. 

112-239) and FAR 3.908. 

(b) The Contractor shall inform its employees in writing, in the predominant language of the workforce, 

of employee whistleblower rights and protections under 41 U.S.C. 4712, as described in section 

3.908 of the Federal Acquisition Regulation. 

{c) The Contractor shall insert the substance of this clause, including this paragraph {c), in all 

subcontracts over the simplified acquisition threshold. 

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with 

greater expertise to perform certain health care services or functions for efficiency or convenience, 

but the Contractor shall retain the responsibility and accountability for the function(s). Prior to 

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

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

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

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

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

with those conditions. 
When the Contractor delegates a function to a subcontractor, the Contractor shall do the following: 

19.1 Evaluate the prospective subcontractor's ability to perform the activities. before delegating 

the function 
19.2. Have a written agreement with the subcontractor that specifies activities and reporting 

responsibilities and how sanctionsfrevocation will be managed if the subcontractor's 

performance is not adequate 
19.3. Monitor the subcontractor's performance on an ongo1ng basis 

Exl11b11 C- Spec1at ProviSIOns Contractor ln1t1als 0 a 
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19.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and 

responsibilities, and when the subcontractor's performance will be reviewed 

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

If the Contractor identifieS deficiencies or areas for improvement are identified, the Contractor shall 

take corrective action. 

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

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

allowable and reimbursable in accordance with cost and accounting principles established in accordance 

with state and federal laws, regulations, rules and orders. 

DEPARTMENT: NH Department of Health and Human Services. 

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is 

entitled "Financial Management Guidelines" and which contains the regulations governing the financial 

activities of contractor agencies which have contracted with the State of NH to receive funds. 

PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a form or forms 

required by the Department and containing a description of the Services to be provided to eligible 

individuals by the Contractor in accordance with the terms and conditions of the Contract and setting forth 

the total cost and sources of revenue for each service to be provided under the Contract. 

UNIT: For each service that the Contractor is to provide to eligible individuals hereunder, shall mean that 

period of time or that specified activity determined by the Department and specified in Exhibit B of the 

Contract. 

FEDERALIST ATE LAW: Wherever federal or state laws, regulations, rules, orders, and policies, etc. are 

referred to in the Contract, the said reference shall be deemed to mean all such laws, regulations, etc. as 

they may be amended or revised from the time to time. 

CONTRACTOR MANUAL Shall mean that document prepared by the NH Department of Administrative 

Services containing a compilation of all regulations promulgated pursuant to the New Hampshire 

Administrative Procedures Act. NH RSA Ch 541-A, for the purpose of implementing State of NH and 

federal regulations promulgated thereunder 

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this 

Contract will not supplant any existing federal funds available for these services. 

Exh1b1l C- Special Prov1s1ons 
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REVISIONS TO STANDARD CONTRACT LANGUAGE 

1. Revisions to Form P-37, General Provisions 

1 1. Section 4, Conditional Nature of Agreement, is replaced as follows: 

4. CONDITIONAL NATURE OF AGREEMENT. 

Notwithstanding any provision of this Agreement to the contrary, all obligations of the State 

hereunder, including without limitation, the continuance of payments, in whole or in part, 

under this Agreement are contingent upon continued appropriation or availability of funds, 

including any subsequent changes to the appropriation or availability of funds affected by 

any state or federal legislative or executive action that reduces, eliminates, or otherwise 

modifies the appropriation or availability of funding for this Agreement and the Scope of 

Services provided in Exhibit A, Scope of Services, in whole or in part. In no event shall the 

State be liable for any payments hereunder in excess of appropriated or available funds. In 

the event of a reduction, termination or modification of appropriated or available funds, the 

State shall have the right to withhold payment until such funds become available, if ever. 

The State shall have the right to reduce, terminate or modify services under this Agreement 

immediately upon giving the Contractor notice of such reduction, termination or 

modification. The State shall not be required to transfer funds from any other source or 

account into the Account(s) identified in block 1.6 of the General Provisions, Account 

Number, or any other account in the event funds are reduced or unavailable. 

1.2. Section 10, Termination, is amended by adding the following language: 

10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of 

the State, 30 days after giving the Contractor written notice that the State is exercising its 

option to terminate the Agreement. 

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early 

termination, develop and submit to the State a Transition Plan for services under the 

Agreement, including but not limited to. identifying the present and future needs of clients 

receiving services under the Agreement and establishes a process to meet those needs. 

10.3 The Contractor shall fully cooperate w1th the Stale and shall promptly provide detailed 

information to support the Transition Plan including, but not limited to, any information or 

data requested by the State related to the termination of the Agreement and Transition Plan 

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

as requested. 

10.4 In the event that services under the Agreement, including but not limited to clients receiving 

services under the Agreement are transitioned to having services delivered by another 

ent1ty including contracted providers or the State, the Contractor shall provide a process for 

uninterrupted delivery of services in the Transition Plan. 

10.5 The Contractor shall establish a method of notifying clients and other affected individuals 

about the transition. The Contractor shall include the proposed communications in its 

Transition Plan submitted to the State as described above. 

Exh1b1t C-1 - Revisions/Exceptions to Standard Contract Language Contractor Initials aCL 
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS 

The Contractor identified in Section 1 .3 of the General Provisions agrees to comply with the provisions of 

Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 

U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections 

1.11 and 1.12 of the General Provisions execute the following Certification: 

ALTERNATIVE 1- 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, SubtitleD; 41 U.S.C. 701 et seq.). The January 31, 

1 g89 regulations were amended and published as Part II of the May 25, 1990 Federal Register (pages 

21681-21691), and require certification by grantees (and by inference, sub-grantees and sub

contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the 

regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State 

may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for 

each grant during the federal fiscal year covered by the certification. The certificate set out below is a 

material representation of fact upon which reliance is placed when the agency awards the grant. False 

certification or VIOlation of the certification shall be grounds for suspension of payments, suspension or 

termination of grants, or government wide suspension or debarment. Contractors using this form should 

send it to: 

Commissioner 
NH Department of Health and Human Services 
129 Pleasant Street, 
Concord, NH 03301-6505 

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

1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution, 

dispensing, possession or use of a controlled substance is prohibited in the grantee's 

workplace and specifying the actions that will be taken against employees for violation of such 

prohibition; 
1.2. Establishing an ongoing drug-free awareness program to inform employees about 

1.2.1. The dangers of drug abuse in the workplace; 
1.2.2. The grantee's policy of maintaining a drug-free workplace; 

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

1.2.4 The penalties that may be imposed upon employees for drug abuse violations 

occurring in the workplace; 
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be 

g1ven a copy of the statement required by paragraph (a), 

1.4. Notifying the employee in the statement reqUired by paragraph (a) that, as a condition of 

employment under the grant, the employee will 
1.4.1. Abide by the terms of the statement; and 
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug 

statute occurring in the workplace no later than five calendar days after such 

conviction; 
1.5. Notifying the agency in wnting, within ten calendar days after receiving notice under 

subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction. 

Employers of convicted employees must provide notice, including position title, to every grant 

officer on whose grant actiVity the convicted employee was working, unless the Federal agency 

CU1rl~HSI"1 0713 
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has designated a central point for the receipt of such notices. Notice shall include the 

identification number(s) of each affected grant; 

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under 

subparagraph 1.4.2, with respect to any employee who is so convicted 

1.6.1. Taking appropriate personnel action against such an employee, up to and including 

termination, consistent with the requirements of the Rehabilitation Act of 1973, as 

amended; or 
1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or 

rehabilitation program approved for such purposes by a Federal, State, or local health, 

law enforcement, or other appropriate agency; 

1.7. Making a good faith effort to continue to maintain a drug-free workplace through 

implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6. 

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

connection with the specific grant. 

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

Check 0 if there are workplaces on file that are not identified here. 

Date 

CUIDHHS/110711 

Contractor Name: 
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CERTIFICATION REGARDING LOBBYING 

The Contractor identifted in Section 1.3 of the General Provisions agrees to comply with the provisions of 

Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and 

31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11 

and 1.12 of the General Provisions execute the following Certiftcation: 

US DEPARTMENT OF HEALTH AND HUMAN SERVICES- CONTRACTORS 

US DEPARTMENT OF EDUCATION- CONTRACTORS 
US DEPARTMENT OF AGRICULTURE- CONTRACTORS 

Programs (indicate applicable program covered): 

*Temporary Assistance to Needy Families under Title IV-A 

*Child Support Enforcement Program under Title lV-0 

*Social Services Block Grant Program under Title XX 
*Medicaid Program under Title XIX 
*Community Services Block Grant under Title VI 
*Child Care Development Block Grant under Title IV 

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

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to 

any person for influencing or attempting to influence an officer or employee of any agency, a Member 

of Congress, an officer or employee of Congress, or an employee of a Member of Congress in 

connection with the awarding of any Federal contract, continuation, renewal, amendment, or 

modification of any Federal contrac~ grant, loan, or cooperative agreement (and by specific mention 

sub-grantee or sub-contractor). 

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for 

influencing or attempting to influence an officer or employee of any agency, a Member of Congress, 

an officer or employee of Congress, or an employee of a Member of Congress in connection with this 

Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub

contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to 

Report Lobbying, in accordance with its instrucliOns, attached and identified as Standard Exhibit E-1.) 

3. The undersigned shall require that the language of this certification be included in the award 

document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants, 

loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly. 

This certification is a material representation of fact upon Which reliance was placed when this transaction 

was made or entered into. Submission of this certification IS a prerequisite for making or entering into this 

transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to f1le the required 

certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for 

each such failure. 

Contractor Name. 

Date 
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The Contractor identified In Section 1.3 of the General Provisions agrees to comply with the provisions of 

Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment, 

Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's 

representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following 

Certification: 

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

certification set out below. 

2. The inability of a person to provide the certification required below will not necessarily result in denial 

of participation in this covered transaction. If necessary, the prospective participant shall submit an 

explanation of why it cannot provide the certification. The certification or explanation will be 

considered in connection with the NH Department of Health and Human Services' (DHHS) 

determination whether to enter into this transaction. However, failure of the prospective primary 

participant to furnish a certification or an explanation shall disqualify such person from participation in 

this transaction. 

3. The certification in this clause is a material representation of fact upon which reliance was placed 

when DHHS determined to enter into this transaction. If it is later determined that the prospective 

primary participant knowingly rendered an erroneous certification, in addition to other remedies 

available to the Federal Government, OHHS may terminate this transaction for cause or default. 

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to 

whom this proposal (contract) is submitted if at any time the prospective primary participant learns 

that its certification was erroneous when submitted or has become erroneous by reason of changed 

circumstances. 

5. The terms "covered transaction," "debarred," "suspended," "ineligible," "lower tier covered 

transaction," "participant," "person," "primary covered transaction," "principal," "proposal," and 

''voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and 

Coverage sections of the rules implementing Executive Order 12549· 45 CFR Part 76. See the 

attached definitions. 

6. The prospective primary participant agrees by subm1tt1ng 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 1s debarred, suspended, declared ineligible, or voluntarily excluded 

from participation 1n this covered transaction, unless authorized by DHHS. 

7. The prospective primary participant further agrees by submitting th1s proposal that it will include the 

clause t1tled "Certification Regarding Debarment Suspension, Ineligibility and Voluntary Exclusion

Lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered 

transactions and in all solicitations for lower tier covered transactions. 

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a 

lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded 

from the covered transaction, unless 11 knows that the certification IS erroneous. A participant may 

decide the method and frequency by which it determines the eligibility of its principals. Each 

participant may, but is not required to, check the Nonprocurement L1st (of excluded parties). 

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records 

in order to render in good faith the certification required by this clause. The knowledge and 

CUIOHHSI110713 
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information of a participant is not required to exceed that which is normally possessed by a prudent 
person in the ordinary course of business dealings. 

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

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

principals: 
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or 

voluntarily excluded from covered transactions by any Federal department or agency; 
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had 

a civil judgment rendered against them for commission of fraud or a criminal offense in 
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local) 
transaction or a contract under a public transaction: violation of Federal or State antitrust 
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of 
records, making false statements, or receiving stolen property; 

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

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

12. Where the prospective primary part1c1pant is unable to certify to any of the statements in this 
certification. such prospective participant shall attach an explanation to this proposal (contract). 

LOWER TIER COVERED TRANSACTIONS 
13. By signing and submitting this lower tier proposal {contract), the prospective lower tier participant, as 

defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals: 
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or 

voluntarily excluded from participation in this transaction by any federal department or agency. 
13.2. where the prospective lower tier participant is unable to certify to any of the above, such 

prospective participant shall attach an explanation to this proposal (contract). 

14. The prospective lower tier part1c1pant further agrees by submitting this proposal (contract) that it will 
include this clause entitled ··certification Regarding Debarment, Suspension, Ineligibility, and 
Voluntary Exclus1on- Lower Tier Covered Transactions," without modification in all lower tier covered 
transactions and in all solicitations for lower tier covered transactions. 

Date 
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The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's 

representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following 

certification: 

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable 

federal nondiscrimination requirements, which may include: 

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S. C. Section 3789d) which prohibits 

recipients of federal funding under this statute from discriminating, either in employment practices or in 

the delivery of services or benefits, on the basis ofrace, color, religion, national origin, and sex. The Act 

requires certain recipients to produce an Equal Employment Opportunity Plan; 

-the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by 

reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this 

statute are prohibited from discriminating, either in employment practices or in the delivery of services or 

benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal 

Employment Opportunity Plan requirements; 

-the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, Which prohibits recipients of federal financial 

assistance from discriminating on the basis of race, color, or national origin in any program or activity); 

-the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial 

assistance from discriminating on the basis of disability, in regard to employment and the delivery of 

services or benefits, in any program or activity; 

-the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits 

discrimination and ensures equal opportunity for persons with disabilities in employment, State and local 

government services, public accommodations, commercial facilities, and transportation; 

-the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits 

discrimination on the basis of sex in federally assisted education programs: 

-the Age Discrimination Act of 1975 (42 U.S.C. Sections 61 06-07), which prohibits discr1m1nation on the 

basis of age in programs or activities receivmg Federal financial assistance. It does not include 

employment discrimination, 

-28 C.F.R. pt. 31 (U.S. Department of Justice Regulations- OJJDP Grant Programs), 28 C.F.R. pt. 42 

(U.S. Department of Justice Regulations- Nondiscrimination; Equal Employment Opportunity; Policies 

and Procedures): Executive Order No. 13279 (equal protection of the laws for faith-based and community 

organizations); Executive Order No. 13559, which provide fundamental principles and policy-making 

criteria for partnerships with faith-based and neighborhood organizations; 

-28 C.F.R. pt. 38 (U.S. Department of Justice Regulations- Equal Treatment for Faith-Based 

Organizations); and Wh1stleblower protections 41 U.S.C. §4712 and The National Defense Authorization 

Act (NOAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for 

Enhancement of Contract Employee Whistleblower Protections, which protects employees against 

reprisal for certain whistle blowing activities in connection with federal grants and contracts. 

The certificate set out below is a material representation of fact upon which reliance is placed when the 

agency awards the grant. False certification or violation of the certification shall be grounds for 

suspension of payments, suspension or termination of grants, or government wide suspension or 

debarment. 
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In the event a Federal or State court or Federal or State administrative agency makes a finding of 

discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex 

against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to 

the applicable contracting agency or division within the Department of Health and Human Services, and 

to the Department of Health and Human Services Office of the Ombudsman. 

The Contractor identified in Section 1.3 of the General Provisions 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 {contract) the Contractor agrees to comply with the provisions 

indicated above. 

Date 

6127114 
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE 

Public Law 103-227, Part C- Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994 
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or 
contracted for by an entity and used routinely or regularly for the provision of health, day care, education, 
or library services to children under the age of 18, if the services are funded by Federal programs either 
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The 
law does not apply to children's services provided in private residences, facilities funded solely by 
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure 
to comply with the provisions of the law may result in the Imposition of a civil monetary penalty of up to 
$1000 per day and/orthe imposition of an administrative compliance order on the responsible entity. 

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

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

Date 

CUID\IIISI\10713 

Contractor Name: 

Title: PrtJI. e"'r- r3o.O 
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HEALTH INSURANCE PORTABILITY ACT 
BUSINESS ASSOCIATE AGREEMENT 

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to 
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and 
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45 
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business 
Associate" shall mean the Contractor and subcontractors and agents of the Contractor that 
receive, use or have access to protected health information under this Agreement and "Covered 
Entity" shall mean the State of New Hampshire, Department of Health and Human Se!Vices. 

(1) Definitions. 

a. "Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45, 
Code of Federal Regulations. 

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

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

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

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

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

g. "HITECH Act" means the Health Information Technology for Economic and Clinical Health 
Act, TitleXIII, Subtitle 0, Part 1 & 2 of the American Recovery and Reinvestment Act of 
2009. 

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

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

j. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health 
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States 
Department of Health and Human Services. 

k. "Protected Health Information·· shall have the same meaning as the term "protected health 
information" in 45 CFR Section 160.103, limited to the information created or received by 
Business Associate from or on behalf of Covered Entity. 
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I. "Required by Law" shall have the same meaning as the term "required by law" in 45 CFR 
Section 164.103. 

m. "Secretary" shall mean the Secretary of the Department of Health and Human Services or 
his/her designee. 

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

o. "Unsecured Protected Health Information" means protected health information that is not 
secured by a technology standard that renders protected health information 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. 

p. Other Definitions- All terms not otherwise defined herein shall have the meaning 
established under45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the 
HITECH 
Act. 

(2) Business Associate Use and Disclosure of Protected Health Information. 

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

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

Entity. 

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

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

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

(3) Obligations and Activities of Business Associate. 

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

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

c. 

d. 

e. 

3/2014 

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

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

o Whether the protected health information was actually acquired or viewed 
o The extent to which the risk to the protected health information has been 

mitigated. 

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

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

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

Business Associate shall require all of its business associates that receive, use or have 
access to 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 (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 

Exhibtt I Contractor lnttials 0 d 
Health Insurance Portabtlity Act 
Busmess Associate Aqreement 

PagB3of6 



New Hampshire Department of Health and Human Services 

f. 

g. 

h. 

i. 

j. 

k. 

I. 

3/2014 

Exhibit J 

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

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

Within ten (1 0) business days of receiving a written request from Covered Entity, 
Business Associate shall provide access to PHI in a Designated Record Set to the 
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the 
requirements under 45 CFR Section 164.524. 

Within ten (1 0) business days of receiving a written request from Covered Entity for an 
amendment of PHI or a record about an individual contained in a Designated Record 
Set, the Business Associate shall make such PHI available to Covered Entity for 
amendment and incorporate any such amendment to enable Covered Entity to fulfill its 
obligations under 45 CFR Section 164.526. 

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

Within ten (1 0) business days of receiving a written request from Covered Entity for a 
request for an accounting of disclosures of PHI, Business Associate shall make available 
to Covered Entity such information as Covered Entity may require to fulfill its obligations 
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR 
Section 164.528. 

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

Within ten (1 0) business days of termination of the Agreement, for any reason, the 
Business Associate shall return or destroy, as specified by Covered Entity, all PHI 
received from, or created or received by the Business Associate in connection with the 
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or 
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in 
the Agreement, Business Associate shall continue to extend the protections of the 
Agreement, to such PHI and limit further uses and disclosures of such PHI to those 
purposes that make the return or destruction infeasible, for so long as Business o!, / J 
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the 
Business Associate destroy any or all PHI, the Business Associate shall certify to 
Covered Entity that the PHI has been destroyed. 

(4) Obligations of Covered Entity 

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

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation 
of permission provided to Covered Entity by individuals whose PHI may be used or 
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section 
164.506 or45 CFR Section 164.508. 

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

(5) Termination for Cause 

(6) 

a. 

b. 

c. 

d. 

312014 

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

Miscellaneous 

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

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

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

Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved 
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule. O d 
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e. Segregation. If any term or condition of this Exhibit I or the application thereof to any 
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or 
conditions which can be given effect without the invalid term or condition; to this end the 
terms and conditions of this Exhibit I are declared severable. 

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

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

Department of Health and Human Services 

The State 

Mtfa, L-,(!,_4''4i•dtf.r, 
Signature of Authorized Rep sentat1ve 

lJt'UM<t/; /), <:;. IK-cf7-
Name of Authorized Representative 

lJr,t!cltr, DIVtstCn Dl J..TsS 
Title of Authorized Repres'entative 

Date 

312014 

Name of the Cont&ctor 

OJJ/0~ 
Signature of Authorized Representative 

Oc:;v,) H oss-J~ 
Name of Authorized Representative 

PveJ/Jey~t- (joD 
Title of Authorized Representative 

s/?ltt 
Date 
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNT ABILITY AND TRANSPARENCY 
ACT IFFATAI COMPLIANCE 

The Federal Funding Accountability and Transparency Act (FFAT A) requires pnme awardees of individual 
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on 
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the 
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over 
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award. 
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the 

Department of Health and Human Services (DHHS) must report the following information for any 
subaward or contract award subject to the FFAT A reporting requirements: 
1. Name of entity 
2. Amount of award 
3. Funding agency 
4. NAICS code for contracts I CFDA program number for grants 
5. Program source 
6. Award title descriptive of the purpose of the funding action 
7. Location of the entity 
8. Principle place of performance 
9. Unique identifier of the entity (DUNS#) 
10. Total compensation and names of the top five executives if: 

10.1. More than 80% of annual gross revenues are from the Federal government, and those 
revenues are greater than $25M annually and 

1 0.2. Compensation information is not already available through reporting to the SEC. 

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which 
the award or award amendment is made. 
The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252, 
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees 
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions 
execute the following Certification 
The below named Contractor agrees to provide needed information as outlined above to the NH 
Department of Health and Human Services and to comply with all applicable provisions of the Federal 
Financial Accountability and Transparency Act. 

Date 

CIMJHHS/11G713 

Contractor Name: 
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FORMA 

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

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

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

___ NO ___ YES 

If the answer to #2 above is NO, stop here 

If the answer to #2 above is YES, please answer the following: 

3. Does the public have access to information about the compensation of the executives in your 
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities 
Exchange Act of 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of 
1986? 

___ NO ___ YES 

If the answer to #3 above is YES, stop here 

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

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

Name ANN 'P~oc.:r. 'fl\<_ 

Name "M.e \O,Y\~IA~y 
Name S'neJrV~ \-\GI~IN.C, 

Name:l'ro~ \.o~ne~€J" n 

Name ""lo'IVI. 3Unne \\ 

Amount: 

Amount: 

Amount" 

Amount. 

Amount: 

~~~.Dro 

\OO,DOO 

1101 OCC> 
1'3,000 

1oo,ooo 

CU1DrliiSI11071l 
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DHHS Information Security Requirements 

A. Definitions 

The following terms may be reflected and have the described meaning in this document 

1. "Breach" means the loss of control, compromise, unauthorized disclosure, 
unauthorized acquisition, 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, " BreachH 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 periorming 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 (PI), Personal Financial 
Information {PFI), Federal Tax Information (FTI), Social Security Numbers (SSN), 
Payment Card Industry (PCI), and or other sensitive and confidential information. 

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

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

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

7. "Open Wireless Network" means any network or segment of a network that is 
not designated by the State of New Hampshire's Department of Information 
Technology or delegate as a protected network (designed, tested, and 
approved, by means of the State, to transmit) will be considered an open 
network and not adequately secure for the transmission of unencrypted PI, 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. Part 164, Subpart C, and amendments 
thereto. 

12. "Unsecured Protected Health Information" means Protected Health Information that is 
not secured by a technology standard that renders Protected Health Information 
unusable, unreadable, or indecipherable to unauthorized individuals and is 
developed or endorsed by a standards developing organization that is 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 
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request for disclosure on the basis that it is required by law, in response to a 
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to 
consent or object to the disclosure. 

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional 
restrictions over and above those uses or disclosures or security safeguards of 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. 

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

9. Remote User Communication. If End User is employing remote communication to 
access or transmit Confidential Data, a virtual private network (VPN) must be 
installed on the 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. 

Ill. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS 

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

A Retention 

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

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

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

4. The Contractor agrees to retain 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 
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whole, must have aggressive intrusion-detection and firewall protection. 

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

B. Disposition 

1. If the Contractor will maintain any Confidential Information on its systems (or its 
sub-contractor systems), the Contractor will maintain a documented process for 
securely disposing of such data upon request or contract termination; and will 
obtain written certification for any State of New Hampshire data destroyed by the 
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster 
recovery operations. When no longer in use, electronic media containing State of 
New Hampshire data shall be rendered unrecoverable via a secure wipe program 
in accordance with industry-accepted standards for secure deletion and media 
sanitization, or otherwise physically destroying the media (for example, 
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines 
for Media Sanitization, National Institute of Standards and Technology, U. S. 
Department of Commerce. The Contractor will document and 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 thirty (30) days of the termination of this 
Contract, Contractor agrees to completely destroy all electronic Confidential Data 
by means of data erasure, also known as secure data wiping. 

IV. PROCEDURES FOR SECURITY 

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

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

2. The Contractor will maintain policies and procedures to protect Department 
confidential information throughout the information lifecycle, where applicable, (from 
creation, transformation, use, storage and secure destruction) regardless of the 
media used to store the data (i.e., tape, disk, paper, etc.). 
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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 HlPAA Business Associate Agreement 
(BAA) with the Department and is responsible for maintaining compliance with the 
agreement. 

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

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

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

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

13. Contractor agrees to establish and maintain appropriate administrative, technical, and 
physical safeguards to protect the confidentiality of the Confidential Data and to 
prevent unauthorized use or access to it. The safeguards must provide a level and 
scope of security that is not less than the level and scope of security requirements 
established by the State of New Hampshire, Department of Information Technology. 
Refer to Vendor Resources/Procurement at 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 notification and incident 
response process. The Contractor will notify the State's Privacy Officer and the 
State's Security Officer of any security breach immediately, at the email addresses 
provided in Section VI. This includes a confidential information breach, computer 
security incident, or suspected breach which affects or includes any State of New 
Hampshire systems that connect to the State of New Hampshire network. 

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

16. The Contractor must 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 
PFI are encrypted and password-protected. 

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

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

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

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

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

Contractor is 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: 

Identify Incidents; 

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

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

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

Incidents and/or Breaches that implicate PI 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: 

DH HS I nformationSecurityOffice@d h h s. nh. g ov 
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State of New Hampshire 

Department of State 

CER11FICATE 

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certifY that COMMUNITY BRIDGES is 

a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on April 20, \982. I further certify that 

all fees and documents required by the Secretlll)' of State's office have been received and is in good standing as far as this office is 

concerned. 

Business ID: 64837 

Certificate Number: 0004508609 

fN TESTIMONY WHEREOF, 

I hl'fe!O set my hand am! cause to be affixed 

the Seal of the State of New Hampshire, 

this 2nd day of May A.D. 2019. 

Willi<un M. Gardner 

Secretary of State 



CERTIFICATE OF VOTE 

I, Philip Sletten, do hereby certify that: 
Lrj<O!me__Q_Ub_~ __ E?J.§CI~iLQ_ffjf~_i_QU0e Agency. cannot be COiltract Signatory) 

1. I am a duly elected Officer of Community Bridges. Board of Directors 
(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 _ _cM""a"y""7,-'";-· _.2,01.c9'-~ 
(Date} 

RESOLVED: That the --2P:rr_,e,.s.,id"e'"n"-t _,o";f .;'th"ie:':"B'!o~a!'rd"::';'o':f "D:"i r;"e"'c"to"'';""'::cc
(Title of Contract S1gnatory) 

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~ day of May , 2019. 
(Date Contract Signed) 

4. David Ossoff is the duly elected ---"P~re~s~i~d~e~n~t~, B..,o~a~rd"-'o~f2D~i~re,c~t~o~r~s':---, 
(Name of Contract Signatory) (Title of Contract Signatory) 

of the Agency. 

STATE OF NEW HAMPSHIRE 

County of \\le{(i~~aa:_ 

{Signature of the Elected Officer) 

The forgoing instrument was acknowledged before me this __ ']_,___ day of~· 20~, 
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ACORD.. CERTIFICATE OF LIABILITY INSURANCE I '~~~~;~:;m• 
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder is (iilAfmiTIONAL INSURED, the policy(ies) must-have-Ai551iloNAL INSURED pioVisions or -be endorsed. 

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on 

this certificate does not confer any rights to the certificate holder in lieu of such endorsement(s). 

PRODUCER 

USIInsurance Services LLC 

3 Executive Park Drive, Suite 300 

Bedford, NH 03110 

855 874·0123 

INSURED 
Community Bridges 

70 Pembroke Road 

Concord, NH 03301 

COVERAGES CERTIFICATE NUMBER: 

" NAME. __ _ 

FlJg.N~o. Ext): 855 874-01_~3 __ _ 
E-MAIL 
_ADDRESS: 

I"' (AIC_. No)· 

INS~F_FORDING COVE RAG~ 

INSURER A: Pholodolph" '"""'""" Compon1 

NAIC # 

23850 

~NSURER 8: AMTRUST GROUP 

INSURER C 

99999 

-----===-=--1 =====1 
IN~URER 0 . 

IN.~URER E: 

INSURER F 

REVISION NUMBER: 

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 

INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS. 

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

TYPE OF INSURANCE 

A ~hMERCIAl GENERAL LIABILITY 

r-- f---J CLAIMS-MADE [::!] OCCUR 

1-

R
fciEN"L AGGREGATE LIMIT APPLIES PER: 

POLICY 1_1 ~~g: L_l LOC 

f-c-+="'"'""'"'" ==---- ---A ~TOMOBILE LIABILITY 

. _! ANY AUTO __ 

. OWNED ' SCHEDULED 
AUTOS ONLY 

X HIRED r AUTOS ONLY 

I AUTOS 
'){ NON-OWNED 
~ AUTOSONLY 

AI-'\ UMBRELLA uAB IX" J occu~ --

ADDL SUBR 
INSR W'ID POLICY NUMBER 

PHPK1843520 

PHPK1843521 

PHUB636233 

EXcEss LIAB __ :l CL_AIMS-M~ 
I OED X RETENTION$10000 ___ ' --f--+== 

8 WORKERS COMPENSATION WWC3288571 
AND EMPLOYERS" LIABILITY y 1 N 
ANY PROPRIETOR.'PARTNER1EXECUTIVE ~~ 
OFFICER/MEMBER EXCLUDED? L..!i_j N I A 1 
(Mandatory 1n NH) : 
!I yes. describe "ndor · 
QEOSCRif'TION OF OPE~ATICNS below 

POLICY EFF POLICY EXP ')M)'' ··--
MM/ODrrrn:J MMIODIYYYY ~ __ 

106/30/2018 06/30/2019~~~CURRENCE -- ~1000,00~ 
~~r~.~~J?E~~~~~-~"" $1oo._ooo __ _ 

~~~~A~ooeperson) $10,000 ·--

~g_NAL & ADV INJURY $1,000,000 

GENERAL AGGREGATE $~Q_!)0,000 __ _ 

F~~-- COMP.'OP AGG 

~=~J ' 
I I 018 0"613012 COMBINED SINGLE LIMIT 

6 30 2 01 ~.:"''dent) $!JI_Q_Q!Q_'!(} _ 

6/30/2018 06/30/201 

6/30/2018 106/301201 

BODILY INJURY (Per person) 

BODILY INJURY (Per OCCideno) 
PROPERTY DAMA-GE- -

pwd~""";:::::::::~:>;:;.-:-:.;----1 
~ OCCURR_E_NCE $4 000 000 

AGGREGATE $4 000J000~--I 

-PER l 10TH· 
r---·STATUJE _ .JER 

EL EACH ACCIDENT $50_9,000 

E l DiSioAs_~ • EA EMPLOYEE $500,09(! 

E L DISEASe· POLICY LIMIT ~_$500,000 
--

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101. Addilional Remarks Sched"le. may be attached 1f more opacolo required) 

This certificate covers all operations usual and customary to the business of the insured. 

CERTIFICATE HOLDER CANCELLATION 

State of New Hampshire 
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 

'"' EXPIRATION DATE THEREOF. NOTICE WILL " DELIVERED IN 

Department of Health and Human Services ACCORDANCE WITH THE POLICY PROVISIONS. 

129 Pleasant Street 

Concord, NH 03301 AUTHORIZED REPRESENTATIVE 

S-Ah< 
© 1988-2015 ACORD CORPORATION. All nghts reserved. 

ACORD 25 (2016/03) 1 of 1 The ACORD name and logo are registered marks of ACORD 
#S23437425/M23437348 GSYZP 



O:mnec:ting Individuals with DisabiMies to Their Community 

!Mission Statement 

Community rBtu{ges assures and maintains tlie 

integration, gmwtli and interdependence of 

peopfe witli disa6ifities in tlieir liome communities 

so tliey liave positive contra[ over tlie Hoes tliey 
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innovative approaches in supportingfami[ies. 



COMMUNITY BRIDGES 

Financial Statements 

For The Years Ended June 30, 2018 and 2017 



I Seelye'&Schulz J 

P.A., Certified Public Accountants 

INDEPENDENT AUDITORS' REPORT 

To The Board of Directors 
Community Bridges 
Concord, New Hampshire 

We have audited the accompanying financial statements of Community Bridges 
(a New Hampshire non-profit organization), which comprise the statements of financial 
position as of June 30, 2018 and 2017, and the related statements of activities and 
changes in net assets, functional expenses, and cash flows for the years then ended, 
and the related notes to the financial statements. 

Management's Responsibility for the Financial Statements 

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

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 of 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 entity1s 
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. 

451 Amherst St. 
~ashua, N.H. 0306:1 
(603) 886-1900 

- 1 . 



COMMUNITY BRIDGES 
STATEMENTS OF FINANCIAL POSITION 

June 30, 2018 and 2017 

2018 

ASSETS 

CURRENT ASSETS 
Cash and cash equivalents $ 2,939,694 
Cash held for consumers under agency agreements 175,795 
Accounts receivable, net of allowances of $104,246 

and $99,228 for 2018 and 2017 respectively 2,947,491 
Promises to give 
Prepaid expenses 169 840 

6,232,820 

PROPERTY & EQUIPMENT, at cost, net of 
accumulated depreciation 3,343,249 

$ 9,576,069 

LIABILITIES AND NET ASSETS 

CURRENT LIABILITIES 
Current portion of long-term debt $ 106,877 
Accounts payable 1,882,452 
Deferred revenue 24,428 
Accrued payroll and payroll taxes 541,940 
Accrued vacation 491,863 
Held for consumers under agency agreements 175,795 

3,223,355 

LONG-TERM DEBT, net of current QOrtion 
Notes payable 1 402 185 

NET ASSETS 
Unrestricted 4,925,770 
Temporarily restricted 24 759 

4 950 529 

$ 9,?7?,069 

The Accompanying Notes Are An Integral Part 
Of These Financial Statements. 

- 3-

2017 

$ 2,821,974 
178,518 

2,112,276 
25,000 

250 979 

5 388 747 

3,335 974 

$ 8,724,721 

$ 131,380 
965,370 
163,720 
545,553 
457,868 
178 518 

2,442,409 

1 510 878 

4,727,093 
44 341 

4 771 434 

$ 8,724,721 
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Case Start Program 
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COMMUNITY BRIDGES 
STATEMENT OF FUNmONAL EXPENSES 

For The Year Ended June 30, 2018 

ramdy 

Suoport 

466,6:3 
37,772 

36.569 

'" 1,289 

" 
13,248 
63,389 

3,773 

3,153 
1,671 

15,958 

2.279 
m 

2,744 

"' ,,, 
2.848 
2,550 

15.~68 

178,?1!9 

1.499 

9QO 4t!S 

Res1dent•al & lml~pendent Early 

Respite Care "" ltving lntervent,on 

' ' 4,545,459 ' 299,674 ' 857,374 56,377 
331,114 21,234 

!.980,119 
8,875 

105,334 " 
525 

14,395 
67,803 
39,732 

101.347 
115,293 

50 
;;s 

21,833 
~9.460 

79,757 

m 
3,464 
6,280 

235,665 2, 74~ 

1.092 
1,071 

16,159 
3,944 

264,309 46,19{1 

196,814 10,552 

"' 52,780 
;o 

; 197 231 l §,914,821 ' 426 234 ! 
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Of These Ftna11cial Statements 
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927,507 
175,972 
66,841 

"' 
279,680 

7,668 

19,652 
44.~14 

3,5()4 

5,042 
1.158 
9,600 

4,375 
m 

),845 
<77 

9.748 
5,280 
4,895 

73,642 

3,055 

'" 

1,&H,B41 

-··--------· u contract 

Res,dentJal, 

Day & Self Subcontract 

Self Directed D.rected General Gencrcll 

Services ServiCCS Managemen: Management _ ___1.Q1Jpotal 

' 2,442,60! s ' 1,593,439 ' ; 12,297,046 
484,608 328,0~! 2,366,174 
176.900 119,019 R95,417 

187,565 187.565 
27,846 28,521 

321,260 2,301,579 
14,067 '>16,381 
3!,958 2,838 3~. 796 

13,500 \3,500 
]8,036 18,036 

)7,252 227.330 637,779 
35.662 13,291,933 !,260,115 14,60'),594 

519,126 597,%2 1.331,110 
5,177 44,365 115,225 

30.~03 74,229 3~5.4~0 

10,403 50,135 
115,569 

1,391 11,649 152,375 
3,818 

;e; 
3,12! 37,757 86,719 

8 18,918 81,756 

107,884 l~3.~43 

'" 1,()94 4,662 18,335 
5,187 l7l.l85 185,828 

28,199 16,826 341,444 
1,292 2,057 5,332 

"' 4,700 18,733 
1.000 8,417 ~7.869 

1,224 5,71~ ) !,!(>(> 

175,730 7,096 636,319 
20,196 424,829 
7,644 5,374 77,447 

6,464 6,784 
60,3% 60,396 

2838 45.851 106 776 ----

! 4,654,635 $ 13 889 895 l 2,555,721 $_1,260,115 5 38 391 878 
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COMMUNITY BRIOGES 
NOTES TO FINANCIAL STATEMENTS 

For The Years Ended June 30, 2018 and 2017 

NOTE A. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued) 

Contributions (Continued) 

recorded at their net realizable value. Unconditional promises to give due in 
subsequent years are reported at the present value of their net realizable value, using 
risk-free interest rates applicable to the years in which the promises are to be received. 

Contributions of donated non-cash assets are recorded at their fair values in the 
period received. Contributions of donated services that create or enhance non-financial 
assets or that require specialized skills, which are provided by individuals possessing 
those skills, and would typically need to be purchased if not provided by donation, are 
recorded at their fair values in the period received. 

Use of Estimates 

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

Cash and Cash Equivalents 

For purposes of the financial statements, the Agency considers cash in bank 
accounts and all other highly liquid investments with an original maturity of less than 
three months to be cash equivalents. The only cash equivalents at June 30, 2018 and 
2017 were overnight investments in government securities made through commercial 
sweep accounts with the Agency's bank. 

Cash Held and Funds Payable for Consumers 

The Agency acts as custodian over funds of several consumers for a minimal fee. 
Cash is deposited and checks are drawn on a special bank account for the convenience 
of consumers. These funds are not the property of the Agency and, accordingly, are 
recorded as an asset with a corresponding liability in the same amount on the Agency's 
Statement of Financial Position. These accounts are offsetting and have no impact on 
the Agency's cash flow. 

Property and Equipment 

The Agency records property and equipment at cost. Major additions and 
improvements are capitalized, while ordinary maintenance and repairs are charged to 



COMMUNITY BRIDGES 
NOTES TO FINANCIAL STATEMENTS 

For The Years Ended June 30, 2018 and 2017 

-----------~-~----- - -- -------~---

NOTE C. PROPERTY AND EQUIPMENT 

Property and equipment consists of the following at June 30, 2018 and 2017: 

2018 2017 

Land $ 579,599 $ 579,599 
Building and improvements 2,933,451 2,933,451 
Equipment and furniture 1,200,390 941,643 
Vehicles 1,023,390 882,340 
Work in process 71,020 169 557 

5,807,850 5,506,590 
Less accumulated depreciation 2 464 601 2,170,616 

$ 3,343,249 $ 3,335,974 

NOTE D. CONCENTRATIONS OF RISK 

The Agency received 93% of its funding from Medicaid for the years ended 
June 30, 2018 and 2017. Additionally, the balance due from Medicaid comprised 86% 
and 88% of the net accounts receivable at June 30, 2018 and 2017, respectively. 

The Agency maintains its cash accounts at one financial institution. The balance 
at the bank is insured by the Federal Depos1t Insurance Corporation (FDIC) up to 
$250,000. The cash balance exceeded the FDIC coverage limit by $1,459,001 and 
$1,277,936 at June 30, 2018 and 2017, respectively. 

At June 30, 2018 and 2017, the Agency had $1,982,525 and $1,941,574, 
respectively, invested in repurchase agreements that were secured by marketable 
securities of federal agencies. The funds were not insured by the Federal Deposit 
Insurance Corporation. 

NOTE E. OPERATING LEASES 

The Agency leases office facilities used for service coordination and 
administrative services pursuant to the terms of several six-year leases that expire in 
October 2019. The leases provide for two, two-year renewal options. The lessee is 
responsible for all utilities, repairs and maintenance, and insurance. The lessee is also 
responsible for a pro rata share of the real estate taxes and common area costs over a 
base. The base rent in the first year was $297,355 per annum. The lease amount 
increases annually up to $341,614 for year six. 
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COMMUNITY BRIDGES 
NOTES TO FINANCIAL STATEMENTS 

For The Years Ended June 30, 2018 and 2017 

NOTE G. NOTES PAYABLE 

Notes payable consisted of the following as of June 30: 

2018 2017 
4.4% mortgage note payable bank, monthly 
installments of $320 of principal and interest, 
through February 2036, secured by land and 
building with a balloon payment of $30,473 

4.4% mortgage note payable bank, monthly 
installments of $917 of principal and interest, 
through February 2036, secured by land and 
building with a balloon payment of $89,812 

Variable-rate mortgage note payable bank, 
secured by land and building, payable in monthly 
installments of principal and interest through 
July 2035. Rate is fixed for first five years at 
4.25%. Interest is based on the Five Year 
Treasury Bill adjusted to a constant maturity plus 
2.25 percentage points. As of June 30, 2018 
and 2017, the interest rate was 4.25% with 
monthly installments of $4,062 

4.4% mortgage note payable bank, monthly 
installments of $540 of principal and interest, 
through February 2036, secured by land and 
building with a balloon payment of $52,862 

4.4% note payable bank, monthly installments 
of $876 of principal and interest, through 
February 2036, secured by land and building 
with a balloon payment of $85,803 

2.95% note payable bank, monthly installments 
of $1,940 of principal and interest, through 
January 2018, secured by a vehicle 

1% note payable state public agency, monthly 
installments of $1 1 111 of principal and interest, 
through July 2017, secured by a vehicle 

- 13 -

$ 60,451 $ 61,608 

175,836 179,026 

591,339 614,416 

102,941 104,843 

167,344 170,420 

13,445 

1,120 



COMMUNITY BRIDGES 
NOTES TO FINANCIAL STATEMENTS 

For The Years Ended June 30, 2018 and 2017 

NOTE G. NOTES PAYABLE (Continued) 

2018 2017 

Note payable finance company, payable in monthly 
installments of $323 of principal, no interest, 
through June 2021, secured by vehicle 

Note payable finance company, payable in monthly 
installments of $597 of principal, plus 3.5% interest, 
through September 2018, secured by vehicle 

Less current portion 

11,310 

2 146 

1,509,062 
(106,877) 

$1,402,185 

Annual principal payments for the next five years are as follows: 

2018 
2019 
2020 
2021 
2022 
Thereafter 

$ 106,877 
84,175 
67,964 
53,117 
44,528 

1 152 401 

$ 1 509 062 = .. / - { _____ -

15,188 

8 046 

1,642,258 
(131,380) 

Interest expense for the years ended June 30, 2018 and 2017 was $60,396 and 
$64,347, respectively. 
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COMMUNITY BRIDGES 
NOTES TO FINANCIAL STATEMENTS 

For The Years Ended June 30, 2018 and 2017 

NOTE K. FAIR VALUE OF FINANCIAL INSTRUMENTS 

The carrying amounts of financial instruments including cash, accounts 
receivable, accounts payable and short-term debt approximated fair value as of June 
30, 2018 and 2017, because of the relatively short maturity of these instruments. The 
carrying value of long-term debt, including the current portion, approximated fair value 
as of June 30, 2018 and 2017, based on current borrowing rates for loans with similar 
maturities. 

NOTE L. DATE OF MANAGEMENT EVALUATION OF SUBSEQUENT EVENTS 

The Agency purchased an operations and administrative facility on October 10, 
2018 for $1,850,000. The purchase was financed with a 25 year loan for $1,480,000 
secured by a mortgage on the property. It is payable in monthly installments of $6,167 
interest only at 5.0% for the first 36 months, $9,254 of principal and interest at 5.0% 
for the next 24 months and then 240 payments at $9,741 of principal and interest 
based on the Federal Home Loan Bank of Boston Regular Amortizing Rate (currently 
3.37%) plus 2.25% resulting in an initial rate of 5.62% beginning on November 10, 
2023. The rate and resulting payments will be adjusted every five years based on the 
index. 

The Agency also refinanced two other properties for $80,000 and $75,000 to 
provide cash towards the acquisition. The loans require monthly principal and interest 
payments of $905 for the first 5 years with the rate fixed at 5%. The rate and resulting 
payments will be adjusted to the Federal Home Loan Bank Rate plus 2.25% for the 
remainder of the term. 

Management has evaluated events through January 9, 2019, the date that the 
financial statements were available to be issued. 
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Community Bridges Board of Directors 

2019 

Officer 
~- -

Name: David Ossoff Title: President 
Term expiration: September 2019 

Member Since: September 2011 Officer term expires: May 2020 

Officer 

Name: Alice Young- Consumer Title: Vice President 

Term expiration: May 2021 
Member Since: May 2012 Officer term expires: May 2020 

Officer 

Name: Philip Sletten Title: Treasurer 

Term expiration: January 2020 
Member Since: January 2017 Officer term expires: May 2020 

Officer 

Name: Elizabeth Bornstein- Consumer Title: Secretary 

Term expiration: August 2019 
Member Since: August 2013 Officer expiration: May 2020 

Name: Kristin Phillips Title: Consumer 

Member Since: August 2013 Term expiration: August 2019 

Name: Betsy McNamara Title: Consumer 

Member Since: 2002 Term expiration: May 2021 

Name: Jennifer Pineo Title: Consumer 

Member Since· October 2016 Term expiration: October 2019 

Name: Bradley Hosmer Title: Member 

Member Since: March 1997 Term expiration: March 2022 



Name: Glenn Stuart Title: Consumer 

Member Since: June 2005 Term expiration: June 2021 

Name: John Taylor Title: Consumer 

Member Since: December 2015 Term expiration: December 2021 

Name: Stephany Wilson Title: Consumer 

Member Since: June 2015 Term expiration: June 2021 

Name: Title: 

Member Since: Term expiration: 

Name: Title: 

Member Since: Term expiration: 

Name: Title: 
~'----- ---

Member Since: Term expiration: 

Name: Title: 

Member Since: Term expiration: 

Name: Title: 

Member Since: Term expiration: -- ---- -·-·-

Name: Title: 

Member Since: Term expiration: 

--
Name: Title: 

Member Since: Term expiration: 

Updated 4/6/18, 6/26/18, 1/7/19 
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• Administrative 
• Event Management 

• Process Improvement 
• Strategic Planning 

Tracey Lonergan 

• Computer Skills 

• Space Planning 
• Facilities Management 

Career Achievements nnd Accomplishments 

~ Panelist, NH Governor's 1 "'LEAN Conference- spoke about the apphcation of LEAN process 

improvement practices to NH Non Profit 
)> Leadership Award Manager of Year, Community Bridges, 2008 
» Professional, Administrative, Technical Employee of the Year, University of New Hampshire, 2000-

selected as the sole recipient of this Award from over 900 Professional Staff 

> Converted Medical Records from paper format to electronic health record system (over 1800 clients) 

» Coordinated events from 15 person Board of Directors Retreats to Agency Milestone Anniversary 

Celebrations to UNH at Manchester Campus Graduation with 800 guests 
)> Coordinated Campus move to Mill yard Campus; coordinated agency move of 110 slaff offices from 

Bow to Concord, from Concord to new Concord location. 

Community Bridges, Concord, NH 
200 l - Present 
Vice President, Administrative Operations 
Director, Administrative Operations 
Office Manager 

Exncrietlcc 

• Manage Teams: Information Technology Department, Administrative Support Team, Records 

Management department, Facilities and Fleet Manager, Intake Specialist and Representative 

Payee/Benefits Specialist -this includes hiring, supervising, setting individual and depa:imenl 

goals, measuring progress and outcomes 

• Coordinate Board of Directors achvities, meetings and events, schedule and record meetings, 

update by-laws and board policies and procedures 

• Agency-wide responsibilities- Coordim:ting events, trainings and retreats including travel 

coordination fur guest speakers and trainers, <:ccommodations, catering, r:nd communication 

• Mr:m:ge physical plant -liaise wtlh landlord regarding rr:aintcn<:ncc issues including 
coordinating inspections and testing of safety equipment. Negoti<~tc contracts for office 

equipment, services and supplies 

• Develop C::pital Projects list fo: 10 residential properties owned by the ogcncy and 23 accessible 
vans, develop n:aintenr:ncc schedules and coordinate services includl!lg landscaping and 

snowplowing, trash removal, paving, genercJtor testing and rnaintenonce, f11rnace and spnnkler 

syslem testing and :nspcdiolts, vehicle mainlemmcc, inspections, :nsur:mce ilnd sublease 

conlrncts 



Sherry Harding, MS, SPHR 
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KEY QUALIFICATIONS 

Company growth/acquisitions 
Recruitment/workforce planning 
Training/AssessmenUEducatlon 
Project Management Skills 
Innovative/Can do attitude 
Health and SafetyMiorkers Camp. 
Compensation/Benefit Programs 
Experienced in matrix/remote work 

Coaching/Mentoring/Succession Planning 
Employee Relations/Problem Resolution 
Creative Problem Solver 
Positive Leader and Influencer 
Organizational Development/Strategic Planning 
Performance Review/Management 
HRIS Systems/Implementation 
15 years of Management experience leading teams 

PROFESSIONAL EXPERIENCE 

Community Bridges, Concord, NH 
Vice President of Human Resources & Operations 02/0112009- Present 

Provide human resource leadership and operational management as part of an executive management team in a non· 
profit environment. 

• HR Assessment- successfully completed a redesign of the Human Resources Department to include orientation, 
recruitment practices, compliance, payroll, compensation, employee relations, HR policies and benefits to meet 
company needs for expansion. 

\ • Organizational leadership · provide ongoing consultation to all management staff on employee relations and 
..-- departmental structures. Implement and provide leadership training which includes new employee evaluation 

process, employee competency work, including strategic competency dashboards, provide executive level 
coaching. 

Communication - built a comprehensive communications program for employees as well as communication 
training for front line managers. 

• Innovative- created a Wellness and Culture Program focusing on health and well ness which has resul:ed in only 
a 2.5% increase in health benefits over the past four years. Won Harvard Pilgrim Health Innovations Award 2012. 

• Lean Management - as part of lean management team provide consultation and facilitation on work flow, 
departmental process/procedures and needs for optimal resource allocations. 

• Succession planning/Development · designed and implemented coaching and succession planning processes to 
meet the needs for continued growth of the agency. 

• Customer service fucus!:!U -created a Human Resources Department that supports all managers/employees in 
the agency. HR is recognized and acknowledged as an integral business partner throughout the organization. 

• Fiscal responsibility- decreased unemployment claims with a check back from trust of over $13,000.00 in 2013 
and $35,000.00 in 2014. 

• Management- eight direct report:;;- four In HR and four in customer service operational program 



_Sherry L. Harding Page three of Resume 

Catholic Medical Center, NH 03/2001-1112006 

Director of Employment and Employee Relations 

Provide human resource leadership in a multi-facility environment with 1500+ employees with a high focus on employee 

relations, management consulting and strategic planning. 

• Employee Relations- proactively delivered a high level of employee relations to include investigations, mediation, 

conflict resolution, career counseling, problem resolution, and coaching. Successfully counseled and/or coached 

employees and managers regarding employee relation's issues in complex situations staying within policies and 

legal environment requirements. 

• Innovation - rebuilt a human resources team, which influenced key business decisions, including hiring and 

retaining key personnel in a tight healthcare labor market. 

• Fiscal responsibility - successfully implemented a case management system for worker compensation, which 

resulted in decreased workers compensation costs and improved employee morale. 

• Change management- provided coaching for managers for increased awareness of performance issues, process 

and procedure issues, and cross training functionality. Created communication plan for improved communication 

on units and set measurable goals. Maintain high level of creditability with aU other departments in the facility 

fostering open communication and a high level of interpersonal communication resulting in increased use of 
human resources services for proactive problem solving and increased productivity. 

• Project work- successfully lead team of recruiters to revamp and continuously improve process and procedures 

for recruitment, orientation, performance management, and all HR procedures in a fast paced environment. 

Successfully implemented a recruitment plan and hired qualified staff to open a new unit in the hospital meeting 

tight opening deadline. 

• Customer service- Implemented standards for human resources group, which lead to a superior reputation of the 

HR department as a resource center. 

• Leadership Development- implemented training program company wide. This training included leadership style, 

interviewing, team building, FMLA/Leove policy, and other related topics. Created, developed c:md taught 

progrnms on an annual basis. 

~o[t~£lU~_!S.uo~~lc-d~I£: Microsoft, lawson, Visonware, Decision Point, GroupWise, Access Central, Visio, Mercury, 

eWorkplace, PSW, lotus, WordPerfect, ABRA Pay, lnfinium, FrontPage, Made to Manage, Realworld Accounting, 

Constant Contact, Mindjet, and LTC fund accounting. 

G.?!~lfication?_: 

References; 

Southern New Hampshire University 
Master of Science- Organizational Leadership 

Franklin Pierce College 
Associates Degree in Accounting 
Bachelors Degree in ManagemcnUHR 

Senior Professional in Human Resources (SPI-IR) since 2001 
Certification in Professional/Life Co<>ehing ~ ongoing at UNH 

Society for Human Resourc..::s Manngernenr. Sf!r?M 
Manchester Area Human Resources ;\ssocrntion. MAHRA 

lmpeccahle references provided by request 



Rae Tanguay 
RTanquay@Comcast.net 

Summary of Skills: I have worked in most positions within a standard Accounting Department which has 
given me a well-rounded group of skills that provides a great base to identify, analyze and deal with most 
Accounting issues and create opportunities for improvement. Additionally I have worked as an 
Accounting Applications Specialist certified by Microsoft to install and support Microsoft Great Plains. 
This has given me system resources to gather and manipulate data as needs and special projects arise. 

Software Experience 
Microsoft Great Plains- Dynamics, Frx, Sage MIP, Excel, Word, Publisher, Access, Powerpoint, Real 
World Accounting, Genelco, Oracle, and AS400. 

Work Experience 

2011 w Present - Community Bridges ~ 40 Million in Revenue per year - Community 

Bridges is a non-profit organization that works to advance the integration, growth, and interdependence of 
people with disabilities in their home communities in ways that promote their ability to have positive 
control over the lives they have chosen for themselves. We offer services in the community, help 
integrate individuals into home environments and operate 10 homes that offer the individuals we serve a 
safe environment in which to live. We have homes that specialize and focus on providing a safe 
environment for a specific part of the population we serve. With our homes we operate we want 
individuals to be safe, happy and to feel truly at home. 

Chief Financial Officer 2018- Present 

• Propose financial strategy alternatives to the Executive Director, Finance Committee and Board 
of Directors. 

• Implement financial strategies as approved. 

• Prepare, study and analyze the financial operations of the agency. 
• Represent the Agency's interests with funding sources, government officials, agency staff, 

vendors and other constituents. 

• Manage Fiscal meetings, Budget approval, Advanced Authorization budget review. 

• Supervise the preparation and implementation of the agency. 
• Present reports to the Board of Directors, staff, funding sources, vendors and other constituents. 

• Monitor the financial performance of each department and propose improvements where 
indicated. 

• Coordinate the annual audit and act as a liaison with the auditors. 

Controller 2014- 2018 
• Direct management of Business Off1ce Staff 
• Monthly financial statement preparation 

• Development of staff in an environment full of changes to ensure employee longevity, individual 
personal satisfaction and financial success for Community Bridges 

• Design financial policies and procedures to eliminate duplication of effort, maximize efficiencies 
and ensure protection of company interests. 

• Internal conlrols 
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• Medicaid utiHzation analysis for 40 million dollar contract with the Stale of New Hampshire. In our 
non-profrl environment we rnust provide timely analysis of how well we utilize th~ contracted 
funds our agency has been awarded and provide meaningful Information to management to make 
informed decisions. 

• Interface with Program managers to help them understand the revenue their programs are 
expected to generate and to identify areas where their programs are successful and areas that 
need to be reviewed because they are not maximizing revenue. I work as a partner with these 
managers to analyze what is happening, areas of opportunity to improve and to reduce redundant 
efforts. 

• Month end }aumal entries and revenue analysis. 
• Special projects- have Included working with our programmer to design, build, test and launch of 

a billing system to pay Vendor Contracts that are appro)dmately 15 Million per year. The second 
phase of this project was the design, build, test and launch of an automated analytical tool to 
automate the analysis of our realtime Medicaid Contract utilization. Our Medicaid contract is 
over four thousand lines that are Individually analyzed. This tool takes lnfonnatlon from tour 
systems and combines them into a condensed format for review. 

Senior Accountant 2011-2012 
• Vendor Contract creation, maintenance, reconciliation, and Customer Service 
• State Medicaid Funding Liaison 
• Payroll entries and PSyroll Quarterly reconciliation 
• R.econclliation of Balance Sheet accounts 
• Assist in month end close 
• Assist In annual Audit 
• Vendor Contract Budget 
• Grant Reporting 

2010-2011 General Ledger Accountant 
Lutheran Social Services of ~ew England ~ LCS-MA • 14 Million In Revenue per year • A 
Lutheran Based Non-profit organization with Service Lines in the following areas: Services for 
New Americans- helping individuals get homes and build lives, Developmental Disabilities, 
Adoption, FoSter Care, Disaster Recovery, and At Risk Teens in Therapeutic HomeS. 

• FiJI! Financial Statement Preparation 

• Analysis of P & L Account Variances 
• Management of Monthly changes in Assets 
• Report P & L Variances to Service Une Manager and Controller 
• Daily and Monthly management of General Ledger 
• Monthly Analysis of Balance Sheet Accounts for variances 

2004-2009 Accounting Manager/Business Analyst 



ACA Assurance 12 Million in Revenue per year - A non-profit Fraternal Insurance Company 
providing Life Insurance, Travel Insurance, and Annuity products to individuals with a French 

Catholic Heritage. Company Liquidation 

• Quarterly Analysis of Asset Accounts for variances 

• Analyze P & L Accounts to identify key changes and their causes 

• Budget to Actual Analysis 

• Extract management Dashboard Data - Analyze and prepare weekly reports 

• Analyze company performance by product and location 

• Prepare annual budget templates and provide guidance to department managers to prepare their 

annual budget 

• Management of General Ledger 

• Bank Reconciliation 

• Financial Report Design and Creation 

• Financial Data Extraction and Analysis 

• Management of Sub Ledger Activity 

• Forensic Reconstruction of Annuity Data after a non-perfect data conversion 

• Special projects involving Data extraction and analysis 

Education 
2003, Bachelor of Science in Accounting, Southern NH University 
2003, Bachelor of Science in Computer Advisory Management, Southern NH University 
Accounting Application Specialist- Microsoft Great Plains Dynamics Certified 
Lean Practitioner- State of NH Certified 2013 

P<~ge ::S 



Ann P. Potoczak 
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Key Qualifications 

DHHS System Knowledge 
Project Management Skills 
Management of Programs 
Workforce Development 

Budgets 
Management Mentoring 

I nterpersonai/Co m m u nication 

Professional Experience 

Community Bridges 
70 Pembroke Road 
Concord NH 03301 

Interim Executive Director 

Associate Executive Director 

April 2, 2019 

July 2017 to Present 

Reporting to the Executive Director (ED) and provide overall strategic and operational 
responsibility for the Residential and Day Services staff, programs, expansion, and execution of its 
mission. 

Oversight of 8 properties owned by the Agency to insure they are in compliance with the state 
and federal rules for operation 

Ensure ongoing local programmatic excellence, rigorous program evaluation, and consistent 
quality of finance and administration, fundraising, communications, and systems; recommend 
timelines and resources needed to achieve the strategic goals. 

Actively engage and energize the operational structure of the RDS team, lead1ng in quality 
initiatives and meeting regulations of the state. 

Lead, coach, develop, and retain the RDS team high-performance senior management team 

Ensure effective systems to track scaling progress during the states requirement to comply with 
CMS settings rule in the community. Regularly evaluates program components, so as to measure 
successes that can be effectively communicated to the board, funders, and other constituents. 
Work with the Executive Director to develop new housing options for the individuals we serve. 

Deepen and refine all aspects of communications-from web presence to external relations with 
the goal of creating a stronger brand 



Vice President of Community Services February 2014-July 2017 

Provide for administrative oversight of community service programs offered through the 
agency and contracted provider agency activities that address community services and 
supports as identified by the Executive Director. 

Supervise Directors, providing direction, support, and communicating out strategic goals to 
meet all community based services with a high level of quality. 

Assess on-going operations and identify current and projected interests of those served by the 
agency to develop plans for improvement and new development. Collaborate with members 
of the senior management team and the Executive Director to develop and implement 
projects that strengthen agency capacity to meet our mission. 

Works together with the other Vice Presidents to meet operational needs. 

Provide regular reports to the Executive Director on activities and critical issues facing the 
organization. 

Promote leadership development within the agency and a culture of respect, positive 
relationship and responsibility. 

Provide reports to the board of directors through personal presentations as identified by the 
Executive Director. 

Provide agency oversight in the absence of the Executive Director as assigned. 

Director of Community Services August 2007-February 2014 

The Director of Community Services is responsible for assuring the Community Bridges 
and the regional provider agencies comply with applicable regulations and regional 
standards of practice and provide supports and services that support all aspects of the 
agency mission. 

Responsible for reviewing support needs assessments and managing the agency waiting 
list. Assuring that information on eligible applicants for services is evaluated and integrated 
into agency planning in accordance with Community Bridges policy and regulations. 

Provide statistical analysis and recommendations of the agency quality assurance 
indicators. 

Act as the agency HIPAA Compliance Officer as well as the complaint investigator for 
service related issues. 

Provide for daily oversight of program operations for agency functions and provider agency 
functions that address community services and supports. 

Assure that staff, managers and provider agencies protect and demonstrate respect for 
each person's legal, civil, and human rights. 



Provides staff and provider agency trainings, reviews client records and analyzes data to 
assure with regulations regarding rights, and provides technical assistance to individuals, 
families, and guardians regarding rights upon request. 

Oversee and supervises the Director of Residential and Day Services provided by 
Community Bridges as well as the Quality Assurance Coordinator 

Participates and coordinates projects for the agency as they relate to the individuals who 
are provided services. 

Participate in numerous Statewide Collaborative Projects with the Bureau of 
Developmental Services and Department of Health and Human Services 

Quality Assurance Coordinator July 2003- August 2007 

Responsible for assuring the Community Bridges and regional provider agencies 
comply with applicable regulations and provide supports and services that protect and 
respect individual rights. 

Provide statistical analysis and recommendations of the agency quality assurance 
activities based on indicator. 

Other duties included in this position are Complaint investigator, Vendor Liaison, HIPAA 
Compl'lance Officer, Coordinator of Self Advocacy Groups, and Management of the 
Waiting List. All of these activities required reporting to the Chief Operating Officer and 
Executive Director. 

Intake and Waitlist Coordinator July 2000 -August 2007 

Responsible for all aspects of the intake process. 

Reviewed the clinical information for eligibility as defined by state standards for the 
Developmentally Disabled and Acquired Brian Disorders. 

Made Eligibility Determinations based on the information provided. 

Monitoring the consumer's needs and assisting them w1th connections to the community 
until services are developed. 

Maintained information for the Awaiting Services List for the Bureau of Developmental 
Services. Creating reports utilizing ACCESS and EXCEL formats for internal and external 
tracking. 

Director of Service Coordination and Monitoring July 1997 to June 2000 

Responsible for the effective implementation of support services to adults and families from 
initial eligibility determinations to the creation and monitoring of comprehensive plans of life 
long support. 

Insures that the information on eligible applicants for service is integrated into agency 
strategic planning and assist in service development strategies. 

Oversee all case management and family support departments' clinical and fiscal activities 



and monitor that they remain flexible and responsive to the changing individual needs of 
the consumers. 

Provide liaison functions with external community organizations to promote the interests of 
quality case management and the overall mission of the agency. Oversee quality 
enhancement activity, which monitors system outcome measures for consumer's health 
and safety. 

Developed policies and procedures for the departments under my supervision. Designated 
complaint investigator for consumer rights violations as well as the forensic coordinator for 
services that fall under legal/court monitoring. 

Case Management Supervisor August 1989 to July 1997 

Provided supervision and direction to 8 case managers who monitored and advocated for 
the developmentally disabled and persons with acquired brain disorders. 

Assured services were timely and appropriate based on state standards. 

Provided orientation to new case managers and facilitated weekly staff meetings. 

Acted as the Area Agency complaint investigator for eligibility determination appeals. 

Managed case management emergency funds, oversight of Rep-payee accounts, and 
maintained fiscal budget expenditures for the department. 

Provided management all ISP generated data for tracking and program development. 

Case Manager August 1986 to August 1989 

Responsible for coordinating services and providing assistance, advocacy, and crisis 
intervention to individuals having developmental impairments. 

Facilitated the development of Individual Service Plans, monitored progress of goals and 
advocated on a systems level for program development. 

Committee Involvement 
• Project manager and Coordinator for Project SEARCH, a collaborative between Concord 

Hospital, The Concord School district, Vocational Rehabilitation and Community Bridges 
• Member of the Statewide Employment Committee to Develop Best Practices 
• Member of the design and beta testing for the statewide Waiting List software 
• Member of the New Hampshire Brain Injury Provider Council 
• Past Member of Collaborative for Elder Service changes in Merrimack County 
• Past Member of Police/Court Committee covering Merrimack County 
• Board member for the Concord American Little League 1997-2002 
• Member of task force to seek better collaboration among agenc1es providing Parenting 

Skills 
• Involvement in DUCK database design for the New Hampshire Developmental Service 

System 



Education 

BACHELOR OF SCIENCE DEGREE 

December 1982 
Bridgewater State Colfege, Bridgewater MA. 
Major- Physical Education; concentration Motor Development 
Massachusetts Teaching Certification K-8 
Minor- Psychology 

Institute for Non-Profit Management and Leadership Program 
August 2015-May 2016 
In affiliation with the Jonathan Tisch College of Citizen and Public Service 
Tufts University 

Computer Skills and Trainings: Outlook, Access, Excel, MSWORD, Mind jet Project 
Manager, Person Centered Thinking, Futures Planning 

Achievements and Awards 
• 1999 Recipient of the Noyes Award for Leadership 

• Active participant in the Agencies activity and award of The Council on 
Quality Accreditation 

• Initiated and completed a One Million Dollar construction project for the 
agencies START Center (Systemic Therapeutic Assessment, Respite 

and Treatment Center) 

• Provide over site and supervision for the initial START Center program 



THOMAS G. BUNNELL, Esq. 

PROFESSIONAL EXPERIENCE 

ATTORNEY and DIRECTOR OF STRATEGIC INITIATIVES 
September 2016 to Present 

Community Bridges 
Concord, New Hampshire 

Responsible for legal and regulatory research and analysis, and planning for new initiatives. Engage in 
drafting, editing, analysis and negotiation of all manner of Area Agency contracts and agreements. Work 
with ED, operations chict: human resources director, CFO and department heads to ensure federal and 
state legal and regulatory compliance. Serve as active liaison to CSNI on all contracting, legal and public 
policy matters. Engage in operations team review, development and editing of organizational and program 
forms, policies and processes. Provide public policy research, analysis and drafting. Point person for 
Community Bridges compliance with New Hampshire's Corrective Action Plan, federal conflict free 
case management and rate unbundling requirements, and Community Bridges' proposed agency split. 

PRINCIPAL 
January 2013 to September 2016 

Bunnell Consulting, LLC 
Concord, New Hampshire 

Consulting practice focused on health law, public policy, systems change, and payment reform at the state 
and federal levels. Activities include: legal and regulatory analysis; white papers I briefings; policy 
analysis; legislation and amendment drafting; regulatory comments; expert testimony; strategy 
consultation relative to emerging health reform opportunities. Chief liaison to government decision
makers, for coalition of stakeholder organizations, on legal and policy matters relative to Medicaid and 
Children's Health Insurance (CHIP) Program. Built alliances to advance shared goals. Responsible for 
strategic leadership of successfUl statewide initiatives: to enact, implement and reauthorize the NH Health 
Protection Program, affording health insurance coverage to more than 50,000 additional New Hampshire 
residents; to secure New Hampshire Congressional delegation support for federal reauthorization and 
funding of the CHIP Program; and to protect Medicaid and CH lP coverage for pregnant womt:n. 

DIRECTOR 
January 2004 to December 2012 

Institute fOr Health Law at Franklin Pierce Law Center 
Concord, New Hampshire 

Director, lead attorney, and public policy specialist at_ independent, non-partisan health law and policy 
center. Developed strategic vision, manuged budget and fimdraising, and supervised staff of four. 
Responsible tOr facilitating practical, real world solutions to complex problems in the health law and 
policy arena_ Led successful efforts: to adopt 'young adult health coverage' 111 New Hampshire, enabling 
part::nls to keep children up to age 26 on their health insurance polictcs (pre-AffOrdable Care Act); to 
rd(mn New Hampshire's Medicaid Disproportionate Shan: framework, resulting 111 greater distributive 
fairness and hospital compliance with strengthened federal requirements; to enact of 'divorce health 
coverage,· providing judges with the ability to allow a spouse to temporarily stay on a family's health 
insurance policy where appropriate; and to secure bipartisan Congressional delegation suppot1 fOr fCdcral 
reauthorization of the CHIP Program. Taught health law nnd policy as adJUnct profi.:ssor at the law school. 



DIRECTOR ofNH PUBLIC POLICY 

January 200 I to January 2004 

-2-

Bi-State Primary Care Association 

Concord, New Hampshire 

Senior legal and policy strategist for statewide network of community health centers serving vulnerable 

populations in New Hampshire. Responsible for contract negotiation and drafting, and fOr legislative 

and regulatOJy research, analysis, and advocacy. Forged common ground agenda among disparate 

community-based members, leading and coordinating advocacy on a broad range of state and federal 

policy matters, including: funding for community-based primary and preventive care; Medicaid, Medicare 

and commercial health insurance coverage and reimbursement; prescription drug access; electronic 

medical records interoperability; pandemic preparedness; substance abuse prevention and treatment; 

family planning; and the integration of mental health and oral health services with primary care. 

Succeeded in securing first State budget primary care funding increase for health centers in 12 years. 

GOVERNOR'S HEALTH and HUMAN SERVICES POLICY ADVISOR Governor Jeanne Shaheen 

December 1997 to January 2001 Concord, New Hampshire 

Governor's advisor and spokesperson on health and human services. Represented the Governor as 

principal liaison with federal agencies, Congressional and White House staff, state department heads, 

New Hampshire legislative leaders, and both nonprofit and tOr profit advocates. Responsible for 

advancing broad range of statewide initiatives, including: establishing New Hampshire's Children's 

Health Insurance Program and New Hampshire's MEAD program; HMO accountability legislation; 

expanding children's Medicaid dental care access; small business health insurance purchasing alliance, 

early childhood home visiting initiative, after school programs project, and pandemic preparedness 

coordination. Convened and staffed Governor's Kids Cabinet. 

ATTORNEY and PUBLIC POLICY DIRECTOR New Hampshire Legal Assistance 

September 1987 to December 1997 Manchester, Claremont and Concord, New Hampshire 

Chief legislative advocate and public policy spokesperson for low-income legal aid clients. Wide

ranging civil litigation practice on behalf of low-income, elderly, and disabled clients. Legal 

representation and advice on matters including: Medicaid, Medicare, community benefits, disability 

rights and benefits, civil rights and discrimination, housing rights, cotTections, consumer rights, 

bankn1ptcy, unemployment compensation, vocational training, and municipal and st01te welfare. Broad 

array of responsibilities, including legal research and writing, community outreach and education, 

legislative and rulemaking advocacy, and individual and class action litigation from client interview 

through settlement or trial. Appearances in state district, superior, and supreme courts, fE:deral district, 

appeals, and bankruptcy cOUJiS, and numerous administrative forums. 

EDUCATION 

NORTHEASTERN UNIVERSITY SCHOOL OF LAW 

Boston, Massachusetts 

UNIVERSITY OF MASSACHUSETTS 

Amherst, Massachusetts 

LICENSES and AFFILIATIONS 

State of New Hampshire Bar I N~l Bar Association 

NJI Community Loan Fund- Chair, Board or Directors 

J.D., 1987 

B.A with llonors, 1984 
Political Science 

October 1987 to Present 

Jzmuary 2017 to Present 



KEY ADMINISTRA TJVE PERSONNEL 
NH DEPARTMENT OF HEALTH AND HUMAN SERVICES 

CONTRACTOR NAME 

Key Personnel 

Vendor Name: Community Bridges 

Name of Program/Service Developmental & Acquired Brain Disorder Services 



FORM NUMBER P-37 (version 5/8/15) 

Subject: Developmental and Acquired Brain Disorder Services (SS-2019-BDS-0 1-DEVEL-10) 

Notice: This agreement and all of its attachments shall become public upon submission to Governor and 

Executive Council for approval. Any information that is private, confidential or proprietary must 

be clearly identified to the agency and agreed to in writing prior to signing the contract. 

AGREEMENT 
The State of New Hampshire and the Contractor hereby mutually agree as follows: 

GENI<:RAL PROVISIONS 

1.1 State Agency Name 1.2 State 

NH Department of Health and Human Services 129 Pleasant Street 
Concord, NI-l 03301-3857 

1.14 

16 

Contractor Name 1.4 Contractor 

By: 

By: 

1.6 Account 
05-95-93-9300 1 0-70 13-1 02-500731 
05-95-9 3-9300 1 0-7014-1 02-500731 
05-95·9 3-9300 1 0-7852-1 02-500731 
05-9 5-93-9300 1 0-7852-502-500~91 
05-9 5-93-9300 1 0-71 00-1 02-5007 31 
05-9 5-9 3-9300 1 0-70 16-1 02-500731 

8 Commerce Drive 
Atkinson NH 03811 

1.7 Date 

June 30,2021 

before the undersigned omcer, personally appeared the person identified 

P""on ''"''" n'm' is signed in block l.ll, and acknowledged that ~/he executed 

Director, On: 

On: 

Page 1 of 4 
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO 

BE PERFORMED. The State of New Hampshire, acting 

through the agency identified in block 1.1 ("State"), engages 

contractor identified in block 1.3 (''Contractor") to perform, 

and the Contractor shall perform, the work or sale of goods, or 

both, identified and more particularly described in the attached 

EXHIBIT A which is incorporated herein by reference 

(''Services"). 

3. EFFECTIVE DATE/COMPLETION OF SERVICES. 

3.1 Notwithstanding any provision of this Agreement to the 

contrary, and subject to the approval of the Governor and 

Executive Council of the State of New Hampshire, if 

applicable, this Agreement, and all obligations of the parties 

hereunder, shall become effective on the date the Governor 

and Executive Council approve this Agreement as indicated in 

block 1.18, unless no such approval is required, in which case 

the Agreement shall become effective on the date the 

Agreement is signed by the State Agency as shown in block 

1.14 ("Effective Date"). 
3.2 I fthe Contractor commences the Services prior to the 

Effective Date, all Services performed by the Contractor prior 

to the Effective Date shall be performed at the sole risk of the 

Contractor, and in the event that this Agreement does not 

become effective, the State shall have no liability to the 

Contractor, including without limitation, any obligation to pay 

the Contractor for any costs incurred or Services perfonned. 

Contractor must complete all Services by the Completion Date 

specified in block 1.7. 

4. CO:'JDITIONAL NA TllRE OF AGREEMENT. 

Notwithstanding any provision of this Agreement to the 

contrary, all obligations ofthe State hereunder. including, 

without limitation, the continuance of payments hereunder, arc 

contingent upon the availability and continued appropriation 

of funds, and in no event shall the State be liable for any 

payments hereunder in excess of such available appropriated 

funds. In the event of a reduction or tennination of 

appropriated funds, the State shall have the right to withhold 

payment until such funds become available, if ever, and shall 

have the right to terminate this Agreement immediately upon 

giving the Contractor notice of such termination. The State 

shall not be required to transfer funds from any other account 

to the Account identified in block 1.6 in the event funds in that 

Account are reduced or unavailable. 

5. CONTRACT PRICE/PRICI<: LIMIT ATIOr\/ 

PAYMENT. 
5 .I The contract price, method of payment, and terms of 
payment are identified and more particularly described in 

EXHIBIT B which is incorporated herein by reference. 

5.2 The payment by the State of the contract price shall be the 

only and the complete reimbursement to the Contractor for all 

expenses, of whatever nature incurred by the Contractor in the 

perfonnance hereof, and shall be the only and the complete 

compensation to the Contractor for the Services. The State 

shall have no liability to the Contractor other than the contract 
price. 

5.3 The State reserves the right to offset from any amounts 

otherwise payable to the Contractor under this Agreement 

those liquidated amounts required or permitted by N.H. RSA 

80:7 through RSA 80:7-c or any other provision of law. 

5.4 Notwithstanding any provision in this Agreement to the 

contrary, and notwithstanding unexpected circumstances, in 

no event shall the total of all payments authorized, or actually 

made hereunder, e.xceed the Price Limitation set forth in block 

1.8. 

6. COMPLIA!'\CI<: HY CONTRACTOR WITH LAWS 

AND REGULATIONS/ EQUAL EMPLOYMENT 

OPPORTtJNITY. 
6.1 In connection with the petformance of the Services, the 

Contractor shall comply with all statutes, laws, regulations, 

and orders offederal, state, county or municipal authorities 

which impose any obligation or duty upon the Contractor, 

including, but not limited to, civil rights and equal opportunity 

laws. This may include the requirement to utilize auxiliary 

aids and services to ensure that persons with communication 

disabilities, including vision, hearing and speech, can 

communicate with, receive intOmtation from, and convey 

information to the Contractor. In addition, the Contractor 

shall comply with all applicable copyright laws. 
6.2 During the term of this Agreement, the Contractor shall 

not discriminate against employees or applicants for 

employment because of race, color, religion, creed, age, sex, 

handicap, sexual orientation, or national origin and will take 

affirmative action to prevent such discrimination. 
6.3 If this Agreement is funded in any part by monies of the 

United States, the Contractor shall comply with all the 

provisions of Executive Order No. 11246 ("Equal 

Employment Opportunity"), as supplemented by the 

regulations of the United States Department of Labor ( 41 

C.F.R. Part 60), and with any rules, regulations and guidelines 

as the State of New Hampshire or the United States issue to 

implement these regulations. The Contractor further agrees to 

pennit the State or United Srntes access to any ofthe 

Contractor'.~ hooks, records and accounts for the purpose of 

ascertaining compliance with all rules, regulations and orders, 

and the covenants, terms and conditions of this Agreement. 

7. PERSONNF:L. 
7.1 The Contractor shall at its own expense provide all 

personnel necessary to perform the Services. The Contractor 

warrants that all personnel engaged in the Services shall be 

qualified to perform the Services, and shall be properly 

licensed and otherwise authorized to do so under all applicable 

laws. 
7.2 Unless otherwise authorized in writing, during the term of 

this Agreement, and for a period of six (6) months after the 

Completion Date in block 1.7, the Contractor shall not hire, 
and shall not permit any subcontractor or other person, firm or 

corporation with whom it is engaged in a combined effort to 

perform the Services to hire, any person who is a State 

employee or official, who is materially involved in the 

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

Agreement. 
7.3 The Contracting Officer specified in block 1.9, or his or 

her successor, shall be the State's representative. In the event 
of any dispute concerning the interpretation of this Agreement, 

the Contracting Officer's decision shall be final for the State. 

8. EVENT OF DEFAlJLT/REMF.DIES. 
8.1 Any one or more ofthe following acts or omissions of the 
Contractor shall constitute an event of default hereunder 

("Event of Default"): 
8.1.1 failure to perfOrm the Services satisfactorily or on 
schedule; 
8.1.2 failure to submit any report required hereunder; and/or 

8.1.3 failure to perform any other covenant, tenn or condition 
of this Agreement. 
8.2 Upon the occurrence of any Event of Default, the State 

may take any one, or more, or all, of the following actions: 
8.2.1 give the Contractor a written notice specifying the Event 
of Default and requiring it to be remedied within, in the 

absence of a greater or lesser specification of time, thirty (30) 
days from the date of the notice; and if the Event of Default is 
not timely remedied, terminate this Agreement, effective two 
(2) day~ after giving the Contractor notice of termination; 

8.2.2 give the Contractor a written notice specifying the Event 

of Default and suspending all payments to be made under this 
Agreement and ordering that the portion of the contract price 
which would otherwise accrue to the Contractor during the 
period from the date of such notice until such time as the State 

detem1ines that the Contractor has cured the Event of Default 
shall never be paid to the Contractor; 
8.2.3 set off against any other obligations the State may owe to 
the Contractor any damages the State suffers by reason of any 

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

9. DATA/ACCESS/CONFIDENTIALITY/ 
PRESERVATION. 
9.1 As used in this Agreement, the word "data'' shall mean all 
information and things developed or obtained during the 

performance of, or acquired or developed by reason of, this 
Agreement, including, but not limited to, all studies, reports, 
files, fonnulae. surveys, maps, charts, sound recordings, video 
recordings, pictorial reproductions, drawings, analyses, 

graphic representations, computer programs, computer 
printouts, notes, letters, memoranda, papers, and documents, 
all whether finished or unfinished. 
9.2 All data and any property which has been received from 
the State or purchased with funds provided for that purpose 
under this Agreement, shall be the property of the State, and 
shall be returned to the State upon demand or upon 
termination of this Agreement for any reason. 
9.3 Confidentiality of data shal! be governed by XH. RSA 
chapter 91-A or other existing law. Disclosure of data 

requires prior written approval of the State. 

10. TERMINATION. In the event of an early termination of 

this Agreement for any reason other than the completion of the 

Services, the Contractor shall deliver to the Contracting 
Officer, not later than fifteen ( 15) days after the date of 
termination, a report ("Termination Report") describing in 

detail all Services performed, and the contract price earned, to 
and including the date of termination. The form, subject 

matter, content, and number of copies of the Tennination 
Report shall be identical to those of any Final Report 
described in the attached EXHIBIT A. 

11. CONTRACTOR'S RELATION TO THE STATE. In 
the performance of this Agreement the Contractor is in all 
rc~pccts an independent contractor, and is neither an agent nor 

an employee of the State. Neither the Contractor nor any of its 
officers, employees, agent~ or members shall have authority to 

bind the State or receive any benefits, workers' compensation 
or other emoluments provided by the State to its employees. 

12. ASSIG~MENT/DELE:GATION/SUBCONTRACTS. 
The Contractor shall not assign, or otherwise transfer any 
interest in this Agreement without the prior mitten notice and 

consent of the State. None of the Services shall be 
subcontracted by the Contractor without the prior mitten 
notice and consent of the State. 

13. l'"mEMNIFICATION. The Contractor shall defend, 

indemnify and hold harmless the State, its officers and 
employees, from and against any and all losses suffered by the 
State, its officers and employees, and any and all claims, 

liabilities or penalties asserted against the State, its officers 
and employees, by or on behalf of any person, on account of, 
based or resulting from, arising out of(or which may be 
claimed to arise out of) the acls or omissions of the 

Contractor. Notwithstanding the foregoing, nothing herein 
contained shall be deemed to constitute a waiver of the 
sovereign immunity of the State, which immunity is hereby 
reserved to the State. Thi.~ covenant in paragraph 13 shall 

survive the termination of this Agreement. 

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

insurance: 
14.1.1 comprehensive general liability insurance against all 
claims of bodily injury, death or property damage, in amounts 

of not less than $1 ,OOO,OOOper occurrence and $2,000,000 
aggregate; and 
14.1.2 special cause of loss coverage form covering all 
property subject to subparagraph 9.2 herein, in an amount not 
less than 80% of the whole replacement value of the property. 
14.2 The policies described in subparagraph 14.1 herein shall 

be on policy forms and endorsements approved for use in the 
State of New Hampshire by the N.ll. Department of 
Insurance, and issued by insurers licensed in the State of New 
I lampshire. 
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14.3 The Contractor shall furnish to the Contracting Ofticer 
identified in block 1.9, or his or her successor, a certificate(s) 
of insurance for all insurance required under this Agreement. 

Contractor shall also furnish to the Contracting Ofticcr 
identified in block 1.9, or his or her successor, certificate(s) of 

insurance for all renewal(s) of insurance required under this 
Agreement no later than thirty (30) days prior to the expiration 
date of each of the insurance policies. The certificate(s) of 

insurance and any renewals thereof shall be attached and are 
incorporated herein by reference. Each ccrtificate(s) of 
insurance shall contain a clause requiring the insurer to 
provide the Contracting Officer identified in block 1.9, or his 
or her successor, no less than thirty (30) days prior written 

notice of cancellation or modification ofthc policy. 

15, WORKERS' COMPENSATION. 
15 .I By signing this agreement, the Contractor agrees, 
certifies and warrants that the Contractor is in compliance with 
or exempt from, the requirements ofN.H. RSA chapter 281-A 

('"fVorkers' Compensation"). 
15.2 To the extent the Contractor is subject to the 

requirements ofN.H. RSA chapter 281-A, Contractor shall 
maintain, and require any subcontractor or assignee to secure 
and maintain, payment of Workers' Compensation in 
connection with activities which the person proposes to 

undertake pursuant to this Agreement. Contractor shall 
furnish the Contracting Officer identified in block 1.9, or his 

or her successor, proof of Workers' Compensation in the 
manner described in N.H. RSA chapter 281-A and any 
applicable renewal(s) thereof, which shall be attached and are 
incorporated herein by reference. The State shall not be 

responsible for payment ofany Workers' Compensation 
premiums or for any other claim or benefit for Contractor, or 
any subcontractor or employee of Contractor, which might 
arise under applicable State of New llampshire Workers' 
Compensatioo laws in connection with the performance of the 

Services under this Agreement. 

16. WAIVER OF BREACH. No failure by the State to 

enforce any provisions hereof after any Event of Default shall 
be deemed a waiver of its rights with regard to that Event of 
Default, or any subsequent Event of Default. ?\lo express 

failure to enforce any Event of Default shall be deemed a 
waiver of the right of the State to enforce each and all of the 
provisions hereof upon any further or other Event of Default 
on the part of the Contractor. 

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

18. AMENDMENT. This Agreement may be amended, 

waived or discharged only by an instrument in writing signed 
by the parties hereto and only after approval of such 
amendment, waiver or discharge by the Governor and 
Executive Council of the State of New Hampshire unless no 

such approval is required under the circumstances pursuant to 

State law, rule or policy. 

19. CONSTRUCTION OF AGREEMENT A:"rlD TI-:RMS. 
This Agreement shall be construed in accordance with the 

laws of the State of New Hampshire, and is binding upon and 
inures to the benefit of the parties and their respective 
successors and assigns. The wording used in this Agreement 

is the wording chosen by the parties to express their mutual 
intent, and no rule of construction shall be applied against or 

in favor of any party. 

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

benefit any third parties and this Agreement shall not be 
construed to confer any such benefit. 

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

aid in the interpretation, construction or meaning of the 

provisions of this Agreement. 

22. SPECIAL PROVISIONS. Additional provisions set 
forth in the attached EXHIBIT Care incorporated herein by 

reference. 

23. SEVERABILITY. In the event any ofthe provisions of 

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

enect. 

24. ENTIRE AGREEMENT. This Agreement, which may 

be executed in a number of counterparts, each of which shall 
be deemed an original, constitutes the entire Agreement and 
understanding between the parties, and supersedes all prior 
Agreements and understandings relating hereto. 
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New Hampshire Department of Health and Human Services 
Developmental and Acquired Brain Disorder Services 

Exhibit A 

Scope of Services 

1. Provisions Applicable to All Services 
1.1. The Contractor shall submit a detailed description of the language assistance 

services they will provide to persons with limited English proficiency to ensure 

meaningful access to their programs and/or services within ten (10) days of 

the contract effective date. 

1.2. The Contractor agrees that, to the extent future legislative action by the New 

Hampshire General Court or federal or state court orders may have an impact 

on the Services described herein, the State Agency has the right to modify 

Service priorities and expenditure requirements under this Agreement so as 

to achieve compliance therewith. 

1.3. For the purposes of this contract, the Contractor shall be identified as a sub

recipient in accordance with 2 CFR 200.0. et seq. 

1.4. The Contractor shall provide developmental and acquired brain disorder 

services in accordance with New Hampshire Administrative Rules: 

1.4.1. CHAPTER He-M 500 Developmental Services, including all PARTS as 

applicable to developmental and acquired brain disorder services. 

1.4.2. PARTS He-M 202 Rights Protection Procedures For Developmental 

Services 

1.4.3. PART He-M 310 Rights Of Persons Receiving Developmental Services 

or Acquired Brain Disorder Services in the Community 

1.4.4. PART He-M 1001 Certification Standards For Developmental Services 

Community Residences 

1.4.5. PART He-M 1201 Healthcare Coordination And Administration Of 

Medications 

1.5. The Contractor agrees to comply with the Department's policies and 

procedures regarding development and acquired brain disorder services as 

they are developed, implemented and amended. 

1.6. The Contractor shall connect and assist all individuals with accessing and 

applying for other community resources/services and public programs that are 

available or eligible to them such as but not limited to the Department and its 

programs, Department of Education, Division of Vocational Rehabilitation, 

local education agencies, and Developmental Disabilities Council. 
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New Hampshire Department of Health and Human Services 
Developmental and Acquired Brain Disorder Services 

Exhibit A 

1.7. The Contractor shall provide to the Department upon request documentation 

that ensures each Contractor employee, and subcontractor who may have 

direct contact with clients under this agreement, has undergone a Criminal 

Background Check which demonstrates no convictions for the following 

crimes: 

1.7.1. A felony of any individual or neglect, spousal abuse, any crime against 

children, child pornography, rape, sexual assault, or homicide, but not 

including other physical assault or battery. 

1.7.2. A violent or sexually-related crime against a child or an adult which 

shows that the person might be reasonably expected to pose a threat 

to any individual. 

1.7.3. A felony for physical assault, battery, or a drug-related offense, and that 

felony conviction was committed within the past five (5) years in 

accordance with 42 USC 671 (a)(20)(A)(ii). 

1.7.3.1. The Contractor shall provide the required documentation to 

the Department prior to any such Contractor employee 

commencing work, subject to Department approval. 

1.8. The Contractor agrees to determine an individual's eligibility for and types of 

developmental and acquired brain disorder services in Section 2.1 below in 

accordance with New Hampshire Administrative Rules He-M 503, He-M 522, 

and He-M 510. 

1.9. The Contractor shall ensure that each Contractor employee, and 

subcontractor who may have direct contact with clients or client information 

under this agreement has received training in safeguarding confidential client 

information as required by state and federal law and regulation, including but 

not limited to, for substance use disorder information regulated by 42 CFR Part 

2 appropriate consents and notices of non-disclosure. 

1.1 0. Fiscal Year is a period beginning July 1 and ending June 30. 

1.11. Days in this Agreement shall mean calendar days. 

1.12. Quarterly means the periods July 1 through September 30, October 1 through 

December 31, January 1 through March 31 and April1 through June 30. 
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New Hampshire Department of Health and Human Services 
Developmental and Acquired Brain Disorder Services 

Exhibit A 

2. Scope of Services 
2.1. The Contractor shall provide the developmental and acquired brain disorder 

services as described in more detail in Exhibit A-1 and quantity in Exhibit A-2 

as follows: 

2.1.1. Community Support/Independent Living Services. 

2.1.2. Community Participation Services and/or Employment Services. 

2.1.3. Family-Centered Early Supports and Services. 

2.1.4. Family Support Services. 

2.1.5. In-Home Support Services. 

2.1.6. Contractors who provide Residential Services and who may Provide 

Community Participation Services. 

2.1.7. Residential Services. 

2.1.8. Service Coordination. 

2.1.9. Services to Person with Acquired Brain Disorders. 

2.1.1 0. Participant Directed Managed Services. 

2.1.11. Room and Board for those Residential settings in which the Department 

is providing State General Fund financial resources. 

2.2. National Core Indicators (NCI) 

2.2.1. For those individuals chosen to participate in the NCI, the Contractor 

shall enter by the deadline given by the Department the individual's 

demographic information into the Online Data Entry Survey Application 

(ODESA). The Contractor shall work with the Department to assist the 

scheduling of interviews for NCI surveys in a timely basis. 

2.2.2. For those individual for whom there is an unmet need, the agency will 

respond to the corrective action request within 15 working days to 

ensure the need has been met and document such actions in the 

service coordination case notes. Actions may include but not limited to 

ensuring someone's name is added to the waitlist to eventually secure 

funds. 

2.3. Supports Intensity Scale (SIS) Individual Service Agreements and 

Individual Budget Proposals 
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New Hampshire Department of Health and Human Services 

Developmental and Acquired Brain Disorder Services 

Exhibit A 

2.3.1. The Contractor shall work with the Department's contracted SIS 

interviewers as directed by the Department to facilitate the completion 

of the SIS assessments for all individuals served under this Contract, 

regardless of payer sources, in accordance with New Hampshire 

Administrative Rule He-M 503. 

2.3.2. The Contractor shall insure that the Contractor's staff/regional service 

coordinators use the results of the SIS evaluations to conduct service 

planning meetings and to create Individual Service Agreements for 

each individual in accordance with New Hampshire Administrative Rule 

He-M 503. 

2.3.3. The Contractor shall insure that SIS are completed at a minimum every 

five years for each person accessing waive red services. 

2.3.3.1. The Contractor shall use the Individual Service Agreement 

template in the Health Risk Screening Tool (HRST) in 

Section 2.4 below to create Individual Services Agreements. 

2.3.4. The Contractor shall use the Individual Service Agreement in Section 

2.3.2 above to create Individual Budget Proposals in accordance with 

New Hampshire Administrative Rule He-M 503 for the estimated cost 

of each individual's services defined in the Individual Service 

Agreement in Section 2.3.2 above. 

2.3.4.1. The Contractor shall use Individual Budget Templates 

provided by the Department to create the Individual Budget 

Proposals in Section 2.3.3 above. 

2.3.4.2. The Contractor shall estimate costs for services in 

accordance with New Hampshire Administrative Rule He-M 

503. 

2.3.4.3. The Contractor shall obtain and enter all required information 

from the Individual Budget Templates in Section 2.3.3.1. into 

the Budget Tracking System (BTS) for Department to 

approve the individual's services and budgets. 

2.3.4.4. The Contractor shall not provide services to individuals prior 

to Department approval and understands the Department is 

under no obligation to pay for such services started without 

approval. 
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2.4. Health Risk Screening Tool (HRST): 

2.4.1. The Contractor shall use the HRST to screen an individual for medical 

needs/concerns/issues to assist the individual in accessing needed 

medical care in accordance with New Hampshire Administrative Rule 

He-M 503. 

2.4.2. The Contractor shall insure that appropriate staff: 

2.4.2.1. Are trained on how to obtain and to enter the required 

information into the HRST database. 

2.4.2.2. Are trained in using the results of the screening. 

2.5. Agreement with Local Community Mental Health Center 

2.5.1. In an effort to coordinate services for those who are eligible for services 

from both the Area Agency and Community Mental Health Center, the 

Contractor shall develop a Memorandum of Understanding (MOU) with 

the Community Mental Health Center for the region. At a minimum the 

MOU shall address processes for the following: 

2.5.1.1. Services for those dually eligible for both organizations, t 

2.5.1.2. Transition plans for youth leaving children's services, 

2.5.1.3. An Emergency Department protocol for individual's dually 

eligible, 

2.5.1.4. Process for assessing individuals leaving New Hampshire 

Hospital or the Secure Psychiatric Hospital, 

2.5.1.5. An annual orientation for case management/intake staff of 

both organizations, and 

2.5.1.6. A plan for each person who receives dual case management 

outlining the responsibilities of each organization. 

2.6. Risk Management 

2.6.1. The Contractor shall conduct risk assessments as outlined in He-M 503 

and He-M 522. 

2.7. Wait List Registry 

2.7.1. The Contractor shall complete waitlist activities in accordance with He

M 503, in NHLeads in Section 2.8 below, a database system, for 
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individuals who are currently on the waitlist and for those individuals 

who will need funds during the next five fiscal years. 

2.7.2. The Contractor shall obtain, enter, and update within thirty (30) days of 

any change of the individual's status on the waitlist, the required 

information into the Wait List Registry to document the need for funding 

and services. 

2. 7.3. The Contractor shall rank when the individual is receiving Waitlist 

Funding and remove an individual from the Wait List Registry within 5 

days of receiving an approval from the Department for an allocation of 

funding for the Individual's Services Budget. 

2.7.4. The Contractor shall enter in the Wait List Registry the actual start date 

for the individuals approved services within 5 days of the start of 

services. If there is a delay in services (when services may not start on 

the anticipated start date), the Contractor shall indicate the reason for 

delay to the Department. 

2. 7.5. The Contractor shall provide and participate in any tracking and/or 

monitoring of use of Wait List dollars, as required by the Department. 

2.8. Out of State Placements: 

2.8.1. In an effort to comply with the requirements in RSA 171-A:18, the 

primary responsibility of the area agency shall be to plan, establish, and 

maintain a comprehensive service delivery system for individuals who 

are residing in the area, the Contractor shall seek approval from the 

Department prior to agreeing to and arranging for an out of state 

placement. Shared Living arrangements in border towns are exempt 

from this requirement, if they are certified through the Department. 

2.9. Employment Data System (EDS) 

2.9.1. The Contractor agrees to enter all the required data into EDS, as 

defined by EDS and the Department, for all individuals served under 

this Agreement and who are employed. 

2.9.2. The Contractor shall obtain and enter or update all of the required 

information into EDS such as, but not limited to: job-end-date, any 

changes in hours worked or wages earned. 
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2.9.3. The Contractor shall make updates in the EDS by 9/30, 12/31, 3/31, 

6/30 for the previous quarter's activities to generate the regional and 

statewide employment reports. 

2.1 0. NHLeads 

2.1 0.1. The Contractor will use NHLeads to record service activity for 

individuals over the age of three as follows: 

2.1 0.1.1. Complete intake processing; 

2.1 0.1.2. Determine eligibility for and types of services; and 

2.1 0.1.3. Capture dates and types of services provided to individuals 

in the Service Capture/Billing section. 

2.10.2. The Contractor agrees to provide accurate information and not to 

duplicate individuals in NHLeads. 

2.1 0.3. The Contractor shall make to at least a single service entry per month 

to show that an individual was served during that month when services 

are non-billable. Non-billable service delivery data may also be 

uploaded to NHLeads as an alternative to entering the records directly 

in the Service Capture/Billing calendar. 

2.11. No Wrong Door System 

2.11.1. The Contractor agrees to being a No Wrong Door (NWD) partner as it 

relates to the Area Agency to create linkages for individuals who seek 

services from them and require intake, evaluation, and assessment as 

outlined in RSA 171-A:2, 1-b, and 171-A:6 

2.11.2. The Contractor shall provide, at minimum the following consistent with 

the Federal Key Elements of a NWD System of Access Guidelines. 

2.11.3. The Contractor shall participate as Partner under the NHCarePath 

model by operating as eligibility and referral partner for individuals who 

may require or may benefit from community long term supports and 

services (L TSS). 

2.11.4. The Contractor shall ensure that individuals connect to L TSS options 

that may or will cover out of pocket costs through other community 

resources in close coordination with other NHCarePath Partners 

including but not limited to ServiceUnk, Area Agencies, and DHHS 

Division of Economic and Housing Stability 
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2.11.5. The Contractor will participate in up to three (3) State and up to four (4) 

Regional meetings for NHCarePath. 

2.11.6. The Contractor shall provide case management functions involving 

assessments, referral and linkage to needed Long Term Services and 

Supports (L TSS) through a core standardized assessment process and 

through monitoring and ensuring the linkage of referrals between 

agencies, employing a warm hand-off of individuals from one agency to 

another when necessary. 

2.11.7. The Contractor shall support individuals and follow standardized 

guidelines established by the Department for providing preliminary 

screening (Level-One Screening), referrals, and functional 

assessments for L TTS. 

2.11.8. The Contractor shall utilize and distribute NHCarePath outreach, 

education and awareness materials. 

2.12. Complaint Investigation 

2.12.1. The Contractor shall comply with all requirements of He-M 202, Rights 

Protection Procedures for Developmental Services. 

2.12.2. The Contractor shall reimburse the Department for all expenses 

incurred when the Department conducts and completes a complaint 

investigation for an individual being served under this contract. 

2.12.3. The Contractor shall pay the Department within 30 days from the date 

the Department sends notice to the Contractor for the amount of 

expenses. 

2.12.4. The Contractor shall keep documentation of compliance and follow 

through with the recommendations that are made from both founded 

and unfounded reports. 

2.13. CMS Requirements Compliance and Corrective Action Plan 

2.13.1. The Contractor agrees to work with the Department towards 

compliance with 42 CFR 431.301 (c)(1)(vi). 

2.14. Maintenance of Fiscal Integrity 

2.14.1. In order to enable the Department to evaluate the Contractor's fiscal 

integrity, the Contractor agrees to submit to the Department monthly, 

the Balance Sheet, Profit and Loss Statement, and Cash Flow 
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Statement for the Contractor and all related parties that are under the 

Parent Corporation of the developmental services provider 

organization. The Profit and Loss Statement shall include a budget 

column allowing for budget to actual analysis. These statements shall 

be individualized by providers, as well as a consolidated (combined) 

statement that includes all subsidiary organizations. Statements shall 

be submitted within thirty (30) calendar days after each month end. 

2.14.2. The Contractor agrees to financial performance standards as follows: 

2.14.2.1. Days of Cash on Hand 

a. Definition: The days of operating expenses that 

can be covered by the unrestricted cash on hand. 

b. Formula: Cash, cash equivalents and short term 

investments divided by total operating 

expenditures, less depreciation/amortization and 

in-kind plus principal payments on debt divided by 

days in the reporting period. The short-term 

investments as used above must mature within 

three (3) months and should not include common 

stock. 
c. Performance Standard: The Contractor shall have 

enough cash and cash equivalents to cover 

expenditures for a minimum of thirty (30) calendar 

days with no variance allowed. 

2.14.2.2. Current Ratio 

a. Definition: A measure of the Contractor's total 

current assets available to cover the cost of current 

liabilities. 
b. Formula: Total current assets divided by total 

current liabilities. 
c. Performance Standard: The Contractor shall 

maintain a minimum current ratio of 1.5:1 with 10% 

variance allowed. 

2.14.2.3. Debt Service Coverage Ratio 
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a. Rationale: This ratio illustrates the Contractor's 

ability to cover the cost of their current portion of 

their long-term debt. 

b. Definition: The ratio of Net Income to the year to 

date debt service. 
c. Formula: Net Income plus 

Depreciation/Amortization Expense plus Interest 

Expense divided by year to date debt service 

(principal and interest) over the next twelve (12) 

months. 
d. Source of Data: The Contractor's Monthly Financial 

Statements identifying current portion of long-term 

debt payments (principal and interest). 

e. Performance Standard: The Contractor shall 

maintain a minimum standard of 1.2:1 with no 

variance allowed. 

2.14.2.4. Net Assets to Total Assets 

a. Rationale: This ratio is an indication of the 

Contractor's ability to cover their liabilities. 

b. Definition: The ratio of the Contractor's net assets 

to total assets. 
c. Formula: Net assets (total assets less total 

liabilities) divided by total assets. 
d. Source of Data: The Contractor's Monthly Financial 

Statements. 
e. Performance Standard: The Contractor shall 

maintain a minimum ratio of .30:1, with a 20% 

variance allowed. 

2.14.3. In the event that the Contractor does not meet either: 

2.14.3.1. The standard regarding Days of Cash on Hand and the 

standard regarding Current Ratio for two (2) consecutive 

months; or 

2.14.3.2. Three (3) or more of any of the Maintenance of Fiscal 

Integrity standards for one (1) consecutive month, 
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2.14.3.3. The Department may require that the Contractor meet with 

Department staff to explain the reasons that the Contractor 

has not met the standards. 

2.14.3.4. The Department may require the Contractor to submit a 

comprehensive corrective action plan within thirty (30) 

calendar days of notification that Section 2.16.3.1 and 

2.16.3.2 has not been met. The Contractor shall update the 

corrective action plan at least every thirty (30) calendar days 

until compliance is achieved. 

2.14.3.5. The Department may request additional information to 

assure continued access to services. The Contractor shall 

provide requested information in a timeframe agreed upon by 

both parties. 

2.14.4. The Contractor shall inform the Department by phone and by email 

within twenty-four (24) hours of when any key Contractor staff learn of 

any actual or likely litigation, investigation, complaint, claim, or 

transaction that may reasonably be considered to have a material 

financial impact on and/or materially impact or impair the ability of the 

Contractor to perform under this Agreement with DHHS. 

2.14.5. The monthly Balance Sheet, Profit & Loss Statement, Cash Flow 

Statement, and all other financial reports shall be based on the accrual 

method of accounting and include the Contractor's total revenues and 

expenditures whether or not generated by or resulting from funds 

provided pursuant to this Agreement. These reports are due within 

thirty (30) calendar days after the end of each month. 

2.14.6. The Contractor shall provide their Revenue and Expense Budget 

(Budget Form A) for the upcoming fiscal year no later than the date 

defined by the Department in the annual contracting schedule. The 

Department shall withhold payment for from the Contractor for not 

providing the Budget Form A by the due date. 

2.14.7. The Contractor shall complete the Revenue and Expense Budget on 

the Department supplied form (Budget Form A or any revision of this 

form), which shall include but not be limited to, all the Contractors cost 
centers. If the Contractor subcontracts with local agencies, each 

agency shall be displayed with a separate cost center. 
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2.14.8. The Contractor shall provide to the Department quarterly Revenue and 
Expense Reports (Budget Form A), within thirty (30) calendar days after 
the end of each quarter 

2.14.9. Contractors Request for Extension of Financial Filing Deadlines. 

2.14.9.1. If the contractor is unable to submit within 30 days, then the 
contractor shall submit a request for an extension of the filing 
deadline as follows: 

2.14.9.1.1. Requests shall be made in writing; 

2.14.9.1.2. Requests shall be sent to the director or 
designee; 

2.14.9.1.3. Requests shall be received no later than 20 
days prior to the filing deadline; and 

2.14.9.1.4. Requests shall include the following: 

2.14.9.1.4.1. 

2.14.9.1.4.2. 

2.14.9.1.4.3. 

Contact information; 

Reason for requesting the 
extension; and 

New requested deadline. 

2.14.9.2. The request for extension will be granted if there are 
unforeseen situations that are beyond the Area Agencies and 
their subcontractors control that prevent them from preparing 
the facilities fiscal information. 
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Scope of Services: Detailed Service Descriptions 

1. Provisions Applicable to All Services in Exhibit A-1 
1.1. The Contractor shall have and maintain the capacity (staffing and resources) to 

serve the projected number of unduplicated individuals and projected number of 
service units for each service in accordance with Exhibit A-1 and Exhibit A-2, upon 
the Contract's effective date. 

1.1.1. The number of unduplicated individuals is listed under the column 
titled "Individuals" in Exhibit A-2. 

1.1.2. The type of unit in "Service Units" in Exhibit A-2 is defined in the 
Medicaid billing system and in the Medicaid Home and Community 
Based Waivers 

1.2. The Contractor shall serve the projected number of individuals in Exhibit A-1 and 
A-2 upon the Contract's effective date and throughout the contract period. 

1.3. The Contractor shall report to the Department when an individual is no longer 
being served under this Contract. 

1.3.1. The Contractor shall report to the Department, within five (5) days of 
the individuals' last day of services. The Contractor shall include in 
said report: 

1.3.1.1. 

1.3.1.2. 

1.3.1.3. 

1.3.1.4. 

Name of the individual, 

Last date of serv"1ces for the individual, 

Services the individual received and the utilization of 
services the individual received for each service. 

Explanation for the individual no longer receiving 
services. 

1.4. The Contractor agrees that failure to be ready to serve individuals in accordance 
with Section 1.1 above shall constitute grounds for a reduction in the price 
limitation, Block 1.8 of the General Provisions, Form P-37 of this Agreement, or at 
the discretion of the State, shall constitute an event of default. 

1.5. The Contractor hereby agrees that should the aggregate number of units of 
service decrease by ten (1 0) percent of the aggregate number of units of service 
contained in Exhibit A-1 and Exhibit A-2 for each service, then the State, at its 
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discretion, may reduce the price limitation as set forth in Paragraph 1.8 of the 
General Provisions, Form P-37, of this Agreement. 

1.6. The Contractor shall provide developmental and acquired brain disorder services 
tor Region 10 defined as the cities and towns in New Hampshire Administrative 
Rule He-M 505. 

1.7. The Contractor shall provide developmental and acquired brain disorder services 
that include basic Activities of Daily Living (ADL) services and supports to clients 
in the home as would be expected within a home environment. 

1.7.1. The Contractor shall provide developmental and acquired brain 
disorder services as needed tor individuals in order to enhance their 
optimal functioning and independence in basic skills. 

1.7.2. The Contractor shall provide developmental and acquired brain 
disorder services that strive to enhance and facilitate each 
individual's opportunity tor meaningful participation in the community 
with neighbors, merchants, friends, and other non-paid members of 
the community. 

1.8. The Contractor will provide tire drills and training, in accordance with the 
Administrative Rule governing the program tor residents in order to continually 
ensure that residents are able to promptly evacuate the home, the facility where 
services are provided, and a residential home in the event of a tire or other 
emergency. 

2. Community Supports/Independent Living Services 
2.1. The Contractor hereby covenants and agrees that, during the term of this 

agreement, it will provide community support/independent living services in 
accordance with the service description(s) cited below and further detailed and 
quantified in Exhibit A-2 of this agreement and in accordance with New Hampshire 
Administrative Rule He-M 517, "Medicaid-Covered Home and Community-Based 
Care Services tor Persons with Developmental Disabilities and Acquired Brain 
Disorders." 

3. Community Participation Services and/or Employment Services 
3.1. The Contractor hereby covenants and agrees that, during the term of this 

agreement, it will provide community participation services in accordance with the 
service description(s) cited below and further detailed and quantified in Exhibit A-
2 of this agreement, and in accordance with New Hampshire Administrative Rules 

SS-2020-2021 BDS-01-DEVEL-10 

Community Crossroads, Inc. 

Exhibit A-1 

Page2of11 

Contractor Initials* 

Date~ 



New Hampshire Department of Health and Human Services 
Developmental and Acquired Brain Disorder Services 

Exhibit A-1 

He-M 507, "Community Participation Services," and/or He-M 518, "Employment 
Services." 

4. Family Centered Early Supports and Services 
4.1. The Contractor hereby covenants and agrees that, during the term of this 

agreement, Family-Centered Early Supports and Services (FCESS) will be 
provided in accordance with the service description(s) cited below and in 
compliance with New Hampshire Administrative Rule He-M 510, "Family
Centered Early Supports Services". 

4.1.1. The Contractor agrees to provide FCESS services to all children 

determined to be eligible on an annual basis (defined as the period 
of July 1 through June 30); the anticipated number to be served is in 
the table below: 

Total Number of Children Total Number of Children 
anticipated in SFY 2020 anticipated in SFY 2021 

520 520 

4.2. The Contractor shall ensure that the FCESS scope of serv1ces for each child and 
their family shall be individualized, family centered, and determined by the 
Individualized Family Support Plan (IFSP) team. 

4.3. The Contractor agrees to provide FCESS services in compliance with the Office 
of Special Education Programs (OSEP) compliance indicators. 

4.4. The Contractor agrees to provide FCESS services in natural environments as 
defined by OSEP and He-M 510. 

4.5. The Contractor shall collect and enter all required client/individual information into 

NHLeads and the FCESS Case Management System and: 

4.5.1. 

4.5.2. 

Ensure that all FCESS data is maintained accurately, completely, 
and is entered into NHLeads and the Case Management System in 
a timely manner, and 

Provide to the Department FCESS data as requested and by the date 
determined by the Department. 

4.6. The Contractor shall collect, internally and from external vendors/providers, and 
report, quarterly to the Department, the amount of private insurance submitted for 
reimbursement; the amount private insurance paid for services; and demonstrate 
that the insurance reimbursement was used to reduce the cost of FCESS services 
provided. The report template will be provided by the department. 
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4.7. The Contractor will work with other external professionals, as needed, to meet the 
needs, as identified in the IFSP in Section 4.2, of children enrolled in FCESS and 
their families. 

4.8. The Contractor's staff shall comply with current professional development 
standards as defined by the Department's monitoring process, written guidance, 
and He-M 510 and as follows: 

4.8.1. All new staff will complete the Welcome to FCESS (WESS) 
orientation, the Diversity and Cultural Competence training, and the 
Child Outcome Summary (COS) training within one (1) year of their 
hire date. 

4.8.2. All staff shall have current individualized professional development 
plans updated at least annually. 

4.8.3. All staff shall have training at least annually in procedural safeguards. 

4.8.4. All staff shall maintain licensure or certification as appropriate for 
their professional discipline. 

4.8.5. FCESS training funds shall be equitably distributed across all 
programs to assure that FCESS Service Coordinators and Service 
Providers are up to date on best and evidence~informed practices. 
Utilization of funds will be verified as a part of annual FCESS 
program monitoring. 

4.9. The Contractor shall provide FCESS services in a timely manner in accordance 
with He-M 510 and as follows: 

4.9.1. Forty-five (45) day timeline between receipt of referral and signed 
IFSP; 

4.9.2. Services start no later than thirty (30) days from the IFSP start date; 
and 

4.9.3. Consultant services start no later than thirty (30) days from the date 
services are determined by the IFSP team. 

4.10. The Contractor shall ensure that FCESS programs maintain high levels of 
quality and compliance in accordance with New Hampshire Administrative Rule 
He-M 510, OSEP, and the federal Individuals with Disabilities Educational Act 
(IDEA). 
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4.11. The Contractor and Contractor's staff shall comply with all FCESS current 
guidance documents. 

4.12. FCESS Supplemental Services Funding 

4.12.1. The Contractor shall identify needed support services for children 
who have a signed I FSP in place and who have identified conditions 
and/or needs that are expected to require a level of service provision 
that is greater than a typical FCESS service array; in accordance 
with the Supplemental Funding Guidance provided by the 
Department 

4.12.2. The Contractor shall identify the external providers for these needed 
services, defined as direct FCESS services for the child and their 
family beyond what is typical and which address the individual needs 
as identified in the child's IFSP and is supported by the child's 
assessment. 

4.12.3. The Contractor shall complete and submit a FCESS Supplemental 
Funding proposal using the Department approved form(s) and in 
accordance with the -Guidance that defines the allowable services 
and funding limits for each proposal. 

4.12.4. The Contractor agrees that the Department shall determine the 
Contractor's allocation of the Statewide funding for FCESS 
Supplemental Funding under section 4.12 through ongoing review 
and approval of individual FCESS Supplemental Funding Proposal's, 
as they are submitted. 

4.12.5. The Contractor shall submit invoices for approved FCESS 
Supplemental Funding Proposals in accordance with the Department 
provided Guidance. 

4.12.6. The Contractor is responsible for monitoring the implementation of 
the FCESS Supplemental Funding Proposal plans, as approved, 
ensuring fiscal responsibility. 

5. Family Support Services 
5.1. The Contractor hereby covenants and agrees that, during the term of this 

agreement, it will provide family support services in accordance with the service 
description(s) cited below and in accordance with New Hampshire Administrative 
Rules He-M 519, "Family Support Services," and He-M 513, "Respite Services." 
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5.1.1. The Contractor agrees to provide Family Support Services up to the 
number of number of families, services, and units according to the 
table below. 

Number of Number of Number of Number of Total 
Unduplicated Undupllcated Undupllcated Unduplicated Respite 
Families to Families Families Families Units 
be Served Provided with Provided with Provided with 

Respite Only Non-Respite Both Types of 
Only (Family Family 
Supports) Supports 

420 0 233 187 117,869 
5.1.2. The Contractor wtll adhere to the Pnnctples of Famtly Support 

Practice as identified by Family Support America 

5.1.2.1. 

5.1.2.2. 

5.1.2.3. 

5.1.2.4. 

5.1.2.5. 

5.1.2.6. 

5.1.2.7. 

5.1.2.8. 

5.1.2.9. 
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Staff and families work together in relationships based 
on equality and respect. 

Staff enhances families' capacity to support the growth 
and development of all family members- adults, youth, 
and children. 

Families are resources to their own members, to other 
families, to programs, and to communities. 

Programs affirm and strengthen families' cultural, 
racial, and linguistic identities and enhance their ability 
to function in a multicultural society. 

Programs are embedded in their communities and 
contribute to the community-building process. 
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systems that are fair, responsive, and accountable to 
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Practitioners work with families to mobilize formal and 
informal resources to support family development. 

Programs are flexible and continually responsive to 
emerging family and community issues. 

Principles of family support are modeled in all program 
activities, including planning, governance, and 
administration. 

Exhibit A-1 Contractor lniti:WC--.----.--

Date 6{-t{1g Page6 of 11 



New Hampshire Department of Health and Human Services 
Developmental and Acquired Brain Disorder Services 

Exhibit A-1 

5.1.3. 

5.1.4. 

The Contractor will collaborate with and promote networking and 
community building with other systems of family support including, 
but not limited to Partners in Health, Special Medical Services Care 
Coordination, and with other community agencies in the region. 

The Contractor who provides Respite Care under Family Residence 
services in Section 7 shall be accountable for the number of families 
who receive respite services under Section 7 Family Residence 

5.2. The Contractor shall work with the Regional Family Support Council in accordance 
with New Hampshire Administrative Rule He-M 519 for the purposes of improving 
supports and services for individuals receiving developmental and acquired brain 
disorder services. 

5.2.1. The Contractor shall be responsible for providing the Regional 
Family Support Council with funding from this Contract for the 
purposes of providing flexible funding for services and support for the 
individuals and their families in accordance with New Hampshire 
Administrative Rule He-M 519. 

6. In-Home Support Services 
6.1. The Contractor hereby covenants and agrees that, during the term of this 

agreement, it will provide in-home support services in accordance with service 
description(s) cited below, and further detailed and quantified in Exhibit A-2 of this 
agreement, and in accordance with New Hampshire Administrative Rule He-M 
524, "In-Home Supports." 

6.2. The Contractor shall provide assistance and resources to individuals with 
developmental disabilities and their families in order to improve and maintain the 
individuals' opportunities and experiences in living, communicating, socializing, 
recreating, personal growth, and safety and health. 

6.3. The Contractor will be responsible to ensure that individuals whose services are 
funded through the in-home support services category will have full freedom and 
control in choosing their own provider(s) for each and every aspect of their 
services. 

7. Contractors who provide Residential services and who may Provide 
Community Participation Services 
7.1.The Contractor hereby covenants and agrees that during the term of this 

agreement, it will provide Residential and Community Participation Services in 
accordance with the service description(s) cited below and further detailed and 
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quantified in Exhibit A-2 of this agreement, and in accordance with He-M 1001, 
"Certification Standards for Community Residences," or He-M 521, "Certification 
of Residential Services or Combined Residential and Day Services Provided in 
the Family Home." 

8. Residential Services 
8.1. The Contractor hereby covenants and agrees that during the term of this 

agreement, it will provide residential services in accordance with the service 
description(s) cited below and further detailed and quantified in Exhibit A-2 of this 
agreement, and in accordance with He-M 1001, "Certification Standards for 
Community Residences" or He-M 521, "Certification of Residential Services or 
Combined Residential and Day Services provided in the Family Home." 

9. Service Coordination 
9.1. The Contractor agrees to employ 15 Service Coordinators who will be responsible 

for accessing and coordinating services to a minimum of 403 individuals with 
developmental disabilities and acquired brain disorders. The Contractor further 
agrees to employ 4 Supervisor(s) of Service Coordination who will be responsible 
for assuring adherence to the duties and responsibilities of the Service 
Coordinators as specified in He-M 503, "Eligibility and the Process of Providing 
Services." 

9.2. The Contractor shall ensure that the Supervisor(s) of Service Coordination will 
also be responsible for accessing and coordinating services to a minimum of 25 
individuals with developmental disabilities. 

9.3. The Contractor agrees that documentation of service coordination services shall 
adhere to the requirements found in He-M 503, "Eligibility and the Process of 
Providing Services," and in He-M 517, "Medicaid-Covered Home and Community
Based Care Services for Persons with Developmental Disabilities and Acquired 
Brain Disorders." 

9.4. The Contractor's Service Coordinator shall assure that all applications for public 
assistance and Medicaid are filed in a timely fashion and, to the extent possible, 
at least one hundred and twenty (120) days prior to final placement. 

9.5. The Contractor agrees to ensure supervision of the Service Coordinator(s) on a 
regular and frequent basis and to take such steps as may be necessary to ensure 
that the Service Coordinator(s) is/are fulfilling his/her duties and responsibilities in 
a professional and lawful manner consistent with State standards and in a manner 
that meets the needs of the individuals being served. 
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9.6. The Contractor agrees to ensure supervision of expenditures from the $4000 in 
Client Services Funds to cover gaps of services not otherwise covered and to 
ensure that the Service Coordinator(s) has/have accessed all other available 
sources of public funds, Slate Plan (if applicable) and, when appropriate, the 
individual's or parent's (s') own resources prior to expenditure of Client Services 
Funds. 

9.6.1. The Contractor, where appropriate, shall have written authorizations 
that document those other sources offunds have been investigated 
thoroughly prior to expenditure of Client Services Funds. 

9.7. The Contractor shall ensure that the Service Coordinator(s) are supervised by 
and report directly to the Service Coordinator Supervisor. 

9.8. The Contractor agrees that service coordination services will be available as 
needed on a 24-hour basis, 365 days per year. 

10. Services to Persons with Acquired Brain Disorders 
1 0.1. The Contractor hereby covenants and agrees that during the term of this 

agreement, it will provide services to persons with acquired brain disorders in 
residences in accordance with the service description(s) cited below and further 
detailed and quantified in Exhibit A-2 of this agreement, and in accordance with 
He-M 522, "Services to Persons with Acquired Brain Disorders." 

11. Participant Directed and Managed Services 
11.1. The Contractor hereby covenants and agrees that during the term of this 

agreement, it will provide consolidated developmental services in accordance with 
services description(s) cited below and further detailed and quantified in Exhibit 
A-2 of this agreement, and in accordance with He-M 525, "Participant Directed 
and Managed Services." 

11.2. The Contractor shall provide assistance and resources to individuals with 
developmental disabilities and their families in order to improve and maintain the 
individuals' opportunities and experiences in living, working, socializing, 
recreating, and personal growth, safety and health. 

11.3. The Contractor will ensure that consumers whose services are funded through 
the consolidated developmental services category will have full freedom and 
control in choosing their own provider(s) for each and every aspect of their 
services. 

SS-2020-2021 BDS-01-DEVEL -10 

Community Crossroads, Inc. 

Exhibit A-1 

Page 9 of 11 

Contractor lnitialsh 

Date~ 



New Hampshire Department of Health and Human Services 
Developmental and Acquired Brain Disorder Services 

Exhibit A-1 

11.4. The Contractor will communicate in writing to individuals and their families who 
utilize PDMS that any unused funds may be returned to the Department to 
manage or to use locally to meet other regional unmet service needs. 

12. Room and Board for all Residential Services provided under this 
Agreement. 

12.1. The Contractor shall provide individuals with room and board, as sleeping 
accommodations and meals, for individuals living in Staffed Residences, in 
accordance with the applicable New Hampshire Administrative rule for each of the 
residential services in this Agreement. 

12.2. The Contractor shall provide for Department approval a spreadsheet that 
requests services and amount of funding for all clients in the region by state fiscal 
year. 

12.3. The Contractor shall request in writing with an updated spreadsheet for 
Department approval changes to the approved request in Section 12.2 above, 
within fourteen days of knowing of such change. 

12.4. The Contractor is required to seek reimbursement from the individual's other 
public and private payer sources as well as other community resources for room 
and board before seeking non-Medicaid reimbursement from the Department, 
under this Agreement, on a Department provided form. 

13. Continuing Education Assistance 
13.1. The Contractor will provide for eligible Contractor staff and other Provider 

agency staff within the region continuing education assistance to pursue or further 
purse an Associates, Bachelors, Masters and/or Doctorate and/or a specific 
certification that support the mission of the community developmental services 
system. 

13.2. The Contractor must comply with the Department guidelines to determine 
eligibility and other requirements governing the continuing education assistance 
program. 

14. Statewide Support: 
14.1. The Contractor it will provide statewide assistance and: 

14.1.1. Support to the Family Support Conference by providing a staff 
person to act as the Coordinator of the Conference in concert with 
the Family Support Conference Committee; 

14.1.2. Support to People First, by serving as the Fiscal Agent; 
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14.1.3. Coordination and support of Statewide Training Initiatives; and 

14.1.4. Coordination and support of Part C Training Initiatives. 

14.2. The Contractor shall provide for Department approval a work plan for each of 
the activities in Section 14.1.1 through 14.1.4 within thirty (30) days of the contract 
effective date. The Contractor shall include in the work plan the following: 

14.2.1. Activities to be completed 

14.2.2. Date the activities are to be completed. 

14.2.3. Who will complete the activities. 

14.3. The Contractor shall report quarterly on each work plan in Section 14.2 above 
and provide a progress report of activities completed, activities to be 
completed and foreseen barriers and recommended solutions to handle those 
barriers. 
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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 of the 
General Provisions of this Agreement, Form P-37, and in accordance with Sections 3, 4 and 5 below 
for the services provided by the Contractor pursuant to Exhibit A, Scope of Services and Exhibit A-1 
Scope of Services: Detailed Service Descriptions. 

1.1. Notwithstanding paragraph 18 of the General Provisions of this Agreement P-37, any 
change in the price limitation shall be made by written amendment signed by both parties 
and may be made without obtaining approval of Governor and Executive Council. 

2. This contract is funded with funds from: 

2.1. State of New Hampshire General Funds 

2.2. The United States Department of Education, Office of Special Education and Rehabilitative 
Services, Special Education Grants for Infants and Toddlers, Catalog for Domestic Assistance 
(CFDA) # 84.181A. These Funds support the Part C activities in Exhibit A-1 under the Individuals 
with Disabilities Education Act (IDEA). 

2.3. The Contractor agrees to provide the services in Exhibit A, Scope of Service in compliance with 
funding requirements. 

3. Payment for Regional Family Support Council 

3.1. The Contractor shall seek reimbursement from the Department on quarterly basis on a 
Department approved invoice with the date, and type of services and supports provided to 
individuals and their families in accordance with Exhibit A-1 Scope of Services: Detailed Service 
Descriptions, Sections 5.2 and 5.2.1. 

3.2. Promptly after the effective date of this Agreement, the Department may make an initial payment 
to the Contractor, of an amount determined by the Department, necessary to initiate family 
support council activities to support families in accordance with Exhibit A-1 Scope of Services: 
Detailed Service Descriptions, Sections 5.2 and 5.2.1. 

3.3. In no event shall the total of initial and/or monthly payments exceed the maximum price of 
$72,851. 

4, Payment for Regional Family-Centered Early Supports and Services (FCESS) Training 

4.1. FCESS training funds shall be equitably distributed across all programs to assure that FCESS 
Service Coordinators and Service Providers are up to date on best and evidence-informed 
practices in accordance with Exhibit A-1 Scope of Services: Detailed Service Descriptions, 
Sections 4 and 4.8.5. 

4.2. Utilization of funds will be verified as a part of annual FCESS program monitoring. 

4.3. Promptly after the effective date of this Agreement, the Department may make an initial payment 
to the Contractor, of an amount determined by the Department, necessary to initiate FCESS 
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training. 

4.4. In no event shall the total of initial and/or monthly payments exceed the maximum price of $3000. 

5. Payment for Room and Board Expenses for individuals who receive Residential Services 

5.1. The Contractor will seek non-Medicaid reimbursement from the Department for room and board 
provided to individuals who receive residential services as follows: 

5.1.1. Based on approved expenses in accordance w'1th Exhibit A-1 Scope of Services: Detailed 
Service Descriptions, Section 12, and 

5.1.2. Only for the amount of fixed room and board expenses allocated to the individual whose 
residential services are provided in accordance with Exhibit A Scope of Services, Section 
2. The allocation is based on dividing total fixed room and board expenses by all 
individuals/residents residing in the same residential setting. Fixed costs are costs 
associated with the residential setting that will not change whether or not an individual 
resides in the residential setting; and 

5.1.3. Only for the portion ofthe approved expense not reimbursed by an individual's other public 
and private funding sources and community funding resources. 

5.2. The Contractor agrees the Department will only assist with room and board upon the availability 
of funding. 

5.3. The Contractor shall invoice the Department monthly using a Department approved form. 

5.4. The Contractor shall submit an invoice by the 10th day following the end of the month to the 
Finance/Prior Authorization Unit of the Bureau of Developmental Services. 

5.5. Th"1s Agreement is one of ten other Agreements with Contractors that will provide room and board 
for individuals who have developmental and acquired brain disorders and who receive residential 
services. No maximum or minimum residential service volume is guaranteed. Accordingly, the 
total price for room and board among all ten Agreements is $4,000,000 for Developmental 
Disabilities room & board (DO) & $1,000,000 for Acquired Brain Disorder room and board (ABO) 
which has been included Block 1.8 Price Limitation of the General Provisions, P-37. 

6. Payment for Family Centered Early Supports and Services Supplemental Services funding 

6.1. The Contractor will seek reimbursement from the Department for Family Centered Early Supports 
and Services supplemental services based on approved expenses defined in Exhibit A-1, Section 
4.12. 

6.2. The Contractor shall submit a monthly invoice in accordance with the Department guidelines. 

6.3. The Contractor shall submit an invoice by the 1Oth day following the end of the month to the 
Financial Manager of the Bureau of Developmental Services. 

6.4. This Agreement is one of ten other Agreements with Vendors that will provide Family Centered 
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Early Supports and Services supplemental services. No maximum or minimum service volume 
is guaranteed. Accordingly, the total price for Family Centered Early Supports and Services 
Supplemental services among all ten Agreements is $651,000 ($340,000 from Part C and 
$311,000 from Family Support) which has been included Block 1.8 Price Limitation of the General 
Provisions, P-37. 

7. Payment for Continuing Education Assistance 

7.1. The Contractor will seek reimbursement from the Department for Continuing Education in 
accordance with the Department guidelines and after the Contractor or Provider agency staff 
have completed the course with a grade Cor better for Associate or Bachelor degrees or a grade 
B or better for a Masters or Doctorate Degree or certificate program. 

7.2. The Contractor shall submit an invoice in accordance with the Department guidelines as specified 
in Exhibit A-1, Section 13 to the Financial Manager of the Bureau of Developmental Services. 

7.3. This Agreement is one of ten other Agreements with Vendors that will provide Continuing 
Education funding. No maximum or minimum service volume is guaranteed. Accordingly, the 
total price for Continuing Education funding among all ten Agreements is $74,890 which has 
been included Block 1.8 Price Limitation of the General Provisions, P-37. 

8. Payment Methodology for Services that are not paid by Medicaid and not for services in 
Sections 3 through 7 above 

8.1. Payment to the Contractor may be made monthly and shall be made no later than a quarterly 
basis subject to the following conditions: 

8.1.1. Promptly after the effective date of this Agreement, the Department may make an initial 
payment to the Contractor of an amount determined by the Department necessary to 
initiate services. 

8.1.2. After the initial payment in Section 8.1.1 above, the Department shall make payments to 
the Contractor of either pro rata portions of the balance of the maximum price limitation 
or, based upon documented cash needs as identified in the Contractor's Budget Form A 
submitted by the Contractor and in the Department's Budget Tracking System, or such 
other amounts as the Department determines necessary to maintain services. 

8.1.2.1. In no event shall the total of initial and monthly payments exceed the maximum 
price limitation in subparagraph 1.8 of the General Provisions of this Agreement. 

8.1.2.2. The Department may adjust payments for services not being provided and for 
increased Medicaid revenue. 

8.1.2.3. The State may withhold, in whole or in part, any contract payment for the ensuing 
contract period until the Contractor submits programmatic and financial reports 
identified in Exhibit A to the State's satisfaction. Summary of Revenues and 
Expenditures and Balance Sheet reports shall be based on the accrual method of 
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accounting and include the Contractor's total revenue and expenditures, whether 
or not generated by, or resulting from, State funding. 

8. 1.2.4. The State may w'1thhold, in whole or in part, any contract payment for the ensuing 
contract period until the Contractor submits, to the State's satisfaction, a plan of 
action to correct material findings noted in a State financial review, in Exhibit A, 
Section 2.15. 

8.1.2.5. The State may withhold, in whole or in part, any contract payment for the ensuing 
contract period if routine State monitoring, a Quality Assurance survey, a program 
certification review, or State financial reviews find corrective actions for previous 
site surveys or financial reviews have not been implemented in accordance with 
the Contractor's Corrective Action Plan(s) or to the State's satisfaction. 

8.1.2.6. The Contractor shall submit to the Department, within the timelines established by 
the Department, any and all reports required by the Department on State funded 
or Medicaid funded clients, including program volume and program outcome data, 
client demographic data, client funding data, client clinical data, needs data, 
program plan data, and client activity data in accordance with Paragraph 9 of the 
General Provisions of this Agreement and in a manner and form acceptable to the 
Department. 

8.1.2.7. The Department reserves the right withhold three (3) percent of the total Price 
Limitation, Block 1.8 of the General Provisions of this Agreement, Form P-37, until 
the Contractor submits the final Summary of Revenues and Expenditures, 
statistical reports, balance sheet reports, and program reports on the forms 
required by the State. 

8.1.2.8. Contractor will have ninety (90) days from the end of the contract period to submit 
final invoices for payment to the Department. Any adjustments made after sixty 
(60) days from the end of the contract period will need to be accompanied by 
supporting documentation. 

8.1.2.9. The Contractor shall maintain and provide as requested by the Department all 
documentation to support the amount of funding received by the Department in 
providing for services under this Agreement. 

9. Revenue and Expense Budget (Budget Form A), Exhibit A Section 2.15.6 through 2.15.8. 

9.1. The Contractor agrees as follows: any expenditure not in accordance with budgeted amounts 
shall be reported to the State in the Summary of Revenues and Expenditures report for that 
time period. Any expenditure that exceeds the approved budgets shall be solely the financial 
transfer responsibility of the Contractor; however, such excess expenditure may be covered 
by the transfer of other funds where such transfer is permissible under this Agreement. In 
any event, the Contractor shall be required to continue providing the services specified in this 
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Agreement. The Contractor shall make no adjustments so as to incur additional expenses 
in State-funded programs in subsequent years without prior written authorization from the 
State. The Contractor agrees that revenues shall be allocated by source strictly in 
accordance with the approved budget. 

10. Allocation of Funding 

1 0.1. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under 
this Agreement may be withheld, in whole or in part, in the event of noncompliance with any 
federal or state law, rule, or regulation applicable to the service provided, or if the said 
services have not been satisfactorily completed in accordance with the terms and conditions 
of this Agreement 

11. Billing for Services covered under Medicaid 

11.1. The parties acknowledge that the Contractor is able to and may bill certain Medicaid 
qualified services, described in this Agreement, through the Department approved 
Medicaid billing process external to this Agreement, for Medicaid recipients served under 
this Agreement. 

11.2. Medicaid funding is separate and apart from the funding sources provided under this 
contract as stated in Section 2 above in this Exhibit B. As such, there can be no transfers 
between Medicaid funding and Contract funding without the appropriate State approvals 
according to Federal and State Laws, rules or regulations. 
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SPECIAL PROVISIONS 

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

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

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

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

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

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

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

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

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

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

8. Maintenance of Records: In addition to the eligibility records specified above, the Contractor 
covenants and agrees to maintain the following records during the Contract Period: 
8.1 Fiscal Records: books, records, documents and other data evidencing and reflecting all costs 

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

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

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

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

Department, the United States Department of Health and Human Services, and any of their 
designated representatives shall have access to all reports and records maintained pursuant to 
the Contract for purposes of audit, examination, excerpts and transcripts. 

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

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

11 Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at the following 

times if requested by the Department. 
11.1. Interim Financial Reports: Written interim financial reports containing a detailed description of 

all costs and non-allowable expenses incurred by the Contractor to the date of the report and 

containing such other information as shall be deemed satisfactory by the Department to 
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form 

designated by the Department or deemed satisfactory by the Department 
11.2. Final Report: A final report shall be submitted within thirty (30) days after the end of the term 

of this Contract The Final Report shall be in a form satisfactory to the Department and shall 

contain a summary statement of progress toward goals and objectives stated in the Proposal 
and other information required by the Department. 

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the 

maximum number of units provided for in the Contract and upon payment of the price limitation 
hereunder, the Contract and all the obligations of the parties hereunder (except such obligations as, 

by the terms of the Contract are to be performed after the end of the term of this Contract and/or 
survive the termination of the Contract) shall terminate, provided however, that if. upon review of the 
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as 

costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such 
expenses as are disallowed or to recover such sums from the Contractor. 

13. Credits: All documents, notices, press releases, research reports and other materials prepared 
during or resulting from the performance of the services of the Contract shall include the following 
statement: 
13.1. The preparation of this (report, document etc.) was financed under a Contract with the State 

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

14. Prior Approval and Copyright Ownership: All materials (written, video, aud1o) produced or 
purchased under the contract shall have prior approval from DHHS before printing, production, 

distribution or use. The DHHS will retain copyright ownership for any and all original materials 
produced, including, but not limited to, brochures, resource directories, protocols or guidelines, 
posters, or reports. Contractor shall not reproduce any materials produced under the contract without 
prior written approval from DHHS. 

15. Operation of Facilities: Compliance with laws and Regulations: In the operation of any facilities 
for providing services, the Contractor shall comply with all laws, orders and regulations of federal, 

state, county and municipal authorities and with any direction of any Public Officer or officers 
pursuant to laws which shall impose an order or duty upon the contractor with respect to the 
operation of the facility or the provision of the services at such facility. If any governmental license or 

permit shall be required for the operation of the said facility or the performance of the said services, 
the Contractor will procure said license or permit, and will at all times comply with the terms and 
conditions of each such license or permit. In connection with the foregoing requirements, the 
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall 
comply with all rules, orders. regulations, and requirements of the State Office of the Fire Marshal and 
the local fire protection agency, and shall be in conformance with local building and zoning codes, by
laws and regulations. 

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment 
Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs {OCR), if it has 
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or 
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more employees, it will maintain a current EEOP on file and submit an EEOP Certification Form to the 
OCR, certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees 
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an 
EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the 
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption. 
EEOP Certification Forms are available at: http:l/www.ojp.usdoj/abouUocr/pdfs/certpdf. 

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

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

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

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

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

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

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

the function 
19.2. Have a written agreement with the subcontractor that specifies activities and reporting 

responsibilities and how sanctions/revocation will be managed if the subcontractor's 
performance is not adequate 

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

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

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

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

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

DEPARTMENT: NH Department of Health and Human Services. 

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

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

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

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 all such laws, regulations, etc. as 
they may be amended or revised from the time to time. 

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

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

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

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

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

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

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

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

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

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

3. Revisions to Exhibit K DHHS Information Security Requirements II. Methods of Secure 
Transmission of Data subparagraph 6 is replaced as follows: 

CU/DHKS/110713 

6. When User is sending a single piece of mail that includes confidential data for more 
than 400 clients, the User shall only send this piece of mail via certified ground mail, 
UPS, or Federal Express within the confidential U.S. to a named individual with 
signature requirement 
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS 

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

ALTERNATIVE I -FOR GRANTEES OTHER THAN INDIVIDUALS 

US DEPARTMENT OF HEALTH AND HUMAN SERVICES -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, SubtitleD; 41 U.S.C. 701 et seq.). The January 31, 
1989 regulations were amended and published as Part II of the May 25, 1990 Federal Register (pages 
21681~21691 ), and require certification by grantees (and by inference, sub-grantees and sub~ 
contractors), prior to award, that they will maintain a drug~free workplace. Section 3017.630(c) of the 
regulation provides that a grantee (and by inference, sub~grantees and sub~contractors) that is a State 
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for 
each grant during the federal fiscal year covered by the certification. The certificate set out below is a 
material representation of fact upon which reliance is placed when the agency awards the grant. False 
certification or violation of the certification shall be grounds for suspension of payments. suspension or 
termination of grants, or government wide suspension or debarment. Contractors using this form should 
send it to: 

Commissioner 
NH Department of Health and Human SeJVices 
129 Pleasant Street, 
Concord, NH 03301-6505 

1. The grantee certifies that it will or will continue to provide a drug~free workplace by: 
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution, 

dispensing, possession or use of a controlled substance is prohibited in the grantee's 
workplace and specifying the actions that will be taken against employees for violation of such 
prohibition; 

1.2. Establishing an ongoing drug~free awareness program to inform employees about 
1.2.1. The dangers of drug abuse in the workplace; 
1.2.2. The grantee's policy of maintaining a drug~free workplace; 
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and 
1.2.4. The penalties that may be imposed upon employees for drug abuse violations 

occurring in the workplace; 
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be 

given a copy of the statement required by paragraph (a); 
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of 

employment under the grant, the employee will 
1.4.1. Abide by the terms of the statement; and 
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug 

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

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

identification number(s) of each affected grant; 
1.6. Taking one of the following actions, within 30 calendar days of receiving notice under 

subparagraph 1.4.2, with respect to any employee who is so convicted 
1.6.1. Taking appropriate personnel action against such an employee, up to and including 

termination, consistent with the requirements of the Rehabilitation Act of 1973, as 

amended; or 
1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or 

rehabilitation program approved for such purposes by a Federal, State, or local heaHh, 

law enforcement, or other appropriate agency; 
1.7. Making a good faith effort to continue to maintain a drug-free workplace through 

implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6. 

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

connection with the specific grant. 

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

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

CUIOHkSJ110713 
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CERTIFICATION REGARDING LOBBYING 

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 

Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and 

31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11 

and 1.12 of the General Provisions execute the following Certification: 

US DEPARTMENT OF HEALTH AND HUMAN SERVICES- CONTRACTORS 

US DEPARTMENT OF EDUCATION- CONTRACTORS 
US DEPARTMENT OF AGRICULTURE- CONTRACTORS 

Programs (indicate applicable program covered): 
*Temporary Assistance to Needy Families under Tille IV-A 
*Child Support Enforcement Program under Title IV-D 
*Social Services Block Grant Program under Title XX 
*Medicaid Program under Title XIX 
*Community Services Block Grant under Title VI 
*Child Care Development Block Grant under Title IV 

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

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to 

any person for influencing or attempting to influence an officer or employee of any agency, a Member 

of Congress, an officer or employee of Congress, or an employee of a Member of Congress in 

connection with the awarding of any Federal contract, continuation, renewal, amendment, or 

modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention 

sub-grantee or sub-contractor). 

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for 

influencing or attempting to influence an officer or employee of any agency, a Member of Congress, 

an officer or employee of Congress, or an employee of a Member of Congress in connection with this 

Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub

contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to 

Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-1.) 

3. The undersigned shall require that the language of this certification be included in the award 

document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants, 

loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly. 

This certification is a material representation of fact upon which reliance was placed when this transaction 

was made or entered into. Submission of this certification is a prerequisite for making or entering into this 

transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required 

certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for 

each such failure. 
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The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 

Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment, 

Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's 

representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following 

Certification: 

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

certification set out below. 

2. The inability of a person to provide the certification required below will not necessarily result in denial 

of participation in this covered transaction. If necessary, the prospective participant shall submit an 

explanation of why it cannot provide the certification. The certification or explanation will be 

considered in connection with the NH Department of Health and Human Services' (DHHS) 
determination whether to enter into this transaction. However, failure of the prospective primary 

participant to furnish a certification or an explanation shall disqualify such person from participation in 

this transaction. 

3. The certification in this clause is a material representation of fact upon which reliance was placed 

when DHHS determined to enter into this transaction. If it is later determined that the prospective 

primary participant knowingly rendered an erroneous certification, in addition to other remedies 

available to the Federal Government, DHHS may terminate this transaction for cause or default. 

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to 

whom this proposal (contract) is submitted if at any time the prospective primary participant learns 

that its certification was erroneous when submitted or has become erroneous by reason of changed 

circumstances. 

5. The terms "covered transaction," "debarred," "suspended," "ineligible," "lower tier covered 
transaction," "participant," "person," "primary covered transaction," "principal," "proposal," and 

"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and 

Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the 

attached definitions. 

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the 

proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered 

transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded 

from participation in this covered transaction, unless authorized by DHHS. 

7. The prospective primary participant further agrees by submitting this proposal that it will include the 

clause titled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -

lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered 

transactions and in all solicitations for lower tier covered transactions. 

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a 

lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded 

from the covered transaction, unless it knows that the certification is erroneous. A participant may 

decide the method and frequency by which it determines the eligibility of its principals. Each 

participant may, but is not required to, check the Nonprocurement list (of excluded parties). 

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records 

in order to render in good faith the certification required by this clause. The knowledge and 
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information of a participant is not required to exceed that which is normally possessed by a prudent 
person in the ordinary course of business dealings. 

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

for cause or default. 

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

principals: 
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or 

voluntarily excluded from covered transactions by any Federal department or agency; 
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had 

a civil judgment rendered against them for commission of fraud or a criminal offense in 
connection with obtaining, attempting to obtain, or petfonning a public (Federal, State or local) 
transaction or a contract under a public transaction; violation of Federal or State antitrust 
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of 
records, making false statements, or receiving stolen property; 

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity 

(Federal, State or local) with commission of any of the offenses enumerated in paragraph {l)(b) 
of this certification; and 

11.4. have not within a three-year period preceding this application/proposal had one or more public 

transactions (Federal, State or local) tenninated for cause or default. 

12. Where the prospective primary participant is unable to certify to any of the statements in this 

certification, such prospective participant shall attach an explanation to this proposal (contract). 

LOWER TIER COVERED TRANSACTIONS 
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as 

defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals: 
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or 

voluntarily excluded from participation in th1s transaction by any federal department or agency. 

13.2. where the prospective lower tier participant is unable to certify to any of the above, such 
prospective participant shall attach an explanation to this proposal {contract). 

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will 

include this clause entitled "Certification Regarding Debarment, Suspension, Ineligibility, and 
Voluntary Exclusion -Lower Tier Covered Transactions," without modification in all lower tier covered 
transactions and in all solicitations for lower tier covered transactions. 
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO 

FEDERAL NONDISCRIMINATION, EqUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND 

WHISTLEBLOWER PROTECTIONS 

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's 

representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following 

certification: 

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable 

federal nondiscrimination requirements, which may include: 

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits 

recipients of federal funding under this statute from discriminating, either in employment practices or in 

the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act 

requires certain recipients to produce an Equal Employment Opportunity Plan; 

-the Juvenile Justice Delinquency Prevention Act of 2002 {42 U.S.C. Section 5672(b)) which adopts by 

reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this 

statute are prohibited from discriminating, either in employment practices or in the delivery of services or 

benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal 

Employment Opportunity Plan requirements; 

-the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial 

assistance from discriminating on the basis of race, color, or national origin in any program or activity); 

-the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial 

assistance from discriminating on the basis of disability, in regard to employment and the delivery of 

services or benefits, in any program or activity; 

-the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits 

discrimination and ensures equal opportunity for persons with disabilities in employment, State and local 

government services, public accommodations, commercial facilities, and transportation; 

-the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits 

discrimination on the basis of sex in federally assisted education programs; 

-the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the 

basis of age in programs or activities receiving Federal financial assistance. It does not include 

employment discrimination; 

-28 C.F.R. pt. 31 {U.S. Department of Justice Regulations- OJJDP Grant Programs); 28 C.F.R. pt. 42 

(U.S. Department of Justice Regulations- Nondiscrimination; Equal Employment Opportunity; Policies 

and Procedures); Executive Order No. 13279 {equal protection of the laws for faith-based and community 

organizations); Executive Order No. 13559, which provide fundamental principles and policy-making 

criteria for partnerships with faith-based and neighborhood organizations; 

-28 C.F.R. pt. 38 (U.S. Department of Justice Regulations- Equal Treatment for Faith-Based 

Organizations); and Whistleblower protections 41 U.S. C. §4712 and The National Defense Authorization 

Act (NOAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for 

Enhancement of Contract Employee Whistleblower Protections, which protects employees against 

reprisal for certain whistle blowing activities in connection with federal grants and contracts. 

The certificate set out below is a material representation of fact upon which reliance is placed when the 

agency awards the grant. False certification or violation of the certification shall be grounds for 

suspension of payments, suspension or termination of grants, or government wide suspension or 

debarment. 

G/27114 
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In the event a Federal or State court or Federal or State administrative agency makes a finding of 
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex 
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to 
the applicable contracting agency or division within the Department of Health and Human Services, and 
to the Department of Health and Human Services Office of the Ombudsman. 

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's 
representative as identified in Sections 1.11 and 1 12 of the General Provisions, to execute the following 
certification: 

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

6127114 

Rev 10/]1114 
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE 

Public Law 103-227, Part C- Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994 

(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or 
contracted for by an entity and used routinely or regularly for the provision of health, day care, education, 

or library services to children under the age of 18, if the services are funded by Federal programs either 
directly or through State or local govemmenls, by Federal grant, contract, loan, or loan guarantee. The 
law does not apply to children's services provided in private residences, facilities funded solely by 
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment Failure 

to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to 
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity. 

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

certification: 

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply 

with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994. 

CU/DHHS/110113 

Contractor Name: 
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HEALTH INSURANCE PORTABILITY ACT 
BUSINESS ASSOCIATE AGREEMENT 

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to 

comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and 

with the Standards for Privacy and Security of individually Identifiable Health Information, 45 

CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business 

Associate" shall mean the Contractor and subcontractors and agents of the Contractor that 

receive, use or have access to protected health information under this Agreement and "Covered 

Entity" shall mean the State of New Hampshire, Department of Health and Human Services. 

(1) Definitions. 

a. "Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45, 

Code of Federal Regulations. 

b. "Business Associate" has the meaning given such term in section 160.103 of Title 45, Code 

of Federal Regulations. 

c. "Covered Entity" has the meaning given such term in section 160.103 of Title 45, 

Code of Federal Regulations. 

d. "Designated Record Set" shall have the same meaning as the term "designated record set" 

in 45 CFR Section 164.501. 

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

Section 164.501. 

f. "Health Care Operations" shall have the same meaning as the term "health care operations" 

in 45 CFR Section 164.501. 

g. "HITECH Act" means the Health Information Technology for Economic and Clinical Health 

Act, TitleXIII, SubtitleD, Part 1 & 2 of the American Recovery and Reinvestment Act of 

2009. 

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law 

104-191 and the Standards for Privacy and Security of Individually Identifiable Health 

Information, 45 CFR Parts 160, 162 and 164 and amendments thereto. 

1. "Individual" shall have the same meaning as the term "individual" in 45 CFR Section 160.103 

and shall include a person who qualifies as a personal representative in accordance with 45 

CFR Section 164.501(g). 

j. "Privacy Rule~ shall mean the Standards for Privacy of Individually Identifiable Health 

Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States 

Department of Health and Human Services. 

k. "Protected Health Information" shall have the same meaning as the term "protected health 

information" in 45 CFR Section 160.103, limited to the information created or received by 

Business Associate from or on behalf of Covered Entity. 

312014 Exhibill 
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I. "Required by Law" shall have the same meaning as the term "required by law" in 45 CFR 

Section 164.103. 

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

his/her designee. 

n. "Security Rule" shall mean the Security Standards for the Protection of Electronic Protected 

Health Information at 45 CFR Part 164, Subpart C, and amendments thereto. 

o. "Unsecured Protected Health Information" means protected health information that is not 

secured by a technology standard that renders protected health information 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. 

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

HITECH 
Act. 

(2) Business Associate Use and Disclosure of Protected Health Information. 

a. Business Associate shall not use, disclose, maintain or transmit Protected Health 
Information (PHI) except as reasonably necessary to provide the services outlined under 

Exhibit A of the Agreement. Further, Business Associate, including but not limited to all 
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit 

PHI in any manner that would constitute a violation of the Privacy and Security Rule. 

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

Entity. 

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a 

third party, Business Associate must obtain, prior to making any such disclosure, (i) 
reasonable assurances from the third party that such PHI will be held confidentially and 

used or further disclosed only as required by law or for the purpose for which it was 

disclosed to the third party; and (ii) an agreement from such third party to notify Business 
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification 

Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained 
knowledge of such breach. 

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

312014 Exhibit I 
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all 
remedies. 

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

(3) Obligations and Activities of Business Associate. 

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

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

c. 

d. 

e. 

312014 

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

a The unauthorized person used the protected health information or to whom the 
disclosure was made: 

o Whether the protected health information was actually acquired or viewed 
a The extent to which the risk to the protected health information has been 

mitigated. 

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

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

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

Business Associate shall require all of its business associates that receive, use or have 
access to PHI under the Agreement, to agree in writing to adhere to the same 
restrictions and conditions on the use and disclosure of PHI contained herein, including 
the duty to return or destroy the PHI as provided under Section 3 (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 rec~I-
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f. 

g. 

h. 

i. 

j. 

k. 

I. 

3/2014 

pursuant to this Agreement, with rights of enforcement and indemnification from such 

business associates who shall be governed by standard Paragraph #13 of the standard 
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of 

protected health information. 

Within five (5) business days of receipt of a written request from Covered Entity, 

Business Associate shall make available during normal business hours at its offices all 

records, books, agreements, policies and procedures relating to the use and disclosure 
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine 

Business Associate's compliance with the terms of the Agreement. 

Within ten (10) business days of receiving a written request from Covered Entity, 

Business Associate shall provide access to PHI in a Designated Record Set to the 

Covered Entity, or as directed by Covered Entity, to an individual in order to meet the 
requirements under 45 CFR Section 164.524. 

Within ten (1 0) business days of receiving a written request from Covered Entity for an 

amendment of PHI or a record about an individual contained in a Designated Record 

Set, the Business Associate shall make such PHI available to Covered Entity for 
amendment and incorporate any such amendment to enable Covered Entity to fulfill its 

obligations under 45 CFR Section 164.526. 

Business Associate shall document such disclosures of PHI and information related to 

such disclosures as would be required for Covered Entity to respond to a request by an 

individual for an accounting of disclosures of PHI in accordance with 45 CFR Section 
164.528. 

Within ten (1 0) business days of receiving a written request from Covered Entity for a 

request for an accounting of disclosures of PHI, Business Associate shall make available 

to Covered Entity such information as Covered Entity may require to fulfill its obligations 
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR 

Section 164.528. 

In the event any individual requests access to, amendment of, or accounting of PHI 

directly from the Business Associate, the Business Associate shall within two (2) 

business days forward such request to Covered Entity. Covered Entity shall have the 
responsibility of responding to forwarded requests. However, if forwarding the 

individual's request to Covered Entity would cause Covered Entity or the Business 
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate 

shall instead respond to the individual's request as required by such law and notify 

Covered Entity of such response as soon as practicable. 

Within ten (1 0) business days of termination of the Agreement, for any reason, the 

Business Associate shall return or destroy, as specified by Covered Entity, all PHI 
received from, or created or received by the Business Associate in connection with the 
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or 

destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in 
the Agreement, Business Associate shall continue to extend the protections of the 
Agreement, to such PHI and limit further uses and disclosures of such PHI to those 

purposes that make the return or destruction infeasible, for so long as Busin~ 
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the 
Business Associate destroy any or all PHI, the Business Associate shall certify to 
Covered Entity that the PHI has been destroyed. 

(4) Obligations of Covered Entitv 

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

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation 
of permission provided to Covered Entity by individuals whose PHI may be used or 
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section 
164.506 or45 CFR Section 164.508. 

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

(5) Termination for Cause 

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

(6) Miscellaneous 

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

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

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

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved 
to permit Covered Entity to comply with HIPAA, the Privacy and Security R~ 
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e. Segregation. If any term or condition of this Exhibit I or the application thereof to any 
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or 
conditions which can be given effect without the invalid term or condition; to this end the 
terms and conditions of this Exhibit I are declared severable. 

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

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

SiQnature of Authorized RepresEifft'ative 

utl/o,l i' b. s: /Hd ?-
Name of Authorized Representative 

P!tC<c;f;Y-; 7JIVI.J;C7' i( LTS5 
Title of Authorized Representative 

Date 
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na ure o Authorized Representative 
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Name of Authorized Representative 

"1;om- d. '1''1-1 <t Mv± 
Title of Authorized Representative 

r;: ---«:-Z.D I '1 
Date 
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY 
ACT (FFATAI COMPLIANCE 

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual 
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on 
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the 
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over 
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award. 
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation lnfonnation), the 

Department of Health and Human Services (DHHS) must report the following infonnation for any 
subaward or contract award subject to the FFATA reporting requirements: 
1. Name of entity 
2. Amount of award 
3. Funding agency 
4. NAICS code for contracts I CFDA program number for grants 
5. Program source 
6. Award title descriptive of the purpose of the funding action 
7. Location of the entity 
8. Principle place of perfonnance 
9. Unique identifier of the entity (DUNS#) 
10. Total compensation and names of the top five executives if: 

10.1. More than 80% of annual gross revenues are from the Federal government, and those 
revenues are greater than $25M annually and 

10.2. Compensation infonnation is not already available through reporting to the SEC. 

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which 
the award or award amendment is made. 
The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252, 
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees 
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions 
execute the following Certification: 
The below named Contractor agrees to provide needed information as outlined above to the NH 
Department of Health and Human Services and to comply with all applicable provisions of the Federal 
Financial Accountability and Transparency Act. 

CU/DHHS/110713 

Contractor Name: 

~ &V~--t-J ry"'lc4t+-
Title: 
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FORMA 

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

1. TheDUNSnumberforyourentityis: /J?M/:3381 

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

_L__No ___ YES 

if the answer to #2 above is NO, stop here 

If the answer to #2 above is YES, please answer the following: 

3. Does the public have access to information about the compensation of the executives in your 
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities 
Exchange Act of 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of 
1986? 

___ NO ___ YES 

If the answer to #3 above is YES, stop here 

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

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

Name: 

Name: 

Name: 

Name: 

Name: 

CUIDHHS/110713 

Amount: 

Amount: 

Amount: 

Amount: 

Amount: 
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OHHS 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 aCXjuisHion, 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 identrftable 
ilformation, 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. MConfidential Information" or "Confidential Data" means all confidential infOflllation 
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 (PI), Personal Financial 
Information (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN), 
Payment Card Industry {PCI), and or other sensitive and confidential information. 

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

5. UHIPAA" 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 
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OHHS Information Security Requirements 

mail, all of which may have the potential to put the data at risk of unauthorized 

access, use, disclosure, modification or destruction. 

7. •open Wireless Network" means any network or segment of a network that is 

not designated by the State of New Hampshire's Department of Information 

Technology or delegate as a protected network (designed, tested, and 

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

network and not adequately secure for the transmission of unencrypted PI, PFI, 

PHI or confidential DHHS data. 

8. ·Personal lnformatlonft (or "Pift) 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., 

atone, 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 Heatth and Human Services. 

10. "Protected Health Information" (or "PHn has the same meaning as provided in the 

definition of "Protected Heatth Information" in the HIPAA Privacy Rule at 45 C.F .R. § 

160.103. 

11. usecurity 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. wunsecured Protected Heanh lntormationD 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. 

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 Prfvacy and Security Rule. 

2. The Contractor must not disclose any Confidential Information in response to a 
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request for disclosure on the basis that it is required by law, in response to a 
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to 
consent or object to the disclosure. 

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional 
restrictions over and above those uses or disclosures or security safeguards of 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 

II. 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. 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 SeiVIces, 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 
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wireless network. End User must employ a virtual private network (VPN) when 

remotely transmitting via an open wireless network. 

9. Remote User Communication. If End User is employing remote communication to 

access or transmit Confidential Data, a virtual private network (VPN) must be 

installed on the 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. 

Ill. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS 

The Contractor will only retain the data and any derivative of the data for the duration of this 

Contract. After such time, the Contractor will have 30 days to destroy the data and any 

derivative in whatever form it may exist, unless. otherwise required by law or permitted 

under this Contract. To this end, the parties must 

A. Retention 

1. The Contractor agrees it will not store, transfer or process data collected in 

connection with the services rendered under this Contract outside of the United 

States. This physical location requirement shall also apply in the implementation ·of 

cloud computing, cloud service or cloud storage capabilities, and includes backup 

data and Disaster Recovery locations. 

2. The Contractor agrees to ensure proper security monitoring capabilities are in 

place to detect potential security events that can impact State of NH systems 

and/or Department confidential information for contractor provided systems. 

3. The Contractor agrees to provide security awareness and education for its End 

Users in support of protecting Department confidential information. 

4. The Contractor agrees to retain 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 
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whole, must have aggressive intrusion·detection and firewall protection. 
6. The Contractor agrees to and ensures rts complete cooperation with the State·s 

Chief Information Officer in the detection of any security vulnerability of the hosting 
infrastructure. 

8. Disposition 

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

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

IV. PROCEDURES FOR SECURITY 

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

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

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

contractor systems that collect, transmit, or store Department confidential information 

where applicable. 

4. The Contractor will ensure proper security monitoring capabilities are in place to 

detect potential security events that can impact State of NH systems and/or 
Department confidential information for contractor provided systems. 

5. The Contractor will provide regular security awareness and education for its End 

Users in support of protecting Department confidential information. 

6. If the Contractor will be sub-contracting any core functions of the engagement 

supporting the services for State of New Hampshire, the Contractor will maintain a 

program of an 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 res~nsible 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 SUIVey 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 aU costs of response and recovery from 
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the breach, including but not limited to: credit monitoring services, mailing costs and 
costs associated with website and telephone call center services necessary due to 
the breach. 

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

13. Contractor agrees to establish and maintain appropriate administrative, technical. and 
physJcal 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 lnfonnation Technology. 
Refer to Vendor Resources/Procurement at https:/J'www.nh.gov/doitlvendor/index.htm 
for the Department of Information Technology policies, guidelines, standards, and 
procurement infonnation relating to vendors. 

14. Contractor agrees to maintain a documented breach notification and incident 
response process. The Contractor wilt 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 infonnation at all times. 

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

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

f. Confidential lnfonnation received under this Contract and individually 
identifiable data derived from DHHS Data, must be stored in an area that is 

physically and technologically secure from access by unauthorized persons 

during duty hours as well as non-duty hours (e.g., door locks, card keys, 
biometric identifiers, etc.). 

g. only authorized End Users may transmit the Confidential Data, including any 

derivative files containing personally identifiable information, and in all cases, 
such data must be encrypted at all times when in transit. at rest, or when 

stored on portable media as required in section IV above. 

h. in all other instances Confidential Data must be maintained, used and 

disclosed using appropriate safeguards, as determined by a risk~based 

assessment of the circumstances involved. 

i. understand that their user credentials (user name and password) must not be 

shared with anyone. End Users will keep their credential Information secure. 

This applies to credentials used to access the site directly or indirectly through 

a third party application. 

Contractor is responsible for oversight and compliance of their End Users. DHHS 

reserves the right to conduct onsite inspections to monitor compliance with this 

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 addiUon to, and 

notwithstanding, Contractor's compliance with all applicable obligations and procedures, 

Contractor's procedures must also address how the Contractor will: 

1. Identify Incidents: 

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

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

4. Identify and convene a core response group to determine the risk level of Incidents 

and determine risk-based responses to Incidents: and 
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5. Determine whether Breach notification is required, and, if so, identify appropriate 
Breach notification methods, timing, source, and contents from among different 
options, and bear costs associated with the Bread! notice as well as any mitigation 
measures. 

Incidents and/or Breaches that implicate PI 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 COMMUNITY CROSSROADS, 

INC. is a New Hampshire Nonprofit Corporation registered to transact business in New 1\arnpshirc on March 19, 1979. I further 

certify that all fees and documents required by the Secretary of State's office have been received and is in good standing as far as 

this office is concerned. 

Business ID: 64839 

Certificate Number: 0004500109 

JN TESTIMONY WHEREOF, 

I hereto set my hand and cause to be affixed 

the Seal of the State of New Hampshire, 

this 17th day of April A.D. 2019. 

William M. Gardner 

Secretary of State 
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CERTIFICATE OF VOTE 

I, James Watson, do hereby certify that: 

1. I am a duly elected Officer of Community Crossroads Inc_ 

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 May 6, 2019. 

RESOLVED: That the President 

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 8th day of May, 2019. 

STATE OF NEW HA~PSHIRE 

County of ~~.\E:5~%c, 
The forgoing instrument was acknowledged before me this~ day of~· 20J1, 

sy ;:_.) ;;;;w. 2- U.1rbvn 
Vice President, Board of Directors 

(NOTARY SCAL) 

8 Commc!·cc Drive. llnit 801. ,\tkin>on, NH o:~811 Phone: {Go:,;) S<J:) !2')') I Fax: (GO'{) S<n-)4-0l 

rnmmunll)(•·os<n>ad<nll nrg 
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GUIDANCE. SUPPOR1: ADVOCACr 

Mission 

Our mission is to provide people in need of long tenn supports, either through age or disability, 
with the infonnation, guidance. support, and advocacy they need to remain in their chosen homes 
and live full, independent lives. 

Vision For Those We Serve 

We envision a day when people with longwterm care needs will take their place as full citizens 
within their communities and have equal opportunities to pursue life, liberty and happiness. 
We envision a day when they will live full independent lives -lives that include: 

I. A clear vision for their own future with a sense of hope, possibility, and direction. 
2. A wide range of choices and the ability to detennine how to live their lives. 
3. Strong, healthy relationships with family and friends. 
4. A safe and stable home to live in as long as they choose. 
5. Meaningful employment and a livable wage during their working years. 
6. A broader community that recognizes their individuality, gifts and talents. 
7. The flexible supports and services they need to live their lives. 
8. Accessing all of their civil rights. 

Guiding Principles 

We believe that those we serve: 
I. Should have a broad range of choices. 
2. Can and should direct their lives. We provide present options and link them to supports, 

but they are the "drivers." 
3. Need and deserved natural systems of support and relationships. 
4. Have needs that will change over the course of their lives. 
5. Thrive best when they are fully included in their communities and live in nonw 

institutional settings. 

We believe that in order to achieve our mission we must: 
I. Respect the uniqueness of every person and family. 
2. Truly listen to those we serve. 
3. Provide flexible, personwcentered support. 
4. Use data to improve the quality of our services. 
5. Pay attention and adapt to changes in our environment and to the changing needs of those 

we serve. 
6. Always advocate for the full civil rights of those we serve. 

8 Commerce Drive, Unit Sot, Atkinson, NH 03811 I Phone: {603) 893-1299 I Fax: (603) 893-5401 
communitycrossroadsnh.org 
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To the Board of Directors of 
Community Crossroads, Inc. 
Atkinson, New Hampshire 

INDEPENDENT AUDITORS' REPORT 

Leone, 
McDonnell 
&Roberts 

PROFESSIOKAL ASSOCl~TIO)'; 

CERTIFIED Pl'BLIC i\CCOL'~T.t'\TS 
\VOLFE!lORO • \ORTH CO~\\~\Y 

DOVER • CONCORD 
STRATHAM 

We have audited the accompanying financial statements of Community Crossroads, Inc. (a 
nonprofit organization), which comprise the statements of financial position as of June 30, 
2018 and 2017, and the related statements of activities and changes in net assets, cash flows, 
and functional expenses for the years then ended, and the related notes to the financial 
statements. 

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

Auditors' Responsibility 
Our responsibility is to express an opinion on these financial statements based on our 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 auditors' 
judgment, including the assessment of the risks of material misstatement of the financial 
statements, whether due to fraud or error. In making those risk assessments, the auditor 
considers internal control relevant to the entity's preparation and fair presentation of the 
financial statements in order to design audit procedures that are appropriate in the 
circumstances, but not for the purpose of expressing an opinion on the effectiveness of the 
Organization'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 . 

1 
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Opinion 
In our opinion, the financial statements referred to above present fairly, in all material respects, 
the financial position of Community Crossroads, 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. 

Report on Supplemental Information 
Our audits were conducted for the purpose of forming an opinion on the financial statements 
as a whole. The schedules of functional revenues on pages 18 & 19 are presented for 
purposes of additional analysis, and are not a required part of the financial statements. Such 
information is the responsibility of management and was derived from and relates directly to 
the underlying accounting and other records used to prepare the financial statements. The 
information has been subjected to the auditing procedures applied in the audits of the financial 
statements and certain additional procedures, including comparing and reconciling such 
information directly to the underlying accounting and other records used to prepare the 
financial statements or to the financial statements themselves, and other additional procedures, 
in accordance with auditing standards generally accepted in the United States of America. In 
our opinion, the information is fairly stated in all material respects in relation to the financial 
statements as a whole. 

December 18, 2018 
Dover, New Hampshire 

2 
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COMMUNITY CROSSROADS. INC. 

STATEMENTS OF FINANCIAL POSITION 

JUNE 30, 2018 AND 2017 

ASSETS 

CURRENT ASSETS 
Cash and cash equivalents $ 
Accounts receivable 
Due from related party 
Investments 
Other current assets 

Total current assets 

PROPERTY AND EQUIPMENT, NET 

Total assets $ 

LIABILITIES AND NET ASSETS 

CURRENT LIABILITIES 
Current portion of long term debt $ 
Accounts payable 
Refundable advances 
Accrued expenses 
Accrued payroll, benefits and related taxes 

Total current liabilities 

LONG TERM LIABILITIES 
Long term debt, net of current portion 

Total liabilities 

UNRESTRICTED NET ASSETS 

Total liabilities and net assets $ 

See Notes to Financial Statements 

3 

2018 2017 

2,021,142 $ 1,412,189 
1,762,618 2,085,068 

26,280 3,372 
828,133 782,234 
50,301 59,227 

4,688,474 4,342,090 

1,105,873 1,091,789 

5,794,347 $ 5,433,879 

47,361 $ 62,382 
1,716,220 1 ,518,586 

389,332 618,505 
77,020 49,205 

266,952 263,015 

2,496,885 2,511 ,693 

682,159 617,585 

3,179,044 3,129,278 

2,615,303 2,304,601 

5,794,347 $ 5,433,879 



I 
I COMMUNITY CROSSROADS. INC. 

I STATEMENTS OF ACTIVITIES AND CHANGES IN NET ASSETS 
FOR THE YEARS ENDED JUNE 30, 2018 AND 2017 

I 
I ~ 2017 

I SUPPORT AND REVENUES 

I Medicaid $ 24,617,862 $ 22,970,165 
State of NH - DHHS 1,685,923 1,220,848 

I Federal grant· DHHS 335,840 257,127 
Fundraising 154,430 90,360 

I Client resources 149,570 140,962 
Rent income 144,749 125,871 

I Residential fees 131,845 129,428 
Contributions and miscellaneous grants 126,584 7,715 

I Other revenues 90,589 21,424 
Production/service income 59,023 51,979 

I Interest and dividends 32,947 35,427 
Net unrealized gain on investments 14,245 21,174 

I Net realized gain on investments 7,607 14,626 
Third party insurance 2,511 14,901 

I Gain on sale of equipment 1,000 

I Total support and revenues 27,553,725 25,103,007 

I 
I FUNCTIONAL EXPENSES 

Program Services: 

I Case management 1,454,525 1,143,269 
Other DHHS funded programs 24,188,613 22 493 911 

I 
Total program services 25,643 138 23,637,180 

I 
I 

Supporting Activities: 
General management 1,348,400 1,342,782 
Rental property management 153,227 165,440 I Fundraising 98,258 92,083 

I Total supporting activities 1,599,885 1,600,305 

I Total functional expenses 27,243,023 25,237,485 

I INCREASE (DECREASE) IN NET ASSETS 310,702 (134,478) 

I 
NET ASSETS, BEGINNING OF YEAR 2,304,601 2,439,079 

I 
NET ASSETS, END OF YEAR $ 

I 
2,615,303 $ 2,304,601 

I 
I 

See Notes to Financial Statements 
I 
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I 
I COMMUNITY CROSSROADS. INC. 

I STATEMENTS OF CASH FLOWS 
FOR THE YEARS ENDED JUNE 30, 2018 AND 2017 

I 2018 2017 

I CASH FLOWS FROM OPERATING ACTIVITIES 

I Increase {decrease) in net assets $ 310,702 $ (134,478) 

Adjustments to reconcile change in net assets 

I to net cash from operating activities: 
Depreciation 118,552 121,040 

I Net realized gain on investments (7,607) (14,626) 

Net unrealized gain on investments (14,245) (21,174) 

I Gain on sale of property and equipment (1 ,000) 

I 
Changes in operating assets and liabilities: 

Accounts receivable 322,450 126,370 

I 
Due from related party (22,908) 9,553 
Other current assets 8,926 22,896 

I 
Accounts payable 197,634 (24,735) 

Refundable advances (229, 173) (389,526) 

I 
Accrued expenses 27,815 (25,706) 

Accrued payroll, benefits and related taxes 3,937 !34,127) 

I NET CASH PROVIDED BY (USED IN) OPERATING ACTIVITIES 716,083 (365,513) 

I CASH FLOWS FROM INVESTING ACTIVITIES 

I Purchase of property and equipment (32,636) (72,945) 
Purchase of investments (56,615) (110,515) 

I Proceeds from sale of investments 32,568 74,652 
Proceeds from sale of equipment 1,000 

I NET CASH USED IN INVESTING ACTIVITIES !56,683) !107,808) 

I CASH FLOWS FROM FINANCING ACTIVITIES 

I Principal payments on long term debt !50,447) !59,912) 

I NET CASH USED IN FINANCING ACTIVITIES !50,447) !59,912) 

I NET INCREASE (DECREASE) IN CASH AND CASH EQUIVALENTS 608,953 (533,233) 

I CASH AND CASH EQUIVALENTS, BEGINNING OF YEAR 1,412,189 1,945,422 

I CASH AND CASH EQUIVALENTS, END OF YEAR $ 2,021,142 $ 1,412,189 

I SUPPLEMENTAL DISCLOSURE OF CASH FLOW INFORMATION 

I Cash paid for interest during the year $ 30,953 $ 26,410 

I SUPPLEMENTAL DISCLOSURE OF NONCASH INVESTING ANO 

I 
FINANCING ACTIVITES 

I 
Equipment financed by long term debt $ 100,000 $ 

I 
I 

See Notes to Financial Statements 
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Salaries, wages, benefits and taxes 
Subcontractors 
Direct Care Contracted Staff 
Client evaluations 
Family Stipend for 521/525 services 
Staff development 
Assistance to individuals 
Other professional fees 
Travel 
Other expenses 
Depreciation 
Medical and therapies 
Family assistance 
Maintenance and repairs 
Office supplies 
Mortgage expense 
Insurance 
Client consumables 
Utilities 
Telephone and communications 
Audit fees 
Other occupancy costs 
Equipment rental 
Accounting 
Postage and shipping 
Printing 
Legal fees 
Building and household 
Payment in lieu of taxes 
Membership dues 
Advertising 

Total 

~OMMUNIIY CROSSROAPS. INC. 

STATEMENT OF FUNCTIONAL EXPENSES 
FOR THE YEAR ENDED JUNE 30, 2018 

Case 
Management 

Family 
Support 

365,101 $ 

Respite 
Care 

Early 
Intervention 

Adult Day 
Activity 

$ 59,982 $ $ 
3,543,252 

$ 1,108,328 $ 

11,352 
63,755 

285,059 93,668 

6,791 
25,854 
81,940 
35,601 

6,872 

7,744 
19,862 

20,428 

11,569 
17,257 

11,765 
8,009 

6,445 
4,767 
4,292 
1 ,7·31 

163 

1,472 
56,377 

1 ,814 
7,874 

116 

84,644 
2,222 
5,700 

5,862 
34,456 
3,319 
4,951 

3,376 
2,298 

1,849 
1,368 
1,232 

496 

1,239,329 

8,406 
6,055 2,789 
1,251 

509 
1,305 

1,342 

760 
1,133 

773 
526 

423 
313 
282 
132 

3,618 

Ot 
Dr 

Prog 

$ 1,454,525 $ 584,527 $ 285,059 $ 1,322,521 $ 3,643,327 !...._1 

See Notes to Financial Statements 
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Program Total Total 

Residential CFI Case Program General DHHS Rental 2018 

&Day Management Services Management Funded Properties Fundraising Totals 

$ 758,680 $ 317,528 $ 2,609,619 $ 886,607 $ 3,496,226 $ 57,631 $ $ 3,553,857 

12,396,836 15,940,088 15,940,088 15,940,088 

3,219,967 12 3,610,058 3,610,058 3,610,058 

1,303,084 1,303,084 1,303,084 

912,115 912,115 912,115 912,115 

4 585 180 337,102 32,260 369,362 369,362 

146,594 228,825 228,825 228,825 

18,612 715 111,487 96,031 207,518 410 207,928 

82,381 23,782 158,482 5,401 163,883 7,493 171,376 

3 989 2,021 12,062 53,405 65,467 523 98,258 164,248 

118,552 118,552 118,552 

88,461 61 92,140 92,140 92,140 

84,644 84,644 84,644 

8,462 18,937 6,854 25,791 41,630 67,421 

43 26,910 31,548 58,458 1,299 59,757 

21,226 21,226 21,226 30,953 52,179 

3,019 30,651 15,529 46,180 1,337 47,517 

6 4,800 46 39,318 39,318 58 39,376 

6,040 21,688 8,761 30,449 7,434 37,883 

23,341 13,067 36,408 1,130 37,538 

35,900 35,900 35,900 

3,342 19,256 8,909 28,165 770 28,935 

10,833 6,064 16,897 524 17,421 

1,700 1,700 15,208 16,908 16,908 

(261) 8,456 4,880 13,336 422 13,758 

6,448 3,669 10,117 313 10,430 

5,806 3,250 9,056 280 9,336 

790 3,149 1,287 4,436 1,020 5,456 

5,425 5,425 5,425 5,425 

125 125 781 906 906 

163 437 600 600 

•3 $ 17,679,806 $ 344,470 $ 25,643,138 $ 1,348,400 $ 26,991,538 $ 153,227 $ 98,258 $ 27,243,023 



Salaries, wages, benefits and taxes 
Subcontractors 
Direct care contracted staff 
Client evaluations 
Family Stipend for 521/525 services 
Other professional fees 
Staff development 
Assistance to individuals 
Travel 
Other expenses 
Depreciation 
Family assistance 
Maintenance and repairs 
Insurance 
Mortgage expense 
Office supplies 
Medical and therapies 
Telephone and communications 
Utilities 
Audit fees 
Other occupancy costs 
Equipment rental 
Accounting 
Postage and shipping 
Building and household 
Legal fees 
Payment in lieu of taxes 
Client consumables 
Printing 
Membership dues 
Advertising 

Total 

S::OMMUNITY CROSSROApS. INS::. 

STATEMENT OF FUNCTIONAL EXPENSES 
FOR THE YEAR ENDED JUNE 30,2017 

Case Family Respite 
Management Support Care 

$ 812,767 $ 302,589 $ 
·._,,_ 

4,247 1,856 289,651 
37,002 

74,419 944 
3,682 1,922 

30,619 102,942 
39,184 8,405 
11,920 435 

74,300 
9,678 2,777 

20,709 5,916 

23,039 4,847 
18,642 
14,380 4,126 
9,002 2,582 

11,570 3,320 
10,900 3,127 

4,928 1,414 
2,383 684 
2,963 850 

896 256 
15 

339 

$ 1 '143,269 $ 523,307 ~ 289,651 

See Notes to Financial Statements 
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Early Adult Day 
Intervention Activity p, 

$ 53,431 $ $ 
3,451,034 

131,581 
1,044,982 

228,886 

5,602 1,218 
81 

636 
1,354 

1 '110 

944 
591 

760 
716 

324 
156 
195 

59 

$ 1,339,827 $ 3,583,833 L 



;r Program Total Total 
s Residential CFI Case Program General DHHS Rental 2017 

;ms & Day Management Services Management Funded Properties Fundraising Totals 

$ 692,782 $ 240,423 $ 2,101,992 $ 946,548 $ 3,048,540 $ 74,348 $ $ 3,122,888 
11,652,925 15,103,959 15,103,959 15,103,959 
2,885,572 28 3,312,935 3,312,935 3,312,935 

55,150 1,137,134 1,137,134 1,137,134 
595,015 595,015 595,015 59:5,015 

190 17,223 40 321,702 76,564 398,266 235 398,501 
:,849 777 318,230 3,002 321,232 321,232 

135,895 269,456 269,456 269,456 
7 81,408 19,750 155,574 8,593 164,167 6,756 170,923 

517 531 13,484 56,176 69,660 619 92,083 162,362 
121,040 121,040 121,040 

74,300 74,300 125 74,425 
5,311 18,402 7,328 25,730 44,995 70,725 
3,019 30,998 18,613 49,611 1,350 50,961 

21,133 21,133 21,133 26,410 47,543 
815 433 30,244 13,575 43,819 1 '107 44,926 

14,575 33,217 33,217 33,217 
19,450 10,950 30,400 941 31,341 

4,776 16,951 8,079 25,030 5,114 30,144 
30,000 30,000 30,000 

3,139 18,789 8,761 27,550 758 28,308 
14,743 8,254 22,997 714 23,711 

1,700 1,700 13,775 15,475 15,475 
6,666 3,945 10,611 323 10,934 

1,917 5,140 1,761 6,901 1,367 8,268 
4,008 2,244 6,252 194 6,446 

5,188 5,188 5,188 5,188 
5,040 5,040 5,040 5,040 

1,211 2,314 3,525 59 3,584 
65 80 1 '185 1,265 1,265 

100 439 75 514 25 539 

~ $ 16,182,583 $ 262,147 $ 23,637,180 $ 1,342,782 $ 24,979,962 $ 165,440 $ 92,083 $ 25,237,485 
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NOTE 1. 

COMMUNITY CROSSROADS. INC. 

NOTES TO FINANCIAL STATEMENTS 
FOR THE YEARS ENDED JUNE 30, 2018 AND 2017 

NATURE OF BUSINESS AND SUMMARY OF SIGNIFICANT ACCOUNTING 
POLICIES 

Nature of Business 
Community Crossroads, Inc. (the Organization) is a private not-for-profit 
organization. It contracts with the State of New Hampshire Department of Health 
and Human Services (DHHS) to provide an array of community based services 
and support for those with developmental disabilities located in eleven New 
Hampshire towns, the largest being Plaistow, Derry and Salem. Its major 
function is the coordination of services and support for those who are eligible to 
receive them. The majority of funding is from two sources, DHHS and Medicaid. 
Every five years the Organization must be re-designated by the State as an area 
agency to provide community services. The Organization achieved re
designation in April 2017, for the period of September 2016 through September 
2021. 

Method of Accounting 
The financial statements of Community Crossroads, Inc. have been prepared on 
the accrual basis of accounting in accordance with accounting principles 
generally accepted in the United States of America, as promulgated by the 
Financial Accounting Standards Board (FASB) Accounting Standards 
Codification (ASC). 

Basis of Presentation 
The financial statement presentation follows the recommendations of FASB ASC 
958 "Not-for-Profit Entities - Presentation of Financial Statements". Under ASC 
958, the Organization is required to report information regarding its financial 
position and activities according to three classes of net assets: unrestricted net 
assets, temporarily restricted net assets, and permanently restricted net assets. 
The classes of net assets are determined by the presence or absence of donor 
restrictions. As of June 30, 2018 and 2017, the Organization had only unrestricted 
net assets. 

Use 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 the reported amounts of assets and 
liabilities and disclosure of contingent assets and liabilities at the date of the 
financial statements and the reported amounts of revenues and expenses during 
the reporting period. Actual results could differ from those estimates. 

8 
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Donated Services 
Donated services are recognized as contributions in accordance with ASC 958 if 
the services (a) create or enhance non-financial assets or (b) require specialized 
skills, are performed by people with those skills, and would otherwise be 
purchased by the Organization. There were no items meeting these criteria for 
2018 and 2017. No amounts have been reflected in the financial statements for 
donated services since the services do not meet the aforementioned criteria; 
however, a number of volunteers have donated time to the Organization's 
activities. 

Fair Value of Financial Instruments 
ASC 825, "Financial instruments", requires the Organization to disclose estimated 
fair values for its financial instruments. The carrying amounts of cash and other 
current assets and current liabilities approximate fair value because of the short 
term nature of those instruments. 

Cash Equivalents 
It is the policy of the Organization to consider all cash instruments with a maturity 
date of three months or less to be cash equivalents. The Organization's cash 
equivalents at June 30, 2018 and 2017 were $13,277 and $12,119, respectively. 

Investments 
The Organization accounts for investments in marketable securities in 
accordance with ASC 320, "Investments-Debt and Equity Securities". Under 
ASC 320, investments in marketable securities with readily determinable fair 
values and all investments in debt securities are valued at their fair values in the 
statements of financial position (see Note 4 and Note 5). Unrealized gains and 
losses are included in the change in net assets. 

Accounts Receivable 
Accounts receivable are stated at unpaid balances, less an allowance for 
doubtful accounts. The Organization provides an allowance for doubtful 
collections that is based upon a review of outstanding receivables and historical 
collection information. Delinquent receivables are expensed as bad debts and 
are added to the allowance based on specific circumstances of the consumer. 
The Organization considers accounts receivable to be fully collectable at June 
30, 2018 and 2017. Accordingly, no allowance for doubtful accounts is 
considered necessary. 

Property and Equipment 
Property and equipment is stated at cost if purchased or at fair value at the date of 
donation in the instance of donated property. Such donations are reported as 
unrestricted contributions unless the donor has restricted the donated asset to a 
specific use. The Organization's policy is to capitalize costs for major 
improvements and charge repairs and maintenance currently for expenditures that 
do not extend the lives of the related assets. 

The provision for depreciation is computed utilizing the straight line method over 
the estimated useful lives of the related assets, which range from 3 to 30 years. 

9 



• • • 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

Depreciation expense for the years ended June 30, 2018 and 2017 was $118,552 
and $121,040, respectively. 

Income Taxes 
The Organization is exempt from income taxes under Section 501 (c)(3) of the 
Internal Revenue Code. In addition, the Organization qualifies for the charitable 
contribution deduction under Section 170(b)(1)(A) and has been classified as an 
organization other than a private foundation under Section 509(a)(2). 

Management has reviewed the tax positions for the Organization under ASC 740, 
"Accounting for Income Taxes", which establishes the minimum threshold for 
recognizing, and a system for measuring, the benefits of tax return positions in 
financial statements. Management has analyzed the Organization's tax positions 
taken on their information returns for all open tax years (tax years ending June 30, 
2016- 2018), and has concluded that no provision for income tax is required in the 
Organization's financial statements. 

Functional Allocation of Expenses 
The costs of providing the various programs and other activities have been 
summarized on a functional basis. Accordingly, costs have been allocated 
among the programs and supporting activities benefited. 

Restricted and Unrestricted Revenue and Support 
Contributions received are recorded as increases in unrestricted, temporarily 
restricted, or permanently restricted net assets, depending on the existence 
and/or nature of any donor 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 Directors for special 
projects and expenditures. 

Temporarily restricted net assets include contributions for which time 
restrictions or donor-imposed restrictions have not yet been met. When a 
restriction expires (that is, when a stipulated time restriction ends or 
purpose restriction is accomplished), temporarily restricted net assets are 
reclassified to unrestricted net assets and reported in the statement of 
activities as net assets released from restriction. 

Permanently restricted net assets include gifts 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 
restrictions. 

The Organization had no temporarily restricted or permanently restricted net 
assets at June 30, 2018 or 2017. 

Advertising 
Advertising costs are expensed as they are incurred. 
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NOTE 2. 

Accrued Vacation 
The Organization has accrued a liability for future compensated leave time that 
its employees have earned and which is 100% vested with the employees. The 
amounts accrued at June 30, 2018 and 2017 were approximately $203,000 for 
both years. 

CONCENTRATIONS OF CREDIT RISK 
Financial instruments which potentially subject the Organization to 
concentrations of credit and market risk consist of cash, investments, and 
accounts receivable. The Organization maintains substantially all of its cash on 
deposit in three financial institutions. Accounts at these institutions may at times, 
exceed federally insured limits. The balances are insured by the Federal Deposit 
Insurance Corporation (FDIC) up to $250,000. There were deposits in excess of 
the insured limits of approximately $1,965,000 and $1,064,000 at June 30, 2018 
and 2017, respectively. Of those excess amounts, $1,965,000 and $933,000, 
respectively, are insured by the Depositors Insurance Fund (DIF) at 
Massachusetts-chartered savings banks; therefore, at June 30, 2018, they were 
not uninsured. There were no uninsured amounts at June 30, 2018 and 
$131,000 uninsured at June 30, 2017. 

The Organization also uses a Sweep Repurchase Agreement in which a portion 
of its overnight bank deposit balances are swept into uninsured repurchase 
agreements. The repurchase agreements are backed by the U.S. Treasury. 

With respect to investments, the Organization uses three investment firms to 
assist in providing a diversified portfolio of investments with strong credit ratings. 
The Organization is exposed to credit risks in the event of default by the issuers 
of investments to the extent recorded in the Statements of Financial Position. 

The Organization received approximately 91% and 92% of its funding from 
Medicaid for the years ended June 30, 2018 and 2017, respectively. At June 30, 
2018 and 2017, Medicaid accounted for approximately $1,695,728 and 
$2,044,000 of the balance in accounts receivable, respectively. 

The Organization also received approximately 7% and 6% of its funding from 
DHHS for the years ended June 30, 2018 and 2017, respectively. 

11 
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NOTE 3. 

NOTE 4. 

NOTE 5. 

PROPERTY AND EQUIPMENT 
Property and equipment at June 30, 2018 and 2017 consists of the following: 

Life In 
Years 2018 2017 

Buildings 25-30 $ 1,763,920 $ 1,763,920 
Land 253,096 239,796 
Equipment and furniture 3-5 472,389 472,389 
Vehicles 5 89,548 89,548 
Improvements 10-20 703 372 584 036 

3,282,325 3,149,689 
Less accumulated depreciation (2, 176,452} (2,057,900) 

Total property and equipment, net ~ 1 '105,873 ~ 1,091,789 

INVESTMENTS 
At June 30, 2018 and 2017, the Organization's investments consists of the 
following: 

2018 2017 

Fair Fair 
Value Cost Value Cost 

Mutual funds $ 565,948 $ 520,962 $ 538,983 $ 499,632 
Exchange 

traded funds 262,185 216 387 243 251 206,727 

Total ~ 828,133 ~ 737,349 ~ Z82,234 ~ 704,342 

The values of the securities are subject to market fluctuations and are uninsured. 
See Note 5 for fair value measurements. 

FAIR VALUE MEASUREMENTS 
ASC 820, "Fair Value Measurements and Disclosures", 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 measurements), and the lowest 
priority to unobservable inputs (level 3 measurements). 

The three levels of the fair value hierarchy under ASC 820 are described as 
follows: 

Level1 Inputs to the valuation methodology are unadjusted quoted prices 
for identical assets or liabilities in active markets that the 
Organization has the ability to access. 

12 
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Level2 

Level 3 

Inputs to the valuation methodology include: 
• quoted prices for similar assets or liabilities in active markets; 

• quoted prices for identical or similar assets or liabilities in 
inactive markets; 

• inputs other than quoted prices that are observable for the asset 
or liability; and, 

• inputs that are derived principally from or corroborated by 
observable market data by correlation or other means. 

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. 

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

The asset 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 techniques used need to maximize the use of 
observable inputs and minimize the use of unobservable inputs. 

The following is a description of the valuation methodologies used for assets 
measured at fair value. There have been no changes in the methodologies used 
at June 30, 2018 and 2017. 

Mutual Funds: Valued at the net asset value (NAV) of shares held by the 
Organization at year end. 

Exchange Traded Funds: Valued at quoted market prices of shares held by the 

Organization at year end. 

The preceding methods described may produce a fair value calculation that may 
not be indicative of net realizable value or reflective of future fair values. 
Furthermore, although the Organization believes its valuation method is 
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. 

13 
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As of June 30, 2018 and 2017, the Organization's investments consisted of 
mutual funds and exchange traded funds, all of which utilize Level 1 
measurements of fair value. The following table sets forth the Organization's 
investments as of June 30: 

2018 2017 
Mutual funds, at fair value: 

Capital appreciation funds $ 64,237 $ 60,813 
Growth funds 239,856 238,978 
Income funds 87,123 77,059 
Bond funds 174,731 162,133 

Exchange traded funds, at fair value: 
Fixed income funds 137,457 125,887 
Capital appreciation funds 124 729 117 364 

Total investments at fair value $ 828,133 ~ 782,234 

LONG TERM DEBT 
Long term debt at June 30, 2018 and 2017 consists of the following: 

Adjustable rate mortgage note payable to 
a bank in monthly installments of $1,154 
for principal and interest at 3.18%. Any 
interest rate change, based on change in 
the base rate, will not occur more often 
than every five years, beginning May 5, 
2013. The note is subject to a 
prepayment penalty provision whereby 
the penalty amount decreases from 5% 
to 1% during the first five years of the 
loan. There is no prepayment penalty for 
the remainder of the term. The note is 
secured by real estate and is due May 
2028. $ 115,684 $ 126,310 

Adjustable rate mortgage note payable to 
a bank in monthly installments of $3,566 
for principal and interest at 4.28% 
through February 2018. After the initial 
five years and the end of each 
subsequent review period of five years, 
the interest rate shall be adjusted to the 
prevailing Five-Year Federal Home Loan 
Bank of Boston Regular Classic Advance 
Rate index plus 2.50%. The note is 
secured by real estate and is due 
January 2024. 

14 
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NOTE 7. 

NOTE 8. 

Adjustable rate mortgage note payable to 
a bank in monthly installments of $1,354 
for principal and interest at a rate of 
5.00% through January 2021, previously 
5.25% through January 2016. After the 
initial five years and the end of each 
subsequent review period of five years. 
the interest rate shall be adjusted to the 
prevailing Five-Year Federal Home Loan 
Bank of Boston Regular Classic Advance 
Rate index plus 2.50%. The loan is 
secured by real estate and is due 
December 2030. 

Loan payable to a bank in monthly 
installments of $1,107 of principal and 
interest at a rate of 4%. The loan is 
secured by real estate and is due in 
September 2019. 

Less current portion 

$ 

151,029 

15 140 
729,520 
(47,361) 

!l82,159 $ 

Future repayments on the long term debt are scheduled as follows: 

Year Ended 
June 30 Amount 

2019 $ 47,361 
2020 38,215 
2021 37,464 
2022 39,048 
2023 40,700 
Thereafter 526,732 

$ 729,520 

LINE OF CREDIT 

160,179 

28 509 
679,967 
(62,382) 

617,@5 

The Organization has a $500,000 line of credit (LOC) with a bank that is due on 
demand and secured by all assets of the Organization. The interest rate is based 
on the Wall Street Journal Prime Rate plus 1 %. The LOC is subject to annual 
renewal. There was no balance due on the LOC at June 30, 2018 or 2017. 

REFUNDABLE ADVANCES 
Under the terms of the Organization's agreement with DHHS, the agency receives 
advances during the year based on an approved and/or revised budget. 

15 



I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

At the end of each fiscal year, if the amounts advanced exceed actual expenses, 
the Organization must receive State approval to spend the excess for specific 
purposes. The State has the option to request the return of the excess. 

The Organization defers the recognition of the revenue until the year in which the 
funds are spent for the purpose agreed to by the State, or the Organization is 
notified that it can use the excess for general purposes. Refundable advances of 
$389,332 and $618,505 at June 30, 2018 and 2017, respectively, consist of 
unexpended funds, that have been designated by the DHHS for a specific 
purpose. 

NOTE 9. DEFINED CONTRIBUTION PLAN 
The Organization has a 403(b) plan that covers substantially all employees. 
Participating employees may elect to contribute, on a tax deferred basis, a 
portion of their compensation in accordance with the Internal Revenue Code. 
Employees become eligible to participate after three months of employment. 
Employer contributions to the plan amounted to $112,523 and $105,561 in 2018 
and 2017, respectively. 

NOTE 10. CLIENT FUNDS 
The Organization serves as a custodian of funds on behalf of certain consumers. 
No asset or liability has been recorded for this amount. Client funds held by the 
Organization were approximately $386,000 and $342,000 as of June 30, 2018 
and 2017, respectively. 

NOTE 11. SPECIAL EVENTS AND FUNDRAISING 
Each year the Organization holds fundraising and special events to help support 
various programs and projects. The following amounts comprised the net 
revenues from special events and fund raising as of: 

2018 2017 

Golf tournament revenue $ 38,629 $ 46,668 
Less: golf tournament expense (21 ,496) (22,042) 

Net golf tournament revenue 17 133 24626 

Other special events revenue 38,810 37,651 
Gaming activities 76,991 6,041 
Less: other special events expenses (18.511) (12,858) 

Net other special events revenue 97 290 30 834 

Special events and fundraising, net $ 114,423 $ ~(i,~!lQ 
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NOTE 12. SUBSEQUENT EVENTS 
Subsequent events are events or transactions that occur after the statement of 
financial position date, but before financial statements are available to be issued. 
Recognized subsequent events are events or transactions that provide additional 
evidence about conditions that existed at the statement of financial position date, 
including the estimates inherent in the process of preparing financial statements. 
Non-recognized subsequent events are events that provide evidence about 
conditions that did not exist at the statement of financial position date, but arose 
after that date. Management has evaluated subsequent events through 
December 18, 2018, the date the financial statements were available for 
issuance. 

17 



Medicaid 
State of NH- DHHS 
Federal grant- DHHS 
Other revenues 
Client resources 
Rent income 
Residentia~ fees 
Contributions and grants 
Production/service income 
Interest and dividends 
Net unrealized gain on investments 
Net realized gain on investments 
Third party insurance 

Total 

COMMUNITY CROSSROADS. INC. 

SCHEDULE OF FUNCTIONAL REVENUES 

FOR THE YEAR ENDED JUNE 30.2018 

Case Family Respite 
Management Support Care 

$ 885,440 $ 196,921 $ 266,316 

31,639 15,000 

$ 885,440 $ 228,560 $ 281,316 

See Independent Auditors' Report 
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Other 
Early Adult Day DHHS 

Intervention Activity Programs 

$ 439,851 $ 3,968,607 $ 

193,259 142,581 

17,042 

2,511 

$ 635,621 $ 3,985,649 $ 142 581 



Program Total Total Other 
.:idential CFI Case PI9~ General DHHS Rental Non- DHHS 2018 
~Day Management Services Management Funded Properties Fundraising Programs Total 

",513,116 $ 347,611 $ 24,617,862 $ $ 24,617,862 $ $ $ $ 24,617,862 
1,685,923 1,685,923 1,685,923 

335,840 335,840 335,840 
46,639 43,950 90,589 154,430 245,019 

132,528 149,570 149,570 149,570 
144,749 144;749 

131,845 131,845 131,845 131,845 
126,584 126,584 126,584 

59,023 59,023 59,023 
29,310 29,310 3,637 32,947 

14,245 14,245 
7,607 7,607 

2,511 2,511 2,511 

·.777,489 $ 347,611 $ 25,284,267 $ 1,944,790 $ 27,229,057 $ 148,386 $ 154,430 $ 21,852 $ 27,553,725 



COMMUNITY CROSSROADS. INC. 

SCHEDULE OF FUNCTIONAL REVENUES 
FOR THE YEAR ENDED JUNE 30, 2017 

Other 
Case Family Respite Early Adult Day DHHS 

Management Support Care Intervention Activity Programs 

Medicaid $ 918,566 $ 187,079 $ 311,716 $ 387,386 $ 3,796,910 $ 
State of NH. DHHS 
Federal grant- DHHS 150,392 106,735 
Client resources 16,460 
Residential fees 
Rent income 
Other revenues 6,378 11,250 60 
Production/service income 
Interest and dividends 
Net unrealized gain on investments 
Third partx insurance 14,901 
Net realized gain on investments 
Contributions and grants 
Gain on sale of property & equipment 

Total $ 918,566 $ 193.457 $ 322,966 $ 552,679 $ 3,813,370 $ 106,795 

See Independent Auditors' Report 
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Program Total Total Other ~esidenUal CFI Case Program General DHHS Rental Non-DHHS 2017 & Day Management SeiVices Management Funded Properties Fundraising Programs Total 

17,081,772 $ 286,736 $ 22,970,165 $ $ 22,970,165 $ $ $ $ 22,970,165 1,222,032 1,222,032 (1, 184) 1,220,848 257,127 257,127 257,127 124,502 140,962 140,962 140,962 129,428 129,428 129,428 129,428 
125,871 125,871 17,688 3,736 21 ,424 90,360 111,784 51,979 51,979 51,979 33,171 33,171 2,256 35.427 

21,174 21,174 14,901 14,901 14,901 
14,626 14,626 7,715 7,715 

7,715 
1,000 1,000 

17,335,702 $ 286,736 $ 23,530,271 $ 1,318,633 $ 24,848,904 $ 126,943 $ 90,360 $ 36,800 $ 25,103,007 
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Dennis Powers 

Summmyof 
Quallllcatlons 

Empl~ 

~ 

Professional Experience: 

• Extensive career in health and human services with emphasis 
on support of people with disabilities. 

• Senior administrative experience in state government and 
private community organizations. 

• Managed large numbers of employees in various settings and 
operating budgets up to $168 million. 

Non Profit Experience: 
• Chief Executive Officer of two private not-for-profit corporations 

in New Hampshire since 1990. 
• Served on several non-profit Boards. President of HEARTS, 

Inc. (1990- 1995) and President of Community Support 
Network, Inc. (1999- 2000). 

2011- Present 
Community Crossroads 
Atkinson, NH 

President and Chief Executive Officer 
Serve as the CEO of a non- profit corporation with an operating budget 
of $24 million, serving 1,100 individuals and families in the Merrimack 
Valley. Responsible for strategic visioning, community outreach, new 
business development, and relationships with funding agencies. 
Currently developing supports to elders through Independent Service 
Coordination while continuing to serve adults and children with 
developmental disabilities and adults with acquired brain disorders. 

2003 - 2011 
Community Support Network. Inc. 
Concord, NH 

Executive Director 

Served as Chief Executive Officer of a not-for-profit association 
representing the 10 regional area agencies for developmental services in 
New Hampshire. Primarily responsible for legislative advocacy; promotion 
of best practices; development of new business opportunities; quality 
improvement and public education. In 2007 worked with legislative 
leadership to draft S.B.138, which effectively ended the waiting list for 
services in New Hampshire. In 2010 produced the film Lost in Laconia. 



2002-2003 
NH Department of Health and Human Services 
Division of Developmental Services 
Concord, NH 

Dlrecto< 

Served as State Director of a nationally recogmzed community system 

serving 10,000 people with developmental disabilities and acquired brain 

disorders and their families. 

Major responsibilities included managing a $168 m~lion budget; 

negotiating with federal funding sources such as CMS; representing the 

Division before the Governor and various legislative committees; 

managing two class action lawsuits; and oversight of three Medicaid 

Community Care Waivers. 

1990-2002 
Region 10 Community Support Services 
Atkinson, NH 

Executive Director 

Chief Executive Officer of a not-for-profit corporation serving as the 

regional area agency coordinating supports to over 600 individuals with 

developmental disabilities from birth to elder years in southern New 

Hampshire. 

Services included: Housing, Job Support, Service Coordination, Family 

Support, Early Supports and Services and other supports as needed. 

Region Ten was a participant in several nafunal initiatives including the 

Home of Your Own Program and the Robert Wood Johnson Foundation 

Self Determination Project. Managed operating budget of $11.5 million 

including federal, state, and fundraising dollars .. 

1988- 1990 
Career Paths 
Harrisonburg, Virginia 

Chief Executive Dlllcer 

Co-founder and CEO of a private employment referral network for human 

services professionals. Responsibilities included financial management of 

the organization strategic planning and development of relationships with 

public and private agencies nationwide providing services in mental 
health, substance abuse, and developmental disabilities. 

1985- 1988 
Department of Internal Medicine 
Medical College of Virginia I 
Virginia Commonwealth University 
Richmond, Virginia 



Admlnlsbator 

Administratively responsible for the Department of Internal Medicine at a 
large state-supported academic health center_ Major responsibilities 
involved management of a $14 million budget including $7 million in direct 
federal grant support; management of human resources including 160 
faculty positions, 150 classified staff, 50 hourly employees, and 150 
Housestaff (Interns and Residents); management of physical plant, 
including space allocation and renovation proJects; and liaison with the 
MCV Hospital and McGuire VA Medical Center. 

1982-1985 
Maryland Dept. of Health & Mental Hygiene 
Mental Retardation & Developmental Disabilities Administration 
Baltimore, Maryland 

Director, Intensive Behavior Management Program 

Designed and served as first Director of a comprehensive community 
based state-wide system of support services to prevent the need to (re)
institutionalize individuals with intellectual disabilities and mental illness. 
Major responsibilities included management of a $3 million budget 
supervision of 41 State of Maryland employees and 30 employees of the 
University of Maryland School of Medicine; management of grants and 
contracts with community providers of day and residential services; 
supervision of 4 intensive behavioral management community residences 
and a 20 person short term treatment program. Also responsible for the 
ongoing implementation of the Grabau v. Hughes settlement agreement. 

Director, Phillips Program 

Served as the Chief Administrative Officer of an ICF/MR with a licensed 
capacity of 100. The Phillips Program was developed in response to the 
Knott v. Hughes and Grabau v. Hughes litigations and served as a 
transitional program for individuals with intellectual disabilities and mental 
illness moving from large institutions to community residences. During the 
program's two-year existence, 71 individuals were successfully placed 
into the community, allowing the facility to be closed and the resources 
reallocated to fund the Intensive Behavior Management Program {IBMP). 

Major responsibilities involved management of a $1.5 million budget, 
including 82 professional and para-professional staff positions and 
management of the two lawsuits mentioned above. Simultaneously 
responsible for the orderly closure of the facility while developing and 
implementing the Maryland Intensive Behavior Management Program. 
Managed both programs during the period of July 1983- May 1964. 



1977-1982 
Columbus Developmental Center 
Columbus, Ohio 

Health Services Admlnlsb'ator 

Administratively responsible for the medical department of a state 
residential center serving 750 adults and adolescents with developmental 
disabilities. Duties included management of ancillary services such as 
pharmacy; emergency medical services; x-ray; laboratory; and dental 
clinic as well as a 14 bed acute hospital. Also, responsible for the 
coordination of services bet'Neen the facility and local community 
hospitals and physicians, budget preparation, and policy development. 

Assistant Program Director 
Responsible for development of biennium budget for program and 
residential services; development of program section of institutional policy 
and procedure manual; development of in-service training package for 
middle management staff; development of proposal for day--care services 
for employee dependents; and participation in the Superintendent's Task 
Force to review management practices at the facility. 

Unit Manager 

Chief administrative officer of a developmental living unit serving 280 
adults and adolescents. Unit Ill consisted of 4 residential buildings with a 
staff of 205 professional and direct care staff. Management 
responsibilities included interviewing and hiring all unit staff; employee 
counseling and evaluation; labor relations between unit administration and 
three employee labor unions; development of unit policies and 
procedures; and supervision of unit budget for equipment and supplies. 
Programmatic responsibilities included: development and implementation 
of the annual review process for each client, design and implementation 
of in·service training for direct--care and supervisory staff; and monitoring 
compliance with ICF/MR standards in certified buildings. 

1973- 1977 
Northern Virginia Training Center for the Mentally Retarded 
Fairfax, Virginia 

Team Leader 

Supervised two living units at a state residential training center for people 
with developmental disabilities. Unit 3A was a unit of adults and children; 
Unit 5C was a unit serving 28 adults. Responsibilities included 
supervision of two direct--care teams of fifteen employees, each on a 24 
hour basis; design and implementation of individual habilitation plans; 
coordination of community resources, including pre-vocational wor1<shops; 
and facilitation of interdisciplinary team meetings. 



Education 

Additional 
Professional -

Community Board 
-.,benlhlps 

Developmental Technician 

Worked on a living unit of 28 adults. Duties included supervision of 
evening shift in Team Leader's absence, implementation of independent 
living skills programs, administration of medications, and coordination of 
volunteers. In addition, served as a living unit trainer for new staff in 
training. 

Developmental Aide 

Served as an aide on a living unit of adults with physical and 
developmental disabilities. Duties included carrying out personal care and 
self-help programs and physical therapy. First three months of 
employment were spent in classroom training and community placement. 
Spent three weeks assigned to a classroom at the Daytime Development 
Center in Fairfax, Virginia working with pre-school age children. 

M.A. Public Administration Hospital and Health Services 
Administration (1980) 
The Ohio State University-John Glenn College of Public Affairs 
Columbus, OH 

B.S. Psychology (1971) 
Saint Joseph's University- Philadelphia, PA. 

Additional post graduate courses taken at George Mason University; 
Virginia Commonweatth University; and University of New 
Hampshire. 

• New Hampshire Managed Care Task Force (1996) 

• UNH Institute On Disability Executive Committee (2002) 

• CQI Leadership Institute- Rivier College (1994) 

• New Hampshire Institutional Review Board (1995-97) 

• Governor's Advisory Committee on Children with Chronic Illness 

• Governor's Commission on Area Agencies (2004) 

• Interagency Coordinating Council For Early Intervention (2002) 

• State Family Support Council (2002-201 0) 

• UNH Family Leadership Series- Group Leader {2007-2011) 

• Executive Producer of film ~Lost in Laconia" (201 0) 

• Governor's Commission on Health Care Workforce {2016) 

• New Hampshire Brain Injury Association 
Board Member 2004-2010 

• HEART Systems, Inc. Board of Directors 
1990-2002 (President 1990- 1995) 

• Community Support Network, Inc. -
Board Member 1995- 2002; 2011-present 



cynthia Mahar 

Profile • Research, develop, and oversee statewide projects for the 
association of the ten Area Agencies for developmental services 
in New Hampshire. 

• Thirty year career in Human Services in support of people with 
developmental disabilities. 

• Twenty years' experience in senior management 

• Managed agency operations of over 100 employees with an annual 
operating budget of $24 million. 

2011- Present 
Community Crossroads, Inc. Atkinson, NH 
Executive Director 

• Organizational operations and services to over 1,000 
Individuals with developmental disabilities and acquired brain 
disorders and their families, and adult & seniors with chronic 
health conditions. 

• Report directly to the Chief Executive Officer. 
• Oversight of $24 million budget. 
• Responsible for the development and implementation of 

setting a vision and strategic plan for agency expansion and 
growth. 

2009-2011 

Community Support Network lnc.(CSNI) Concord NH 
Director of Special Projects 

• Major statewide projects include: Development of standardized 
practices for all ten Area Agencies around Consumer Directed 
Services. Coordination of efforts for SB 112 Legislative 
Commission focusing on high risk individuals; Coordination of 
Quality Improvement activities in New Hampshire including 
participation in the National Core Indicators Project. 

• Certified as a trainer and Interviewer for the Supports Intensity 
Scale (SIS), a national planning tool being developed in New 
Hampshire. 

• Developed and participated in annual state wide orientation for 
Service Coordinators, now entering its fourth year. 

• Report to the Executive Director and CSNI Board of Directors. 



Education 

1993-2009 

Region 10, CSS.Inc. 

Community Services Director 

Atkinson NH 

• Senior manager of department serving over 700 individuals with 
developmental disabilities and their families. .Operations 
management responsibilities for all services provided by the 
agency. 

• Reported to Executive Director and responsible to the Family 
Support Council, a volunteer board, for budget expenditures and 
services. 

• Major responsibilities included, assisting individuals and families in 
developing community connections, supervision, leadership, 
contract negotiations, mediation, problem solving, and compliance 
with state regulations. Established relationships with state and 
local community agencies. Education and advocacy of area 
legislators and board of directors. 

1990-1992 

Director of Service Coordination 

• Held senior management position reporting to the Executive Director .. 

• Supervision of 10 Service Coordinators. 
• Responsible for budget negotiations. 

'1967-1992 

Vocational Services Director 

• Managed employment programs and monitored all vocational services 
provided by the agency. 

• Marketing and networking with local business groups and employers. 
• Established Local Business Advisory Council with stakeholders and 

employers. 

2006 Masters Degree in Business Administration 

Franklin Pierce College Rindge NH 

1986 Bachelors of Arts Degree In Human Services Administration 

Merrimack College, North Andover, Ma 

1980 Associates of Science Mental Heatth Technology 

Northern Essex Community College, Haverhill, Ma. 



--Alllllatlons 

• 2017 Award: Inductee to Greater Haverhill Tribute To Women. 

• 2010 Brain Injury Association of New Hampshire Board 

• 2013- Present Community Caregivers 

• 2009-2012 Girls, Inc. 

• 1998 - Present HEART Systems, Board of Directors, Secretary 

• 1998~2004 Children's Coalition, Member 

• 2004-2006 Working Together Partners 

• 1998 Supported Employment Leadership 



Ann-Marie Miller 

SUMMARY 
Progressive financial manager with over 15 years of experience supporting for-profit and not-for
profit organizations. Proficient in all aspects of financial management, including budget preparation, 
audit, staff supervision and coaching, Federal and state government grant reporting, financial 
systems, third-party billing, and financial and investment reporting. Confident board-level liaison, 
skilled in reporting to audiences with varying degrees of financial and statistical knowledge. 

Committed to cultivating the next generation of financial professionals. 

KEY SKILLS 

• Comfortable managing complex organizational needs 
• Support across multiple programs and cost centers 

• Meeting requirements of government regulations, contractual language, and donor 
restrictions 

• Managing net assets, including unrestricted, temporarily restricted, and permanently 

restricted funds 

• Extensive experience employing technology in support of program 

• Financial software applications, including Microsoft Dynamics, BTS, NH LEADS, Blackbaud 
Financial Edge and Raiser's Edge, QuickBooks, and other programs 

• Microsoft Office, including spreadsheet modeling and analysis via Excel 

• Oversight of database conversions and upgrades 

• Skilled presenter of financial data and concepts to diverse audiences 
• Reporting to senior management and directors 
• Support for annual reviews by external auditors 

• Introduction of financial basics to junior staff and students 

PROFESSIONAL EXPERIENCE 

Community Crossroads (Atkinson, NH) 

Chief Financfal Officer 

2018-present 

Oversee the financial operations of the Area Agency consistent with all applicable regulations and practices with 
an annual budget of $20 million. 

• Finance Operations: Supervise, train, and mentor finance department staff. Monitor and review the 
accounting records. Prepare financial statements for presentation to the President/CEO and Executive 
Director. Perform analysis of financial trends for the Area Agency and make recommendations to the 
President/CEO and Finance Committee. Monitor and review the periodic financial reports from our 
contracted providers and assist the provider in assuring their compliance with standard accounting 
procedures and any special regulations from the State and Federal government. Work collaboratively with 
the Bureau of Developmental Services to identify flexible approaches to Medicaid funded services. Prepare 
and analyze annual budget by department. 

• Auditing and Compliance: Liaison to external auditors. Prepare and analyze audit schedules. Review audited 
financial statements and 990 Information return for accuracy and reconciliation to the trial balance. Prepare 
documentation for Bureau of Developmental Services audits as well as external payroll audits, and respond 
to any questions. Work as fiscal agent for the Family Support Conference and People FIRST. 

• Grants Support: Prepare and analyze general ledger, including cost centers, in compliance with Federal, State 
and grant funding requirements. Complete expense analyses and fiscal reports required for grant funding 
contracts. 



New Hampshire Historical Society (Concord, NH) 

Director of Finance 

2012-2018 

Led all aspects of financial management for a non-profit cultural institution with an annual budget of $1.8 million 

and an endowment of $13 million. Directed the organization's human resource functions for ten full-time and 20 

part-time staff. 

• Finance Operations: Supervised, trained, and mentored finance department staff. Prepared and analyzed 

annual budget by department, working closely with Senior Management and department directors, for 

presentation to the Executive and Finance Committees of the Board of Directors. Prepared and presented 

financial statements for the Treasurer of the Board of Directors, Finance Committee, and senior staff. 

• Investments: Reported endowment activity and reconciled general ledger and investment manager 

statements. Maintained earnings and expense documentation for board designated, temporarily restricted, 

and permanently restricted funds in accordance with donor restrictions. Prepared reports for the Investment 

Committee of the Board of Directors. 

• Human Resources: Oversaw payroll and benefits, as well as compliance with Federal and State Labor 

Department rulings. Monitored and updated organizational policies and procedures. 

• Auditing and Compliance: Liaison to external auditors. Prepared and analyzed audit schedules. Reviewed 

audited financial statements and 990 Information return for accuracy and reconciliation to the trial balance. 

• Grants Support: Prepared and analyzed general ledger, including cost centers, in compliance with Federal, 

State and grant funding requirements. Completed expense analyses and fiscal reports required for grant 

funding contracts. 

Manchester Community Health Center (Manchester, NH) 

Chief Financial Officer 

2009-2012 

Directed financial operations for a non-profit healthcare institution with four locations and over 16,000 patients. 

Supervised, trained, and coached patient account staff and accounting staff. Responsible for the development, 

implementation and monitoring of all financial systems, records, and controls encompassing patient receivables, 

accounts payable, general accounting, grants and contracts, and payroll. Supported senior management and 

Board of Directors by providing budget models, overseeing auditing and technical visits, creating financial 

analyses, and negotiating insurance policies. 

Created and submitted grant requests and grant reports for Federal ARRA and Earmark grants using the Federal 

Electronic Handbook and other Federal portals. Completed calculations and requests for Federal drawdowns 

using Federal portal. 

Mental Health Center of Greater Manchester (Manchester, NH) 

Director of Finance 

2007-2009 

Directed financial operations for a non-profit organization providing support for mental health in four locations 

to over 11,000 clients. Reorganized, coached, and supervised business office and accounting staff, and monitored 

policies and procedures for those departments. Managed general ledger, financial statements and governmental 

reporting, audits, budgeting, billing and accounts receivable, client fees and financial assistance, and contract 

rate negotiations. 

United Methodist Foundation of NE (Hampstead, NH) 

Director of Finance and Administration 

2000-2007 

Managed financial operations, personnel, and reporting for a non-profit organization with a mission to 

strengthen the financial capacity of affiliated churches and agencies. Analyzed, managed, and reported on $72 

million investment portfolio, implemented improved controls and internal processes, decreasing monthly closing 

process by 14 days and establishing electronic transfer protocols. Member of Investment Committee and 
Strategic Planning Task Force. 

Ann-Marie Miller p.l 



ACADEMIC EXPERIENCE AND CURRICULA 

Southern New Hampshire University- Graduate School of Business (Manchester, NH) 2016-present 

Adjunct Faculty 

Design and deliver instruction to graduate degree candidates within the MBA track. Courses include "Accounting 

and Financial Analysis" and "Finance, Economics, and Business Decision Making." 

Great Bay Community College (Portsmouth, NH) 

Adjunct Faculty 

2015-present 

Design and deliver instruction to candidates for undergraduate degrees. Courses include "Accounting II," 

"Intermediate 1," and "Introduction to Business." 

EDUCATION 

Southern New Hampshire University (New Hampshire College) Graduate School of 

Business 

Masters in Business Administration. 

Southern New Hampshire University (New Hampshire College) 

BS with Honors. Major: Office Administration. Minor: Accounting. 

Ann-Marie Miller p.3 



Kelly A. Judson 
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Objective: To obtain a position in human services that promotes my 
supervisory and organizational skills in a challenging setting. 

Education/Courses: 

1987 
19877 1988 

Employment: 

Timberlane Regional High School 
University of New Hampshire, Psychology courses 

1/6/97-present The Arc ofNorthem Essex County, Inc. 
4 Summer Street Room 6 
Haverhill, MA 01830 

Family Services Coordinator: Responsible for 
providing advocacy for individuals with disabilities 
and tbetr familles. 

Responsibilities: Assisting individuals in 
interpretation/implementation of tbe state and 
federal Special Education Regulations. Serving as a 
liason between thirteen communities/ school 
systems and area vendors and agencies. Assisting 
families in attaining benefits and services as well 
as assisting with fundraising and ongoing leisure 
activities. 

10/93-12/12/96 Crotched Mountaln Residential Services, Inc. 
Brookstone Park, # 16. Rte. 111. Suite 3 
Derry, NH 03038 

Program Manager: Responsible for the daily 
operation/management of two residential programs, 
one individualized day program and the direct formal 
supervision of ten staff. 



9/89-10/93 

Responsibilities: Programmatic duties include 
participatlrtg lrt Quality Misurance reviews, annual 
state certification review, serve as a' liaison between 
the guardian/area agency/day programs and staff. 
monitortng and directing the services provided, 
monitorlrtg ISP objectives, completing quarterly 
and monthly progress reports, completing functional 
skills assessment and safety skills assessments, 
coordinating/assisting residents in medical services 
and appointments. providing direct care, supervising 
and administering medication treatment regimen, 
medical administration. 

Supervisory duties include weekly and monthly 
scheduling/filling vacant shifts, Interviewing 
prospective new employees, formal weekly supervision, 
conducting weekly staff meetings, orientation of new 
employees to the agency and programs, completing 
criteria based performance evaluations, and served as 
member of the critical relief team. 

Community relation duties includes working with 
and educating local community resources (ie: banks, 
shop keepers. etc.) and municipal service providers 
(ie: ftre deparlment etc) regarding the unique needs 
of the individuals that we service, and more 
Importantly, the similarities. Developed, 
educated, and supported volunteer community 
members and assisted in establishing long term 
relationships with the individuals served. Also served 
and chairperson for two years on annual fundraiser to 
directly benefit the individuals that we service. 

Crotched Mountain Residential Services, Inc. 
l 0 Bricketts Mill Road, Hampstead NH 03841 

Permanent House Manager /Program Director: 
Responsibilities include managing and supervising 
one residential program. 

-2-



8/86-9/89 

3/84-8/86 

Responsibilities: Includes direct care, community 
involvement and activities, teaching ISP objectives, 
assistance and teaching with dally living skills, 
supervising a stalf of four, managing ISP programs, 
monthly and quarterly progress report on ISP 
objectives, coordinating and assisting residents with 
medical services a.J.d care. Duties also include 
managing medication administration, condueti.-·1g 
staff meetings, weekly a.'"ld monthly scheduling, 
completing performatJ.ce reviews, and responsible to 
oversee household accounls. 

Crotched Mountain Residential Services, Inc. 
PO Box 712, Plalstow, NH 03865 

Residential Counselor: Responsibilities include 
direct services to the residents. Duties were inclusive of 
completing ISP objectives, community outings 
acrd scheduling of community activities. Teaching 
and tralning dally living skills and ISP objectives. Also 
served as temporary House Manager for four months. 
During that period, responsibilities included ensuring 
the daily operation of the program met state and agency 
requirements. Managed a staff of four, completed 
weekly and monthly schedule, and monitored all 
services provided. 

New Hampshire Residential Program, Inc. 
Windham, NH 03087 

Residential Counselor: Responsibilities included 
direct care, providing assistance with daily living skills, 
assisting residents with community outings/ 
involvement, completed ISP objectives and monitored 
the household accounts. 

-3-



Certifications: 

Standard First Aid Instructor 
NH Medication Administration 
MA Medication Administration 
Non-Violent Crisis Prevention Intervention 

Training's: 

Social Role Valorization 
Defensive Driving 
Frontline Leadership: Zenger Miller Management Training 
Total Quality Management/Continuous Quality Improvement 
Standard F1rst Aid Instructors Course (teach approx. 50 people per year) 
Formal Behavioral Training's 
Technical training's (listing furnished upon request) 
Various Management training's 

Memberships: 

Presidents Forum (appointed to committee that serves as an advisory 
committee to the President of the Foundation. Appointed by the 
President to represent subsidiary in reference to employee issues.) 

Committee Appointments: 

Employee Publication Committee 
Staff Development Committee 
Quality of Life Circle 
Safety Committee 
Fundraising Committee 
Project Connect 
Merrimack Valley Aging and Diasabled Coalition 

References: 

References provided upon request. 
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SUMMARY 
.Extensive Management Experience 
.outstanding Interpersonal Abilities 
.Proven Leadership Skills 
·Comprehensive Business Management Experience 
·Superior Communication, Interpersonal and Problem Solving Skills 

PROFILE 
I am an enthusiastic team player eager to accept new responsibilities. I have a natural ability to 
communicate well with people, possess keen attention to detail and follow through and a proven track 
record of professional success utilizing my extensive business background combined with outstanding 
work ethics and core values. 

·Management/Supervision 
• Training 
·Business Operations 
·Development 
.Public Relations 

Associate Director 

QUALIFICATIONS 
·Computer/MIS experience 
·Conflict Resolution Skills 
•Fundraising 
.Human Resources 
.community Volunteer 

EXPERIENCE 

Region 10 Community Support Services Inc, Atkinson, NH 
Engineering Department Manager 

Lewis Builders, Inc, Atkinson, NH 
Planning & Building Manager 

Town of Atkinson, Atkinson, NH 
Owner/Manager 

Stockton Pump & Drilling Company, El Cajon, CA 

·Contract Negotiations 
·Managed Care/Insurance 
·Marketing/Promotions 
•Property Management 
.owned Small Business 

1989-Present 

1987-1989 

1986-1987 

1980-1986 

EDUCATION 
Daniel Webster College, Nashua, NH 
San Diego State University, San Diego, CA 
Grossman! College, El Cajon, CA 

MSCE (Microsoft Certified Engineer-NT) 
Business Administration 
Business Administration 

REFERENCES 

Business and Personal Recommendations Available On Request 



KEY ADMINISTRATIVE PERSONNEL 

NH Department of Health and Human Services 

Vendor Name: Community Crossroads, Inc. 

Key Administrative Personnel are top-level agency leadership (Executive Director, CEO, CFO, etc.). 
These personnel MUST be listed, even if no salary is paid from the contract. Provide their name, 
title, annual salary and percentage of annual salary paid from the agreement. 



FORM NUMBER P-37 (version S/8/IS) 

Subject: Developmental and Acquired Brain Disorder Services (SS-2020-BDS-01-DEVEL-02) 

Notice: This agreement and all of its attachments shall become public upon submission to Governor and 

Executive Council fOr approvaL Any information that is private, confidential or proprietary must 

be clearly identified to the agency and agreed to in writing prior to signinJ:!: the contract. 

AGREEMENT 

The State of New Hampshire and the Contractor hereby mutually agree as follows: 

GE:SERAL PROVISIONS 

IDENTIFICATION 
I. 1 State Agency Name 
NH Department of Health and Human Services 

1.3 Contractor Name 
Developmental Services of Sullivan County 

1.5 Contractor Phone 
Number 

603-504-1547 

1.6 Account Number 
05-95-93-9300 I 0-70 13-102-50073 I 
05-95-93-9300 I 0-70 14-1 02-500731 
05-95-9 3-93001 0-7852-1 02-500731 
OS-95-93-9300 1 0-7852-502-5008\11 
05-9 5-93-9300 l 0-71 00-1 02-500731 
05-95-93-9300 I 0-70 16·1 02-500731 

1.2 State Agency Address 
129 Pleasant Street 
Concord, NH 03301-3857 

1.4 Contractor Address 
654 Main Street 
ClaremontNH 03743 

1. 7 Completion Date 

June 30, 2021 

1.8 Price Limitation 

$7,043,089 

1.9 Contracting Officer for State Agency 

Nathan White 

1.10 State Agency Telephone Number 
603-271-9631 

Director 

Ill ~tature 1.12 Name and Title of Contractor Signatory 

R ,.,-&K\f>< w·,\'1 "'"'"' \J '"-c 
1.13 Acknowledgement: State of N If ,Countyof S .. ;/;J"'l..--. 

On f'la '1. @, 2-u I 'j , before the undersigned officer, personally appeared the person identifted in block 1.12, or satisfactorily 

proven to be the person whose name is signed in block 1.11, and acknowledged that s/he executed this document in the capacity 

indicated in block 1.12. 
1.13.1 Signature of Notary Public or Justice ofthe Peace 

(L~ _"J.~'"~ 
_ _[Seal1 ' 

hJT-i Nnme and Title of Notary or Justice of the Peace 

!In"' (-lc _j qcon, C:_,_<N./I-ss,'rfo:•-/-
~4--~Sct,c\,ccAcgc,cnc,y~Scig-n-,c,~_c'=---c_ ____ _. __ -=cc ____ _c __ -,~l".lcS~No,-,-n-,c,-ncdcTci"tlc,-ocfcSct,c\ct-Acg-,-n-,-y"Sci-g-n•ct-o-ty------------~ 

1.16 Approval by the N.H. Deparlment of Administration, Division of Personnel (!( applicafile) 

By: Director, On: 

1.17 Approv~ b~ Attorney &I (Forni, Substance and ExecutiOn) (if appluable) 

By '--"""""" )hd_ //~ .L . On 15/d 'f/drl "7-
Approva'l by thy-Goj"ernor and Executtve Counctl (if apphcahle) 1 

1.18 

By: On: 
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2. EMPLOYME:'IJT OF CONTRACTOR/SERVICES TO 

BE PERFORMED. The State of New Hampshire, acting 

through the agency identified in block 1.1 ("State"), engages 

contractor identified in block 1.3 ("Contractor") to perform, 

and the Contractor shall perform, the work or sale of goods, or 

both, identified and more particularly described in the attached 

EXHIBIT A which is incorporated herein by reference 

("Services"). 

3. EFFECTIVE DATE/COMPLETION OF SERVICES. 

3.1 Notwithstanding any provision of this Agreement to the 

contrary, and subject to the approval of the Governor and 

Executive Council of the State of New Hampshire. if 
applicable, this Agreement, and all obligations of the parties 

hereunder, shall become effective on the date the Governor 

and Executive Council approve this Agreement as indicated in 

block 1.18, unless no such approval is required, in which case 

the Agreement shall become effective on the date the 

Agreement is signed by the State Agency as sho\Vll in block 

1.14 ("Effective Date"). 
3.2 If the Contractor commences the Services prior to the 

Effective Date. all Services performed by the Contractor prior 

to the Effective Date shall be performed at the sole risk of the 

Contractor, and in the event that this Agreement does not 

become effective, the State shall have no liability to the 

Contractor, including without limitation, any obligation to pay 

the Contractor for any costs incurred or Services performed. 

Contractor must complete all Services by the Completion Date 

specified in block 1.7. 

4. CONDITIONAL NATURE OF AGREEMENT. 
Notwithstanding any provision of this Agreement to the 

contrary, all obligations of the State hereunder, including, 

without limitation, the continuance of payments hereunder, are 

contingent upon the availability and continued appropriation 

of funds, and in no event shall the State be liable for any 

payments hereunder in excess of such available appropriated 

funds. In the event of a reduction or tennination of 
appropriated funds, the State shall have the right to withhold 

payment until such funds become available, if ever, and shall 

have the right to tcnninate this Agreement immediately upon 

giving the Contractor notice of such termination. The State 

shall not be required to transfer funds from any other account 

to the Account identified in block 1.6 in the event funds in that 

Account are reduced or unavailable. 

5. CONTRACT PRICE/PRICE LIMITATION/ 
PAYMENT. 
5. I The contract price, method of payment, and terms of 

payment arc identified and more particularly described in 

EXHIBIT B which is incorporated herein by reference. 
5.2 The payment by the State ofthe contract price shall be the 

only and the complete reimbursement to the Contractor for all 

expenses, of whatever nature incurred by the Contractor in the 

perfOrmance hereot: and shall be the only and the complete 

compensation to the Contractor for the Services. The State 

shall have no liability to the Contractor other than the wntract 

pnce. 

5.3 The State reserves the right to offset from any amounts 

otherwise payable to the Contractor under lhis Agreement 

those liquidated amounts required or permitted by N.H. RSA 

80:7 through RSA 80:7-c or any other provision of law. 
5.4 Notwithstanding any provision in this Agreement to the 

contrary, and notwithstanding unexpected circumstances, in 

no event shall the total of all payments authorized, or actually 

made hereunder, exceed the Price Limitation set forth in block 

1.8. 

6. COMPLIANCE BY CO:'\TRACTOR WITH LAWS 

AND REGULATIONS/ EQUAL EMPLOY.\1ENT 
OPPORTUNITY. 
6.1 In connection with the performance of the Services, the 

Contractor shall comply with all statutes, laws, regulations. 

and orders of federal, state, county or municipal authorities 

which impose any obligation or duty upon the Contractor, 

including, but not limited to, civil rights and equal opportunity 

laws. This may include the requirement to utilize auxiliary 

aids and services to ensure that persons with communication 

disabilities, including vision, hearing and speech, can 

communicate with, receive information from, and convey 

information to the Contractor. In addition, the Contractor 

shall comply with all applicable copyright laws. 
6.2 During the term ofthis Agreement, the Contractor shall 

not discriminate against employees or applicants for 
employment because of race, color, religion, creed, age, sex, 

handicap, sexual orientation, or national origin and will take 

affirmative action to prevent such discrimination. 
6.3 If this Agreement is funded in any part by monies of the 

United States, the Contractor shall comply with all the 
provisions of Executive Order No. 11246 ("Equal 

Employment Opportunity''), as supplemented by the 
regulations ofthe United States Department of Labor ( 41 

C.F.R. Part 60), and with any rules, regulations and guidelines 

as the State ofNew Hampshire or the United States issue to 

implement these regulations. The Contractor further agrees to 

penni! the State or United States access to any of the 
Contractor's books, records and accounts for the purpose of 

ascertaining compliance with all rules, regulations and orders, 

and the covenants, terms and conditions of this Agreement. 

7. PERSONNEL. 
7.1 The Contractor shall at its O\Vll expense provide all 
personnel necessary to perform the Services. The Contractor 

warrants that all personnel engaged in the Services shall be 

qualified to perform the Services, and shall be properly 

licensed and otherwise authorized to do so under all applicable 

laws. 
7.2 Unless otherwise authorized in v.'Iiting, during the term of 

this Agreement, and for a period of six (6) months after the 

Completion Date in block 1 .7, the Contractor shall not hire, 

and shall not permit any subcontractor or other person, finn or 

corporation with whom it is engaged in a combined effort to 

perform the Services to hire, any person who is a State 
employee or official, who is materially involved in the 
procurement, administration or pcrfonnance of this 
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Agreement. This provision shall survive termination of this 

Agreement. 
7.3 The Contracting Officer specified in block 1.9, or his or 

her successor, shall be the State's representative. In the event 

of any dispute concerning the interpretation of this Agreement, 

the Contracting Officer's decision shall be final for the State. 

8. EVENT OF DEFAULT/REMEDIES. 
8.1 Any one or more of the following acts or omissions of the 

Contractor shall constitute an event of default hereunder 

("Event ofDefault'1: 
8.1.1 failure to perfonn the Services satisfactorily or on 

schedule; 
8.1.2 failure to submit any report required hereunder; and/or 

8. 1. 3 failure to perfonn any other covenant, term or condition 

of this Agreement. 
8.2 Upon the occurrence of any Event ofDetilult. the State 

may take any one, or more, or all, of the following actions: 

8.2.1 give the Contractor a written notice specifying the Event 

of Default and requiring it to be remedied within, in the 

absence of a greater or lesser specification of time, thirty (30) 

days from the date of the notice; and if the Event of Default is 

not timely remedied, terminate this Agreement, effective two 

(2) days after giving the Contractor notice of termination; 

8.2.2 give the Contractor a written notice specifying the Event 

of Default and suspending all payments to be made under this 

Agreement and ordering that the portion ofthe contract price 

which would otherwise accrue to the Contractor during the 

period from the date of such notice until such time as the State 

detennines that the Contractor has cured the Event of Default 

shall never be paid to the Contractor; 
8.2.3 set off against any other obligations the State may owe to 

the Contractor any damages the State suffers by reason of any 

Event of Default; and/or 
8.2.4 treat the Agreement as breached and pursue any of its 

remedies at law or in equity, or both. 

9. DATA/ACCESS/CONFIDENTIALITY/ 
PRESERVA TJON. 
9.1 As used in this Agreement, the word "data" shall mean all 

information and things developed or obtained during the 

perfom1ance of, or acquired or developed by reason of, this 

Agreement, including, but not limited to, all studies, reports. 

files, fonnulae, surveys, maps, charts, sound recordings, video 

recordings, pictorial reproductions, drawing~. analyses, 

graphic representations, computer programs, computer 

printouts, notes, letter~. memoranda, papers. and documents, 

all whether finished or unfinished. 
9.2 All data and any property which has been received from 

the State or purchased with funds provided for that purpose 

under this Agreement, shall be the property ofthe State, and 

shall be returned to the State upon demand or upon 
termination of this Agreement for any reason. 
9.3 Confidentiality of data shall be governed by N.H. RSA 

chapter 91-A or other existing Jaw. Disclosure of data 

requires prior written approval of the State. 

10. TERMINATION. In the event oLm early tennination of 

this Agreement for any reason other than the completion of the 

Services, the Contractor shall deliver to the Contracting 

Officer, not later than fifteen (15) days after the date of 

termination, a report ("Termination Report") describing in 

detail all Services performed, and the contract price earned, to 

and including the date of termination. The form, subject 

matter, content, and number of copies of the Termination 

Report shall be identical to those of any Final Report 

described in the attached EXHIBIT A. 

11. CONTRACTOR'S RELATION TO THii: STATE. In 

the perfonnance of this Agreement the Contractor is in all 

respects an independent contractor, and is neither an agent nor 

an employee of the State. Neither the Contractor nor any of its 

officers, employees, agents or members shall have authority to 

bind the State or receive any benefits, workers' compensation 

or other emoluments provided by the State to its employees. 

12. ASSIGNME:\""TIDELEGA TION/SUBCONTRACTS. 

The Contractor shall not assign. or otherwise transfer any 

interest in this Agreement without the prior written notice and 

consent of the State. None of the Services shall be 
subcontracted by the Contractor without the prior v.rrittcn 

notice and consent of the State. 

I3.INDEMNIFICATION. The Contractor shall defend, 

indemnifY and hold harmless the State, its officers and 

employees, from and against any and all losses suffered by the 

State, its officers and employees, and any and all claims, 

liabilities or penalties asserted against the State, its officers 

and employees, by or on behalf of any person, on account of, 

based or resulting from, arising out of (or which may be 

claimed to ari~·e out of) the acts or omissions of the 
Contractor. Notwithstanding the foregoing, nothing herein 

contained shall be deemed to constitute a waiver ofthe 

sovereign immunity of the State, which immunity is hereby 

reserved to the State. This covenant in paragraph 13 shall 

survive the termination of this Agreement. 

14. INSURANCE. 
\4.1 The Contractor shall, at its sole expense, obtain and 

maintain in force, and shall require any subcontractor or 

assignee to obtain and maintain in force, the following 

msurance: 
14.1.1 comprehensive general liability insurance against a11 

claims of bodily injury, death or property damage, in amounts 

of not less than $1 ,OOO,OOOper occurrence and $2,000,000 

aggregate ; and 
14.1.2 special cause of loss coverage form covering all 

property subject to subparagraph 9.2 herein, in an amount not 
less than 80% of the whole replacement value of the property. 

14.2 The policies described in subparagraph 14.1 herein sha11 

be on policy forms and endorsements approved for use in the 

State of New Hampshire by the N.H. Department of 

Insurance, and issued by insurers licensed in the State of New 
Hampshire. 
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14.3 The Contractor shall furnish to the Contracting Officer 
identified in block 1.9, or his or her successor, a certificatc(s) 

of insurance for all insurance required under this Agreement. 

Contractor shall also furnish to the Contracting Officer 
identified in block 1.9, or his or her successor, certificatc{s) of 

insurance for all renewal(s) of insurance required under this 
Agreement no later than thirty (30) days prior to the expiration 

date of each of the insurance policies. The certiticate(s) of 
insurance and any renewals thereof shall be attached and are 

incorporated herein by reference. Each certificatc{s) of 

insurance shall contain a clause requiring the insurer to 
provide the Contracting Officer identified in block 1.9, or his 

or her successor, no less than thirty (30) days prior written 
notice of cancellation or modification of the policy. 

15, WORKERS' COMPENSATION. 
15.1 By signing this agreement, the Contractor agrees, 

certifies and warrants that the Contractor is in compliance with 

or exempt from, the requirements ofN.H. RSA chapter 281-A 

("Workers' Compensalion''). 
15.2 Tu the extent the Contractor is subject to the 

requirements of N.H. RSA chapter 281-A, Contractor shall 
maintain, and require any subcontractor or assignee to secure 

and maintain, payment of Workers' Compensation in 
connection with activities which the person proposes to 

undertake pursuant to this Agreement Contractor shall 
furnish the Contracting Officer identified in block 1.9, or his 

or her successor, proof of Workers' Compensation in the 
manner described in N.H. RSA chapter 281-A and any 
applicable rcnewal{s) thereof, which shall be attached and are 

incorporated herein by reference. The State shall not be 
responsible for payment of any Workers' Compensation 

premiums or for any other claim or benefit for Contractor, or 

any subcontractor or employee of Contractor, which might 
arise under applicable State of New Hampshire Workers' 

Compensation laws in connection with the performance of the 

Services under this Agreement. 

16. WAIVER OF BREACH. No failure by the State to 
enforce any provisions hereof after any Event of Default shall 

he deemed a waiver of its rights with regard to that Event of 

Default, or any subsequent Event of Default No express 
failure to enforce any Event of Default shall be deemed a 

waiver of the right of the State to enforce each and all of the 

provisions hereof upon any further or other Event of Default 

on the part of the Contractor. 

17. SOTICE. Any notice by a party hereto to the other party 

shall be deemed to have been duly delivered or given at the 
time of mailing by certified mail, postage prepaid, in a United 

States Post Office addressed to the parties at the addresses 
given in blocks 1.2 and 1.4, herein. 

18. AMENDMENT. This Agreement may be amended, 
waived or discharged only by an instrument in writing signed 

by the parties hereto and only after approval of such 
amendment. waiver or discharge by the Governor anJ 

Executive Council of the State of New Hampshire unless no 

such approval is required under the circumstances pursuant to 

State law, rule or policy. 

19. CONSTRUCTION OF AGREEMENT AND TERMS. 
This Agreement shall be construed in accordance with the 

laws of the State of New Hampshire, and is binding upon and 

inures to the benefit of the parties and their respective 

successors and assigns. The wording used in this Agreement 

is the wording chosen by the parties to express their mutual 
intent, and no rule of construction shall be applied against or 

in favor of any party. 

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

benefit any third parties and this Agreement shall not be 
construed to confer any such benefit. 

21. HEADINGS. The headings throughout the Agreement 

are for reference purposes only, and the words contained 

therein shall in no way be held to explain, modify, amplify or 

aid in the interpretation, construction or meaning of the 
provisions of this Agreement. 

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

23. SEVERABILITY. In the event any of the provisions of 

this Agreement are held by a court of competent jurisdiction to 

be contrary to any state or federal law, the remaining 
provisions of this Agreement will remain in full force and 

effect. 

24. ENTIRE AGREEMENT. This Agreement, which may 

be executed in a number of counterparts, each of which shall 

be deemed an original, constitutes the entire Agreement and 

understanding between the parties, and supersedes all prior 

Agreements and understandings relating hereto. 
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New Hampshire Department of Health and Human Setvices 
Developmental and Acquired Brain Disorder Services 

Exhibit A 

Scope of Services 

1. Provisions Applicable to All Services 

1.1. The Contractor shall submit a detailed description of the language assistance 

services they will provide to persons with limited English proficiency to ensure 

meaningful access to their programs and/or services within ten (10) days of 

the contract effective date. 

1.2. The Contractor agrees tha~ to the extent future legislative action by the New 

Hampshire General Court or federal or state court orders may have an impact 

on the Services described herein. the State Agency has the right to modify 

Service priorities and expenditure requirements under this Agreement so as 

to achieve compliance therewith. 

1.3. For the purposes of this contract. the Contractor shall be identified as a sub

recipient in accordance with 2 CFR 200.0. et seq. 

1.4. The Contractor shall provide developmental and acquired brain disorder 

services in accordance with New Hampshire Administrative Rules: 

1.4.1. CHAPTER He-M 500 Developmental Services, including all PARTS as 

applicable to developmental and acquired brain disorder services. 

1.4.2. PARTS He-M 202 Rights Protection Procedures For Developmental 

Services 

1.4.3. PART He-M 310 Rights Of Persons Receiving Developmental Services 

or Acquired Brain Disorder Services in the Community 

1.4.4. PART He-M 1001 Certification Standards For Developmental Services 

Community Residences 

1.4.5. PART He-M 1201 Healthcare Coordination And Administration Of 

Medications 

1.5. The Contractor agrees to comply with the Department's policies and 

procedures regarding development and acquired brain disorder services as 

they are developed, implemented and amended. 

1.6. The Contractor shall connect and assist all individuals with accessing and 

applying for other community resources/services and public programs that are 

available or eligible to them such as but not limited to the Department and its 

programs, Department of Education, Division of Vocational Rehabilitation, 

local education agencies, and Developmental Disabilities Council. 

1.7. The Contractor shall provide to the Department upon request documentation 

SS-2020-BDS-01-DEVEL-02 Exhibit A 
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New Hampshire Department of Health and Human Services 
Developmental and Acquired Brain Disorder Services 

Exhibit A 

that ensures each Contractor employee, and subcontractor who may have 

direct contact with clients under this agreement, has undergone a Criminal 

Background Check which demonstrates no convictions for the following 

crimes: 

1.7.1. A felony of any individual or neglect, spousal abuse, any crime against 

children, child pornography, rape, sexual assault, or homicide, but not 

including other physical assault or battery; 

1.7.2. A violent or sexually-related crime against a child or an adult which 

shows that the person might be reasonably expected to pose a threat 

to any individual; 

1.7.3. A felony for physical assault, battery, or a drug-related offense, and that 

felony conviction was committed within the past five (5) years in 

accordance with 42 USC 671 (a)(20)(A)(ii). 

1.7.3.1. The Contractor shall provide the required documentation to 

the Department prior to any such Contractor employee 

commencing work, subject to Department approval. 

1.8. The Contractor agrees to detenmine an individual's eligibility for and types of 

developmental and acquired brain disorder services in Section 2.1 below in 

accordance with New Hampshire Administrative Rules He-M 503, He-M 522, 

and He-M 510. 

1.9. The Contractor shall ensure that each Contractor employee, and 

subcontractor who may have direct contact with clients or client information 

under this agreement has received training in safeguarding confidential client 

information as required by state and federal law and regulation, including but 

not limited to, for substance use disorder information regulated by 42 CFR Part 

2 appropriate consents and notices of non-disclosure. 

1.10. Fiscal Year is a period beginning July 1 and ending June 30. 

1.11. Days in this Agreement shall mean calendar days. 

1.12. Quarterly means the periods July 1 through September 30, October 1 through 

December 31, January 1 through March 31 and April 1 through June 30. 

2. Scope of Services 

2.1. The Contractor shall provide the developmental and acquired brain disorder 

services as described in more detail in Exhibit A-1 and quantity in Exhibit A-2 

as follows: 

SS-2020-BDS-01-DEVEL-02 
Developmental Services of Sullivan County 
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New Hampshire Department of Health and Human Services 
Developmental and Acquired Brain Disorder Services 

Exhibit A 

2.1.1. Community Support/Independent Living Services 

2.1.2. Community Participation Services and/or Employment Services 

2.1.3. Family-Centered Early Supports and Services 

2.1.4. Family Support Services 

2.1.5. In-Home Support Services 

2.1.6. Contractors who provide Residential Services and who may Provide 

Community Participation Services 

2.1.7. Residential Services 

2.1.8. Service Coordination 

2.1.9. Services to Person with Acquired Brain Disorders 

2.1.1 0. Participant Directed Managed Services 

2.1.11. Room and Board for those Residential settings in which the Department 

is providing State General Fund financial resources. 

2.2. National Core Indicators (NC\) 

2.2.1. For those individuals chosen to participate in the NC\, the Contractor 

shall enter by the deadline given by the Department the individual's 

demographic information into the Online Data Entry Survey Application 

(ODESA). The Contractor shall work with the Department to assist the 

scheduling of interviews for NCI surveys in a timely basis. 

2.2.2. For those individual for whom there is an unmet need, the agency will 

respond to the corrective action request within 15 working days to 

ensure the need has been met and document such actions in the 

service coordination case notes. Actions may include but not limited to 

ensuring someone's name is added to the waitlist to eventually secure 

funds. 

2.3. Supports Intensity Scale (SIS) Individual Service Agreements and 

Individual Budget Proposals 

2.3.1. The Contractor shall work with the Department's contracted SIS 

interviewers as directed by the Department to facilitate the completion 

of the SIS assessments for all individuals served under this Contract, 

regardless of payer sources, in accordance with New Hampshire 

Administrative Rule He-M 503. 
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New Hampshire Department of Health and Human Services 

Developmental and Acquired Brain Disorder Services 

Exhibit A 

2.3.2. The Contractor shall insure that the Contractor's staff/regional service 

coordinators use the results of the SIS evaluations to conduct service 

planning meetings and to create Individual Service Agreements for 

each individual in accordance with New Hampshire Administrative Rule 

He-M 503. 

2.3.3. The contractor shall insure that SIS are completed at a minimum every 

five years for each person accessing waivered services. 

2.3.3.1. The Contractor shall use the Individual Service Agreement 

template in the Health Risk Screening Tool (HRST) in 

Section 2.4 below to create Individual Services Agreements. 

2.3.4. The Contractor shall use the Individual Service Agreement in Section 

2.3.2 above to create Individual Budget Proposals in accordance with 

New Hampshire Administrative Rule He-M 503 for the estimated cost 

of each individual's services defined in the Individual Service 

Agreement in Section 2.3.2 above. 

2.3.4.1. The Contractor shall use Individual Budget Templates 

provided by the Department to create the Individual Budget 

Proposals in Section 2.3.3 above. 

2.3.4.2. The Contractor shall estimate costs for services in 

accordance with New Hampshire Administrative Rule He-M 

503. 

2.3.4.3. The Contractor shall obtain and enter all required information 

from the Individual Budget Templates in Section 2.3.3.1.into 

the Budget Tracking System (BTS) for Department to 

approve the individual's services and budgets. 

2.3.4.4. The Contractor shall not provide services to individuals prior 

to Department approval and understands the Department is 

under no obligation to pay for such services started without 

approval. 

2.4. Health Risk Screening Tool (HRST): 

2.4.1. The Contractor shall use the HRST to screen an individual for medical 

needs/concerns/issues to assist the individual in accessing needed 

medical care in accordance with New Hampshire Administrative Rule 

He-M 503. 

2.4.2. The Contractor shall insure that appropriate staff: 
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2.4.2.1. Are trained on how to obtain and to enter the required 

information into the HRST database. 

2.4.2.2. Are trained in using the results of the screening. 

2.5. Agreement with Local Community Mental Health Center 

2.5.1. In an effort to coordinate services for those who are eligible for services 

from both the Area Agency and Community Mental Health Center, the 

contractor shall develop a Memorandum of Understanding (MOU) with 

the Community Mental Health Center for the region. At a minimum the 

MOU shall address processes for the following: 

2.5.1.1. Services for those dually eligible for both organizations. 

2.5.1.2. Transition plans for youth leaving children's services. 

An Emergency Department protocol for individual's dually 

eligible. 

2.5.1.3. A process for assessing individuals leaving New Hampshire 

Hospital or the Secure Psychiatric Hospital. 

2.5.1.4. An annual orientation for case management/intake staff of 

both organizations. 

2.5.1.5. A plan for each person who receives dual case management 

outlining the responsibilities of each organization. 

2.6. Risk Management 

2.6.1. The Contractor shall conduct risk assessments as outlined in He-M 503 

and He-M 522. 

2.7. Wait List Registry 

2.7.1. The Contractor shall complete waitlist activities in accordance with He

M 503, in NHLeads in Section 2.8 below, a database system, for 

individuals who are currently on the waitlist and for those individuals 

who will need funds during the next five fiscal years. 

2.7.2. The Contractor shall obtain, enter, and update within thirty (30) days of 

any change of the individual's status on the waitlist, the required 

information into the Wait List Registry to document the need for funding 

and services. 

2. 7 .3. The Contractor shall rank when the individual is receiving Waitlist 

Funding and remove an individual from the Wait List Registry within 5 
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days of receiving an approval from the Department for an allocation of 

funding for the Individual's Services Budget. 

2. 7.4. The Contractor shall enter in the Wait List Registry the actual start date 

for the individuals approved services within 5 days of the start of 

services. If there is a delay in services (when services may not start on 

the anticipated start date), the Contractor shall indicate the reason for 

delay to the Department. 

2.7.5. The Contractor shall provide and participate in any tracking and/or 

monitoring of use of Wait List dollars, as required by the Department. 

2.8. Out of State Placements: 

2.8.1. In an effort to comply with the requirements in RSA 171-A:18 with the 

primary responsibility of the area agency shall be to plan, establish, and 

maintain a comprehensive service delivery system for individuals who are 

residing in the area, the contractor shall seek approval from the 

Department prior to agreeing to and arranging for an out of state 

placement. Shared Living arrangements in border towns are exempt 

from this requirement, if they are certified through the Department. 

2.9. Employment Data System (EDS) 

2.9.1. The Contractor agrees to enter all the required data into EDS, as 

defined by EDS and the Department, for all individuals served under 

this Agreement and who are employed. 

2.9.2. The Contractor shall obtain and enter or update all of the required 

information into EDS such as, but not limited to: job-end-date, any 

changes in hours worked or wages earned. 

2.9.3. The Contractor shall make updates in the EDS by 9/30, 12/31, 3/31, 

6/30 for the previous quarter's activities to generate the regional and 

statewide employment reports. 

2.1 0. NHLeads 

2.10.1. The Contractor will use NHLeads to record service activity for 

individuals over the age of three as follows: 

2.10.1.1. Complete intake processing; 

2.1 0.1.2. Determine eligibility for and types of services; and 

2.10.1.3. Capture dates and types of services provided to individuals 

in the Service Capture/Billing section. 

55-2020-BDS-01-DEVEL-02 Exhibit A 
Developmental Services of Sullivan County Page 6 of 12 

Contractor Initials Q L).._.) 

Date :5 [< j11 



New Hampshire Department of Health and Human Services 
Developmental and Acquired Brain Disorder Services 

Exhibit A 

2.1 0.2. The Contractor agrees to provide accurate information and not to 

duplicate individuals in NHLeads. 

2.10.3. The Contractor shall make to at least a single service entry per month 

to show that an individual was served during that month when services 

are non-billable. Non-billable service delivery data may also be 

uploaded to NHLeads as an alternative to entering the records directly 

in the Service Capture/Billing calendar. 

2.11. No Wrong Door System 

2.11.1. The Contractor agrees to being a No Wrong Door (NWD) partner as it 

relates to the Area Agency to create linkages for individuals who seek 

services from them and require intake, evaluation, and assessment as 

outlined in RSA 171-A:2, 1-b, and 171-A:S. 

2.11.2. The Contractor shall provide, at minimum the following consistent with 

the Federal Key Elements of a NWD System of Access Guidelines. 

2.11.3. The Contractor shall participate as Partner under the NHCarePath 

model by operating as eligibility and referral partner for individuals who 

may require or may benefit from community long term supports and 

services (L TSS). 

2.11.4. The Contractor shall ensure that individuals connect to L TSS options 

that may/will cover out of pocket costs through other community 

resources in close coordination with other NHCarePath Partners 

including but not limited to Servicelink, Area Agencies, and DHHS 

Division of Economic and Housing Stability 

2.11.5. The Contractor will participate in up to three (3) State and up to four (4) 

Regional meetings for NHCarePath. 

2.11.6. The Contractor shall provide case management functions involving 

assessments, referral and linkage to needed Long Term Services and 

Supports (L TSS) through a core standardized assessment process and 

through monitoring and ensuring the linkage of referrals between 

agencies, employing a warm hand-off of individuals from one agency to 

another when necessary. 

2.11.7. The Contractor shall support individuals and follow standardized 

guidelines established by the Department for providing preliminary 

screening (Level-One Screening), referrals, and functional 

assessments for L TTS. 
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2.11.8. The Contractor shall utilize and distribute NHCarePath outreach, 

education and awareness materials. 

2.12. Complaint Investigation 

2.12.1. The Contractor shall comply with all requirements of He-M 202, Rights 

Protection Procedures for Developmental Services. 

2.12.2. The Contractor shall reimburse the Department for all expenses 

incurred when the Department conducts and completes a complaint 

investigation for an individual being served under this contract. 

2.12.3. The Contractor shall pay the Department within 30 days from the date 

the Department sends notice to the Contractor for the amount of 

expenses. 

2.12.4. The Contractor shall keep documentation of compliance and follow 

through with the recommendations that are made from both founded 

and unfounded reports. 

2.13. CMS Requirements Compliance and Corrective Action Plan 

2.13.1. The Contractor agrees to work with the Department towards 

compliance with 42 CFR 431.301 (c)(1)(vi). 

2.14. Maintenance of Fiscal Integrity 

2.14.1. In order to enable the Department to evaluate the Contractor's fiscal 

integrity, the Contractor agrees to submit to the Department monthly, 

the Balance Sheet, Profit and Loss Statement, and Cash Flow 

Statement for the Contractor and all related parties that are under the 

Parent Corporation of the developmental services provider 

organization. The Profit and Loss Statement shall include a budget 

column allowing for budget to actual analysis. These statements shall 

be individualized by providers, as well as a consolidated (combined) 

statement that includes all subsidiary organizations. Statements shall 

be submitted within thirty (30) calendar days after each month end. 

2.14.2. The Contractor agrees to financial performance standards as follows: 

2.14.2.1. Days of Cash on Hand 

a. Definition: The days of operating expenses that 

can be covered by the unrestricted cash on hand. 

b. Formula: Gash, cash equivalents and short term 

investments divided by total operating 
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expenditures, less depreciation/amortization and 

in-kind plus principal payments on debt divided by 

days in the reporting period. The short-term 

investments as used above must mature within 

three (3) months and should not include common 

stock. 
c. Performance Standard: The Contractor shall have 

enough cash and cash equivalents to cover 

expenditures for a minimum of thirty (30) calendar 

days with no variance allowed. 

2.14.2.2. Current Ratio 

a. Definition: A measure of the Contractor's total 

current assets available to cover the cost of current 

liabilities. 

b. Formula: Total current assets divided by total 

current liabilities. 

c. Performance Standard: The Contractor shall 

maintain a minimum current ratio of 1.5:1 with 10% 

variance allowed. 

2.14.2.3. Debt Service Coverage Ratio 

a. Rationale: This ratio illustrates the Contractor's 

ability to cover the cost of their current portion of 

their long-term debt. 

b. Definition: The ratio of Net Income to the year to 

date debt service. 
c. Formula: Net Income plus 

Depreciation/Amortization Expense plus Interest 

Expense divided by year to date debt service 

(principal and interest) over the next twelve (12) 

months. 
d. Source of Data: The Contractor's Monthly Financial 

Statements identifying current portion of long-term 

debt payments (principal and interest). 

e. Performance Standard: The Contractor shall 

maintain a minimum standard of 1.2:1 with no 

variance allowed. 

2.14.2.4. Net Assets to Total Assets 
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a. Rationale: This ratio is an indication of the 

Contractor's ability to cover their liabilities. 

b. Definition: The ratio of the Contractor's net assets 

to total assets. 
c. Formula: Net assets (total assets less total 

liabilities) divided by total assets. 

d. Source of Data: The Contractor's Monthly Financial 

Statements. 
e. Performance Standard: The Contractor shall 

maintain a minimum ratio of .30:1, with a 20% 

variance allowed. 

2.14.3. In the event that the Contractor does not meet either: 

2.14.3.1. The standard regarding Days of Cash on Hand and the 

standard regarding Current Ratio for two (2) consecutive 

months; or 

2.14.3.2. Three (3) or more of any of the Maintenance of Fiscal 

Integrity standards for one (1) consecutive month, 

2.14.3.3. The Department may require that the Contractor meet with 

Department staff to explain the reasons that the Contractor 

has not met the standards. 

2.14.3.4. The Department may require the Contractor to submit a 

comprehensive corrective action plan within thirty (30) 

calendar days of notification that Section 2.16.3.1 and 

2.16.3.2 has not been met. The Contractor shall update the 

corrective action plan at least every thirty (30) calendar days 

until compliance is achieved. 

2.14.3.5. The Department may request additional information to 

assure continued access to seiVices. The Contractor shall 

provide requested information in a timeframe agreed upon by 
both parties. 

2.14.4. The Contractor shall inform the Department by phone and by email 

within twenty-four (24) hours of when any key Contractor staff learn of 

any actual or likely litigation, investigation, complaint, claim, or 

transaction that may reasonably be considered to have a material 

financial impact on and/or materially impact or impair the ability of the 

Contractor to perform under this Agreement with DHHS. 
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2.14.5. The monthly Balance Sheet, Profit & Loss Statement, Cash Flow 

Statement, and all other financial reports shall be based on the accrual 

method of accounting and include the Contractor's total revenues and 

expenditures whether or not generated by or resulting from funds 

provided pursuant to this Agreement. These reports are due within 

thirty (30) calendar days after the end of each month. 

2.14.6. The Contractor shall provide their Revenue and Expense Budget 

(Budget Form A) for the upcoming fiscal year no later than the date 

defined by the Department in the annual contracting schedule. The 

Department shall withhold payment for from the Contractor for not 

providing the Budget Form A by the due date. 

2.14.7. The Contractor shall complete the Revenue and Expense Budget on 

the Department supplied form (Budget Form A or any revision of this 

form), which shall include but not be limited to, all the Contractors cost 

centers. If the Contractor subcontracts with local agencies, each 

agency shall be displayed with a separate cost center. 

2.14.8. The Contractor shall provide to the Department quarterly Revenue and 

Expense Reports (Budget Form A), within thirty (30) calendar days after 

the end of each quarter 

2.14.9. Contractors Request for Extension of Financial Filing Deadlines. 

2.14.9.1. If the contractor is unable to submit within 30 days then the 

contractor shall submit a request for an extension of the filing 

deadline as follows: 

2.14.9.1.1. Requests shall be made in writing; 

2.14.9.1.2. Requests shall be sent to the director or 

designee; 

2.14.9.1.3. Requests shall be received no later than 20 

days prior to the filing deadline; and 

2.14.9.1.4. Requests shall include the following: 

2.14.9.1.4.1. 

2.14.9.1.4.2. 

2.14.9.1.4.3. 

Contact information; 

Reason for requesting the 
extension; and 

New requested deadline. 

2.14.9.2. The request for extension will be granted if there are 
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unforeseen situations that are beyond the Area Agencies and 

their subcontractors control that prevent them from preparing 

the facilities fiscal infonnation. 

SS·2020·BDS·01·DEVEL-02 Exhibit A 
Developmental Services of Sullivan County Page 12 of 12 

Contractor Initials ---,(J,O=',....v;,.:;"" 
Date S"/'b/1'\ 



New Hampshire Department of Health and Human Services 
Developmental and Acquired Brain Disorder Services 

Exhibit A-1 

Scope of Services: Detailed Service Descriptions 

1. Provisions Applicable to All Services in Exhibit A-1 
1.1. The Contractor shall have and maintain the capacity (staffing and resources) to 

serve the projected number of unduplicated individuals and projected number 
of service units for each service in accordance with Exhibit A-1 and Exhibit A-2, 
upon the Contract's effective date. 

1.1.1. The number of unduplicated individuals is listed under the column 
titled "Individuals" in Exhibit A-2. 

1.1.2. The type of unit in "Service Units" in Exhibit A-2 is defined in the 
Medicaid billing system and in the Medicaid Home and Community 
Based Waivers 

1.2. The Contractor shall serve the projected number of individuals in Exhibit A-1 
and A-2 upon the Contract's effective date and throughout the contract period. 

1.3. The Contractor shall report to the Department when an individual is no longer 
being served under this Contract. 

1.3.1. The Contractor shall report to the Department, within five (5) days of 
the individuals' last day of services. The Contractor shall include in 
said report: 

1.3.1.1. 

1.3.1.2. 

1.3.1.3. 

1.3.1.4. 

Name of the individual, 

Last date of services for the individual, 

Services the individual received and the utilization of 
services the individual received for each service. 

Explanation for the individual no longer receiving 
services. 

1.4. The Contractor agrees that failure to be ready to serve individuals in accordance 
with Section 1.1 above shall constitute grounds for a reduction in the price 
limitation, Block 1.8 of the General Provisions, Form P-37 of this Agreement, or 
at the discretion of the State, shall constitute an event of default. 

1.5. The Contractor hereby agrees that should the aggregate number of units of 
service decrease by ten (1 0) percent of the aggregate number of units of service 
contained in Exhibit A-1 and Exhibit A-2 for each service, then the State, at its 
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discretion, may reduce the price limitation as set forth in Paragraph 1.8 of the 
General Provisions, Form P-37, of this Agreement. 

1.6. The Contractor shall provide developmental and acquired brain disorder 
services for Region 2 defined as the cities and towns in New Hampshire 
Administrative Rule He-M 505. 

1.7. The Contractor shall provide developmental and acquired brain disorder 
services that include basic Activities of Daily Living (ADL) services and supports 
to clients in the home as would be expected within a home environment. 

1.7.1. The Contractor shall provide developmental and acquired brain 
disorder services as needed for individuals in order to enhance their 
optimal functioning and independence in basic skills. 

1.7.2. The Contractor shall provide developmental and acquired brain 
disorder services that strive to enhance and facilitate each 
individual's opportunity for meaningful participation in the community 
with neighbors, merchants, friends, and other non-paid members of 
the community. 

1.8. The Contractor will provide fire drills and training, in accordance with the 
Administrative Rule governing the program for residents in order to continually 
ensure that residents are able to promptly evacuate the home, the facility where 
services are provided, and a residential home in the event of a fire or other 
emergency. 

2. Community Supports/Independent Living Services 
2.1. The Contractor hereby covenants and agrees that, during the term of this 

agreement, it will provide community supporVindependent living services in 
accordance with the service description(s) cited below and further detailed and 
quantified in Exhibit A-2 of this agreement and in accordance with New 
Hampshire Administrative Rule He-M 517, "Medicaid-Covered Home and 
Community-Based Care Services for Persons with Developmental Disabilities 
and Acquired Brain Disorders." 

3. Community Participation Services and/or Employment Services 
3.1. The Contractor hereby covenants and agrees that, during the term of this 

agreement, it will provide community participation services in accordance with 
the service description(s) cited below and further detailed and quantified in 
Exhibit A-2 of this agreement, and in accordance with New Hampshire 
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Administrative Rules He-M 507, "Community Participation Services," and/or He
M 518, "Employment Services." 

4. Family Centered Early Supports and Services 
4.1. The Contractor hereby covenants and agrees that, during the term of this 

agreement, Family-Centered Early Supports and Services (FCESS) will be 
provided in accordance with the service description(s) cited below and in 
compliance with New Hampshire Administrative Rule He-M 510, "Family
Centered Early Supports Services". 

4.1.1. The Contractor agrees to provide FCESS services to all children 
determined to be eligible on an annual basis (defined as the period 
of July 1 through June 30); the anticipated number to be served is in 
the table below: 

Total Number of Children Total Number of Children 
anticipated in SFY 2020 anticipated in SFY 2021 

175 175 
4.2. The Contractor shall ensure that the FCESS scope of se!Vlces for each child 

and their family shall be individualized, family centered, and determined by the 
Individualized Family Support Plan (IFSP) team. 

4.3. The Contractor agrees to provide FCESS services in compliance with the Office 
of Special Education Programs (OSEP) compliance indicators. 

4.4. The Contractor agrees to provide FCESS services in natural environments as 
defined by OSEP and He-M 510. 

4.5. The Contractor shall collect and enter all required client/individual information 
into NHLeads and the FCESS Case Management System and: 

4.5.1. Ensure that all FCESS data is maintained accurately, completely, 
and is entered into NHLeads and the Case Management System in 
a timely manner, and 

4.5.2. Provide to the Department FCESS data as requested and by the date 
determined by the Department. 

4.6. The Contractor shall collect, internally and from external vendors/providers, and 
report, quarterly to the Department, the amount of private insurance submitted 
for reimbursement; the amount private insurance paid for services; and 
demonstrate that the insurance reimbursement was used to reduce the cost of 
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FCESS services provided. The report template will be provided by the 
department. 

4.7. The Contractor will work with other external professionals. as needed, to meet 
the needs, as identified in the IFSP in Section 4.2, of children enrolled in FCESS 
and their families. 

4.8. The Contractor's staff shall comply with current professional development 
standards as defined by the Department's monitoring process, written guidance, 
and He-M 510 and as follows: 

4.8.1. All new staff will complete the Welcome to FCESS (WESS) 
orientation, the Diversity and Cultural Competence training, and the 
Child Outcome Summary (COS) training within one (1) year of their 
hire date. 

4.8.2. All staff shall have current individualized professional development 
plans updated at least annually. 

4.8.3. All staff shall have training at least annually in procedural safeguards. 

4.8.4. All staff shall maintain licensure or cert~ication as appropriate for 
their professional discipline. 

4.8.5. FCESS training funds shall be equitably distributed across all 
programs to assure that FCESS Service Coordinators and Service 
Providers are up to date on best and evidence-informed practices. 
Utilization of funds will be verified as a part of annual FCESS 
program monitoring. 

4.9. The Contractor shall provide FCESS services in a timely manner in accordance 
with He-M 510 and as follows: 

4.9.1. Forty-five (45) day timeline between receipt of referral and signed 
IFSP; 

4.9.2. Services start no later than thirty (30) days from the IFSP start date; 
and 

4.9.3. Consultant services start no later than thirty (30) days from the date 
services are determined by the IFSP team. 

4.1 0. The Contractor shall ensure that FCESS programs maintain high levels of 
quality and compliance in accordance with New Hampshire Administrative Rule 

SS-2020-2021-BDS-01-DEVEL-02 Exhibit A-1 Contractor Initials 8 u.J 

Page 4 of 10 Date :S/~ /19 
Developmental Services of Sullivan County 



New Hampshire Department of Health and Human Services 
Developmental and Acquired Brain Disorder Services 

Exhibit A-1 

He-M 510, OSEP, and the federal Individuals with Disabilities Educational Act 
(IDEA). 

4.11. The Contractor and Contractor's staff shall comply with all FCESS current 
guidance documents. 

4.12. FCESS Supplemental Services Funding 

4.12.1. The Contractor shall identify needed support services for children 
who have a signed IFSP in place and who have identified conditions 
and/or needs that are expected to require a level of service provision 
that is greater than a typical FCESS service array; in accordance 
with the Supplemental Funding Guidance provided by the 
Department. 

4.12.2. The Contractor shall identify the external providers for these needed 
services, defined as direct FCESS services for the child and their 
family beyond what is typical and which address the individual needs 
as identified in the child's IFSP and is supported by the child's 
assessment. 

4.12.3. The Contractor shall complete and submit a FCESS Supplemental 
Funding proposal using the Department approved forrn(s) and in 
accordance with the -{;uidance that defines the allowable services 
and funding limits for each proposal. 

4.12.4. The Contractor agrees that the Department shall determine the 
Contractor's allocation of the Statewide funding for FCESS 
Supplemental Funding under section 4.12 through ongoing review 
and approval of individual FCESS Supplemental Funding Proposal's, 
as they are submitted. 

4.12.5. The Contractor shall submit invoices for approved FCESS 
Supplemental Funding Proposals in accordance with the Department 
provided Guidance. 

4.12.6. The Contractor is responsible for monitoring the implementation of 
the FCESS Supplemental Funding Proposal plans, as approved, 
ensuring fiscal responsibility. 

5. Family Support Services 
5.1. The Contractor hereby covenants and agrees that, during the term of this 

agreement, it will provide family support services in accordance with the service 
description(s) cited below and in accordance with New Ha~shire 
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Administrative Rules He-M 519, "Family Support Services," and He-M 513, 
"Respite Services." 

5.1.1. The Contractor agrees to provide Family Support Services up to the 
number of number of families, services, and units according to the 
table below. 

Number of Number of Number of Number of Tdal 
Unduplicated Unduplicated Unduplicated Unduplicated Respite 
Families to Familkls Families Families Units 
beSeNed Provided with Provided with Provided with 

Respite Only Non-Respite Both Types of 
Only (Family Family 
Supports) Supports 

277 7 15 255 54359 
5.1.2. The Contractor wtll adhere to the Pnne~ples of Famtly Support 

Practice as identified by Family Support America 

5.1.2.1. 

5.1.2.2. 

5.1.2.3. 

5.1.2.4. 

5.1.2.5. 

5.1.2.6. 

5.1.2.7. 

5.1.2.8. 

Staff and families work together in relationships based 
on equality and respect. 

Staff enhances families' capacity to support the growth 
and development of all family members- adults, youth, 
and children. 

Families are resources to their own members, to other 
families, to programs, and to communities. 

Programs affirm and strengthen families' cultural, 
racial, and linguistic identities and enhance their ability 
to function in a multicultural society. 

Programs are embedded in their communities and 
contribute to the community-building process. 

Programs advocate with families for services and 
systems that are fair, responsive, and accountable to 
the families served. 

Practitioners work with families to mobilize formal and 
informal resources to support family development. 

Programs are flexible and continually responsive to 
emerging family and community issues. 
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5.1.2.9. Principles of family support are modeled in all program 
activities, including planning, governance, and 
administration. 

5.1.3. The Contractor will collaborate with and promote networking and 
community building with other systems of family support including, 
but not limited to Partners in Health, Special Medical Services Care 
Coordination, and with other community agencies in the region. 

5.1.4. The Contractor who provides Respite Care under Family Residence 
services in Section 7 shall be accountable for the number of families 
who receive respite services under Section 7 Family Residence 

5.2. The Contractor shall work with the Regional Family Support Council in 
accordance with New Hampshire Administrative Rule He-M 519 for the 
purposes of improving supports and services for individuals receiving 
developmental and acquired brain disorder services. 

5.2.1. The Contractor shall be responsible for providing the Regional 
Family Support Council with funding from this Contract for the 
purposes of providing flexible funding for services and support for the 
individuals and their families in accordance with New Hampshire 
Administrative Rule He-M 519. 

6. In-Home Support Services 
6.1. The Contractor hereby covenants and agrees that, during the term of this 

agreement, it will provide in-home support services in accordance with service 
description(s) cited below, and further detailed and quantified in Exhibit A-2 of 
this agreement, and in accordance with New Hampshire Administrative Rule 
He-M 524, "In-Home Supports." 

6.2. The Contractor shall provide assistance and resources to individuals with 
developmental disabilities and their families in order to improve and maintain 
the individuals' opportunities and experiences in living, communicating, 
socializing, recreating, personal growth, and safety and health. 

6.3. The Contractor will be responsible to ensure that individuals whose services are 
funded through the in-home support services category will have full freedom and 
control in choosing their own provider(s) for each and every aspect of their 
services. 

7. Contractors who provide Residential services and who may Provide 
Community Participation Services 
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7.1. The Contractor hereby covenants and agrees that during the term of this 
agreement, it will provide Residential and Community Participation Services in 
accordance with the service description(s) cited below and further detailed and 
quantified in Exhibit A-2 of this agreement, and in accordance with He-M 1001, 
"Certification Standards for Community Residences," or He-M 521, "Certification 
of Residential Services or Combined Residential and Day Services Provided in 
the Family Home." 

8. Residential Services 
8.1. The Contractor hereby covenants and agrees that during the term of this 

agreement, it will provide residential services in accordance with the service 
description(s) cited below and further detailed and quantified in Exhibit A-2 of 
this agreement, and in accordance with He-M 1001, "Certification Standards for 
Community Residences~ or He-M 521, "Certification of Residential Services or 
Combined Residential and Day Services provided in the Family Home." 

9. Service Coordination 
9.1. The Contractor agrees to employ 13 Service Coordinators who will be 

responsible for accessing and coordinating services to a minimum of 292 
individuals with developmental disabilities and acquired brain disorders. The 
Contractor further agrees to employ 3 Supervisor(s) of Service Coordination 
who will be responsible for assuring adherence to the duties and responsibilities 
of the Service Coordinators as specified in He-M 503, "Eligibility and the Process 
of Providing Services.~ 

9.2. The Contractor shall ensure that the Supervisor(s) of Service Coordination will 
also be responsible for accessing and coordinating services to a minimum of 5 
individuals with developmental disabilities. 

9.3. The Contractor agrees that documentation of service coordination services shall 
adhere to the requirements found in He-M 503, "Eligibility and the Process of 
Providing Services," and in He-M 517, "Medicaid-Covered Home and 
Community-Based Care Services for Persons with Developmental Disabilities 
and Acquired Brain Disorders.~ 

9.4. The Contractor's Service Coordinator shall assure that all applications for public 
assistance and Medicaid are filed in a timely fashion and, to the extent possible, 
at least one hundred and twenty (120) days prior to final placement. 

9.5. The Contractor agrees to ensure supervision of the Service Coordinator(s) on a 
regular and frequent basis and to take such steps as may be necessary to 
ensure that the Service Coordinator(s) is/are fulfilling his/her duties and 
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responsibilities in a professional and lawful manner consistent with State 
standards and in a manner that meets the needs of the individuals being served. 

9.6. The Contractor agrees to ensure supervision of expenditures from the $5000 in 
Client Services Funds to cover gaps of services not otherwise covered and to 
ensure that the Service Coordinator(s) has/have accessed all other available 
sources of public funds, State Plan (if applicable) and, when appropriate, the 
individual's or parent's (s') own resources prior to expenditure of Client Services 
Funds. 

9.6.1. The Contractor, where appropriate, shall have written authorizations 
that document those other sources of funds have been investigated 
thoroughly prior to expenditure of Client Services Funds. 

9.7. The Contractor shall ensure that the Service Coordinator(s) are supervised by 
and report directly to the Service Coordinator Supervisor. 

9.8. The Contractor agrees that service coordination services will be available as 
needed on a 24-hour basis, 365 days per year. 

10. Services to Persons with Acquired Brain Disorders 
10.1. The Contractor hereby covenants and agrees that during the term of this 

agreement, it will provide services to persons with acquired brain disorders in 
residences in accordance with the service description(s) cited below and further 
detailed and quantified in Exhibit A-2 of this agreement, and in accordance with 
He-M 522, "Services to Persons with Acquired Brain Disorders." 

11, Participant Directed and Managed Services 
11.1. The Contractor hereby covenants and agrees that during the term of this 

agreement, it will provide consolidated developmental services in accordance 
with services description(s) cited below and further detailed and quantified in 
Exhibit A-2 of this agreement, and in accordance with He-M 525, "Participant 
Directed and Managed Services." 

11.2. The Contractor shall provide assistance and resources to individuals with 
developmental disabilities and their families in order to improve and maintain 
the individuals' opportunities and experiences in living, working, socializing, 
recreating, and personal growth, safety and health. 

11.3. The Contractor will ensure that consumers whose services are funded through 
the consolidated developmental services category will have full freedom and 
control in choosing their own provider(s) for each and every aspect of their 
services. 
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11.4. The Contractor will communicate in writing to individuals and their families who 
utilize PDMS that any unused funds may be returned to the Department to 
manage or to use locally to meet other regional unmet service needs. 

12. Room and Board for all Residential Services provided under this 
Agreement. 

12.1. The Contractor shall provide individuals with room and board, as sleeping 
accommodations and meals, for individuals living in Staffed Residences, in 
accordance with the applicable New Hampshire Administrative rule for each of 
the residential services in this Agreement. 

12.2. The Contractor shall provide for Department approval a spreadsheet that 
requests services and amount of funding tor all clients in the region by state 
fiscal year. 

12.3. The Contractor shall request in writing with an updated spreadsheet for 
Department approval changes to the approved request in Section 12.2 above, 
within fourteen days of knowing of such change. 

12.4. The Contractor is required to seek reimbursement from the individual's other 
public and private payer sources as well as other community resources tor room 
and board before seeking non-Medicaid reimbursement from the Department, 
under this Agreement, on a Department provided form. 

13. Continuing Education Assistance 
13.1. The Contractor will provide for eligible Contractor staff and other Provider 

agency staff within the region continuing education assistance to pursue or 
further purse an Associates, Bachelors, Masters and/or Doctorate and/or a 
specific certification that support the mission of the community developmental 
services system. 

13.2. The Contractor must comply with the Department guidelines to determine 
eligibility and other requirements governing the continuing education assistance 
program. 
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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 of the 
General Provisions of this Agreement, Form P-37, and in accordance with Sections 3, 4 and 5 below 
for the services provided by the Contractor pursuant to Exhibit A, Scope of Services and Exhibit A-1 
Scope of Services: Detailed Service Descriptions. 
1.1. Notwithstanding paragraph 18 of the General Provisions of this Agreement P-37, any 

change in the price limitation shall be made by written amendment signed by both parties 
and may be made without obtaining approval of Governor and Executive Council. 

2. This contract is funded with funds from: 
2.1. State of New Hampshire General Funds 
2.2. The United States Department of Education, Office of Special Education and Rehabilitative 

Services, Special Education Grants for Infants and Toddlers, Catalog for Domestic Assistance 
(CFDA) # 84.181A. These Funds support the Part C activities in Exhibit A-1 under the Individuals 
with Disabilities Education Act (IDEA). 

2.3. The Contractor agrees to provide the services in Exhibit A, Scope of Service in compliance with 
funding requirements. 

3. Payment for Regional Family Support Council 
3.1. The Contractor shall seek reimbursement from the Department on quarterly basis on a 

Department approved invoice with the date, and type of services and supports provided to 
individuals and their families in accordance with Exhibit A-1 Scope of Services: Detailed Service 
Descriptions, Sections 5.2 and 5.2.1. 

3.2. Promptly after the effective date of this Agreement, the Department may make an initial payment 
to the Contractor, of an amount determined by the Department, necessary to initiate family 
support council activities to support families in accordance with Exhibit A-1 Scope of Services: 
Detailed Service Descriptions, Sections 5.2 and 5.2.1. 

3.3. In no event shall the total of initial and/or monthly payments exceed the maximum price of 
$109,219. 

4. Payment for Regional Family-Centered Early Supports and Services (FCESS) Training 
4.1. FCESS training funds shall be equitably distributed across all programs to assure that FCESS 

Service Coordinators and Service Providers are up to date on best and evidence-informed 
practices in accordance with Exhibit A-1 Scope of Services: Detailed Service Descriptions, 
Sections 4 and 4.8.5. 

4.2. Utilization of funds will be verified as a part of annual FCESS program monitoring. 

4.3. Promptly after the effective date of this Agreement, the Department may make an initial payment 
to the Contractor, of an amount determined by the Department, necessary to initiate FCESS 
training. 

4.4. In no event shall the total of initial and/or monthly payments exceed the maximum price of $1500. 

5. Payment for Room and Board Expenses for individuals who receive Residential Services 

Developmental Services of Sullivan County 
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5.1. The Contractor will seek non-Medicaid reimbursement from the Department for room and board 
provided to individuals who receive residential services as follows: 

5.1.1. Based on approved expenses in accordance with Exhibit A-1 Scope of Services: Detailed 
Service Descriptions, Section 12, and 

5.1.2. Only for the amount of fixed room and board expenses allocated to the individual whose 
residential services are provided in accordance with Exhibit A Scope of Services, Section 
2. The allocation is based on dividing total fixed room and board expenses by all 
individuals/residents residing in the same residential setting. Fixed costs are costs 
associated with the residential setting that will not change whether or not an individual 
resides in the residential setting; and 

5.1.3. Only for the portion of the approved expense not reimbursed by an individual's other public 
and private funding sources and community funding resources. 

5.2. The Contractor agrees the Department will only assist with room and board upon the availability 
of funding. 

5.3. The Contractor shall invoice the Department monthly using a Department approved form. 
5.4. The Contractor shall submit an invoice by the 10ih day following the end of the month to the 

Finance/Prior Authorization Unit of the Bureau of Developmental Services. 
5.5. This Agreement is one often other Agreements with Contractors that will provide room and board 

for individuals who have developmental and acquired brain disorders and who receive residential 
services. No maximum or minimum residential service volume is guaranteed. Accordingly, the 
total price for room and board among all ten Agreements is $4,000,000 for Developmental 
Disabilities room & board (DO) & $1,000,000 for Acquired Brain Disorder room and board (ABO) 
which has been included Block 1.8 Price Limitation of the General Provisions, P-37. 

6. Payment for Family Centered Early Supports and Services Supplemental Services funding 
6.1 . The Contractor will seek reimbursement from the Department for Family Centered Early Supports 

and Services supplemental services based on approved expenses defined in Exhibit A-1, Section 
4.12. 

6.2. The Contractor shall submit a monthly invoice in accordance with the Department guidelines. 
6.3. The Contractor shall submit an invoice by the 1Oth day following the end of the month to the 

Financial Manager of the Bureau of Developmental Services. 
6.4. This Agreement is one of ten other Agreements with Vendors that will provide Family Centered 

Early Supports and Services supplemental services. No maximum or minimum service volume 
is guaranteed. Accordingly, the total price for Family Centered Early Supports and Services 
Supplemental services among all ten Agreements is $651 ,000 ($340,000 from Part C and 
$311 ,000 from Family Support) which has been included Block 1.8 Price Limitation of the General 
Provisions, P-37. 

7. Payment for Continuing Education Assistance 
7 .1. The Contractor will seek reimbursement from the Department for Continuing Education in 

accordance with the Department guidelines and after the Contractor or Provider agency staff 
have completed the course with a grade Cor better for Associate or Bachelor degrees or a grade 
B or better for a Masters or Doctorate Degree or certificate program. 

Developmental Services of Sullivan County 
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7.2. The Contractor shall submit an invoice in accordance with the Department guidelines as specified 
in Exhibit A-1, Section 13 to the Financial Manager of the Bureau of Developmental Services. 

7.3. This Agreement is one of ten other Agreements with Vendors that will provide Continuing 
Education funding. No maximum or minimum service volume is guaranteed. Accordingly, the 
total price for Continuing Education funding among all ten Agreements is $74,890 which has 
been included Block 1.8 Price Limitation of the General Provisions, P-37. 

a Payment Methodology for Services that are not paid by Medicaid and not for services In 
Sections 3 through 7 above. 
8.1. Payment to the Contractor may be made monthly and shall be made no later than a quarterly 

basis subject to the following conditions: 

8.1.1. Promptly after the effective date of this Agreement, the Department may make an initial 
payment to the Contractor of an amount determined by the Department necessary to 
initiate services. 

8.1.2. After the initial payment in Section 8.1.1 above, the Department shall make payments to 
the Contractor of either pro rata portions of the balance of the maximum price limitation 
or, based upon documented cash needs as identified in the Contractor's Budget Form A 
submitted by the Contractor and in the Department's Budget Tracking System, or such 
other amounts as the Department determines necessary to maintain services. 

8.1.2.1. In no event shall the total of initial and monthly payments exceed the maximum 
price limitation in subparagraph 1.8 of the General Provisions of this Agreement. 

8.1.2.2. The Department may adjust payments for services not being provided and for 
increased Medicaid revenue. 

8.1.2.3. The State may withhold, in whole or in part, any contract payment for the ensuing 
contract period until the Contractor submits programmatic and financial reports 
identified in Exhibit A to the State's satisfaction. Summary of Revenues and 
Expenditures and Balance Sheet reports shall be based on the accrual method of 
accounting and include the Contractor's total revenue and expenditures, whether 
or not generated by, or resulting from, State funding. 

8.1.2.4. The State may withhold, in whole or in part, any contract payment for the ensuing 
contract period until the Contractor submits, to the State's satisfaction, a plan of 
action to correct material findings noted in a State financial review, in Exhibit A, 
Section 2.15. 

8.1.2.5. The State may withhold, in whole or in part, any contract payment for the ensuing 
contract period if routine State monitoring, a Quality Assurance survey, a program 
certification review, or State financial reviews find corrective actions for previous 
site surveys or financial reviews have not been implemented in accordance with 
the Contractor's Corrective Action Plan(s) or to the State's satisfaction. 

8.1.2.6. The Contractor shall submit to the Department, within the timelines established by 
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the Department, any and all reports required by the Department on State funded 
or Medicaid funded clients, including program volume and program outcome data, 
client demographic data, client funding data, client clinical data, needs data, 
program plan data, and client activity data in accordance with Paragraph 9 of the 
General Provisions of this Agreement and in a manner and form acceptable to the 
Department. 

8.1.2.7. The Department reserves the right withhold three (3) percent of the total Price 
Limitation, Block 1.8 of the General Provisions of this Agreement, Form P-37, until 
the Contractor submits the final Summary of Revenues and Expenditures, 
statistical reports, balance sheet reports, and program reports on the forms 
required by the State. 

8.1.2.8. Contractor will have ninety (90) days from the end of the contract period to submit 
final invoices for payment to the Department. Any adjustments made after sixty 
(60) days from the end of the contract period will need to be accompanied by 
supporting documentation. 

8.1.2.9. The Contractor shall maintain and provide as requested by the Department all 
documentation to support the amount of funding received by the Department in 
providing for services under this Agreement. 

9. Revenue and Expense Budget (Budget Form A), Exhibit A Section 2.15.6 through 2.15.8. 

9.1. The Contractor agrees as follows: any expenditure not in accordance with budgeted amounts 
shall be reported to the State in the Summary of Revenues and Expenditures report for that 
time period. Any expenditure that exceeds the approved budgets shall be solely the financial 
transfer responsib~ity of the Contractor, however, such excess expenditure may be covered 
by the transfer of other funds where such transfer is permissible under this Agreement. In 
any event, the Contractor shall be required to continue providing the services specified in this 
Agreement. The Contractor shall make no adjustments so as to incur additional expenses 
in State-funded programs in subsequent years without prior written authorization from the 
State. The Contractor agrees that revenues shall be allocated by source strictly in 
accordance with the approved budget. 

10. Allocation of Funding 

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

11. Billing for Services covered under Medicaid 
11.1. The parties acknowledge that the Contractor is able to and may bill certain Medicaid 

qualified services, described in this Agreement, through the Department approved 
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Medicaid billing process external to this Agreement, for Medicaid recipients served under 
this Agreement. 

11.2. Medicaid funding is separate and apart from the funding sources provided under this 
contract as stated in Section 2 above in this Exhibit B. As such, there can be no transfers 
between Medicaid funding and Contract funding without the appropriate State approvals 
according to Federal and State Laws, rules or regulations. 
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SPECIAL PROVISIONS 

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

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

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

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

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

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

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

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

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

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

8. Maintenance of Records: In addition to the eligibility records specified above, the Contractor 
covenants and agrees to maintain the following records during the Contract Period: 
8.1. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs 

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

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

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

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

Department, the United States Department of Health and Human Services, and any of their 
designated representatives shall have access to all reports and records maintained pursuant to 
the Contract for purposes of audit, examination, excerpts and transcripts. 

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

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

the Paragraph shall survive the termination of the Contract for any reason whatsoever. 

11. Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at the following 

times if requested by the Department. 
11.1. Interim Financial Reports: Written interim financial reports containing a detailed description of 

all costs and non-allowable expenses Incurred by the Contractor to the date of the report and 

containing such other information as shall be deemed satisfactory by the Department to 

justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form 

designated by the Department or deemed satisfactory by the Department. 

11.2. Final Report: A final report shall be submitted within thirty (30) days after the end of the term 

of this Contract. The Final Report shall be in a form satisfactory to the Department and shall 

contain a summary statement of progress toward goals and objectives stated in the Proposal 

and other information required by the Department. 

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the 

maximum number of units provided for in the Contract and upon payment of the price limitation 

hereunder, the Contract and all the obligations of the parties hereunder (except such obligations as, 

by the terms of the Contract are to be performed after the end of the term of this Contract and/or 

survive the termination of the Contract) shall terminate, provided however, that if, upon review of the 

Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as 

costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such 

expenses as are disallowed or to recover such sums from the Contractor. 

13. Credits: All documents, notices, press releases, research reports and other materials prepared 

during or resulting from the performance of the services of the Contract shall include the following 

statement: 
13.1. The preparation of this (report, document etc.) was financed under a Contract with the State 

of New Hampshire, Department of Health and Human Services, with funds provided in part 

by the State of New Hampshire and/or such other funding sources as were available or 

required, e.g., the United States Department of Health and Human Services. 

14. Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or 

purchased under the contract shall have prior approval from DHHS before printing, production, 

distribution or use. The DHHS will retain copyright ownership for any and all original materials 

produced, including, but not limited to, brochures, resource directories, protocols or guidelines, 

posters, or reports. Contractor shall not reproduce any materials produced under the contract without 

prior written approval from DHHS. 

15. Operation of Facilities: Compliance with Laws and Regulations: In the operation of any facilities 

for providing services, the Contractor shall comply with all laws, orders and regulations of federal, 

state, county and municipal authorities and with any direction of any Public Officer or officers 

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

operation of the facility or the provision of the services at such facility. If any governmental license or 

permit shall be required for the operation of the said facility or the performance of the said services, 

the Contractor will procure said license or permit, and will at all times comply with the terms and 

conditions of each such license or permit. In connection with the foregoing requirements, the 

Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall 

comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshal and 

the local fire protection agency, and shall be in conformance with local building and zoning codes, by

laws and regulations. 

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

Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), if it has 

received a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or 
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more employees, it will maintain a current EEOP on file and submit an EEOP Certification Form to the 

OCR, certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees 

with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an 

EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non

profit organizations, Indian Tribes, and medical and educational institutions are exempt from the 

EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption. 

EEOP Certification Forms are available at: http:/lwww.ojp.usdoj/abouVocr/pdfs/cert.pdf. 

17. Limited English Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to 

Services for persons with Limited English Proficiency, and resulting agency guidance, national origin 

discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure 

compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the Civil 

Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have 

meaningful access to its programs. 

18. Pilot Program for Enhancement of Contractor Employee Whlstleblower Protections: The 

following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in 48 

CFR 2.101 (currently, $150,000) 

CONTRACTOR EMPLOYEE WHISTLEBLOWER RIGHTS AND REQUIREMENT To INFORM EMPLOYEES OF 

WHISTLEBLOWER RIGHTS (SEP 2013) 

(a) This contract and employees working on this contract will be subject to the whistleblower rights 

and remedies in the pilot program on Contractor employee whistleblower protections established at 

41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L. 

112-239) and FAR 3.908. 

(b) The Contractor shall inform its employees in writing, in the predominant language of the workforce, 

of employee whistleblower rights and protections under 41 U.S.C. 4712, as described in section 

3.908 of the Federal Acquisition Regulation. 

(c) The Contractor shall insert the substance of this clause, including this paragraph (c), in all 

subcontracts over the simplified acquisition threshold. 

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with 

greater expertise to perform certain health care services or functions for efficiency or convenience, 

but the Contractor shall retain the responsibility and accountability for the function(s). Prior to 

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

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

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

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

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

with those conditions. 
When the Contractor delegates a function to a subcontractor, the Contractor shalt do the following: 

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

the function 
19.2. Have a written agreement with the subcontractor that specifies activities and reporting 

responsibilities and how sanctions/revocation will be managed if the subcontractor's 

performance is not adequate 
19.3. Monitor the subcontractor's performance on an ongoing basis 
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19.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and 

responsibilities, and when the subcontractor's performance will be reviewed 

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

If the Contractor identifies deficiencies or areas for improvement are identified, the Contractor shall 

take corrective action. 

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

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

allowable and reimbursable in accordance with cost and accounting principles established in accordance 

with state and federal laws, regulations, rules and orders. 

DEPARTMENT: NH Department of Health and Human SeNices. 

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is 

entitled ~Financial Management Guidelines~ and which contains the regulations governing the financial 

activities of contractor agencies which have contracted with the State of NH to receive funds. 

PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a form or forms 

required by the Department and containing a description of the Services to be provided to eligible 

individuals by the Contractor in accordance with the terms and conditions of the Contract and setting forth 

the total cost and sources of revenue for each seNice to be provided under the Contract. 

UNIT: For each seNice that the Contractor is to provide to eligible individuals hereunder, shall mean that 

period of time or that specified activity determined by the Department and specified in Exhibit B of the 

Contract. 

FEDERAL/STATE LAW: Wherever federal or state laws, regulations, rules, orders, and policies, etc. are 

referred to in the Contract, the said reference shall be deemed to mean all such laws, regulations, etc. as 

they may be amended or revised from the time to time. 

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Department of Administrative 

SeNices containing a compilation of au 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 seNices. 

Exhibit C- Special Provisions Contractor Initials 

06127114 Page 5 of 5 Date 



New Hampshire Department of Health and Human Services 
Exhibit C-1 

REVISIONS TO GENERAL PROVISIONS 

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

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

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

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

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

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

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

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

3. Revisions to Exhibit K DHHS lnfonnation Security Requirements II. Methods of Secure 
Transmission of Data subparagraph 6 is replaced as follows: 

CUIOHHS/110713 

6. When User is sending a single piece of mail that includes confidential data for more 
than 400 clients, the User shall only send this piece of mail via certified ground mail, 
UPS, or Federal Express within the confidential U.S. to a named individual with 
signature requirement 
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS 

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 

Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 

U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections 

1.11 and 1.12 of the General Provisions execute the following Certification: 

ALTERNATIVE I- 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, SubtitleD; 41 U.S.C. 701 et seq.). The January 31, 

1989 regulations were amended and published as Part II of the May 25, 1990 Federal Register (pages 

21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they wilt maintain a drug-free workplace. Section 3017.630(c) of the 

regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State 

may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for 

each grant during the federal fiscal year covered by the certification. The certificate set out below is a 

material representation of fact upon which reliance is placed when the agency awards the grant. False 

certification or violation of the certification shall be grounds for suspension of payments, suspension or 

tennination of grants, or government wide suspension or debarment. Contractors using this fonn should 

send it to: 

Commissioner 
NH Department of Health and Human Services 
129 Pleasant Street, 
Concord, NH 03301-6505 

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

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

1.2. Establishing an ongoing drug-free awareness program to inform employees about 
1.2.1 . The dangers of drug abuse in the workplace; 
1.2.2. The grantee's policy of maintaining a drug-free workplace; 
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and 

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

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

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

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

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

officer on whose grant activity the convicted employee was working, unless the Federal agency 

CU/DHHS/110713 
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has designated a central point for the receipt of such notices. Notice shall include the 
identification number(s) of each affected grant; 

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under 
subparagraph 1.4.2, with respect to any employee who is so convicted 
1.6.1. Taking appropriate personnel action against such an employee, up to and including 

termination, consistent with the requirements of the Rehabilitation Act of 1973, as 
amended; or 

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or 
rehabilitation program approved for such purposes by a Federal, State, or local health, 
law enforcement, or other appropriate agency; 

1. 7. Making a good faith effort to continue to maintain a drug-free workplace through 
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6. 

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

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

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

Contractor Name: 

Name: \ "'f\(..\(.1...~>.. G5\."'t(C:::~ 
Title: \J1.r:__ ~ CtTPt-<-r 
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CERTIFICATION REGARDING LOBBYING 

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 

Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and 

31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11 

and 1.12 of the General Provisions execute the following Certification: 

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

Programs (indicate applicable program covered): 
*Temporary Assistance to Needy Families under Title IV-A 
*Child Support Enforcement Program under Title IV-D 
*Social Services Block Grant Program under Title XX 
*Medicaid Program under Title XIX 
*Community Services Block Grant under Title VI 
*Child Care Development Block Grant under Title IV 

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

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to 

any person for influencing or attempting to influence an officer or employee of any agency, a Member 

of Congress, an officer or employee of Congress, or an employee of a Member of Congress in 
connection with the awarding of any Federal contract, continuation, renewal, amendment, or 
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention 

sub-grantee or sub-contractor). 

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for 

influencing or attempting to influence an officer or employee of any agency, a Member of Congress, 

an officer or employee of Congress, or an employee of a Member of Congress in connection with this 

Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub

contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to 

Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-1.) 

3. The undersigned shall require that the language of this certification be included in the award 
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants, 

loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly. 

This certification is a material representation of fact upon which reliance was placed when this transaction 

was made or entered into. Submission of this certification is a prerequisite for making or entering into this 

transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required 

certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for 

each such failure. 

Contractor Name: 
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The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 

Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment, 

Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's 

representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following 

Certification: 

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

certification set out below. 

2. The inability of a person to provide the certification required below will not necessarily result in denial 

of participation in this covered transaction. If necessary, the prospective participant shall submit an 

explanation of why it cannot provide the certification. The certification or explanation will be 

considered in connection with the NH Department of Health and Human Services' (DHHS) 

determination whether to enter into this transaction. However, failure of the prospective primary 

participant to furnish a certification or an explanation shall disqualify such person from participation in 

this transaction. 

3. The certification in this clause is a material representation of fact upon which reliance was placed 

when DHHS determined to enter into this transaction. If it is later determined that the prospective 

primary participant knowingly rendered an erroneous certification, in addition to other remedies 

available to the Federal Government, DHHS may terminate this transaction for cause or default. 

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to 

whom this proposal (contract) is submitted if at any time the prospective primary participant learns 

that its certification was erroneous when submitted or has become erroneous by reason of changed 

circumstances. 

5. The terms ucovered transaction," ~debarred," ~suspended,n ~ineligible," "lower tier covered 

transaction," ~participant,n "person," Mprimary covered transaction,n "principal," ~proposal," and 

"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and 

Coverage sections of the rules implementing Executive Order 12549:45 CFR Part 76. See the 

attached definitions. 

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the 

proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered 

transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded 

from participation in this covered transaction, unless authorized by DHHS. 

7. The prospective primary participant further agrees by submitting this proposal that it will include the 

clause titled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion • 

Lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered 

transactions and in all solicitations for lower tier covered transactions. 

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a 

lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded 

from the covered transaction, unless it knows that the certification is erroneous. A participant may 

decide the method and frequency by which it determines the eligibility of its principals. Each 

participant may, but is not required to, check the Nonprocurement List (of excluded parties). 

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records 

in order to render in good faith the certification required by this clause. The knowledge and 
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information of a participant is not required to exceed that which is normally possessed by a prudent 
person in the ordinary course of business dealings. 

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

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

principals: 
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or 

voluntarily excluded from covered transactions by any Federal department or agency; 
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had 

a civil judgment rendered against them for commission of fraud or a criminal offense in 
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local) 
transaction or a contract under a public transaction; violation of Federal or State antitrust 
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of 
records, making false statements, or receiving stolen property; 

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

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

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

LOWER TIER COVERED TRANSACTIONS 
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as 

defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals: 
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or 

voluntarily excluded from participation in this transaction by any federal department or agency. 
13.2. where the prospective lower tier participant is unable to certify to any of the above, such 

prospective participant shall attach an explanation to this proposal (contract). 

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will 
include this clause entitled ~certification Regarding Debarment, Suspension, Ineligibility, and 
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered 
transactions and in all solicitations for lower tier covered transactions. 
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO 

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND 
WHISTLEBLOWER PROTECTIONS 

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's 

representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following 

certification: 

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable 

federal nondiscrimination requirements, which may include: 

- lhe Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits 

recipients of federal funding under this statute from discriminating, either in employment practices or in 

the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act 

requires certain recipients to produce an Equal Employment Opportunity Plan; 

-the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by 

reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this 

statute are prohibited from discriminating, either in employment practices or in the delivery of services or 

benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal 

Employment Opportunity Plan requirements; 

-the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial 

assistance from discriminating on the basis of race, color, or national origin in any program or activity}; 

-the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial 

assistance from discriminating on the basis of disability, in regard to employment and the delivery of 

services or benefits, in any program or activity; 

-the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits 

discrimination and ensures equal opportunity for persons with disabilities in employment, State and local 

government services, public accommodations, commercial facilities, and transportation; 

-the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86}, which prohibits 

discrimination on the basis of sex in federally assisted education programs; 

-the Age Discrimination Act of 1975 {42 U.S.C. Sections 61 06-07), which prohibits discrimination on the 

basis of age in programs or activities receiving Federal financial assistance. It does not include 

employment discrimination; 

-28 C.F.R. pt. 31 {U.S. Department of Justice Regulations- OJJDP Grant Programs}; 28 C.F.R. pt. 42 

(U.S. Department of Justice Regulations- Nondiscrimination; Equal Employment Opportunity; Policies 

and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community 

organizations); Executive Order No. 13559, which provide fundamental principles and policy-making 

criteria for partnerships with faith-based and neighborhood organizations; 

-28 C.F.R. pt. 38 (U.S. Department Of Justice Regulations- Equal Treatment for Faith-Based 

Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization 

Act (NOAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for 

Enhancement of Contract Employee Whistleblower Protections, which protects employees against 

reprisal for certain whistle blowing activities in connection with federal grants and contracts. 

The certificate set out below is a material representation of fact upon which reliance is placed when the 

agency awards the grant. False certification or violation of the certification shall be grounds for 

suspension of payments, suspension or termination of grants, or government wide suspension or 

debarment. 
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In the event a Federal or State court or Federal or State administrative agency makes a finding of 

discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex 

against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to 

the applicable contracting agency or division within the Department of Health and Human Services, and 

to the Department of Health and Human Services Office of the Ombudsman. 

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's 

representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following 

certification: 

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

indicated above. 

6127114 
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE 

Public Law 103-227, Part C- Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994 
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or 
contracted for by an entity and used routinely or regularly for the provision of heatth, day care, education, 
or library services to children under the age of 18, if the services are funded by Federal programs either 
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The 
law does not apply to children's services provided in private residences, facilities funded solely by 
Medicare or Medicaid funds, and portions of facilities used for Inpatient drug or alcohol treatment. Failure 
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to 
$1000 per day andfor the imposition of an administrative compliance order on the responsible entity. 

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

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

Contractor Name: 

Na~~ 

Contractor lnltialsB..v 
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Exhibit I 

HEALTH INSURANCE PORTABILITY ACT 
BUSINESS ASSOCIATE AGREEMENT 

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to 
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and 
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45 
CFR Parts 160 and 164 applicable to business associates. As defined herein, ~Business 
Associate" shall mean the Contractor and subcontractors and agents of the Contractor that 
receive, use or have access to protected health information under this Agreement and ~covered 
Entity" shall mean the State of New Hampshire, Department of Health and Human Services. 

(1) Definitions. 

a. "Breach" shall have the same meaning as the term ~Breach" in section 164.402 of Title 45, 
Code of Federal Regulations. 

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

c. ~covered Entity" has the meaning given such term in section 160.103 of Title 45, 
Code of Federal Regulations. 

d. "Designated Record Set" shall have the same meaning as the term "designated record see 
in 45 CFR Seclion 164.501. 

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

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

g. "HITECH Act" means the Health Information Technology for Economic and Clinical Health 
Act, TitleXIII, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of 
2009. 

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

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

j. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health 
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States 
Department of Health and Human Se!Vices. 

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. 

3/2014 Exhibit I 
Health Insurance Portability Act 
Business Associate Agreement 
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Exhibit I 

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

m. "Secretary" shall mean the Secretary of the Department of Health and Human Services or 
his/her designee. 

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

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

p. Other Definitions- All terms not otherwise defined herein shall have the meaning 
established under45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the 
HITECH 
Act. 

(2) Business Associate Use and Disclosure of Protected Health Information. 

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

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

Enlily. 

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

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

312014 Exhibit I 
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Exhibit I 

Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all 
remedies. 

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

(3) Obligations and Activities of Business Associate. 

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

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

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

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

o Whether the protected health information was actually acquired or viewed 
o The extent to which the risk to the protected health information has been 

mitigated. 

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

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

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

e. Business Associate shall require all of its business associates that receive, use or have 
access to PHI under the Agreement, to agree in writing to adhere to the same 
restrictions and conditions on the use and disclosure of PHI contained herein, including 
the duty to return or destroy the PHI as provided under Section 3 (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 

312014 Exhibit I 
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f. 

g. 

h. 

i. 

j. 

k. 

I. 

3/2014 

Exhibit I 

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

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

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

Within ten (1 0) business days of receiving a written request from Covered Entity for an 
amendment of PHI or a record about an individual contained in a Designated Record 
Set, the Business Associate shall make such PHI available to Covered Entity for 
amendment and incorporate any such amendment to enable Covered Entity to fulfill its 
obligations under 45 CFR Section 164.526. 

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

Within ten (1 0) business days of receiving a written request from Covered Entity for a 
request for an accounting of disclosures of PHI, Business Associate shall make available 
to Covered Entity such information as Covered Entity may require to fulfill its obligations 
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR 
Section 164.528. 

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

Within ten (1 0) business days of termination of the Agreement, for any reason, the 
Business Associate shall return or destroy, as specified by Covered Entity, all PHI 
received from, or created or received by the Business Associate in connection with the 
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or 
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in 
the Agreement, Business Associate shall continue to extend the protections of the 
Agreement, to such PHI and limit further uses and disclosures of such PHI to those 
purposes that make the return or destruction infeasible, for so long as Business 
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the 
Business Associate destroy any or all PHI, the Business Associate shall certify to 
Covered Entity that the PHI has been destroyed. 

(4) Obligations of Covered Entity 

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

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation 
of permission provided to Covered Entity by individuals whose PHI may be used or 
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section 
164.506 or45 CFR Section 164.508. 

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

(5) Termination for Cause 

(6) 

a. 

b. 

c. 

d. 

3/2014 

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

Miscellaneous 

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

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

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

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

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

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

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

Department of Health and Human Services 

The State 

Signature of Authorized R81Si8sentative 

2:1;/J;; "<fl /). <;,: /,<['"'fz_ 
Name of Authorized Representative 

'lJ,Yeikr, lJM~tZ·ofi IJ:<S 

Date 

3/2014 

Signature of Authorized Representative 

\)l'f\Q,,,A lu,~uS 
Name of Authorized Representative 

Title of Authorized Representative 

Date 
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The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual 
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on 
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the 
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over 
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award. 
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the 

Department of Health and Human SeiVices (DHHS) must report the following lnfonnation for any 
subaward or contract award subject to the FFATA reporting requirements: 
1. Name of entity 
2. Amount of award 
3. Funding agency 
4. NAICS code for contracts I CFDA program number for grants 
5. Program source 
6. Award title descriptive of the purpose of the funding action 
7. Location of the entity 
8. Principle place of perfonnance 
9. Unique identifier of the entity (DUNS#) 
10. Total compensation and names of the top five executives if: 

1 0.1. More than 80% of annual gross revenues are from the Federal government, and those 
revenues are greater than $25M annually and 

10.2. Compensation information is not already available through reporting to the SEC. 

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which 
the award or award amendment is made. 
The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252, 
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees 
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions 
execute the following Certification: 
The below named Contractor agrees to provide needed infonnation as outlined above to the NH 
Department of Health and Human SeiVices and to comply with all applicable provisions of the Federal 
Financial Accountability and Transparency Act. 

CU/DHHS/110713 

Contractor Name: 

Namlf:\5,...._,~,~ ,A \;.;~~u .5 
Title: '>JlC.E c_ ..... p,.~{<.._ 
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FORMA 

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

1. The DUNS number for your entity Is: ..t+" 3ti'lf~-o'f I 
2. In your business or organization's preceding completed fiscal year, did your business or organization 

receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts, 
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual 
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or 
cooperative agreements? 

X NO ___ YES 

If the answer to #2 above is NO, stop here 

If the answer to #2 above is YES, please answer the following: 

3. Does the public have access to information about the compensation of the executives in your 
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities 
Exchange Act of 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of 
1986? 

__ NO ___ YES 

If the answer to #3 above is YES, stop here 

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

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

Name: 

Name: 

Name: 

Name: 

Name: 

CU/DHHS/110713 

Amount: 

Amount: 

Amount: 

Amount: 

Amount: 
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DHHS Information Security Requirements 

A Definitions 

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

1. "Breach" means the loss of control, compromise, unauthorized disclosure, 
unauthorized acquisition, 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, u Breach" shall have the same meaning as the term "Breach~ in section 
164.402 of Title 45, Code of Federal Regulations. 

2. "Computer Security lncidene shall have the same meaning ucomputer 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 (PI), Personal Financial 
Information (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN), 
Payment Card Industry (PC I), 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. "lncidenr 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 
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DHHS Information Security Requirements 

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

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

8. "Personal Information" (or "Pn 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 "PHr) has the same meaning as provided in the 
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. § 
160.103. 

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

12. "Unsecured Protected Health Information" means Protected Health Information that is 
not secured by a technology standard that renders Protected Health Information 
unusable, unreadable, or indecipherable to unauthorized individuals and is 
developed or endorsed by a standards developing organization that is 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 
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request for disclosure on the basis that it is required by law, in response to a 
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to 
consent or object to the disclosure. 

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional 
restrictions over and above those uses or disclosures or security safeguards of 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. 

II. 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. 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. 

B. Open Wireless Networks. End User may not transmit Confidential Data via an open 
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wireless network. End User must employ a virtual private network (VPN) when 
remotely transmitting via an open wireless network. 

9. Remote User Communication. If End User is employing remote communication to 
access or transmit Confidential Data, a virtual private network (VPN) must be 
installed on the 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. 

Ill. 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 se!Vices 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 
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whole, must have aggressive intrusion-detection and firewall protection. 

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

B. Disposition 

1. If the Contractor will maintain any Confidential Information on its systems (or its 
sub-contractor systems), the Contractor will maintain a documented process for 
securely disposing of such data upon request or contract termination; and will 
obtain written certification for any State of New Hampshire data destroyed by the 
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster 
recovery operations. When no longer in use, electronic media containing State of 
New Hampshire data shall be rendered unrecoverable via a secure wipe program 
in accordance with industry-accepted standards for secure deletion and media 
sanitization, or otheiWise 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 otheiWise 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 otheiWise specified, within thirty (30) days of the termination of this 
Contract, Contractor agrees to completely destroy all electronic Confidential Data 
by means of data erasure, also known as secure data wiping. 

IV. PROCEDURES FOR SECURITY 

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

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

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

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

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

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

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

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

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

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

11. Data Security Breach Liability. In the event of any security breach Contractor shall 
make efforts to investigate the causes of the breach, promptly take measures to 
prevent future breach and minimize any damage or loss resulting from the breach. 
The State shall recover from the Contractor all costs of response and recovery from 
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the breach, including but not limited to: credit monitoring services, mailing costs and 
costs associated with website and telephone call center 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 PI and PHI at a level and scope that is not less 
than the level and scope of requirements applicable to federal agencies, including, 
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS 
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45 
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health 
information and as applicable under State law. 

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

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

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

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

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

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

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

Contractor is 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; 

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

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

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

Incidents and/or Breaches that implicate PI 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 DEVELOPMENTAL 

SERVICES OF SULLIVAN COUNTY is a New Hampshire l'.'onprofit Corporation registered to tramact business in New 

Hampshire on May 21. 1973. I further certify that all fees and documents required by the Secretary of State's office have been 

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

Business ID: 66014 

Certificate Number: 0004510493 

IN TESTIMONY WHEREOF, 

I hereto set my hand and cause to be affixed 

the Seal of the State of New Hampshire, 

this 6th day of May A.D. 2019. 

~.J...L., 
William M. Gardner 

Secretary of State 



CERTIFICATE OF VOTE 

I, ~~-;;-;---~-:-:c>S"u"'sC'a"n-!:P-':a:"rrvc;;,, ,s,.e,cr":e'Cta;'ry-'IT'-;':re,a,s,u,_re,r':-:-:-::-;-;:-:-::-==-:-:c-===~-' do hereby certify that: 
(Name of the elected Off1cer of the Agency: cannot be contract signatory) 

1. I am a duly elected Officer of ~___JD"e,.v,e,lo,p.,m.=e':'nt:,"a'-1 ,.S,.e'-'rvo;ic':'e"s"o"-fe'S"u"'ll"iv_,a,_,n_,C,o,u,_noctv'---~~~~~~~
(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 May 8, 2019 
{Date) 

RESOLVED: That the Vice Chair of the Board of Directors 
(Title of Contract Si9natory) 

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.....ID..b.._dayof May , 2019 . 
(Date Contract Signed) 

4. ~_JP.,;a~t,ric,.,i,a_,Wc;-hO'iC»tt"hae'u"s'c-;=c-c;c-c-~~~- is the duly elected Vice Chair 
(Name of Contract Signatory) {l itle of Contract Signatory) 

of the Agency. 

STATE OF NEW HAMPSHIRE 

County of ,J. t//. \111() 

The forgoing instrument was acknowledged before me this 

the Ager1cy) 

Commission Expires: os;D s /dtltl 
I ' 

' . __ jNutary Puhlic/Just1ce of the Peace) 



CERTIFICATE OF LIABILITY INSURANCE I 
DATE IMMIDDIYYYY) 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATlON ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 

~~~FICATE OF ~~~~Uo":i,E DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 

T: · If th~ h:~~~~~~~~in policies may require 'a~:ndorse~e~~'::t~~ement on this certificate does
1 ~!t' confer rights to the 

09 o'"l•!~~~~~~;:;~;;; '"'" • ~ ~ ----n II [No,.,-'"-,.-----1 

I~SURED I I 
~u~~lvan County Inc dba 
Pathways of the River Valley 
Steve Monetta, CFO 
654 Main Street 
Claremont, NH 03743 

-----------
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' ' 
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13A STATE: NH 
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exc~uded from Workers Compensation Coverage 

CERTIFICATE HOLDER 

State of New Hampshire 
Department of Health 
and Human Services 
129 Pleasant Street 
Concord, NH 03301 

ACORD 25 (2010/05) 

CANCELLATION 

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

AUTHORIZED REPRESENTATIVE 

© 1988-2010 ACORD CORPORATION. All nghts reserved. 

The ACORD name and logo are registered marks of ACORD 
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To the Board of Directors of 
Developmental Services of Sullivan County, Inc. 

d/b/a Pathways of the River Valley 
Claremont, New Hampshire 

INDEPENDENT AUDITORS' REPORT 

Leone, 
McDonnell 
&Roberts 

1'~1 >]h)]< I\·\] \'>I H I \]]11\ 

CERTIFIED 1'1 'tii.IC AC\.Ol'NTA.~TS 

WOLFEBOIW • .\Oinll cow;I\Y 
!lOVER • CONCOIW 

STRATit~\1 

We have audited the accompanying financial statements of Developmental Services of Sullivan 

County, Inc., d/b/a Pathways of the River Valley (a nonprofit organization), 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 statement of functional 

expenses for the year ended June 30, 2018, and the related notes to the financial statements. 

Management's Responsibility for the Financial Statements 
Management is responsible for the preparation and fair presentation of these financial statements 
in accordance with accounting principles generally accepted in the United States of America; this 

includes the design, implementation, and maintenance of internal control relevant to the 
preparation and fair presentation of financial statements that are free from material 
misstatements, whether due to fraud or error_ 

Auditors' Responsibility 
Our responsibility is to express an opinion on these financial statements based on our audits. We 
conducted our audits in accordance with auditing standards generally accepted in the United 

States of America. Those standards require that we plan and perform the audit to obtain 

reasonable assurance about whether the financial statements are free from material 

misstatement. 

An audit involves performing procedures to obtain audit evidence about the amounts and 

disclosures in the financial statements. The procedures selected depend on the auditors' 
judgment, including the assessment of the risks of material misstatement of the financial 

statements, whether due to fraud or error. In making those risk assessments; the auditor 

considers internal control relevant to the entity's preparation and fair presentation of the financial 

statements in order to design audit procedures that are appropriate in the circumstances, but not 

for the purpose of expressing an opinion on the effectiveness of the entity's internal control. 
Accordingly, we express no such opinion. An audit also includes evaluating the appropriateness 

of accounting policies used and the reasonableness of significant accounting estimates made by 

management, as well as evaluating the overall presentation of the financial statements. 

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a 

basis for our audit opinion. 
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Opinion 
In our opinion, the financial statements referred to above present fairly, in all material respects, 

the financial position of Developmental Services of Sullivan County, Inc., d/b/a Pathways of the 

River Valley as of June 30, 2018 and 2017, and the changes in its net assets, and its cash flows 

for the years then ended in acccrdance with accounting principles generally accepted in the 

Un~ed States of America. 

Report on Summarized Comparative Information 
We have previously aud~ed the Developmental Services of Sullivan County, Inc.'s., d/b/a 

Pathways of the River Valley June 30, 2017 financial statements, and our report dated December 

27, 2017, expressed an unmodified opinion on those audited financial statements. In our opinion, 

the summarized comparative information presented herein as of and for the year ended June 30, 

2017, is consistent, in all material respects, with the aud~ed financial statements from which it has 

been derived. 

Report on Supplementary Information 
Our aud~ was conducted for the purpose of forming an opinion on the financial statements as a 

whole. The schedule of functional public support and revenue on page 15 is presented for the 

purposes of additional analysis and is not a required part of the financial statements. Such 

information, is the responsibility of management and was derived from and relates directly to the 

underlying acccunting and other records used to prepare the financial statements. The 

information has been subjected to the auditing procedures applied in the audit of the financial 

statements and certain additional procedures, including comparing and reconciling such 

information directly to the underlying accounting and other records used to prepare the financial 

statements or to the financial statements themselves, and other additional procedures in 

acccrdance with auditing standards generally accepted in the United States of America. In our 

opinion, the information is fairly stated in all material respects in relation to the financial 

statements as a whole. 

~/fu_~c!~ 
p~~ 

Woneboro, New Hampshire 
November 8, 2018 
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DEVELOPMENTAL SERVICES OF SULLIVAN COUNTY, INC. 
d/b/a 

CURRENT ASSETS 
Cash 
Accounts receivable, net 
Prepaid expenses 

Total current assets 

NONCURRENT ASSETS 

WHWAVS OF THE RIVER VALLEY 

STATEMENTS OF FINANCIAL POSITION 
JUNE 30, 2018 AND ;2017 

ASSETS 

Property, equipment and vehicles, net 
Security deposits 
Investment In insurance captive 

Total noncurrent assets 

TOTAL ASSETS 

LIABILITIES AND NET ASSETS 

CURRENT LIABILITIES 
Current portion of long term debt 
Accounts payable and accrued expenses 

Total current liabilities 

LONG TERM LIABILITIES 
Long tenn debt, net of current portion 

shown above 

Total liabilities 

NET ASSETS 
Unrestricted 

TOTAL LIABILITIES AND NET ASSETS 

See Notes to Financial Statements 
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2018 

$ 685,525 
440,325 

66,428 

1,392,278 

1,606,532 
6,020 

76,924 

1,693,476 

$ 3,065,754 

$ 93,914 
1,724,567 

1,616,501 

470,920 

2,269,421 

796,333 

$ 3,065,754 

2017 

$ 437,110 
516,949 
102,407 

1,066,466 

1,607,159 
6,020 

55,162 

1,670 341 

$ 2,726,607 

$ 101,334 
1,167 957 

1,269,291 

541,730 

1,631,021 

695,766 

$ 2,726,607 



DEVELOPMENTAL SERVICES OF SULLIVAN COUNTY, INC. 
d/b/a 

PATHWAYS OF THE RIVER VALLEY 

STATEMENTS OF ACTIVITIES 
FOR THE YEARS ENDED JUNE 30, 2018 AND 2017 

2018 
PUBLIC SUPPORT AND REVENUE 

Medicaid $ 18,690,968 
Client and program fees 532,102 
Division of Mentel Health and 

Developmental Services 340,239 
Grants 17,548 
ContribuUons 11,953 
Investment return 866 
Gain on sale of property 
Other 78,061 

Total public support and revenue 19 671,737 

EXPENSES 
Program Services 

Service coordination 940,581 
Combined day services 1,210,995 
Early support services 431,412 
Enhanced family care 2,589,862 
Independent living 3,446,075 
Community residences 6,448,394 
Community support 73,225 
Subcontractors 2,696,732 
Family support 294,142 

Total program services 18,131,418 

Supporting Activities 
General management 1,639,772 

Total expenses for program and 
support services 19 771,190 

CHANGE IN NET ASSETS (99,453) 

NET ASSETS, BEGINNING OF YEAR 895,786 

NET ASSETS, END OF YEAR $ 796,333 

See Notes to Financial Statements 
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2017 

$ 17,651,247 
391,784 

351,036 
2,143 

375 
66 

500 
111,928 

18,509,079 

1 '111 ,070 
1,186,895 

386,323 
2,381,861 
3,417,129 
5,929,552 

90,604 
2,508,168 

278,308 

17,289,908 

1,860,675 

19,150,583 

(841,504) 

1,537,290 

$ 895,786 



DEVELOPMENTAL SERVICES OF SULLIVAN COUNTY, INC. 
d/b/a 

PATHWAYS OF THE RIVER VALLEY 

STATEMENTS OF CASH FLOWS 
FOR THE YEARS ENDED JUNE 30,2018 AND 2017 

W! ill.! 
CASH FLOWS FROM OPERATING ACTIVITIES 
Change In net assets $ (99,453) $ (641.504) 
Adjustments to reconcile change in net assets 

to net cash from operating activities: 
Depreciation 176,941 161,681 
Gain on sale of assets (500) 

Changes in assets and liabilities 
Decrease in accounts receivable - net 76,624 435,464 
Decrease (Increase) in prepaid expenses 35,979 (80,867) 
Increase in security deposits (45) 
Increase (decrease) increase in accounts payable and 

accrued expenses 536,630 (262,891) 

NET CASH PROVIDED BY (USED IN) OPERATING ACTIVITIES 726,721 (388,662) 

CASH FLOWS FROM INVESTING ACTIVITIES 
Purchase of property, equipment and vehicles (141,414) (119,154) 
Deposit on insurance captive, net (23,762) (25,201) 
Proceeds from sale of assets 500 

NET CASH USED IN INVESTING ACTIVITIES (165,176) (143,855) 

CASH FLOWS FROM FINANCING ACTIVITIES 
Repayment of long term debt (113,130) (106,557) 

NET CASH USED IN FINANCING ACTIVITIES (113, 130) (1 06,557) 

NET INCREASE (DECREASE) IN CASH 448,415 (639,074) 

CASH AT BEGINNING OF YEAR 437,110 1,076,184 

CASH AT END OF YEAR $ 885,525 $ 437,110 

SUPPLEMENTAL DISCLOSURE OF 
CASH FLOW INFORMATION: 

Cash paid during the year for interest $ 35160 $ 35,701 

SUPPLEMENTAL DISCLOSURE OF 
NONCASH INVESTING AND FINANCING ACTIVITIES: 

Vehicle financed by long term debt $ 34,900 $ 48,505 

See Notes to Financial Statements 
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DEVELOPMENTAL SERVICES OF SULLIVAN COUNTY, INC. 
d/b/a 

PATHWAXS OF THE RIVER VALLEY 

NOTES TO FINANCIAL STATEMENTS 
FOR THE YEARS ENDED JUNE 30, 2018 AND 2017 

1. ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES 

General 
Developmental Services of Sullivan County, Inc. d/b/a Pathways of the River Valley 
(Pathways) is a New Hampshire nonprofrt corporation that provides personnel. services 
and facil~ies for the training, care and development of developmentally disabled 
individuals throughout Sullivan County and the area known as the Upper Valley Region in 
New Hampshire. Pathways has been approved by the State of New Hampshire, Division 
of Developmental Services as the provider of services for individuals with developmental 
disabil~ies for~ designated region. 

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

Basis of Presentation 
Pathways prepares its financial statements in accordance with Financial Accounting 
Standards Board Accounting Standards Codification 958 (ASC 958) Not for Proflf 
Entities. Under ASC 958, the Organization is required to report information regarding 
financial position and activities according to three classes of net assets; unrestricted net 
assets, temporarily restricted net assets and permanently restricted net assets. The 
classes of net assets are determined by the presence or absence of donor restrictions. 
As of June 30,2018 and 2017, Pathways had only unrestricted net assets. 

Estimates 
The preparation of financial statements in conform~ w~h generally accepted accounting 
principles requires management to make estimates and assumptions that affect the 
reported amounts of assets and liabil~ies and disclosure of contingent assets and liabil~ies 
at the date of the financial statements and the reported amounts of revenues and 
expenses during the reporting period. Actual results could differ from those estimates. 

Accounts Receivable 
Pathways provides an allowance for doubtful collections that is based upon a review of 
outstanding receivables and historical collection information. Delinquent receivables are 
expensed as bad debts and are added to the allowance based on spec~ic 
circumstances of the consumer. At June 30, 2018 and 2017, the allowance for doubtful 
accounts was approximately $9,000 and $18,000, respectively. 
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Property and Depreciation 
Purchased property is recorded at cost, or ~ donated, at estimated fair value on the date 
received. Material assets with a useful l~e in excess of one year are capitalized. 
Depreciation is provided for using the straight-line method over the estimated useful lives 
of the related assets as follows: 

Buildings 
Leasehold improvements 
Furn~ure, equipment and software 
Vehicles 

39 years 
5 to 25 years 
5 to 20 years 
4 to 5 years 

Costs for repairs and maintenance are expensed when incurred and betterments are 
capitalized. Assets sold or otherwise disposed of are removed from the accounts, along 
with the related accumulated depreciation and any gain or loss is recognized. Depreciation 
expense for the years ended June 30, 2018 and 2017 was $176,941 and $161,681, 
respectively. 

Fair Value of Financial Instruments 
Accounting Standards Codification No. 825 (ASC 825), Disclosures of Fair Value of 
Financial Instruments, requires the Organization to disclose fair values for ~s financial 
instruments. Pathways' financial instruments consist of cash, short-term receivables and 
payables, prepaid expenses, depos~s and short-term notes payable. The carrying value 
for all such instruments, considering the terms, approximates fair value at June 30, 2018 
and 2017. 

Contributions 
Donated materials and equipment are reflected as contributions in the accompanying 
statements at their estimated values as of the date of receipt. No amounts have been 
reflected in the statements for donated services as no objective basis is available to 
measure the value of such services; however, a substantial number of volunteers have 
donated their time to Pathways program services. Also, the Board of Directors serves as 
volunteers. 

Donations and Appropriations 
All donations and appropriations are considered to be available for unrestricted use unless 
specifically restricted by the donor. 

Summarized Financial Information 
The financial statements include certain prior-year summarized comparative information in 
total but not by net asset class. Such information does not include sufficient detail to 
consmute a presentation in conformity with accounting principles generally accepted in the 
United States of America. Accordingly, such information should be read in conjunction 
with Pathways' financial statements for the year ended June 30, 2017, from which the 
summarized information was derived. 

Functional Allocation of Expanses 
The costs of providing the various programs and services have been summarized on a 
functional basis. Accordingly, costs have been allocated among the program services and 
supporting activities benefited. 
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Accrued Earned Time 
Pathways has accrued a liability for future compensated leave time that its employees 
have earned and which is vested wijh the employee. Accrued earned time amounted to 
$181,544 and $213,762 at June 30, 2018 and 2017, respectively. 

Advertising Policy 
Pathways' policy is to expense advertising costs as they are incurred. 

Income Taxes 
Pathways is exempt from income taxes under Section 501(c)(3) of the Internal Revenue 
Code. The Internal Revenue Service has detennined Pathways to be other than a private 
foundation wijhin the meaning of Section 509(a). 

Management has evaluated Pathways' tax positions and concluded that Pathways has 
maintained ijs tax-exempt status and has taken no uncertain tax positions that would 
require adjustment to the financial statements. Pathways is no longer subject to income 
tax examinations by the Unijed States Federal or State tax authorijies prior to 2015. 

2. INVESTMENT RETURN 
The investment returns for the years ended June 30, 2018 and 2017 represent interest 
income from bank accounts. 

3. PROPERTY, EQUIPMENT AND VEHICLES 
As of June 30, 2018 and 2017, property, equipment and vehicles consisted of the 
following: 

2018 2017 

Land and buildings $ 2,172,092 $ 2,138,644 
Fumijure, equipment and software 570,557 462,591 
Vehicles 382,170 347,270 
Leasehold improvements 78787 78 787 

3,203,606 3,027,292 
Less accumulated depreciation 1,597,074 1,420,133 

Property, equipment and vehicles, net ~ 1,606,532 ~ 1,607,lli9 

4. INVESTMENT IN INSURANCE CAPTIVE 
In May 2013 Pathways entered into a captive insurance program, sponsored by 
Roundstone Insurance Ltd (Sponsor), to provide reinsurance coverage on behalf of 
several participants of a group captive known as Roundstone Mid Market Med Group 
Captive. Pathways and all other participants purchase insurance from one or more 
insurance companies reinsured by the Sponsor. Effective July 1, 2017, Pathways left the 
Roundstone captive insurance program and entered into a program with Pareto Captive 
Services. During the year ended June 30, 2017 a deposij of $25,201 was made for 
participation in the Pareto captive services program. During the year ended June 30, 2018 
an additional deposit was made in the amount of $53,723. The participation deposij of 
$29,961 made to the original sponsor (Roundstone Insurance Ltd) was returned during the 
year ended June 30, 2018. 
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The total participant investment into the captive insurance program amounted to $78,924 
and $55,162 at June 30, 2018 and 2017, respectively. 

5. BANK LINE OF CREDIT 

6. 

Pathways entered into a $200,000 revolving line of credrt agreement (the line) wrth a bank 
on April 7, 2016. The revolving line of credrt was renewed on July 30, 2018. The line is 
due on demand and calls for monthly variable interest payments based on the LIBOR 
Advantage Rate (ranging from 1.228% to 2.068% from July 1, 2017 through June 30, 
2018) plus 2.50%. The line is secured by all of Pathways' assets. There was no 
outstanding balance on the line at June 30,2018 and 2017. 

NOTES PAYABLE 
The notes payable as of June 30,2018 and 2017 consisted ofthe following: 

2018 ill! 
Notes payable to various finance institutions in 
monthly installments for principal and interest 
ranging from $275 to $1,161 with maturity dates 
ranging from October, 2017 to August, 2021. The 
notes have interest rates ranging from 3.99% to 
7.20% and are collateralized by vehicles owned by 
Pathways. $ 68,834 $ 77,730 

Note payable to a bank in monthly installments of 
principal of $5,333, plus interest. Interest was 
stated at the LIBOR Advantage Rate (ranging from 
1.228% to 2.068% for July 2017 to June 2018 and 
.4829% to 1.224% for July 2016 to June 2017) plus 
2. 75%. The note matures on April 7, 2021 at which 
time the remaining balance shall be paid. The note 
is collateralized by the Orford Road Property 
owned by the Organization. 496.000 565.334 

564,834 643,064 
Less current portion due within one year 93914 101,334 

Total long term debt $ <IZQ,92Q ~ 54J,Z~Q 
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The scheduled matur~ies of the notes payable as of June 30, 2018 were as follows: 

Year Ending 
June 30 Amount 

2019 $ 93,914 
2020 85,941 
2021 383,295 
2022 1 684 

$ 584,834 

Pathways is required to maintain a debt service coverage ratio of 1.10 to 1.00 and was not 
in compliance with this covenant at June 30, 2018. Subsequent to year end the bank 
waived its right to cell the note. 

7. OPERATING LEASES 
Pathways leases facil~ies from unrelated parties under the terms of operating leases w~ 
various expiration dates through June, 2020. The payments under these leases totaled 
$69,962 and $68,172 for the years ended June 30, 2018 and 2017, respectively. The 
future minimum annual lease payments for these leases are as follows: 

Year Ending 
June 30 Amount 

2019 $ 34,747 
2020 22,540 

Total $ ~.~az 

8. CURRENT VULNERABILITY DUE TO CERTAIN CONCENTRATIONS 
Pathways' services are performed within Sullivan County and Grafton County, New 
Hampshire. For the years ended June 30, 2018 and 2017, approximately 95% of the 
support and revenue of Pathways was derived from Medicaid. The future level of services 
provided by Pathways is dependent upon the funding policies of Medicaid or securing 
additional sources of income. The accounts receivable due from Medicaid at June 30, 
2018 and 2017 was $401,983 and $467,218, respectively. Pathways does not require 
collateral on these receivables due to the nature of the revenue source. In order for 
Pathways to receive this support, they must be formally approved by the State of New 
Hampshire, Division of Mental Health and Developmental Services as the provider of 
services for developmentally disabled individuals for its designated region. This 
designation is renewed every five years. 

Pathways maintains cash balances that, at times, may exceed federally insured lim~s. 
The Organization has not experienced any losses in such amounts and believes it is not 
exposed to any significant risk with respect to these accounts. 
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9. RETIREMENT PLAN 
Pathways maintains a tax sheltered 403(b) plan that covers substantially all full-time 
employees. Pathways contributed up to 10% of the base compensation of eligible 
participants to the plan. Effective January 1, 2018 employer matching contributions were 
suspended as a cost savings measure. Contributions to the plan for the years ended June 
30, 2018 and 2017 were $66,978 and $125,098, respectively. 

10. FLEXIBLE BENEFITS PLAN 
Pathways maintains a flexible benefits plan for its employees. Substantially all full-time 
employees are eligible to participate. There is no contribution required from Pathways to 
this plan. 

11. CONTINGENCIES 
Public support and revenue received from Federal, State and local government sources 
are regularly subject to aud~ and possible adjustment. No provisions have been made for 
this contingency because specified amounts, if any, have not been determined by 
government aud~ or assessed as of June 30, 2018 and 2017. 

Pathways has been named as a co-defendant, along with the State of New Hampshire, in 
a lawsuit related to services rendered to a Pathways client by the plaintiff. The plaintiff 
attempted to bill Pathways for excluded services under certain contracts. Pathways 
intends to vigorously defend the claim, which it considers groundless. The ukimate 
resolution of this matter is not ascertainable at this time. No provision has been made in 
the financial statements related to this claim. 

12. CLIENT FUNDS 
As of June 30, 2018 and 2017, Pathways has custody of funds on beha~ of~ consumers 
in the amount of $68,860 and $59,482, respectively. 

13. BEQUEST RECEIVABLE/BOARD DESIGNATED FUNDS 
During the year ended June 30, 2014, Pathways learned they were named a beneficiary 
of a trust. The total amount of the receivable due from the bequest at June 30, 2015 
was $116,387. The receivable was received in full during the year ended June 30, 2016. 
The funds were deposited into the operating account and are designated by the Board 
to be used for special projects. At June 30, 2018, approximately $80,000 remains in the 
operating account related to the bequest. 

14. RECLASSIFICATION 
Certain amounts and accounts from the prior year's financial statements were reclassified 
to enhance comparabil~ with the current year's financial statements. 
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15. SUBSEQUENT EVENTS 
Subsequent events are events or transactions that occur after the statement of financial 
position date, but before financial statements are available to be issued. Recognized 
subsequent events are events or transactions that provide additional evidence about 
conditions that existed at the statement of financial position date, including the 
estimates inherent in the process of preparing financial statements. Nonrecognized 
subsequent events are events that provide evidence about conditions that did not exist 
at the statement of financial position date, but arose after that date. Management has 
evaluated subsequent events through November 8, 2018, the date the financial 
statements were available to be issued. 
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DEVELOPMENTAL SERVICES OF SULLIVAN COUNTY, INC. 
dlbl• 

PATHWA)'S OF THE RIVER VAU f)' 

SCHEDULE OF FUNCTIONAL PUBUC SUPPORT AND REVENUE 
FOR THE YEAR ENDED JUNE 30,2018 

WITH COMPARATIVE TOTALS FOR2017 

Total Touot 
Combined Early Enhanced 

"" 2017 General Servl~ "'' Support Family Independent Community Community Family N' N' Manap...,ant Cpordinatlon Services Strvlces ""' lh1ng Rtsjdenc<!S ~ Subcontr&e!Qra """" """""' """""' PUBUC SUPPORT AND 
RIOVENUE 

Medicaid ' ' 650,880 ' 950.102 ' 395,602 ' 3,363,641 ' 4,090,988 ' 5,976.645 ' 58,511 ' 2,946,542 ' 258,057 $ 1B,690,968 $ 17,651,247 

Cl,ent and JlfOgram fees "' "' ;oo 43.205 128.755 14,132 314.940 29,575 532,102 391 ,784 

DIVIs,on Of Mental Health 
and Developmental Serv1ces 181,701 158,538 340,239 351,036 

Grants 1,048 16,500 17,548 2,143 

Conh"ibutions 11,903 00 11,953 "' Investment return "00 .. .. 
Gain on sale of property ,, 
""" 27318 10,322 32,745 7,114 M' 7§,061 111,928 

Total public support and revenue ' 41,564 ' 661,678 ' 999,937 ' 62(1,508 ' 3,658,048 $ 4 105.1:;:'0 ' 6,292.197 ' 58,511 ' 2,976,117 ' 258,05'1: ' 19,671,737 '- 16.509,079 

See Notes to Financial Statements 
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STEVEN L. MONETIE 

SUMMARY: Hcalthcare &cnior financial executive with a provea rocord and extensive exp~ in finmcia1. operations, financiel plaoniog. accounting, contract analysis and managed care negotiations, accustmnod to a fast paced worlc: envitomncmt, Joyal and trusted team player with strong interp!m!Onal &kills, reputation for developing and leading a strong financifl1 services function. 

PRQFESSIONAL EXPE!!IENCJ> 

The Brattleboro Retreat 
(2014-Prelurt) .... ,, 

Bntdeboro, VT 

... n Vice President oU'.lDaace & Chief J'inaacial Officer (l014-pNHM) of a $69M, nationally recognized 149 bed inpatimt not for profit tegional spocialty mental health and addictions treatment center that provides comprchcnslve inpatiem, partial hospitalization, and outpatient treatment services for childten, adolescents and adults. Reporting to the President & CEO is responstble for the day to day financial opcntion.s of the arganization lncluding lbe overall direction in financial stmegic planning, interpretation. coordination and administraticm of services and h09pital procedures for tinatwc, general accounting, budgeting, patient rcvenue cycle, internal cotiJrols, auditing. third party oontra.ctin&. and i.nfannation systems. Direct ttlpOib inclw:te Finance, Patiatt Financial Services including Health Infor:mation and Patient Acc.ess, Utilization Review,lnfonrurtion Systems and Materials Managc:mcnt Is responsible for six direct reports and 76 FTE's. 

• Refunded variable rate demand bonds and obtained rdinancing fur a committed I 0 year period via a bank direct purcbase allowing the argsniz.ation to lf!ve approximately $86Sk over a ten year term. 
• Restructured and reorganized the hospita]' s revenue cycle departments inclocting ootso~m;ing the hospital's entire billing team. Outsourcing allowed internal teSOUr'OCfi to ~d patient lCCefS from a -and I.T. pmpoctive. 
• Rebut1t a collaborative I. T, vendor ielationship w:ith development of an I. T. strategic plan emphuizin& EHR development and l T. vendor partnei"Bhips. 
• .Adm.inistercd a decision support system vendor selection process and negotiated a comprdlmasive vendor contract for the install of a hospital wide decision wpparti}'Stem. 
• Adnlinistctcd and d.irccted the implementation of multiple internal control IJle8SUre8 to augment capital purchasing. reimbum:ttneat analysis and general accounting processes. 
• Successfully ucgotiated third party contracts with the Vermont Department of Mental Health liB well augmented change in third party billing processes with 1he Department ofVermont Health Access. 

VALLEY REGIONAL BEAL'l'HCARE, INC 
(l005-ltl14) Claremout, NH 

Chief F1nandal Offlcer & Treamrer (1006-2014) of a $50M Critical AcCess Hospital thal includes a visiting Dut'le usociation and seven hospital--owned physician practices. Reporting to the Presidtmt & CEO is m>pon&l'ble for the organization's overall direction in financial strategic planning and leadership, intezpretation, COordination and admillistration of !ICJVices IIDd hospital procedures on finance, budgeting, general accounting, :infunnation systems. internal controls and auditing. Direct reports include Finance, Patient Financia1 Services including Health Infonnation and Patient Access, Infonnation System!l and Materials Management. Is respow:u'ble for five direct n::ports and 51 FI'Es. 

• Obtained financing for a CON approved S22.5M Master Facility Project where the proceeds were used to refinan9e existing debt, construct a new emergency department, expand medical-surgical and ICU bed unit!l and conslnict a new central plant. 



STEVEN L. MONETTE 
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• Renegotiated the terms ofthe hospital's Irrevocable Direct Pay Letter of Credit agreement with the hospital's issuing bank and hedged Variable Rate Demand Bonds with syntheticaUy fixed Interest Rate Swaps. 
• Developed and finalized a strategic multi-year plan for a hospital wide information systems solution 
• AdmiJlistered an information systems vendor selection process and negotiated a comprehensive 

information systems five year vendor contract as outlined in the hospital's information systems strategic plan. 
• Converted the Medicare status of the physician practices from runJ. health clinics to provider-based clinics generating approximately $600k in additional fisca.J. year reimbursement. 
• Administered the transfer of the Visiting Nurse Association from the hospital corporate structure to the parmi cmporate structure creating approximately $27:5k in additional fiscal year reimbursement. 
• Successfully negotiated multi-year third party managed care contracts with the hospital's primary payers. 
• Restructured and implemented a new organizational structure for the finance division's revenue cycle departments with emphasis on revenue optimization and cash collections as well as provide skill sets that can lead the organization in EMR. and CPOE implementation. 
• Created and developed a physician practice financial operations committee with an emphasis on practice profitability and operational opportunities .. 
• Establishod six LEAN sigma process project.. to improve process and efficiency resulting in reduced waits time and cost. 
• Provided financial advice and education to the CEO, Finance Committee and Board ofTrustees. 

Controller (lOOS-1006) Reporting to the CFO directed budgeting, accounting, accounts pa)'llble, pa)Toll, cash management and third party reimbursenlent. 

• Provided m~magcment with budget tnlining, education and leadership in budget development and 
budgetary control processes. 

• Provided education to departmental managers In budget variance policies and reporting. 

• Assisted snd provided directioo in implementation of controls in statistical reporting during first fiscal year of critical access hospital status, reduciiig potential future expomre from CMS audits. 
• Conducted an internal audit of the cash collection process within the organization and implemented procedures to obtain consistency as well BS enlwnce controls. 
• Provided leadmhip in education and direction of a hospital wide revenue cycle committee. 

CENTRAL NEW ENGLAND HEALTH ALLIANCE 
(1988-2004) Leominltec, MA 

Corporate ControUer (1003·1004) ofa $125M integrated delivery system that includes a two campus community teaching hospital with TEFRA based acute rehabilitation and psychiatric units, two nursing homes, visiting n11111e association, medical equipment company, physician practice group and a campus real estate cOJporation. R.eportUtg to the CFO directed aU financial activities of the corporation, directed budgeting, accounting, patient accounts, accounts payable, payroll, cash management, third party reimbmsement and contract negotiations for seven-affiliated companies. 

• Developed financial and accounting system controls and standards and ensured timely financial and stat:istical reports for management and/or board use. 
• Assisted the CFO in the development of the financial plan linking the organizations strategic mission to measurable financial goa1s. Including the preparation, monitoring and implementation of cash and capital planning budgets. 
• Reduced the monthly financial closing S<:bedule to six business days allowing for additional financial statement analysis. 
• Led the Fiscal Services Division with a concentration iD staff management, training, and development. 
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• Presented monthly financial statements to the finance committee in the absence of the CFO. 
• Monitored loan and bond covenants for system debt obligations and ensured that the system's assets were effectively invested and managed. 

Director of Payment System1 (1995-1003) Rq~orting to the CFO directed the revenue cycle management functions of the cozpomtion, includinj; patient financial seMces, patient registration. third party reitnbun;ement, managed care contracting, operational and revenue budgeting, Assisted the CFO with continuous quality improvement initiatives, and cost n:duction initiatives, managed the financial and opm.tional analysis of new and exm;.g progmms. 

• Increased Medicare reimbursement by $2.5M to the Health System by appropriately allocating cost with the hospital and among entities, increased DSH days by developing a system to capture managed Medicaid days and Medicaid eligt"ble days, and filing routine cost 1.imit exceptions for the nursing homes. • After various JS conversions, developed task force and implemented a plan to reduce accounts receivable days. Theresuhyielded a 10 day decline and a $2M increase in cash. 
• In 1997, assisted in the development of a regulatory case to increase reimlnn'sable cost for a 1986 nursing home construction project This resulted in a $1.8M settlement and the restoration of positive net worth. • Consolidated complete charge :masters from two separate provider numbers into one system. 
• Implemented an accounting system for tracking patient accounting denials resulting in a $500K annual reduction in deniaJs. 
• In 1999, implemented the harvest Contnl.ct Management System to help analyze manage care contracts for underpayments and contract negotiations. The ROI was realized from the first hospital PPO negotiation. 
• Built and developed a complete hospital revenue morlel based on capitation membership and population data resulting with more accurate budgeting data during a tiine of major he:althcare reimbursement change. 
• Provided management with anal)'8is that guided a re-allocation ofpatient service$ between two acute care ~puses that reduced 90 FJ'E's and eliminated duplicate costs. This resulted i:n SBM in annual savings. • Within the PHO, assisted in negotiating capitation ru.tes for services provided by the hea]th system. Implemented concept of"continuum days" to distribute risk sharing ftmds between the physicians and the health system resulting in better physician relations. 
• Managed and coordinated numerous charge master sensitivity analysis studies resulting in increased reimbur&ement opportuDities along with ensuring compliance with billing regulations. 

Director, Patient Accounting and Reimbursement (1990-1995) Reporting to 1ho CFO directed the Patient Financial Services department of the hospital, as well as, coordinating the health system's reimbursement and rrtatirrtical progn.m. 

• Consolidated two hospital billing departments into one, thereby increasing efficiencies and communications. 
• Installed new technology that re-engineered office work allowing for more front-end work and FTE decreases. Led the successful automation of many clerical functions in registration and patient accmmting, which improved productivity, cash collections, and days of cub on hand. 
• Participated in the issuance of$18 million in tax-exempt bonds through Ma!!S8Chusetts Health & Educational Facilities Authority IWd Massachusetts DetenninRtion of Need process. 
• Assisted in due diligence proceedings in conjunction with the merger of the system. 

Manager, General Ac~ounting (1988-1990) Reporting to the Controller managed the fmancial statement preparation, short term cash management, year-end audit, accounts payable, payroll proce&Sing, third party coDtractua.J adjustments and liabilities. 
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COOLEY DICKINSON HOSPITAL, INC. 
(1984-1988) 

Mallager, Budget and Reimbursement (1986- 1988) 
Manager, General Accounting (1984 -1986) 

COMMONWEALm OF MASSACHUSETTS 
Ani&tant Mana&er, Department of Mental Health (1981·1984) 

EDUCATION: 

Bachelor of Science in Business Administration with a major in Accounting 
Western New England College., Springfield, MA 

AFFILIATIONS: 

Claremont Savings Bank 
HFMA 

Member, Board ofDirecton;, Vjce.Cbair 
Healthcare Financial Management Association 

Northampton, MA 

Painter, MA 

HFMA Memben;bip Committee, Past Co-Chair, NH1VT Chapter 
Education Committee member, NHNT Chapter 

Past member: 
West Central Behavioral Hea1th 
United Way 
Claremont Chamber of Commerce 

Board ofDirectors 
NH·Sullivan Cowrty United Way Investment Committee Member 
Board of Director& 



JOSEPH lvl. Slv1I11f RESUlvlE 11/3/17 

ACCOMPLISHMENTS Methods, Models and Tools workshop 

COMPETENCIES & 
EXPERIENCE 

Continuous Quality Improvement training 

Human Rights complaint process facilitator 

Management of individuals with high risk behaviors 

Agency point person for state initiatives (HRST, START, RMC, COP, ITS, 1201) 

SOLVE and Mandt Instructor 

Development and continued growth of Clinical Services Department 

Ongoing improvements to MDT, HRC, LRMC and provider QA committees 

Management and leadership strategies • 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 

Efficient and effective written and verbal communication 
Quality assurance and quality management 
Critical thinking and problem solving 
Organized, self-directed with strong time management skills 
iraining and program development 
Data analysis and compilation 
Person Centered Planning approaches 
Geriatric, psychiatric and medical knowledgebase 
Community relations and service provider integration I negotiations 
Job commitment and dependability 
Human Rights advocacy and monitoring 

PROFESSIONAl PATHWAYS OF THE RIVER VALLEY I DEVELOPMENTAL SERViCES OF SULUVAN COUNTY 
EXPERIENCE 712017- present 

Senior Director Family Servkes 

1012013 - 6/2017 

Director of Clinkal SeiVices 

1012007. 10/1013 

Family Services Director 

611002- 10/2007 

Family Services Supervisor 

611999 . 6/2002 

Family Services Coordinator 

GLENCLIFF HOME FOR THE ELDERLY 

911986- B/1998 

Supe!Visor of Therapeutic Activities I Recreational Therapist 

HAVERHILL ACADEMY 

8/1978- 6/1986 

Language Arts Teacher I Athletic Coach 

rr-.oorOT!rHI noVUI"\11"'1'"11 <"TA-rr." r"l"\1 lr::r"r" ft<" t"nllr"A"'I'"Ir"l~l riiU I Allhl'" 



Snmman• 
DCillonstniiiod success in hliDWl resource IllliDBgoment, O!lPD!izatioiLIIleadcnbip and change 
rnmageroent Aooornplished !miner. Skilled in culture devdopm .... md enhmcemect Non-profit and corporate experience. Multi-site and multi-state experience. 

Profepional E!J>erience 
PotbW•Y" of the River Valley 612015 te Preaent DJreetor of Human Raourcet 
Ovenee Human Resources function for organization inclnding staffing, perl'onnance OlaDBgerncnt, benefits adnriJJistrafion, payroll, employee relations. employee safety, training and manager 
development. Momb<rofSeninr l.cad=hip team. Staffoftbree. 

• Revernped COlllpCDJation structure for llin:ct SupportProvidcn to include incentives fur growth and reteotion. 
• Developed and implemented sopervisory tminins program to enhmoe knowledge and improve slrills in the areas of employmcnt law, goal seUing, employee opprcoiatinn md pcrfunnanoe 

management. 

Kenler CoDedloo, Bohemian Hotel SOVIUIIIllh lllverfroat 1013 tel014 Director of Human Resources 
Qv...,w Humm Re!<JllrCC8 function iocludingpayroll, employee relationa, recruitment and talent rnanageroent, tmining, benefits and worker's compensation. Member of property Executive Team. 

o Ac.bieved highest level ofemployeeresp<lll&O (94%)to annualeogageroeot survey in the 
tompany. 

Tybee Idaad Mlmacemeot Compaay, Tybee lalmd, GA 1013 
Director of Bmnan Rc.ourea 
Hired to revamp and oversee bmnan resources function including recruitment and talent management employee relations, policy development md perf""""""" managomect 

Studmt Coaservadoa AasoclaUon, Inc. (SCA), Charlel~ NH 
VIce Pre~ideDt for llumu. Resources 2001 to lOll Dl.-r ol' Blllll8D Resoun:eo 1!199 telOOl 
Established first human'"''""""" function. Directed employee relotions, talent managemCill, compensation planning, legal compliance, policy development, tra.inin& pcrformanoe lll80agcmeot, benefits and payroll administration. Employed 185 regular staffnatioiLIIIy, 400+ ""'"'<'<>l>! staff and supported over 4,000 volunteers Blli1Willy. Managed staff of seven. Member of Executive Team. 

o Co-desiiDed and implemented reorganization process that all.i:cted 50% of staff resulting in numerous internal promotions and limited layoftS. 
• Implemented web-based payroll system that resulted in $40,000 annual savings in processing 

foes. 



• Maintained hcttlth insurance premimn increases to 13% twWmmn and negotiated 4+ years ofO% inmascs by ctoativdy worl<ing on plan design without sacrificing quality of ooverage. 

M•catlon 
llachelor's Degree in Psycilology 
CollegeofNow Rodlclle, magtUI cum IOllde 

frof .. slonal Develolll!lent 
Strategic Human Reoources, SHRM"'J'OIISORCI Workshop, Washingtoo, DC 2009 Leadcnhip fur Women in Human Rosourees, Sii!Imons College, Bost<>n, MA 2002 



Stephen Warner 

Professional Summary 

Extensive experience at the Leadership/management level in human services with a focus 
on developmental disabilities, residential support, and regulation adherence. 

Highlights 

• Certificate in nonprofit management from Marlboro college 
• Winner of Ernest Hemmingway Leadership award 
• Certified Mandt instructor 
• Proficient with Microsoft office 
• Experienced with NH He-M regulations and life safety code 
• Strong organization skill 
• Strategic thinker with a future-based mindset 

Work experience 

July 2003 to August 2005 Pathways of the River Valley- Claremont, NH. Program 
Coordinator 

August 2005 to July 2007 Pathways of the River Valley-Claremont, NH. Residential 
Supervisor 

July 2007 to July 2017 Pathways of the River valley-Claremont, NH. Area Director 

July 2017 to present Pathways of the River Valley-Claremont, NH. Senior Community 
Services Director 

Education 

1998 Johnson State College, Johnson VT, Bachelors of art, Psychology 

2010 Marlboro College., Norwich VT, Certificate in Nonprofit Management 

References furnished upon request 



o Pm1icipate in the Agency management team and other management 
activities/responsibilities as aS'signed'(i . .r'strategic planning, fiscal committee and . . ' ' orientation). ·~ •· , . ' · 

o Supervise the supports prpvi~ byihe'Sifl'\>01-tners in Health Program. This 
includes direct supervisiOn of the )'artners in H<mh F'amily Support Coordinator, 
participation in statewide meetings, and atteDding Partners in Health Family 
Council Meetings as requested 

o Participated in planning and achievement of goals and objectives consistent with 
the agency mission and philosophy. 

o Ensure consistent compliance with applicable Jaws and regulations and ensured 
compliance with applicable State & Medicaid rules 

Family Services Coordinator (7 years) 

o Referred individuals, families/guardians to appropriate team members, 
community agencies and organizations to :meet support needs. 

o Referred individuals and families to community resources to improve well-being 
and quality of life. 

o Facilitated ISA and other team meetings as necessary 
o Monitored implementation and quality of services outlined in the ISA 
o Collabomted with other area service providers 

Childcare Lead Teacher/Provider (3 years) 

References available upon request 



Jean Wamer 

-=-::-
Skills: 

• Quick learner 
• Excellent organizational skills 

Team player and self-motivated • 
• 
• 
• 
• 

Verbal and written communication skills 
Customer-focused 
Effective leader 
Efficient multi-tasker 

PathWays of the River Valley (1993-present) 

Senior Director Individualized Services (current) 

o Provide leadership and oversight for areas of service delivery and 
planning, monitor service provision in accordance with consumer's Individual 
Service Agreements and regulatory requirements. 

o Monitors consumer satisfaction to ensure optimal service standards are 
maintained and pursued. 

o Ensures timely coordination of supports or services occms, in conjunction with 
other consumer team members 

o Participate in development of agency buPget, maintain oversight of the agency 
direct service budget Participates in the development and implementation of 
agency strategic plan and other initiatives. 

o Provides reports to Board of Directors regularly as scheduled or as needed. 

Service Development Director (9 years) 

o Oversaw Participant Directed and Managed Services department 
o Coordinated addition of a Benefits Specialist position 
o Assists team members regarding issues of service coordination, continuity of 

care, consumer coricem1issues. and quality of care. 
o Oversee assigned agency managers, including individual supervision, facilitation 

of department team meetings and evaluation and review of assigned employees. 

Family Support Supervisor (5 years) 

o Monitor team performance, including developing performance improvement 
plans 

o Trained, coached and mentored employees Acts as administrative liaison to the 
Family Support Council, cani.es out Council requests and monitors services and 
supports provided. 



Developmental Services of Sullivan County (Region 2) 

Key Personnel 

Name Job Title Salary %Paid from Amount Paid from 
this Contract this Contract 

Mark Mills Chief Executive Officer $124,300 0% $0 
Steven Monette Chief Financial Officer $115,000 0% $0 
Joseph Smith Sr. Dir. Of Family Services $ 75,000 0% $0 
Kim Henning Director of Human Resources $ 75,000 0% $0 
Steven Warner Sr. Dir. Community Services $ 70,000 0% $0 
Jean Warner Sr. Dir. Consumer Direct Serv. $ 70,000 0% $0 



FORM NUMBER P-37 (version 5/8/15) 

Subject: Developmental and Acquired Brain Disorder Services (SS-2019-BDS-01-DEVEL-03) 

Notice: This agreement and all of its attachments shall become public upon submission to Governor and 

Executive Council for approval. Any information that is private, confidential or proprietary must 

be clearly identified to the agency and agreed to in writing prior to signing the contract. 

AGREEMENT 
The State of New Hampshire and the Contractor hereby mutually agree as follows: 

GENERAL PROVISIONS 

1. IDENTIFICATION 
1.1 State Agency Name 
NH Department of Health and Human Services 

1 J Contractor Name 
Lakes Region Community Services Council 

1.5 Contractor Phone 
Number 

603-581-1505 

1.6 Account Number 
05-9S-9J.ll300 I 0-70 13-102-500731 

05-95-93-9300 I 0-70 I 4-1 02-50073 I 
05-95-93-9300 I 0· 7852- 1 02-500731 

05-95-93-9300 I 0-7852-502-500~91 
05-95-93-930010-7100-102-500731 

05-95-93-9300 1 0-7016-1 02-500731 

1.2 State Agency Address 
129 Pleasant Street 
Concord, NH 03301-3857 

1.4 Contractor Address 
719 North Main Street 
Laconia NH 03246 

1.7 Completion Date 

June 30,2021 

1.8 Price Limitation 

$8,830,208 

1.9 Contracting Officer for State Agency 
Nathan White 

1.10 State Agency Telephone Number 
603-271-9631 

Director 

1.13 Acknowledgement: State of N H ' County of 13 e \ k n a... p 

On M()._ V }120 I q , befOre the undersigned officer, personally appeared the person identified in block l.l2, or satisfactorily 

proven to be the person whose name is signed in block 1.\1, and acknowledged that s/he executed this document in the cap<!city 

indicated in block 1.1 

1.14 State Agency Signature 1.15 Name and Title of State Agency Signatory 

1.16 Approval by the N.H. Department of Administration, Divi;.ion of Personnel (If applicable) 

By: Director, On: 

1.17 A~proval b e Attorney ill (Form, Substance and ExecutiOn) (if uppltcable) 

By ,__, /t o, 15/Jttlclu!CJ 
Appro by t!f efo;lemor and Executtve Counctl (1{ appl1cable) 1 1.18 

By: On: 

Page 1 of 4 



2. EMPLOYMENT OF CO~TRACTOR!SERVICES TO 

BE PERFORMED. The State of New Hampshire, acting 

through the agency identified in block 1.1 ("State"), engages 

contractor identified in block 1.3 ("Contractor") to perform, 

and the Contractor shall perform, the work or sale of goods, or 

both, identified and more particularly described in the attached 

EXHIBIT A which is incorporated herein by reference 

("Services"). 

3. EFFECTIVE DATE/COMPLETION OF SERVICES. 

3.1 Notwithstanding any provision of this Agreement to the 

contrary, and subject to the approval of the Governor and 

Executive Council of the State of New Hampshire, if 

applicable, this Agreement, and all obligations of the parties 

hereunder, shall become effective on the date the Governor 

and Executive Council approve this Agreement a~ 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 sho"Wfl m block 

1.14 ("Effective Date"'). 
3.2 If the Contractor commences the Services prior to the 

Effective Date, all Services performed by the Contractor prior 

to the Effective Date shall be performed at the sole risk of the 

Contractor, and in the event that this Agreement does not 

become effective, the State shall have no liability to the 

Contractor. including without limitation, any obligation to pay 

the Contractor for any costs incurred or Services performed. 

Contractor must complete all Services by the Completion Date 

specified in block 1.7. 

4. CONDITIONAL NATURE OF AGREEMENT. 

Notwithstanding any provision ofthis Agreement to the 

contrary, all obligations ofthe State hereunder, including, 

without limitation, the continuance of payments hereunder, are 

contingent upon the availability and continued appropriation 

of funds, and in no event shall the State be liable for any 

payments hereunder in excess of such available appropriated 

funds. In the event of a reduction or termination of 

appropriated funds, the State sha!l have the right to withhold 

payment until such funds become available, if ever, and shall 

have the right to terminate this Agreement immediately upon 

giving the Contractor notice of such termination. The State 

shall not be required to transfer funds from any other account 

to the Account identified in block 1.6 in the event funds in that 

Account are reduced or unavailable. 

5. CONTRACT PRICE/PRICE LIMITATION/ 

PAYMENT. 
5.1 The contract price, method of payment, and terms of 

payment are identified and more particularly described in 

EXIITBIT 8 which is incorporated herein by reference. 

5.2 The payment by the State of the contract price shall be the 

only and the complete reimbur~ement to the Contractor for all 

expenses, of whatever nature incurred by the Contractor in the 

performance hereof, and shall be the only and the complete 

compensation to the Contractor for the Services. The State 

shall have no liability to the Contractor other than the contract 

pnce. 

5.3 The State reserves the right to offset from any amounts 

otherwise payable to the Contractor under this Agreement 

those liquidated amounts required or permitted by N.H. RSA 

80:7 through RSA 80:7-c or any other provision of law. 

5.4 Notwithstanding any provision in this Agreement to the 

contrary, and notwithstanding unexpected circumstances, in 

no event shall the total of all payments authorized, or actually 

made hereunder, exceed the Price Limitation set forth in block 

1.8. 

6. COMPLIANCE BY COSTRACTOR WITH LAWS 

AND REGULATIONS/ EQUAL EMPLOYMENT 

OPPORTU~ITY. 

6.lln connection with the perfOrmance of the Services, the 

Contractor shall comply with all statutes, laws, regulations, 

and orders of federal, state, county or municipal authorities 

which impose any obligation or duty upon the Contractor. 

including, but not limited to, civil rights and equal opportunity 

laws. This may include the requirement to utilize auxiliary 

aids and services to ensure that persons with communication 

disabilities, including vision, hearing and speech, can 

communicate with, receive information from, and convey 

intOrmation to the Contractor. In addition, the Contractor 

shall comply with all applicable copyright laws. 

6.2 During the term of this Agreement, the Contractor shall 

not discriminate against employees or applicants for 

employment because of race, color, religion. creed, age, sex, 

handicap, sexual orientation, or national origin and will take 

affirmative action to prevent such discrimination. 

6.3lfthis Agreement is funded in any part by monies ofthe 

United States, the Contractor shall comply with all the 

provisions of Executive Order No. 11246 ("Equal 

Employment Opportunity"), as supplemented by the 

regulations of the United States Department of Labor (41 

C.F.R. Part 60), and with any rules, regulations and guidelines 

as the State of New Hampshire or the United States issue to 

implement these regulations. The Contractor further agrees to 

permit the State or United States access to any ofthe 

Contractor's books, records and accounts for the purpose of 

ascertaining compliance with all rules, regulations and orders, 

and the covenants, tenns and conditions of this Agreement. 

7. PERSONNEL. 
7.1 The Contractor shall at its own expense provide all 

personnel necessary to perfonn the Services. The Contractor 

warrants that all personnel engaged in the Services shall be 

qualified to perfonn the Services, and shall be properly 

licensed and otherwise authorized to do so under all applicable 

laws. 
7.2 Unless otherwise authorized in writing, during the term of 

this Agreement, and for a period of six (6) months after the 

Completion Date in block 1.7, the Contractor shall not hire, 

and shall not permit any subcontractor or other person, firm or 

corporation with whom it is engaged in a combined effort to 

perform the Services to hire, any person who is a State 

employee or official, who is materially involved in the 

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

Agreement. 
7.3 The Contracting Officer specified in block 1.9, or his or 

her successor, shall be the State's representative. In the event 

of any dispute concerning the interpretation of this Agreement, 

the Contracting Officer's decision shall be final for the State. 

8. EVENT OJ< DEFAULT/REMEDIES. 
8.1 Any one or more of the follo·wing acts or omissions of the 

Contractor shall constitute an event of default hereunder 

("Event of Default"'): 
8.1.1 failure to perform the Services satisfactorily or on 

schedule; 
8.1.2 failure to submit any report required hereunder; and/or 

8.1.3 failure to perfonn any other covenant, term or condition 

ofthis Agreement. 
8.2 Upon the occurrence of any Event of Default, the State 

may take any one, or more, or all, of the following actions: 

8.2.1 give the Contractor a written notice specifying the Event 

of Default and requiring it to be remedied within, in the 

absence of a greater or lesser specification of time, thirty (30) 

days from the date of the notice; and if the Event of Default is 

not timely remedied, terminate this Agreement, effective two 

(2) days after giving the Contractor notice of termination; 

8.2.2 give the Contractor a written notice specifying the Event 

of Default and suspending all payments to be made under this 

Agreement and ordering that the portion of the contract price 
which would otherwise accrue to the Contractor during the 

period from the date of such notice until such time as the State 

detcnnines that the Contractor has cured the Event of Default 

shall never be paid to the Contractor; 
8.2.3 set off against any other obligations the State may owe to 

the Contractor any damages the State su ffer.s by reason of any 

Event of Default; and/or 
8.2.4 treat the Agreement as breached and pursue any of its 

remedies at law or in equity, or both. 

9. DATA/ACCESS/CONI<'IDENTIALITY/ 
PRESERVATION. 
9.1 As used in this Agreement, the word "data'' shaH mean all 

information and things developed or obtained during the 

perfonnance of, or acquired or developed by reason of, this 

Agreement, including, but not limited to, all studies, reports, 

files, fonnu!ae, surveys, maps, charts, sound recordings, video 

recordings, pictorial reproductions, drawings, analyses, 

graphic representations, computer programs, computer 

printouts, notes, letters, memoranda, papers, and documents, 

all whether finished or unfinished. 
9.2 All data and any property which has been received from 

the State or purchased with funds provided for that purpose 

under this Agreement, shall be the property of the State, and 

shall be returned to the State upon demand or upon 
termination of this Agreement for any reason. 
9.3 Confidentiality of data shall be governed by N.H. RSA 

chapter 91-A or other existing law. Disclosure of data 

requires prior written approval of the State. 

10. TERMINATION. In the event of an early termination of 

this Agreement for any reason other than the completion of the 

Services, the Contractor shall dell ver to the Contracting 

Officer, not later than fifteen (15) days after the date of 

termination, a report ("Termination Report'') describing in 

detail all Services perfonned, and the contract price earned, to 

and including the date oftennination. The form, subject 

matter, content, and number of copies of the Termination 

Report shall be identical to those of any Final Report 

described in the attached EXHIBIT A. 

11. CONTRACTOR'S RELATION TO THE STATE. In 

the performance of this Agreement the Contractor is in all 

respects an independent contractor, and is neither an agent nor 

an employee of the State. Neither the Contractor nor any of its 

officers, employees, agents or members shall have authority to 

bind the State or receive any benetits, workers' compensation 

or other emoluments provided by the State to its employees. 

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS. 

The Contractor shall not assign, or otherwise transfer any 

interest in this Agreement without the prior written notice and 

consent of the State. None of the Services shall be 

subcontracted by the Contractor without the prior written 

notice and consent of the State. 

13. INDEMNIFICATION. The Contractor shall defend, 

indemnify and hold harmless the State, its officers and 

employees, from and against any and a!! losses suffered by the 

State, its officers and employees, and any and all claims, 

liabilities or penalties asserted against the State. its oflicers 

and employees, by or on behalf of any person, on account of, 

based or resulting from, arising out of(or which may be 

claimed to arise out of) the acts or omissions of the 
Contractor. Notwithstanding the foregoing, nothing herein 

contained shall be deemed to constitute a waiver ofthe 

sovereign immunity of the State, which immunity is hereby 

reserved to the State. This covenant in paragraph 13 shaH 

survive the termination of this Agreement. 

14. INSURANCE. 
14.1 The Contractor shall, at its sole expense, obtain and 

maintain in fOrce, and shall require any subcontractor or 

assignee to obtain and maintain in force, the fol!owing 

msurance: 
14.1.1 comprehensive general liability insurance against all 

claims of bodily injury, death or property damage, in amounts 

of not less than $1 ,OOO,OOOper occurrence and $2,000,000 

aggregate ; and 
14.1.2 special cause of loss coverage form covering all 
property subject to subparagraph 9.2 herein, in an amount not 

less than 80% of the whole replacement value of the property. 

14.2 The policies described in subparagraph 14.1 herein shall 

be on policy forms and endorsements approved for use in the 

State of New Hampshire by the N.H. Department of 

Insurance, and issued by insurers licensed in the State of New 

Hampshire. 
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14.3 The Contractor shall furnish to the Contracting Officer 

identified in block 1.9, or his or her successor, a certificate(s) 

of insurance for all insurance required under this Agreement. 

Contractor ~hall 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 ofthe insurance policies. The certificate(s) of 

insurance and any renewals thereof shall be attached and are 

incorporated herein by reference. Each certificate(s) of 

insurance shall contain a clause requiring the insurer to 

provide the Contracting Officer identified in block 1.9, or his 

or her successor, no less than thirty (30) days prior v.rritten 

notice of cancellation or modification of the policy. 

15. WORKERS' COMPENSATION. 
15.1 By signing this agreement, the Contractor agrees, 

certifies and warrants that the Contractor is in compliance with 

or exempt from, the requirements of N.H. RSA chapter 281-A 

("Workers' Compensulwn ''). 
15.2 To the extent the Contractor is subject to the 

requirements of N.H. RSA chapter 281-A, Contractor shall 

maintain, and require any subcontractor or assignee to secure 

and maintain, payment of Workers' Compensation in 

connection with activities which the person proposes to 

undertake pursuant to this Agreement. Contractor shall 

furnish the Contracting Officer identitied in block 1.9, or his 

or her successor, proof of Workers' Compensation in the 

manner described in N.H. RSA chapter 281-A and any 

applicable renewal(s) thereof, which shall be attached and are 

incorporated herein by reference. The State shall not be 

responsible for payment of any Workers' Compensation 

premiums or for any other claim or benefit for Contractor, or 

any subcontractor or employee of Contractor, which might 

arise under applicable State of New Hampshire Workers' 

Compensation laws in connection with the performance of the 

Services under this Agreement. 

16. WAIVER OF BREACH. No failure by the State to 

enforce any provisions hereof after any Event of Default shall 

be deemed a waiver of its rights with regard to that Event of 

Default, or any subsequent Event of Default. No express 

failure to enforce any Event of Default shall be deemed a 

waiver of the right of the State to enforce each and all of the 

provisions hereof upon any further or other Event of Default 

on the part of the Contractor. 

17. NOTICE. Any notice by a party hereto to the other party 

shall be deemed to have been duly delivered or given at the 

time of mailing by certified mail, postage prepaid, in a United 

States Post Office addressed to the parties at the addresses 

given in blocks 1.2 and 1.4, herein. 

18. AMENDMENT. This Agreement may be amended, 

waived or discharged only by an instrument in writing signed 

by the parties hereto and only after approval of such 

amendment, waiver or discharge by the Governor and 

Executive Council of the State ofNew Hampshire unless no 

such approval is required under the circumstances pursuant to 

State law, rule or policy. 

19. CO~STRUCTION OF AGREEMENT AND TERMS. 

This Agreement shall be construed in accordance with the 

laws of the State of New Hampshire, and is binding upon and 

inures to the benefit of the parties and their respective 

successors and assigns. The wording used in this Agreement 

is the wording chosen by the parties to express their mutual 

intent, and no rule of construction shall be applied against or 

in favor of any party. 

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

benefit any third parties and this Agreement shall not be 

construed to confer any such benefit. 

21. HEADINGS. The headings tluoughout the Agreement 

are for reference purposes only, and the words contained 

therein shall in no way be held to explain, modify, amplify or 

aid in the interpretation, construction or meaning of the 

provisions of this Agreement. 

22. SPECIAL PROVISIONS, Additional provisions set 

forth in the attached EXHIBIT Care incorporated herein by 

reference. 

23. SEVERABILITY. In the event any of the provisions of 

this Agreement are held by a court of competent jurisdiction to 

be contrary to any state or federal law, the remaining 
provisions of this Agreement will remain in full force and 

effect. 

24. ENTIRE AGREEMENT. This Agreement, which may 

be executed in a number of counterparts, each of which ~hall 

be deemed an originaL constitutes the entire Agreement and 

understanding between the parties, and super~-edes all prior 

Agreements and understandings relating hereto. 
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Scope of Services 

1. Provisions Applicable to All Services 

• 
. 
. 

1.1. The Contractor shall submit a detailed description of the language assistance 

services they will provide to persons with limited English proficiency to ensure 

meaningful access to their programs and/or services within ten (10) days of 

the contract effective date. 

1.2. The Contractor agrees that, to the extent future legislative action by the New 

Hampshire General Court or federal or state court orders may have an impact 

on the Services described herein, the State Agency has the right to modify 

Service priorities and expenditure requirements under this Agreement so as 

to achieve compliance therewith. 

1.3. For the purposes of this contract, the Contractor shall be identified as a sub

recipient in accordance with 2 CFR 200.0. et seq. 

1.4. The Contractor shall provide developmental and acquired brain disorder 

services in accordance with New Hampshire Administrative Rules: 

1.4.1. CHAPTER He-M 500 Developmental Services, including all PARTS as 

applicable to developmental and acquired brain disorder services. 

1.4.2. PARTS He-M 202 Rights Protection Procedures For Developmental 

Services 

1.4.3. PART He-M 310 Rights Of Persons Receiving Developmental Services 

or Acquired Brain Disorder Services in the Community 

1.4.4. PART He-M 1001 Certification Standards For Developmental Services 

Community Residences 

1.4.5. PART He-M 1201 Healthcare Coordination And Administration Of 

Medications 

1.5. The Contractor agrees to comply with the Department's policies and 

procedures regarding development and acquired brain disorder services as 

they are developed, implemented and amended. 

1.6. The Contractor shall connect and assist all individuals with accessing and 

applying for other community resources/services and public programs that are 

available or eligible to them such as but not limited to the Department and its 

programs, Department of Education, Division of Vocational Rehabilitation, 

local education agencies, and Developmental Disabilities Council. 
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1.7. The Contractor shall provide to the Department upon request documentation 

that ensures each Contractor employee, and subcontractor who may have 

direct contact with clients under this agreement, has undergone a Criminal 

Background Check which demonstrates no convictions for the following 

crimes: 

1. 7 .1. A felony of any individual or neglect, spousal abuse, any crime against 

children, child pornography, rape, sexual assault, or homicide, but not 

including other physical assault or battery; 

1.7 .2. A violent or sexually-related crime against a child or an adult which 

shows that the person might be reasonably expected to pose a threat 

to any individual; 

1.7.3. A felony for physical assault. battery, or a drug-related offense, and that 

felony conviction was committed within the past five (5) years in 

accordance with 42 USC 671 (a)(20)(A)(ii). 

1. 7 .3.1. The Contractor shall provide the required documentation to 

the Department prior to any such Contractor employee 

commencing work, subject to Department approval. 

1.8. The Contractor agrees to determine an individual's eligibility for and types of 

developmental and acquired brain disorder services in Section 2.1 below in 

accordance with New Hampshire Administrative Rules He-M 503, He-M 522, 

and He-M 510. 

1.9. Fiscal Year is a period beginning July 1 and ending June 30. 

1.1 0. Days in this Agreement shall mean calendar days. 

1.11. Quarterly means the periods July 1 through September 30, October 1 through 

December 31, January 1 through March 31 and April1 through June 30. 

2. Scope of Services 

2.1. The Contractor shall provide the developmental and acquired brain disorder 

services as described in more detail in Exhibit A-1 and quantity in Exhibit A-2 

as follows: 

2.1.1. Community SupporUindependent Living Services. 

2.1.2. Community Participation Services and/or Employment Services. 

2.1.3. Family-Centered Early Supports and Services. 
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2. 1.4. Family Support Services. 

2.1 .5. In-Home Support Services. 

•
-

' 

. 

2.1.6. Contractors who provide Residential Services and who may Provide 

Community Participation Services. 

2.1 .7. Residential Services. 

2.1.8. Service Coordination. 

2.1.9. Services to Person with Acquired Brain Disorders. 

2.1. 10. Participant Directed Managed Services. 

2.1. 11. Room and Board for those Residential settings in which the Department 

is providing State General Fund financial resources. 

2.2. National Core Indicators (NCI) 

2.2. 1. For those individuals chosen to participate in the NCI, the Contractor 

shall enter by the deadline given by the Department the individual's 

demographic information into the Online Data Entry Survey Application 

(ODESA). The Contractor shall work with the Department to assist the 

scheduling of interviews for NCI surveys in a timely basis. 

2.2.2. For those individual for whom there is an unmet need, the agency will 

respond to the corrective action request within 15 working days to 

ensure the need has been met and document such actions in the 

service coordination case notes. Actions may include but not limited to 

ensuring someone's name is added to the waitlist to eventually secure 

funds. 

2.3. Supports Intensity Scale (SIS) Individual Service Agreements and 

Individual Budget Proposals 

2.3.1. The Contractor shall work with the Department's contracted SIS 

interviewers as directed by the Department to facilitate the completion 

of the SIS assessments for all individuals served under this Contract, 

regardless of payer sources, in accordance with New Hampshire 

Administrative Rule He-M 503. 

2.3.2. The Contractor shall insure that the Contractor's staff/regional service 

coordinators use the results of the SIS evaluations to conduct service 

planning meetings and to create Individual Service Agreements for 
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each individual in accordance with New Hampshire Administrative Rule 

He-M 503. 

2.3.3. The contractor shall insure that SIS are completed at a minimum every 

five years for each person accessing waivered services. 

2.3.3.1. The Contractor shall use the Individual Service Agreement 

template in the Health Risk Screening Tool (HRST) in 

Section 2.4 below to create Individual Services Agreements. 

2.3.4. The Contractor shall use the Individual Service Agreement in Section 

2.3.2 above to create Individual Budget Proposals in accordance with 

New Hampshire Administrative Rule He-M 503 for the estimated cost 

of each individual's services defined in the Individual Service 

Agreement in Section 2.3.2 above. 

2.3.4.1. The Contractor shall use Individual Budget Templates 

provided by the Department to create the Individual Budget 

Proposals in Section 2.3.3 above. 

2.3.4.2. The Contractor shall estimate costs for services in 

accordance with New Hampshire Administrative Rule He-M 

503. 

2.3.4.3. The Contractor shall obtain and enter all required infonnation 

from the Individual Budget Templates in Section 2.3.3.1.into 

the Budget Tracking System (BTS) for Department to 

approve the individual's services and budgets. 

2.3.4.4. The Contractor shall not provide services to individuals prior 

to Department approval and understands the Department is 

under no obligation to pay for such services started without 

approval. 

2.4. Health Risk Screening Tool (HRST): 

2.4.1. The Contractor shall use the HRST to screen an individual for medical 

needs/concerns/issues to assist the individual in accessing needed 

medical care in accordance with New Hampshire Administrative Rule 

He-M 503. 

2.4.2. The Contractor shall insure that appropriate staff: 
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2.4.2.1. Are trained on how to obtain and to enter the required 

information into the HRST database. 

2.4.2.2. Are trained in using the results of the screening. 

2.5. Agreement with Local Community Mental Health Center 

2.5.1. In an effort to coordinate services for those who are eligible for services 

from both the Area Agency and Community Mental Health Center, the 

Contractor shall develop a Memorandum of Understanding (MOU) with 

the Community Mental Health Center for the region. At a minimum the 

MOU shall address processes for the following: 

2.5.1.1. Services for those dually eligible for both organizations, t 

2.5.1.2. Transition plans for youth leaving children's services, 

2.5.1.3. An Emergency Department protocol for individual's dually 

eligible, 

2.5.1.4. Process for assessing individuals leaving New Hampshire 

Hospital or the Secure Psychiatric Hospital, 

2.5.1.5. An annual orientation for case management/intake staff of 

both organizations, and 

2.5.1.6. A plan for each person who receives dual case management 

outlining the responsibilities of each organization. 

2.6. Risk Management 

2.6.1. The Contractor shall conduct risk assessments as outlined in He-M 503 

and He-M 522. 

2. 7. Wait List Registry 

2. 7 .1. The Contractor shall complete waitlist activities in accordance with He

M 503, in NHLeads in Section 2.8 below, a database system, for 

individuals who are currently on the waitlist and for those individuals 

who will need funds during the next five fiscal years. 

2. 7.2. The Contractor shall obtain, enter, and update within thirty (30) days of 

any change of the individual's status on the waitlist, the required 

information into the Wait List Registry to document the need for funding 

and services. 
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2.7.3. The Contractor shall rank when the individual is receiving Waitlist 

Funding and remove an individual from the Wait List Registry within 5 

Days of receiving an approval from the Department for an allocation of 

funding for the Individual's Services Budget. 

2. 7.4. The Contractor shall enter in the Wait List Registry the actual start date 

for the individuals approved services within 5 days of the start of 

services. If there is a delay in services (when services may not start on 

the anticipated start date), the Contractor shall indicate the reason for 

delay to the Department. 

2. 7.5. The Contractor shall provide and participate in any tracking and/or 

monitoring of use of Wait List dollars, as required by the Department. 

2.8. Out of State Placements: 

2.8.1. In an effort to comply with the requirements in RSA 171-A:18, the 

primary responsibility of the area agency shall be to plan, establish, and 

maintain a comprehensive service delivery system for individuals who 

are residing in the area, the Contractor shall seek approval from the 

Department prior to agreeing to and arranging for an out of state 

placement. Shared Living arrangements in border towns are exempt 

from this requirement, if they are certified through the Department. 

2.9. Employment Data System (EDS) 

2.9.1. The Contractor agrees to enter all the required data into EDS, as 

defined by EDS and the Department, for all individuals served under 

this Agreement and who are employed. 

2.9.2. The Contractor shall obtain and enter or update all of the required 

information into EDS such as, but not limited to: job-end-date, any 

changes in hours worked or wages earned. 

2.9.3. The Contractor shall make updates in the EDS by 9/30, 12/31, 3/31, 

6/30 for the previous quarter's activities to generate the regional and 

statewide employment reports. 

2.10. NHLeads 

2.1 0.1. The Contractor will use NHLeads to record service activity for 

individuals over the age of three as follows: 

2.10.1.1. Complete intake processing; 
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2.10.1.2. Determine eligibility for and types of services; and 

2.1 0.1.3. Capture dates and types of services provided to individuals 

in the Service Capture/Billing section. 

2.1 0.2. The Contractor agrees to provide accurate information and not to 

duplicate individuals in NHLeads. 

2.10.3. The Contractor shall make to at least a single service entry per month 

to show that an individual was served during that month when services 

are non-billable. Non-billable service delivery data may also be 

uploaded to NHLeads as an alternative to entering the records directly 

in the Service Capture/Billing calendar. 

2.11. No Wrong Door System 

2.11.1. The Contractor agrees to being a No Wrong Door (NWD) partner as it 

relates to the Area Agency to create linkages for individuals who seek 

services from them and require intake, evaluation, and assessment as 

outlined in RSA 171-A:2, 1-b, and 171-A:6. 

2.11.2. The Contractor shall provide, at minimum the following consistent with 

the Federal Key Elements of a NWD System of Access Guidelines. 

2.11.3. The Contractor shall participate as Partner under the NHCarePath 

model by operating as eligibility and referral partner for individuals who 

may require or may benefit from community long term supports and 

services (L TSS). 

2.11.4. The Contractor shall ensure that individuals connect to L TSS options 

that may or will cover out of pocket costs through other community 

resources in close coordination with other NHCarePath Partners 

including but not limited to ServiceLink, Area Agencies, and DHHS 

Division of Economic and Housing Stability 

2.11.5. The Contractor will participate in up to three (3) State and up to four (4) 

Regional meetings for NHCarePath. 

2.11.6. The Contractor shall provide case management functions involving 

assessments, referral and linkage to needed Long Tenn Services and 

Supports (LTSS) through a core standardized assessment process and 

through monitoring and ensuring the linkage of referrals betvveen 

agencies, employing a warm hand-off of individuals from one agency to 

another when necessary. 
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2.11.7. The Contractor shall support individuals and follow standardized 

guidelines established by the Department for providing preliminary 

screening (Level-One Screening), referrals, and functional 

assessments for L TTS. 

2.11.8. The Contractor shall utilize and distribute NHCarePath outreach, 

education and awareness materials. 

2.12. Complaint Investigation 

2.12.1. The Contractor shall comply with all requirements of He-M 202, Rights 

Protection Procedures for Developmental Services. 

2.12.2. The Contractor shall reimburse the Department for all expenses 

incurred when the Department conducts and completes a complaint 

investigation for an individual being served under this contract. 

2.12.3. The Contractor shall pay the Department within 30 days from the date 

the Department sends notice to the Contractor for the amount of 

expenses. 

2.12.4. The Contractor shall keep documentation of compliance and follow 

through with the recommendations that are made from both founded 

and unfounded reports. 

2.13. CMS Requirements Compliance and Corrective Action Plan 

2.14. The Contractor agrees to work with the Department towards compliance with 

42 CFR 431.301 (c)(1 )(vi). 

2.15. Maintenance of Fiscal Integrity 

2.15.1. In order to enable the Department to evaluate the Contractor's fiscal 

integrity, the Contractor agrees to submit to the Department monthly, 

the Balance Sheet, Profit and Loss Statement, and Cash Flow 

Statement for the Contractor and all related parties that are under the 

Parent Corporation of the developmental services provider 

organization. The Profit and Loss Statement shall include a budget 

column allowing for budget to actual analysis. These statements shall 

be individualized by providers, as well as a consolidated (combined) 

statement that includes all subsidiary organizations. Statements shall 

be submitted within thirty (30) calendar days after each month end. 

2.15.2. The Contractor agrees to financial performance standards as follows: 
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2.15.2.1. Days of Cash on Hand 
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a. Definition: The days of operating expenses that 

can be covered by the unrestricted cash on hand. 

b. Formula: Cash, cash equivalents and short term 

investments divided by total operating 

expenditures, less depreciation/amortization and 

in-kind plus principal payments on debt divided by 

days in the reporting period. The short-term 

investments as used above must mature within 

three (3) months and should not include common 

stock. 

c. Performance Standard: The Contractor shall have 

enough cash and cash equivalents to cover 

expenditures for a minimum of thirty (30) calendar 

days with no variance allowed. 

2.15.2.2. Current Ratio 

a. Definition: A measure of the Contractor's total 

current assets available to cover the cost of current 

liabilities. 

b. Formula: Total current assets divided by total 

current liabilities. 

c. Performance Standard: The Contractor shall 

maintain a minimum current ratio of 1.5:1 with 10% 

variance allowed. 

2.15.2.3. Debt Service Coverage Ratio 

a. Rationale: This ratio illustrates the Contractor's 

ability to cover the cost of their current portion of 

their long-term debt. 

b. Definition: The ratio of Net Income to the year to 

date debt service. 

c. Formula: Net Income plus 

Depreciation/Amortization Expense plus Interest 

Expense divided by year to date debt service 

(principal and interest) over the next twelve (12) 

months. 
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d. Source of Data: The Contractor's Monthly Financial 

Statements identifying current portion of long-term 

debt payments (principal and interest). 

e. Performance Standard: The Contractor shall 

maintain a minimum standard of 1.2:1 with no 

variance allowed. 

2.15.2.4. Net Assets to Total Assets 

a. Rationale: This ratio is an indication of the 

Contractor's ability to cover their liabilities. 

b. Definition: The ratio of the Contractor's net assets 

to total assets. 
c. Formula: Net assets (total assets less total 

liabilities) divided by total assets. 

d. Source of Data: The Contractor's Monthly Financial 

Statements. 

e. Performance Standard: The Contractor shall 

maintain a minimum ratio of .30:1, with a 20% 

variance allowed. 

2.15.3. In the event that the Contractor does not meet either: 

2.15.3.1. The standard regarding Days of Cash on Hand and the 

standard regarding Current Ratio for two (2) consecutive 

months; or 

2.15.3.2. Three (3) or more of any of the Maintenance of Fiscal 

Integrity standards for one (1) consecutive month, 

2.15.3.3. The Department may require that the Contractor meet with 

Department staff to explain the reasons that the Contractor 

has not met the standards. 

2.15.3.4. The Department may require the Contractor to submit a 

comprehensive corrective action plan within thirty (30) 

calendar days of notification that Section 2.16.3.1 and 

2.16.3.2 has not been met. The Contractor shall update the 

corrective action plan at least every thirty (30) calendar days 

until compliance is achieved. 

2.15.3.5. The Department may request additional information to 

assure continued access to services. The Contractor shall 
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provide requested information in a timeframe agreed upon by 

both parties. 

2.15.4. The Contractor shall inform the Department by phone and by email 

within twenty-four (24) hours of when any key Contractor staff learn of 

any actual or likely litigation, investigation, complaint, claim, or 

transaction that may reasonably be considered to have a material 

financial impact on and/or materially impact or impair the ability of the 

Contractor to perfonm under this Agreement with DHHS. 

2.15.5. The monthly Balance Sheet, Profit & Loss Statement, Cash Flow 

Statement, and all other financial reports shall be based on the accrual 

method of accounting and include the Contractor's total revenues and 

expenditures whether or not generated by or resulting from funds 

provided pursuant to this Agreement. These reports are due within 

thirty (30) calendar days after the end of each month. 

2.15.6. The Contractor shall provide their Revenue and Expense Budget 

(Budget Form A) for the upcoming fiscal year no later than the date 

defined by the Department in the annual contracting schedule. The 

Department shall withhold payment for from the Contractor for not 

providing the Budget Form A by the due date. 

2.15. 7. The Contractor shall complete the Revenue and Expense Budget on 

the Department supplied form (Budget Fonm A or any revision of this 

form), which shall include but not be limited to, all the Contractors cost 

centers. If the Contractor subcontracts with local agencies, each 

agency shall be displayed with a separate cost center. 

2.15.8. The Contractor shall provide to the Department quarterly Revenue and 

Expense Reports (Budget Form A), within thirty (30) calendar days after 

the end of each quarter 

2.15.9. Contractors Request for Extension of Financial Filing Deadlines. 

2.15.9.1. lithe contractor is unable to submit within 30 days then the 

contractor shall submit a request for an extension of the filing 

deadline as follows: 

2.15.9.1.1. Requests shall be made in writing; 

2.15.9.1.2. Requests shall be sent to the director or 

designee; 
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2. 15.9. 1 .3. Requests shall be received no later than 20 

days prior to the filing deadline; and 

2. 15.9. 1 A Requests shall include the following: 

2. 15.9. 1 A 1. 

2.15.9.1.42. 

2.15.9.1A3. 

Contact information; 

Reason for requesting the 

extension; and 

New requested deadline. 

2. 15.92. The request for extension will be granted if there are 

unforeseen situations that are beyond the Area Agencies and 

their subcontractors control that prevent them from preparing 

the facilities fiscal information. 
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Scope of Services: Detailed Service Descriptions 

1. Provisions Applicable to All Services in Exhibit A-1 
1.1. The Contractor shall have and maintain the capacity (staffing and resources) to 

serve the projected number of unduplicated individuals and projected number of 

service units for each service in accordance with Exhibit A-1 and Exhibit A-2, upon 

the Contract's effective date. 

1.1.1. The number of unduplicated individuals is listed under the column 

titled "Individuals'' in Exhibit A-2. 

1.1.2. The type of unit in "Service Units" in Exhibit A-2 is defined in the 

Medicaid billing system and in the Medicaid Home and Community 

Based Waivers. 

1.2. The Contractor shall serve the projected number of individuals in Exhibit A-1 and 

A-2 upon the Contract's effective date and throughout the contract period. 

1.3. The Contractor shall report to the Department when an individual is no longer 

being served under this Contract. 

1.3.1. The Contractor shall report to the Department, within five (5) days of 

the individuals' last day of services. The Contractor shall include in 

said report: 

1.3.1.1. 

1.3.1.2. 

1.3.1.3. 

1.3.1.4. 

Name of the individual, 

Last date of services for the individual, 

Services the individual received and the utilization of 

services the individual received for each service. 

Explanation for the individual no longer receiving 

services. 

1.4. The Contractor agrees that failure to be ready to serve individuals in accordance 

with Section 1.1 above shall constitute grounds for a reduction in the price 

limitation, Block 1.8 of the General Provisions, Form P-37 of this Agreement, or at 

the discretion of the State, shall constitute an event of default. 

1.5. The Contractor hereby agrees that should the aggregate number of units of 

service decrease by ten (10) percent of the aggregate number of units of service 

contained in Exhibit A-1 and Exhibit A-2 for each service, then the State, at its 
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discretion, may reduce the price limitation as set forth in Paragraph 1.8 of the 

General Provisions, Form P-37, of this Agreement. 

1.6. The Contractor shall provide developmental and acquired brain disorder services 

for Region 3 defined as the cities and towns in New Hampshire Administrative 

Rule He-M 505. 

1.7. The Contractor shall provide developmental and acquired brain disorder services 

that include basic Activities of Daily Living (ADL) services and supports to clients 

in the home as would be expected within a home environment. 

1.7.1. The Contractor shall provide developmental and acquired brain 

disorder services as needed for individuals in order to enhance their 

optimal functioning and independence in basic skills. 

1. 7 .2. The Contractor shall provide developmental and acquired brain 

disorder services that strive to enhance and facilitate each 

individual's opportunity for meaningful participation in the community 

with neighbors, merchants, friends, and other non-paid members of 

the community. 

1.8. The Contractor will provide fire drills and training, in accordance with the 

Administrative Rule governing the program for residents in order to continually 

ensure that residents are able to promptly evacuate the home, the facility where 

services are provided, and a residential home in the event of a fire or other 

emergency. 

2. Community Supports/Independent Living Services 
2.1. The Contractor hereby covenants and agrees that, during the term of this 

agreement, it will provide community support/independent living services in 

accordance with the service description(s) cited below and further detailed and 

quantified in Exhibit A-2 of this agreement and in accordance with New Hampshire 

Administrative Rule He-M 517, "Medicaid-Covered Home and Community-Based 

Care Services for Persons with Developmental Disabilities and Acquired Brain 

Disorders." 

3. Community Participation Services and/or Employment Services 
3.1. The Contractor hereby covenants and agrees that, during the term of this 

agreement, it will provide community participation services in accordance with the 

service description(s) cited below and further detailed and quantified in Exhibit A-

2 of this agreement, and in accordance with New Hampshire Administrative Rules 

SS-2020-2021 BDS-01-DEVEL-03 Exhibit A-1 Contractor Initials 
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He-M 507, "Community Participation Services," and/or He-M 518, "Employment 

Services." 

4. Family Centered Early Supports and Services 
4.1. The Contractor hereby covenants and agrees that, during the term of this 

agreement, Family-Centered Early Supports and Services (FCESS) will be 

provided in accordance with the service description(s) cited below and in 

compliance with New Hampshire Administrative Rule He-M 510, "Family

Centered Early Supports Services". 

4.1.1. The Contractor agrees to provide FCESS services to all children 

determined to be eligible on an annual basis (defined as the period 

of July 1 through June 30); the anticipated number to be served is in 

the table below: 

Total Number of Children Total Number of Children 

anticipated in SFY 2020 anticipated in SFY 2021 

255 260 

4.2. The Contractor shall ensure that the FCESS scope of serv1ces for each child and 

their family shall be individualized, family centered, and determined by the 

Individualized Family Support Plan (IFSP) team. 

4.3. The Contractor agrees to provide FCESS services in compliance with the Office 

of Special Education Programs (OSEP) compliance indicators. 

4.4. The Contractor agrees to provide FCESS services in natural environments as 

defined by OSEP and He-M 510. 

4.5. The Contractor shall collect and enter all required clienUindividual information into 

NHLeads and the FCESS Case Management System and: 

4.5.1. Ensure that all FCESS data is maintained accurately, completely, 

and is entered into NHLeads and the Case Management System in 

a timely manner, and 

4.5.2. Provide to the Department FCESS data as requested and by the date 

determined by the Department. 

4.6. The Contractor shall collect, internally and from external vendors/providers, and 

report, quarterly to the Department, the amount of private insurance submitted for 

reimbursement; the amount private insurance paid for services; and demonstrate 

that the insurance reimbursement was used to reduce the cost of FCESS services 

provided. The report template will be provided by the department /) ,11 
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4. 7. The Contractor will work with other external professionals, as needed, to meet the 

needs, as identified in the IFSP in Section 4.2, of children enrolled in FCESS and 

their families. 

4.8. The Contractor's staff shall comply with current professional development 

standards as defined by the Department's monitoring process, written guidance, 

and He-M 510 and as follows: 

4.8.1. All new staff will complete the Welcome to FCESS (WESS) 

orientation, the Diversity and Cultural Competence training, and the 

Child Outcome Summary (COS) training within one (1) year of their 

hire date. 

4.8.2. All staff shall have current individualized professional development 

plans updated at least annually. 

4.8.3. All staff shall have training at least annually in procedural safeguards. 

4.8.4. All staff shall maintain licensure or certification as appropriate for 

their professional discipline. 

4.8.5. FCESS training funds shall be equitably distributed across all 

programs to assure that FCESS Service Coordinators and Service 

Providers are up to date on best and evidence-informed practices. 

Utilization of funds will be verified as a part of annual FCESS 

program monitoring. 

4.9. The Contractor shall provide FCESS services in a timely manner in accordance 

with He-M 510 and as follows: 

4.9.1. Forty-five (45) day timeline between receipt of referral and signed 

IFSP; 

4.9.2. Services start no later than thirty (30) days from the IFSP start date; 

and 

4.9.3. Consultant services start no later than thirty (30) days from the date 

services are determined by the IFSP team. 

4.1 0. The Contractor shall ensure that FCESS programs maintain high levels of 

quality and compliance in accordance with New Hampshire Administrative Rule 

He-M 510, OSEP, and the federal Individuals with Disabilities Educational Act 

(IDEA). 
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4.11. The Contractor and Contractor's staff shall comply with all FCESS current 

guidance documents. 

4.12. FCESS Supplemental Services Funding 

4.12.1. The Contractor shall identify needed support services for children 

who have a signed IFSP in place and who have identified conditions 

and/or needs that are expected to require a level of service provision 

that is greater than a typical FCESS service array; in accordance 

with the Supplemental Funding Guidance provided by the 

Department. 

4.12.2. The Contractor shall identify the external providers for these needed 

services, defined as direct FCESS services for the child and their 

family beyond what is typical and which address the individual needs 

as identified in the child's IFSP and is supported by the child's 

assessment. 

4.12.3. The Contractor shall complete and submit a FCESS Supplemental 

Funding proposal using the Department approved form(s) and in 

accordance with the -Guidance that defines the allowable services 

and funding limits for each proposal. 

4.12.4. The Contractor agrees that the Department shall determine the 

Contractor's allocation of the Statewide funding for FCESS 

Supplemental Funding under section 4.12 through ongoing review 

and approval of individual FCESS Supplemental Funding Proposal's, 

as they are submitted. 

4.12.5. The Contractor shall submit invoices for approved FCESS 

Supplemental Funding Proposals in accordance with the Department 

provided Guidance. 

4.12.6. The Contractor is responsible for monitoring the implementation of 

the FCESS Supplemental Funding Proposal plans, as approved, 

ensuring fiscal responsibility. 

5. Family Support Services 
5.1. The Contractor hereby covenants and agrees that, during the term of this 

agreement, it will provide family support services in accordance with the service 

description(s) cited below and in accordance with New Hampshire Administrative 

Rules He-M 519, "Family Support Services," and He-M 513, "Respite Services." 
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5.1.1. The Contractor agrees to provide Family Support Services up to the 

number of number of families, services, and units according to the 

table below. 

Number of Number of Number of Number of Total 

Unduplicated Unduplicated Unduplicated Unduplicated Respite 

Families to Fami~es Families Families Units 

be Served Provided 'vVith Provided with Provided with 

Resp~eOnly Non-Respite Both Types of 
Only (Family Family 
Suooorts\ Suooorts 

538 0 403 135 146575 

5.1.2. The Contractor Will adhere to the Pnnctples of Famtly Support 

Practice as identified by Family Support America 

5.1.2.1. 

5.1.2.2. 

5.1.2.3. 

5.1.2.4. 

5.1.2.5. 

5.1.2.6. 

5.1.2.7. 

5.1.2.8. 

5.1.2.9. 

Staff and families work together in relationships based 

on equality and respect. 

Staff enhances families' capacity to support the growth 

and development of all family members- adults, youth, 

and children. 

Families are resources to their own members, to other 

families, to programs, and to communities. 

Programs affirm and strengthen families' cultural, 

racial, and linguistic identities and enhance their ability 

to function in a multicultural society. 

Programs are embedded in their communities and 

contribute to the community-building process. 

Programs advocate with families for services and 

systems that are fair, responsive, and accountable to 

the families served. 

Practitioners work with families to mobilize formal and 

informal resources to support family development. 

Programs are flexible and continually responsive to 

emerging family and community issues. 

Principles of family support are modeled in all program 

activities, including planning, governance, and 

administration. 
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5.1.3. The Contractor will collaborate with and promote networking and 

community building with other systems of family support including, 

but not limited to Partners in Health, Special Medical Services Care 

Coordination, and with other community agencies in the region. 

5.1.4. The Contractor who provides Respite Care under Family Residence 

services in Section 7 shall be accountable for the number of families 

who receive respite services under Section 7 Family Residence 

5.2. The Contractor shall work with the Regional Family Support Council in accordance 

with New Hampshire Administrative Rule He-M 519 for the purposes of improving 

supports and services for individuals receiving developmental and acquired brain 

disorder services. 

5.2.1. The Contractor shall be responsible for providing the Regional 

Family Support Council with funding from this Contract for the 

purposes of providing flexible funding for services and support for the 

individuals and their families in accordance with New Hampshire 

Administrative Rule He-M 519. 

6. In-Home Support Services 
6.1. The Contractor hereby covenants and agrees that, during the term of this 

agreement, it will provide in-home support services in accordance with service 

description(s) cited below, and further detailed and quantified in Exhibit A-2 of this 

agreement, and in accordance with New Hampshire Administrative Rule He-M 

524, "In-Home Supports." 

6.2. The Contractor shall provide assistance and resources to individuals with 

developmental disabilities and their families in order to improve and maintain the 

individuals' opportunities and experiences in living, communicating, socializing, 

recreating, personal grow1h, and safety and health. 

6.3. The Contractor will be responsible to ensure that individuals whose services are 

funded through the in-home support services category will have full freedom and 

control in choosing their own provider(s) for each and every aspect of their 

services. 

7. Contractors who provide Residential services and who may Provide 

Community Participation Services 
7 .1. The Contractor hereby covenants and agrees that during the term of this 

agreement, it will provide Residential and Community Participation Services in -00 ..... ~-_,..,,, '"' """ '"" ·~" 7Jir; 
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quantified in Exhibit A-2 of this agreement, and in accordance with He-M 1001, 

"Certification Standards for Community Residences," or He-M 521, ucertification 

of Residential Services or Combined Residential and Day Services Provided in 

the Family Home." 

8. Residential Services 
8.1. The Contractor hereby covenants and agrees that during the term of this 

agreement, it will provide residential services in accordance with the service 

description(s) cited below and further detailed and quantified in Exhibit A-2 of this 

agreement, and in accordance with He-M 1 001, "Certification Standards for 

Community Residences" or He-M 521, "Certification of Residential Services or 

Combined Residential and Day Services provided in the Family Home." 

9. Service Coordination 
9.1. The Contractor agrees to employ 11 Service Coordinators who will be responsible 

for accessing and coordinating services to a minimum of 520 individuals with 

developmental disabilities and acquired brain disorders. The Contractor further 

agrees to employ 1 Supervisor(s) of Service Coordination who will be responsible 

for assuring adherence to the duties and responsibilities of the Service 

Coordinators as specified in He-M 503, "Eligibility and the Process of Providing 

Services." 

9.2. The Contractor shall ensure that the Supervisor(s) of Service Coordination will 

also be responsible for accessing and coordinating services to a minimum of 0 

individuals with developmental disabilities. 

9.3. The Contractor agrees that documentation of service coordination services shall 

adhere to the requirements found in He-M 503, "Eligibility and the Process of 

Providing Services,~ and in He-M 517, "Medicaid-Covered Home and Community

Based Care Services for Persons with Developmental Disabilities and Acquired 

Brain Disorders." 

9.4. The Contractor's Service Coordinator shall assure that all applications for public 

assistance and Medicaid are filed in a timely fashion and, to the extent possible, 

at least one hundred and twenty (120) days prior to final placement. 

9.5. The Contractor agrees to ensure supervision of the Service Coordinator(s) on a 

regular and frequent basis and to take such steps as may be necessary to ensure 

that the Service Coordinator(s) is/are fulfilling his/her duties and responsibilities in 

a professional and lawful manner consistent with State standards and in a manner 

that meets the needs of the individuals being served. 
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9.6. The Contractor agrees to ensure supervision of expenditures from the $5000 in 

Client Services Funds to cover gaps of services not otherwise covered and to 

ensure that the Service Coordinator(s) has/have accessed all other available 

sources of public funds, State Plan (if applicable) and, when appropriate, the 

individual's or parent's (s') own resources prior to expenditure of Client Services 

Funds. 

9.6.1. The Contractor, where appropriate, shall have written authorizations 

that document those other sources of funds have been investigated 

thoroughly prior to expenditure of Client Services Funds. 

9.7. The Contractor shall ensure that the Service Coordinator(s) are supervised by 

and report directly to the Service Coordinator Supervisor. 

9.8. The Contractor agrees that service coordination services will be available as 

needed on a 24-hour basis, 365 days per year. 

10. Services to Persons with Acquired Brain Disorders 
1 0.1. The Contractor hereby covenants and agrees that during the term of this 

agreement, it will provide services to persons with acquired brain disorders in 

residences in accordance with the service description(s) cited below and further 

detailed and quantified in Exhibit A-2 of this agreement, and in accordance with 

He-M 522, "Services to Persons with Acquired Brain Disorders." 

11, Participant Directed and Managed Services 
11.1. The Contractor hereby covenants and agrees that during the term of this 

agreement, it will provide consolidated developmental services in accordance with 

services description(s) cited below and further detailed and quantified in Exhibit 

A·2 of this agreement, and in accordance with He-M 525, "Participant Directed 

and Managed Services." 

11.2. The Contractor shall provide assistance and resources to individuals with 

developmental disabilities and their families in order to improve and maintain the 

individuals' opportunities and experiences in living, working, socializing, 

recreating, and personal growth, safety and health. 

11.3. The Contractor will ensure that consumers whose services are funded through 

the consolidated developmental services category will have full freedom and 

control in choosing their own provider(s) for each and every aspect of their 

services. 
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11.4. The Contractor will communicate in writing to individuals and their families who 

utilize PDMS that any unused funds may be returned to the Department to 

manage or to use locally to meet other regional unmet service needs. 

12. Room and Board for all Residential Services provided under this 

Agreement. 
12.1. The Contractor shall provide individuals with room and board, as sleeping 

accommodations and meals, for individuals living in Staffed Residences, in 

accordance with the applicable New Hampshire Administrative rule for each of the 

residential services in this Agreement. 

12.2. The Contractor shall provide for Department approval a spreadsheet that 

requests services and amount of funding for all clients in the region by state fiscal 

year. 

12.3. The Contractor shall request in writing with an updated spreadsheet for 

Department approval changes to the approved request in Section 12.2 above, 

within fourteen days of knowing of such change. 

12.4. The Contractor is required to seek reimbursement from the individual's other 

public and private payer sources as well as other community resources for room 

and board before seeking non-Medicaid reimbursement from the Department, 

under this Agreement, on a Department provided form. 

13. Continuing Education Assistance 
13.1. The Contractor will provide for eligible Contractor staff and other Provider 

agency staff within the region continuing education assistance to pursue or further 

purse an Associates, Bachelors, Masters and/or Doctorate and/or a specific 

certification that support the mission of the community developmental services 

system. 

13.2. The Contractor must comply with the Department guidelines to determine 

eligibility and other requirements governing the continuing education assistance 

program. 

14. Designated Receiving Facility 
14.1. The contractor shall provide support to the Designated Receiving Facility as 

follows: 

14.1.1. Provide Nursing Services as outlined in He-M 1201. 

14.1.2. Transportation, as requested. 
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14.1.3. Business Office and case management support for the 

establishment and collection of Room and Board and other benefits. 

Case Management is routinely provided by the agency for which the 

individual is affiliated with. 
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Detailed Service Service Group Count Service Units 
. 

Community 

I Support/Independent Living I 

Community Support Services 42 54,993 

Community Participation 

Services 

Doy 132 584,805 
-- ·-- -

SEP 11 20,609 

In Home Support Services 

In Home Supports 26 312 

Residences Which May Also 

Provide Community 

Participation Services 

Doy 41 166,405 
-- --- -

Residential 43 15,436 

Residential Services 

Residential 86 31,364 

Acquired Brain Disorders 

Doy 8 32,633 
·-- .-

Residential 20 7,178 
-- -- .--

Consolidated Services 3 36 

Managed Services 

Consolidated Services 84 1,344 
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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 of the 

General Provisions of this Agreement, Form P-37, and in accordance with Sections 3, 4 and 5 below 

for the services provided by the Contractor pursuant to Exhibit A, Scope of Services and Exhibit A-1 

Scope of Services: Detailed Service Descriptions. 

1.1. Notwithstanding paragraph 18 of the General Provisions of this Agreement P-37, any 

change in the price limitation shall be made by written amendment signed by both parties 

and may be made without obtaining approval of Governor and Executive Council. 

2. This contract is funded with funds from: 

2.1. State of New Hampshire General Funds 

2.2. The United States Department of Education, Office of Special Education and Rehabilitative 

Services, Special Education Grants for Infants and Toddlers, Catalog for Domestic Assistance 

(CFDA) # 84.181A. These Funds support the Part C activities in Exhibit A-1 under the Individuals 

with Disabilities Education Act (IDEA). 

2.3. The Contractor agrees to provide the services in Exhibit A, Scope of Service in compliance with 

funding requirements. 

3. Payment for Regional Family Support Council 

3.1. The Contractor shall seek reimbursement from the Department on quarterly basis on a 

Department approved invoice with the date, and type of services and supports provided to 

individuals and their families in accordance with Exhibit A-1 Scope of Services: Detailed Service 

Descriptions, Sections 5.2 and 5.2.1. 

3.2. Promptly after the effective date of this Agreement, the Department may make an initial payment 

to the Contractor, of an amount determined by the Department, necessary to initiate family 

support council activities to support families in accordance with Exhibit A-1 Scope of Services: 

Detailed Service Descriptions, Sections 5.2 and 5.2.1. 

3.3. In no event shall the total of initial and/or monthly payments exceed the maximum price of 

$108,268. 

4. Payment for Regional Family-Centered Early Supports and Services (FCESS) Training 

4.1. FCESS training funds shall be equitably distributed across all programs to assure that FCESS 

Service Coordinators and Service Providers are up to date on best and evidence-informed 

practices in accordance with Exhibit A-1 Scope of Services: Detailed Service Descriptions, 

Sections 4 and 4.8.5. 

4.2. Utilization of funds will be verified as a part of annual FCESS program monitoring. 

4.3. Promptly after the effective date of this Agreement, the Department may make an initial payment 

Lakes Region Community Services Council 
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to the Contractor, of an amount determined by the Department, necessary to initiate FCESS 

training. 

4.4. In no event shall the total of initial and/or monthly payments exceed the maximum price of $1500. 

5. Payment for Room and Board Expenses for individuals who receive Residential Services 

5.1. The Contractor will seek non~ Medicaid reimbursement from the Department for room and board 

provided to individuals who receive residential services as follows: 

5.1.1. Based on approved expenses in accordance with Exhibit A~ 1 Scope of Services: Detailed 

Service Descriptions, Section 12, and 

5.1.2. Only for the amount of fixed room and board expenses allocated to the individual whose 

residential services are provided in accordance with Exhibit A Scope of Services, Section 

2. The allocation is based on dividing total fixed room and board expenses by all 

individuals/residents residing in the same residential setting. Fixed costs are costs 

associated with the residential setting that will not change whether or not an individual 

resides in the residential setting; and 

5.1.3. Only for the portion of the approved expense not reimbursed by an individual's other public 

and private funding sources and community funding resources. 

5.2. The Contractor agrees the Department will only assist with room and board upon the availability 

of funding. 

5.3. The Contractor shall invoice the Department monthly using a Department approved form. 

5.4. The Contractor shall submit an invoice by the 10th day following the end of the month to the 

Finance/Prior Authorization Unit of the Bureau of Developmental Services. 

5.5. This Agreement is one often other Agreements with Contractors that will provide room and board 

for individuals who have developmental and acquired brain disorders and who receive residential 

services. No maximum or minimum residential service volume is guaranteed. Accordingly, the 

total price for room and board among all ten Agreements is $4,000,000 for Developmental 

Disabilities room & board (DD) & $1 ,000,000 for Acquired Brain Disorder room and board (ABO) 

which has been included Block 1.8 Price Limitation of the General Provisions, P~37. 

6. Payment for Family Centered Early Supports and Services Supplemental Services funding 

6.1. The Contractor will seek reimbursement from the Department for Family Centered Early Supports 

and Services supplemental services based on approved expenses defined in Exhibit A~1, Section 

4.12. 

6.2. The Contractor shall submit a monthly invoice in accordance with the Department guidelines. 

6.3. The Contractor shall submit an invoice by the 1Oth day following the end of the month to the 

Financial Manager of the Bureau of Developmental Services. 

Lakes Region Community Services Council 
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6.4. This Agreement is one of ten other Agreements with Vendors that will provide Family Centered 
Early Supports and Services supplemental services. No maximum or minimum service volume 

is guaranteed. Accordingly, the total price for Family Centered Early Supports and Services 
Supplemental services among all ten Agreements is $651,000 ($340,000 from Part C and 

$311,000 from Family Support) which has been included Block 1.8 Price Limitation of the General 

Provisions, P-37. 

7. Payment for Continuing Education Assistance 

7.1. The Contractor will seek reimbursement from the Department for Continuing Education in 
accordance with the Department guidelines and after the Contractor or Provider agency staff 

have completed the course with a grade Cor better for Associate or Bachelor degrees or a grade 
B or better for a Masters or Doctorate Degree or certificate program. 

7.2. The Contractor shall submit an invoice in accordance with the Department guidelines as specified 
in Exhibit A-1, Section 13 to the Financial Manager of the Bureau of Developmental Services. 

7.3. This Agreement is one of ten other Agreements with Vendors that will provide Continuing 
Education funding. No maximum or minimum service volume is guaranteed. Accordingly, the 
total price for Continuing Education funding among all ten Agreements is $74,890 which has 

been included Block 1.8 Price Limitation of the General Provisions, P-37. 

8. Payment Methodology for Services that are not paid by Medicaid and not for services in 
Sections 3 through 7 above. 

8.1. Payment to the Contractor may be made monthly and shall be made no later than a quarterly 
basis subject to the following conditions: 

8.1.1. Promptly after the effective date of this Agreement, the Department may make an initial 
payment to the Contractor of an amount determined by the Department necessary to 
initiate services. 

8.1.2. After the initial payment in Section 8.1.1 above, the Department shall make payments to 

the Contractor of either pro rata portions of the balance of the maximum price limitation 
or, based upon documented cash needs as identified in the Contractor's Budget Form A 

submitted by the Contractor and in the Department's Budget Tracking System, or such 
other amounts as the Department determines necessary to maintain services. 

8.1.2.1. In no event shall the total of initial and monthly payments exceed the maximum 
price limitation in subparagraph 1.8 of the General Provisions of this Agreement. 

8.1.2.2. The Department may adjust payments for services not being provided and for 
increased Medicaid revenue. 

8.1.2.3. The State may withhold, in whole or in part, any contract payment for the ensuing 
contract period until the Contractor submits programmatic and financial reports 
identified in Exhibit A to the State's satisfaction. Summary of Revenues and 
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Expenditures and Balance Sheet reports shall be based on the accrual method of 

accounting and include the Contractor's total revenue and expenditures, whether 

or not generated by, or resulting from, State funding. 

8.1.2.4. The State may withhold, in whole or in part, any contract payment for the ensuing 

contract period until the Contractor submits, to the State's satisfaction, a plan of 

action to correct material findings noted in a State financial review, in Exhibit A, 

Section 2.15. 

8.1.2.5. The State may withhold, in whole or in part, any contract payment for the ensuing 

contract period if routine State monitoring, a Quality Assurance survey, a program 

certification review, or State financial reviews find corrective actions for previous 

site surveys or financial reviews have not been implemented in accordance with 

the Contractor's Corrective Action Plan{s) or to the State's satisfaction. 

8.1.2.6. The Contractor shall submit to the Department, within the time lines established by 

the Department, any and all reports required by the Department on State funded 

or Medicaid funded clients, including program volume and program outcome data, 

client demographic data, client funding data, client clinical data, needs data, 

program plan data, and client activity data in accordance with Paragraph 9 of the 

General Provisions of this Agreement and in a manner and form acceptable to the 

Department. 

8.1.2.7. The Department reserves the right withhold three {3) percent of the total Price 

Limitation, Block 1.8 of the General Provisions of this Agreement, Form P-37, until 

the Contractor submits the final Summary of Revenues and Expenditures, 

statistical reports, balance sheet reports, and program reports on the forms 

required by the State. 

8.1.2.8. Contractor will have ninety (90) days from the end of the contract period to submit 

final invoices for payment to the Department. Any adjustments made after sixty 

(60) days from the end of the contract period will need to be accompanied by 

supporting documentation. 

8.1.2.9. The Contractor shall maintain and provide as requested by the Department all 

documentation to support the amount of funding received by the Department in 

providing for services under this Agreement. 

9. Revenue and Expense Budget (Budget Form A}, Exhibit A Section 2.15.6 through 2.15.8. 

9.1. The Contractor agrees as follows: any expenditure not in accordance with budgeted amounts 

shall be reported to the State in the Summary of Revenues and Expenditures report for that 

time period. Any expenditure that exceeds the approved budgets shall be solely the financial 

transfer responsibility of the Contractor; however, such excess expenditure may be covered 

by the transfer of other funds where such transfer is permissible under this Agreement. In 
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any event, the Contractor shall be required to continue providing the services specified in this 

Agreement. The Contractor shall make no adjustments so as to incur additional expenses 

in State-funded programs in subsequent years without prior written authorization from the 

State. The Contractor agrees that revenues shall be allocated by source strictly in 

accordance with the approved budget. 

10. Allocation of Funding 

1 0.1. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under 

this Agreement may be withheld, in whole or in part, in the event of noncompliance with any 

federal or state law, rule, or regulation applicable to the service provided, or if the said 

services have not been satisfactorily completed in accordance with the terms and conditions 

of this Agreement. 

11. Billing for Services covered under Medicaid 

11.1. The parties acknowledge that the Contractor is able to and may bill certain Medicaid 

qualified services, described in this Agreement, through the Department approved 

Medicaid billing process external to this Agreement, for Medicaid recipients served under 

this Agreement. 

11.2. Medicaid funding is separate and apart from the funding sources provided under this 

contract as stated in Section 2 above in this Exhibit B. As such, there can be no transfers 

between Medicaid funding and Contract funding without the appropriate State approvals 

according to Federal and State Laws, rules or regulations. 
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SPECIAL PROVISIONS 

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

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

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

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

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

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

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

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

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

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

8. Maintenance of Records: In addition to the eligibility records specified above, the Contractor 
covenants and agrees to maintain the following records during the Contract Period: 
8.1. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs 

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

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

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

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

Department, the United States Department of Health and Human Services, and any of their 
designated representatives shall have access to all reports and records maintained pursuant to 
the Contract for purposes of audit, examination, excerpts and transcripts. 

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

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

11. Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at the following 
times if requested by the Department 
11.1. Interim Financial Reports: Written interim financial reports containing a detailed description of 

all costs and non-allowable expenses incurred by the Contractor to the date of the report and 
containing such other information as shall be deemed satisfactory by the Department to 
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form 
designated by the Department or deemed satisfactory by the Department. 

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

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

13. Credits: All documents, notices, press releases, research reports and other materials prepared 
during or resulting from the performance of the services of the Contract shall include the following 
statement: 
13.1. The preparation of this {report, document etc.) was financed under a Contract with the State 

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

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

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

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment 
Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), if it has 
received a smgle award of $500,000 or more. If the rec1p1ent receives $25,000 or more an~h 5 or 
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more employees, it will maintain a current EEOP on file and submit an EEOP Certification Form to the 
OCR, certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees 
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an 
EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the 
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption. 
EEOP Certification Forms are available at http://www.ojp.usdoj/abouUocr/pdfs/cert.pdf. 

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

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

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

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

{b) The Contractor shall inform its employees in wrif1ng, in the predominant language of the workforce, 
of employee whistleblower rights and protections under 41 U.S.C. 4712, as described in section 
3.908 of the Federal Acquisition Regulation. 

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

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with 
greater expertise to perform certain health care services or functions for efficiency or convenience, 
but the Contractor shall retain the responsibility and accountability for the function{s). Prior to 
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated 
function(s). This is accomplished through a written agreement that specifies activities and reporting 
responsibilities of the subcontractor and provides for revoking the delegaf1on or imposing sanctions if 
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual 
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance 
with those conditions. 
When the Contractor delegates a function to a subcontractor, the Contractor shall do the following: 
19.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegating 

the function 
19.2. Have a written agreement with the subcontractor that specifies activities and reporting 

responsibilities and how sanctions/revocation will be managed if the subcontractor's 
performance is not adequate 

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

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

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

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

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

DEPARTMENT: NH Department of Health and Human Services. 

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

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

UNIT: For each service that the Contractor is to provide to eligible individuals hereunder, shall mean that 
period of time or that specified activity determined by the Department and specified in Exhibit 8 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 all such laws, regulations, etc. as 
they may be amended or revised from the time to time. 

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

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

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

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

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

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

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

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

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

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

3. Revisions to Exhibit K DHHS Information Security Requirements II. Methods of Secure 
Transmission of Data subparagraph 6 is replaced as follows: 

CU/DHHS/110713 

6. When User is sending a single piece of mail that includes confidential data for more 
than 400 clients, the User shall only send this piece of mail via certified ground mail, 
UPS. or Federal Express within the confidential U.S. to a named individual with 
signature requirement 
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS 

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

ALTERNATIVE I- FOR GRANTEES OTHER THAN INDIVIDUALS 

US DEPARTMENT OF HEALTH AND HUMAN SERVICES- 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, SubtitleD; 41 U.S.C. 701 et seq.). The January 31, 
1989 regulations were amended and published as Part II of the May 25, 1990 Federal Register (pages 
21681-21691 ), and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the 
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State 
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for 
each grant during the federal fiscal year covered by the certification. The certificate set out below is a 
material representation of fact upon which reliance is placed when the agency awards the grant. False 
certification or violation of the certification shalt be grounds for suspension of payments, suspension or 
termination of grants, or government wide suspension or debarment. Contractors using this form should 
send it to: 

Commissioner 
NH Department of Health and Human Services 
129 Pleasant Street, 
Concord, NH 03301-6505 

1. The grantee certifies that it witt or will continue to provide a drug-free workplace by: 
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution, 

dispensing, possession or use of a controlled substance is prohibited in the grantee's 
workplace and specifying the actions that will be taken against employees for violation of such 
prohibition; 

1.2. Establishing an ongoing drug-free awareness program to inform employees about 
1.2.1. The dangers of drug abuse in the workplace; 
1.2.2. The grantee's policy of maintaining a drug-free workplace; 
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and 
1.2.4. The penalties that may be imposed upon employees for drug abuse violations 

occurring in the workplace; 
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be 

given a copy of the statement required by paragraph {a); 
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of 

employment under the grant. the employee witt 
1.4.1. Abide by the terms of the statement; and 
1.4.2. Notify the employer in wnting of his or her conviction for a violation of a criminal drug 

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

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

CU/DHHS111071~ 
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has designated a central point for the receipt of such notices. Notice shall include the 
identification number(s) of each affected grant; 

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under 
subparagraph 1.4.2, with respect to any employee who is so convicted 
1.6.1. Taking appropriate personnel action against such an employee, up to and including 

termination, consistent with the requirements of the Rehabilitation Act of 1973, as 
amended; or 

1 .6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or 
rehabilitation program approved for such purposes by a Federal, State, or local health, 
law enforcement, or other appropriate agency; 

1 .7. Making a good faith effort to continue to maintain a drug-free workplace through 
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6. 

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

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

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

oar' 

Contractor Name: 

Jtebecca L. Bryant 
President & CEO 

LRCS 
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CERTIFICATION REGARDING LOBBYING 

0 . • 
The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and 
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11 
and 1.12 of the General Provisions execute the following Certification: 

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

Programs (indicate applicable program covered): 
*Temporary Assistance to Needy Families under Title IV-A 
*Child Support Enforcement Program under Title IV-D 
"Social Services Block Grant Program under Title XX 
*Medicaid Program under Title XIX 
*Community Services Block Grant under Title VI 
*Child Care Development Block Grant under Title IV 

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

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

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

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

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

Contractor Name: 

Date 
~ 

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

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

certification set out below. 

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

3. The cert"lf1cation in this clause is a material representation of fact upon which reliance was placed 
when DHHS determined to enter into this transaction. If it is later determined that the prospective 
primary participant knowingly rendered an erroneous certification, in addition to other remedies 
available to the Federal Government, DHHS may terminate this transaction for cause or default. 

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

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

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

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

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

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records 
m order to render m good fa1th the cert1f1cat1on reqUired by th1s clause. The knowledge and /JL 

Exh1b1t F- Cert1ficat1on Regarding Debarment, Suspens1on Contractor lm!lals~'P-? 
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information of a participant is not required to exceed that which is normally possessed by a prudent 
person in the ordinary course of business dealings. 

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

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

principals: 
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or 

voluntarily excluded from covered transactions by any Federal department or agency: 
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had 

a civil judgment rendered against them for commission of fraud or a criminal offense in 
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local) 
transaction or a contract under a public transaction; violation of Federal or State antitrust 
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of 
records, making false statements, or receiving stolen property; 

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

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

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

LOWER TIER COVERED TRANSACTIONS 
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as 

defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals: 
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or 

voluntarily excluded from participation in this transaction by any federal department or agency. 
13.2. where the prospective lower tier participant is unable to certify to any of the above, such 

prospective participant shall attach an explanation to this proposal (contract). 

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

Date 

CU/DHHS/110713 

Contractor Name: 

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

WHISTLEBLOWER PROTECTIONS 

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

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

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

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

-the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal f1nancial 
assistance from discriminating on the basis of race, color, or national origin in any program or activity); 

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

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

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

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

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

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

The certificate set aut below is a material representation of fact upon which reliance is placed when the 
agency awards the grant. False certification or violation of the certification shall be grounds for 
suspension of payments, suspension ortermina1"1on of grants, or government wide suspension or 
debarment. 

6127114 
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In the event a Federal or State court or Federal or State administrative agency makes a finding of 
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex 
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to 
the applicable contracting agency or division within the Department of Health and Human Services, and 
to the Department of Health and Human Servtces Office of the Ombudsman. 

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

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

Date' 1 

6/27114 
Rev_ 10/21/14 

Contractor Name: 

~ 
Name: 
Title: 
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE 

8 • . 

Public Law 103-227, Part C- Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994 

{Act). requires that smoking not be permitted in any portion of any indoor facility owned or leased or 

contracted for by an entity and used routinely or regularly for the provision of health, day care, education, 

or library services to children under the age of 18, if the services are funded by Federal programs either 

directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The 

law does not apply to children's services provided in private residences, facilities funded solely by 

Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure 

to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to 

$1000 per day andfor the imposition of an administrative compliance order on the responsible entity. 

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's 

representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following 

certification: 

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply 

with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994. 

Date~ _, 

CUIOHHS/110713 

Contractor Name: 
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The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to 

comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and 

with the Standards for Privacy and Security of Individually Identifiable Health Information, 45 

CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business 

Associate" shall mean the Contractor and subcontractors and agents of the Contractor that 

receive, use or have access to protected health information under this Agreement and "Covered 

Entity" shall mean the State of New Hampshire, Department of Health and Human Services. 

(1) Definitions. 

a. "Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45, 

Code of Federal Regulations. 

b. "Business Associate" has the meaning given such term in section 160.103 of Title 45, Code 

of Federal Regulations. 

c. "Covered Entity" has the meaning given such term in section 160.103 of Title 45, 

Code of Federal Regulations. 

d. "Designated Record Set" shall have the same meaning as the term "designated record set" 

in 45 CFR Section 164.501. 

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

Section 164.501. 

f. "Health Care Operations" shall have the same meaning as the term "health care operations" 

in 45 CFR Section 164.501. 

g. "HITECH Act" means the Health Information Technology for Economic and Clinical Health 

Act, TitleXIll, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of 

2009. 

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law 

104-191 and the Standards for Privacy and Security of Individually Identifiable Health 

Information, 45 CFR Parts 160, 162 and 164 and amendments thereto. 

i. "Individual" shall have the same meaning as the term "individual" in 45 CFR Section 160.103 

and shall include a person who qualifies as a personal representative in accordance with 45 

CFR Section 164.501 (g). 

j. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health 

Information at 45 CFR Parts 160 and 164, promulgated under HI PM 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. /] / 
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I. "Required by Law" shall have the same meaning as the term "required by law" in 45 CFR 

Section 164.103. 

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

his/her designee. 

n. "Security Rule" shall mean the Security Standards for the Protection of Electronic Protected 

Health Information at 45 CFR Part 164, Subpart C, and amendments thereto. 

o. "Unsecured Protected Health Information" means protected health information that is not 

secured by a technology standard that renders protected health information 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. 

p. Other Definitions- All terms not otherwise defined herein shall have the meaning 

(2) 

a. 

b. 

c. 

d. 

established under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the 

HITECH 
Act. 

Business Associate Use and Disclosure of Protected Health Information. 

Business Associate shall not use, disclose, maintain or transmit Protected Health 

Information (PHI) except as reasonably necessary to provide the services outlined under 

Exhibit A of the Agreement. Further, Business Associate, including but not limited to all 

its directors, officers, employees and agents, shall not use, disclose, maintain or transmit 

PHI in any manner that would constitute a violation of the Privacy and Security Rule. 

Business Associate may use or disclose PHI: 

I. For the proper management and administration of the Business Associate; 

II. As required by law, pursuant to the terms set forth in paragraph d. below; or 

Ill. For data aggregation purposes for the health care operations of Covered 

Entity. 

To the extent Business Associate is permitted under the Agreement to disclose PHI to a 

third party, Business Associate must obtain, prior to making any such disclosure, (i) 

reasonable assurances from the third party that such PHI will be held confidentially and 

used or further disclosed only as required by law or for the purpose for which it was 

disclosed to the third party: and (ii) an agreement from such third party to notify Business 

Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification 

Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained 

knowledge of such breach. 

The Business Associate shall not, unless such disclosure is reasonably necessary to 

provide services under Exhibit A of the Agreement, disclose any PHI in response to a 

request for disclosure on the basis that it is required by law, without first notifying 

Covered Entity so that Covered Entity has an opportunity to object to the disclosure and 

to seek appropriate relief. If Covered Entity objects to such disclosure, the Busin;?~ 
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. 

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

remedies. 

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to 

be bound by additional restrictions over and above those uses or disclosures or security 

safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate 

shall be bound by such additional restrictions and shall not disclose PHI in violation of 

such additional restrictions and shall abide by any additional security safeguards. 

(3) Obligations and Activities of Business Associate. 

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately 

after the Business Associate becomes aware of any use or disclosure of protected 

health information not provided for by the Agreement including breaches of unsecured 

protected health information and/or any security incident that may have an impact on the 

protected health information of the Covered Entity. 

b. The Business Associate shall immediately perform a risk assessment when it becomes 

aware of any of the above situations. The risk assessment shall include, but not be 

limited to: 

c. 

d. 

e. 

3/2014 

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

types of identifiers and the likelihood of re-identification; 

o The unauthorized person used the protected health information or to whom the 

disclosure was made; 

o Whether the protected health information was actually acquired or viewed 

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

mitigated. 

The Business Associate shall complete the risk assessment within 48 hours of the 

breach and immediately report the findings of the risk assessment in writing to the 

Covered Entity. 

The Business Associate shall comply with all sections of the Privacy, Security, and 

Breach Notification Rule. 

Business Associate shall make available all of its internal policies and procedures, books 

and records relating to the use and disclosure of PHI received from, or created or 

received by the Business Associate on behalf of Covered Entity to the Secretary for 

purposes of determining Covered Entity's compliance with HIPAA and the Privacy and 

Security Rule. 

Business Associate shall require all of its business associates that receive, use or have 

access to 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 (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_J>Ijtr 
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f. 

g. 

h. 

i. 

j. 

k. 

I. 

3/2014 

Exhibit I 

pursuant to this Agreement, with rights of enforcement and indemnification from such 

business associates who shall be governed by standard Paragraph #13 of the standard 

contract provisions (P-37) of this Agreement for the purpose of use and disclosure of 

protected health information. 

Within five (5) business days of receipt of a written request from Covered Entity, 

Business Associate shall make available during normal business hours at its offices all 

records, books, agreements, policies and procedures relating to the use and disclosure 

of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine 

Business Associate's compliance with the terms of the Agreement. 

Within ten (1 0) business days of receiving a written request from Covered Entity, 

Business Associate shall provide access to PHI in a Designated Record Set to the 

Covered Entity, or as directed by Covered Entity, to an individual in order to meet the 

requirements under 45 CFR Section 164.524. 

Within ten (1 0) business days of receiving a written request from Covered Entity for an 

amendment of PHI or a record about an individual contained in a Designated Record 

Set, the Business Associate shall make such PHI available to Covered Entity for 

amendment and incorporate any such amendment to enable Covered Entity to fulfill its 

obligations under 45 CFR Section 164.526. 

Business Associate shall document such disclosures of PHI and information related to 

such disclosures as would be required for Covered Entity to respond to a request by an 

individual for an accounting of disclosures of PHI in accordance with 45 CFR Section 

164.528. 

Within ten (1 0) business days of receiving a written request from Covered Entity for a 

request for an accounting of disclosures of PHI, Business Associate shall make available 

to Covered Entity such information as Covered Entity may require to fulfill its obligations 

to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR 

Section 164.528. 

In the event any individual requests access to, amendment of, or accounting of PHI 

directly from the Business Associate, the Business Associate shall within two (2) 

business days forward such request to Covered Entity. Covered Entity shall have the 

responsibility of responding to forwarded requests. However, if forwarding the 

individual's request to Covered Entity would cause Covered Entity or the Business 

Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate 

shall instead respond to the individual's request as required by such law and notify 

Covered Entity of such response as soon as practicable. 

Within ten {1 0) business days of termination of the Agreement, for any reason, the 

Business Associate shall return or destroy, as specified by Covered Entity, all PHI 

received from, or created or received by the Business Associate in connection with the 

Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or 

destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in 

the Agreement, Business Associate shall continue to extend the protections of the 

Agreement, to such PHI and limit further uses and disclosures of such PHI to those 

purposes that make the return or destruction infeasible, for so long as Business ;J ./I 
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the 

Business Associate destroy any or all PHI, the Business Associate shall certify to 

Covered Entity that the PHI has been destroyed. 

(4) Obligations of Covered Entitv 

a. Covered Entity shall notify Business Associate of any changes or limitation(s) in its 

Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section 

164.520, to the extent that such change or limitation may affect Business Associate's 

use or disclosure of PHI. 

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation 

of permission provided to Covered Entity by individuals whose PHI may be used or 

disclosed by Business Associate under this Agreement. pursuant to 45 CFR Section 

164.506 or45 CFR Section 164.508. 

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or 

disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522, 

to the extent that such restriction may affect Business Associate's use or disclosure of 

PHI. 

(5) Termination for Cause 

(6) 

a. 

b. 

c. 

d. 

312014 

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this 

Agreement the Covered Entity may immediately terminate the Agreement upon Covered 

Entity's knowledge of a breach by Business Associate of the Business Associate 

Agreement set forth herein as Exhibit I. The Covered Entity may either immediately 

terminate the Agreement or provide an opportunity for Business Associate to cure the 

alleged breach within a timeframe specified by Covered Entity. If Covered Entity 

determines that neither termination nor cure is feasible, Covered Entity shall report the 

violation to the Secretary. 

Miscellaneous 

Definitions and Regulatory References. All terms used, but not otherwise defined herein, 

shall have the same meaning as those terms in the Privacy and Security Rule, amended 

from time to time. A reference in the Agreement, as amended to include this Exhibit I, to 

a Section in the Privacy and Security Rule means the Section as in effect or as 

amended. 

Amendment. Covered Entity and Business Associate agree to take such action as is 

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

Entity to comply with the changes in the requirements of HIPAA, the Privacy and 

Security Rule, and applicable federal and state law. 

Data Ownership. The Business Associate acknowledges that it has no ownership rights 

with respect to the PHI provided by or created on behalf of Covered Entity. 

Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved 

to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule . .11 L' 
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e. Segregation. If any term or condition of this Exhibit I or the application thereof to any 

person(s) or circumstance is held invalid, such invalidity shall not affect other terms or 

conditions which can be given effect without the invalid term or condition; to this end the 

terms and conditions of this Exhibit I are declared severable. 

f. Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or 

destruction of PHI, extensions of the protections of the Agreement in section (3) I, the 

defense and indemnification provisions of section (3) e and Paragraph 13 of the 

standard terms and conditions (P-37), shall survive the termination of the Agreement. 

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

Department of Health and Human Services 

The State 

&i!Avr-L.rh~~ 
Signature of Authorized Rep sentat1ve 

ZJ.t.' be- ,· ... c /; j). S"c h-t "t f-z_ 
Name of Authorized Representative 

)ueckr. J>,,,s,cn t/ LT5S 
Title of Authorized Representative 

Date 

3/2014 

4Kes ]e~ 1 on C.Ornm/J.n~-1-y ~.-u.'ces Cou_V>o'J 

:;u;;;;;;;;~ 
Signature of Authorized Representative 

. •!. 

Na!lle ef Authori:zed·~ijresentative 
.. - \ 

" !'. >..." .l_ I 
Y.-es; '-"'-. • e too 

Title of Authorized Representative 

6/7/;? 
oare 
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY 

ACT IFFATA) COMPLIANCE 

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual 

Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on 

data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the 

initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over 

$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award. 

In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the 

Department of Health and Human Services (DHHS) must report the following infonnation for any 

subaward or contract award subject to the FFATA reporting requirements: 

1. Name of entity 
2. Amount of award 
3. Funding agency 
4. NAICS code for contracts I CFDA program number for grants 

5. Program source 
6. Award title descriptive of the purpose of the funding action 

7. Location of the entity 
8. Principle place of performance 

9. Unique identifier of the entity (DUNS#) 

10. Total compensation and names of the top five executives if: 

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

revenues are greater than $25M annually and 

10.2. Compensation information is not already available through reporting to the SEC. 

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which 

the award or award amendment is made. 

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 

The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252, 

and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees 

to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions 

execute the following Certification: 

The below named Contractor agrees to provide needed information as outlined above to the NH 

Department of Health and Human Services and to comply with all applicable provisions of the Federal 

Financial Accountability and Transparency Act. 

Date~' 

CUIDHHSI1 10713 

Contractor Name: 

~ 
Name: 
Title: 

Exhibit J -Certification Regarding the Federal Funding 

Accountability And Transparency Act (FFAT A) Compliance 
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FORMA 

As the Contractor identified in Section 1.3 of the General Provisions, I certify that the responses to the 

below listed questions are true and accurate. 

1. The DUNS number for your entity is \ J.J.JJb'J. f-j-

2. In your business or organization's preceding completed fiscal year, did your business or organization 

receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts, 

loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual 

gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or 

cooperative agreements? 

v' NO ___ YES 

If the answer to #2 above is NO, stop here 

If the answer to #2 above is YES, please answer the following: 

3. Does the public have access to information about the compensation of the executives in your 

business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities 

Exchange Act of 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of 

1986? 

___ NO ___ YES 

If the answer to #3 above is YES, stop here 

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

4. The names and compensation of the five most highly compensated officers in your business or 

organization are as follows: 

Name: 

Name: 

Name: 

Name: 

Name: 

CUIDHHS/110713 

Amount: 

Amount: 

Amount: 

Amount: 

Amount: 

Exhibit J- Certification Regarding the Federal Funding 

Accountability And Transparency Act (FFATA) Compliance 
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DHHS Information Security Requirements 

A. Definitions 

• 
. 

. 

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

1. "Breach" means the loss of control, compromise, unauthorized disclosure, 

unauthorized acquisition, 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 lnfonnation (PI), Personal Financial 

Information (PFI), Federal Tax Information {FTI), Social Security Numbers (SSN), 

Payment Card Industry (PCI), and or other sensitive and confidential information. 

4. ~End User" means any person or entity (e.g., contractor, contractor's employee, 

business associate, subcontractor, other downstream user, etc.) that receives 

DHHS data or derivative data in accordance with the terms of this Contract. 

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the 

regulations promulgated thereunder. 

6. "Incident" means an act that potentially violates an explicit or implied security policy, 

which includes attempts {either failed or successful) to gain unauthorized access to a 

system or its data, unwanted disruption or denial of service, the unauthorized use of 

a system for the processing or storage of data; and changes to system hardware, 

firmware, or software characteristics without the owner's knowledge, instruction, or 

consent. Incidents include the loss of data through theft or device misplacement, loss 

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

V5. Last update 10109/18 Exhibit K 
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-
mail, all of which may have the potential to put the data at risk of unauthorized 

access, use, disclosure, modification or destruction. 

7. "Open Wireless Network" means any network or segment of a network that is 

not designated by the State of New Hampshire's Department of Information 

Technology or delegate as a protected network (designed, tested, and 

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

network and not adequately secure for the transmission of unencrypted PI, 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 Part 164, Subpart C, and amendments 

thereto. 

12. "Unsecured Protected Health Information" means Protected Health Information that is 

not secured by a technology standard that renders Protected Health Information 

unusable, unreadable, or indecipherable to unauthorized individuals and is 

developed or endorsed by a standards developing organization that is 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 10109118 Exh1bit K 
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request for disclosure on the basis that it is required by law, in response to a 

subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to 

consent or object to the disclosure. 

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

restrictions over and above those uses or disclosures or security safeguards of 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. 

2. Computer Disks and Portable Storage Devices. End User may not use computer disks 

or portable storage devices, such as a thumb drive, as a method of transmitting DHHS 

data. 

3. Encrypted Email. End User may only employ email to transmit Confidential Data if 

email is encrvpted 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 
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wireless network. End User must employ a virtual private network (VPN) when 

remotely transmitting via an open wireless network. 

9. Remote User Communication. If End User is employing remote communication to 

access or transmit Confidential Data, a virtual private network (VPN) must be 

installed on the 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. 

Ill. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS 

The Contractor will only retain the data and any derivative of the data for the duration of this 

Contract. After such time, the Contractor will have 30 days to destroy the data and any 

derivative in whatever form it may exist, unless, otherwise required by law or permitted 

under this Contract. To this end, the parties must: 

A. Retention 

1. The Contractor agrees it will not store, transfer or process data collected in 

connection with the services rendered under this Contract outside of the United 

States. This physical location requirement shall also apply in the implementation of 

cloud computing, cloud service or cloud storage capabilities, and includes backup 

data and Disaster Recovery locations. 

2. The Contractor agrees to ensure proper security monitoring capabilities are in 

place to detect potential security events that can impact State of NH systems 

and/or Department confidential information for contractor provided systems. 

3. The Contractor agrees to provide security awareness and education for its End 

Users in support of protecting Department confidential information. 

4. The Contractor agrees to retain 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 
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whole, must have aggressive intrusion-detection and firewall protection. 

6. The Contractor agrees to and ensures its complete cooperation with the State's 

Chief Information Officer in the detection of any security vulnerability of the hosting 

infrastructure. 

B. Disposition 

1. If the Contractor will maintain any Confidential Information on its systems (or its 

sub-contractor systems), the Contractor will maintain a documented process for 

securely disposing of such data upon request or contract termination; and will 

obtain written certification for any State of New Hampshire data destroyed by the 

Contractor or any subcontractors as a part of ongoing, emergency, and or disaster 

recovery operations. When no longer in use, electronic media containing State of 

New Hampshire data shall be rendered unrecoverable via a secure wipe program 

in accordance with industry-accepted standards for secure deletion and media 

sanitization, or otherwise physically destroying the media (for example, 

degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines 

for Media Sanitization, National Institute of Standards and Technology, U. S. 

Department of Commerce. The Contractor will document and 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 thirty (30) days of the termination of this 

Contract, Contractor agrees to completely destroy all electronic Confidential Data 

by means of data erasure, also known as secure data wiping. 

IV. PROCEDURES FOR SECURITY 

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any 

derivative data or files, as follows: 

1. The Contractor will maintain proper security controls to protect Department 

confidential information collected, processed, managed, and/or stored in the delivery 

of contracted services. 

2. The Contractor will maintain policies and procedures to protect Department 

confidential information throughout the information lifecycle, where applicable, (from 

creation, transformation, use, storage and secure destruction) regardless of the 

media used to store the data (i.e., tape, disk, paper, etc.). 
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3. The Contractor will maintain appropriate authentication and access controls to 

contractor systems that collect, transmit, or store Department confidential information 

where applicable. 

4. The Contractor will ensure proper security monitoring capabilities are in place to 

detect potential security events that can impact State of NH systems and/or 

Department confidential information for contractor provided systems. 

5. The Contractor will provide regular security awareness and education for its End 

Users in support of protecting Department confidential information. 

6. If the Contractor will be sub-contracting any core functions of the engagement 

supporting the services for State of New Hampshire, the Contractor will maintain a 

program of an 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 HIPM Business Associate Agreement 

(BAA) with the Department and is responsible for maintaining compliance with the 

agreement. 

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

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

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

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

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

the Contractor, or the Department may request the survey be completed when the 

scope of the engagement between the Department and the Contractor changes. 

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire 

or Department data offshore or outside the boundaries of the United States unless 

prior express written consent is obtained from the Information Security Office 

leadership member within the Department. 

11. Data Security Breach Liability. In the event of any security breach Contractor shall 

make efforts to investigate the causes of the breach, promptly take measures to 

prevent future breach and minimize any damage or loss resulting from the breach. 

The State shall recover from the Contractor all costs of response and recovery from 
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the breach, including but not limited to: credit monitoring services, mailing costs and 

costs associated with website and telephone call center 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 PI and PHI at a level and scope that is not less 

than the level and scope of requirements applicable to federal agencies, including, 

but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS 

Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45 

C.F.R. Parts 160 and 164) that govern protections for individually identifiable health 

information and as applicable under State law. 

13. Contractor agrees to establish and maintain appropriate administrative, technical, and 

physical safeguards to protect the confidentiality of the Confidential Data and to 

prevent unauthorized use or access to it. The safeguards must provide a level and 

scope of security that is not less than the level and scope of security requirements 

established by the State of New Hampshire, Department of Information Technology. 

Refer to Vendor Resources/Procurement at 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 notification and incident 

response process. The Contractor will notify the State's Privacy Officer and the 

State's Security Officer of any security breach immediately, at the email addresses 

provided in Section VI. This includes a confidential information breach, computer 

security incident, or suspected breach which affects or includes any State of New 

Hampshire systems that connect to the State of New Hampshire network. 

15. Contractor must restrict access to the Confidential Data obtained under this 

Contract to only those authorized End Users who need such DHHS Data to 

perform their official duties in connection with purposes identified in this Contract. 

16. The Contractor must 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 

PFI are encrypted and password-protected. 

d. send emails containing Confidential Information only if encrypted and being 

sent to and being received by email addresses of persons authorized to 

receive such information. 
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e. limit disclosure of the Confidential Information to the extent permitted by law. 

f. Confidential Information received under this Contract and individually 

identifiable data derived from DHHS Data, must be stored in an area that is 

physically and technologically secure from access by unauthorized persons 

during duty hours as well as non-duty hours (e.g., door locks, card keys, 

biometric identifiers, etc.). 

g. only authorized End Users may transmit the Confidential Data, including any 

derivative files containing personally identifiable information, and in all cases, 

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

stored on portable media as required in section IV above. 

h. in all other instances Confidential Data must be maintained, used and 

disclosed using appropriate safeguards, as determined by a risk-based 

assessment of the circumstances involved. 

i. understand that their user credentials (user name and password) must not be 

shared with anyone. End Users will keep their credential information secure. 

This applies to credentials used to access the site directly or indirectly through 

a third party application. 

Contractor is 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; 

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

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

4. Identify and convene a core response group to determine the risk level of Incidents 

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

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

VI. PERSONS TO CONTACT 

A. OHHS Privacy Officer: 

DHHSPrivacyOfficer@dhhs.nh.gov 

B. DHHS Security Officer: 

DHHSinformationSecurityOffice@dhhs.nh.gov 

V5. Last update 10/09/18 Exhibit K 
DHHS Information 

Security Requirements 
Page 9 ol9 
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State of New Hampshire 

Department of State 

CERTIFICATE 

I. Wilham M. Gartlncr, SL"CtCtary ofStmtc oft.e State of New llompshln", do h•ro:by cl.'rttfy thllt LAKES REGION 

COMMUNlfY SERVJCES COUNCIL iln Nell' llampshire Nonprofit Corporation rq:i$l~rc:ll to tmr\.SIIct business In N.:w 

I [pmpsluo: on July 29, 1975. I further certify th:~t oil f1.-cs ami Untumo.:nts required by the ScL"ft!lllr'y ofStn!l:'s offn:.: have bc1:o 

r~:eeived ~tnd IS mgood st~ndmg liS far a.s this offici: 1s tonc~m«< 

Du~lllL~S 10 G.$111!) 

CcriJiic:ue Numb~r · Q00.W!)JJ70 

IN ITSTIMONY WII[REOF, 

I hereto !iCI my hand and cau!.C tube 11fr1Xcd 

the Seal of the Stale of New Hamp>hire, 

this Sth Wy of April A 0 ::!019. 

Wilhmn M Gardner 

Sl!crctnry of S11111: 



~ L,\1\F~ I{L(,J(l~· 

\...--OMMUNITY 
SERVICES 

CERTIFICATE OF VOTE 
Without Seal 

I, Lynn Hilbrunner, do hereby certify that: 

1. I am the duly elected Clerk of the Board of Directors of Lakes Region 
Community Services Council. 

2. The following are true copies of two resolutions duly adopted at a meeting of 
the Board of Directors of the Corporation duly held on Ap:i I I2

1
..1Qiq: 

RESOLVED: That this Corporation enter into a contract with the State of 
New Hampshire, acting through its Department of Health and Human 
Services, Division of Developmental Services, for the provision of 
Developmental and Acquired Brain Disorder Services; 

RESOLVED: That the President & Chief Executive Officer {CEO) is hereby 
authorized on behalf of Lakes Region Community Services Council to enter 
into the said contract with the State and to execute any and all documents, 
agreements, and other instruments, and any amendments, revisions, or 
modifications thereto, as he/she may deem necessary, desirable, or 
appropriate. 

3. The foregoing resolutions have not been amended or revoked and remain in 
full force and effect as of N\ 0. \1 1 , :2 0 I q . 

I 
4. Rebecca L. Bryant is~ Pr~EO :::rporation. 

v 
~.,,,;;.,( .. ······"· 

State of New Hampshire 
County of Belknap 

-1-h 
The foregoing instrument was acknowledged before me this q. day of 

__,_1'1\-'---'--'-'l),"ly~--~· 20 JS_, by ---'l'-'''f-J(f\t:+f\1+---'\-l"-'.u, \4\)J.!'cL!lAC~JJY\c.[_Qu€:c.rL-
.·, '' 

Title: 
/j 

My Commission Expires: --'-/-"~'--_,1_----'2=o-';rf9 __ _ 
I 



~~· CERTIFICATE OF LIABILITY INSURANCE "';~~~~::;~' 
CE~TIFICATE DOE~ NOT AF~I~~:T~V~1L~t:~RO~EGATIVELY AMEND, EXTEND OR ALTER THE ~~:)V~~~;~~FORD~D BY THE POLICIES 

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER($), AUTHORIZED 

REPRESENTATIVE OR I HOLDER. 

I : Ill I ~ holder I~ "~~ '":'"'' 1v1 I i 
1 

, ,..:, oot ~om;,lghb>' I "":;old":" '''" of '~'h, 
•lv"'"': I I I s.or_l . 

I~ -~~~':ies may require an endorsement. A statement on 

Melcher & Prescott Insurance 

426 Main Street 

Laconia 

I'""'" 
Lakes Region Community Services Council 

PO Box 509 

Lacon1a 

CERTIFICATE MAY BE ISSUED :·~::·: '(PERTAIN: -:!:~E_I 
I II ~ui'"SUCH I I 

I E LIABILITY 

B ~ ANY AUTO 

OWNED - SCHEDULED 

1- AUTOS ONLY - AUTOS 
HIRED NON-OWNED 

1- AUTOS ONLY 1- AUTOS ONLY 

~ 
UMBRELLA LIAB ~ ~CCUR 
EXCESS LIAB A 

lom ~' 
''""'''"' "' c fJ1~~~~~r - ' ~ 

' ' ' ' 

' ' 

CERTIFICATE HOLDER 

State of New Hampshire 

129 Pleasant Street 

Concord 

'" 

'IACO.O 

NH 03246 

NH 03246 

' 

ZDV8974270 

ABV892B387 

UHV8929075 

WC0120 181 000836 

"""""' 

NH 03301 

'"""" I INSURER B: Citizen I 

1210112018 1210112019 

I THIS 

11 Liabili 

~Ill 
BoDiLYINJ~RY ( I 

1210112018 12101/2019 ~NJURY( I 

~"' 
"·"'~'' 

1210112018 1210112019 

:;~, 

01101/2019 0110112020 ' 
' 
' 

CANCELLATION 

"'" moo 

"'" 

WO,OCO 

"'" ''"'" 

5,000 

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

ACCORDANCE WITH THE POLICY PROVISIONS. 

AU~ORIZED REPRESE~ATIVE 

© 1988-2015ACORO CORPORATION. All rights reserved. 

ACORD 25 (2016103) The ACORD name and logo are registered marks of ACORD 
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To the Board of Directors of 
Lakes Region Community Services Council, Inc. 
Laconia, New Hampshire 

INDEPENDENT AUDITORS' REPORT 

Leone, 
McDonnell 
&Roberts 

PROf'ESSJQI;AI.!I!iSO(tJ,TIO)I 

CERTIHED PUBLIC ACCOt;NT,I,'ITS 
WOLFEBORO • NORTH CO~i\'AY 

DOVER • COf'iCORD 
STRATiiAM 

We have audited the accompanying financial statements of Lakes Region Community 
Services Council, Inc. (a nonprofit organization), which comprise the statements of 
financial position as of June 30, 2018 and 2017, and the related statements of cash flows, 
and notes to the financial statements for the years then ended, and the related statements 
of activities and functional expenses for the year ended June 30, 2018. 

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

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

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

We believe that the audn evidence we have obtained is sufficient and appropriate to 
provide a basis for our audit opinion. 
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Opinion 
In our opinion, the financial statements referred to above present fairly, in all material 
respects, the financial position of Lakes Region Community Services Council, Inc. as of 
June 30, 2018 and 2017, and its cash flows for the years then ended, and the changes in 
its net assets for the year ended June 30, 2018 in acoordance with accounting principles 
generally accepted in the United States of Amerlca. 

Report on Summarized Comparative Information 
We have previously audited the Lakes Region Community Services Council, Inc.'s June 
30, 2017 financial statements, and we expressed an unmodified opinion on those audited 
financial statements In ourreport dated October 12, 2017. In our opinion, the summarized 
comparative Information presented herein as of and for the year ended June 30, 2017, Is 
consistent, in all material respects, wnh the audited financial statements from which it has 
been derived. 

Report on Supplementary Information 
Our audit was conducted for the purpose of forming an opinion on the financial statements 
as a whole. The schedule of functional revenues on pages 17-19 is presented for 
purposes of additional analysis and is not a required part of the financial statements. Such 
information is the responsibility of management and was derived from and relates directly 
to the underlying accounting and other records used to prepare the financial statements. 
The information has been subjected to the auditing procedures applied in the audn of the 
financial statements and certain additional procedures, Including comparing and 
reconciling such information directly to the underlying accounting and other records used 
to prepare the financial statements or to the financial statements themselves, and other 
additional procedures in accordance with auditing standards generally accepted in the 
United States of America. In our opinion, the information is fairly stated in all material 
respects in relation to the financial statements as a whole. 

Wolfeboro, New Hampshire 
October 12,2018 

~t>-0-- I fVIc Oc..dl • ~ lurt'l 

Q ({) e vy;.c-..J () C,<p eia t.-... 
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LAKES REGION COMMUNITY SERVICES COUNCIL. INC. 

STATEMENTS OF FINANCIAL POSITION 
JUNE 30. 2018 AND 2017 

ASSETS 
2018 ~ 

CURRENT ASSETS 
Cash and cash equivalents s 4,830,595 $ 4,476,109 
Certificates of deposits 251,277 
Accounts receivable: 

Medicaid 580,310 628,782 
Other, net of allowance for doubtful accounts of $50,000 

at June 30, 2018 and 2017 168,049 199,615 
Prepaid expenses 27 068 63,990 

Total current assets 5,606,022 5,619,773 

PROPERTY, PLANT AND EQUIPMENT, NET 3,649,931 3,716,911 

OTHER ASSETS 
Deposits 37,779 37,779 

Total assets s s.2sJ.m $ 9 374A63 

LIABILITIES AND NET ASSETS 
CURRENT LIABILITIES 

Accounts payable $ 772,947 $ 840,877 
Accrued salaries, wages. and related expenses 614,648 421,686 
Accrued earned time 302,089 304,442 
Refundable advances 61,647 90,755 
Other accrued expenses 126,213 131,492 

Total current liabilities 1,877,544 1,789,252 

LONG TERM LIABILITIES 
Due to affiliates, net 50,359 226,729 

Total liabilities 1,927,903 2,015,981 

NET ASSETS 
Unrestricted 6,013,888 5,956,378 
Temporarily restricted 1,351,941 1,402,104 

Total net assets 7,365,829 7,358,482 

Total liabilities and net assets s !i!'!i!~n' $ ~ ~Z:Ufi~ 

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

STATEMENT OF ACTIVITIES 
FOR THE YEAR ENDED JUNE 30, 2018 

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION 

Temporarily 
Unrestricted BestrlcteQ 2018 W1 

CHANGES IN NET ASSETS 
Revenues 

Program fees $ 1,390,224 $ $ 1,390,224 $ 1,443,971 
Medicaid 20,737,838 20,737,838 20,595,182 
Client resources 81,244 81,244 82,810 
Other third party payers 35,478 35,478 67,776 
Public support 382,754 382,754 306,229 
Private foundations 65,500 65,500 73,814 
Production/service income 231,390 231,390 247,621 
Investment 8,763 8,763 3,268 
State of New Hampshire • DOS 1,373,522 1,373,522 1,215,688 
Management fees 18,412 18,412 18,537 
Other 421,164 421,164 527,746 

Total revenues 24,746,289 24,746.289 24,582,642 

Expenses 
Program services 

Service coordination 1,130,386 1,130,386 1,213,529 
Day programs 3,927,925 3,927,925 4,430,934 
Early intervention 660,425 660,425 637,233 
Enhanced family care 3,302,910 3,302,910 3,513,957 
Community options 183,127 183,127 239,746 
Community residences 8,097,051 8,097,051 7,283,139 
Transportation 126,967 126.967 58,604 
Family support 3,743,831 3,743,831 3,511,677 
Other DDS 46,283 46,283 42,747 
Other programs 1,068,319 1,068,319 1,038,518 

Supporting activities 
General management 2,249,930 50,163 2,300,093 1,969,720 
Fundraising 151,625 151,625 149,573 

Total expenses 24,688,779 50,163 24,738,942 24,089,377 

CHANGE IN NET ASSETS 57,510 (50,163) 7,347 493,265 

NET ASSETS, BEGINNING OF YEAR 5,956,378 1 ,402,104 7,358,482 6.865,217 

NET ASSETS, END OF YEAR $ gQJ~aaa ~ J .~~J a~J s z ~§~.a'2 $ z a~ !la' 

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

STATEMENTS OF CASH FLOWS 
FOR THE YEARS ENDED JUNE 30.2018 AND 2017 

2016 2017 
CASH FLOWS FROM OPERATING ACTIVITIES 

Change in net assets $ 7,347 $ 493,265 
Adjustments to reconcile change in net assets 

to net cash from operating activities: 
Depreciation 236,345 245,253 
(Increase) decrease in assets: 

Certificates of deposits 2s1.2n 249,156 
Accounts receivable 80,038 801,407 
Prepaid expenses 36,922 11,007 
Deposits 2,100 

Increase (decrease) In liabilities: 
Accounts payable (67,930) (291,854) 
Accrued salaries, wages, and related expenses 192,962 (119,884) 
Accrued earned time (2,353) (10,359) 
Refundable advances (29,108) 33,014 
Contin9entliability, health insurance costs (200,000) 
Other accrued expenses (5.279) (53,749) 

NET CASH PROVIDED BY OPERATING ACTIVITIES 700.221 1,159,556 

CASH FLOWS FROM INVESTING ACTIVITIES 
Additions to property, plant and equipment (169,365) (125,799) 

NET CASH USED IN INVESTING ACTIVITIES (169,365) (125.799) 

CASH FLOWS FROM FINANCING ACTIVITIES 
Decrease in due to affiliates (176,370) (99,588) 

NET CASH USED IN FINANCING ACTIVITIES (176,370) (99,568) 

NET INCREASE IN CASH AND CASH EQUIVALENTS 354,486 934,189 

CASH AND CASH EQUIVALENTS, BEGINNING OF YEAR 4,476,109 3,541,920 

CASH AND CASH EQUIVALENTS, END OF YEAR ~ ~.aJ!.l ~~ ~ ~~zg JQ~ 

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

STATEMENT OF FUNCTIONAL EXPENSES 
FOR THE YEAR ENDED JUNE 30, 2018 

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION 

Service Day Early Enhanced Community 
Coordination Programs Intervention Family Care Options 

PERSONNEL COSTS 
Salaries and wages $ 665,194 $ 2,360,480 $ 373,935 $ 202,504 $ 114,938 

Employee benefits 182,300 645,673 103,156 55,667 31,384 
Payroll taxes 49,100 179,271 26,865 14,204 7,851 

PROFESSIONAL FEES AND 
CONSULTATIONS 
Clerical contracted staff 
Client treatment & therapies 124,178 2,954,675 
Accounting/auditing 
Legal 4,055 
Subcontract services 1,002 98,616 
Other professional fees 27,217 28 72 

STAFF DEVELOPMENT AND TRAJNING 
Journals and publications 
Conference/conventions 56 857 
Other staff development 793 506 180 

OCCUPANCY COSTS 
Rent 81,548 
Mortgage payments 
Utilities 11,506 128 
Repairs and maintenance 55 2,227 4,625 
Other occupancy costs 41,040 32,003 31,022 13,703 2,776 

CONSUMABLE SUPPLIES 
Office supplies and equipment 

under $2,500 3,436 9,927 5,522 6 
Building/household 1,310 
Client 885 5,236 105 19,021 
Medical supplies 69 1,003 

ASSISTANCE TO INDIVIDUALS 2,091 24 
PRODUCT SALES 25.729 
EQUIPMENT RENTAL 2,194 2,962 439 
EQUIPMENT MAINTENANCE 1,207 2,611 1,557 
DEPRECIATION 11.020 
ADVERTISING 181 670 
PRINTING 508 2,425 
TELEPHONE 31 8,535 
POSTAGE 10 
TRANSPORTATION 13,285 413,243 18,129 30,358 25,912 
INSURANCE 
MEMBERSHIP DUES 8,788 451 
CLIENT PAYMENTS 34 123,616 1,022 174 
INTEREST 
OTHER 2.937 9,781 920 1,851 266 

TOTAL FUNCTIONAL EXPENSES $ 1,130.386 $ 3,927,925 $ 680,425 $ 3,302,910 $ 183,127 

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

STATEMENT OF FUNCTIONAL EXPENSES 
FOR THE YEAR ENDED JUNE 30, 2018 

WlTH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION 

Community Family Other General 
Residences Transportation Support DDS Management 

PERSONNEL COSTS 
Salaries and wages $ 3,694,648 $ 19,671 $ 1,191,783 $ $ 1,054,238 
Employee benefits 1,005,647 5,369 320,146 237,167 
Payroll taxes 269,066 1,427 93,620 77,304 

PROFESSIONAL FEES AND 
CONSULTATIONS 
Clerical contracted staff 
Client treatment & therapies 128,286 1,458,407 
Accounting/auditing 107,119 
Legal 2,728 
Subcontract services 2,231,303 350,437 135 
Other professional fees 6,433 38,756 203,686 

STAFF DEVELOPMENT AND TRAINING 
Joumals and publications 972 
Conference!conventions 3,128 2,668 7,900 
Other staff development 53 25,705 

OCCUPANCY COSTS 
Rent 210,710 310 
Mor1gage payments 8,805 
Utilities 106,920 51,945 
Repairs and maintenance 27,301 96,356 
Other occupancy costs 55,910 11,217 (169,491) 

CONSUMABLE SUPPLIES 
Office supplies and equipment 
under $2,500 15,888 70 39,815 

Building/household 23,881 10 1,628 
Client 125,258 5,491 25 7,065 
Medical supplles 4,804 3,254 2,080 

ASSISTANCE TO INDIVIDUALS 100 28,937 
PRODUCT SALES 
EQUIPMENT RENTAL 219 549 17,160 
EQUIPMENT MAINTENANCE 5,866 3,700 40,116 
OEPRECIATION 30,589 11,426 183,310 
ADVERTISING 3,554 28,510 
PRINTING 3,911 
TELEPHONE 5,821 92,876 
POSTAGE 17,825 
TRANSPORTATION 145,628 85,304 186,097 2,565 182 
INSURANCE 86,532 
MEMBERSHIP DUES 78,954 49,353 
CUENT PAYMENTS 39 274 9,964 
INTEREST 
OTHER 362 1,177 189 26,082 

TOTAL FUNCTIONAL EXPENSES $ 8,097,051 $ 126,967 $ 3,743,831 $ 46,283 $ 2,300,093 

See Notes to Financial Statements 
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LAKES REGION COMMUNITY SERYJCES COUNCIL. INC. 

STATEMENT OF FUNCTIONAL EXPENSES 
FOR THE YEAR ENDED JUNE 30, 2018 

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION 

Total Total 
DDS Non-DOS 2018 2017 

Fundralsing Funded Funded Totals Totals 

PERSONNEL COSTS 
Salaries and wages $ 88,050 $ 9,765,441 s 674,544 $ 10,439,985 $ 10,021,042 

Employee benefits 24,637 2,611,146 186,385 2,797,531 2,757,432 
Payroll taxes 6,399 725,107 53,151 778,258 745,874 

PROFESSIONAL FEES AND 
CONSULTATIONS 
Clerical contracted staff 5,699 
Client treatment & therapies 4,665,546 (11 ,749) 4,653,797 4,812,549 
Accounting/auditing 107,119 107,119 127,486 

Legal 6,783 6,783 10,064 
Subcontract services 2,681,493 32,000 2,713,493 2,282,214 
Other professional fees 395 276,587 276,587 306,130 

STAFF DEVELOPMENT AND TRAINING 
Journals and publications 972 972 71 
Conference/conventions 5,040 19,649 7,017 26,666 14,749 
Other staff development 27,237 3,600 30,837 117,303 

OCCUPANCY COSTS 
Rent 292,568 292,568 264,669 
Mortgage payments 8,805 8,605 8,857 
Utilities 170,501 134 170,635 156,023 
Repairs and maintenance 130,564 92 130,656 130,679 
Other occupancy costs 18,180 63,802 81,982 61,421 

CONSUMABLE SUPPLIES 
Office supplies and equipment 

under $2,500 50 74,714 2,083 76,797 71,097 
Building/household 40 26,869 108 26,977 20,626 
Client 574 163,660 9,805 173,465 181,069 
Medical supplies 11,210 177 11,387 9,305 

ASSISTANCE TO INDIVIDUALS 30 31,182 6,614 37,796 35,758 
PRODUCT SALES 25,729 25,729 36,756 
EQUIPMENT RENTAL 219 23,742 1,537 25,279 32,159 
EQUIPMENT MAINTENANCE 55,057 55,057 33,378 
DEPRECIATION 236,345 236,345 245,253 
ADVERTISING 1,139 33,954 33,954 30,125 
PRINTING 5,839 12,683 12,683 8,761 
TELEPHONE 107.263 107,263 94,523 
POSTAGE 497 18,332 27 18,359 17,230 
TRANSPORTATION 920,703 31,688 952,391 924,054 
INSURANCE 86,532 86,532 87,579 
MEMBERSHIP DUES 3,821 141,367 450 141,817 119,619 
CLIENT PAYMENTS 135,123 1,150 136,273 162,771 
OTHER 14,895 58,460 5,704 64.164 157,052 

TOTAL FUNCTIONAL EXPENSES $ 151.625 $ 23.670,623 $ 1,068,319 $ 24,738,942 $ 24,089.377 

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

NOTES TO FINANCIAL STATEMENTS 
FOR THE YEARS ENDED JUNE 30, 2018 AND 2017 

1. ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES 

Organization 
Lakes Region Community Services Council, Inc. (the Council) is a New Hampshire nonprofit 
corporation organized exclusively for charitable purposes to ensure there is a coordinated and 
efficient program of human services dealing effectively with the problems and needs of the 
developmentally impaired of Belknap County, lower Grafton County and the surrounding 
communities. 

Basis of Accounting 
The financial statements of Lakes Region Community Services Council, Inc. have been 
prepared on the accrual basis of accounting. 

Basis of Presentation 
The Council is required to report information regarding its financial position and activities 
according to three classes of net assets: unrestricted net assets, temporarily restricted net 
assets, and permanently restricted net assets. The classes of net assets are determined by 
the presence or absence of donor restrictions. 

Unrestricted: Net assets that are not subject to donor-imposed stipulations. 
Unrestricted net assets may be designated for specific purposes by action of 
the Board of Directors. 

Temporarily Restricted: Net assets whose use is limited by donor-imposed 
stipulations that will either expire with the passage of time or be fulfilled or 
removed by actions of the Council. 

Permanently Restricted: Reflects the historical cost of gifts (and in certain 
circumstances, the eamings from those gifts), subject to donor - imposed 
stipulations, which require the corpus to be invested in perpetuity to produce 
income for general or specific purposes. 

As of June 30, 2018 and 2017, the Council had unrestricted and temporarily restricted net 
assets. 

Cash and Cash Eguivalents 
For the purposes of the Statements of Cash Flows, the Council considers all demand 
deposits, money market funds, and short-term investments with original maturities of three 
months or less to be cash equivalents. 

Certificates of Deposits 
The certificates of deposits are carried at fair value. Interest is accrued and recognized in 
income when earned. 
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Accounts Receivable 
Accounts receivable are stated at the amount management expects to collect from 
outstanding balances. Management provides for probable uncollectible amounts through a 
charge to activities and a credit to a valuation allowance based on historical account write
off patterns by the payor, adjusted as necessary to reflect current conditions. Balances that 
are still outstanding after management has used reasonable collection efforts are written off 
through a charge to the valuation allowance and a credit to accounts receivable. 

The Council has no policy for charging lnterest on overdue accounts nor are its accounts 
receivable pledged as collateral, except as disclosed in Note 3. 

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

Contributions 
All contributions are considered to be available for unrestricted use unless specifically 
restricted by the donor. Amounts received that are restricted by the donor for future periods or 
for specific purposes are reported as temporarily restricted or penmanently restricted support, 
depending on the nature of the restrictions. However, if a restriction is fulfilled in the same 
period in which the contribution is received, the Council reports the support as unrestricted. 

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

Buildings and improvements 
Furniture, fixtures and equipment 

5-40 Years 
3-10 Years 

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

Fair Value of Financial Instruments 
The Council's financial instruments consist of cash, certificates of deposits, short-tenm 
receivables and payables and customer deposits. The carrying value for all such 
instruments, considering the tenms, approximates fair value at June 30, 2018 and 2017. 
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Refundable Advances 
Grants received in advance are recorded as refundable advances and recognized as 
revenue in the period in which the related services or expenditures are incurred. 

Summarized Financial Information 
The financial statements include certain prior-year summarized comparative infonnation in 
total but not by net asset class. Such information does not include sufficient detail to constitute 
a presentation in conformity with accounting principles generally accepted in the United States 
of America. Accordingly, such infonnation should be read in conjunction with the Council's 
financial statements for the year ended June 30, 2017, from which the summarized information 
was derived. 

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

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

Management has evaluated the Council's tax positions and concluded that the Council has 
maintained its tax-exempt status and has taken no uncertain tax positions that would require 
adjustment to the financial statements. With few exceptions, the Council is no longer subject 
to income tax examinations by the United States Federal or State tax authorities prior to 2015. 

Advertising 
The Council expenses advertising costs as incurred. 

Functional Allocation of Expenses 
The costs of providing the various programs and other activities have been summarized on a 
functional basis. Accordingly, costs have been allocated among the program services and 
supporting activities benefited. 

Accounting Estimates 
The preparation of financial statements in conformity with generally accepted accounting 
principles requires management to make estimates and assumptions that affect the reported 
amounts of assets and liabilities and disclosure of contingent assets and liabilities at the date 
of the financial statements and the reported amounts of revenues and expenses during the 
reporting period. Actual results could differfrom those estimates. 
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2. PROPERTY AND EQUIPMENT 
As of June 30. 2018 and 2017, property and equipment consisted of the following: 

2018 2017 

Buildings and improvements $ 3,936,642 $ 3,920,342 
Leasehold improvements 393,215 327.817 
Furniture, fixtures and equipment 741,192 700,482 
Vehicles 173,352 117,452 
Land 152,200 152,200 
Construction in progress 2 643 11 585 

Total 5,399,244 5,229,878 
Less accumulated depreciation 1 749 313 1,512,967 

Property and equipment, net $ ~~~~~~a~1 :li :l.ZJ6,91 1 

Depreciation expense for the years ended June 30, 2018 and 2017 amounted to $236,345 
and $245,253, respectively. 

3. DEMAND NOTE PAYABLE 
The Council maintains a revolving line of credit with a bank. The revolving line of credit 
provides for maximum borrowings up to $3,000,000 and is renewable annually. Effective 
February 2, 2018 the Council renewed the revolving line of credit through December 31, 2018, 
and is collateralized by all of the business assets of the Council and guaranteed by related 
nonprofit organizations (see Note 8). At June 30, 2018 and 2017, the interest was stated at 
the bank's prime rate of 5.00% and 4.25%, respectively. There was no amount outstanding on 
this line of credit at June 30, 2018 and 2017. 

4. RESTRICTIONS ON NET ASSETS 
During the year ended June 30, 2012, the Council received donated surplus property in the 
fonm of a building. The temporarily restricted net assets at June 30, 2018 and 2017 consist of 
the net value of the building. The use of this building is restricted by deed for thirty years from 
the date of donation. As depreciation expense reduces the net book value of the building, 
temporarily restricted net assets are adjusted accordingly. 
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5. RETIREMENT PLAN 
The Council maintains a retirement plan for all eligible employees. During the years ended 
June 30, 2018 and 2017, the Council made matching contributions of 100% of a participant's 
salary reduction that was not in excess of 1.5% of the participant's compensation. All 
employees who work one thousand hours per year are eligible to participate after one year of 
employment. The Council's contribution to the retirement plan for the years ended June 30, 
2018 and 2017 was $59,488 and $53,148, respectively. 

6. CONCENTRATION OF RISK 
For the years ended June 30, 2018 and 2017, approximately 84% of the total revenue was 
derived from Medicaid. The future existence of the Council is dependent upon continued 
support from Medicaid. 

In order for the Council to receive Medicaid funding, they must be formally approved by the 
State of New Hampshire, Division of Health and Human Services (DHHS) as the provider of 
services for developmentaliy disabled individuals for that region. In June 2016, the Council 
was re-designated tor the period September 2015 through September 2020. 

Medicaid receivables comprise approximately 78% and 76% of the total accounts receivable 
balances at June 30, 2018 and 2017, respectively. 

7. LEASE COMMITMENTS 
The Council has entered into various operating lease agreements to rent certain facilities and 
office equipment for their community residences and other programs. The terms of these 
leases range from one to ten years. The Council also leases various apartments on behalf of 
clients on a month-to-month basis. Rent expense under these agreements aggregated 
$317,847 and $296,828 for the years ended June 30, 2018 and 2017, respectively. 

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

Year Ending 
June 30 Amount 

2019 $ 111,466 
2020 40,116 
2021 17,616 
2022 11 862 

Total li 1§1 ,Q@O 

Refer to Note 8 for information regarding a lease agreement with a related party. 
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B. RELATED PARTY TRANSACTIONS 
Lakes Region Community Services Council, Inc. is related to the following nonprofit 
corporations as a result of common board membership: 

Related Party Function 

Genera Corporation Manages and leases property 

Greater Laconia Transit Agency Provided transportation 
services 

Lakes Region Community Services Foundation Solicit, receive, and administer 
fund raising efforts for the benefit of 
the Council and others 

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

Received From: 2018 2017 Purpose 

Genera Corporation $ 14,400 $ 14,400 Management, Accounting 
and Financial Services 

Genera Corporation $ 14,988 $ 14,988 Insurance Reimbursement 

Paid To: 2018 2017 

Genera Corporation $ 109,800 $ 109,800 Rental of Homes 

Lakes Region Community 
Services Foundation $ $ 50,000 Contribution 

Due (Tol/From: 2018 2017 

Genera Corporation $ (29,573) $ (61,643) 

Greater Laconia Transit 
Agency (20,786) (15,086) 

Lakes Region Community 
Services Foundation (150,000) 

~ (!;Q,~~~l ~ !22§,Z29) 

There are no specified tenns of payment and no interest stated on the related party due (to) 

from accounts. 
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Demand Note Payable 
The Council's demand note payable is guaranteed by Genera Corporation (see Note 3). 

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

Insurance Reimbursement 
Lakes Region Community Services Council, Inc. carries a joint liability policy with the related parties above. Lakes Region Community Services Council, Inc. pays for the coverage in full and then is reimbursed by the affiliates based on contracts between the agencies. 

Prepaid Expenses Related to Affiliated Organization 
The Council has recorded prepaid expenses related to advances paid to Greater Laconia Transit Agency for the purchase of vehicles to be used solely for the transportation services for the Council's consumers. There were no advances for the years ended June 30, 2018 and 2017. 

The Council is expensing these advances over the useful lives of the vehicles (3 - 7 years). Accordingly, Greater Laconia Transit Agency has recorded the advances as deferred revenue and is recognizing income consistently over the useful lives of the vehicles. The total amount of the advances expensed by the Council and included as revenue by Greater Laconia Transit Agency was $25.420 and $18,246 for the years ended June 30, 2018 and 2017, respectively. 

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

No provisions have been made for this contingency because specific amounts, if any, have not been determined or assessed by government audits as of June 30,2018. 

10. CLIENT FUNDS 
The Council administers funds for certain consumers. No asset or liability has been recorded for this amount. As of June 30, 2018 and 2017, client funds held by the Council aggregated $267,286 and $221,183, respectively. 

11. CONCENTRATION OF CREDIT RISK 
The Council maintains cash balances that, at times may exceed federally Insured limits. The balances are insured by the Federal Deposit Insurance Corporation (FDIC) up to $250,000 at June 30, 2018 and 2017. In addition to FDIC coverage, certain deposits of the Council are insured or collateralized through other means. The Council has not experienced any losses in such accounts and believes it is not exposed to any significant risk with these accounts. At June 30, 2018 and 2017, cash balances in excess of FDIC coverage aggregated $839,173 and $280,370, respectively. 
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12. FINANCIAL INSTRUMENTS WITH OFF STATEMENT OF FINANCIAL POSITION RISK 
The Council maintains a repurchase account agreement with a bank. A portion of the 
Council's overnight deposit bank balances are divided into amounts under the FDIC limit of 
$250,000 and swept into various insured bank accounts. This agreement provides flexibility to 
the Council by allowing them to maintain large cash balances in excess of the standard FDIC 
limit individually, but when spread across multiple banks, providing insurance for the full 
amount of the repurchase account. 

13. RECLASSIFICATION 
Certain amounts and accounts from the prior year's financial statements were reclassified to 
enhance comparability with the current year's financial statements. 

14. SUBSEQUENT EVENTS 
Subsequent events are events or transactions that occur after the statement of financial 
position date, but before financial statements are available to be issued. Recognized 
subsequent events are events or transactions that provide additional evidence about 
conditions that existed at the statement of financial position date, including the estimates 
inherent in the process of preparing financial statements. Non recognized subsequent 
events are events that provide evidence about conditions that did not exist at the statement 
of financial position date, but arose after that date. Management has evaluated subsequent 
events through October 12, 2018, the date the June 30, 2018 financial statements were 
available for issuance. 
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bAKES REGION COMMUNITY SERVICES COUNCIL. INC. 

SCHEDULE OF FUNCTIONAL REVENUES 
FOR THE YEAR ENDED JUNE 30,2018 

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION 

Service Day Early Enhanced Community 
Coordination Programs Intervention Family Care Options 

Program fees $ 2,093 $ 1,960 s 20,361 $ 832,606 $ 
Medicaid 887,976 3,592,752 750,688 3,635,792 268,890 
Client resources 6,648 20,183 6,178 
Other third party payers 7,500 27,978 
Public support 21,930 
Private foundations 
Production/service income 1,117 230,273 
Investment 
State of New Hampshire- DDS 96,196 
Management fees 
Other 1,649 4508 239 1,000 

TOTAL FUNCTIONAL REVENUES $ 900.335 $ 3,864.119 $ 889.414 $ 4.489,581 $ 275,068 

17 



LAI(ES REGION COMMUNITI SERVICES COUNCIL. INC. 

SCHEDULE OF FUNCTIONAL REVENUES 
FOR THE YEAR ENDED JUNE 30, 2018 

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION 

Community Family Other General 
Residences TransPortation Support !!Q§ Management 

Program fees $ 339,069 $ $ 135 $ 59,578 $ 69,905 
Medicaid 6,917,2~6 4,516,237 
Client resources 32,120 16,115 
Other third party payers 
Public support 
Private foundations 
Production/service income 
Investment 8,763 
State of New Hampshire - ODS 1,277,326 
Management fees 14,400 
Other 23,418 401 810 31,362 

TOTAL FUNCTIONAL REVENUES $ 7,311,823 $ s 4,532,888 $ 60,388 s 1,401,756 
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LAKES REGION COMMUNITX SERVICES COUNCIL. INC. 

SCHEDULE OF FUNCTIONAL REVENUES 
FOR THE YEAR ENDED JUNE 30, 2018 

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION 

Total Total 
DOS Non·DDS 2018 2017 

Fund raising Funded Funded Totals ~ 

Program fees $ $ 1,325,707 $ 64,517 $ 1,390,224 $ 1,443,971 Medicaid 20,569,551 168,287 20,737,838 20,595,182 Client resources 81,244 81.244 82,810 Other third party payers 35,478 35,478 67,776 Public support 55,668 77,598 305,156 382,754 306,229 Private foundations 65,500 65,500 73,814 Production/service income 231,390 231,390 247,621 Investment 8,763 8.763 3,268 State of New Hampshire • DOS 1,373,522 1,373,522 1,215,688 Management fees 14,400 4,012 18,412 18,537 Other (36,703) 26,684 394 480 421,164 527,746 

TOTAL FUNCTIONAL $ la.2Q::i ~ l.i:J.Zd:J.~~z ~ l ,QQJ ~~' ~ ~H§.Zalil I '~ ga,.~, REVENUES 
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Lakes Region Community Services 
Board of Directors 2018- 2019 

Rosa Michaud 

DIRECTORS EMERITI 

..J Denotes Exe~utive Committee Member 
* D~notcs a Buard Member Cunsumcr 
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Xe6ecca L ~ryant 

EDUCATION 
J'.,c\\ J·:ngbtld (,l>llcgc 

May 2018 Master of Husmess Adrrurustration & Non Profit Leadership Graduate Certificate 

keene ~tate (_l>lkgc 
T\lav 1995 Bachelor of Science, Bustncss Management, .\ccounting Concentration 

Manag~ment A \Vard 

NI I Small Busmess Institute ProJect of the Year 

Rusmcss Manager, Equmox, Keene State Student Newspaper 

EXPERIENCE 
I .akcs Rcgi1Jl1 ( :1>1l11llllnlt~ Sen icc~ • I ,aCI>nta, "\n\·ll;tmpshtrc 

President & CEO October 2016 ~Current 

Cluef Executi\T Officer of Cummumty Hased Not-For-Profit Corporation. Responsible for uycrall administration of 

a $30 million with 400 t'mployees, 100 pnntc contractor,;, and serving thousands of mdinduals and families in the 

greater Lakes Rcg10n. Responsible for the development and overstght of a community based social services system 

mcluding sen·tces to mfanb, children, families and elders through the lifespan. Pro\·idc total agency leadership, fiscal 

management, nsk management, program ste\vardshtp. Report to and \Vork closely wnh the Board of Directors. 

Director of Finance April 2007 -· October 2(116 

Chief Financial Officer. ()\·ersa\v fmanctal and personnel administrauon for private non·profir human sen·tces 

agency with an annual budget of S30 million and ..J.OO employees. Prepared and monitored annual budgets. 

Negotiated funding requests \\'lth the New Hampshire Department of Health and Huma11 Sen·ices 

(NHDHHS). Rcoponsiblc for all fundmg compliance for )Jf IDI II IS and Center for 1Iedicare and Medicaid 

Sen·Kes (CMS.) Prepared and managed contracts \\.oith funding sources and \Tndors. On·rsaw .-\gcncy Risk 

Management program. Administered the agency\ compensation and benefits plans. Ensured compliance \V:ith 

applicable state and federal labor regulations. Over~aw the tnstallation and support of agency Information 

Technology. 1\laJor accomplishments include work on the $2.5mil C:apital C:ampatgn, compete IT Infrastructure 

overhaul, stgnificant human capital and programmatic bridge building betv.Ten Finance and 

Operations. Reported to and work closely \Vith the Board of Directors and Executive Director. 

\\'ilr<l111. r .(\("()Ill:!, "-Jn\ llampsh!!"C 
Controller August 2000·April2007 

Controller for Telecommunications Manufacturer celebrating ~0 year~ in business m 2007. Direct report to the 

Vice President/Chtcf Financial Officer and President, Chtcf Operating Officer in New York. Responstblc for 

all functions and employees in: .\ccounting, Sales, l\fTS, r:usromer Sen·ice, Human Rewurces and Facilities. As 

Acting General :\1anager rcspomiblc for NH Operations in the absence of the President and \'ice President. 

Durtng tenure with this company successes included; writing and negotiating c;s.-\ proposal to obtain GSA 

Schedule .\ward, creating and mainraining multiple go\"Ctnment registrations including CCR,JCP, ORCA and 

AES Direct, maintaining 100" o in·lwuse collections for rece1vables, and supen·tsJOn of office renovation 

proJect. As part of accounting function mamtained t\vo day month end close with a manual closmg system. In 

fulfilling MIS supcn·ISoty role, led MIS through ma1or web site o\·erhaul with outside Yendor, rYlRP system 

upgrade, and phone system upgrade. I .ed Sales Department through transition frnm reliance on outside sales 

and manufacturer's reps to 100°.-(, mside sales through restructurmg, binng and daily m·erstght of Sales 

Department. 



I •n:udcnbcrg- '\()I( ( ;cncr;l] Pan ncrship • Brist(J!, :..Je\\" llampshin: 
Hyperion Administrator July 2000-August 2000 

Assistant Hypen'on Administrator January 1999-July 2000 

Assistant Treasury Manager October 1997 -J anuat;; 1999 

.\s Hyperion Administrator, responsible for compiling monthly data feeds from Hi locations throughout the 

Cnited States, Mexico and Brazil and producing consolidated financial statements. Assisted the Hypcrwn 

Ad1n11ustrator, maintained all aspects of financtal database, \\-Tote logtc for the financial statements, 

administered system security, troubleshot for end usen of database, and \Vrote reports for financial analpt~. 

Prepared a multitude of comprehensn;e financial reports for the parent 

company m Germany. Communtcated daily wirh rhc controller~ and fmancial analysts m the Cntted States and 

Europe to ensure timely collection and distribution of financial data. As Assistant Treasury Manager 

managcr.l day-to-day actiYmes of the Treasury Department mcluding cash management, debt management, rtsk 

management (insurance and foreign currency hedgmg,) worker's compensation, corporate centralized accounts 

payable, intra-company accounts payabk- and receivable, as well as reconciliauons of all general ledger account~ 

relating to treasury. Fulfilled all dunes of both the Treasury i\b.nager and Assistant Treasury Manager for nmc 

months m the absence of the Treasury ~Ianager. 

SKILLS, CERTIFICATIONS 
Justice of the Peace, State of New Hampshire 

Notary Public, Stllte of New Jfampshire 
Leadership Lakeo Rcgton Class of 2008 

Proftctency mall Microsoft Office Applications 

Significant experience and proficiency With accounting systems mcludl!lg, Dynamics, Solomon, Q:\0, f fyperion 

Paylocuy, ADP and Harper's Payroll Systems 
llusmess Process Kai;>en 

LE.-\N 

BOARD SERVICE 
Treasurer, Executiw Commmee, Community Sen•JCes Net\vork Inc, (CS.'H) 201'7- Current 

Board Member, Sigma One l"vfanufacturcr's \'\"orkers' Compensation Tmst 2010- Current 

Secretary, ExecutlYe Comn11ttee, Community f lealth SetvJCes Network (Cf lSN) 2016- Current . . 

Board Member. Greater Laconia Tran~u Agency (CLTA) 2016- Current 

Board Member, Genera Corporation, 2016- Current 

Corporator, Franklin SaYing~ Bank 

COMMUNITY SERVICE 
MJJJ1e Level Steermg Committee, Moultonborough School District 2017- Current 

Supenntendent Search Committee, :\foultonborough School Dtstnct, 2016 - 2017 

Cluldren's Mtmstry Volunteer, Grace Capital Church 201.i- 2017 

Committee Chair, i\[oultonborough Cub Scout Pack 369 2013- 2015 
Den leader, Cub Scout Pack 369 200:'>- 201 ":i 

Advancements Chait, Cub Scout Pack 369 2005- 2009 

Sunday School Teacher- ,\liddle Class & Teens, Moultonborough Umted Methodist Church 2007 - 2015 

1\;ursery Coordinator, Moultonborough UnitcJ Methodist Church 2005- 2007 
Youth Basketball Coach 2011-2014 

Vacation Bible School, Moultonborough lJnitcd Methodist Church 2005-2014 

Chait, Recreation Advisory Board, Town of :'-.1oultonborough 2008- 2010 
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Xebecca L. 'Bryant 

-References Available Upon Request-



Shelley Kelleher 

Skills 

2017-Present 

2012-2016 

2007-2011 

2001-2006 

2000-2001 

1996-2000 

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

Lakes Region Community Services Laconia, NH 

Vice President & Chief Financi.al Officer-Oversee financial administration and risk management of a private 
non-profit human services agency with a budget of$27M and 500 employees. 

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

-Ensure 500 employees are paid accurately 
-Manage State and Federal contract funding ensuring compliance. 
-Review internal control procedures writing new and updating controls. 
-Liaison with external auditors for annual audit, A-133 audit, and 403B audit. 
-Prepare monthly financial statements for all businesses with over 300 cost centers. 
-4038 Committee member. 

Senior Staff Accountant-Maintain the integrity, security, and reliabtlity of the financtal systems through accurate 
and efficient management of the financial records. 

-Prepare, review. and distribute monthly operating statements. 
-Maintain chart of accounts. 
-Perform monthly balance sheet reconciliations. 
-Organize data collection and prepare audit schedules for external audit. 
-Assist in preparation of the annual budget. 

Arrow Enterprise Storage Solutions!AECS Englewood, CO 

Finance Manager-Manage controls and accuracy of financial data for $300M division. 

-Budget and forecast P&L and ROWC. 
-Participate in quarterly business revie\',.'S, sales and budget reviews to Senior Management. 
-Compile monthly reports for 4 divisions (revenue of S I billion) to Senior Management on financial statistics, 
product line and customer sales, headcount, productivity, and trend analysis. 
-Analyze and manage data through Access database and Visual Basic. 
-Provide division analysis for the BOD updates and quarterly analyst earnings calls for Arrow Electronics. 

:\10CA, Inc. An Arrow Company Marlborough, MA 

Senior :\tanager, Financial Planning and Analysis-Manage the planning and analysis for MOCA a division of 
Merisel sold to Arrow Electronics. 

-Develop corporate mmual budget and monthly forecasts, design department profit and loss analysis, examine 
monthly expenses, and prepare AIR resef'..'e reports. 
-Audit incentive bonus statistics. 
-Admrnister an accounts receivable database including GiL reconciliation, automation of the distribution and the 
data archive function, and design new reports using Visual Basic programming. 
-Supervise financial analyst inCA oflice. 

1\lerisel, Incorporated Marlborough, MA 

NA.'\1 Reporting and Financial Analysis :\tanager-Manage subsidiary reporting and analysis. 



1987 to 1996 

Education 

-Design and analyze NAM AR Reports fOr CFO and VP of Financial Services. 
-Forecast and analyze actual performance of Balance Sheet Reserves for US and Canadian subsidiary. Present 
and discuss reserve analysis with the CFO at monthly reserve meeting. 
- Manage bad debt process starting at system write-off including collectiOn agency management, PFC process, and 
database reporting to assist the tracking of collections, bankruptcies, and bad debt trends. 
-Prepare and analyze $12 million US and C$2 million Canadian budgets for 14 cost centers including monthly 
DSO and bad debt provision forecast. 
-Analyze customer credit worthiness and make credit line recommendations for accounts overS I million. 
-Coordinate facility move to a new location. 
-Developed process to reduce Dun & Bradstreet expenses by $130,000 annually resulting in a 70% cost reduction. 
-Supervise reporting analyst and admin staff. 

State Street Bank & Trust Company Quincy, MA 

Client Service Manager-Administer the accounting for several large corporate Domestic and International 
pension and 40 lk clients with $4 to $6 billion in assets. 

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

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

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

Master of Studies in Law 
Wake Forest University Law School 
Winston Salem. NC 

Master of Business Administration 
Bentley University. Waltham, MA 
Concentration: Finance 

BA in Economics and Political Science 
University of Massachusetts, Boston, MA 

December 20 19 anticipated graduation 
Business Law and Compliance 

May 1993 
Graduate School of Business 

July 1987 
School of Arts and Sciences 



EDUCATION: 

EXPERIENCE: 

Wheelock College, Boston, MA 
Bachelors of Social Work, 19!!5 

Lakes Region Communitv Service.~. Laconia, NH 
EXECUTIVE VICE PRESIDENT (2/17 to present) 
Responsibilities: Provide direct supervisory leadership and oversight to all service delivery programs and 
directors; support the directors and staff in a manner that empowers them to lead their departments 
effectively; ensure that LRCS develops a deeper bench for succession planning by identifying and mcntoring 
future leaders within the organization; evaluate and monitor all functions of the service delivery departments 
of the organization to assure quality and operations are in compliance with applicable laws and regulations; 
solve problems with LRCS service delivery department and develop strategies to circumvent systemic issues; 
and lead agency initiatives regarding service delivery. 

DIRECTOR OF INDIVIDUAL AND FAMILY SERVICES (6/15 to 2/17) 
Responsibilities: Provide leadership to & oversight of the day to day operations for the departments of 
Resource Coordination, Self-Directed Services and Home Assist Services; ensure that service delivery 
promotes independence, dignity & opportunity while maintaining the health & safety fOr all individuals; 
develop and monitor individual & department budgets; oversee Intake & Eligibility; provide training for 
individuals, families & staff: participate in the statewide committees for each of the respective services; 
serve as the liaison for the Family Support Council: ser.·e as liaison for NH CarePath initiatives at the state & 
local levels. 

DIRECTOR or COMMUNITY SUPPORT SERVICES (7/12 to 6/15) 
Responsibilities: develop a new department of the organization to oversee the service models for Self 
Directed Services (SDS) and In-Home Supports; recruit SDS Representatives to provide on-going support to 
individuals and families with directing and managing their services to achteve satisfaction while maintaming 
compliance with state regulations and adherence to the state's guidelines in utilizing Medicaid funds. 
Continue to expand the Home Assist Services for elders and individuals with chronic illnesses. Successfully 
bid for and be awarded two state contracts via a grant application process for In-Home Care in southern 
Grafton County (July, 2013) and Belknap County (July, 2014) growing the ser.·ices by 300%. 
Serve as INTERIM DIRECTOR OF SHARED FAMILY LIVING (2/13-12114) 

DIRECTOR or HOME ASSIST (3/10 w 7i12) 
Responsibilities: support the marketing of the ser.•ice via public presentations, articles and advertisement; 
Oversee and manage the request for and provision of services; support and/or assist with recruitment of 
PCSP, support the development of the program's policies and procedures, ensure the program's licensing and 
certification. 

DIRECTOR or PUBLIC RELATIONS AND DEVELOPMENT (7/08 to 7/12) 
Responsibilities: development of all v.Titten, website, and on-air materials for LRCS including press 
releases, annual reports, newsletters, website, brochUres, public service announcements, radio and 
television scripts and articles for newspapers; act as spokesperson; coordination and implementation for 
fundraising and development activities; assist in coordinating special events; development and implement 
strategic public relations and marketing plan to include goals, strategies and budgets; manage website; and 
grant v.Titing. 

New England Salem Children's Tru.'>t, Rumnet', NH 
DIRECTOR OF NEW ENGLAND SALEM (4/07 to 7108) 
Responsibilities: overseeing residential services and clinical services including 
management and oversight of all operational practices, policy development, regulatory compliance for state 
certification & licensing, staff training & development, budget development & implementation, fund 
raising development and all other related functions. Lead program development and implementation of two 
new services: Independent Living and ISO- Foster Care. Regular attendance at State level meetings. 



TRAINING: 

REFERENCES: 

Lakes Region Communitr Services, Laconia, NH 
DIRECTOR OF SHARED FAMILY LIVING (12/94 to 4/07) 
Responsibilities: directing, managing & overseeing all operational practices for the department of Shared 
Family Living to include recruitment & retention of home providers; family placements; development & 
monitoring of contracts, individual budgets & department budgets; regulatory compliance for state 
certification for all homes; maintaining Child Placing License through DCYF; develop, coordinate and 
facilitate training for home providers: provide support, problem-solving & advocacy for individuals & 
provider families; participating in I.RCS's senior management team and all related functions;. 

COORDINATOR OF SIIARED FAMil-Y IJVING (6.192- 12/94) 
Responsibilities: developing & preparing new provider families; contract reviews, identify compatibility and 
assist with placements; establish operational procedures for the department for regulatory compliance for 
State certification; providing assistance, training, support & supervision provider families; and providing 
support & supervision to Shared Family Living Specialists. 

SHARED FAMILY LIVING SPECIALIST (4/90- 6/92) 
Responsibilities: providing assistance, training, support and supervision to provider families; monitor 
compliance with state regulations and agency policies; oversight of State certification inspections; support 
and monitor the implementation of service agreements. 

Center (or HumaniMic Change, North Adam~·. MA 
CLINICAL SUPERVISOR/CASE MANAGER (5/88- 7/89) 
VOCATIONAL SPECIALIST/PROGRAM SUPERVISOR (7/86-5/88) 

• Family Support • Supporting & Strengthening Families • Dual Diagno~es •Disability i~ Natur.•l•lea<.kn:hip & Person Centered 
Lives • C'on:.wner Driven Futures • IndiVIdual Righto • Ernpowcnncnt: lndi~idual & F31nily • Working with Teams • Facilitation • 
A>sct Based Communi!} Development • Developing Community Resourc~ • Health & Safety • Funding Implications & Medicaid • 
Stak Regulations Tminings •Personnel Llw•lntelperwnal C'tumnunicatumo 

Available upon request. 



KEY ADMINISTRATIVE PERSONNEL 

NH Department of Health and Human Services 

Vendor Name: Lakes Region Community Services Council 

&CEO 

President & CFO 

Shannon Executive Vice President 

Key Administrative Personnel are top-level agency leadership (Executive Director, CEO, CFO, etc.). 
These personnel MUST be listed, even if no salary is paid from the contract. Provide their name, 
title, annual salary and percentage of annual salary paid from the agreement. 



FORM NUMBER P-37 (version 5/8/15) 

Subject: Developmental and Acquired Brain Disorder Services (SS-2020-BDS-0!-DI:. VEL-OS) 

Ll 

Notice: This agreement and all of its attachments shall become public upon submission to Governor and 

Executive Council for approval. Any information that is private, confidential or proprietary must 

be clearly identified to the agency and agreed to in writing pnor to signing the contract. 

AGREEMENT 

The State of New Hampshire and the Contractor hereby mutually agree as follows: 

GE!\ERAL PROVISIONS 

IDENTIFICATION ' . . 
State Agency Name 1.2 State Agency Address 

NH Department of Health and Human Services 129 Pleasant Street 
Concord, NH 03301-3857 

L3 Contractor Name 1.4 Contractor Address 

Monadnock Developmental Services, Inc. 121 Railroad Street 
Keene NH 03431 

15 Contractor Phone 16 Account Number 1.7 Completion Date IR Price Limitatton 

Number O'i-95-93-9300 I 0-70 13 -1 02-500731 

603-352-1304 ext 262 05-95-93-9300\0-7014-102-50073 1 June 30, 2021 $7.502,363 
05-95-93-93 00 I 0-7852 -I 02-500711 

05-9 5-93.93 00 I 0-7 l-:52-502-5001-:91 

05-95-93-9300 I U-7100-102-5007.1 I 

05 -95-93-9300 1 0-70 16-1 02-5007 3 I 

19 Contracting Officer for State Agency 1.10 State Agency Telephone Number 

Nathan White 603-271-963 1 

Director 

I .II c~~v{.J.~aJ? 
1.12 

,J ~fE,~A:f"s;JJ~IhiJ R. , '0 I 

1.13 Acknowledgement: State of , County of 

On !fa.<j K 1 WI 'l , before the undersigned officer, personally appeared the person identified in block I 12, or satisfactorily 

proven to be the person whose name is signed in block 1.11, and acknowledged that s/he executed this document in the capacity 

indicated i111Jlock 1.12. 
··---· 

1.!3.1 Sif:ll:!tll!"~ vfNu•ary Public or Ju~tin.' of the Peace JILL M. OUELLETTE 

9 )1). 0 IJJ.i1;_ tti 
Notary Public ~ New t-lampshire 

My Commission Expires October 25, 2022 

_.ljca:]_ _____ 

1.13.2 !'lame a11d Til it of l''r>tary or Justice of the Peace 

-r 
J iII 0 (.(t' J/e t+e_ 1-J,,f-v,..-y 

---· 
1.14 State Agency ~ignature 1.15 Name and Title of State Agency Signatory 

.!/J<tir.a..c.{)~4jJ~ Dote' 5'-;5-// kk mf J>. ,,;~<~17 JJ"etlcr j),~, St6J.'1 LF>S 

1.16 Approval by the N.H. Departrmffit of Administration. D1vi~ion of Personnel (ij"applicahle) 

By: Director. On: 

1.17 ApprovJllJWAie Attorney /11 (Form, Substance and Execution) (if applicable) 

By ~ ~ On 6/)'fjN Z 
1.18 ApproVal by tht-Gchcrnor and Executive Council ({f"appficabfe) ' 

By: On: 
. 
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO 
BE PERFORMED. The State of New Hampshire, acting 

through the agency identified in block 1.1 ("State''), engages 
contractor identified in block 1.3 ("Contr<Jctor") to perfOrm, 

and the Contractor shall pertOnn, the work or s<Jlc of good~. or 
both, identified and more particularly described in the attached 
EXHIHIT A which is incorporated herein by reference 
("Services"). 

3. EFFECTIVE DA J"E/COMPLETION OF St.:RVICES. 
3.1 Notwithstanding any provision of this Agreement to the 
contrary, and subject to the approval of the Governor and 
Executive Council of the State of New Hampshire. if 
applicable, this Agreement, and all obligations of the parties 

hereunder, shall become effective on the date the Governor 
and Executive Council approve this Agreement as indicated in 
block 1.1 R, LU1less no such approval is n.:quired, in which case 
the Agreement shall become effective on the dutc the 

Agreement is signed by the State Agency us shown in block 
I .14 ("Effective Date"). 
3.2 If the Contractor commences the Services prior to the 
Effective Date, all Services performed by the Contractor prior 

to the Effective Date shall be perfonned at the sole risk of the 
Contractor, and in the event that this Agreement does not 
become effective, the State shall have no liability to the 
Contractor, including without limitation, any obligation to pay 

the Contractor for any costs incurred or Services performed. 
Contractor must complete all Services by the Completion Date 
specified in block 1.7. 

4. CONDITIONAL NATURE OF AGREEMENT. 
Notwithstanding any provision of this Agreement to the 
contrary, all obligations of the State hereunder, including, 
without limitation, the continuance of payments hereunder. arc 
contingent upon the availability and continued appropriation 
of funds, and in no event shal! the State be liable for any 

payments hereunder in excess of such available appropriated 
funds. ln the event of a reduction or termination of 
appropriated funds. the Stutc shall have the right to withhold 
payment until such funds become available, if ever, and shall 
have the right to terminate this Agreement immediately upon 
giving the Contractor notice of such termination. The State 

shall not be reqmred to transfer funds from any other account 
to the Account identified in block 1.6 in the event funds in that 
Account are reduced or unavailable. 

5. CONTRACT PRICE/PRICE LIMITATIOI'i/ 
PAYMENT. 
5.1 The contract price, method of payment, and terms of 
payment arc identified and more particularly described in 
EXHIBIT 8 which is incorporated herein by reference. 

5.2 The payment by the State of the contract price shall he the 
only and the complete reimbursement to the Contractor for all 
expenses, of whatever nature incurred by the Contractor in the 
performance hereof, and shall be the only and the complete 
compensation to the Contractor for the Services. The State 

shall have no liability to the Contractor other than the contract 
pnce. 

5.3 The State reserves the right to offset from any amounts 

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

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

1.8. 

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

OPPORTUNITY. 
6.1 In connection \Vith the performance of the Services, the 

Contractor shall comply with all statutes, laws, regulation~, 
and orders of federal, state, county or municipal authorities 
which impose any obligation or duty upon the Contractor, 

including, hut not limited to, civil rights and equal opportunity 
laws. This may include the requirement to utilize auxiliary 
aids and services to ensure that persons with communication 
disabilities, including vision, hearing and speech, can 

communicate with, receive information from, and convey 
information to the Contractor. In addition, the Contmctor 
.~hull comply with all applicable copyright illws. 

6.2 Durmg the term of this Agreement. the Contractor shall 
not discriminate against employees or applicants for 
employment because of race, color, religion, creed. age, sex, 

handicap, sexual orientation, or national origin and will take 
aft'innative action to prevent such discrimination. 
6.3 lfthis Agreement is funded in any part by monies of the 
United States, the Contractor shall comply with all the 
provisions of Executive Order No. 11246 ("Equal 

Employment Opportunity"), as supplemented by the 
regulations of the United States Department of Labor ( 41 
C.F.R. Part 60), and with any rules, regulations and guidelines 
as the State of New Hampshire or the United States issue to 

implement these regulations. The Contractor fUrther agrees to 
permit the State or United States access to any of the 
Contractor's books, records and accounts for the purpose of 
ascertaining compliance with all rules, regulations and orders, 
and the covenants, terms and conditions of this Agreement. 

7. PERSONNEL. 
7.1 The Contractor shallut its own expense provide all 
personnel necessary to perfonn the Services. The Contractor 
warrants that all personnel engaged in the Services shall be 

qualified to perform the Services, and shall he properly 
licensed and otherwise authorized to do so under all applicable 
laws. 
7.2 Unless otherwise authorized in writing, during the term of 
this Agreement, and for a period of six (6) months after the 
Completion Date in block 1.7, the Contractor shall not hire, 
and ~hall not permit any subcontractor or other person, firm or 
corporation with whom it is engaged in a combined effort to 
perform the Services to hire, any person who is a State 
employee or ofllcial, who is materially involved in the 
procurement, administration or perfOm1ance of this 
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Agreement. This provision shall survive termination of this 

Agreement. 
7.3 The Contracting Officer specified in block 1.9, or his or 
her successor, shall be the State's representative. In the event 

of any dispute conceming the interpretation of this Agreement, 

the Contracting Officer's decision shall be final for the Stale. 

8. EVENT Ot' DEFAULT/REMEDIES. 
8.1 Any one or more of the following acts or omissions of the 

Contractor shall constitute an event of default hereunder 
(""Event of Default"): 
8.1 I failure to perform the Services satisfactorily or on 
schedule; 
8.1.2 failure to submit any report required hereunder; and/or 

8.1.3 failure to perform any other covenant, term or condition 

of this Agreement. 
8.2 Upon the occurrence of any Event of Default, the State 

may take any one. or more, or all, of the fOllowing actions: 
8.2.1 give the Contractor a written notice specifying the Event 

of Default and requiring it to be remedied w1thin, in the 
absence of a greater or lesser specification of time, thirty (30) 

days from the date of the notice; and if the Event of Default 1s 

not timely remedied, tenninate this Agreement, effective two 

(2) days after giving the Contractor notice of termination; 
8.2.2 give the Contractor a \Vfitten notice specifying the Event 

of Default and suspending all payments to be made under this 

Agreement and ordering that the portion of the contract price 

which would otherwise accrue to the Contractor during the 
period from the date of such notice until such time as the State 

determines that the Contractor has cured the Event of Default 

shall never be paid to the Contractor; 
8.2.3 set off against any other obligations the State may owe to 

the Contractor any damages the State suffers by reason of any 
Event ofDet3ult; and/or 
8.2.4 treat the Agreement as breached and pur!.ue any of its 
remedies at law or in equity, or both. 

9. DAT A/ACCESS/CONHDENTIALITY/ 
PRESERVATION. 
9.1 As used in this Agreement, the word "data" sh<tll mean all 

information and things developed or obtained during the 
pcrfonnance of, or acquired or developed by rea~on of, this 

Agreement, including, but not limited to, all studies, reports, 

files, formulae, surveys, maps, charts, sound recordings. video 

recordings, pictorial reproductions, drawings, analyses, 
graphic representations, computer programs, computer 
printouts, notes, letters, memoranda, papers, and documents. 

all whether finished or unfinished. 
9.2 All data and any property which has been received from 
the State or purchased with funds prov1ded fOr that purpose 
under this At,>Tcement, shall be the property of the State, and 

shall be returned to the State upon demand or upon 
termination of this Agreement for any reason. 
9.3 Confidentiality of data shall be governed by N.H. RSA 
chapter 91-A or other existing law. Disclosure of data 
requires prior written approval of the State. 

10. TERMINATION. In the event of an early termination of 

this Agreement for any reason other than the completion of the 

Services, the Contractor shall deliver to the Contmcting 
OfTicer, not later than fifteen (15) days after the date of 

termination, a report ("Tennination Report") describing in 
detail all Services performed, and the contract price earned, to 

and including the date of termination. The tOrm, subject 

matter, content, and number of copies of the Termination 
Report shall be identical to those of any Final Report 
described in the attached EXHIBIT A. 

II. CONTRACTOR'S RELATION TO THE STATE. In 

the performance of this Agreement the Contractor is in all 

respects an independent contractor, and is neither an agent nor 

an employee of the State. Neither the Contractor nor any of its 

officers, employees, agcnLo.; or members shall have authority to 

bind the State or receive any benefits, workers' compensation 

or other emoluments provided by the State to its employees. 

12. ASSIGNMENT/DELEGATION/SUBCO:"'TRACTS. 
The Contractor shall not assign, or otherwise transfer any 
interest in this Agreement without the prior written notice and 

comcnt of the State. None ofthe Services shall be 
subcontracted by the Contractor without the prior 'Nfitten 

notice and consent of the State. 

13. INDEMNIFICATION. The Contractor shall defend, 

indemnify and hold harmless the State. its officers and 
employees, "from and against any and all losses suffered by the 

State, its officers and employees, and any and all claims, 
liabilities or penalties asserted against the State. its officers 

and employees, by or on behalf of any person, on account of, 

based or resulting from, arising out of(or which may be 
claimed to arise out of) the acts or omissions of the 
Contractor. Notwithstanding the foregoing, nothing herein 
contained shall be deemed to constitute a waiver of the 

sovereign immunity of the State, which immumty is hereby 

reserved to the State. This covenant in paragraph 13 shal1 
survive the termination of this Agreement. 

14.1NSURANCE. 
14.1 The Contractor shall. at its sole expense, obtain and 
maintain in force, and shall require any subcontractor or 
assignee to obtain and maintain in force, the following 
insurance: 
14.1.1 comprehensive general liability insurance against all 

claims ofbodily injury, death or property damage, in amounts 

of not less than S I ,OOO,OOOper occurrence and $2,000,000 
aggregate ; and 
14.1.2 special cause of loss coverage fonn covering all 
property subject to subparagraph 9.2 herein, in an amount not 

less than 80% of the whole replacement value of the property. 

14.2 The policies described in subparagraph 14.1 herein shall 

be on policy fOrms and endorsements approved for usc in the 

State of New Hampshire by the N.ll. Department of 
Insurance, and issued by insurers licensed in the State of New 

Hampshire. 

Page 3 of 4 
Contractor Initials ~ 

Date~ 



14.J The Contractor shall furnish to the Contracting Officer 

identified in block 1.9, or his or her successor, a certificatc(s) 

of insurance for all insurance required under this Agreement. 

Contractor shall also furnish to the Contracting Officer 

1dentified in block 1.9, or his or her successor, certificatc(s) of 

insurance for all renewal(s) of insurance required under this 

Agreement no later than thirty (30) days prior to the expiration 

date of each of the insurance policies. The certificate( s) of 

insurance and any renewals thereof shall be attached and are 

incorporated herein by reference. Each certificate(~) of 

insurance shall contain a clause requiring the insurer to 

provide the Contracting Officer identified in block 1.9, or hi~ 

or bcr successor, no less than thirty (30) days prior written 

notice of cancellation or modification of the policy. 

15. WORKERS' COMPENSATION. 
15.1 By signing tb1s agreement, the Contractor agrees, 

certifies and warrants that the Contractor is in compliance with 

or exempt ffom, the requirements of N.H. RSA chapter 281 -A 
("Workers' Compensation"). 
I 5.2 To the extent the Contractor i~ subject to the 

reqmrements of N.H. RSA chapter 281-A, Contractor shall 

maintain, and require any subcontractor or assignee to secure 

and maintain, payment of Workers' Compensation in 

connection with activities which the person proposes to 

undertake pursuant to this Agreement. Contractor shall 

furnish the Contracting Officer identified in block 1.9, or his 

or her successor, proof of Workers' Compensation in the 

manner described in N.H. RSA chapter 281-A und any 

applicable rencwal(s) thereof, which shall be anached and arc 

mcorporated herein by reference. The State shall not be 

responsible for payment of any Workers' Compensation 

premiums or for any other claim or benefit for Contractor, or 

any subcontractor or employee of Contractor, which might 

arise under applicable State of New Hampshire Workers' 

Compensation laws in connection with the performance of the 

Services under this Agreement. 

16. WAIVER OF BREACH. No fa!lure by the State to 

enforce any provisions hereof after any Event of Default ~hall 

be deemed a waiver of its rights with regard to that Event of 

Default, or any subsequent Event of Default. No express 

failure to enforce any Event of Default shall be deemed a 

waiver of the right of the State to enfOrce each and all oft he 

provisions hereof upon any further or other Event of Default 

on the part of the Contractor. 

17. NOTICE. Any notice by a party hereto to the other party 

shaH be deemed to have been duly delivered or given at the 

time of mailing by certified maiL postage prepaid, tn a United 

States Post Office addressed to the parties at the addresses 
given in blocks 1.2 and 1.4, herein. 

18. AMENDMENT. This Agreement may be amended, 

waived or discharged only by an instrument in writing signed 
by the parties hereto and only after approval of~uch 

amendment, waiver nr discharge by the Govemor and 

Executive Council of the State ofNew Hampshire unless no 

<>uch approval is required under the circumstances pursuant to 

State law, rule or policy. 

19. CONSTRUCTION OF AGREEMENT AND TERMS. 
Th1s Agreement shall be construed in accordance with the 

law;, of the State of New Hampshire, and is binding upon and 

inures to the benefit of the parties and their respective 

~uccessors and assigns. The wording used in this Agreement 

~~the wording chosen by the parties to express their mutual 

intent, and no rule of construction shall be applied against or 

in t:wor of any party. 

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

benefit any third parties and this Agreement shall not be 

construed to confer any such benefit. 

21. HEADINGS. The heading.~ throughout the Agreement 

are for reference purposes only, and the words contained 

therein shall in no way be held to explain, modify, amplify or 

aid in the interpretation, construction or meaning of the 

provisions of this Agreement. 

22. SPECIAL PROVISIONS. Additional provisions set 

forth in the attached EXHIBIT Care incorporated herein by 

reference. 

23. SEVERABILITY. In the event any of the provisions of 

this Agreement are held by a court of competentjuri;,diction to 

be contrary to any state or federalla\V, the remaining 

provisions of this Agreement will remain in full force and 

effect. 

24. ENTIRE AGREEMENT. This Agreement. which may 

be executed in a number of counterparts, each of which shall 

be deemed an original, constitutes the entire Agreement and 

understanding between the parties, and supersedes a\! pnor 

Agreements and understandings relating hereto. 
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New Hampshire Department of Health and Human Services 
Developmental and Acquired Brain Disorder Services 

Exhibit A 

Scope of Services 

1. Provisions Applicable to All Services 

• . 

1.1. The Contractor shall submit a detailed description of the language assistance 

services they will provide to persons with limited English proficiency to ensure 

meaningful access to their programs and/or services within ten (10) days of 

the contract effective date. 

1.2. The Contractor agrees that, to the extent future legislative action by the New 

Hampshire General Court or federal or state court orders may have an impact 

on the Services described herein, the State Agency has the right to modify 

Service priorities and expenditure requirements under this Agreement so as 

to achieve compliance therewith. 

1.3. For the purposes of this contract, the Contractor shall be identified as a sub

recipient in accordance with 2 CFR 200.0. et seq. 

1.4. The Contractor shall provide developmental and acquired brain disorder 

services in accordance with New Hampshire Administrative Rules: 

1.4.1. CHAPTER He-M 500 Developmental Services, including all PARTS as 

applicable to developmental and acquired brain disorder services. 

1.4.2. PARTS He-M 202 Rights Protection Procedures For Developmental 

Services 

1.4.3. PART He-M 310 Rights Of Persons Receiving Developmental Services 

or Acquired Brain Disorder Services in the Community 

1.4.4. PART He-M 1001 Certification Standards For Developmental Services 

Community Residences 

1.4.5. PART He-M 1201 Healthcare Coordination And Administration Of 

Medications 

1.5. The Contractor agrees to comply with the Department's policies and 

procedures regarding development and acquired brain disorder services as 

they are developed, implemented and amended. 

1.6. The Contractor shall connect and assist all individuals with accessing and 

applying for other community resources/services and public programs that are 

available or eligible to them such as but not limited to the Department and its 

programs, Department of Education, Division of Vocational Rehat;lilitation, 

local education agencies, and Developmental Disabilities Council. 

SS-2020-BDS-01-DEVEL -05 Exhibit A Contractor Initials f{) 
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New Hampshire Department of Health and Human Services 

Developmental and Acquired Brain Disorder Services 

Exhibit A 

1. 7. The Contractor shall provide to the Department upon request documentation 

that ensures each Contractor employee, and subcontractor who may have 

direct contact with clients under this agreement, has undergone a Criminal 

Background Check which demonstrates no convictions for the following 

crimes: 

1. 7 .1. A felony of any individual or neglect, spousal abuse, any crime against 

children, child pornography, rape, sexual assault, or homicide, but not 

including other physical assault or battery. 

1.7.2. A violent or sexually-related crime against a child or an adult which 

shows that the person might be reasonably expected to pose a threat 

to any individual. 

1.7.3. A felony for physical assault, battery, or a drug-related offense, and that 

felony conviction was committed within the past five (5) years in 

accordance with 42 USC 671 (a)(20)(A)(ii). 

1. 7 .3.1. The Contractor shall provide the required documentation to 

the Department prior to any such Contractor employee 

commencing work, subject to Department approval. 

1.8. The Contractor agrees to determine an individual's eligibility for and types of 

developmental and acquired brain disorder services in Section 2.1 below in 

accordance with New Hampshire Administrative Rules He-M 503, He-M 522, 

and He-M 510. 

1.9. The Contractor shall ensure that each Contractor employee, and 

subcontractor who may have direct contact with clients or client information 

under this agreement has received training in safeguarding confidential client 

information as required by state and federal law and regulation, including but 

not limited to, for substance use disorder information regulated by 42 CFR Part 

2 appropriate consents and notices of non-disclosure. 

1.10. Fiscal Year is a period beginning July 1 and ending June 30. 

1.11. Days in this Agreement shall mean calendar days. 

1.12. Quarterly means the periods July 1 through September 30, October 1 through 

December 31, January 1 through March 31 and April1 through June 30. 

2. Scope of Services 

SS-2020-BDS-0 1-D EVEL -05 Exhibit A Contractor Initials ~ 
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New Hampshire Department of Health and Human Services 

Developmental and Acquired Brain Disorder Services 

Exhibit A 

2.1. The Contractor shall provide the developmental and acquired brain disorder 

services as described in more detail in Exhibit A-1 and quantity in Exhibit A-2 

as follows: 

2.1.1. Community Support/Independent Living Services. 

2.1.2. Community Participation Services and/or Employment Services. 

2.1.3. Family-Centered Early Supports and Services. 

2.1.4. Family Support Services. 

2.1.5. In-Home Support Services. 

2.1.6. Contractors who provide Residential Services and who may Provide 

Community Participation Services. 

2.1. 7. Residential Services. 

2.1.8. Service Coordination. 

2.1.9. Services to Person with Acquired Brain Disorders. 

2.1.1 0. Participant Directed Managed Services. 

2.1.11. Room and Board for those Residential settings in which the Department 

is providing State General Fund financial resources. 

2.2. National Core Indicators (NCI) 

2.2.1. For those individuals chosen to participate in the NCI, the Contractor 

shall enter by the deadline given by the Department the individual's 

demographic information into the Online Data Entry Survey Application 

(ODESA). The Contractor shall work with the Department to assist the 

scheduling of interviews for NCI surveys in a timely basis. 

2.2.2. For those individual for whom there is an unmet need, the agency will 

respond to the corrective action request within 15 working days to 

ensure the need has been met and document such actions in the 

service coordination case notes. Actions may include but not limited to 

ensuring someone's name is added to the waitlist to eventually secure 

funds. 

2.3. Supports Intensity Scale (SIS) Individual Service Agreements and 

Individual Budget Proposals 

2.3.1. The Contractor shall work with the Department's contracted SIS 

interviewers as directed by the Department to facilitate the completion 

SS-2020-BDS-0 1-DEVEL -05 
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New Hampshire Department of Health and Human Services 

Developmental and Acquired Brain Disorder Services 

Exhibit A 

of the SIS assessments for all individuals served under this Contract, 

regardless of payer sources, in accordance with New Hampshire 

Administrative Rule He-M 503. 

2.3.2. The Contractor shall insure that the Contractor's staff/regional service 

coordinators use the results of the SIS evaluations to conduct service 

planning meetings and to create Individual Service Agreements for 

each individual in accordance with New Hampshire Administrative Rule 

He-M 503. 

2.3.3. The Contractor shall insure that SIS are completed at a minimum every 

five years for each person accessing waivered services. 

2.3.3.1. The Contractor shall use the Individual Service Agreement 

template in the Health Risk Screening Tool (HRST) in 

Section 2.4 below to create Individual Services Agreements. 

2.3.4. The Contractor shall use the Individual Service Agreement in Section 

2.3.2 above to create Individual Budget Proposals in accordance with 

New Hampshire Administrative Rule He-M 503 for the estimated cost 

of each individual's services defined in the Individual Service 

Agreement in Section 2.3.2 above. 

2.3.4.1. The Contractor shall use Individual Budget Templates 

provided by the Department to create the Individual Budget 

Proposals in Section 2.3.3 above. 

2.3.4.2. The Contractor shall estimate costs for services in 

accordance with New Hampshire Administrative Rule He-M 

503. 

2.3.4.3. The Contractor shall obtain and enter all required information 

from the Individual Budget Templates in Section 2.3.3.1. into 

the Budget Tracking System (BTS) for Department to 

approve the individual's services and budgets. 

2.3.4.4. The Contractor shall not provide services to individuals prior 

to Department approval and understands the Department is 

under no obligation to pay for such services started without 

approval. 

2.4. Health Risk Screening Tool (HRST): 
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New Hampshire Department of Health and Human Services 

Developmental and Acquired Brain Disorder Services 

Exhibit A 

• 
2.4.1. The Contractor shall use the HRST to screen an individual for medical 

needs/concerns/issues to assist the individual in accessing needed 

medical care in accordance with New Hampshire Administrative Rule 

He-M 503. 

2.4.2. The Contractor shall insure that appropriate staff: 

2.4.2.1. Are trained on how to obtain and to enter the required 

information into the HRST database. 

2.4.2.2. Are trained in using the results of the screening. 

2.5. Agreement with Local Community Mental Health Center 

2.5.1. In an effort to coordinate services for those who are eligible for services 

from both the Area Agency and Community Mental Health Center. the 

Contractor shall develop a Memorandum of Understanding (MOU) with 

the Community Mental Health Center for the region. At a minimum the 

MOU shall address processes for the following: 

2.5.1.1. Services for those dually eligible for both organizations. t 

2.5.1.2. Transition plans for youth leaving children's services. 

2.5.1.3. An Emergency Department protocol for individual"s dually 

eligible, 

2.5.1.4. Process for assessing individuals leaving New Hampshire 

Hospital or the Secure Psychiatric Hospital, 

2.5.1.5. An annual orientation for case managemenUintake staff of 

both organizations, and 

2.5.1.6. A plan for each person who receives dual case management 

outlining the responsibilities of each organization. 

2.6. Risk Management 

2.6.1. The Contractor shall conduct risk assessments as outlined in He-M 503 

and He-M 522. 

2. 7. Wait List Registry 

2. 7 .1. The Contractor shall complete waitlist activities in accordance with He

M 503, in NHLeads in Section 2.8 below, a database system, for 

individuals who are currently on the waitlist and for those individuals 

who will need funds during the next five fiscal years. 
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2.7.2. The Contractor shall obtain, enter, and update within thirty (30) days of 

any change of the individual's status on the waitlist, the required 

information into the Wait List Registry to document the need for funding 

and services. 

2.7.3. The Contractor shall rank when the individual is receiving Waitlist 

Funding and remove an individual from the Wait List Registry within 5 

days of receiving an approval from the Department for an allocation of 

funding for the Individual's Services Budget. 

2.7.4. The Contractor shall enter in the Wait List Registry the actual start date 

for the individuals approved services within 5 days of the start of 

services. If there is a delay in services (when services may not start on 

the anticipated start date), the Contractor shall indicate the reason for 

delay to the Department. 

2.7.5. The Contractor shall provide and participate in any tracking and/or 

monitoring of use of Wait List dollars, as required by the Department. 

2.8. Out of State Placements: 

2.8.1. In an effort to comply with the requirements in RSA 171-A:18, the 

primary responsibility of the area agency shall be to plan, establish, and 

maintain a comprehensive service delivery system for individuals who 

are residing in the area, the Contractor shall seek approval from the 

Department prior to agreeing to and arranging for an out of state 

placement. Shared Living arrangements in border towns are exempt 

from this requirement, if they are certified through the Department. 

2.9. Employment Data System (EDS) 

2.9.1. The Contractor agrees to enter all the required data into EDS, as 

defined by EDS and the Department, for all individuals served under 

this Agreement and who are employed. 

2.9.2. The Contractor shall obtain and enter or update all of the required 

information into EDS such as, but not limited to: job-end-date, any 

changes in hours worked or wages earned. 

2.9.3. The Contractor shall make updates in the EDS by 9/30, 12/31, 3/31, 

6/30 for the previous quarter's activities to generate the regional and 

statewide employment reports. 

2.10. NHLeads 
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2.10.1. The Contractor will use NHLeads to record service activity for 

individuals over the age of three as follows: 

2.1 0.1.1. Complete intake processing; 

2.10.1.2. Determine eligibility for and types of services; and 

2.1 0.1.3. Capture dates and types of services provided to individuals 

in the Service Capture/Billing section. 

2.1 0.2. The Contractor agrees to provide accurate information and not to 

duplicate individuals in NHLeads. 

2.1 0.3. The Contractor shall make to at least a single service entry per month 

to show that an individual was served during that month when services 

are non-billable. Non-billable service delivery data may also be 

uploaded to NHLeads as an alternative to entering the records directly 

in the Service Capture/Billing calendar. 

2.11. No Wrong Door System 

2.11.1. The Contractor agrees to being a No Wrong Door (NWD) partner as it 

relates to the Area Agency to create linkages for individuals who seek 

services from them and require intake, evaluation, and assessment as 

outlined in RSA 171-A:2, 1-b, and 171-A:6 

2.11.2. The Contractor shall provide, at minimum the following consistent with 

the Federal Key Elements of a NWD System of Access Guidelines. 

2.11.3. The Contractor shall participate as Partner under the NHCarePath 

model by operating as eligibility and referral partner for individuals who 

may require or may benefit from community long term supports and 

services (L TSS). 

2.11.4. The Contractor shall ensure that individuals connect to L TSS options 

that may or will cover out of pocket costs through other community 

resources in close coordination with other NHCarePath Partners 

including but not limited to Servicelink, Area Agencies, and DHHS 

Division of Economic and Housing Stability 

2.11.5. The Contractor will participate in up to three (3) State and up to four (4) 

Regional meetings for NHCarePath. 

2.11.6. The Contractor shall provide case management functions involving 

assessments, referral and linkage to needed Long Term Services and 
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Supports (L TSS) through a core standardized assessment process and 

through monitoring and ensuring the linkage of referrals between 

agencies, employing a warm hand-off of individuals from one agency to 

another when necessary. 

2.11. 7. The Contractor shall support individuals and follow standardized 

guidelines established by the Department for providing preliminary 

screening (Level-One Screening), referrals, and functional 

assessments for L TTS. 

2.11.8. The Contractor shall utilize and distribute NHCarePath outreach, 

education and awareness materials. 

2.12. Complaint Investigation 

2.12.1. The Contractor shall comply with all requirements of He-M 202, Rights 

Protection Procedures for Developmental Services. 

2.12.2. The Contractor shall reimburse the Department for all expenses 

incurred when the Department conducts and completes a complaint 

investigation for an individual being served under this contract. 

2.12.3. The Contractor shall pay the Department within 30 days from the date 

the Department sends notice to the Contractor for the amount of 

expenses. 

2.12.4. The Contractor shall keep documentation of compliance and follow 

through with the recommendations that are made from both founded 

and unfounded reports. 

2.13. CMS Requirements Compliance and Corrective Action Plan 

2.13.1. The Contractor agrees to work with the Department towards 

compliance with 42 CFR 431.301 (c)(1 )(vi). 

2.14. Maintenance of Fiscal Integrity 

2.14.1. In order to enable the Department to evaluate the Contractor's fiscal 

integrity, the Contractor agrees to submit to the Department monthly, 

the Balance Sheet, Profit and Loss Statement, and Cash Flow 

Statement for the Contractor and all related parties that are under the 

Parent Corporation of the developmental services provider 

organization. The Profit and Loss Statement shall include a budget 

column allowing for budget to actual analysis. These statements shall 
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be individualized by providers, as well as a consolidated (combined) 

statement that includes all subsidiary organizations. Statements shall 

be submitted within thirty (30) calendar days after each month end. 

2.14.2. The Contractor agrees to financial performance standards as follows: 

2.14.2.1. Days of Cash on Hand 

a. Definition: The days of operating expenses that 

can be covered by the unrestricted cash on hand. 

b. Formula: Cash, cash equivalents and short term 

investments divided by total operating 

expenditures, less depreciation/amortization and 

in-kind plus principal payments on debt divided by 

days in the reporting period. The short-term 

investments as used above must mature within 

three (3) months and should not include common 

stock. 
c. Performance Standard: The Contractor shall have 

enough cash and cash equivalents to cover 

expenditures for a minimum of thirty (30) calendar 

days with no variance allowed. 

2.14.2.2. Current Ratio 

a. Definition: A measure of the Contractor's total 

current assets available to cover the cost of current 

liabilities. 

b. Formula: Total current assets divided by total 

current liabilities. 

c. Performance Standard: The Contractor shall 

maintain a minimum current ratio of 1.5:1 with 10% 

variance allowed. 

2.14.2.3. Debt Service Coverage Ratio 

SS-2020-BDS-01-DEVEL -05 

a. Rationale: This ratio illustrates the Contractor's 

ability to cover the cost of their current portion of 

their long-term debt. 

b. Definition: The ratio of Net Income to the year to 

date debt service. 

Exhibit A 

Monadnock Developmental Services, Inc. Page 9 of 12 

Contractor Initials _x_ 
Date~ 



• . New Hampshire Department of Health and Human Services 

Developmental and Acquired Brain Disorder Services 

Exhibit A 

c. Formula: Net Income plus 

Depreciation/Amortization Expense plus Interest 

Expense divided by year to date debt service 

(principal and interest) over the next twelve (12) 

months. 
d. Source of Data: The Contractor's Monthly Financial 

Statements identifying current portion of long-term 

debt payments (principal and interest). 

e. Performance Standard: The Contractor shall 

maintain a minimum standard of 1.2:1 with no 

variance allowed. 

2.14.2.4. Net Assets to Total Assets 

a. Rationale: This ratio is an indication of the 

Contractor's ability to cover their liabilities. 

b. Definition: The ratio of the Contractor's net assets 

to total assets. 

c. Formula: Net assets (total assets less total 

liabilities) divided by total assets. 

d. Source of Data: The Contractor's Monthly Financial 

Statements. 

e. Performance Standard: The Contractor shall 

maintain a minimum ratio of .30:1, with a 20% 

variance allowed. 

2.14.3. In the event that the Contractor does not meet either: 

2.14.3.1. The standard regarding Days of Cash on Hand and the 

standard regarding Current Ratio for two (2) consecutive 

months; or 

2.14.3.2. Three (3) or more of any of the Maintenance of Fiscal 

Integrity standards for one (1) consecutive month, 

2.14.3.3. The Department may require that the Contractor meet with 

Department staff to explain the reasons that the Contractor 

has not met the standards. 

2.14.3.4. The Department may require the Contractor to submit a 

comprehensive corrective action plan within thirty (30) 
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calendar days of notification that Section 2.16.3.1 and 

2.16.3.2 has not been met. The Contractor shall update the 

corrective action plan at least every thirty (30) calendar days 

until compliance is achieved. 

2.14.3.5. The Department may request additional information to 

assure continued access to services. The Contractor shall 

provide requested information in a timeframe agreed upon by 

both parties. 

2.14.4. The Contractor shall inform the Department by phone and by email 

within twenty-four (24) hours of when any key Contractor staff learn of 

any actual or likely litigation, investigation, complaint, claim, or 

transaction that may reasonably be considered to have a material 

financial impact on and/or materially impact or impair the ability of the 

Contractor to perform under this Agreement with DHHS. 

2.14.5. The monthly Balance Sheet, Profit & Loss Statement, Cash Flow 

Statement, and all other financial reports shall be based on the accrual 

method of accounting and include the Contractor's total revenues and 

expenditures whether or not generated by or resulting from funds 

provided pursuant to this Agreement. These reports are due within 

thirty (30) calendar days after the end of each month. 

2.14.6. The Contractor shall provide their Revenue and Expense Budget 

(Budget Form A) for the upcoming fiscal year no later than the date 

defined by the Department in the annual contracting schedule. The 

Department shall withhold payment for from the Contractor for not 

providing the Budget Form A by the due date. 

2.14.7. The Contractor shall complete the Revenue and Expense Budget on 

the Department supplied form (Budget Form A or any revision of this 

form), which shall include but not be limited to, all the Contractors cost 

centers. If the Contractor subcontracts with local agencies, each 

agency shall be displayed with a separate cost center. 

2.14.8. The Contractor shall provide to the Department quarterly Revenue and 

Expense Reports (Budget Form A), within thirty (30) calendar days after 

the end of each quarter 

2.14.9. Contractors Request for Extension of Financial Filing Deadlines. 
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2.14.9.1. If the contractor is unable to submit within 30 days then the 

contractor shall submit a request for an extension of the filing 

deadline as follows: 

2.14.9.1.1. Requests shall be made in writing; 

2.14.9.1.2. Requests shall be sent to the director or 

designee; 

2.14.9.1.3. Requests shall be received no later than 20 

days prior to the filing deadline; and 

2.14.9.1.4. Requests shall include the following: 

2.14.9.1.4.1. 

2.14.9.1.4.2. 

2.14.9.1.4.3. 

Contact information; 

Reason for requesting the 
extension; and 

New requested deadline. 

2.14.9.2. The request for extension will be granted if there are 

unforeseen situations that are beyond the Area Agencies and 

their subcontractors control that prevent them from preparing 

the facilities fiscal information. 
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Scope of Services: Detailed Service Descriptions 

1. Provisions Applicable to All Services in Exhibit A-1 
1.1. The Contractor shall have and maintain the capacity (staffing and resources) to 

serve the projected number of unduplicated individuals and projected number of 

service units for each service in accordance with Exhibit A-1 and Exhibit A-2, upon 

the Contract's effective date. 

1.1.1. The number of unduplicated individuals is listed under the column 

titled "Individuals" in Exhibit A-2. 

1.1.2. The type of unit in "Service Units" in Exhibit A-2 is defined in the 

Medicaid billing system and in the Medicaid Home and Community 

Based Waivers 

1.2. The Contractor shall serve the projected number of individuals in Exhibit A-1 and 

A-2 upon the Contract's effective date and throughout the contract period. 

1.3. The Contractor shall report to the Department when an individual is no longer 

being served under this Contract. 

1.3.1. The Contractor shall report to the Department, within five (5) days of 

the individuals' last day of services. The Contractor shall include in 

said report: 

1.3.1.1. 

1.3.1.2. 

1.3.1.3. 

1.3.1.4. 

Name of the individual, 

Last date of services for the individual, 

Services the individual received and the utilization of 

services the individual received for each service. 

Explanation for the individual no longer receiving 

services. 

1.4. The Contractor agrees that failure to be ready to serve individuals in accordance 

with Section 1.1 above shall constitute grounds for a reduction in the price 

limitation, Block 1.8 of the General Provisions, Form P-37 of this Agreement, or at 

the discretion of the State, shall constitute an event of default. 

1.5. The Contractor hereby agrees that should the aggregate number of units of 

service decrease by ten (1 0) percent of the aggregate number of units of service 

contained in Exhibit A-1 and Exhibit A-2 for each service, then the State, at its 
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discretion, may reduce the price limitation as set forth in Paragraph 1.8 of the 
General Provisions, Form P-37, of this Agreement. 

1.6. The Contractor shall provide developmental and acquired brain disorder services 
for Region 5 defined as the cities and towns in New Hampshire Administrative 
Rule He-M 505. 

1. 7. The Contractor shall provide developmental and acquired brain disorder services 
that include basic Activities of Daily Living (ADL) services and supports to clients 
in the home as would be expected within a home environment. 

1.7.1. The Contractor shall provide developmental and acquired brain 
disorder services as needed for individuals in order to enhance their 
optimal functioning and independence in basic skills. 

1.7.2. The Contractor shall provide developmental and acquired brain 
disorder services that strive to enhance and facilitate each 
individual's opportunity for meaningful participation in the community 
with neighbors, merchants, friends, and other non-paid members of 
the community. 

1.8. The Contractor will provide fire drills and training, in accordance with the 
Administrative Rule governing the program for residents in order to continually 
ensure that residents are able to promptly evacuate the home, the facility where 
services are provided, and a residential home in the event of a fire or other 
emergency. 

2. Community Supports/Independent Living Services 
2.1. The Contractor hereby covenants and agrees that, during the term of this 

agreement, it will provide community support/independent living services in 
accordance with the service description(s) cited below and further detailed and 
quantified in Exhibit A-2 of this agreement and in accordance with New Hampshire 
Administrative Rule He-M 517, "Medicaid-Covered Home and Community-Based 
Care Services for Persons with Developmental Disabilities and Acquired Brain 
Disorders." 

3. Community Participation Services and/or Employment Services 
3.1. The Contractor hereby covenants and agrees that, during the term of this 

agreement, it will provide community participation services in accordance with the 
service description(s) cited below and further detailed and quantified in Exhibit A-
2 of this agreement, and in accordance with New Hampshire Administrative Rules 
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He-M 507, "Community Participation Services," and/or He-M 518, "Employment 

Services." 

4. Family Centered Early Supports and Services 
4.1. The Contractor hereby covenants and agrees that, during the term of this 

agreement, Family-Centered Early Supports and Services (FCESS) will be 

provided in accordance with the service description(s) cited below and in 

compliance with New Hampshire Administrative Rule He-M 510, "Family

Centered Early Supports Services". 

4.1.1. The Contractor agrees to provide FCESS services to all children 

determined to be eligible on an annual basis (defined as the period 

of July 1 through June 30); the anticipated number to be served is in 

the table below: 

Total Number of Children Total Number of Children 
anticipated in SFY 2020 anticipated in SFY 2021 

380 385 

4.2. The Contractor shall ensure that the FCESS scope of servrces for each child and 

their family shall be individualized, family centered, and determined by the 

Individualized Family Support Plan (IFSP) team. 

4.3. The Contractor agrees to provide FCESS services in compliance with the Office 

of Special Education Programs (OSEP) compliance indicators. 

4.4. The Contractor agrees to provide FCESS services in natural environments as 

defined by OSEP and He-M 510. 

4.5. The Contractor shall collect and enter all required client/individual information into 

NHLeads and the FCESS Case Management System and: 

4.5.1. Ensure that all FCESS data is maintained accurately, completely, 

and is entered into NHLeads and the Case Management System in 

a timely manner, and 

4.5.2. Provide to the Department FCESS data as requested and by the date 

determined by the Department. 

4.6. The Contractor shall collect, internally and from external vendors/providers, and 

report, quarterly to the Department, the amount of private insurance submitted for 

reimbursement; the amount private insurance paid for services; and demonstrate 

that the insurance reimbursement was used to reduce the cost of FCESS services 

provided. The report template will be provided by the department. 
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4. 7. The Contractor will work with other external professionals, as needed, to meet the 

needs, as identified in the IFSP in Section 4.2, of children enrolled in FCESS and 
their families. 

4.8. The Contractor's staff shall comply with current professional development 
standards as defined by the Department's monitoring process, written guidance, 
and He-M 510 and as follows: 

4.8.1. All new staff will complete the Welcome to FCESS (WESS) 
orientation, the Diversity and Cultural Competence training, and the 

Child Outcome Summary (COS) training within one (1) year of their 
hire date. 

4.8.2. All staff shall have current individualized professional development 
plans updated at least annually. 

4.8.3. All staff shall have training at least annually in procedural safeguards. 

4.8.4. All staff shall maintain licensure or certification as appropriate for 
their professional discipline. 

4.8.5. FCESS training funds shall be equitably distributed across all 
programs to assure that FCESS Service Coordinators and Service 
Providers are up to date on best and evidence-informed practices. 
Utilization of funds will be verified as a part of annual FCESS 
program monitoring. 

4.9. The Contractor shall provide FCESS services in a timely manner in accordance 
with He-M 510 and as follows: 

4.9.1. Forty-five (45) day timeline between receipt of referral and signed 
IFSP; 

4.9.2. Services start no later than thirty (30) days from the IFSP start date; 
and 

4.9.3. Consultant services start no later than thirty (30) days from the date 
services are determined by the IFSP team. 

4.10. The Contractor shall ensure that FCESS programs maintain high levels of 
quality and compliance in ·accordance with New Hampshire Administrative Rule 
He-M 510, OSEP, and the federal Individuals with Disabilities Educational Act 
(IDEA). 
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4.11. The Contractor and Contractor's staff shall comply with all FCESS current 
guidance documents. 

4.12. FCESS Supplemental Services Funding 

4.12.1. The Contractor shall identify needed support services for children 
who have a signed IFSP in place and who have identified conditions 

and/or needs that are expected to require a level of service provision 
that is greater than a typical FCESS service array; in accordance 

with the Supplemental Funding Guidance provided by the 
Department. 

4.12.2. The Contractor shall identify the external providers for these needed 
services, defined as direct FCESS services for the child and their 
family beyond what is typical and which address the individual needs 
as identified in the child's IFSP and is supported by the child's 
assessment. 

4.12.3. The Contractor shall complete and submit a FCESS Supplemental 
Funding proposal using the Department approved forrn(s) and in 
accordance with the -Guidance that defines the allowable services 
and funding limits for each proposal. 

4.12.4. The Contractor agrees that the Department shall determine the 
Contractor's allocation of the Statewide funding for FCESS 
Supplemental Funding under section 4.12 through ongoing review 
and approval of individual FCESS Supplemental Funding Proposal's, 
as they are submitted. 

4.12.5. The Contractor shall submit invoices for approved FCESS 
Supplemental Funding Proposals in accordance with the Department 
provided Guidance. 

4.12.6. The Contractor is responsible for monitoring the implementation of 
the FCESS Supplemental Funding Proposal plans, as approved, 
ensuring fiscal responsibility. 

5. Family Support Services 
5.1. The Contractor hereby covenants and agrees that, during the term of this 

agreement, it will provide family support services in accordance with the service 
description(s) cited below and in accordance with New Hampshire Administrative 
Rules He-M 519, "Family Support Services," and He-M 513, "Respite Services." 
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5.1.1. The Contractor agrees to provide Family Support Services up to the 
number of number of families, services, and units according to the 
table below. 

----

Number of Number of Number of Number of Total 
Unduplicated Unduplicated Unduplicated Unduplicated Respite 
Families to Families Families Families Units 
be Served Provided with Provided with Provided with 

Respite Only Non-Respite Both Types of 
Only (Family Family 

-
SUQPOrts) Supports 

357 0 150 207 56,253 
--· ·--

5.1.2. The Contractor w1ll adhere to the Pnnc1ples of Fam1ly Support 
Practice as identified by Family Support America 

5.1.2.1. 

5.1.2.2. 

5.1.2.3. 

5.1.2.4. 

5.1.2.5. 

5.1.2.6. 

5.1.2.7. 

5.1.2.8. 

5.1.2.9. 

SS-2020-2021-B DS-0 1-D EVE L -05 

Staff and families work together in relationships based 
on equality and respect. 

Staff enhances families' capacity to support the growth 
and development of all family members- adults, youth, 
and children. 

Families are resources to their own members, to other 
families, to programs, and to communities. 

Programs affirm and strengthen families' cultural, 
racial, and linguistic identities and enhance their ability 
to function in a multicultural society. 

Programs are embedded in their communities and 
contribute to the community-building process. 

Programs advocate with families for services and 
systems that are fair, responsive, and accountable to 
the families served. 

Practitioners work with families to mobilize formal and 
informal resources to support family development. 

Programs are flexible and continually responsive to 
emerging family-and community issues. 

Principles of family support are modeled in all program 
activities, including planning, governance, and 
administration. 
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5.1.3. The Contractor will collaborate with and promote networking and 

community building with other systems of family support including, 
but not limited to Partners in Health, Special Medical Services Care 
Coordination, and with other community agencies in the region. 

5.1.4. The Contractor who provides Respite Care under Family Residence 
services in Section 7 shall be accountable for the number of families 
who receive respite services under Section 7 Family Residence 

5.2. The Contractor shall work with the Regional Family Support Council in accordance 
with New Hampshire Administrative Rule He-M 519 for the purposes of improving 
supports and services for individuals receiving developmental and acquired brain 
disorder services. 

5.2.1. The Contractor shall be responsible for providing the Regional 
Family Support Council with funding from this Contract for the 
purposes of providing flexible funding for services and support for the 
individuals and their families in accordance with New Hampshire 
Administrative Rule He-M 519. 

6. In-Home Support Services 
6.1. The Contractor hereby covenants and agrees that, during the term of this 

agreement, it will provide in-home support services in accordance with service 
description(s) cited below, and further detailed and quantified in Exhibit A-2 of this 
agreement, and in accordance with New Hampshire Administrative Rule He-M 
524, "In-Home Supports." 

6.2. The Contractor shall provide assistance and resources to individuals with 
developmental disabilities and their families in order to improve and maintain the 
individuals' opportunities and experiences in living, communicating, socializing, 
recreating, personal growth, and safety and health. 

6.3. The Contractor will be responsible to ensure that individuals whose services are 
funded through the in-home support services category will have full freedom and 
control in choosing their own provider(s) for each and every aspect of their 
services. 

7. Contractors who provide Residential services and who may Provide 
Community Participation Services 
7.1.The Contractor hereby covenants and agrees that during the term of this 

agreement, it will provide Residential and Community Participation Services in 
accordance with the service description(s) cited below and further detaile and 
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quantified in Exhibit A-2 of this agreement, and in accordance with He-M 1001, 
"Certification Standards for Community Residences," or He-M 521, "Certification 
of Residential Services or Combined Residential and Day Services Provided in 
the Family Home." 

8. Residential Services 
8.1. The Contractor hereby covenants and agrees that during the term of this 

agreement, it will provide residential services in accordance with the service 

description(s) cited below and further detailed and quantified in Exhibit A-2 of this 
agreement, and in accordance with He-M 1001, "Certification Standards for 
Community Residences" or He-M 521, "Certification of Residential Services or 
Combined Residential and Day Services provided in the Family Home." 

9. Service Coordination 
9.1. The Contractor agrees to employ 19 Service Coordinators who will be responsible 

for accessing and coordinating services to a minimum of 699 individuals with 
developmental disabilities and acquired brain disorders. The Contractor further 
agrees to employ 2 Supervisor(s) of Service Coordination who will be responsible 
for assuring adherence to the duties and responsibilities of the Service 
Coordinators as specified in He-M 503, "Eligibility and the Process of Providing 
Services." 

9.2. The Contractor shall ensure that the Supervisor(s) of Service Coordination will 
also be responsible for accessing and coordinating services to a minimum of 18 
individuals with developmental disabilities. 

9.3. The Contractor agrees that documentation of service coordination services shall 

adhere to the requirements found in He-M 503, "Eligibility and the Process of 
Providing Services," and in He-M 517, "Medicaid-Covered Home and Community
Based Care Services for Persons with Developmental Disabilities and Acquired 
Brain Disorders." 

9.4. The Contractor's Service Coordinator shall assure that all applications for public 
assistance and Medicaid are filed in a timely fashion and, to the extent possible, 
at least one hundred and twenty (120) days prior to final placement. 

9.5. The Contractor agrees to ensure supervision of the Service Coordinator(s) on a 

regular and frequent basis and to take such steps as may b8 necessary to ensure 
that the Service Coordinator(s) is/are fulfilling his/her duties and responsibilities in 
a professional and lawful manner consistent with State standards and in a manner 
that meets the needs of the individuals being served. 
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9.6. The Contractor agrees to ensure supervision of expenditures from the $5000 in 
Client Services Funds to cover gaps of services not otherwise covered and to 
ensure that the Service Coordinator(s) has/have accessed all other available 
sources of public funds, State Plan (if applicable) and, when appropriate, the 
individual's or parent's (s') own resources prior to expenditure of Client Services 
Funds. 

9.6.1. The Contractor, where appropriate, shall have written authorizations 
that document those other sources of funds have been investigated 
thoroughly prior to expenditure of Client Services Funds. 

9.7. The Contractor shall ensure that the Service Coordinator(s) are supervised by 
and report directly to the Service Coordinator Supervisor. 

9.8. The Contractor agrees that service coordination services will be available as 
needed on a 24-hour basis, 365 days per year. 

10. Services to Persons with Acquired Brain Disorders 
10.1. The Contractor hereby covenants and agrees that during the term of this 

agreement, it will provide services to persons with acquired brain disorders in 
residences in accordance with the service description(s) cited below and further 
detailed and quantified in Exhibit A-2 of this agreement, and in accordance with 
He-M 522, "Services to Persons with Acquired Brain Disorders." 

11, Participant Directed and Managed Services 
11.1. The Contractor hereby covenants and agrees that during the term of this 

agreement, it will provide consolidated developmental services in accordance with 
services description(s) cited below and further detailed and quantified in Exhibit 
A-2 of this agreement, and in accordance with He-M 525, "Participant Directed 
and Managed Services." 

11.2. The Contractor shall provide assistance and resources to individuals with 
developmental disabilities and their families in order to improve and maintain the 
individuals' opportunities and experiences in living, working, socializing, 
recreating, and personal growth, safety and health. 

11.3. The Contractor will ensure that consumers whose services are funded through 
the consolidated developmental services category will have full freedom and 
control in choosing their own provider(s) for each and every aspect of their 
services. 
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11.4. The Contractor will communicate in writing to individuals and their families who 
utilize PDMS that any unused funds may be returned to the Department to 
manage or to use locally to meet other regional unmet service needs. 

12. Room and Board for all Residential Services provided under this 
Agreement. 

12.1. The Contractor shall provide individuals with room and board, as sleeping 
accommodations and meals, for individuals living in Staffed Residences, in 
accordance with the applicable New Hampshire Administrative rule for each of the 
residential services in this Agreement. 

12.2. The Contractor shall provide for Department approval a spreadsheet that 
requests services and amount of funding for all clients in the region by state fiscal 
year. 

12.3. The Contractor shall request in writing with an updated spreadsheet for 
Department approval changes to the approved request in Section 12.2 above, 
within fourteen days of knowing of such change. 

12.4. The Contractor is required to seek reimbursement from the individual's other 
public and private payer sources as well as other community resources for room 
and board before seeking non-Medicaid reimbursement from the Department, 
under this Agreement, on a Department provided form. 

13. Continuing Education Assistance 
13.1. The Contractor will provide for eligible Contractor staff and other Provider 

agency staff within the region continuing education assistance to pursue or further 
purse an Associates, Bachelors, Masters and/or Doctorate and/or a specific 
certification that support the mission of the community developmental services 
system. 

13.2. The Contractor must comply with the Department guidelines to determine 
eligibility and other requirements governing the continuing education assistance 
program. 

SS-2020-2021-BDS-01-DEVEL -05 Exhibit A-1 

Monadnock Developmental Services, Inc Page 10 of 10 



Exhibit A-2 Monadnock Developmental Services 

Detailed ~rvice ; . . ·. . .. 
Service GfOUP 

Community 

Support/Independent Living 

Community Support Services 

Community Participation 

Services 

Dey 

5EP 

In Home Support Services 

In Home Supports 

Residences Which May Also 
Provide Community 

Participation Services 

Dey 

Residential 

Residential Services 

Residential 

Services to Persons With 
Acquired Brain Disorders 

Dey 

Residential 

Consolidated Services 

Participant Directed and 

Managed Services 

Consolidated Services 

SS-2020-BDS-01-DEVEL -05 Exhibit A-2 

Monadnock Developmental Services, Inc Page 1 of 1 

'"''-',' coom· 

48 

65 

61 

29 

132 

128 

64 

15 

19 

1 

66 

~0~~·. 

100,959 

274,144 

177,477 

335 

562,485 

38,499 

19,143 

62,891 

5,747 

12 

792 

Contractor Initials~ 
Date~ 



Hampshire Department of Health and Human Services 
Developmental and Acquired Brain Disorder Services 

Exhibit B 

Method and Conditions Precedent to Payment 

llf!!!A .. 
1. The State shall pay the Contractor an amount not to exceed the Price Limitation, Block, 1.8 of the 

General Provisions of this Agreement, Form P-37, and in accordance with Sections 3, 4 and 5 below 
for the services provided by the Contractor pursuant to Exhibit A, Scope of Services and Exhibit A-1 
Scope of Services: Detailed Service Descriptions. 

1.1. Notwithstanding paragraph 18 of the General Provisions of this Agreement P-37, any 
change in the price limitation shall be made by written amendment signed by both parties 
and may be made without obtaining approval of Governor and Executive Council. 

2. This contract is funded with funds from: 

2.1. State of New Hampshire General Funds 

2.2. The United States Department of Education, Office of Special Education and Rehabilitative 
Services, Special Education Grants for Infants and Toddlers, Catalog for Domestic Assistance 
(CFDA) # 84.181A. These Funds support the Part C activities in Exhibit A-1 under the Individuals 
with Disabilities Education Act (IDEA). 

2.3. The Contractor agrees to provide the services in Exhibit A, Scope of Service in compliance with 
funding requirements. 

3. Payment for Regional Family Support Council 

3.1. The Contractor shall seek reimbursement from the Department on quarterly basis on a 
Department approved invoice with the date, and type of services and supports provided to 
individuals and their families in accordance with Exhibit A-1 Scope of Services: Detailed Service 
Descriptions, Sections 5.2 and 5.2.1. 

3.2. Promptly after the effective date of this Agreement, the Department may make an initial payment 
to the Contractor, of an amount determined by the Department, necessary to initiate family 
support council activities to support families in accordance with Exhibit A-1 Scope of Services: 
Detailed Service Descriptions, Sections 5.2 and 5.2.1. 

3.3. In no event shall the total of initial and/or monthly payments exceed the maximum price of 
$74,591. 

4. Payment for Regional Family~Centered Early Supports and Services (FCESS) Training 

4.1. FCESS training funds shall be equitably distributed across all programs to assure that FCESS 
Service Coordinators and Service Providers are up to date on best and evidence-informed 
practices in accordance with Exhibit A-1 Scope of Services: Detailed Service Descriptions, 
Sections 4 and 4.8.5. 

4.2. Utilization of funds will be verified as a part of annual FCESS program monitoring. 

4.3. Promptly after the effective date of this Agreement, the Department may make an initial payment 
to the Contractor, of an amount determined by the Department, necessary to initiate FCESS 
training. 
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4.4. In no event shall the total of initial and/or monthly payments exceed the maximum price of $3000. 

5. Payment for Room and Board Expenses for individuals who receive Residential Services 

5.1. The Contractor will seek non-Medicaid reimbursement from the Department for room and board 
provided to individuals who receive residential services as follows: 

5.1.1. Based on approved expenses in accordance with Exhibit A-1 Scope of Services: Detailed 
Service Descriptions, Section 12, and 

5.1.2. Only for the amount of fixed room and board expenses allocated to the individual whose 

residential services are provided in accordance with Exhibit A Scope of Services, Section 
2. The allocation is based on dividing total fixed room and board expenses by all 

individuals/residents residing in the same residential setting. Fixed costs are costs 
associated with the residential setting that will not change whether or not an individual 
resides in the residential setting; and 

5.1.3. Only for the portion of the approved expense not reimbursed by an individual's other public 

and private funding sources and community funding resources. 

5.2. The Contractor agrees the Department will only assist with room and board upon the availability 
of funding. 

5.3. The Contractor shall invoice the Department monthly using a Department approved form. 

5.4. The Contractor shall submit an invoice by the 101
h day following the end of the month to the 

Finance/Prior Authorization Unit of the Bureau of Developmental Services. 

5.5. This Agreement is one often other Agreements with Contractors that will provide room and board 
for individuals who have developmental and acquired brain disorders and who receive residential 
services. No maximum or minimum residential service volume is guaranteed. Accordingly, the 
total price for room and board among all ten Agreements is $4,000,000 for Developmental 
Disabilities room & board (OD) & $1,000,000 for Acquired Brain Disorder room and board (ABO) 
which has been included Block 1.8 Price Limitation of the General Provisions, P·37. 

6. Payment for Family Centered Early Supports and Services Supplemental Services funding 

6.1. The Contractor will seek reimbursement from the Department for Family Centered Early Supports 
and Services supplemental services based on approved expenses defined in Exhibit A·1, Section 
4.12. 

6.2. The Contractor shall submit a monthly invoice in accordance with the Department guidelines. 

6.3. The Contractor shall submit an invoice by the 1Oth day following the end of the month to the 
Financial Manager of the Bureau of Developmental Services. 

6.4. This Agreement is one of ten other Agreements with Vendors that will provide Family Centered 
Early Supports and Services supplemental services. No maximum or minimum service volume 
is guaranteed. Accordingly, the total price for Family Centered Early Supports and Services 
Supplemental services among all ten Agreements is $651,000 ($340,000 from Part C and 
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$311,000 from Family Support) which has been included Block 1.8 Price Limitation of the General 
Provisions, P-37. 

7. Payment for Continuing Education Assistance 

7 .1. The Contractor will seek reimbursement from the Department for Continuing Education in 
accordance with the Department guidelines and after the Contractor or Provider agency staff 
have completed the course with a grade Cor better for Associate or Bachelor degrees or a grade 
B or better for a Masters or Doctorate Degree or certificate program. 

7.2. The Contractor shall submit an invoice in accordance with the Department guidelines as specified 
in Exhibit A-1, Section 13 to the Financial Manager of the Bureau of Developmental Services. 

7.3. This Agreement is one of ten other Agreements with Vendors that will provide Continuing 
Education funding. No maximum or minimum service volume is guaranteed. Accordingly, the 
total price for Continuing Education funding among all ten Agreements is $74,890 which has 
been included Block 1.8 Price Limitation of the General Provisions, P-37. 

8. Payment Methodology for Services that are not paid by Medicaid and not for services in 
Sections 3 through 7 above. 

8.1. Payment to the Contractor may be made monthly and shall be made no later than a quarterly 
basis subject to the following conditions: 

8.1.1. Promptly after the effective date of this Agreement, the Department may make an initial 
payment to the Contractor of an amount determined by the Department necessary to 
initiate services. 

8.1.2. After the initial payment in Section 8.1.1 above, the Department shall make payments to 
the Contractor of either pro rata portions of the balance of the maximum price limitation 
or, based upon documented cash needs as identified in the Contractor's Budget Form A 
submitted by the Contractor and in the Department's Budget Tracking System, or such 
other amounts as the Department determines necessary to maintain services. 

8.1.2.1. In no event shall the total of initial and monthly payments exceed the maximum 
price limitation in subparagraph 1.8 of the General Provisions of this Agreement. 

8.1.2.2. The Department may adjust payments for services not being provided and for 
increased Medicaid revenue. 

8.1.2.3. The State may withhold, in whole or in part, any contract payment for the ensuing 
contract period until the Contractor submits programmatic and financial reports 
identified in Exhibit A to the State's satisfaction. Summary of Revenues and 
Expenditures and Balance Sheet reports shall be based on the accrual method of 
accounting and include the Contractor's total revenue and expenditures, whether 
or not generated by, or resulting from, State funding. 

8.1.2.4. The State may withhold, in whole or in part, any contract payment for the ensuing 
contract period until the Contractor submits, to the State's satisfa tio , a plan of 
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action to correct material findings noted in a State financial review, in Exhibit A, 
Section 2.15. 

8.1.2.5. The State may withhold, in whole or in part, any contract payment for the ensuing 
contract period if routine State monitoring, a Quality Assurance survey, a program 
certification review, or State financial reviews find corrective actions for previous 

site surveys or financial reviews have not been implemented in accordance with 
the Contractor's Corrective Action Plan(s) or to the State's satisfaction. 

8.1.2.6. The Contractor shall submit to the Department, within the timelines established by 
the Department, any and all reports required by the Department on State funded 
or Medicaid funded clients, including program volume and program outcome data, 
client demographic data, client funding data, client clinical data, needs data, 

program plan data, and client activity data in accordance with Paragraph 9 of the 
General Provisions of this Agreement and in a manner and form acceptable to the 

Department. 

8.1.2.7. The Department reserves the right withhold three (3) percent of the total Price 
Limitation, Block 1.8 of the General Provisions of this Agreement, Form P-37, until 

the Contractor submits the final Summary of Revenues and Expenditures, 
statistical reports, balance sheet reports, and program reports on the forms 
required by the State. 

8.1.2.8. Contractor will have ninety (90) days from the end of the contract period to submit 
final invoices for payment to the Department. Any adjustments made after sixty 
(60) days from the end of the contract period will need to be accompanied by 
supporting documentation. 

8.1.2.9. The Contractor shall maintain and provide as requested by the Department all 
documentation to support the amount of funding received by the Department in 
providing for services under this Agreement. 

9. Revenue and Expense Budget (Budget Form A), Exhibit A Section 2. I 5.6 through 2.15.8. 

9.1. The Contractor agrees as follows: any expenditure not in accordance with budgeted amounts 
shall be reported to the State in the Summary of Revenues and Expenditures report for that 
time period. Any expenditure that exceeds the approved budgets shall be solely the financial 
transfer responsibility of the Contractor; however, such excess expenditure may be covered 

by the transfer of other funds where such transfer is permissible under this Agreement. In 
any event, the Contractor shall be required to continue providing the services specified in this 
Agreement. The Contractor shall make no adjustments so as to incur additional expenses 
in State-funded programs in subsequent years without prior written authorization from the 
State. The Contractor agrees that revenues shall be allocated by source strictly in 
accordance with the approved budget. 

10. Allocation of Funding 
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1 0.1. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under 
this Agreement may be withheld, in whole or in part, in the event of noncompliance with any 
federal or state law, rule, or regulation applicable to the service provided, or if the said 
services have not been satisfactorily completed in accordance with the terms and conditions 
of this Agreement. 

11. Billing for Services covered under Medicaid 

11.1. The parties acknowledge that the Contractor is able to and may bill certain Medicaid 
qualified services, described in this Agreement, through the Department approved 
Medicaid billing process external to this Agreement, for Medicaid recipients served under 
this Agreement. 

11.2. Medicaid funding is separate and apart from the funding sources provided under this 
contract as stated in Section 2 above in this Exhibit B. As such, there can be no transfers 
between Medicaid funding and Contract funding without the appropriate State approvals 
according to Federal and State Laws, rules or regulations. 
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SPECIAL PROVISIONS 

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

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

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

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

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

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

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

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

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

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

8. Maintenance of Records: In addition to the eligibility records specified above, the Contractor 
covenants and agrees to maintain the following records during the Contract Period: 
8.1. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs 

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

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

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

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

Department, the United States Department of Health and Human Services, and any of their 
designated representatives shall have access to all reports and records maintained pursuant to 
the Contract for purposes of audit, examination, excerpts and transcripts. 

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

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

11. Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at the following 
times if requested by the Department. 
11.1. Interim Financial Reports: Written interim financial reports containing a detailed description of 

all costs and non-allowable expenses incurred by the Contractor to the date of the report and 
containing such other information as shall be deemed satisfactory by the Department to 
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form 
designated by the Department or deemed satisfactory by the Department. 

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

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

13. Credits: All documents, notices, press releases, research reports and other materials prepared 
during or resulting from the peliormance of the services of the Contract shall include the following 
statement 
13.1. The preparation of this (report, document etc.) was financed under a Contract with the State 

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

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

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

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment 
Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs {OCR), if it has 
rece1ved a smgle award of $500,000 or more If the rec1p1ent rece1ves $25,000 or more andi;;as 50 r 
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more employees, it will maintain a current EEOP on file and submit an EEOP Certification Form to the 
OCR, certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees 
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an 
EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the 
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption. 
EEOP Certification Forms are available at: http://www.ojp.usdoj/aboutlocr/pdfs/cert.pdf. 

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

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

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

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

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

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

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

the function 
19.2. Have a written agreement with the subcontractor that specifies activities and reporting 

responsibilities and how sanctions/revocation will be managed if the subcontractor's 
performance is not adequate 

19.3. Monitor the subcontractor's performance on an ongoing basis 
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19.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and 

responsibilities, and when the subcontractor's performance will be reviewed 

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

If the Contractor identifies deficiencies or areas for improvement are identified, the Contractor shall 

take corrective action. 

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

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

allowable and reimbursable in accordance with cost and accounting principles established in accordance 

with state and federal laws, regulations, rules and orders. 

DEPARTMENT: NH Department of Health and Human Services. 

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is 

entitled "Financial Management Guidelines~ and which contains the regulations governing the financial 

activities of contractor agencies which have contracted with the State of NH to receive funds. 

PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a form or forms 

required by the Department and containing a description of the Services to be provided to eligible 

individuals by the Contractor in accordance with the terms and conditions of the Contract and setting forth 

the total cost and sources of revenue for each service to be provided under the Contract. 

UNIT: For each service that the Contractor is to provide to eligible individuals hereunder. shall mean that 

period of time or that specified activity determined by the Department and specified in Exhibit 8 of the 

Contract. 

FEDERALIST ATE 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 aU such laws, regulations, etc. as 

they may be amended or revised from the time to time. 

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Department of Administrative 

Services containing a compilation of all regulations promulgated pursuant to the New Hampshire 

Administrative Procedures Act. NH RSA Ch 541-A, for the purpose of implementing State of NH and 

federal regulations promulgated thereunder. 

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this 

Contract will not supplant any existing federal funds available for these services. 

Exhibit C- Special Provis1ons ~-~···f); 
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REVISIONS TO GENERAL PROVISIONS 

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

replaced as follows: 

4. CONDITIONAL NATURE OF AGREEMENT. 
Notwithstanding any provision of this Agreement to the contrary, all obligations of the State 

hereunder, including without limitation, the continuance of payments, in whole or in part, 
under this Agreement are contingent upon continued appropriation or availability of funds, 
including any subsequent changes to the appropriation or availability of funds affected by 

any state or federal legislative or executive action that reduces, eliminates, or otherwise 
modifies the appropriation or availability of funding for this Agreement and the Scope of 
Services provided in Exhibit A, Scope of Services, in whole or in part. In no event shall the 
State be liable for any payments hereunder in excess of appropriated or available funds. In 

the event of a reduction, termination or modification of appropriated or available funds, the 
State shall have the right to withhold payment until such funds become available, if ever. The 
State shall have the right to reduce, terminate or modify services under this Agreement 
immediately upon giving the Contractor notice of such reduction, termination or modification. 

The State shall not be required to transfer funds from any other source or account into the 
Account{s) identified in block 1.6 of the General Provisions, Account Number, or any other 
account, in the event funds are reduced or unavailable. 

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

following language; 

10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of 

the State, 30 days after giving the Contractor written notice that the State is exercising its 
option to terminate the Agreement. 

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

receiving services under the Agreement and establishes a process to meet those needs. 

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

10.4 In the event that services under the Agreement, including but not limited to clients receiving 

services under the Agreement are transitioned to having services delivered by another entity 
including contracted providers or the State, the Contractor shall provide a process for 
uninterrupted delivery of services in the Transition Plan. 

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

3. Revisions to Exhibit K DHHS Information Security Requirements II. Methods of Secure 

Transmission of Data subparagraph 6 is replaced as follows: 

CUIDtliiS/11D713 

6. When User is sending a single piece of mail that includes confidential data for more 
than 400 clients, the User shall only send this piece of mail via certified ground mail, 
UPS, or Federal Express within the confidential U.S. to a named individual with 
signature requirement 
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS 

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 

Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, SubtitleD; 41 

U.S.C. 701 et seq.}, and further agrees to have the Contractor's representative, as identified in Sections 

1.11 and 1.12 of the General Provisions execute the following Certification: 

ALTERNATIVE I -FOR GRANTEES OTHER THAN INDIVIDUALS 

US DEPARTMENT OF HEALTH AND HUMAN SERVICES -CONTRACTORS 

US DEPARTMENT OF EDUCATION- CONTRACTORS 
US DEPARTMENT OF AGRICULTURE- CONTRACTORS 

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free 

Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.}. The January 31, 

1989 regulations were amended and published as Part II of the May 25, 1990 Federal Register (pages 

21681-21691 ), and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the 

regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State 

may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for 

each grant during the federal fiscal year covered by the certification. The certificate set out below is a 

material representation of fact upon which reliance is placed when the agency awards the grant. False 

certification or violation of the certification shall be grounds for suspension of payments, suspension or 

termination of grants, or government wide suspension or debarment. Contractors using this form should 

send it to: 

Commissioner 
NH Department of Health and Human Services 
129 Pleasant Street, 
Concord, NH 03301-6505 

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

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

1.2. Establishing an ongoing drug-free awareness program to inform employees about 
1.2.1. The dangers of drug abuse in the workplace; 
1.2.2. The grantee's policy of maintaining a drug-free workplace; 
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and 
1.2.4. The penalties that may be imposed upon employees for drug abuse violations 

occurring in the workplace; 
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be 

given a copy of the statement required by paragraph (a); 
1.4. Notifying the employee in the statement required by paragraph {a) that, as a condition of 

employment under the grant, the employee will 
1.4.1. Abide by the terms of the statement; and 
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug 

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

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

Exhibit D- Certification regarding Drug Free Contractor ln
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has designated a central point for the receipt of such notices. Notice shall include the 

identification number(s) of each affected grant; 
1.6. Taking one of the following actions, within 30 calendar days of receiving notice under 

subparagraph 1.4.2, with respect to any employee who is so convicted 
1.6.1. Taking appropriate personnel action against such an employee, up to and including 

termination, consistent with the requirements of the Rehabilitation Act of 1973, as 

amended; or 
1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or 

rehabilitation program approved for such purposes by a Federal. State, or local health, 

law enforcement, or other appropriate agency; 
1.7. Making a good faith effort to continue to maintain a drug-free workplace through 

implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6. 

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

connection with the specific grant. 

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

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

CUIDHHS/110713 
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CERTIFICATION REGARDING LOBBYING 
• . 

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 

Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and 

31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11 

and 1.12 of the General Provisions execute the following Certification: 

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

Programs (indicate applicable program covered): 
*Temporary Assistance to Needy Families under Title IV-A 
*Child Support Enforcement Program under Title IV-D 
*Social Services Block Grant Program under Title XX 
*Medicaid Program under Title XIX 
*Community Services Block Grant under Title VI 
*Child Care Development Block Grant under Title IV 

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

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to 

any person for influencing or attempting to influence an officer or employee of any agency, a Member 

of Congress, an officer or employee of Congress, or an employee of a Member of Congress in 

connection with the awarding of any Federal contract, continuation, renewal, amendment, or 
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention 

sub-grantee or sub-contractor). 

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for 

influencing or attempting to influence an officer or employee of any agency, a Member of Congress, 

an officer or employee of Congress, or an employee of a Member of Congress in connection with this 

Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub

contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to 

Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-t.) 

3. The undersigned shall require that the language of this certification be included in the award 
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants, 

loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly. 

This certification is a material representation of fact upon which reliance was placed when this transaction 

was made or entered into. Submission of this certification is a prerequisite for making or entering into this 

transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required 

certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for 

each such failure. 

Contractor Name: 

Exhibit E- Certiftcatlon Regardtng Lobbying 

CU/DHHS/110713 Page 1 of 1 



New Hampshire Department of Health and Human Services 
Exhibit F 

The Contractor identified in Section 1 .3 of the General Provisions agrees to comply with the provisions of 

Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment, 

Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's 

representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following 

Certification; 

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

certification set out below. 

2. The inability of a person to provide the certification required below will not necessarily result in denial 

of participation in this covered transaction. If necessary, the prospective participant shall submit an 

explanation of why it cannot provide the certification. The certification or explanation will be 

considered in connection with the NH Department of Health and Human Services' (DHHS) 

determination whether to enter into this transaction. However, failure of the prospective primary 

participant to furnish a certification or an explanation shall disqualify such person from participation in 

this transaction. 

3. The certification in this clause is a material representation of fact upon which reliance was placed 

when DHHS determined to enter into this transaction. If it is later determined that the prospective 

primary participant knowingly rendered an erroneous certification, in addition to other remedies 

available to the Federal Government, DHHS may terminate this transaction for cause or default. 

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to 

whom this proposal (contract) is submitted if at any time the prospective primary participant learns 

that its certification was erroneous when submitted or has become erroneous by reason of changed 

circumstances. 

5. The terms "covered transaction," "debarred," "suspended," "ineligible," "lower tier covered 

transaction," "participant," "person," "primary covered transaction," "principal," "proposal," and 

"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and 

Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the 

attached definitions. 

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the 

proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered 

transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded 

from participation in this covered transaction, unless authorized by DHHS. 

7. The prospective primary participant further agrees by submitting this proposal that it will include the 

clause titled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -

Lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered 

transactions and in all solicitations for lower tier covered transactions. 

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a 
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded 

from the covered transaction, unless it knows that the certification is erroneous. A participant may 

decide the method and frequency by which it determines the eligibility of its principals. Each 

participant may, but is not required to, check the Non procurement List (of excluded parties). 

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records 

1n order to render 1n good fa1th the certification requ1red by th1s clause. The knowledge and l£ 
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information of a participant is not required to exceed that which is normally possessed by a prudent 

person in the ordinary course of business dealings. 

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a 

covered transaction knowingly enters into a lower tier covered transaction with a person who is 

suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in 

addition to other remedies available to the Federal government. DHHS may terminate this transaction 

for cause or default. 

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

principals: 
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or 

voluntarily excluded from covered transactions by any Federal department or agency; 

11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had 

a civil judgment rendered against them for commission of fraud or a criminal offense in 

connection with obtaining, attempting to obtain, or performing a public (Federal, State or local) 

transaction or a contract under a public transaction; violation of Federal or State antitrust 

statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of 

records, making false statements, or receiving stolen property: 

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity 

(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b) 

of this certification; and 
11.4. have not within a three-year period preceding this application/proposal had one or more public 

transactions (Federal, State or local) terminated for cause or default. 

12. Where the prospective primary participant is unable to certify to any of the statements in this 

certification, such prospective participant shall attach an explanation to this proposal (contract). 

LOWER TIER COVERED TRANSACTIONS 

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as 

defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals: 

13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or 

voluntarily excluded from participation in this transaction by any federal department or agency. 

13.2. where the prospective lower tier participant is unable to certify to any of the above, such 

prospective participant shall attach an explanation to this proposal (contract). 

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will 

include this clause entitled "Certification Regarding Debarment, Suspension, Ineligibility, and 

Voluntary Exclusion- Lower Tier Covered Transactions," without modification in all lower tier covered 

transactions and in all solicitations for lower tier covered transactions. 

Dat;-/?J/ { f 
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The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's 
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following 
certification: 

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

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

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

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

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

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

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

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

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

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

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

discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex 

against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to 

the applicable contracting agency or division within the Department of Health and Human Services, and 

to the Department of Health and Human Services Office of the Ombudsman. 

The Contractor identified in Section 1.3 of the General Provisions 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 (contract) the Contractor agrees to comply with the provisions 

indicated above. 

Contractor Name: 
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE 

Public Law 103-227, Part C- Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994 

(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or 

contracted for by an entity and used routinely or regularly for the provision of health, day care, education, 

or library services to children under the age of 18, if the services are funded by Federal programs either 

directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The 

law does not apply to children's services provided in private residences, facilities funded solely by 

Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure 

to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to 

$1000 per day and/or the imposition of an administrative compliance order on the responsible entity. 

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's 

representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following 

certification: 

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply 

with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994. 

CU!DHHS/110713 
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Exhibit I 

HEALTH INSURANCE PORTABILITY ACT 
BUSINESS ASSOCIATE AGREEMENT 

. . 

• 
The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to 
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and 
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45 
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business 
Associate" shall mean the Contractor and subcontractors and agents of the Contractor that 
receive, use or have access to protected health information under this Agreement and "Covered 
Entity" shall mean the State of New Hampshire, Department of Health and Human Services. 

(1) Definitions. 

a. "Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45, 
Code of Federal Regulations. 

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

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

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

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

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

g. "HITECH Act" means the Health Information Technology for Economic and Clinical Health 
Act, TitleXIII, SubtitleD, Part 1 & 2 of the American Recovery and Reinvestment Act of 
2009. 

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

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

j. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health 
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States 
Department of Health and Human Services. 

k. "Protected Health Information" shall have the same meaning as the term "protected health 
information" in 45 CFR Section 160.103, limited to the information created or received by 
Business Associate from or on behalf of Covered Entity. M 
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I. "Required by Law" shall have the same meaning as the term "required by law" in 45 CFR 

Section 164.103. 

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

his/her designee. 

n. "Security Rule" shall mean the Security Standards for the Protection of Electronic Protected 

Health Information at 45 CFR Part 164, Subpart C, and amendments thereto. 

o. "Unsecured Protected Health Information" means protected health information that is not 

secured by a technology standard that renders protected health information 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. 

p. Other Definitions- All terms not otherwise defined herein shall have the meaning 

established under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the 

HITECH 
Act. 

(2) Business Associate Use and Disclosure of Protected Health Information. 

a. Business Associate shall not use, disclose, maintain or transmit Protected Health 

Information (PHI) except as reasonably necessary to provide the services outlined under 

Exhibit A of the Agreement. Further, Business Associate, including but not limited to all 

its directors, officers, employees and agents, shall not use, disclose, maintain or transmit 

PHI in any manner that would constitute a violation of the Privacy and Security Rule. 

b. Business Associate may use or disclose PHI: 
1. For the proper management and administration of the Business Associate; 

II. As required by law, pursuant to the terms set forth in paragraph d. below; or 

Ill. For data aggregation purposes for the health care operations of Covered 

Entity. 

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a 

third party, Business Associate must obtain, prior to making any such disclosure, (i) 

reasonable assurances from the third party that such PHI will be held confidentially and 

used or further disclosed only as required by law or for the purpose for which it was 

disclosed to the third party; and (ii) an agreement from such third party to notify Business 

Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification 

Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained 

knowledge of such breach. 

d. The Business Associate shall not, unless such disclosure is reasonably necessary to 

provide services under Exhibit A of the Agreement, disclose any PHI in response to a 

request for disclosure on the basis that it is required by law, without first notifying 

Covered Entity so that Covered Entity has an opportunity to object to the disclosure and 

to seek appropriate relief. If Covered Entity objects to such disclosure, the Business 
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Exhibit I 

Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all 
remedies. 

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

(3) Obligations and Activities of Business Associate. 

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

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

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

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

o Whether the protected health information was actually acquired or viewed 
o The extent to which the risk to the protected health information has been 

mitigated. 

The Business 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 all sections of the Privacy, Security, and 
Breach Notification Rule. 

d. Business Associate shall make available all of its internal policies and procedures, books 
and records relating to the use and disclosure of PHI received from, or created or 
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. 

e. Business Associate shall require all of its business associates that receive, use or have 
access to PHI under the Agreement, to agree in writing to adhere to the same 
restrictions and conditions on the use and disclosure of PHI contained herein, including 
the duty to return or destroy the PHI as provided under Section 3 (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 associates who shall be governed by standard Paragraph #13 of the standard 
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of 
protected health information. 

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

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

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

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

j. 

k. 

I. 

3/2014 

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

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

Within ten (1 0) business days of termination of the Agreement, for any reason, the 
Business Associate shall return or destroy, as specified by Covered Entity, all PHI 
received from, or created or received by the Business Associate in connection with the 
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or 
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in 
the Agreement, Business Associate shall continue to extend the protections of the 
Agreement, to such PHI and limit further uses and disclosures of such PHI to those 
purposes that make the return or destruction infeasible, for so long as Business~ 
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the 

Business Associate destroy any or all PHI, the Business Associate shall certify to 

Covered Entity that the PHI has been destroyed. 

(4) Obligations of Covered Entity 

a. Covered Entity shall notify Business Associate of any changes or limitation(s) in its 

Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section 

164.520, to the extent that such change or limitation may affect Business Associate's 

use or disclosure of PHI. 

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation 

of permission provided to Covered Entity by individuals whose PHI may be used or 

disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section 

164.506 or 45 CFR Section 164.508. 

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

PHI. 

(5) Termination for Cause 

(6) 

a. 

b. 

c. 

d. 

312014 

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this 

Agreement the Covered Entity may immediately terminate the Agreement upon Covered 

Entity's knowledge of a breach by Business Associate of the Business Associate 

Agreement set forth herein as Exhibit I. The Covered Entity may either immediately 

terminate the Agreement or provide an opportunity for Business Associate to cure the 

alleged breach within a timeframe specified by Covered Entity. If Covered Entity 

determines that neither termination nor cure is feasible, Covered Entity shall report the 

violation to the Secretary. 

Miscellaneous 

Definitions and Regulatory References. All terms used, but not otherwise defined herein, 

shall have the same meaning as those terms in the Privacy and Security Rule, amended 

from time to time. A reference in the Agreement, as amended to include this Exhibit I, to 

a Section in the Privacy and Security Rule means the Section as in effect or as 

amended. 

Amendment. Covered Entity and Business Associate agree to take such action as is 

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

Entity to comply with the changes in the requirements of HIPAA, the Privacy and 

Security Rule, and applicable federal and state law. 

Data OwnershiP. The Business Associate acknowledges that it has no ownership rights 

with respect to the PHI provided by or created on behalf of Covered Entity. 

Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved 

to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule. -1Jh 
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e. Segregation. If any term or condition of this Exhibit I or the application thereof to any 
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or 
conditions which can be given effect without the invalid term or condition; to this end the 
terms and conditions of this Exhibit I are declared severable. 

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

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

Department of Health and Human Services 

The State 
1\f\o/\ADf'lo<-K I?tv"'L~,.4.,\ S<ruh:,.> 

Name of the Contractor 

Name of Authorized Representative 

Title of Authorized Representative 

Date 

312014 

Sig n ed R 

~~s r .s: ~ r:::-' ~£2) 
Name of AUhorized Represent'ative 

Em&_ Bws; dud= 
Title of Authorized Representative 

Date!?/&// 9 
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY 
ACT (FFATA) COMPLIANCE 

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual 
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on 
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the 
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over 
$25,000, the award is subject to the FFAT A reporting requirements, as of the date of the award. 
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation lnfonnation), the 

Department of Health and Human Services (DHHS) must report the following information for any 
subaward or contract award subject to the FFATA reporting requirements: 
1. Name of entity 
2. Amount of award 
3. Funding agency 
4. NAICS code for contracts I CFDA program number for grants 
5. Program source 
6. Award title descriptive of the purpose of the funding action 
7. Location of the entity 
8. Principle place of pertonnance 
9. Unique identifier of the entity (DUNS#) 
10. Total compensation and names of the top five executives if: 

10.1. More than 80% of annual gross revenues are from the Federal government, and those 
revenues are greater than $25M annually and 

10.2. Compensation information is not already available through reporting to the SEC. 

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which 
the award or award amendment is made. 
The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252, 
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees 
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions 
execute the following Certification: 
The below named Contractor agrees to provide needed information as outlined above to the NH 
Department of Health and Human Services and to comply with all applicable provisions of the Federal 
Financial Accountability and Transparency Act. 

CUIDHHS.'110713 

Contractor Name: 
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. . 

FORMA 

As the Contractor identified in Section 1.3 of the General Provisions, I certify that the responses to the 

below listed questions are true and accurate. 

1. The DUNS number for your entity is I~ 6 S 5 io ~ 11 

2. In your business or organization's preceding completed fiscal year, did your business or organization 

receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts, 

loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual 

gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or 

cooperative agreements? 

__c_/_NO ___ YES 

If the answer to #2 above is NO, stop here 

If the answer to #2 above is YES, please answer the following: 

3. Does the public have access to information about the compensation of the executives in your 

business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities 

Exchange Act of 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of 

1986? 

___ NO ___ YES 

If the answer to #3 above is YES, stop here 

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

4. The names and compensation of the five most highly compensated officers in your business or 

organization are as follows: 

Name: 

Name: 

Name: 

Name: 

Name: 

CUIDHH$1110713 

Amount: 

Amount: 

Amount: 

Amount: 

Amount: 
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DHHS Information Security Requirements 

A. Definitions 

. 

• 
The following terms may be reflected and have the described meaning in this document 

1. "Breach" means the loss of control, compromise, unauthorized disclosure, 
unauthorized acquisition, 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 (PI), Personal Financial 
Information (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN), 
Payment Card Industry (PCI), and or other sensitive and confidential information. 

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

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

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

7. "Open Wireless Network" means any network or segment of a network that is 
not designated by the State of New Hampshire's Department of Information 
Technology or delegate as a protected network (designed, tested, and 
approved, by means of the State, to transmit) will be considered an open 
network and not adequately secure for the transmission of unencrypted PI, 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. Part 164, Subpart C, and amendments 
thereto. 

12. "Unsecured Protected Health Information" means Protected Health Information that is 
not secured by a technology standard that renders Protected Health Information 
unusable, unreadable, or indecipherable to unauthorized individuals and is 
developed or endorsed by a standards developing organization that is 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 
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request for disclosure on the basis that it is required by law, in response to a 
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to 
consent or object to the disclosure. 

3. If OHHS 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 OHHS 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. 

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

9. Remote User Communication. If End User is employing remote communication to 
access or transmit Confidential Data, a virtual private network (VPN) must be 
installed on the 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. 

Ill. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS 

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

A. Retention 

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

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

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

4. The Contractor agrees to retain 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 
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whole, must have aggressive intrusion-detection and firewall protection. 

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

B. Disposition 

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

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

IV. PROCEDURES FOR SECURITY 

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

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

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

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

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

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

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

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

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

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

11. Data Security Breach Liability. In the event of any security breach Contractor shall 
make efforts to investigate the causes of the breach, promptly take measures to 
prevent future breach and minimize any damage or loss resulting from the breach. 
The State shall recover from the Contractor all costs of response and recovery from 
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the breach, including but not limited to: credit monitoring services, mailing costs and 
costs associated with website and telephone call center 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 PI and PHI at a level and scope that is not less 
than the level and scope of requirements applicable to federal agencies, including, 
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS 
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45 
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health 
information and as applicable under State law. 

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

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

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

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

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

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

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

Contractor is 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; 

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

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

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

Incidents and/or Breaches that implicate PI 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 

f. William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that MONADNOCK 

DEVELOPMENTAL SERVICES, INC. is a New Hampshire Nonprofit Co!Jloration registered to transact business in New 

Hampshire on March 30, \983. I further certify that all fees and documents required by the Secretary of State's office have been 

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

Business ID: 69358 

Certificate Number: 0004511980 

IN TESTIMONY WHEREOF, 

I hereto set my hand and cause to be affixed 

the Seal of the State of New Hampshire, 

this 8th day of May A.D. 2019. 

William M. Gardner 

Secretary of State 



CERTIFICATE OF VOTE 

I, Beth Provist, do hereby certify that: 

1. I am a duly elected Member of the Board of Directors of Monadnock Developmental Services, Inc. 

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 May 7, 2019: 

RESOLVED: That James Schofield, President of the Board of Drrectors 

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 81
h day of May, 2019. 

4. James Schofield is the duly elected President of the Board of Directors of Monadnock Developmental Services, 
Inc. 

STATE OF _jt!c::__[_H!,__ 
County of C he Sb 1!e_ 

The forgoing instrument was acknowledged before me this 

By: Beth Provost, Secretary 

(NOTARY SEAL) 

Commission Expires: 

JilL l.l. 8UeLLETt£ 
Notary" Public • New Hampshinl 

My Commission Expires October 25, 2022 

NH DHHS, Office of Business Operations 
Bureau of Prov1der Relationship Management 
Certificate of Vote Without Seal 

Beth Provost, Secretary 

{51h day of~· 20Ji. 

(Notary Public/Justi 

July 1, 2005 



CERTIFICATE OF LIABILITY INSURANCE L 
DATE (Mh\IDDIYYYY) 

2/4/2019 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to 

the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the 

certificate holder in lieu of such endorsement(s). 

I'RODUCER 

Clark- Mortenson Insurance 
P.O. Box 606 
Keene NH 03431 

CONTACT 
_Np.ME: ---· ___ . 

PHONNE E 1 · 603-352-2121 
~AIL9' ~ l- - -- -- - -----· ---

-~-----. 

I lAIC, N_'!]_:_ 603-357-8491 

----

-

ADDRESS: csr24@_clark-1!_1ortenson,cl)_!!'__ _ __ _ 
__ r __ NAIC~--__ _ _ ~NSURERIS) AFFO_!I;DING CO~ERAGE 

INSURED 

Monadnock Developmental Services 
121 Railroad Street 
Keene NH 03431 

MONADNOCKDEV~LO 

COVERAGES CERTIFICATE NUMBER 680356712 

INSU_RER A: ~hila_Q_elphia__lnsuran<;~ _9_o_mpany __ _ 

_INSURERS 

I~SURERC: 

INSURER D 

~~REo ____ _ 

INSURERF: 

REVISION NUMBER 

--- i 0 

+-
1 

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR ----- ------- Ail~ --- - POLICYEFF-~;EXP 

LTR TYPE OF INSURANCE POLICY NUMBER MM!DDIYYYYI I1MfiiiOD{yyYYI LIMITS 

A ~ COMMERCIAL GENERAl_ LIABILITY 

_] CLAIMS-MADE ~J OCCUR 

~--

qGEN'L AGGR~~ATE LIMIT APPliES PER 
(--- l PRO- I ' 

PQliCY L__j JECT , lQC 

OTHER 

' I AU~OMOBILE LIABILITY 

X ANY AUTO 

' -~ ALL OWNED ,----~ SCHEDULED 
:_____ AUTOS __ AUTOS 
' X X 1 NON-OWNED 
. _ HIRED AUTOS ·- AUTOS 

A ~ UMBRELLA LIAB IX I OCCUR 

EXCESS LIAB I CLAIMS-MADE 

- D~~-- X! ;~TENTION$;0_~---- _J 

WORKERS COMP£NSATION 
AND EMPLOYERS" LIABILITY 

, ANY PRDPRIETORIPARTNERIEXECUTIVE 
OFFICER/MEMBER EXCLUDED? 
(Mandatory In NH) 
If yes. d<lscnt>e under 
DESCRIPTION OF OPERATIONS below 

PHPK1834715 

' 

PHPK1834714 

' I ' 
' 

PHUB633215 

' ' 

71112018 711/2019 

711.'2(]18 71112019 

71112015 71112019 

I 

EACH DCCURRE.c';;'~',---·f-S 1.000,1)(XJ 
DAMAGETORENlED 
?_REMISES IE~_ C>Ccurrence] _ _!_!P9.000 ___ _ 

"!10_9_ EXP jAny or>e person) --~--
', PER~ONAL & AOV IN_,J_URY_ $ 1.000,000 

~ERALAGGREGATE 
--

s 3,000,000 

I PRODUCTS. ~~PlOP A_GG $ 3,000,000 __ _ 

' 
1 COMBINED SINGLE LIMIT $ 
; (f;a_~_cs:o.~l}_ c----c+ $1.00Q.QQQ__ 

BOOIL Y INJURY jPer pe"on) $ 

BODILYINJURY(Paraccident): $ 

1 -pR_Qp-ffifY DAMAGE 
[Per acc•deC~t) 

EACH OCCURRENCE 

AGGREGATE 

' • 
$ 2.000,01)0 

! $2.000.000 

' 
_j_~~~TUT!= I I ~~H- ------

E.l EACH ACCIDENT ' S 

E L DISEASE- i:A EMPLOYE $ 

E.l DISEASE- POLICY LIMIT $ 

I 
DESCRIPTION OF OPERATIONS I LOCATIONS /VEHICLES (ACORD 101, Additional Remarks Schedule, ma~ b<> attached If more space is required) 

CERTIFICATE HOLDER 

State of NH Depl. of Health & Human Services Bureau 
of Developmental Services 
105 Pleasant Slreet 
Concord NH 03301 

CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

ACCORDANCE WITH THE POLICY PROVISIONS. 

© 1988-2014 ACORD CORPORATION. All nghts reserved. 

ACORD 25 (2014101) The ACORD name and logo are registered marks of ACORD 
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CERTIFICATE OF LIABILITY INSURANCE 
DATE (loiMIDDNYYY) 

,.,_____- 2/5/2019 

THIS CERTIFICATE IS ISSUED AS A MATIER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to 

the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the 

certificate holder in lieu of such errdorsemerrt(s). 

PRODUCER NAME: Donna Deyo 

Wieczorek Insurance 
PI-lONE • Crt 

(603) 668-3311 I 'AA A!C No: !603)668-8H3 

166 Concord "- ~~t"~iss. donna@wi:z:insurance. com 

INSURERS AFFORDING COVERAGE NAIC # 

Manchester NH 03104 INSURER A: Eastern Alliance Insurance Comoanv 

INSURED INSURER 8: 

Monadnock Developmental Services, Inc. INSURERC: 

121 Railroad Street INSURER D: 

INSURER E: 

Keene NH 03431 INSURER F 

COVERAGES CERTIFICATE NUMBER·l9-20 REVISION NUMBER 

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 

INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS. 

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID ClAIMS 

INSR ADOL SUBR POUCYEFF POLICY EXP 

Cffi TYPE Of INSURANCE POLICY NUMBER •• 0~ MM/00 
LIMITS 

COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ' 
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DAMAGE TO RENTED 
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OTHER ' 
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COMBINED SINGLE LIMIT 
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ANY AUTO 
BODILY INJURY IPer person) ; 

r- AU. OWNED ,--- SCHEDULED BODILY INJURY {Pet acctdent) ' 
r- AUTOS r- AUTOS 

NON-OWNED 
PROPERTY DAMAG!o ' r- HIRED AUTOS r- AUTOS 
Per acctdent 

' 
UMBRELLALIAB 

HOCCUR 
EACH OCCURRENC!o ' r- EXCESS LIAII CLAIMS-MADE AGGREGATE ' 

OED I RETENTION $ ' 
WORKERS CO!oiPENSATION Exc:l: Mic:h8"l Forre~t • X P~R I TOTH· 

AND E!oiPLOYERS" LIABILITY 
STATUTE ER 

"' ANY PROf'RIETORIPARTNERIEXECUTIVE 0 
Don8lci Hayeo E L EACH ACCIDENT ' 1,000,000 

QfFICERIMEMIIER EXCLUDED? "' A !Mandatory in NHI 0 3- 000 0 11302 6-01 1/1/2019 1/1/2020 E L DIS!'ASE EAEMPLOYEE ' 1,000,000 
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DESCRIPTION OF OPERATIONS Mlow Cov State NH E.L. DISEASE· POLICY liMIT ' ' 000,000 

DESCRIPTION OF OPERATIONS/ LOCATIONS /VEHICLES I ACORD 101. Additional Remark5 Scbeduk!, rna~ be ottached If more spa~ Is required) 

CERTIFICATE HOLDER CANCELLATION 

joel@mds-nh.org 

State of New Hampshire 

Dept. of Health and Human Services 

129 Pleasant Street 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

ACCORDANCE WITH THE POLICY PROVISIONS. 

Concord, NH 03301 
AUTHORIZED REPRESENTATIVE 
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MONADNOCK 

DEVELOPMENTAL 

~ERVICE~ 

MDS Mission Statement 

Because we believe ... 

that everyone, from children to the elderly, has the right to experience 

a safe, supportive family life, in all its many facets; 

that respecting each person's and each family's values is the 

foundation for building and strengthening people's lives; 

that power, authority and responsibility lie with each person 

for how they will live their life; 

The mission of MDS is ... 

to work toward inclusion, participation and mutual relationships for 

all people who are at risk of isolation from community. We will promote 

self-determination and quality oflife, develop an environment that 

encourages creativity, innovation and individuality, and ensure quality of 

supports. 

121 Railroad Street Keene, New Hampshire 0343\ 603-352-1304 Fax: fiOJ-352-1637 www.mds-nh.org 
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To the Board of Directors of 
Monadnock Developmental Services, Inc. and Subsidiary 
Keene, New Hampshire 

INDEPENDENT AUDITORS' REPORT 

Leone, 
McDonnell 
&Roberts 

PROFES.'>IO:\At ~SOCI.~TIIlN 

CERTIFIED PUBLIC ACCOl-~TANTS 

\VOLFEBORO • :-IORTH C0}11,W,Y 
DO\'ER • COt\CORD 

STRAT!-L\.\1 

We have audited the accompanying consolidated financial statements of Monadnock 
Developmental Services, Inc. (a New Hampshire nonprofit organization) and Subsidiary, 
which comprise the consolidated statement of financial position as of June 30, 2018, and 

the related consolidated statements of activities, cash flows and functional expenses for 
the year then ended, and the related notes to the consolidated financial statements . 

Management's Responsibility for the Financial Statements 
Management is responsible for the preparation and fair presentation of these consolidated 

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

Auditors' Responsibility 
Our responsibility is to express an opinion on these consolidated 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 perfomn the audits to obtain reasonable assurance about whether the consolidated 

financial statements are free from material misstatement. 

An audit involves performing procedures to obtain audit evidence about the amounts and 
disclosures in the consolidated financial statements. The procedures selected depend on 
the auditors' judgment, including the assessment of the risks of material misstatement of 

the consolidated financial statements, whether due to fraud or error. In making those risk 
assessments, the auditor considers internal control relevant to the entity's preparation and 
fair presentation of the consolidated financial statements in order to design audit 
procedures that are appropriate in the circumstances, but not for the purpose of 
expressing an opinion on the effectiveness of the entity's internal control. Accordingly, we 
express no such opinion. An audit also includes evaluating the appropriateness of 
accounting policies used and the reasonableness of significant accounting estimates 
made by management, as well as evaluating the overall presentation of the consolidated 
financial statements . 

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

1 
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Opinion 
In our opinion, the consolidated financial statements referred to above present fairly, in all 

material respects, the financial position of Monadnock Developmental Services, Inc. and 

Subsidiary as of June 30, 2018, and the changes in their net assets and their cash flows 

for the year then ended in accordance with accounting principles generally accepted in the 

United States of America . 

Report on Summarized Comparative Information 
We have previously audited Monadnock Developmental Services, Inc. and Subsidiary's 

2017 consolidated financial statements, and we expressed an unmodified audit opinion on 

those audited consolidated financial statements in our report dated November 22, 2017. In 

our opinion, the summarized comparative information presented herein as of and for the 

year ended June 30, 2017, is consistent, in all material respects, with the audited 

consolidated financial statements from which it has been derived . 

Other Matter 
Our audit was conducted for the purpose of forming an opinion on the consolidated 

financial statements as a whole. The schedule of functional revenues on page 17 is 

presented for purposes of additional analysis and is not a required part of the financial 

statements. Such information is the responsibility of management and was derived from 

and relates directly to the underlying accounting and other records used to prepare the 

consolidated financial statements. The information has been subjected to the auditing 

procedures applied in the audit of the consolidated financial statements and certain 

additional procedures, including comparing and reconciling such information directly to the 

underlying accounting and other records used to prepare the consolidated financial 

statements or to the consolidated financial statements themselves, and other additional 

procedures in accordance with auditing standards generally accepted in the United States 

of America. In our opinion, the information is fairly stated in all material respects in relation 

to the consolidated financial statements as a whole . 

October 22, 2018 
Wolfeboro, New Hampshire 

--;!J..h..< I /'!cf}..-JJ.. J.. !?. L-h 
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• • MONAONOCK DEVELOPMENTAL SERVICES, INC • 
AND SUS!D!ARY 

• CONSOLIDATED STATEMENT OF FINANCIAL POSITION 

• AS OF JUNE 30,2018 WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION 

• ASSETS 

• Monadnock Railroad Consolidated Consolidated 

Developmental Street Totals Totals 

• Services, Inc. Mill. Inc . Eliminations 2018 2017 

• Cash and equivalents $ 2,659,250 $ 202,766 $ $ 2,862,016 $ 2,543,620 

Client funds 312,680 312,680 230,075 

• Accounts receivable: 

Medicaid 825,908 825,908 1,065,148 

• Medical insurance 25,000 

Other 59,808 59,808 70,726 

• Prepaid expenses 272,937 1,278 274,215 127,966 

Deposits 13,020 13,020 10,715 

• Property and equipment, net of 

accumulated depreciation 1,366,046 2,706,918 4,072,964 4,136,665 

• Loan reserves 139,039 139,039 121,820 

Investment in insurance captive 79,910 79,910 85992 

• Total $ ~ :i§E! :i:;ili! ~ ~ Q~Q QQJ ~ ~ !2~2 ~!2Q ~ !HJZ,Z2Z 

• • LIABILITIES AND NET ASSETS 

• LIABILITIES 

Client funds $ 312,680 $ $ $ 312,680 $ 230,075 

• Accounts payable 1,183,913 5,482 1,189,395 1,332,734 

Accrued salaries and wages and 

• related expenses 454,656 454,656 473,399 

Accrued sick time 88,460 88,460 29,513 

• Other accrued expenses 3,250 10,676 13,926 17,371 

Refundable advances 175,777 175,777 144,306 

• Capita! \ease liability 101,118 101,118 

Notes payable 457,236 2,704,781 3,162,017 3,258 181 

• Total liabilities 2,777,090 2,720,939 5,498,029 5,485,579 

• NET ASSETS 

• Unrestricted: 
Board designated 487,006 487,006 448,678 

• Other unrestricted 2,271,857 329,062 2,600,919 2,429,864 

T emporari\y restricted 53,606 53,606 53 606 

• Total net assets 2,812,469 329,062 3,141,531 2,932 148 

• Total $ ~ :2122 ~~a $ ~ 050 00:1 ~ f! g~a :;i!2Q ~ ~.:1JZ,Z2Z 

• • • • See Notes to Financial Statements 
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MONADNOCK DEVELOPMENTAL SERVICES, INC . 
AND SUS!DIARY 

CONSOLIDATED STATEMENT OF ACTIVITIES 
FOR THE YEAR ENDED JUNE 30,2018 

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION 

Monadnock Railroad Consolidated 

Developmental Street Totals 

Services, Inc. Mill, ln10;, Eliminations 2018 

CHANGES IN UNRESTRICTED NET ASSETS 

Revenues and Support 
Medicaid $ 26,947,590 $ $ $ 26,947,590 

State of New Hampshire - DDS 862,856 862,856 

Other program fees 441,302 441,302 

Residential fees 314,207 314,207 

Rental income 126,358 343,664 (249,593) 220,429 

Client resources 161,697 161,697 

Grants 118,980 118,980 

Vocational rehabilitation fees 64,952 64,952 

United Way 21,340 21,340 

Contributions and other public support 19,993 19,993 

Gain on sale of assets 12,373 12,373 

Investment income 4,351 138 4,489 

Production/service income 1,405 1,405 

Other income 94,568 18 000 112,568 

Total unrestricted revenues 

and support 29,191 972 361 802 (249,593) 29,304,181 

Expenses 
Program services 

Service Coordination 1,718,522 (101,565) 1,616,957 

Family support 496,143 496,143 

Subcontracted area agency 
program services 17,650,452 17,650,452 

In house area agency program services: 

ISO 4,754,371 (48,666) 4,705,705 

PDMS 1 ,930,155 1,930,155 

Non DDS funded programs: 
MCST 551,265 (15,200) 536,065 

Other Non DDS funded programs 423,335 423,335 

Railroad Street Mill, Inc . 302,327 302,327 

Supporting services 
General management 1,517,821 (84, 162) 1,433,659 

Total expenses 29,042,064 302,327 (249,593) 29,094,798 

CHANGES IN NET ASSETS 149,908 59,475 209,383 

NET ASSETS- BEGINNING OF YEAR 2,662,561 269 587 2,932,148 

NET ASSETS- END OF YEAR ~ 2 a12 ~a ~ J2E! Q!32 $ J J~l :!Jl 

See Notes to Financial Statements 
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Consolidated 
Totals 
2017 

$ 25,913,038 
503,982 
656,810 
325,767 
291,304 
178,490 
146,460 
43,079 
30,153 
17,753 

200 
2,084 
5,578 

164,456 

28,279,154 

1,537,192 
466,175 

16,297,996 

4,875,794 
2,127,559 

553,854 
541,052 
317,249 

1,360,488 

28,077,359 

201,795 

2,730,353 

~ 2 aa~ l4a 



• • MONAONOCK DEVELOPMENTAL SERVICES, INC . 
AND SUS! DIARY 

• CONSOLIDATED STATEMENT OF CASH FLOWS 

• FOR THE YEAR ENDED JUNE 30, 2018 

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION 

• Monadnock Railroad Consolidated Consolidated 

• Developmental Street Totals Totals 

Services. Inc . Mill, Inc. Eliminations 2018 2017 

• CASH FLOWS FROM OPERATING ACTIVITIES 

Changes in net assets $ 149,908 $ 59,475 $ $ 209,383 $ 201,795 

• Adjustments to reconcile increase in unrestricted 

net assets to net cash from operating activities: • Depreciation and amortization 131,263 81,544 212,807 231,523 

Gain on sale of assets (12,373) (12,373) (200) 

• Loss on sale of assets 8,520 

Imputed interest on long term debt 13,170 13,170 13,170 

• Decrease (increase) in assets: 
Accounts receivable • Medicaid 239,240 239,240 1,482,015 

• Accounts receivable· medical insurance 25,000 25,000 ' 
Accounts receivable • Other 6,509 4,409 10,918 13,388 

• Prepaid expenses (146,219) (30) (146,249) 37,359 

Deposits (2,305) (2,305) 870 

• Investment in insurance captive 6,082 6,082 (329) 

Increase (decrease) in liabilities: 

• Accounts payable (124,154) (19,185) (143,339) 202,689 

Accrued salaries, wages and 

• related expenses (18,743) (18,743) (169,201) 

Accued sick time 58,947 58,947 29,513 

• other accrued expenses 1,000 (4,445) (3,445) (5,160) 

Refundable advances 31,471 31,471 12 576 

• NET CASH PROVIDED BY 

• OPERATING ACTIVITIES 345,626 134,938 480,564 2,058,528 

• CASH FLOWS FROM INVESTING ACTIVITIES 

Additions to property and equipment (34, 154) (3,950) (38, 104) (123,542) 

• Increase in loan reserves (17,219) (17,219) (17,213) 

Proceeds from the sale of assets 14,500 14,500 200 

• NET CASH USED IN INVESTING ACTIVITIES (19,654) 121,169) (40,823) (140,555) 

• CASH FLOWS FROM FINANCING ACTIVITIES 

• Repayment of capital lease (12,012) (12,012) 

Repayment of long term debt 144,204) (65, 130) (109,334) 1126,776) 

• NET CASH USED IN FINANCING ACTIVITIES (56,216) 165,130) (121,346) (126,776) 

• NET INCREASE IN CASH AND EQUIVALENTS 269,756 48,639 318,395 1,791,197 

• CASH AND EQUIVALENTS· 

• BEGINNING OF YEAR 2,389,494 154,127 2,543,621 752,423 

• CASH AND EQUIVALENTS- END OF YEAR $ 2 659 250 $ 202 766 $ 2 862,016 $ 2 543 620 

• • See Notes to Financial Statements 
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MONAONOCK DEVELOPMENTAL SERVICES, INC. 

ANQ SUBSIDIARY 

CONSOLIDATED STATEMENT OF FUNCTIONAL EXPENSES 

FOR THE YEAR ENDED JUNE 30,2018 

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION 

Subcontracted In House In House 

Area Agency Area Agency Area Agency 

General Service Family Program ISO PDMS T 

Management Coordination Support Services Program Program cos: 

Salaries and wages $ 942,910 $ 1,017,783 $ 208,952 $ 1,090 $ 2,290,310 $ 603,939 $ 5,( 

Employee benefits 175,734 282,762 26,578 680,559 34,184 1: 

Payroll taxes 70,511 80,951 15,875 163,227 37,527 

Family provider services 77,103 802,300 599,617 1,' 

Respite care 123,291 3,167 77,282 60,635 

Client treatment and care 24,005 10,290 36,960 94,000 49,060 

Accounting fees 33,600 
Legal fees 38,688 

Other professional fees 66,464 56,030 1,338 16,841 417 

Subcontractors 5,000 17,519,337 118,139 356,039 17.~ 

Staff development 7,872 2,024 451 19,606 1,754 

Rent 61,362 124,365 133,940 32,400 

Mortgage payments 3,863 

Utiliities 5,440 9,004 38,244 

Repairs and maintenance 620 

Property taxes 10,383 

Other occupancy costs 4,040 

Home modifications 59 46,073 

Office supplies 8,595 10,089 226 7,685 1,570 

Building supplies 1,370 1,978 1,757 11,512 2,127 

Client consumables 6,302 46,831 9,955 

Production supplies 

Medical supplies 1,365 962 

Computer supplies 889 3,028 958 730 

Equipment rental 2,669 4,417 4,808 2,692 

Depreciation expense 6,860 7,767 2,242 79,776 21,489 8,724 

Advertising (8,882) 300 14,770 1,591 

Printing 495 3,764 220 2,878 1,220 

Telephone 9,415 16,125 583 35,341 8,189 

Postage 3,053 8,542 24 6,440 114 

Transportation 5,328 37,947 15,648 297 120,552 68,761 

Assistance to individuals 7,541 1,030 

Insurance 21,833 19,776 9,825 20,328 1,074 

Interest expense 3,038 3,908 

Other expenses 60,577 324 204 1,122 801 

Total functional expenses I :1,5:11,821 I J ZHl :2ZZ I ~S!:Z :l :lJ i JZ,fi~Q :l~li: $ "':,Z5"1:,3Zj :li l.~~Q,jJ::il::i m! 

See Notes to Financial Statements 
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Other Railroad Total Consolidated Consolidated 

Non DDS Street Non DDS 2018 Totals Totals 

led MCST Funded Mill, Inc. Funded Total Eliminations 2018 2017 

184 $ 303,550 $ 177,419 $ $ 480,969 $ 5,545,953 $ $ 5,545,953 $ 5,777,393 

:17 151,085 56,871 207,956 1,407,773 1,407,773 1,362,044 

191 24,337 18,362 42,699 410,790 410,790 421,104 

'20 1,479,020 1,479,020 1,402,032 

75 264,375 264,375 226,271 

,15 214,315 214,315 229,719 

,oo 33,600 33,600 31,300 

;sa 38,688 38,688 5,503 

90 2,001 20,248 3,588 25,837 166,927 166,927 176,165 

,15 16,782 3,155 19,937 18,018,452 18,018,452 16,823,752 

07 8,011 8,011 39,718 39,718 43,791 

67 15,200 6,036 21,236 37.3,303 (249,593) 123,710 145,157 

63 3,863 3,863 8,261 

88 34,175 45,996 80,171 132,859 132,859 128,874 

20 21,846 16,676 38,522 39,142 39,142 45,095 

83 1,000 32,234 33,234 43,617 43,617 50,498 

40 4,033 4,033 8,073 8,073 11,994 

32 46,132 46,132 73,403 

65 1,436 807 2,243 30,408 30,408 32,466 

44 19 5,719 5,738 24,482 24,482 24,993 

88 172 172 63,260 63,260 70,256 

27 2,327 2,327 4,612 

05 5,605 5,605 5,904 

86 1,236 1,236 15,822 15,822 16,836 
58 2,492 1,913 81,544 85,949 212,807 212,807 231,523 

79 1,585 2,177 3,762 11,541 11,541 17,348 

77 369 2,634 3,003 11,580 11,580 10,039 

53 1,644 1,542 3,186 72,839 72,839 73,237 

73 75 252 327 18,500 18,500 18,636 

33 19,422 27,153 46,575 295,108 295,108 332,061 

71 8,571 8,571 8,414 

36 23,803 11,368 35,171 108,007 108,007 119,078 

46 17,265 107,536 124,801 131,747 131,747 133,115 
28 1,849 80 230 2,159 65,187 65,187 16,485 

Ia I Q:::il.Zfi~ I ~ZJ JJ~ I JQZ,JZZ $ l 2Zf! 92Z ~ Zi!.J:l;l Jill I (Z:ta ~li!Jl ~ Zli!.!la:l Zli!!l ~ 2!1 QZZ J~2 
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MONADNOCK DEVELOPMENTAL SERVICES, INC . 
AND SUBSIDIARY 

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS 
FOR THE YEARS ENDED JUNE 30, 2018 AND 2017 

ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES 

General 
Monadnock Developmental Services, Inc. (MDS, the Organization) is a New Hampshire 
nonprofit corporation organized exclusively for charitable purposes to facilitate the 
integration of individuals with developmental disabilities within their communities in ways to 
maximize opportunities for living, working, socializing, learning new skills and maintaining 
existing ones, participating in community activities of choice which promote independence, 
dignity and respect and which assist individuals to assume valued roles within their 
communities. The Organization serves the developmentally disabled of Cheshire County 
and the surrounding communities . 

Railroad Street Mill, Inc. (Railroad) was incorporated under the laws of the State of New 
Hampshire on March 25, 2010 for the purpose of holding title to personal and real property 
and to collect all income earned from said property for the exclusive benefit of Monadnock 
Developmental Services, Inc . 

Principles of Consolidation 
The consolidating financial statements include the accounts of Monadnock Developmental 
Services, Inc. and Railroad Street Mill, Inc. Railroad Street Mill, Inc. is consolidated since 
Monadnock Developmental Services, Inc. has both an economic interest in Railroad Street 
Mill, Inc. and control of Railroad Street Mill, Inc. through a majority voting interest in its 
governing board. All material intra-ent~y transactions have been eliminated . 

Basis of Accounting 
The financial statements of Monadnock Developmental Services, Inc. and subsidiary have 
been prepared on the accrual basis of accounting and, accordingly, reflect all significant 
receivables, payables and other liabilities . 

Basis of Presentation 
The Organization is required to report information regarding its financial position and 
activities according to three classes of net assets: unrestricted net assets, temporarily 
restricted net assets, and permanently restricted net assets. The classes of net assets are 
determined by the presence or absence of donor restrictions . 

Unrestricted: Net assets that are not subject to donor-imposed stipulations . 
Unrestricted net assets may be designated for specific purposes by action of 
the Board of Directors . 

Temporarily Restricted: Net assets whose use is limited by donor-imposed 
stipulations that will either expire with the passage of time or be fulfilled or 
removed by actions of the Organization . 

7 
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Permanently Restricted: Reflects the historical cost of gifts (and in certain 
circumstances, the earnings from those gifts), subject to donor-imposed 
stipulations, which require the corpus to be invested in perpetuity to produce 
income for general or specific purposes . 

As of June 30, 2018 and 2017, the Organization had unrestricted and temporarily 
restricted net assets. 

Accounting 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 the reported amounts of assets and liabilities and disclosure of 
contingent assets and liabilities at the date of the financial statements and the reported 
amounts of revenues and expenses during the reporting period. Actual results could differ 
from those estimates . 

Contributions 
All contributions are considered to be available for unrestricted use unless specifically 
restricted by the donor. Amounts received that are restricted by the donor for future 
periods or for specific purposes are reported as temporarily restricted or permanently 
restricted support, depending on the nature of the restrictions. However, if a restriction is 
fulfilled in the same period in which the contribution is received, the Organization reports 
the support as unrestricted . 

Comparative Financial Information 
The financial statements include certain prior-year summarized comparative information in 
total but not by net asset class. Such information does not include sufficient detail to 
constitute a presentation in conformity with generally accepted accounting principles . 
Accordingly, such information should be read in conjunction with the Organization's 
financial statements for the year ended June 30, 2017, from which the summarized 
information was derived . 

Property and Depreciation 
The Organization follows the policy of charging to expense, annual amounts of 
depreciation, which allocates the cost of the property and equipment over their estimated 
useful lives. Property and equipment are recorded at cost or, if donated, at estimated fair 
market value at the date of donation. Material assets with a useful life in excess of one 
year are capitalized. Depreciation is provided for using the straight-line method in amounts 
designed to amortize the cost of the assets over their estimated useful lives as follows: 

Buildings and improvements 
Vehicles 
Furniture and equipment 

10-39 years 
5 years 

5- 7 years 

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

8 
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Property and equipment consisted of the following at June 30, 2018 and 2017: 

Land, buildings and improvements 
Vehicles 
Equipment 
Furniture 

Less accumulated depreciation 

Property, net 

$ 

~ 

2018 

5,657,323 $ 
499,151 
188,454 

4 921 

6,349,849 
(2,276,885) 

4,Q72,964 ~ 

2017 

5,667,862 
521,357 
514,526 
147 583 

6,851,328 
(2,714,663) 

4,136,665 

Depreciation expense for the years ended June 30, 2018 and 2017 was $212,807 and 

$231,523, respectively . 

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

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

Accrued Sick Time 
The Organization has accrued a liability for future compensated sick time that its 
employees have earned and which is not vested with the employee . 

Income Taxes 
Monadnock Developmental Services, Inc. is exempt from income taxes under Section 
501(c)(3) of the Internal Revenue Code. The Internal Revenue Service has determined the 
Organization to be other than a private foundation . 

Railroad Street Mill, Inc. is exempt from income taxes under Section 501(c)(2) of the 
Internal Revenue Code. The Internal Revenue Service has determined the Organization to 
be other than a private foundation . 

Management has evaluated the Organizations' tax positions and concluded that the 

Organizations have maintained their tax-exempt status and do not have any uncertain tax 
positions that require adjustment to the financial statements. With few exceptions, the 
Organizations are no longer subject to income tax examinations by the United States 
Federal or State tax authorities prior to 2015 . 

Cash Equivalents 
The Organization considers all highly liquid financial instruments with original maturities of 
three months or less to be cash equivalents . 
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Advertising 
The Organization expenses advertising costs as incurred . 

Functional Allocation of Expenses 
The costs of providing the various programs and other activities have been summarized 
on a functional basis. Accordingly, costs have been allocated among the programs and 
supporting services benefited . 

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

Level 1 - Inputs to the valuation methodology are quoted prices available in 
active markets for identical investments as of the reporting date . 

Level 2 - Inputs to the valuation methodology are other than quoted market 
prices in active markets, which are either directly or indirectly observable as 
of the reporting date, and fair value can be determined through the use of 
models or other valuation methodologies . 

Level 3 - Inputs to the valuation methodology are unobservable inputs in 
situations where there is little or no market activity for the asset or liabilrty 
and the reporting entity makes estimates and assumptions related to the 
pricing of the asset or liability including assumptions regarding risk . 

At June 30, 2018 and 2017, all cash and cash equivalents were classified as Level 1 
and were based on fair value. Valuation was derived on the open market. 

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

CONCENTRATION OF CREDIT RISK 
The Organization maintains several of its cash balances at one financial institution. The 
balances are insured by the Federal Deposit Insurance Corporation up to $250,000 as of 
June 30,2018 and 2017. At June 30, 2018 and 2017, the uninsured balances aggregated 
$2,932,204 and $2,455,215, respectively . 

10 
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3. INVESTMENT IN INSURANCE CAPTIVE 
During May of 2013, the Organization entered into a captive insurance program sponsored 
by Roundstone Insurance ltd (Sponsor), to provide reinsurance coverage on behalf of 
several participants of a group captive. As of June 30, 2016, the Organization's insurance 
agreement with Roundstone ended, and the Organization entered an agreement with a 
new group captive, Hamilton Em Cap Program, as of July 1, 2016. The Organization and 
other participants purchase insurance from one or more insurance companies reinsured 
by the Sponsor. The Organization's participant investment into the captive insurance 
program amounted to $79,910 and $85,992, respectively at June 30, 2018 and 2017 . 

4. DEMAND NOTE PAYABLE 
For the years ended June 30, 2018 and 2017, the Organization maintained a revolving line 
of credit with a bank. The maximum available credit at June 30, 2018 and 2017 was 
$1,500,000. Interest is stated at the Wall Street Journal Prime Rate or 4%, whichever is 
greater. At June 30, 2018 and 2017, there were no amounts outstanding on this line of 
credit. The demand note payable is secured by all business assets of the Organization . 

5. CAPITAL LEASE 
During the year ended June 30, 2018, Monadnock Developmental Services, Inc. entered 
into a capital lease agreement for the purchase of equipment. The economic substance of 
the lease is that the Organization is financing the acquisition of equipment through the 
lease end; accordingly, the equipment is recorded as an asset and the lease obligation is 
recorded as a liability. The total capitalized cost is $113,130. The lease requires annual 
payments of principal and interest of $25,800. The interest rate of the lease is 5.428% with 
a term of five years which expires November 2022. There was no accumulated 
amortization on the equipment at June 30, 2018 as the equipment has not yet been placed 
into service . 

Minimum future lease payments under capital leases as of June 30, 2018 are 
approximated as follows: 

Year Ended 
June 30 

2019 
2020 
2021 
2022 
2023 

Total minimum lease payments 
Less: amount representing interest 

Present value of net minimum lease payments 
Less: amount due within one year 

Long term portion of net minimum lease payments 

11 

Amount 

$ 25,800 
25,800 
25,800 
25,800 
10 750 

113,950 
(12,832) 

101,118 
(20,824) 

$ 8Q,294 
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6 . LONG TERM DEBT 
The long term debt of the Organization consisted of the following at June 30, 2018 and 
2017: 

MONADNOCK DEVELOPMENTAL SERVICES, INC . 
Mortgage note payable to a bank in monthly 
installments for principal and interest of $460 through 
November of 2017. Interest was stated at the three 
year United States Treasury Yield plus 3%, adjustable 
every three years. This resulted in an interest rate of 
3.88% at June 30, 2017. The note was collateralized by 
real estate owned by the Organization and was paid off 
during 2018. $ 

Mortgage note payable to a bank in monthly 
installments for principal and interest of $748 through 
July of 2033, at which time all principal and interest is 
due and payable. Interest is fixed for five years and 
then stated at the five year Wall Street Prime Rate plus 
.50%. This resulted in an interest rate of 5.50% and 
3.50% at June 30, 2018 and 2017, respectively. The 
note is collateralized by real estate owned by the 
Organization. 

5% note payable to a Corporation in monthly 
installments for principal and interest of $995 through 
October of 2028. The note is collateralized by real 
estate owned by the Organization. 

4.75% mortgage note payable to a bank in monthly 
installments for principal and interest of $432 through 
January of 2029, at which time all principal and interest 
is due and payable. The note is collateralized by real 
estate owned by the Organization . 

Mortgage note payable to a bank in monthly 
installments for principal and interest of $939 through 
January of 2035, at which time all principal and interest 
is due and payable. Interest is fixed for five years at 
3.75%. The note is collateralized by real estate owned 
by the Organization . 

Mortgage note payable to a bank in monthly 
installments for principal and interest of $988 through 
November of 2025, at which time all principal and 
interest is due and payable. Interest is fixed for three 
years at 4.99%. The note is collateralized by real estate 
owned by the Organization. 

12 

105,797 

96,147 

42,274 

138,995 

74,023 

$ 1,826 

110,883 

102,832 

45,367 

144,916 

81,967 
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4.25% retail contract payable to a bank in monthly 
installments for principal and interest of $1,101 through 
May of 2018. The note was collateralized by Company 
vehicles. The note was paid off during 2018. 

1.00% retail installment contract payable to the New 
Hampshire Health and Education Authority in monthly 
installments for principal and interest of $970 through 
February of 2018. The note was collateralized by 
Company vehicles. The note was paid off during 2018. 

RAILROAD STREET MILL, INC . 
4% mortgage note payable to Rural Development in 
monthly installments for principal and interest of 
$13,313 through July of 2040. The note is collateralized 
by real estate owned by the Organization. 

0% (imputed at 4%) note payable to an eccnomic 
development corporation. There are no payments due 
on the note until June of 2020 when all principal is due 
and payable. The note is collateralized by real estate 
owned by the Organization. 

0% (imputed at 4%) note payable to an economic 
development corporation. There are no payments due 
on the note until June of 2020 when all principal is due 
and payable. The note is collateralized by real estate 
owned by the Organization. 

10,766 

2,883 

2,330,023 2,395,153 

222,513 214,693 

152 245 146 895 

$ 3.162,017 $ 3,258.181 

The scheduled maturities of long term debt as of June 30, 2018 were as follows: 

Year Ended 
June 30 Amount 

2019 $ 98,221 
2020 502,369 
2021 106,691 
2022 111,197 
2023 115,894 

Thereafter 2,227,645 

$ 3.)62,017 
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7. BOARD DESIGNATED FUNDS 

8 . 

As of June 30, 2018 and 2017, the Board of Directors has designated funds to be used for 
the following: 

2018 2017 

Development costs $ 329,111 $ 290,783 
Property maintenance and acquisitions 157 895 157 895 

$ 487.006 $ 448.678 

RETIREMENT PLAN 
The Organization maintains a retirement plan for all eligible employees. The plan permits 
eligible employee deferrals of up to 5% of compensation. These deferrals may be matched 
by the Organization at its discretion. In addition, the plan allows eligible employees to 
make an additional voluntary contribution of up to 15% of compensation; these additional 
deferrals are not subject to any Organization match. All full-time employees are eligible to 
participate after one year of employment and the attaining of age 18. The Organization's 
contribution to the retirement plan for the years ended June 30, 2018 and 2017 was 
$107,013 and $98,259, respectively . 

9. ECONOMIC DEPENDENCY 
The Organization's services are performed mostly within Cheshire County, New 
Hampshire. For each of the years ended June 30, 2018 and 2017, approximately 92% of 
the total support and revenue was derived from Medicaid. The future level of services 
provided by the Organization is dependent upon the funding policies of Medicaid or 
securing additional sources of income . 

Medicaid receivables comprise approximately 93% and 92% of the total accounts 
receivable balances at June 30, 2018 and 2017, respectively. The Organization has no 
policy for charging interest on past due accounts, nor are its accounts receivable pledged 
as collateral, except as discussed in Note 4 . 

In order for the Organization to receive this Medicaid funding, they must be formally 
approved by the State of New Hampshire, Division of Developmental Services as the 
provider of services for developmentally disabled individuals for its region. The designation 
is received by the Organization on a quadrennial basis. The current designation expires in 
September of 2019. Annually, the Organization engages in a contract with the State of 
New Hampshire to perform these services for the coming year . 

10. LEASE COMMITMENTS 
The Organization has entered into various operating lease agreements to rent certain 
facilities for their programs. The temns of these leases range from one to ten years. The 
Organization also leases various apartments on behalf of clients on a month-to-month 
basis. Rent expense under these agreements aggregated $373,303 and $356,050 for the 
years ended June 30, 2018 and June 30, 2017, respectively . 
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During June of 2010, Railroad Street Mill, Inc. purchased property in Keene, New 
Hampshire where Monadnock Developmental Services, Inc. maintains its main offices. 
Rent charged to Monadnock Developmental Services, Inc. for the years ended June 30, 
2018 and 2017 was $249,593 and $210,893, respectively . 

The approximate future minimum lease payments on the above leases as of June 30, 
2018 were as follows: 

Year Ended 
June30 Amount 

2019 $ 268,793 
2020 19,200 
2021 19,950 
2022 20,400 
2023 20,400 

Thereafter 48450 

$ 397,193 

11. RENTAL INCOME 
The Organization leases commercial space to tenants under various non-cancelable 
operating lease agreements, the in~ial terms of which vary in length from between one and 
three years. The leases provided for annual rental increases based upon the Consumer 
Price Index with certain operating expense escalation charges. The future minimum 
annual rent to be received under the operating leases in effect at June 30, 2018 was 
$249,593 for the year ending June 30, 2019 . 

12. CONTINGENCIES 

Grant Compliance 
The Organization receives funds under a state grant and from Federal sources. Under the 
tenms of these agreements, the Organization is required to use the funds within a certain 
period and for purposes specified by the governing laws and regulations. If expenditures 
were found not to have been made in compliance with the laws and regulations, the 
Organization might be required to repay the funds. No provisions have been made for this 
contingency because specific amounts, if any, have not been determined by government 
audits or assessed as of June 30, 2018 . 

15 



• • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 

13. CLIENT FUNDS 
The Organization administers funds for certain consumers. As of June 30, 2018 and 
2017, client funds held by the Organization were as follows: 

Client funds administered by the Organization $ 312.680 ;?.$~="2.,.30M.,. Oll.i7dl5 

There is an offsetting liability titled "Client funds" for the same amount in each respective 
year . 

14. FLEXIBLE BENEFITS PLAN 

15 . 

16 . 

The Organization maintains a flexible benefits plan for its employees. Substantially all full 
time employees are eligible to participate. There is no contribution required from the 
Organization to this plan other than administrative costs . 

SUPPLEMENTAL DISCLOSURE OF CASH FLOW INFORMATION 
Non-cash investing and financing transactions: 

2018 2017 

Purchase of property and equipment $ 151,243 $ 123,542 
Amount financed by capital lease (113,130) 

Cash paid for property $ 38,104 $ 123.542 

Cash paid for interest $ 131,747 $ 133.115 

RESTRICTIONS ON NET ASSETS 
The temporarily restricted net assets consist of contributions received by the Organization 
that have not been used in satisfaction for the specified purpose of the donors as of June 
30, 2018 and 2017 . 

17. RECLASSIFICATIONS 
Certain reclassifications have been made to the prior year's financial statements to 
conform to the current year presentation. These classifications had no effect on the 
previously reported change in net assets, or net assets amounts . 

18. SUBSEQUENT EVENTS 
Events occurring after the financial statement date are evaluated by management to 
determine whether such events should be recognized or disclosed in the financial 
statements. Management has evaluated subsequent events through October 22, 2018, 
the date when the financial statements were available to be issued . 
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MONADNOCK DEVELOPMENTAL SERVICES, INC. 
AND SUSIDIARY 

CONSOLIDATED SCHEDULE OF FUNCTIONAL REVENUES 
FOR THE YEAR ENDED JUNE 30,2018 

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION 

Subcontracted In House In House 
Area Agency Area Agency Area Agency 

General Service Family Program ISO PDMS 
Management Coordination Support Services Program Program 

Medicaid $ $ 1,423,202 $ 474,484 $18,257,629 $ 3,939,296 $ 2,457,093 State of New 
Hampshire - DDS (840) 103,529 74,591 449,023 170,139 66,414 Residential fees 54,673 204,330 20,486 Other program fees (28,823) 55,458 (64,625) 265,720 89,899 Grants 67,715 

Rental income 2,400 
Vocational 

rehabilitation fees 
Client resources 51 ,335 59,854 31,726 12,545 Production/service income 625 
Contributions and other 

public support 19,383 610 
United Way 21,340 
Investment income 4,351 
Other income 17,944 200 5,039 Gain on sale of assets 12,373 

Total functional revenues ~ Z5 Z'J ~ LQ§,,:Ia~ ji ~n.~~ ~J6!;!~lH~ ji ~.ill!.i~~Q ~ ,,!Hfi.~~z 
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Other Railroad Total Consolidated Consolidated 
Non DDS Street Non DDS 2018 Totals Totals 

~ MCST Funded Mill, Inc. Funded Total Eliminations 2018 2017 

704 $ 360,334 $ 35,552 $ $ 395,886 $26,947,590 $ $ 26,947,590 $ 25,913,038 

356 862,856 862,856 503,982 
489 34,718 34,718 314,207 314,207 325,767 
329 46,836 76,837 123,673 441,302 441,302 656,810 
715 51,265 51,265 118,980 118,980 146,460 
400 123,958 343,664 467,622 470,022 (249,593) 220,429 291,304 

64,952 64,952 64,952 64,952 43,079 
460 6,237 6,237 161,697 161,697 178,490 
325 780 780 1,405 1,405 5,578 

393 19,993 19,993 17,753 
340 21,340 21,340 30,153 
351 138 138 4,489 4,489 2,084 
183 64,581 6,804 18,000 89,385 112,568 112,568 164,456 
l73 12,373 12,373 200 

.UI! ~ ::HlZ,966 ~ Z~;t §§~ ~ J!;!l ~QZ ~ 3 ZJ4,fi56 :5 29 :2:2J Zz:l I tz~S ~~Jl ~ '~ JIJ~.l§l ~'a zz~ l~!l 



~~oord Member Term Effective !!_!_'!1 Ends ; Title__ Town __ ·-~tate 
Don Hayes 12/1/2016 11/30/2019:Past President Keene NH 
Michael Forrest 12/1/2017 11/30/2020imember :Keene NH 
James Schofield ____ !2/1/2017 11/30/2D201President ______ ·Keene NH I 
Timothy Jordan 1/30/2017 11/30/2020-!Treasurer Keene NH 

! - f-- ----
Beth Provost 12/1/2018 11/30/2021 :secretary Keene NH 

I . --
~-~key Cronin 12/1/2018 11/~_9_!'2021, member ·Chesterfield NH 
Elizabeth Kenney 12/1/2018 11/30/2q?_!_~-~~mbee_________ Peterborough NH 
Terry Manahan 12/1/2017 11/30/2020,member Harrisville NH 
--------- ----
Ben Schiffelbein 2/19/2018 11/30/2020 member 

-- -------·· 

Sand Seligman 12/1/2016 11/30/2019 member 
Jeanne Hearn 12/1/2018 11/30/2020 member 

-----

Steve Nelson 12/1/2018 11/30/2021 member/Council Liason 

Keene NH 

Keene 

Keene 

Temple 

NH 
NH . 
.. ___, 

NH 



Alan Greene 

Current Employment 

Monadnock Developmental Services, Inc. 
Keene, NH 

Executive Director, 
Responsible for policy, planning, administering and monitoring services for all citizens with a 

developmental disability in New Hampshire's Region V. 

Education 

Temple University 
Philadelphia, PA 

Master's level Special Education certification 

Ph.D. program in Educational Psychology (ABO) 

Drew University 
Madison, NJ 

Bachelor of Arts in Psychology 



Mary-Anne Wisell 

Education 
Keene State College 
Bachelor of Science May 1990 
Elementary Education 

Work Experience 
Director of Operations Monadnock Developmental Services, Keene, NH 2006- Present 

• Supervise Service Coordination Supervisors, Nurse Trainers, Intake, START Coordinators and 
Human Resources 

• 
• 
• 
• 
• 
• 
• 

Working with department heads and senior management to get the best performance from staff 
Create and oversee systems to monitor quality assurance in regional services 
Assist with crisis intervention, quality review and problem solving 
Oversee and facilitate service development, different funding requests and budget development 
Facilitate Strategic Planning 
Participate in statewide and community 
Assist with special projects and assignments when needed 

Adult Service Coordination Supervisor Monadnock Developmental Services, Keene, NH 2004-2006 
• Supervise 13 service coordinators \Vith traditional and self-directed eascloads 
• Assist with easeload intervention, advocacy, quality review and problem solving 
• Oversee and facilitate service development. different funding requests and budget development. 
• Facilitate team meetings to \VOrk toward department and agency goals 
• Participate in statewide and community meetings and maintain contact with provider agencies. 
• Assist with special projects and assignments when needed 
• Coordinate case load of 5-8 individuals; facilitate team meetings and individual needs 

Adult Service Coordinator Monadnock Developmental Services, Keene, NH 2002-2004 
• Facilitate team meetings and program development to work towards individuals' goals and dreams 
• Write annual Individual Service Agreement, monthly contact notes and funding requests 
• Assist with benefits, housing, problem solving, advocacy, crisis management and inclusion 
• Maintain contact with individuals, families, guardians and vendor agencies 

Committee Membership 
• MDS Human Rights Committee 
• MDS Budget Committee 
• 
• 
• 
• 
• 
• 

Monadnock Region Council for Healthier CommLmity 
Regional NH Care Path Committee 
MDS Risk Management Committee 
Statewide Risk Management Committee 
CSNI Quality Improvement Committee 
Bureau Of Developmental Services Medication Committee 



Joel D. Fitzpatrick 

Director of Finance 

Experience 
Monadnock Developmental Services, Keene, NH 2009 to Present 
Director of Finance 
Responsible for all financial operations of a $30 million not-for-profit health & human services agency. 
The agency provides support services to individuals with an array of developmental disabilities and IS 

primarily funded by Med!caid through the State of New Hampshire Bureau of Developmental Disabilities. 
Primary roles include: 

Supervision of a 7 person business office and all associated functions. 
Budget responsibilities include working with staff, management and liaisons within State government 
to develop and approve individual program budgets and maintain those accurately within the agency 
master budget Annual budget submissions are required to the State of NH 
Contracts administration with all provider agencies and most major outside vendors including the 
State of New Hampshire. 
Financial risk management activities include overall budget oversight and trend analysis as well as 
administration over banking, insurance and property management functions. 
Financial reporting requirements include interface with staff, management and board of directors. 
Roles in management team and Budget Committee allow for input around strategic planning and 
overall agency direction. 
With MDS accounting department since 2006 as controller; cross trained in all business functions. 

Education 
University of Massachusetts, Amherst, MA 



ALISON V. SCALIA 

Education 
Springfield College, Springfield, MA 
Bachelor of Science Ma:y 2004 
Sports Biology Major 

Work Experience 
Adult Senrice Coordination Supervisor Monadnock Developmental Services, Keene, NH 2010- Present 

• Supervi:;e I 0 service coordinators with traditional and self-directed case loads 
• Assist with caseload intervention, advocacy, quality review and problem solving. 
• Oversee and facilitate service development, different funding requests and budget development. 
• Facilitate team meetings to work toward department and agency goals. 
• Participate in statewide and community meetings and maintain contact with provider agencies. 
• Assist with special projects and assignments when needed. 
• Coordinate case load of I 0 individuals; facilitate team meetings and individual needs. 

Adult Service Coordinator Monadnock Developmental Services, Keene, NH January 2008-May 2010 
• Facilitate team meetings and program development to work towards individuals' goals and dreams. 
• Write annual Service Plans, monthly notes and narratives for funding. 
• Assist with benefits, housing, problem solving, advocacy, crisis management and inclusion. 
• Maintain contact with individuals, families, guardians and vendor agencies. 
• Assist with special projects and assignments when needed. 
• Co-coordination REACT program, active member of Safety Committee and Dance Committee. 

High School Program Manager Best Buddies Connecticut, New Haven, CT July 2005-July 2007 
• Coordinated trainings for over I 00 student leaders focusing on intellectual disabilities. 
• Recruited, motivated, encouraged and trained committed volunteers to assist in running local 

chapters and increase personal commitment. 
• Organized and led leadership development training for students with intellectual disabilities. 
• Oversaw all day-to-day operations of 18 chapters within the region totaling 600 participants. 
• Assisted State Director to maintain funding for half million dollar budget. 
• Honored as National Employee ofthc Month for January 2007. 

Direct Support Professional Monadnock Developmental Services, Keene, Nil November 2004- July 2005 
• Coordinated and aided in daily living skills, socialization, and leisure activities for individuals with 

disabilities and intellectual disabilities in the community. 
• Administered medication. 

References available upon request. 



Lynn Yeiter 

Monadnock Developmental Services, Inc. 

Children's Service Coordination Supervisor December 2007- present 

Responsibilities: Oversight of Children's Service Coordination, Partners In Health, Early Supports and 

Services Coordination, Respite and In Home Supports staff and associated program budgets that 

collectively serve approximately 600 individuals; maintain a case load of 20-25 individuals; serve on the 

MDS management team as well as human rights and budget committees; serve as the liaison to the MDS 

Family Council. 

1977 Fitchburg State College B.S. Special Education 

1983 Assumption College M.A. Rehabilitation Counseling 



Monadnock Developmental Services- FY20 Contract 

Kev Personnel 

- -

Name Job Title Salary %Paid from Amount Paid 
this Contract from this 

Contract 
Alan (Jreene Executive Director $147,192 0% $0,00 

Marv-Anne Wisell Director of QO.;-~~tions $86,521 0% $0,00 
- - -

Joel Fitzoatrick Director of Finance $77,259 0% $0.00 
Alison Scalia Adult Service Coordination Sov $54,600 0% $0.00 
Lynn Yeiter Children's Service Coordination Sov $49,452 0% $0.00 



FORM NU:\IBER P-37 (version 5/8/15) 

Subject: Developmental and Acquired Brain Disorder Services (SS-2020-BDS-01-DEVEL-07) 

Notice: This agreement and all of its attachments shall become public upon :,;ubmis:,;ion 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 agree as follows: 

IDE:'\TIFICA TION 
1.1 State Agency Name 
NH Department of Health and Human SeTVlces 

GENERAL PROVISIONS 

1.2 State Agency Address 
129 Pleasant Street 
Concord, NH 03301-3857 

1.3 ContractorCNM::,=m=c- ------- ---------+cl.c4-c=o-o_tc_'_ct_o_c=A-dcdcc-"-.s---- ------------ -

Moore Center Services. Inc. 195 McGregor Street, Unit 400 
Manchester NH 03102 

1.5 Contractor Phone 
Nt1mbcr 

603-206-2849 

1.6 Account Number 
O.'i-'l.'-9.1-9.100 I 0-7() 1.1-1 02·500731 
05-'15-93-'HOO 10-70 14-1 02-5007 31 
0.5-'15·'!3-'1300 I 0-7H52 · I 02-500731 
05-95-93-9300 I 0-7~52 · 502- 500S91 
05-95-9.1-930010· 7100-102-50073 I 
05-95-'13 .(J300 I 0-70 16- l 02-.500731 

1.9 Contracting Orficer for State Agency 

?'Jathan D. White, Director 

1.7 Completion Date 1.8 Price Limitation 

June 30,2021 

1.10 State Agency Telephone Number 
603-271-9631 

. 1.13 Acknowledgement: :Statcof NH ,Countyof r\-ji\Sboro~"' 

On {Ylal/ l.,) ;lo /~.before the undersigned officer, personally appeared the person identified in block 1.12, or sati~factorily 
proven to ~c the pet·son whose name is signed in block 1.11, and acknowledged that s/he executed thi" document in the capacity 

indicated in block 1.12. 

1 14 State Agency Signature / 

,Qc£, ~ i /) /,./-,..:t, 

BRENDA A. HEAD,~
MyComnllllon Expltee00tober7, 2020 

1.15 Name and itle of State Agency Signatory 

,"]),./Jc r,.:jJ lJ. 5cl~-t I ?1 Dl/;.:c/r:r·; /Jtv;S;i"1f t..TS5. 

1.16 Approval hy the N.H. Department of Administration, Division of Personnel (((upplicah/e) 

' 
By: DiR"\.tor, On: 

1.17 

1.1R 

By: On: 

L_ ___________________________ ----------' 
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2. EMPLOYMENT OF CO:XTRACTORISERVICES TO 

BE PERFORJ\.'1ED. The State of New Hampshire. acting 

through the agency identified in block 1.1 ("'State''), engages 

contractor identified in block 1.3 ("'Contractor") to perform, 

and the Contractor shall perform, the work or ~ale of goods, or 

both, identified and more particularly described in the attached 

EXHIBIT A which is incorporated herein by reference 

(''Services''). 

3. t<:H'E:CTIVE DATE/COMPLE:TION OF SE:RVICES. 

3.1 Notwithstanding any provision of this Agreement to the 

contmry, and subject to the approval of the Governor and 

Executive Council of the State ofl'\cw Hampshire, if 

applicable, this Agreement, and all obligations of the parties 

hereunder. shall become etfcctiYe on the date the Governor 

and Executive Council approve this Agreement as indicated in 

block I IK unless no such approval is required, in which case 

the Agreement shall become effective on the date the 

Agreement is signed by the State Agency as shown in block 

1.14 ("Effective Date''). 

3.2 If the Contractor commence~ the Services prior to the 

Effective Date, all Services performed by the Contractor prior 

to the Hfective Date shall be perfonned at the sole risk of the 

Contractor. and m the event that this Agreement docs not 

become effective, the State shall have no liability to the 

Contractor, including without limitation, any obligation to pay 

the Contractor for any costs incurred or Services performed. 

Contractor must complete all Service;<; by the Completion Date 

specified in block 1.7. 

4. CONDITIONAL NATURE OF AGR.I<:EMENT. 

Not\vithstanding any provision of this Agreement to the 

contrary. all obligations of the State hereunder, including. 

without limitation, the continuance of payments hereunder_ arc 

contingent upon the availability and contmued appropriation 

of funds, and in no event shall the State be liable for any 

payments hereunder in excess of ~uch available appropriated 

fund~. In the event of a reduction or termination of 

appropriated funds, the State shall have the right to withhold 

payment until such funds become available, if ever, and shall 

have the right to termmate this Agreement immediately upon 

giving the Contractor notice of such termination. The State 

shall not be required to transfer funds from any other account 

to the Account identified in block 1 .6 in the cYcnt funds in that 

Account arc reduced or unavailable. 

S. CONTRACT PRICE/PRICE LUilTATION/ 

PAYMENT. 
5.1 The contract price, method of payment, and terms of 

payment arc identified and more particularly described in 

EXHIBIT 8 which is mcorporatcd herein by reference. 

5.2 The payment by the State of the contract price shall be the 

only and the complete reimbursement to the Contractor for all 

expenses, ofv.hatc\"cr nature incurred by the Contractor in the 

performance hereof, and shall be the only and the complete 

compensation to the Contractor tOr the Serv1ces. The State 

~hall have no liability to the Contractor other than the contract 

pnce. 

5.3 The State reserves the right to offSet from any amounts 

othcrw·ise payable to the Contractor under this Agreement 

those liquidated amounts required or permitted by N.H. RSA 

30:7 through RSA 80:7-c or any other provision of law. 

5.4 Notwithstanding any provision in this Agreement to the 

contrary, and notwithstanding unexpected circumstances, in 

no event shall the total of all payments authorized, or actually 

made hereunder, exceed the Price Limitation set forth in block 

1.8. 

6. COMPLIANCE BY CONTRACTOR WITH LAWS 

AND REGULATIONS/ E:QUAL EMPLOYMENT 

OPPORTUNITY. 
6. l In connection with the performance of the Services, the 

Contractor shall comply with all statutes, laws, regulations, 

and orders of federal, state, county or municipal authorities 

which impose any obligation or duty upon the Contractor. 

including, but not limited to, civil rights and equal opportunity 

laws. This may include the requirement to ulllize auxiliary 

aids and services to ensure that persons with communication 

disabilities, including vision. hearing and speech, can 

communicate with. receive information from, and convey 

infOrmation to the Contractor. In addition, the Contractor 

shall comply with all applicable copyright laws. 

6.2 During the term of this Agreement, the Contractor shall 

not discriminate against employees or applicants for 

employment because of race, color, religion, creed, age, sex, 

handicap, sexual orientation, or national origin and wil! take 

affirmative action to prevent such discrimination. 

6.3 If this Agreement is funded in any part by monies of the 

Cnited States, the Contractor shaH comply withal! the 

provisions of Executive Order No. 11246 ("Equal 

Employment Opportunity"), as supplemented by the 

regulations of the United States Department of Labor ( 41 

C.F.R. Part 60), and with any rub, regulations and g!lldelines 

as the State of New Hampshire or the United States issue to 

implement these regulations. The Contractor further agrees to 

permit the State or United States access to any of the 

Contractor's books, records and accounts for the purpose of 

ascertaining compliance with all rules, regulations and orders, 

and the covenants, terms and conditions of this Agreement. 

7. PERSONNEL. 
7. I The Contractor shall at its own expense provide all 

personnel necessary to perfOrm the Services. The Contractor 

warrants that all personnel engaged in the Services shall be 

qualified to perform the Services, :md shall be properly 

licensed and otherwise authorized to do so under all applicable 

laws. 
7.2 Unless otherwise authorized in writing, during the term of 

this Agreement, and tOr a period of six (6) months after the 

Completion Date in block 1.7, the Contractor shall not hire, 

and shall not permit any subcontractor or other person, tirm or 

corporation with whom it is engaged in a combined effort to 

perform the Services to hire, any person \Vho is a State 

employee or otficial, who is materially involved in the 

procurement, admini~tration or performance of this 
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Agreement This provision shall survive termination ofthis 

Agreement. 
7.3 The Contractmg Officer specified in block 1.9, or his or 
her successor. shall be the State's representative. In the event 
of an~ dispute concerning the interpretation of this Agreement. 
the Contracting Officer's decision shall be final for the Stale. 

8. J<:VENT OF DEFAL'LT/REMEDIES. 
8.1 Any one or more of the following acts or omissions ofthe 

Contractor shall constitute an event of default hereunder 
('"Event of Default'"): 
X. I I failure to perform the Services satisfactorily or on 
schedule; 
8.1.2 failure to submit any report required herewtdcr; and/or 

8.1.3 f::tilurc to perfOrm any other covcnanl term or condition 
of this Agreement. 
8.2 Upon the occurrence of any Event of Default, the State 
may take any one, or more. or all, of the following actions: 

8.2.1 give the Contractor a written notice specifying the Event 
of Default and requiring it to be remedied within, in the 

absence of a greater or lesser specification of time, thirty (30) 
days from the date ofthe notice; and if the Event ofDcfault is 
not timely remedied, terminate this Agreement, effective two 

(2) days after giving the Contractor notice of termination; 
8.2.2 give the Contrador a written notice specifying the Event 
of Default and suspending all payments to be made under this 

Agreement and ordering that the portion of the contract price 
which would othcrv.·isc accmc to the Contractor during the 
period from the date of such notice until such time as the State 

determines that the Contractor has cured the Event of Default 
shall never be paid to the Contractor: 
8.2.3 ~ct off against any other obligations the State may owe to 

the Contractor any damages the State suffers by reason of any 
Event of Default; and/or 
8.2.4 treat the Agreement as breached and pursue any of1ts 
remedies at law or in equity, or both. 

9. DATA/ACCESS/CONFIDENTIALITY/ 
PRESERVATION. 
9.1 As used in thi~ 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. 

tiles, formulae. surveys, map~. charts, sound rccordmgs, video 
recordings, pictonal reproductions, drawings, analyses, 
graphic representations, computer programs, computer 
printouts. notes, letters. memoranda, p;Jpcrs. and document~, 
nil v.hcther finished or unfinished. 
9.2 All data and any property which has been received from 
the State or purchased \Vith funds provided for that purpose 
under this Agreement, shall be the property of the State, and 
:.hall be returned to the State upon demand or upon 
termmation of this Agreement for any reason. 
9J Confidentiality of data shall be governed by :-..·.11. RSA 
chapter 91-A or other existing law. Disclosure of data 
requires prior written appro\·al of the State. 

10. TERMINATION. In the event of an early termination of 

this Agreement for any reason other than the completion of the 

Services, the Contractor shall deliver to the Contracting 
omccr. not later than fifteen (15) days after the date of 
termination, a report ('·Termination Report") describing in 

detail all Services performed, and the contract price earned, to 

and including the date of termination. The form, subject 

matter, content, and number of copies of the Termination 
Report shall be identical to those of any Final Report 

described in the attached EXHIBIT A. 

11. CO:"'lTRACTOR'S RELATION TO THE STATE. In 

the performance of this Agreement the Contractor is in all 
respects an independent contractor, and is neither an agent nor 
an employee of the State. Neither the Contractor nor any of its 

officers, employees, agents or members shall have authority to 
bind the State or receive any benefits, workers' compensation 
or other emoluments provided by the State to its employees. 

12. ASSIGNME:"JT/DEU:GA TION/SUBCONTRACTS. 

The Contractor shall not assign, or otherwise transfer any 
interest in this Agreement without the prior \Vritten not1ce and 
consent of the State. None of the Services shall be 

subcontracted by the Contractor without the prior written 

notice and consent of the State. 

13. INDEM!\"IFICA TION. The Contractor shall defend, 
indemnify and hold harmless the State, its officers and 
employees, from and against any and all losses suffered by the 

State, its officers and employees, and any and all claims, 
liabihties or penalties asserted against the State, its otlicers 

and employees, by or on behalf of any person. on account of. 
based or resulting from, arising out of (or which may be 
claimed to arise out of) the acts or omissions of the 
Contractor. Notv.;ithstanding the foregoing, nothing herein 

contained shall he deemed to constitute a waiver of the 
sovereign immunity of the State, which immunity is hereby 
reserved to the State. This covenant in paragraph 13 shall 
survive the termination of this Agreement. 

14. INSURANCE. 
14.1 The Contractor shall, at its sole expense, obtain and 
mamtain in force, and shall require any subcontractor or 
ass1gnce to obtain and maintain in tOrce, the following 

in~urancc: 

14.1.1 comprehensive general liability insurance against all 
claims of bodily injury, death or property damage, in amounts 
of not less than S I ,OOO.OOOper occurrence and $2,000,000 
aggregate : and 
14. 1.2 special cause of loss coverage form covermg all 
property subject to subparagraph 9.2 herein, in an amount not 
less than 80% of the whole replacement value of the property. 
14.2 The policies described in subparagraph 14.1 herein shall 
be on policy forms and endorsements approved for usc in e 
State of New Hampshire by the N.H. Department of 
Insurance, and issued hy insurers licensed in the State o 
llampshire. 
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14.3 The Contractor shall furnish to the Contracting Officer 

identified in block 1.9. or his or her succcs~ur. a ccrtificate(s) 

ofinsuranec for all insurance required under thi~ Agreement. 

Contractor shall also furnish to the Contracting Oftker 

identified in block 1.9, or his or her successor, certificate(~) or 

insurance for al1 n:ncwal( s) of insurance required tmdcr this 

Agreement no later than thirty (30) days prior to the expiration 

date of each of the insurance pohcics. The certificate(s) of 

insurance and any renewals thereof shall be attached and are 

incorporated herein by reference. Each certifieate(s) of 

insurance shall contain a clause requiring the insurer to 

provide the Contracting Officer identified in block \.9, or his 

or her successor. no less than thirty (30) days prior written 

notice of cancellation or modification of the policy. 

15. WORKERS' COMPENSATIO['I;. 
!5. I By signmg this agreement, the Contractor agrees, 

ccrti1ies and warrants that the Contractor is in compliance with 

or exempt from, the requirements of N.H. RSA chapter 2R 1-A 
(" 11-orl«:rs · Compensaliun ")_ 
15 2 To the extent the Contractor is subject to the 
requirements of N.H. RSA chapter 2Sl-A, Contractor shall 

maintain, and require any subcontractor or assignee to secure 

and maintain, payment of Workers' Compensation in 

connection with activities which the person proposes to 

undertah: pursuant to this Agreement. Contractor shall 

fumish the Contracting Officer identified in block 1.9. or hiS 

or her sucecs~or, proof of Workers' Compensation in the 

manner described in N.H. RSA chapter 281-A and any 

applicable renewal(s) thereof, which shall be attached and are 

incorporated herein by reference. The State shall not be 

responsible for payment of any Workers' Compensation 

premiums or for any other claim or benefit for Contractor, or 

any subcontractor or employee of Contractor, which might 

arise under applicable State of New Hampshire Workers' 

Compensation laws in connection with the perfOrmance of the 

Services under this Agreement. 

16. WAIVER OF BREACH. No failure by the State to 

enforce any prO\'isions hereof after any Event of Default shall 

be deemed a waiver of its rights with regard to that Event or 

Del'ault, or any subsequent Event of Default. No express 

failure 10 enforce any Event of Default shall be deemed a 

waiver of the right of the State to enforce each and all or the 

provisions hereof upon any further or other Event ofDcl'ault 

on the part of the Contractor. 

I 7. :-./OTIC[. Any not1ce by a party hereto to the other party 

shall be deemed to have been duly dcli\ercd or given at the 

time of mailing by certified mail, postage prepaid, in a United 

States Post Office addressed to the parties at the addresses 
given m blocks 1.2 and 1 .4, herein. 

18. AME.'iDMENT. This Agreement may be amended, 

waived or discharged only by an instrument in writing signed 
by the parties hereto and only after approval of such 
amendment, waiver or discharge by the Governor and 

Executive Council of the State of New Hampshire unles~ no 

such approval is required under the circumstances pursuant to 

Stale law, rule or policy. 

19. CONSTRUCTIO.'O OF AGREEME.'JT AND TERMS. 

This Agreement shall be construed in accordance with the 

laws of the State of New Hampshire, and is binding upon and 

inures to the benefit of the parties and their respective 

successors and assigns. The wording used in this Agreement 

is the wording chosen by the parties to express their mutual 

intent. and no rule of construction shall be applied again~\ or 

in favor of any party. 

20. THIRD PARTIES. The parties hereto do not intend to 

benefit any third parties and this Agreement shall not be 

construed to confer any such benefit. 

21. HEADINGS. The headings throughout the Agreement 

arc for reference purposes only, and the words contained 

therein shall in no way be held to explain, modifY, amplifY or 

aid m the interpretation, construction or meaning of the 

pro\'isions or this Agreement. 

22. SPECIAL PROVISIONS. Additional provisions set 

fOrth in the attached EXHIBIT C arc incorporated herem by 

reference. 

23. SEVERABILITY. In the event any of the provisions of 

this Agreement are held by a court of competent jurisdiction to 

be contrary to any stale or rcderallaw, the remaining 

provisions of this Agreement will remain in full force and 

effect. 

24. ENTIRE AGREEME'ST. This Agreement. which may 

be executed in a number of counterparts, each of which shall 

be deemed an original, constitutes the entire Agreement and 

understanding between the parties, and supersedes all prior 

Agreements and understandings relating hereto. 

Page 4 of 4 
Contractor Initials , 

Date S]~/r'f 
r I 



New Hampshire Department of Health and Human Services 

Developmental and Acquired Brain Disorder Services 

Exhibit A 

Scope of Services 

1. Provisions Applicable to All Services 
1.1. The Contractor shall submit a detailed description of the language assistance 

services they will provide to persons with limited English proficiency to ensure 

meaningful access to their programs and/or services within ten (10) days of 

the contract effective date. 

1.2. The Contractor agrees that, to the extent future legislative action by the New 

Hampshire General Court or federal or state court orders may have an impact 

on the Services described herein, the State Agency has the right to modify 

Service priorities and expenditure requirements under this Agreement so as 

to achieve compliance therewith. 

1.3. For the purposes of this contract, the Contractor shall be identified as a sub

recipient in accordance with 2 CFR 200.0. et seq. 

1.4. The Contractor shall provide developmental and acquired brain disorder 

services in accordance with New Hampshire Administrative Rules: 

1.4.1. CHAPTER He-M 500 Developmental Services, including all PARTS as 

applicable to developmental and acquired brain disorder services. 

1.4.2. PARTS He-M 202 Rights Protection Procedures For Developmental 

Services 

1.4.3. PART He-M 310 Rights Of Persons Receiving Developmental Services 

or Acquired Brain Disorder Services in the Community 

1.4.4. PART He-M 1001 Certification Standards For Developmental Services 

Community Residences 

1.4.5. PART He-M 1201 Healthcare Coordination And Administration Of 

Medications 

1.5. The Contractor agrees to comply with the Department's policies and 

procedures regarding development and acquired brain disorder services as 

they are developed, implemented and amended. 

1 6. The Contractor shall connect and assist all individuals with accessing and 

applying for other community resources/services and public programs that are 

available or eligible to them such as but not limited to the Department and its 

programs, Department of Education, Division of Vocational Rehabilitation, 

local education agencies, and Developmental Disabilities Council. 
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1.7. The Contractor shall provide to the Department upon request documentation 

that ensures each Contractor employee, and subcontractor who may have 

direct contact with clients under this agreement, has undergone a Criminal 

Background Check which demonstrates no convictions for the following 

crimes: 

1.7.1. A felony of any individual or neglect, spousal abuse, any crime against 

children, child pornography, rape, sexual assault, or homicide, but not 

including other physical assault or battery. 

1.7.2. A violent or sexually-related crime against a child or an adult which 

shows that the person might be reasonably expected to pose a threat 

to any individual. 

1.7 .3. A felony for physical assault, battery, or a drug-related offense, and that 

felony conviction was committed within the past five (5) years in 

accordance with 42 USC 671 (a)(20)(A)(ii). 

1. 7 .3.1. The Contractor shall provide the required documentation to 

the Department prior to any such Contractor employee 

commencing work, subject to Department approval. 

1.8. The Contractor agrees to determine an individual's eligibility for and types of 

developmental and acquired brain disorder services in Section 2.1 below in 

accordance with New Hampshire Administrative Rules He-M 503, He-M 522, 

and He-M 510. 

1.9. The Contractor shall ensure that each Contractor employee, and 

subcontractor who may have direct contact with clients or client information 

under this agreement has received training in safeguarding confidential client 

information as required by state and federal law and regulation, including but 

not limited to, for substance use disorder information regulated by 42 CFR Part 

2 appropriate consents and notices of non-disclosure. 

1.1 0. Fiscal Year is a period beginning July 1 and ending June 30. 

1.11. Days in this Agreement shall mean calendar days. 

1.12. Quarterly means the periods July 1 through September 30, October 1 through 

December 31, January 1 through March 31 and April1 through June 30. 

2. Scope of Services 
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2.1. The Contractor shall provide the developmental and acquired brain disorder 

services as described in more detail in Exhibit A~1 and quantity in Exhibit A~2 

as follows: 

2.1.1. Community SupporUindependent Living Services. 

2.1.2. Community Participation Services and/or Employment Services. 

2.1.3. Family-Centered Early Supports and Services. 

2.1.4. Family Support Services. 

2.1.5. In-Home Support Services. 

2.1.6. Contractors who provide Residential Services and who may Provide 

Community Participation Services. 

2.1.7. Residential Services. 

2.1.8. Service Coordination. 

2.1.9. Services to Person with Acquired Brain Disorders. 

2.1.1 0. Participant Directed Managed Services. 

2.1.11. Room and Board for those Residential settings in which the Department 

is providing State General Fund financial resources. 

2.2. National Core Indicators (NCI) 

2.2.1. For those individuals chosen to participate in the NCI, the Contractor 

shall enter by the deadline given by the Department the individual's 

demographic information into the Online Data Entry Survey Application 

(ODESA). The Contractor shall work with the Department to assist the 

scheduling of interviews for NCI surveys in a timely basis. 

2.2.2. For those individual for whom there is an unmet need, the agency will 

respond to the corrective action request within 15 working days to 

ensure the need has been met and document such actions in the 

service coordination case notes. Actions may include but not limited to 

ensuring someone's name is added to the waitlist to eventually secure 

funds. 

2.3. Supports Intensity Scale (SIS) Individual Service Agreements and 

Individual Budget Proposals 

2.3.1. The Contractor shall work with the Department's contracted SIS 

interviewers as d1rected by the Department to facilitate the co~on 
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of the SIS assessments for all individuals served under this Contract, 

regardless of payer sources, in accordance with New Hampshire 

Administrative Rule He-M 503. 

2.3.2. The Contractor shall insure that the Contractor's staff/regional service 

coordinators use the results of the SIS evaluations to conduct service 

planning meetings and to create Individual Service Agreements for 

each individual in accordance with New Hampshire Administrative Rule 

He-M 503. 

2.3.3. The Contractor shall insure that SIS are completed at a minimum every 

five years for each person accessing waive red services. 

2.3.3.1. The Contractor shall use the Individual Service Agreement 

template in the Health Risk Screening Tool (HRST) in 

Section 2.4 below to create Individual Services Agreements. 

2.3.4. The Contractor shall use the Individual Service Agreement in Section 

2.3.2 above to create Individual Budget Proposals in accordance with 

New Hampshire Administrative Rule He-M 503 for the estimated cost 

of each individual's services defined in the Individual Service 

Agreement in Section 2.3.2 above. 

2.3.4.1. The Contractor shall use Individual Budget Templates 

provided by the Department to create the Individual Budget 

Proposals in Section 2.3.3 above. 

2.3.4.2. The Contractor shall estimate costs for services in 

accordance with New Hampshire Administrative Rule He-M 

503. 

2.3.4.3. The Contractor shall obtain and enter all required information 

from the Individual Budget Templates in Section 2.3.3.1. into 

the Budget Tracking System (BTS) for Department to 

approve the individual's services and budgets. 

2.3.4.4. The Contractor shall not provide services to individuals prior 

to Department approval and understands the Department is 

under no obligation to pay for such services started without 

approval. 

2.4. Health Risk Screening Tool (HRST): 
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2.4.1. The Contractor shall use the HRST to screen an individual for medical 

needs/concerns/issues to assist the individual in accessing needed 

medical care in accordance with New Hampshire Administrative Rule 

He-M 503. 

2.4.2. The Contractor shall insure that appropriate staff: 

2.4.2.1. Are trained on how to obtain and to enter the required 

information into the HRST database. 

2.4.2.2. Are trained in using the results of the screening. 

2.5. Agreement with Local Community Mental Health Center 

2.5.1. In an effort to coordinate services for those who are eligible for services 

from both the Area Agency and Community Mental Health Center, the 

Contractor shall develop a Memorandum of Understanding (MOU) with 

the Community Mental Health Center for the region. At a minimum the 

MOU shall address processes for the following: 

2.5.1.1. Services for those dually eligible for both organizations, t 

2.5.1.2. Transition plans for youth leaving children's services, 

2.5.1.3. An Emergency Department protocol for individual's dually 

eligible, 

2.5.1.4. Process for assessing individuals leaving New Hampshire 

Hospital or the Secure Psychiatric Hospital, 

2.5.1.5. An annual orientation for case managemenVintake staff of 

both organizations, and 

2.5.1.6. A plan for each person who receives dual case management 

outlining the responsibilities of each organization. 

2.6. Risk Management 

2.6.1. The Contractor shall conduct risk assessments as outlined in He-M 503 

and He-M 522. 

2.7. Wait List Registry 

2.7.1. The Contractor shall complete waitlist activities in accordance with He

M 503, in NHLeads in Section 2.8 below, a database system, for 

individuals who are currently on the waitlist and for those individuals 

who will need funds during the next five fiscal years. 

(J 
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2.7.2. The Contractor shall obtain, enter, and update within thirty (30) days of 

any change of the individual's status on the waitlist, the required 

information into the Wait List Registry to document the need for funding 

and services. 

2. 7.3. The Contractor shall rank when the individual is receiving Waitlist 

Funding and remove an individual from the Wait List Registry within 5 

days of receiving an approval from the Department for an allocation of 

funding for the Individual's Services Budget. 

2.7.4. The Contractor shall enter in the Wait List Registry the actual start date 

for the individuals approved services within 5 days of the start of 

services. If there is a delay in services (when services may not start on 

the anticipated start date), the Contractor shall indicate the reason for 

delay to the Department. 

2.7.5. The Contractor shall provide and participate in any tracking and/or 

monitoring of use of Wait List dollars, as required by the Department. 

2.8. Out of State Placements: 

2.8.1. In an effort to comply with the requirements in RSA 171-A:18, the 

primary responsibility of the area agency shall be to plan, establish, and 

maintain a comprehensive service delivery system for individuals who 

are residing in the area, the Contractor shall seek approval from the 

Department prior to agreeing to and arranging for an out of state 

placement. Shared Living arrangements in border towns are exempt 

from this requirement, if they are certified through the Department. 

2.9. Employment Data System (EDS) 

2.9.1. The Contractor agrees to enter all the required data into EDS, as 

defined by EDS and the Department, for all individuals served under 

this Agreement and who are employed. 

2.9.2. The Contractor shall obtain and enter or update all of the required 

information into EDS such as, but not limited to: job-end-date, any 

changes in hours worked or wages earned. 

2.9.3. The Contractor shall make updates in the EDS by 9/30, 12/31, 3/31, 

6/30 for the previous quarter's activities to generate the regional and 

statewide employment reports. 

2.1 0. NHLeads 
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2.1 0.1. The Contractor will use NHLeads to record service activity for 

individuals over the age of three as follows: 

2.10.1.1. Complete intake processing; 

2.10.1.2. Determine eligibility for and types of services; and 

2.10.1.3. Capture dates and types of services provided to individuals 

in the Service Capture/Billing section. 

2.10.2. The Contractor agrees to provide accurate information and not to 

duplicate individuals in NHLeads. 

2.10.3. The Contractor shall make to at least a single service entry per month 

to show that an individual was served during that month when services 

are non-billable. Non-billable service delivery data may also be 

uploaded to NHLeads as an alternative to entering the records directly 

in the Service Capture/Billing calendar. 

2.11. No Wrong Door System 

2.11.1. The Contractor agrees to being a No Wrong Door (NWD) partner as it 

relates to the Area Agency to create linkages for individuals who seek 

services from them and require intake, evaluation, and assessment as 

outlined in RSA 171-A:2, 1-b, and 171-A:6 

2.11.2. The Contractor shall provide, at minimum the following consistent with 

the Federal Key Elements of a NWD System of Access Guidelines. 

2.11.3. The Contractor shall participate as Partner under the NHCarePath 

model by operating as eligibility and referral partner for individuals who 

may require or may benefit from community long term supports and 

services (L TSS). 

2.11.4. The Contractor shall ensure that individuals connect to L TSS options 

that may or will cover out of pocket costs through other community 

resources in close coordination with other NHCarePath Partners 

including but not limited to Servicelink, Area Agencies, and OHHS 

Division of Economic and Housing Stability 

2.11.5. The Contractor will participate in up to three (3) State and up to four (4) 

Regional meetings for NHCarePath. 

2.11.6. The Contractor shall provide case management functions involving 

assessments, referral and linkage to needed Long Term Services and 
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Supports (L TSS) through a core standardized assessment process and 

through monitoring and ensuring the linkage of referrals between 

agencies, employing a warm hand-off of individuals from one agency to 

another when necessary. 

2.11.7. The Contractor shall support individuals and follow standardized 

guidelines established by the Department for providing preliminary 

screening (Level-One Screening), referrals, and functional 

assessments for L TTS. 

2.11.8. The Contractor shall utilize and distribute NHCarePath outreach, 

education and awareness materials. 

2.12. Complaint Investigation 

2.12.1. The Contractor shall comply with all requirements of He-M 202, Rights 

Protection Procedures for Developmental Services. 

2.12.2. The Contractor shall reimburse the Department for all expenses 

incurred when the Department conducts and completes a complaint 

investigation for an individual being served under this contract. 

2.12.3. The Contractor shall pay the Department within 30 days from the date 

the Department sends notice to the Contractor for the amount of 

expenses. 

2.12.4. The Contractor shall keep documentation of compliance and follow 

through with the recommendations that are made from both founded 

and unfounded reports. 

2.13. CMS Requirements Compliance and Corrective Action Plan 

2.13.1. The Contractor agrees to work with the Department towards 

compliance with 42 CFR 431.301 (c)(1 )(vi). 

2.14. Maintenance of Fiscal Integrity 

2.14.1. In order to enable the Department to evaluate the Contractor's fiscal 

integrity, the Contractor agrees to submit to the Department monthly, 

the Balance Sheet, Profit and Loss Statement, and Cash Flow 

Statement for the Contractor and all related parties that are under the 

Parent Corporation of the developmental services provider 

organization. The Profit and Loss Statement shall include a budget 

column allowing for budget to actual analysis. These statements shall 
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be individualized by providers, as well as a consolidated (combined) 

statement that includes all subsidiary organizations. Statements shall 

be submitted within thirty (30) calendar days after each month end. 

2.14.2. The Contractor agrees to financial performance standards as follows: 

2.14.2.1. Days of Cash on Hand 

a. Definition: The days of operating expenses that 

can be covered by the unrestricted cash on hand. 

b. Formula: Cash, cash equivalents and short term 

investments divided by total operating 

expenditures, less depreciation/amortization and 

in-kind plus principal payments on debt divided by 

days in the reporting period. The short-term 

investments as used above must mature within 

three (3) months and should not include common 

stock. 

c. Performance Standard: The Contractor shall have 

enough cash and cash equivalents to cover 

expenditures for a minimum of thirty (30) calendar 

days with no variance allowed. 

2.14.2.2. Current Ratio 

a. Definition: A measure of the Contractor's total 

current assets available to cover the cost of current 

liabilities. 

b. Formula: Total current assets divided by total 

current liabilities. 

c. Performance Standard: The Contractor shall 

maintain a minimum current ratio of 1.5:1 with 10% 

variance allowed. 

2.14.2.3. Debt Service Coverage Ratio 

SS-2020-BOS-01-DEVEL -07 
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b. Definition: The ratio of Net Income to the year to 

date debt service. 
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c. Formula: Net Income plus 

Depreciation/Amortization Expense plus Interest 

Expense divided by year to date debt service 

(principal and interest) over the next twelve (12) 

months. 

d. Source of Data: The Contractor's Monthly Financial 

Statements identifying current portion of long-term 

debt payments (principal and interest). 

e. Performance Standard: The Contractor shall 

maintain a minimum standard of 1.2:1 with no 

variance allowed. 

2.14.2.4. Net Assets to Total Assets 

a. Rationale: This ratio is an indication of the 

Contractor's ability to cover their liabilities. 

b. Definition: The ratio of the Contractor's net assets 

to total assets. 

c. Formula: Net assets (total assets less total 

liabilities) divided by total assets. 

d. Source of Data: The Contractor's Monthly Financial 

Statements. 

e. Performance Standard: The Contractor shall 

maintain a minimum ratio of .30:1, with a 20% 

variance allowed. 

2.14.3. In the event that the Contractor does not meet either: 

2.14.3.1. The standard regarding Days of Cash on Hand and the 

standard regarding Current Ratio for two (2) consecutive 

months; or 

2.14.3.2. Three (3) or more of any of the Maintenance of Fiscal 

Integrity standards for one (1) consecutive month, 

2.14.3.3. The Department may require that the Contractor meet with 

Department staff to explain the reasons that the Contractor 

has not met the standards. 

2.14.3.4. The Department may require the Contractor to submit a 

comprehensive corrective action plan within thirty (30) 
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calendar days of notification that Section 2.16.3.1 and 

2.16.3.2 has not been met. The Contractor shall update the 

corrective action plan at least every thirty (30) calendar days 

until compliance is achieved. 

2.14.3.5. The Department may request additional information to 

assure continued access to services. The Contractor shall 

provide requested information in a timeframe agreed upon by 

both parties. 

2.14.4. The Contractor shall inform lhe Department by phone and by email 

within twenty-four (24) hours of when any key Contractor staff learn of 

any actual or likely litigation, investigation, complaint, claim, or 

transaction that may reasonably be considered to have a material 

financial impact on and/or materially impact or impair the ability of the 

Contractor to perform under this Agreement with DHHS. 

2.14.5. The monthly Balance Sheet, Profit & Loss Statement, Cash Flow 

Statement, and all other financial reports shall be based on the accrual 

method of accounting and include the Contractor's total revenues and 

expenditures whether or not generated by or resulting from funds 

provided pursuant to this Agreement. These reports are due within 

thirty (30) calendar days after the end of each month. 

2.14.6. The Conlractor shall provide their Revenue and Expense Budget 

(Budget Form A) for the upcoming fiscal year no later than the date 

defined by the Department in the annual contracting schedule. The 

Department shall withhold payment for from the Contractor for not 

providing the Budget Form A by the due date. 

2.14.7. The Contractor shall complete the Revenue and Expense Budget on 

lhe Department supplied form (Budget Fonm A or any revision of this 

form). which shall include but not be limited to, all the Contractors cost 

centers. If the Contractor subcontracts with local agencies, each 

agency shall be displayed with a separate cost center. 

2.14.8. The Contractor shall provide to the Department quarterly Revenue and 

Expense Reports (Budget Form A), within thirty (30) calendar days after 

the end of each quarter 

2.14.9. Contractors Request for Extension of Financial Filing Deadlines. 
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2.14.9.1. If the contractor is unable to submit within 30 days, then the 

contractor shall submit a request for an extension of the filing 

deadline as follows: 

2.14.9.1.1. Requests shall be made in writing; 

2.14.9.1.2. Requests shall be sent to the director or 

designee; 

2.14.9.1.3. Requests shall be received no later than 20 

days prior to the filing deadline; and 

2.14.9.1.4. Requests shall include the following: 

2.14.9.1.4.1. 

2.14.9.1.4.2. 

2.14.9.1.4.3. 

Contact information; 

Reason for requesting the 

extension; and 

New requested deadline. 

2.14.9.2. The request for extension will be granted if there are 

unforeseen situations that are beyond the Area Agencies and 

their subcontractors control that prevent them from preparing 

the facilities fiscal information. 
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Scope of Services: Detailed Service Descriptions 

1. Provisions Applicable to All Services in Exhibit A-1 
1.1. The Contractor shall have and maintain the capacity (staffing and resources) to 

serve the projected number of unduplicated individuals and projected number 

of service units for each service in accordance with Exhibit A-1 and Exhibit A-2, 

upon the Contract's effective date. 

1.1.1. The number of unduplicated individuals is listed under the column 

titled ''Individuals"' in Exhibit A-2. 

1.1.2. The type of unit in "Service Units" in Exhibit A-2 is defined in the 

Medicaid billing system and in the Medicaid Home and Community 

Based Waivers 

1.2. The Contractor shall serve the projected number of individuals in Exhibit A-1 

and A-2 upon the Contract's effective date and throughout the contract period. 

1.3. The Contractor shall report to the Department when an individual is no longer 

being served under this Contract. 

1.3.1. The Contractor shall report to the Department, within five (5) days of 

the individuals' last day of services. The Contractor shall include in 

said report: 

1.3.1.1. 

1.3.1.2. 

1.3.1.3. 

1.3.1.4. 

Name of the individual, 

Last date of services for the individual, 

Services the individual received and the utilization of 

services the individual received for each service. 

Explanation for the individual no longer receiving 

services. 

1.4. The Contractor agrees that failure to be ready to serve individuals in accordance 

with Section 1.1 above shall constitute grounds for a reduction in the price 

limitation, Block 1.8 of the General Provisions, Form P-37 of this Agreement, or 

at the discretion of the State, shall constitute an event of default. 

1.5. The Contractor hereby agrees that should the aggregate number of units of 

service decrease by ten (1 0) percent of the aggregate number of units of service 

contained in Exhibit A-1 and Exhibit A-2 for each service, then the State, at its 
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discretion, may reduce the price limitation as set forth in Paragraph 1.8 of the 

General Provisions, Form P-37, of this Agreement. 

1.6. The Contractor shall provide developmental and acquired brain disorder 

services for Region 7 defined as the cities and towns in New Hampshire 

Administrative Rule He-M 505. 

1.7. The Contractor shall provide developmental and acquired brain disorder 

services that include basic Activities of Daily Living (ADL) services and supports 

to clients in the home as would be expected within a home environment. 

1.7.1. The Contractor shall provide developmental and acquired brain 

disorder services as needed for individuals in order to enhance their 

optimal functioning and independence in basic skills. 

1.7 .2. The Contractor shall provide developmental and acquired brain 

disorder services that strive to enhance and facilitate each 

individual's opportunity for meaningful participation in the community 

with neighbors, merchants, friends, and other non-paid members of 

the community. 

1.8. The Contractor will provide fire drills and training, in accordance with the 

Administrative Rule governing the program for residents in order to continually 

ensure that residents are able to promptly evacuate the home, the facility where 

services are provided, and a residential home in the event of a fire or other 

emergency. 

2. Community Supports/Independent Living Services 
2.1. The Contractor hereby covenants and agrees that, during the term of this 

agreement, it will provide community support/independent living services in 

accordance with the service description(s) cited below and further detailed and 

quantified in Exhibit A-2 of this agreement and in accordance with New 

Hampshire Administrative Rule He-M 517, "Medicaid-Covered Home and 

Community-Based Care Services for Persons with Developmental Disabilities 

and Acquired Brain Disorders." 

3. Community Participation Services and/or Employment Services 
3.1. The Contractor hereby covenants and agrees that, during the term of this 

agreement, it will provide community participation services in accordance with 

the service description(s) cited below and further detailed and quantified in 

Exhibit A-2 of this agreement, and in accordance with New Hampshire 
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Administrative Rules He-M 507, "Community Participation Services," and/or He

M 518, "Employment Services." 

4. Family Centered Early Supports and Services 
4.1. The Contractor hereby covenants and agrees that, during the term of this 

agreement, Family-Centered Early Supports and Services (FCESS) will be 

provided in accordance with the service description(s) cited below and in 

compliance with New Hampshire Administrative Rule He-M 510, "Family

Centered Early Supports Services". 

4.1.1. The Contractor agrees to provtde FCESS services to all children 

determined to be eligible on an annual basis (defined as the period 

of July 1 through June 30); the anticipated number to be served is in 

the table below: 
. 

Total Number of Children Total Number of Children 
anticipated in SFY 2020 anticipated in SFY 2021 

820 830 

4.2. The Contractor shall ensure that the FCESS scope of serv1ces for each child 

and their family shall be individualized, family centered, and determined by the 

Individualized Family Support Plan (IFSP) team. 

4.3. The Contractor agrees to provide FCESS services in compliance with the Office 

of Special Education Programs (OSEP) compliance indicators. 

4.4. The Contractor agrees to provide FCESS services in natural environments as 

defined by OSEP and He-M 510. 

4.5. The Contractor shall collect and enter all required client/individual information 

into NHLeads and the FCESS Case Management System and: 

4.5.1. Ensure that all FCESS data is maintained accurately, completely, 

and is entered into NHLeads and the Case Management System in 

a timely manner, and 

4.5.2. Provide to the Department FCESS data as requested and by the date 

determined by the Department. 

4.6. The Contractor shall collect, internally and from external vendors/providers, and 

report, quarterly to the Department, the amount of private insurance submitted 

for reimbursement; the amount private insurance paid for services; and 

demonstrate that the insurance reimbursement was used to reduce the cost of 

SS-2020-2021-BDS-01-DEVEL-07 Contractor Initials .fL 
Date --;jifJj 

Exhibit A-1 

Moore Center Services, Inc. Page 3 of 10 



New Hampshire Department of Health and Human Services 
Developmental and Acquired Brain Disorder Services 

Exhibit A-1 

FCESS services provided. The report template will be provided by the 

department. 

4.7. The Contractor will work with other external professionals, as needed, to meet 

the needs, as identified in the IFSP in Section 4.2, of children enrolled in FCESS 

and their families. 

4.8. The Contractor's staff shall comply with current professional development 

standards as defined by the Department's monitoring process, written guidance, 

and He-M 510 and as follows: 

4.8.1. All new staff will complete the Welcome to FCESS (WESS) 

orientation, the Diversity and Cultural Competence training, and the 

Child Outcome Summary (COS) training within one (1) year of their 

hire date. 

4.8.2. All staff shall have current individualized professional development 

plans updated at least annually. 

4.8.3. All staff shall have training at least annually in procedural safeguards. 

4.8.4. All staff shall maintain licensure or certification as appropriate for 

their professional discipline. 

4.8.5. FCESS training funds shall be equitably distributed across all 

programs to assure that FCESS Service Coordinators and Service 

Providers are up to date on best and evidence-informed practices. 

Utilization of funds will be verified as a part of annual FCESS 

program monitoring. 

4.9. The Contractor shall provide FCESS services in a timely manner in accordance 

with He-M 510 and as follows: 

4.9.1. Forty-five (45) day timeline between receipt of referral and signed 

IFSP; 

4.9.2. Services start no later than thirty (30) days from the IFSP start date; 

and 

4.9.3. Consultant services start no later than thirty (30) days from the date 

services are determined by the IFSP team. 

4.10. The Contractor shall ensure that FCESS programs maintain high levels of 

quality and compliance in accordance with New Hampshire Administrative Rule 
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He-M 510, OSEP, and the federal Individuals with Disabilities Educational Act 

(IDEA). 

4.11. The Contractor and Contractor's staff shall comply with all FCESS current 

guidance documents. 

4.12. FCESS Supplemental Services Funding 

4.12.1. The Contractor shall identify needed support services for children 

who have a signed IFSP in place and who have identified conditions 

and/or needs that are expected to require a level of service provision 

that is greater than a typical FCESS service array; in accordance 

with the Supplemental Funding Guidance provided by the 

Department. 

4.12.2. The Contractor shall identify the external providers for these needed 

services, defined as direct FCESS services for the child and their 

family beyond what is typical and which address the individual needs 

as identified in the child's IFSP and is supported by the child's 

assessment. 

4.12.3. The Contractor shall complete and submit a FCESS Supplemental 

Funding proposal using the Department approved form(s) and in 

accordance with the -Guidance that defines the allowable services 

and funding limits for each proposal. 

4.12.4. The Contractor agrees that the Department shall determine the 

Contractor's allocation of the Statewide funding for FCESS 

Supplemental Funding under section 4.12 through ongoing review 

and approval of individual FCESS Supplemental Funding Proposal's, 

as they are submitted. 

4.12.5. The Contractor shall submit invoices for approved FCESS 

Supplemental Funding Proposals in accordance with the Department 

provided Guidance. 

4.12.6. The Contractor is responsible for monitoring the implementation of 

the FCESS Supplemental Funding Proposal plans, as approved, 

ensuring fiscal responsibility. 

5. Family Support Services 
5.1. The Contractor hereby covenants and agrees that, during the term of this 

agreement, it will provide family support services in accordance with the service 

description(s) cited 
SS-2020-2021-BDS-01-0EVEL -07 
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Administrative Rules He-M 519, "Family Support Services," and He-M 513, 
"Respite Services." 

5.1.1. The Contractor agrees to provide Family Support Services up to the 
number of number of families, services, and units according to the 
table below. 

Number of Number of Number of Number of Total 
Unduplicated Unduplicated Unduplicated Unduplicated Respite 
Families to Families Families Families Units 
be Served Provided 'Nith Provided with Provided with 

Respite Only Non-Respite Both Types of 
Only (Fam1ly Family 
Supports) Supports 

810 0 601 209 95,545 

5.1.2. The Contractor will adhere to the Principles of Family Support 
Practice as identified by Family Support America 

5.1.2.1. 

5.1 .2.2. 

5.1.2.3. 

5.1.2.4. 

5.1.2.5. 

5.1.2.6. 

5.1.2.7. 

5.1.2.8. 

SS-2020-2021-BDS-01-0EVEL -07 
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5.1.2.9. Principles of family support are modeled in all program 
activities, including planning, governance, and 

administration. 

5.1.3. The Contractor will collaborate with and promote networking and 
community building with other systems of family support including, 
but not limited to Partners in Health, Special Medical Services Care 
Coordination, and with other community agencies in the region. 

5.1.4. The Contractor who provides Respite Care under Family Residence 
services in Section 7 shall be accountable for the number of families 

who receive respite services under Section 7 Family Residence 

5.2. The Contractor shall work with the Regional Family Support Council in 
accordance with New Hampshire Administrative Rule He-M 519 for the 
purposes of improving supports and services for individuals receiving 
developmental and acquired brain disorder services. 

5.2.1. The Contractor shall be responsible for providing the Regional 
Family Support Council with funding from this Contract for the 

purposes of providing flexible funding for services and support for the 
individuals and their families in accordance with New Hampshire 
Administrative Rule He-M 519. 

6. In-Home Support Services 
6.1. The Contractor hereby covenants and agrees that, during the term of this 

agreement, it will provide in-home support services in accordance with service 
description(s) cited below, and further detailed and quantified in Exhibit A-2 of 
this agreement, and in accordance with New Hampshire Administrative Rule 
He-M 524, "In-Home Supports." 

6.2. The Contractor shall provide assistance and resources to individuals with 
developmental disabilities and their families in order to improve and maintain 
the individuals' opportunities and experiences in living, communicating, 
socializing, recreating, personal growth, and safety and health. 

6.3. The Contractor will be responsible to ensure that individuals whose services are 
funded through the in-home support services category will have full freedom and 
control in choosing their own provider(s) for each and every aspect of their 
services. 

7. Contractors who provide Residential services and who may Provide 
Community Participation Services ~/ 
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7 .1. The Contractor hereby covenants and agrees that during the term of this 
agreement, it will provide Residential and Community Participation Services in 
accordance with the service description(s) cited below and further detailed and 
quantified in Exhibit A-2 of this agreement, and in accordance with He-M 1001, 
"Certification Standards for Community Residences," or He-M 521, "Certification 
of Residential Services or Combined Residential and Day Services Provided in 
the Family Home." 

8. Residential Services 
8.1. The Contractor hereby covenants and agrees that during the term of this 

agreement, it will provide residential services in accordance with the service 
description(s) cited below and further detailed and quantified in Exhibit A-2 of 
this agreement, and in accordance with He-M 1001, "Certification Standards for 
Community Residences" or He-M 521, "Certification of Residential Services or 
Combined Residential and Day Services provided in the Family Home." 

9. Service Coordination 
9.1. The Contractor agrees to employ 26 Service Coordinators who will be 

responsible for accessing and coordinating services to a minimum of 722 
individuals with developmental disabilities and acquired brain disorders. The 
Contractor further agrees to employ 4 Supervisor(s) of Service Coordination 
who will be responsible for assuring adherence to the duties and responsibilities 
of the Service Coordinators as specified in He-M 503, "Eligibility and the Process 
of Providing Services." 

9.2. The Contractor shall ensure that the Supervisor(s) of Service Coordination will 
also be responsible for accessing and coordinating services to a minimum of 0 
individuals with developmental disabilities. 

9.3. The Contractor agrees that documentation of service coordination services shall 
adhere to the requirements found in He-M 503, "Eligibility and the Process of 
Providing Services," and in He-M 517, "Medicaid-Covered Home and 
Community-Based Care Services for Persons with Developmental Disabilities 
and Acquired Brain Disorders." 

9.4. The Contractor's Service Coordinator shall assure that all applications for public 
assistance and Medicaid are filed in a timely fashion and, to the extent possible, 
at least one hundred and twenty (120) days prior to final placement. 

9.5. The Contractor agrees to ensure supervision of the Service Coordinator(s) on a 
regular and frequent basis and to take such steps as may be necessary to 
ensure that the Service Coordinator(s) is/are fulfilling his/her duties an 
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responsibilities in a professional and lawful manner consistent with State 
standards and in a manner that meets the needs of the individuals being served. 

9.6. The Contractor agrees to ensure supervision of expenditures from the $18000 
in Client Services Funds to cover gaps of services not otherwise covered and to 
ensure that the Service Coordinator(s) has/have accessed all other available 
sources of public funds, State Plan (if applicable) and, when appropriate, the 
individual's or parent's (s') own resources prior to expenditure of Client Services 
Funds. 

9.6.1. The Contractor, where appropriate, shall have written authorizations 
that document those other sources of funds have been investigated 
thoroughly prior to expenditure of Client Services Funds. 

9.7. The Contractor shall ensure that the Service Coordinator(s) are supervised by 
and report directly to the Service Coordinator Supervisor. 

9.8. The Contractor agrees that service coordination services will be available as 
needed on a 24-hour basis, 365 days per year. 

10. Services to Persons with Acquired Brain Disorders 
1 0.1. The Contractor hereby covenants and agrees that during the term of this 

agreement, it will provide services to persons with acquired brain disorders in 
residences in accordance with the service description(s) cited below and further 
detailed and quantified in Exhibit A-2 of this agreement, and in accordance with 
He-M 522, "Services to Persons with Acquired Brain Disorders." 

11. Participant Directed and Managed Services 
11.1. The Contractor hereby covenants and agrees that during the term of this 

agreement, it will provide consolidated developmental services in accordance 
with services description(s) cited below and further detailed and quantified in 
Exhibit A-2 of this agreement, and in accordance with He-M 525, "Participant 
Directed and Managed Services." 

11.2. The Contractor shall provide assistance and resources to individuals with 
developmental disabilities and their families in order to improve and maintain 
the individuals' opportunities and experiences in living, working, socializing, 
recreating, and personal growth, safety and health. 

11.3. The Contractor will ensure that consumers whose services are funded through 
the consolidated developmental services category will have full freedom and 
control in choosing their own provider(s) for each and every aspect of their 
services. 
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11.4. The Contractor will communicate in writing to individuals and their families who 
utilize PDMS that any unused funds may be returned to the Department to 
manage or to use locally to meet other regional unmet service needs. 

12. Room and Board for all Residential Services provided under this 
Agreement. 

12.1. The Contractor shall provide individuals with room and board, as sleeping 
accommodations and meals, for individuals living in Staffed Residences, in 
accordance with the applicable New Hampshire Administrative rule for each of 
the residential services in this Agreement. 

12.2. The Contractor shall provide for Department approval a spreadsheet that 
requests services and amount of funding for all clients in the region by state 
fiscal year. 

12.3. The Contractor shall request in writing with an updated spreadsheet for 
Department approval changes to the approved request in Section 12.2 above, 
within fourteen days of knowing of such change. 

12.4. The Contractor is required to seek reimbursement from the individual's other 
public and private payer sources as well as other community resources for room 
and board before seeking non-Medicaid reimbursement from the Department, 
under this Agreement, on a Department provided form. 

13. Continuing Education Assistance 
13.1. The Contractor will provide for eligible Contractor staff and other Provider 

agency staff within the region continuing education assistance to pursue or 
further purse an Associates, Bachelors, Masters and/or Doctorate and/or a 
specific certification that support the mission of the community developmental 
services system. 

13.2. The Contractor must comply with the Department guidelines to determine 
eligibility and other requirements governing the continuing education assistance 
program. 
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Living 

Community Support Services 30 14,021 

Oey 269 1,262,679 

SEP 77 210,866 

Home Support Services 

In Home Supports 72 876 

Which May Also 

Community 

Services 

Dey 61 239,850 

Residential 62 17,629 

Services 

Residential 244 66,427 

to Persons With 

Brain Disorders 

Dey 9 40,579 

Residential 31 8,730 

Consolidated Services 6 72 

Directed and 
Services 

Consolidated Services 143 
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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 of the 
General Provisions of this Agreement, Form P-37, and in accordance with Sections 3, 4 and 5 below 
for the services provided by the Contractor pursuant to Exhibit A, Scope of Services and Exhibit A-1 
Scope of Services: Detailed Service Descriptions. 

1.1. Notwithstanding paragraph 18 of the General Provisions of this Agreement P-37, any 
change in the price limitation shall be made by written amendment signed by both parties 
and may be made without obtaining approval of Governor and Executive CounciL 

2. This contract is funded with funds from: 

2.1. State of New Hampshire General Funds 

2.2. The United States Department of Education, Office of Special Education and Rehabilitative 
Services, Special Education Grants for Infants and Toddlers, Catalog for Domestic Assistance 
(CFDA) # 84.181A. These Funds support the Part C activities in Exhibit A-1 under the Individuals 
with Disabilities Education Act (IDEA). 

2.3. The Contractor agrees to provide the services in Exhibit A, Scope of Service in compliance with 
funding requirements. 

3. Payment for Regional Family Support Council 

3.1. The Contractor shall seek reimbursement from the Department on quarterly basis on a 
Department approved invoice with the date, and type of services and supports provided to 
individuals and their families in accordance with Exhibit A-1 Scope of Services: Detailed Service 
Descriptions, Sections 5.2 and 5.2.1. 

3.2. Promptly after the effective date of this Agreement, the Department may make an initial payment 
to the Contractor, of an amount determined by the Department, necessary to initiate family 
support council activities to support families in accordance with Exhibit A-1 Scope of Services: 
Detailed Service Descriptions, Sections 5.2 and 5.2.1. 

3.3. In no event shall the total of initial and/or monthly payments exceed the maximum price of 
$155,765. 

4. Payment for Regional Family~Centered Early Supports and Services (FCESS) Training 

4.1. FCESS training funds shall be equitably distributed across all programs to assure that FCESS 
Service Coordinators and Service Providers are up to date on best and evidence-informed 
practices in accordance with Exhibit A-1 Scope of Services: Detailed Service Descriptions, 
Sections 4 and 4.8.5. 

4.2. Utilization of funds will be verified as a part of annual FCESS program monitoring. 

4.3. Promptly after the effective date of this Agreement, the Department may make an initial payment 
to the Contractor, of an amount determined by the Department, necessary to initiate FCESS 

Moore Center Services, Inc. 
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training. 

4.4. In no event shall the total of initial and/or monthly payments exceed the maximum price of $3000. 

5. Payment for Room and Board Expenses for individuals who receive Residential Services 

5.1. The Contractor will seek non-Medicaid reimbursement from the Department for room and board 
provided to individuals who receive residential services as follows: 

5.1.1. Based on approved expenses in accordance with Exhibit A-1 Scope of Services: Detailed 
Service Descriptions, Section 12, and 

5.1.2. Only for the amount of fixed room and board expenses allocated to the individual whose 
residential services are provided in accordance with Exhibit A Scope of Services, Section 
2. The allocation is based on dividing total fixed room and board expenses by all 
individuals/residents residing in the same residential setting. Fixed costs are costs 
associated with the residential setting that will not change whether or not an individual 
resides in the residential setting; and 

5.1.3. Only for the portion of the approved expense not reimbursed by an individual's other public 
and private funding sources and community funding resources. 

5.2. The Contractor agrees the Department will only assist with room and board upon the availability 
of funding. 

5.3. The Contractor shall invoice the Department monthly using a Department approved form. 

5.4. The Contractor shall submit an invoice by the 10th day following the end of the month to the 
Finance/Prior Authorization Unit of the Bureau of Developmental Services. 

5.5. This Agreement is one often other Agreements with Contractors that will provide room and board 
for individuals who have developmental and acquired brain disorders and who receive residential 
services. No maximum or minimum residential service volume is guaranteed. Accordingly, the 
total price for room and board among all ten Agreements is $4,000,000 for Developmental 
Disabilities room & board (DO) & $1,000,000 for Acquired Brain Disorder room and board (ABO) 
which has been included Block 1.8 Price Limitation of the General Provisions, P-37. 

6. Payment for Family Centered Early Supports and Services Supplemental Services funding 

6.1. The Contractor will seek reimbursement from the Department for Family Centered Early Supports 
and Services supplemental services based on approved expenses defined in Exhibit A-1, Section 
4.12. 

6.2. The Contractor shall submit a monthly invoice in accordance with the Department guidelines. 

6.3. The Contractor shall submit an invoice by the 1Oth day following the end of the month to the 
Financial Manager of the Bureau of Developmental Services. 

6.4. This Agreement is one of ten other Agreements with Vendors that will provide Family Centered 

Moore Center Services, Inc. 
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Early Supports and Services supplemental services. No maximum or minimum service volume 
is guaranteed. Accordingly, the total price for Family Centered Early Supports and Services 
Supplemental services among all ten Agreements is $651 ,000 ($340,000 from Part C and 
$311,000 from Family Support) which has been included Block 1.8 Price Limitation of the General 
Provisions, P-37. 

7. Payment for Continuing Education Assistance 

7.1. The Contractor will seek reimbursement from the Department for Continuing Education in 
accordance with the Department guidelines and after the Contractor or Provider agency staff 
have completed the course with a grade Cor better for Associate or Bachelor degrees or a grade 
B or better for a Masters or Doctorate Degree or certificate program. 

7 .2. The Contractor shall submit an invoice in accordance with the Department guidelines as specified 
in Exhibit A-1, Section 13 to the Financial Manager of the Bureau of Developmental Services. 

7.3. This Agreement is one of ten other Agreements with Vendors that will provide Continuing 
Education funding. No maximum or minimum service volume is guaranteed. Accordingly, the 
total price for Continuing Education funding among all ten Agreements is $74,890 which has 
been included Block 1.8 Price Limitation of the General Provisions, P-37. 

8. Payment Methodology for Services that are not paid by Medicaid and not for services in 
Sections 3 through 7 above. 

8.1. Payment to the Contractor may be made monthly and shall be made no later than a quarterly 
basis subject to the following conditions: 

8.1.1. Promptly after the effective date of this Agreement, the Department may make an initial 
payment to the Contractor of an amount determined by the Department necessary to 
initiate services. 

8.1.2. After the initial payment in Section 8.1.1 above, the Department shall make payments to 
the Contractor of either pro rata portions of the balance of the maximum price limitation 
or, based upon documented cash needs as identified in the Contractor's Budget Form A 
submitted by the Contractor and in the Department's Budget Tracking System, or such 
other amounts as the Department determines necessary to maintain services. 

8.1.2.1. In no event shall the total of initial and monthly payments exceed the maximum 
price limitation in subparagraph 1.8 of the General Provisions of this Agreement. 

8.1.2.2. The Department may adjust payments for services not being provided and for 
increased Medicaid revenue. 

8.1.2.3. The State may withhold, in whole or in part, any contract payment for the ensuing 
contract period until the Contractor submits programmatic and financial reports 
identified in Exhibit A to the State's satisfaction. Summary of Revenues and 
Expenditures and Balance Sheet reports shall be based on the a al method of 

Moore Center Services. Inc. 
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accounting and include the Contractor's total revenue and expenditures, whether 
or not generated by, or resulting from, State funding. 

8.1.2.4. The State may withhold, in whole or in part, any contract payment for the ensuing 
contract period until the Contractor submits, to the State's satisfaction, a plan of 
action to correct material findings noted in a State financial review, in Exhibit A, 
Section 2.15. 

8.1.2.5. The State may withhold, ·m whole or in part, any contract payment for the ensuing 
contract period if routine State monitoring, a Quality Assurance survey, a program 
certification review, or State financial reviews find corrective actions for previous 
site surveys or financial reviews have not been implemented in accordance with 
the Contractor's Corrective Action Plan(s) or to the State's satisfaction. 

8.1.2.6. The Contractor shall submit to the Department, within the timelines established by 
the Department, any and all reports required by the Department on State funded 
or Medicaid funded clients, including program volume and program outcome data, 
client demographic data, client funding data, client clinical data, needs data, 
program plan data, and client activity data in accordance with Paragraph 9 of the 
General Provisions of this Agreement and in a manner and form acceptable to the 
Department. 

8.1.2.7. The Department reserves the right withhold three (3) percent of the total Price 
Limitation, Block 1.8 of the General Provisions of this Agreement, Form P-37, until 
the Contractor submits the final Summary of Revenues and Expenditures, 
statistical reports, balance sheet reports, and program reports on the forms 
required by the State. 

8.1.2.8. Contractor will have ninety (90) days from the end of the contract period to submit 
final invoices for payment to the Department. Any adjustments made after sixty 
(60) days from the end of the contract period will need to be accompanied by 
supporting documentation. 

8.1.2.9. The Contractor shall maintain and provide as requested by the Department all 
documentation to support the amount of funding received by the Department in 
providing for services under this Agreement. 

9. Revenue and Expense Budget (Budget Form A), Exhibit A Section 2.15.6 through 2.15.8. 

9.1. The Contractor agrees as follows: any expenditure not in accordance with budgeted amounts 
shall be reported to the State in the Summary of Revenues and Expenditures report for that 
time period. Any expenditure that exceeds the approved budgets shall be solely the financial 
transfer responsibility of the Contractor; however, such excess expenditure may be covered 
by the transfer of other funds where such transfer is permissible under this Agreement. In 
any event, the Contractor shall be required to continue providing the services specified in this 

Moore Center Services, Inc. 
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Agreement. The Contractor shall make no adjustments so as to incur additional expenses 

in State-funded programs in subsequent years without prior written authorization from the 

State. The Contractor agrees that revenues shall be allocated by source strictly in 

accordance with the approved budget. 

10. Allocation of Funding 

1 0.1. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under 

this Agreement may be withheld, in whole or in part, in the event of noncompliance with any 

federal or state law, rule, or regulation applicable to the service provided, or if the said 

services have not been satisfactorily completed in accordance with the terms and conditions 

of this Agreement. 

11. Billing for Services covered under Medicaid 

11.1. The parties acknowledge that the Contractor is able to and may bill certain Medicaid 

qualified services, described in this Agreement, through the Department approved 

Medicaid billing process external to this Agreement, for Medicaid recipients served under 

this Agreement. 

11.2. Medicaid funding is separate and apart from the funding sources provided under this 

contract as stated in Section 2 above in this Exhibit B. As such, there can be no transfers 

between Medicaid funding and Contract funding without the appropriate State approvals 

according to Federal and State Laws, rules or regulations. 
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SPECIAL PROVISIONS 

Contractors Obligations: The Contractor covenants and agrees that all funds received by the Contractor 

under the Contract shall be used only as payment to the Contractor for services provided to eligible 

individuals and, in the furtherance of the aforesaid covenants, the Contractor hereby covenants and 

agrees as follows: 

1. Compliance with Federal and State Laws: If the Contractor is permitted to determine the eligibility 

of individuals such eligibility determination shall be made in accordance with applicable federal and 

state laws. regulations, orders, guidelines, policies and procedures. 

2. Time and Manner of Determination: Eligibility determinations shall be made on forms provided by 

the Department for that purpose and shall be made and remade at such times as are prescribed by 

the Department. 

3_ Documentation: In addition to the determination forms required by the Department. the Contractor 

shall maintain a data file on each recipient of services hereunder, which file shall include all 

information necessary to support an eligibility determination and such other information as the 
Department requests. The Contractor shall furnish the Department with all forms and documentation 

regarding eligibility determinations that the Department may request or require. 

4. Fair Hearings: The Contractor understands that all applicants for services hereunder, as well as 

individuals declared ineligible have a right to a fair hearing regarding that determination. The 
Contractor hereby covenants and agrees that all applicants for services shall be permitted to fill out 

an application form and that each applicant or re-applicant shall be informed of his/her right to a fair 

hearing in accordance with Department regulations. 

5. Gratuities or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or 
make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or 

the State in order to influence the performance of the Scope of Work detailed in Exhibit A of this 
Contract. The State may terminate this Contract and any sub-contract or sub-agreement if it is 
determined that payments, gratuities or offers of employment of any kind were offered or received by 

any officials, officers, employees or agents of the Contractor or Sub-Contractor. 

6. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or in any 

other document, contract or understanding, it is expressly understood and agreed by the parties 
hereto, that no payments will be made hereunder to reimburse the Contractor for costs incurred for 

any purpose or for any services provided to any individual prior to the Effective Date of the Contract 

and no payments shall be made for expenses incurred by the Contractor for any services provided 

prior to the dale on which the individual applies for services or (except as otherwise provided by the 

federal regulations) prior to a determination that the individual is eligible for such services. 

7. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing 

herein contained shall be deemed to obligate or require the Department to purchase services 

hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate 
which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a 

rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party 

funders for such service. If at any time during the term of this Contract or after receipt of the Final 

Expenditure Report hereunder, the Department shall determine that the Contractor has used 
payments hereunder to reimburse items of expense other than such costs, or has received payment 

1n excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals 

or other third party funders, the Department may elect to: 
7.1. Renegotiate the rates for payment hereunder, in which event new rates shall be established; 

7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in 
excess of costs; 
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7.3. Demand repayment of the excess payment by the Contractor in which event failure to make 

such repayment shall constitute an Event of Default hereunder. When the Contractor is 

permitted to determine the eligibility of individuals for services, the Contractor agrees to 

reimburse the Department for all funds paid by the Department to the Contractor for services 

provided to any individual who is found by the Department to be ineligible for such services at 

any time during the period of retention of records established herein. 

RECORDS: MAINTENANCE, RETENTION, AUDIT, DISCLOSURE AND CONFIDENTIALITY: 

8. Maintenance of Records: In addition to the eligibility records specified above, the Contractor 

covenants and agrees to maintain the following records during the Contract Period: 

8.1. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs 

and other expenses incurred by the Contractor in the performance of the Contract, and all 

income received or collected by the Contractor during the Contract Period, said records to be 

maintained in accordance with accounting procedures and practices which sufficiently and 

properly refiect all such costs and expenses, and which are acceptable to the Department, and 

to include, without limitation, all ledgers, books, records, and original evidence of costs such as 

purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of 

in-kind contributions, labor lime cards, payrolls, and other records requested or required by the 

Department. 
8.2. Statistical Records: Statistical, enrollment, attendance or visit records for each recipient of 

services during the Contract Period, which records shall include all records of application and 

eligibility (including all forms required to determine eligibility for each such recipient), records 

regarding the provision of services and all invoices submitted to the Department to obtain 

payment for such services. 
8.3. Medical Records: Where appropriate and as prescribed by the Department regulations, the 

Contractor shall retain medical records on each patienUrecipient of services. 

9. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close of the 

agency fiscal year. It is recommended that the report be prepared in accordance with the provision of 

Office of Management and Budget Circular A-133, "Audits of States, Local Governments, and Non 

Profit Organizations" and the provisions of Standards for Audit of Governmental Organizations, 

Programs, Activities and Functions, issued by the US General Accounting Office (GAO standards) as 

they pertain to financial compliance audits. 
9.1. Audit and Review: During the term of this Contract and the period for retention hereunder, the 

Department, the United Slates Department of Health and Human Services, and any of their 

designated representatives shall have access to all reports and records maintained pursuant to 

the Contract for purposes of audit, examination, excerpts and transcripts. 

9.2. Audit Liabilities: In addition to and not in any way in limitation of obligations of the Contract, it is 

understood and agreed by the Contractor that the Contractor shall be held liable for any state 

or federal audit exceptions and shall return to the Department, all payments made under the 

Contract to which exception has been taken or which have been disallowed because of such an 

exception. 

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected 

in connection with the performance of the services and the Contract shall be confidential and shall not 

be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of 

the Department regarding the use and disclosure of such information, disclosure may be made to 

public officials requiring such information in connection with their official duties and for purposes 

directly connected to the administration of the services and the Contract; and provided further, that 

the use or disclosure by any party of any information concerning a recipient for any purpose not 

directly connected with the administration of the Department or the Contractor's responsibilities with 

respect to purchased services hereunder is prohibited except on written consent of the recipient, his 

attorney or guardian. 
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Notwithstanding anything to the contrary contained herein the covenants and conditions contained in 

the Paragraph shall survive the termination of the Contract for any reason whatsoever. 

11. Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at the following 

times if requested by the Department. 
11.1. Interim Financial Reports: Written interim financial reports containing a detailed description of 

all costs and non-allowable expenses incurred by the Contractor to the date of the report and 

containing such other information as shall be deemed satisfactory by the Department to 

justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form 

designated by the Department or deemed satisfactory by the Department. 

11.2. Final Report: A final report shall be submitted within thirty (30) days after the end of the term 

of this Contract. The Final Report shall be in a form satisfactory to the Department and shall 

contain a summary statement of progress toward goals and objectives stated in the Proposal 

and other information required by the Department. 

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the 

maximum number of units provided for in the Contract and upon payment of the price limitation 

hereunder, the Contract and all the obligations of the parties hereunder (except such obligations as, 

by the terms of the Contract are to be performed after the end of the term of this Contract and/or 

survive the termination of the Contract) shall terminate, provided however, that if, upon review of the 

Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as 

costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such 

expenses as are disallowed or to recover such sums from the Contractor. 

13. Credits: All documents, notices, press releases, research reports and other materials prepared 

during or resulting from the performance of the services of the Contract shall include the following 

statement: 
13.1. The preparation of this (report, document etc.) was financed under a Contract with the State 

of New Hampshire, Department of Health and Human Services, with funds provided in part 

by the State of New Hampshire and/or such other funding sources as were available or 

required, e.g., the United States Department of Health and Human Services. 

14. Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or 

purchased under the contract shall have prior approval from DHHS before printing, production, 

distribution or use. The DHHS will retain copyright ownership for any and all original materials 

produced, including, but not limited to, brochures, resource directories, protocols or guidelines, 

posters, or reports. Contractor shall not reproduce any materials produced under the contract without 

prior written approval from DHHS. 

15. Operation of Facilities: Compliance with Laws and Regulations: In the operation of any facilities 

for providing services, the Contractor shall comply with all laws, orders and regulations of federal, 

state, county and municipal authorities and with any direction of any Public Officer or officers 

pursuant to laws which shall impose an order or duty upon the contractor with respect to the 

operation of the facility or the provision of the services at such facility. If any governmental license or 

permit shall be required for the operation of the said facility or the performance of the said services, 

the Contractor will procure said license or permit, and will at all times comply with the terms and 

conditions of each such license or permit. In connection with the foregoing requirements, the 

Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall 

comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshal and 

the local fire protection agency, and shall be in conformance with local building and zoning codes, by

laws and regulations. 

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment 

Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), if it has 

received a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or 
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more employees, it will maintain a current EEOP on file and submit an EEOP Certification Form to the 

OCR, certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees 

with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an 

EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non

profit organizations, Indian Tribes, and medical and educational institutions are exempt from the 

EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption. 

EEOP Certification Forms are available at: http://www.ojp.usdoj/aboutfocr/pdfs/cert.pdf. 

17. Limited English Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to 

Services for persons with Limited English Proficiency, and resulting agency guidance, national origin 

discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure 

compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the Civil 

Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have 

meaningful access to its programs. 

18. Pilot Program for Enhancement of Contractor Employee Whistleblower Protections: The 

following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in 48 

CFR 2.101 (currently, $150,000) 

CONTRACTOR EMPLOYEE WHISTLEBLOWER RIGHTS AND REQUIREMENT To INFORM EMPLOYEES OF 

WHISTLEBLOWER RIGHTS (SEP 2013) 

(a) This contract and employees working on this contract will be subject to the whistleblower rights 

and remedies in the pilot program on Contractor employee whistleblower protections established at 

41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L. 

112-239) and FAR 3.908. 

(b) The Contractor shall inform its employees in writing, in the predominant language of the workforce, 

of employee whistleblower rights and protections under 41 U.S.C. 4712, as described in section 

3.908 of the Federal Acquisition Regulation. 

(c) The Contractor shall insert the substance of this clause, including this paragraph (c), in all 

subcontracts over the simplified acquisition threshold. 

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with 

greater expertise to perform certain health care services or functions for efficiency or convenience, 

but the Contractor shall retain the responsibility and accountability for the function(s). Prior to 

subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated 

function(s). This is accomplished through a written agreement that specifies activities and reporting 

responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if 

the subcontractor's perfonnance is not adequate. Subcontractors are subject to the same contractual 

conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance 

with those conditions. 
When the Contractor delegates a function to a subcontractor, the Contractor shall do the following: 

19.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegating 

the function 
19.2. Have a wn·tten agreement with the subcontractor that specifies activities and reporting 

responsibilities and how sanctions/revocation wit! be managed if the subcontractor's 

performance is not adequate 
19.3. Monitor the subcontractor's perfonnance on an ongoing basis 
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19.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and 

responsibilities, and when the subcontractor's performance will be reviewed 

19.5. DHHS shall, at its discretion, review and approve all subcontracts. 

If the Contractor identifies deficiencies or areas for improvement are identified, the Contractor shall 

take corrective action. 

DEFINITIONS 
As used in the Contract, the following terms shall have the following meanings: 

COSTS: Shall mean those direct and indirect items of expense determined by the Department to be 

allowable and reimbursable in accordance with cost and accounting principles established in accordance 

with state and federal laws, regulations, rules and orders. 

DEPARTMENT: NH Department of Health and Human Services. 

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is 

entitled "Financial Management Guidelines" and which contains the regulations governing the financial 

activities of contractor agencies which have contracted with the State of NH to receive funds. 

PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a form or forms 

required by the Department and containing a description of the Services to be provided to eligible 

individuals by the Contractor in accordance with the terms and conditions of the Contract and setting forth 

the total cost and sources of revenue for each service to be provided under the Contract. 

UNIT: For each service that the Contractor is to provide to eligible individuals hereunder, shall mean that 

period of time or that specified activity determined by the Department and specified in Exhibit 8 of the 

Contract. 

FEDERALIST ATE LAW: Wherever federal or state laws, regulations, rules, orders, and policies, etc. are 

referred to in the Contract, the said reference shall be deemed to mean all such laws, regulations, etc. as 

they may be amended or revised from the time to time. 

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Department of Administrative 

Services containing a compilation of all regulations promulgated pursuant to the New Hampshire 

Administrative Procedures Act. NH RSA Ch 541-A, for the purpose of implementing State of NH and 

federal regulations promulgated thereunder. 

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this 

Contract will not supplant any existing federal funds available for these services. 

Exhibit C - Special Provisions 

06.'27/14 Page 5 of 5 



New Hampshire Department of Health and Human Services 
Exhibit C-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. 
Notwithstanding any provision of this Agreement to the contrary, all obligations of the State 

hereunder, including without limitation, the continuance of payments, in whole or in part, 

under this Agreement are contingent upon continued appropriation or availability of funds, 

including any subsequent changes to the appropriation or availability of funds affected by 

any state or federal legislative or executive action that reduces, eliminates, or otherwise 

modifies the appropriation or availability of funding for this Agreement and the Scope of 

Services provided in Exhibit A, Scope of Services, in whole or in part. In no event shall the 

State be liable for any payments hereunder in excess of appropriated or available funds. In 

the event of a reduction, termination or modification of appropriated or available funds, the 

State shall have the right to withhold payment until such funds become available, if ever. The 

State shall have the right to reduce, terminate or modify services under this Agreement 

immediately upon giving the Contractor notice of such reduction, termination or modification. 

The State shall not be required to transfer funds from any other source or account into the 

Account(s) identified in block 1.6 of the General Provisions, Account Number, or any other 

account, in the event funds are reduced or unavailable. 

2. Subparagraph 10 of the General Provisions of this contract, Termination, is amended by adding the 

following language; 

10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of 

the State, 30 days after giving the Contractor written notice that the State is exercising its 

option to terminate the Agreement. 

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early 

termination, develop and submit to the State a Transition Plan for services under the 

Agreement, including but not limited to, identifying the present and future needs of clients 

receiving services under the Agreement and establishes a process to meet those needs. 

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed 

information to support the Transition Plan including, but not limited to, any information or 

data requested by the State related to the termination of the Agreement and Transition Plan 

and shall provide ongoing communication and revisions of the Transition Plan to the State as 

requested. 

10.4 In the event that services under the Agreement, including but not limited to clients receiving 

services under the Agreement are transitioned to having services delivered by another entity 

including contracted providers or the State, the Contractor shall provide a process for 

uninterrupted delivery of services in the Transition Plan. 

10.5 The Contractor shall establish a method of notifying clients and other affected individuals 

about the transition. The Contractor shall include the proposed communications in its 

Transition Plan submitted to the State as described above. 

3. Revisions to Exhibit K DHHS Information Security Requirements II. Methods of Secure 

Transmission of Data subparagraph 6 is replaced as follows: 

CUIOHKS/110713 

6. When User is sending a single piece of mail that includes confidential data for more 

than 400 clients, the User shall only send this piece of mail via certified ground mail, 

UPS, or Federal Express within the confidential U.S. to a named individual with 
signature requirement 
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS 

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 

Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, SubtitleD; 41 

U.S. C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections 

1.11 and 1.12 of the General Provisions execute the following Certification: 

ALTERNATIVE I -FOR GRANTEES OTHER THAN INDIVIDUALS 

US DEPARTMENT OF HEALTH AND HUMAN SERVICES -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, SubtitleD; 41 U.S.C. 701 et seq.). The January 31, 

1989 regulations were amended and published as Part II of the May 25, 1990 Federal Register (pages 

21681-21691), and require certification by grantees (and by inference, sub-grantees and sub

contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the 

regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State 

may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for 

each grant during the federal fiscal year covered by the certification. The certificate set out below is a 

material representation of fact upon which reliance is placed when the agency awards the grant. False 

certification or violation of the certification shall be grounds for suspension of payments, suspension or 

termination of grants, or government wide suspension or debarment. Contractors using this form should 

send it to: 

Commissioner 
NH Department of Health and Human Services 

129 Pleasant Street, 
Concord, NH 03301-6505 

1. The grantee certifies that it will or will continue to provide a drug-free workplace by: 

1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution, 

dispensing, possession or use of a controlled substance is prohibited in the grantee's 

workplace and specifying the actions that will be taken against employees for violation of such 

prohibition; 
1.2. Establishing an ongoing drug-free awareness program to inform employees about 

1.2.1. The dangers of drug abuse in the workplace; 
1.2.2. The grantee's policy of maintaining a drug-free workplace; 

1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and 

1.2.4. The penalties that may be imposed upon employees for drug abuse violations 

occurring in the workplace; 
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be 

given a copy of the statement required by paragraph (a); 

1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of 

employment under the grant, the employee will 
1.4.1. Abide by the terms of the statement; and 

1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug 

statute occurring in the workplace no later than five calendar days after such 

conviction; 
1.5. Notifying the agency in writing, within ten calendar days after receiving notice under 

subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction. 

Employers of convicted employees must provide notice, including position title, to every grant 

officer on whose grant activity the convicted employee was working, unless the Federal agency 
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has designated a central point for the receipt of such notices. Notice shall include the 

identification number(s) of each affected grant; 
1.6. Taking one of the following actions, within 30 calendar days of receiving notice under 

subparagraph 1.4.2, with respect to any employee who is so convicted 

1.6.1. Taking appropriate personnel action against such an employee, up to and including 

termination, consistent with the requirements of the Rehabilitation Act of 1973, as 

amended; or 
1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or 

rehabilitation program approved for such purposes by a Federal, State, or local health, 

taw enforcement, or other appropriate agency; 
1.7. Making a good faith effort to continue to maintain a drug-free workplace through 

implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6. 

2. The grantee may insert in the space provided below the site(s) for the performance of work done in 

connection with the specific grant. 

Place of Performance (street address, city, county, state, zip code) (list each location) 

Check 0 if there are workplaces on file that are not identified here. 

oatT I 
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New Hampshire Department of Health and Human Services 
Exhibit E 

CERTIFICATION REGARDING LOBBYING 

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 

Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and 

31 U.S. C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11 

and 1.12 of the General Provisions execute the following Certification: 

US DEPARTMENT OF HEALTH AND HUMAN SERVICES -CONTRACTORS 

US DEPARTMENT OF EDUCATION- CONTRACTORS 

US DEPARTMENT OF AGRICULTURE- CONTRACTORS 

Programs (indicate applicable program covered): 
*Temporary Assistance to Needy Families under Title IV-A 

*Child Support Enforcement Program under Title IV-D 

·social Services Block Grant Program under Title XX 
*Medicaid Program under Tille XIX 
*Community Services Block Grant under Tille VI 
*Child Care Development Block Grant under Tille IV 

The undersigned certif1es, to the best of his or her knowledge and belief, that: 

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to 

any person for influencing or attempting to influence an officer or employee of any agency, a Member 

of Congress, an officer or employee of Congress, or an employee of a Member of Congress in 

connection with the awarding of any Federal contract, continuation, renewal, amendment, or 

modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention 

sub-grantee or sub-contractor). 

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for 

influencing or attempting to influence an officer or employee of any agency, a Member of Congress, 

an officer or employee of Congress, or an employee of a Member of Congress in connection with this 

Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub

contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to 

Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-1.) 

3. The undersigned shall require that the language of this certification be included in the award 

document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants, 

loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly. 

This certification is a material representation of fact upon which reliance was placed when this transaction 

was made or entered into. Submission of this certification is a prerequisite for making or entering into this 

transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required 

certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for 

each such failure. 

ContractorName:Moore (-Er.~r 5ent\ce.s, Tf\C..... 
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New Hampshire Department of Health and Human Services 
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The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 

Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment, 

Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's 

representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following 

Certification: 

INSTRUCTIONS FOR CERTIFICATION 
1. By signing and submitting this proposal {contract), the prospective primary participant is providing the 

certification set out below. 

2. The inability of a person to provide the certification required below will not necessarily result in denial 

of participation in this covered transaction. If necessary, the prospective participant shall submit an 

explanation of why it cannot provide the certification. The certification or explanation will be 

considered in connection with the NH Department of Health and Human SeiVices' {DHHS) 

determination whether to enter into this transaction. However, failure of the prospective primary 

participant to furnish a certification or an explanation shall disqualify such person from participation in 

this transaction. 

3. The certification in this clause is a material representation of fact upon which reliance was placed 

when DHHS determined to enter into this transaction. If it is later determined that the prospective 

primary participant knowingly rendered an erroneous certification, in addition to other remedies 

available to the Federal Government, DHHS may terminate this transaction for cause or default. 

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to 

whom this proposal (contract) is submitted if at any time the prospective primary participant learns 

that its certification was erroneous when submitted or has become erroneous by reason of changed 

circumstances. 

5. The terms "covered transaction," "debarred," "suspended," "ineligible," "lower tier covered 

transaction," "participant," "person," "primary covered transaction," "principal," "proposal," and 

"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and 

Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the 

attached definitions. 

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the 

proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered 

transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded 

from participation in this covered transaction, unless authorized by DHHS. 

7. The prospective primary participant further agrees by submitting this proposal that it will include the 

clause titled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -

lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered 

transactions and in all solicitations for lower tier covered transactions. 

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a 

lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded 

from the covered transaction, unless it knows that the certification is erroneous. A participant may 

decide the method and frequency by which it determines the eligibility of its principals. Each 

participant may, but is not required to, check the Nonprocurement list (of excluded parties). 

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records 

in order to render in good faith the certification required by this clause. The knowledge and 

E,h,bil F - Certil•c.t•oc Reg"diog Dob"moot, Sc.poO>iOC Coot~otoc loiti•l• s't; 
And Other Respons1b111ty Matters Q 
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New Hampshire Department of Health and Human Services 
Exhibit F 

information of a participant is not required to exceed that which is normally possessed by a prudent 

person in the ordinary course of business dealings. 

10. Except for transactions authorized under paragraph 6 of these instructions. if a participant in a 

covered transaction knowingly enters into a lower tier covered transaction with a person who is 

suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in 

addition to other remedies available to the Federal government, DHHS may terminate this transaction 

for cause or default. 

PRIMARY COVERED TRANSACTIONS 
11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its 

principals: 
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or 

voluntarily excluded from covered transactions by any Federal department or agency; 

11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had 

a civil judgment rendered against them for commission of fraud or a criminal offense in 

connection with obtaining, attempting to obtain, or performing a public (Federal. State or local) 

transaction or a contract under a public transaction; violation of Federal or State antitrust 

statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of 

records, making false statements, or receiving stolen property; 

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity 

(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b) 

of this certification; and 
11.4. have not within a three-year period preceding this application/proposal had one or more public 

transactions (Federal, State or local) terminated for cause or default. 

12. Where the prospective primary participant is unable to certify to any of the statements in this 

certification, such prospective participant shall attach an explanation to this proposal (contract). 

LOWER TIER COVERED TRANSACTIONS 
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as 

defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals: 

13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or 

voluntarily excluded from participation in this transaction by any federal department or agency. 

13.2. where the prospective lower tier participant is unable to certify to any of the above, such 

prospective participant shall attach an explanation to this proposal (contract). 

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will 

include this clause entitled "Certification Regarding Debarment, Suspension, Ineligibility, and 

Voluntary Exclusion- lower Tier Covered Transactions," without modification in all lower tier covered 

transactions and in all solicitations for lower tier covered transactions. 

DatEr I 
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New Hampshire Department of Health and Human Services 
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO 

FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND 

WHISTLEBLOWER PROTECTIONS 

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's 

representative as identified in Sections 1.11 and 1 12 of the General Provisions, to execute the following 

certification. 

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable 

federal nondiscrimination requirements, which may include: 

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d} which prohibits 

recipients of federal funding under this statute from discriminating, either in employment practices or in 

the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act 

requires certain recipients to produce an Equal Employment Opportunity Plan; 

-the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S. C. Section 5672(b)) which adopts by 

reference, the civil rights obligations of the Safe Streets Act Recipients of federal funding under this 

statute are prohibited from discriminating, either in employment practices or in the delivery of services or 

benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal 

Employment Opportunity Plan requirements; 

-the Civil Rights Act of 1964 (42 U.S.C Section 2000d, which prohibits recipients of federal financial 

assistance from discriminating on the basis of race, color, or national origin in any program or activity}; 

-the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial 

assistance from diSCriminating on the basis of disability, in regard to employment and the delivery of 

services or benefits. in any program or activity; 

-the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits 

discrimination and ensures equal opportunity for persons with disabilities in employment, State and local 

government services, public accommodations, commercial facilities, and transportation; 

-the Education Amendments of 1972 (20 U.S. C. Sections 1681, 1683, 1685-86), which prohibits 

discrimination on the basis of sex in federally assisted education programs; 

-the Age Discrimination Act of 1975 (42 U.S.C. Sections 61 06-07), which prohibits discrimination on the 

basis of age in programs or activities receiving Federal financial assistance. It does not include 

employment discrimination; 

-28 C.FR pt. 31 (U.S_ Department of Justice Regulations- OJJDP Grant Programs); 28 C.F.R. pt. 42 

(U.S Department of Justice Regulations- Nondiscrimination; Equal Employment Opportunity; Policies 

and Procedures); Executive Order No_ 13279 (equal protection of the laws for faith-based and community 

organizations); Executive Order No_ 13559, which provide fundamental principles and policy-making 

criteria for partnerships with faith-based and neighborhood organizations: 

-28 C.FR pt. 38 (U.S. Department of Justice Regulations- Equal Treatment for Faith-Based 

Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization 

Act (NOM) 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 certtficate set out below is a material representation of fact upon which reliance is placed when the 

agency awards the grant. False certification or violation of the certification shall be grounds for 

suspension of payments, suspension or termination of grants, or government wide suspension or 

debarment 
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New Hampshire Department of Health and Human Services 
Exhibit G 

In the event a Federal or State court or Federal or State administrative agency makes a finding of 

discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex 

against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to 

the applicable contracting agency or division within the Department of Health and Human Services, and 

to the Department of Health and Human Services Office of the Ombudsman 

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's 

representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following 

certification: 

By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions 

indicated above. 

Date I l 

6127114 

Rev 1()121114 
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New Hampshire Department of Health and Human Services 
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE 

Public Law 103-227, Part C- Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994 

(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or 

contracted for by an entity and used routinely or regularly for the provision of health, day care, education, 

or library services to children under the age of 18, if the services are funded by Federal programs either 

directly or through State or local governments, by Federal grant, contract. loan, or loan guarantee. The 

law does not apply to children's services provided in private residences, facilities funded solely by 

Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure 

to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to 

$1000 per day and/or the imposition of an administrative compliance order on the responsible entity. 

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's 

representative as identified in Section 1 11 and 1.12 of the General Provisions, to execute the following 

certification: 

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply 

with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994. 

CUIDHHS/11071:) 

Contractor Name: fYtoort ur'\-kr" Ser~,'c.es,; ~C. 

Exh1b1t H- Certification Regarding 
Environmental Tobacco Smoke 

Page 1 of 1 

Contractor Initials t::j) 
o,.,~/1 



New Hampshire Department of Health and Human Services 

Exhibit I 

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to 

comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and 

with the Standards for Privacy and Security of Individually Identifiable Health Information, 45 

CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business 

Associate" shall mean the Contractor and subcontractors and agents of the Contractor that 

receive, use or have access to protected health information under this Agreement and "Covered 

Entity" shall mean the State of New Hampshire, Department of Health and Human Services. 

(1) Definitions. 

a. "Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45, 

Code of Federal Regulations. 

b. "Business Associate" has the meaning given such term in section 160.103 of Title 45, Code 

of Federal Regulations. 

c. "Covered Entity" has the meaning given such term in section 160.103 of Title 45, 

Code of Federal Regulations. 

d. "Designated Record Set" shall have the same meaning as the term "designated record set" 

in 45 CFR Section 164.501. 

e. "Data Aggregation" shall have the same meaning as the term "data aggregation" in 45 CFR 

Section 164.501. 

f. "Health Care Operations" shall have the same meaning as the term "health care operations" 

in 45 CFR Section 164.501. 

g. "HITECH Act" means the Health Information Technology for Economic and Clinical Health 

Act, TitleXIII, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of 

2009. 

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law 

104-191 and the Standards for Privacy and Security of Individually Identifiable Health 

Information, 45 CFR Parts 160, 162 and 164 and amendments thereto. 

i. "Individual" shall have the same meaning as the term "individual" in 45 CFR Section 160.103 

and shall include a person who qualifies as a personal representative in accordance with 45 

CFR Section 164.501(g). 

j. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health 

Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States 

Department of Health and Human Services. 

k. "Protected Health Information" shall have the same meaning as the term "protected health 

information" in 45 CFR Section 160.103, limited to the information created or received b 

Business Associate from or on behalf of Covered Entity. 
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Exhibit I 

I. "Required by Law" shall have the same meaning as the term "required by law" in 45 CFR 
Section 164.103. 

m. "Secretary" shall mean the Secretary of the Department of Health and Human Services or 
his/her designee. 

n. "Security Rule" shall mean the Security Standards for the Protection of Electronic Protected 
Health Information at 45 CFR Part 164, Subpart C, and amendments thereto. 

o. "Unsecured Protected Health Information" means protected health information that is not 
secured by a technology standard that renders protected health information 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. 

p. Other Definitions -All terms not otherwise defined herein shall have the meaning 
established under45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the 
HITECH 
Act. 

(2) Business Associate Use and Disclosure of Protected Health Information. 

a. Business Associate shall not use, disclose, maintain or transmit Protected Health 
Information (PHI) except as reasonably necessary to provide the services outlined under 
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all 
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit 
PHI in any manner that would constitute a violation of the Privacy and Security Rule. 

b. Business Associate may use or disclose PHI: 
I. For the proper management and administration of the Business Associate; 
II. As required by law, pursuant to the terms set forth in paragraph d. below: or 
Ill. For data aggregation purposes for the health care operations of Covered 

Entity. 

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a 
third party, Business Associate must obtain, prior to making any such disclosure, (i) 
reasonable assurances from the third party that such PHI will be held confidentially and 
used or further disclosed only as required by law or for the purpose for which it was 
disclosed to the third party; and (ii) an agreement from such third party to notify Business 
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification 
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained 
knowledge of such breach. 

d. The Business Associate shall not, unless such disclosure is reasonably necessary to 
provide services under Exhibit A of the Agreement, disclose any PHI in response to a 
request for disclosure on the basis that it is required by law, without first notifying 
Covered Entity so that Covered Entity has an opportunity to object to the disclosure 
to seek appropriate relief. If Covered Entity objects to such disclosure, the Busine 
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all 
remedies. 

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to 
be bound by additional restrictions over and above those uses or disclosures or security 
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate 
shall be bound by such additional restrictions and shall not disclose PHI in violation of 
such additional restrictions and shall abide by any additional security safeguards. 

(3) Obligations and Activities of Business Associate. 

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately 
after the Business Associate becomes aware of any use or disclosure of protected 
health information not provided for by the Agreement including breaches of unsecured 
protected health information and/or any security incident that may have an impact on the 
protected health information of the Covered Entity. 

b. The Business Associate shall immediately perform a risk assessment when it becomes 
aware of any of the above situations. The risk assessment shall include, but not be 
limited to: 

C. 

d. 

e. 

3/2014 

o The nature and extent of the protected health information involved, including the 
types of identifiers and the likelihood of re-identification; 

o The unauthorized person used the protected health information or to whom the 
disclosure was made; 

o Whether the protected health information was actually acquired or viewed 
o The extent to which the risk to the protected health information has been 

mitigated. 

The Business Associate shall complete the risk assessment within 48 hours of the 
breach and immediately report the findings of the risk assessment in writing to the 
Covered Entity. 

The Business Associate shall comply with all sections of the Privacy, Security, and 
Breach Notification Rule. 

Business Associate shall make available all of its internal policies and procedures, books 
and records relating to the use and disclosure of PHI received from, or created or 
received by the Business Associate on behalf of Covered Entity to the Secretary for 
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and 
Security Rule. 

Business Associate shall require all of its business associates that receive, use or have 
access to 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 (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 associates who shall be governed by standard Paragraph #13 of the standard 
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of 
protected health information. 

f. Within five (5) business days of receipt of a written request from Covered Entity, 
Business Associate shall make available during normal business hours at its offices all 
records, books, agreements, policies and procedures relating to the use and disclosure 
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine 
Business Associate's compliance with the terms of the Agreement. 

g. Within ten (10) business days of receiving a written request from Covered Entity, 
Business Associate shall provide access to PHI in a Designated Record Set to the 
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the 
requirements under 45 CFR Section 164.524. 

h. Within ten (10) business days of receiving a written request from Covered Entity for an 
amendment of PHI or a record about an individual contained in a Designated Record 
Set, the Business Associate shall make such PHI available to Covered Entity for 
amendment and incorporate any such amendment to enable Covered Entity to fulfill its 
obligations under 45 CFR Section 164.526. 

1. Business Associate shall document such disclosures of PHI and information related to 
such disclosures as would be required for Covered Entity to respond to a request by an 
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section 
164.528. 

j. Within ten (10) business days of receiving a written request from Covered Entity for a 
request for an accounting of disclosures of PHI. Business Associate shall make available 
to Covered Entity such information as Covered Entity may require to fulfill its obligations 
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR 
Section 164.528. 

k. In the event any individual requests access to, amendment of, or accounting of PHI 
directly from the Business Associate, the Business Associate shall within two (2) 
business days forward such request to Covered Entity. Covered Entity shall have the 
responsibility of responding to forwarded requests. However, if forwarding the 
individual's request to Covered Entity would cause Covered Entity or the Business 
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate 
shall instead respond to the individual's request as required by such law and notify 
Covered Entity of such response as soon as practicable. 

I. Within ten (1 0) business days of termination of the Agreement, for any reason, the 
Business Associate shall return or destroy, as specified by Covered Entity, all PHI 
received from, or created or received by the Business Associate in connection with the 
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or 
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in 
the Agreement, Business Associate shall continue to extend the protections of the 
Agreement, to such PHI and limit further uses and disclosures of such PHI to those 
purposes that make the return or destruction infeasible, for so long as Business 
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the 
Business Associate destroy any or all PHI, the Business Associate shall certify to 
Covered Entity that the PHI has been destroyed. 

(4) Obligations of Covered Entity 

a. Covered Entity shall notify Business Associate of any changes or limitation(s) in its 
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section 
164.520, to the extent that such change or limitation may affect Business Associate's 
use or disclosure of PHI. 

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation 
of permission provided to Covered Entity by individuals whose PHI may be used or 
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section 
164.506 or 45 CFR Section 164.508. 

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or 
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522, 
to the extent that such restriction may affect Business Associate's use or disclosure of 
PHI. 

(5) Termination for Cause 

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this 
Agreement the Covered Entity may immediately terminate the Agreement upon Covered 
Entity's knowledge of a breach by Business Associate of the Business Associate 
Agreement set forth herein as Exhibit I The Covered Entity may either immediately 
terminate the Agreement or provide an opportunity for Business Associate to cure the 
alleged breach within a timeframe specified by Covered Entity. If Covered Entity 
determines that neither termination nor cure is feasible, Covered Entity shall report the 
violation to the Secretary. 

(6) Miscellaneous 

a. Definitions and Regulatory References. All terms used, but not otherwise defined herein, 
shall have the same meaning as those terms in the Privacy and Security Rule, amended 
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to 
a Section in the Privacy and Security Rule means the Section as in effect or as 
amended. 

b. Amendment. Covered Entity and Business Associate agree to take such action as is 
necessary to amend the Agreement, from time to time as is necessary for Covered 
Entity to comply with the changes in the requirements of HIPAA, the Privacy and 
Security Rule, and applicable federal and state law. 

c. Data Ownership. The Business Associate acknowledges that it has no ownership rights 
with respect to the PHI provided by or created on behalf of Covered Entity. 

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be res 
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule. 
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e. Segregation. If any term or condition of this Exhibit I or the application thereof to any 
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or 
conditions which can be given effect without the invalid term or condition; to this end the 
terms and conditions of this Exhibit I are declared severable. 

f. Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or 
destruction of PHI, extensions of the protections of the Agreement in section (3) I, the 
defense and indemnification provisions of section (3) e and Paragraph 13 of the 
standard terms and conditions (P-37), shall survive the termination of the Agreement. 

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I. 

Department of Health and Human Services 

The State 

ntative 

Name of Authorized Representative 

/);ft!lfcr ,]fi~?.5tt2' ~/ i--TSS 
Title of Authorized Representative 

Name of Authorized Representative 

)-15-/c 
Date 

312014 

cbo.:r o-F+k 8oqrcL 

Date 
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The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual 
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on 
data related to executive compensation and associated first·tier sub.grants of $25,000 or more. If the 
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over 
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award. 
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the 

Department of Health and Human Services (DHHS) must report the following information for any 
subaward or contract award subject to the FFAT A reporting requirements: 
1 , Name of entity 
2. Amount of award 
3. Funding agency 
4. NAICS code for contracts I CFDA program number for grants 
5. Program source 
6. Award title descriptive of the purpose of the funding action 
7. Location of the entity 
8. Principle place of performance 
9. Unique identifier of the entity {DUNS#) 
10. Total compensation and names of the top five executives if: 

10.1. More than 80% of annual gross revenues are from the Federal government, and those 
revenues are greater than $25M annually and 

1 0.2. Compensation information is not already available through reporting to the SEC. 

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which 
the award or award amendment is made. 
The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 
The Federal Funding Accountability and Transparency Act, Public Law 109·282 and Public Law 110·252, 
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees 
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions 
execute the following Certification: 
The below named Contractor agrees to provide needed information as outlined above to the NH 
Department of Health and Human Services and to comply with all applicable provisions of the Federal 
Financial Accountability and Transparency Act. 

CUIDI-!HS/11071:3 

{'(\ Ce~-kr .5ervi as If\ c.. 
Contractor Name: 0 D re I 
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FORMA 

As the Contractor identified in Section 1.3 of the General Provisions, I certify that the responses to the 
below listed questions are true and accurate. 

1. TheDUNSnumberfmyourentityiS' 073 978";{:23 
2. In your business or organization's preceding completed fiscal year, did your business or organization 

receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts, 
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual 
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or 
cooperative agreements? 

~NO ___ YES 

If the answer to #2 above is NO, stop here 

If the answer to #2 above is YES, please answer the following: 

3. Does the public have access to information about the compensation of the executives in your 
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities 
Exchange Act of 1934 (15 U.S.C. 78m(a), 78o{d)) or section 6104 of the Internal Revenue Code of 
1986? 

___ NO ___ YES 

If the answer to #3 above is YES, stop here 

If the answer to #3 above is NO, please answer the following: 

4. The names and compensation of the five most highly compensated officers in your business or 
organization are as follows: 

Name: 

Name: 

Name: 

Name: 

Name: 

CUIDHHSI11U713 

Amount: 

Amount: 

Amount: 

Amount: 

Amount: 
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DHHS Information Security Requirements 

A. Definitions 

The following terms may be reflected and have the described meaning in this document: 

1. "Breach" means the loss of control, compromise, unauthorized disclosure, 
unauthorized acquisition, 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 (PI), Personal Financial 
Information (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN), 
Payment Card Industry (PCI), and or other sensitive and confidential information. 

4. "End User" means any person or entity (e.g., contractor, contractor's employee, 
business associate, subcontractor, other downstream user, etc.) that receives 
DHHS data or derivative data in accordance with the terms of this Contract. 

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the 
regulations promulgated thereunder. 

6. "Incident" means an act that potentially violates an explicit or implied security policy, 
which includes attempts (either failed or successful) to gain unauthorized access to a 
system or its data, unwanted disruption or denial of service, the unauthorized use of 
a system for the processing or storage of data; and changes to system hardware, 
firmware, or software characteristics without the owner's knowledge, instruction, or 
consent. Incidents include the loss of data through theft or device misplacement, loss 
or misplacement of hardcopy documents, and misrouting of physical or electronic 
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DHHS Information Security Requirements 

mail, all of which may have the potential to put the data at risk of unauthorized 
access, use, disclosure, modification or destruction. 

7. "Open Wireless Network" means any network or segment of a network that is 
not designated by the State of New Hampshire's Department of Information 
Technology or delegate as a protected network (designed, tested, and 
approved, by means of the State, to transmit) will be considered an open 
network and not adequately secure for the transmission of unencrypted PI, PFI, 
PHI or confidential DHHS data. 

8. "Personal Information" (or "PI") means information which can be used to distinguish 
or trace an individual's identity, such as their name, social security number, personal 
information as defined in New Hampshire RSA 359-C:19, biometric records, etc., 
alone, or when combined with other personal or identifying information which is linked 
or linkable to a specific individual, such as date and place of birth, mother's maiden 
name, etc. 

9. "Privacy Rule" shall mean the Standards for Privacy of Individually 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. Part 164, Subpart C, and amendments 
thereto. 

12. "Unsecured Protected Health Information" means Protected Health Information that is 
not secured by a technology standard that renders Protected Health Information 
unusable, unreadable, or indecipherable to unauthorized individuals and is 
developed or endorsed by a standards developing organization that is 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 
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DHHS Information Security Requirements 

request for disclosure on the basis that it is required by law, in response to a 
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to 
consent or object to the disclosure. 

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional 
restrictions over and above those uses or disclosures or security safeguards of PHI 
pursuant to the Privacy and Security Rule, the Contractor must be bound by such 
additional restrictions and must not disclose PHI in violation of such additional 
restrictions and must abide by any additional security safeguards. 

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End 
User must only be used pursuant to the terms of this Contract. 

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for 
any other purposes that are not indicated in this Contract. 

6. The Contractor agrees to grant access to the data to the authorized representatives 
of DHHS for the purpose of inspecting to confirm compliance with the terms of this 
Contract. 

II. 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. 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 
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wireless network. End User must employ a virtual private network (VPN) when 
remotely transmitting via an open wireless network. 

9. Remote User Communication. If End User is employing remote communication to 
access or transmit Confidential Data, a virtual private network (VPN) must be 
installed on the 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. 

Ill. 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 taw or permitted 
under this Contract. To this end, the parties must: 

A. Retention 

1. The Contractor agrees it will not store, transfer or process data collected in 
connection with the services rendered under this Contract outside of the United 
States. This physical location requirement shall also apply in the implementation of 
cloud computing, cloud service or cloud storage capabilities, and includes backup 
data and Disaster Recovery locations. 

2. The Contractor agrees to ensure proper security monitoring capabilities are in 
place to detect potential security events that can impact State of NH systems 
and/or Department confidential information for contractor provided systems. 

3. The Contractor agrees to provide security awareness and education for its End 
Users in support of protecting Department confidential information. 

4. The Contractor agrees to retain 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 
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whole, must have aggressive intrusion-detection and firewall protection. 

6. The Contractor agrees to and ensures its complete cooperation with the State's 
Chief Information Officer in the detection of any security vulnerability of the hosting 
infrastructure. 

B. Disposition 

1. If the Contractor will maintain any Confidential Information on its systems (or its 
sub-contractor systems), the Contractor will maintain a documented process for 
securely disposing of such data upon request or contract termination; and will 
obtain written certification for any State of New Hampshire data destroyed by the 
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster 
recovery operations. When no longer in use, electronic media containing State of 
New Hampshire data shall be rendered unrecoverable via a secure wipe program 
in accordance with industry-accepted standards for secure deletion and media 
sanitization, or otherwise physically destroying the media (for example, 
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines 
for Media Sanitization, National Institute of Standards and Technology, U. S. 
Department of Commerce. The Contractor will document and 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 thirty (30) days of the termination of this 
Contract, Contractor agrees to completely destroy all electronic Confidential Data 
by means of data erasure, also known as secure data wiping. 

IV. PROCEDURES FOR SECURITY 

A Contractor agrees to safeguard the DHHS Data received under this Contract, and any 
derivative data or files, as follows: 

1. The Contractor will maintain proper security controls to protect Department 
confidential information collected, processed, managed, and/or stored in the delivery 
of contracted services. 

2. The Contractor will maintain policies and procedures to protect Department 
confidential information throughout the information lifecycle, where applicable, (from 
creation, transformation, use, storage and secure destruction) regardless of the 
media used to store the data (i.e., tape, disk, paper, etc.). 
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3. The Contractor will maintain appropriate authentication and access controls to 
contractor systems that collect, transmit, or store Department confidential information 
where applicable. 

4. The Contractor will ensure proper security monitoring capabilities are in place to 
detect potential security events that can impact State of NH systems and/or 
Department confidential information for contractor provided systems. 

5. The Contractor will provide regular security awareness and education for its End 
Users in support of protecting Department confidential information. 

6. If the Contractor will be sub-contracting any core functions of the engagement 
supporting the services for State of New Hampshire, the Contractor will maintain a 
program of an internal process or processes that defines specific security 
expectations, and monitoring compliance to security requirements that at a minimum 
match those for the Contractor, including breach notification requirements. 

7. The Contractor will work with the Department to sign and comply with all applicable 
State of New Hampshire and Department system access and authorization policies 
and procedures, systems access forms, and computer use agreements as part of 
obtaining and maintaining access to any Department system(s). Agreements will be 
completed and signed by the Contractor and any applicable sub-contractors prior to 
system access being authorized. 

8. If the Department determines the Contractor is a Business Associate pursuant to 45 
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement 
(BAA) with the Department and is responsible for maintaining compliance with the 
agreement. 

9. The Contractor will work with the Department at its request to complete a System 
Management Survey. The purpose of the survey is to enable the Department and 
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may 
occur over the life of the Contractor engagement. The survey will be completed 
annually, or an alternate time frame at the Departments discretion with agreement by 
the Contractor, or the Department may request the survey be completed when the 
scope of the engagement between the Department and the Contractor changes. 

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire 
or Department data offshore or outside the boundaries of the United States unless 
prior express written consent is obtained from the Information Security Office 
leadership member within the Department. 

11. Data Security Breach Liability. In the event of any security breach Contractor shall 
make efforts to investigate the causes of the breach, promptly take measures to 
prevent future breach and minimize any damage or loss resulting from the breach. 
The State shall recover from the Contractor all costs of response and recovery from 
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the breach, including but not limited to: credit monitoring services, mailing costs and 
costs associated with website and telephone call center 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 PI and PHI at a level and scope that is not less 
than the level and scope of requirements applicable to federal agencies, including, 
but not limited to, provisions of the Privacy Act of 1974 {5 U.S.C. § 552a), DHHS 
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45 
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health 
information and as applicable under State law. 

13. Contractor agrees to establish and maintain appropriate administrative, technical, and 
physical safeguards to protect the confidentiality of the Confidential Data and to 
prevent unauthorized use or access to it. The safeguards must provide a level and 
scope of security that is not less than the level and scope of security requirements 
established by the State of New Hampshire, Department of Information Technology. 
Refer to Vendor Resources/Procurement at https://w.-vw.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 notification and incident 
response process. The Contractor will notify the State's Privacy Officer and the 
State's Security Officer of any security breach immediately, at the email addresses 
provided in Section VI. This includes a confidential information breach, computer 
security incident, or suspected breach which affects or includes any State of New 
Hampshire systems that connect to the State of New Hampshire network. 

15. Contractor must restrict access to the Confidential Data obtained under this 
Contract to only those authorized End Users who need such DHHS Data to 
perform their official duties in connection with purposes identified in this Contract. 

16. The Contractor must 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 
PFI are encrypted and password-protected. 

d. send emails containing Confidential Information only if encrypted and being 
sent to and being received by email addresses of persons authorized to 
receive such information. 
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e. limit disclosure of the Confidential Information to the extent permitted by law. 

f. Confidential Information received under this Contract and individually 
identifiable data derived from DHHS Data, must be stored in an area that is 
physically and technologically secure from access by unauthorized persons 
during duty hours as well as non-duty hours (e.g., door locks, card keys, 
biometric identifiers, etc.). 

g. only authorized End Users may transmit the Confidential Data, including any 
derivative files containing personally identifiable information, and in all cases, 
such data must be encrypted at all times when in transit, at rest, or when 
stored on portable media as required in section IV above. 

h. in all other instances Confidential Data must be maintained, used and 
disclosed using appropriate safeguards, as determined by a risk-based 
assessment of the circumstances involved. 

i. understand that their user credentials (user name and password) must not be 
shared with anyone. End Users will keep their credential information secure. 
This applies to credentials used to access the site directly or indirectly through 
a third party application. 

Contractor is 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; 

2. Determine if personally identifiable information is involved in Incidents; 

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37; 

4. Identify and convene a core response group to determine the risk level of Incidents 
and determine risk-based responses to Incidents; and 
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5. Determine whether Breach notification is required, and, if so, identify appropriate 
Breach notification methods, timing, source, and contents from among different 
options, and bear costs associated with the Breach notice as well as any mitigation 
measures. 

Incidents and/or Breaches that implicate PI 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 

!, Wilham M Gardner, ScttctaJy of Stale of the State of New Hampshire, do hereby certify that MOORE CENTER SERVICES, 

INC. is a New Hampshire Nonprofit Corpomtion rcgi~tered to transact busine~s in New Hampshire on January II, l 960_ I further 

certify dml all fees and documents required by the Set.Tctary of State's oftice haw been received and is in good standing a~ far as 

this office 1S concerned_ 

Busi11cs~ ID: 61654 

Certiticate Numher. 0004498678 

IN TESTIMONY WHEREOF, 

I hereto set my hand and cause to be affixed 

the Seal of the State of New Humpshire, 

thi& 12th day of April A.D. 2019. 

William M. Gardner 

Secretary of St<~te 



The Moore Center 

CERTIFICATE OF VOTE 

I, Heidi Copeland, Secretary, do hereby certify that: 

1. I am a duly elected Officer of Moore Center Services, Inc. 

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 May 6, 2019: 

RESOLVED: That Arthur Sullivan, Chair, Mark Lore, Vice Chair, and Debra Davis 

Thum, Treasurer are 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 resolution have not been amended or revoked, and remains in full force 

and effect as of the 6th day of May, 2019. 

4. Arthur Sullivan, is the duly elected Chair of the Board of the Agency. 

STATE OF New Hampshire 
County of Hillsborough 

H~a~~ 

The forgoing instrument was acknowledged before me this 6th day of May, 2019, by Heidi 

Copeland, Secretary. 

Brenda A. Head, Notary Public 
My Commission Expires: 10/7/20 
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The Moore Center 
Creating opporrumfie_< _t<n ,1 good life.'" 

MISSION STATEMENT 

Mission: 
"The Moore Center serves people with intellectual, 
developmental and personal challenges by creating 

opportunities for a good life." 

Vision: 
"We envision a day when all people, despite their 

challenges, are fully engaged in their communities and 
living a good life. " 

T'JJ \kGregur Street, Unit 400 • ,\lanchesttr, NIT 03102 • 603-206 2700 • www.moorecenter.org 
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INDEPEl\'DENT AUDITORS' REPORT 

To the Board of Directors 
Moore Center Services. Inc. 

Manchester. New Hampshire 

Report on the Financial Statements 

We have audited the accompanying consolidated financial statements of l\loore Center Services, Inc. and 

Moore Realty, Inc .. which comprise the consolidated statements of financial position as of June 30,2018 

and 2017. and the related consolidated statements of activities. cash flows, functional revenues and other 

support and functional expenses for the years then ended, and the related notes to the consolidated financial 

statements. 

Management's Respon~ibility for_tbe Financial Statements 

Management is responsible for the preparation and fair presentation of these consolidated financial 

statements in accordance with accounting principles generally accepted in the United States of America; 

this includes the de~ign. implementation, and maintenance of internal control relevant to the preparation 

and fair presentation of consolidated fmancial statements that are free from material misstatement, whether 

due to fraud or error. 

Auditors'. Responsibility 

Our responsibilit} IS to express an opinion on these consolidated financial statements based on our audits. 

We conducted our audits in accordance with auditing standards generally accepted in the United States of 

America. Those standards require that we plan and perform the audits to ohtain reasonable assurance ahnut 

whether the consolidated financial statements are free of material misstatement 

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in the 

con<;o!idated financial statements. The procedures selected depend on the auditors' judgement, including 

the assessment of the risks of material misstatement of the consolidated financial statements, whether due 

to fraud or error. In making those risk assessments, the auditor considers internal control relevant to the 

entities' preparation and fair presentation of the consolidated financial statements in order to design audit 

procedures that are appropriate in the circumstances. but not for the purpose of expressing an opinion on 

the effectivenc~s of the entities' mternal 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, a~ well as evaluating the overall presentation of the 

consolidated financial statements. 

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our 

audit opinion. 



To the Board of Directors 
Moore Center Services. lnc. 
Manchester, New Hampshire 

Page 2 

0Qinio_t_l 

In our opinion, the consolidated financial statements referred to above present fairly, in all material respects, 

the financial position of Moore Center ServiCes, Inc and Moore Realty, Inc. as of June 30,2018 and 2017, 

and the changes in their net assets and cash nows for the years then ended in accordance with accounling 

principles generally accepted in the United States of America. 

Bedford. New Hampshire 
Octohcr 9, 2018 



MOORE CENTER SERVICES INC. AND MOORE REALTY. INC. 

CURRENT ASSETS 

Consolidated Statements of Financial Posi_tion 

June 30, '018 and ].017 

Cash and cash equivalents- unrestricted 
Accounts reu:ivahle: 

Medicaid 
Other- net of allowance for doubtful account~ of 

$41.729 in 2018 and $26.668 in 2017 

Contributions rcccivahle 
Bond sinking fund 

Prepaid expenses 
Client and tenant funds 

Total current assets 

PROPERTY AND EQUIPMENT, net 

OTHER ASSETS 

Cash held for restricted purposes 

Deposits 
Intcrc~t in assets held by New Hampshire 

Charitable Foundation 
Investments 

Total other assets 

2018 

3.308,974 

I ,960,062 

253.158 
50,4R4 

233,607 
246,370 

6.052,655 

5.660.809 

115,637 
8,500 

196,084 
1,079,947 

1,400.168 

Total $ 13.113.69:1 

3 

2017 

3,727,394 

1,945,845 

216,747 
57,138 
79.033 

140.823 
240.685 

6.407,665 

5.477.994 

119.465 
9,716 

189.926 
1.039,223 

1.358,330 

S 13.243. 9H9 



~100RE CENTER SERVICES. INC. AND MOORE REALTY. INC. 
Consolidated S.H!l~JJ1ents of Financial Position 

June 30,2018 and 2017 

IJABILITIES AND NET ASSETS 

CURRENT LIABILITIES 

Current portion of mortgage hoods payahlc 
Current portion of notes payahle 
Accounts payable 
Other liabilities 
Accmed salaries and wage~ 
Accrued payroll taxes 
Accrued earned time 
Due to clients and tenants 

Total current liabilities 

LONG-TERM LlABlLITlES 

Mortgage bonds payable, le~~ current portion shown above· 
Principal amount 
Less: unamortized fmancing costs 

Mortgage bonds payable. le~s unamortized financing costs 

:'\lotes payable. less current portion shown above 
Interest rate swap agreement 
Deferred compensation plan 

Total long-term liabilities 

Total liabilities 

NET ASSETS 

Unrestricted 
Board designated 
General 

Total unrestricted 

Temporarily restricted 
Permanently restricted 

Total net assets 

Total s 

The accompanying notes arc an integral part 
of these financial ~tatcmcnts. 

4 

2018 

105.000 
116,g95 
779,426 
232,843 
435,290 

41,423 
148,710 
246,370 

2,105.957 

3,335,000 
178,878 

3,156,122 

319,621 
507,826 

1,079,947 

5,063,516 

7,169,473 

100,000 
5,680,250 

5.7S0,250 

115,637 
4S,332 

5,944,219 

13,113,692 

2017 

95.000 
59,450 

814,657 
533,317 
417,376 

31,852 
157.414 
240,685 

2,349,751 

3.440,000 
128.520 

3,311,480 

116.423 
689,217 

1,038,723 

5.155,843 

7,505,594 

100,000 
5,470,598 

5.570,59S 

119.465 
4H,332 

5.738,395 

$ 13,243,989 



~100RE CE~TER SE~VJL!'5~I~C. AND_MOORE Rlj_AI._lLJ)'IC 
Consn!iQmcd Stp.tcmcnt of i\ctiviti9:~ 

For the Y.:-ar Ended June 30 201X 

"l'cmporarily Permanently ·rota! 
Unrestricted Restricted Restricted 2018 

REVENUES A~D OTIIER SUPPORT 

~ET ASSETS RELEASED FROM RESTRICTIONS 

Total 

EXPENSES 
Program ~en icc~. 

Scrncc coordination scr\'icc~ 
Day scrvicl.!s 
Residential services 
Comhined day and residential scrnccs 
Family directed scr\'iccs 
lndcp-.:ndcnt living ~crvices 
Family support scrYJCCS 

Early supports and ~crYiccs 
Oth~'f program SCfVICCS 

Supporting scr\'iccs: 
General m<:~nagement 

Total expenses 

CHAl'GE IN :-JET ASSETS, befOre gain on 
uncrcst rate swap agreement 

GAll\ 0:\ l~TEREST RATF SWAP 
-ViRI:J·:/'vlrr-.: r 

CHANGE:. 1:-.J NET ASSETS 

NET ASSFTS- beginning ofycm 

NET ASSFTS- end of year 

50.)')2.371 125.637 

129,465 (129.465) 

50.721 ,X36 (3JQS) 

3,71 U!77 
8.486,838 

!9.457.42.3 
5,023.967 
5.91\J.:\12 

219.689 
945,224 

2.035.317 
1.752,395 

J.l179.5:n 

50,643.575 

28,261 (3.828) 

181391 

209.052 (3.828} 

5.570.)98 119...1-05 

$ 5.780.250 I 115,037 

The accompanying notes arc an mtcgral part 

of these financial statements. 

SO. 718,008 

50.718,008 

3.711.877 
8.486.838 

19.457.423 
5.023.967 
5.981.312 

219.689 
945.224 

2.035.317 
1.752.395 

3.07(),533 

50,693.575 

24...1-33 

181,391 

205.824 

48.332 5.738.395 

I 48.332 $ 5.944.219 



MOORE CENTER SERVICES, INC. AND MOORE REALTY, INC. 
Ccm,<;olidated Statement of Activities 

For the Year Ended June 30, 2017 

Temporarily 
lJ nrcstricted Restricted 

REVENUES AND OTHER SUPPORT 48,169,911 186,522 

NET ASSETS RELEASED FROM RESTRICTIONS 67.057 (67.057) 

Total 48,236.968 119,465 

EXPENSES 
Program services: 

Service coordination services 3.299,309 
Day services 8.004.048 
Residential services IR.575,9Xl 
Combined day and residential services 4,796.245 
Family directed services 6,106,401 
Independent hving services 149,655 
Family support services 957.7Y'6 
Early supports and services I ,893,.373 
Other program services 1.520,816 

Supporting services: 
General management 2,967,051 

Total expenses 48,330,677 

CHANGE lN :-.l"ET ASSETS. before gain on 
interest rate ~wap agreement 193,709) 119,465 

GAIN ON INTEREST RATE SWAP 
AGREEMENT 282,148 

CHANGE IN NET ASSETS 188.439 119,465 

NET ASSETS -beginning of year 5,382.159 

NET ASSETS -end of year $ 5,570,598 $ [ 19.465 

The accompanying notes are an integral part 
of these financial statements. 

6 

Permanently 
Restricted 

48,332 

$ 48,332 

Total 
2017 

48,356,433 

48.356,433 

3.299,309 
8,004,048 

18.575,981 
4,796,245 
6,166,401 

149,655 
957,798 

I ,893,373 
1.520,816 

2,967,051 

48,330,677 

25.750 

282,148 

307.904 

5.430,491 

$ 5,738,395 



MQ()RE CENTER SEfWICES. INC. AND Mm!RE RI;,A.U\',INC 
CoQsolidatcd Statcmcn!_~_ofCl_'ih Flows 

For \\lt;_Y cars Ended June_)Q_,_}.O lll and 2017 

CASH FLOWS FROM OPERATING ACTIVITIFS. 

Change in net assets 
Adjustments to reconcile changc in net assets to net cash 

provided by operating activities: 
Depreciation 
Imputed mterest on unamorti/cd financing costs 
Bad debts 
Change m interest m assets held hy New llampshin: 

Chantabk Foundation 
Unrealized gain on investments 
Gain on Ill teres! mtc swap agreement 
Decrease {increase) in-

Accounts n::cci\ able 
Contributions rcccJvablc 
Prepaid expenses 
Dcro~its 

Increase (decrease) in: 
Accounts pa}ablc 
Other liabilities 
AccnH:d salaries, wages and payroll taxes 
Accmcd earned tmw 
Deferred compensation plan 

Net cash provided by operating <~ctidtks 

CASH FLOWS FROM INVESTING ACTIVITIES. 

Di~tributions from New Hampshire Charitabk Foundation 
Additions to property and equipment 
Cash held for n:strickd purposes 

:\ct cash used for investing acttviti..:s 

CASH FLOWS FROM FL\lANCI!\G ACTI\'lTIES 

Principal payment;; to bond smking fund 
Pnncipal payments on mortgage bonds 
Refunds from bond sinking fund 
Repayments of notes payable 
Payment of financing costs 

1\ct cash used for financing activitic~ 

(Continued) 

7 

2018 

~05,R24 

435,776 
[ 1.562 
24.000 

(I1.5R6) 
(65.77]) 

(I R 1.39 I) 

(74,62R) 
6.654 

(9~,7R4) 

1,216 

(35,23 I) 
(300.474) 

27,485 
(8,704) 
66.273 

1>,2 I 9 

7.428 
(288.024) 

3,!PR 

(276,768) 

(95,000) 
79.033 

(69,984) 
(61,920) 

(147.X71) 

2017 

]07,904 

494,686 
6,384 

33 

(22.4IR) 
(I I1,320) 
(2R2,147) 

412,222 
(3.030) 
(4,749) 

(I 68,682) 
337,740 

(328,483) 
13,294 

100,820 

750.254 

7.604 
(230.5:' I) 

(1 [9...[.65) 

(342.412) 

(94.166) 

(60.843) 

( 155.009) 



M_Q(J~E C.ENI_f=---IS__S_t,RVI_CES lNC, .. 6i\DYf_O_ORB REAL T_Y lNC. 
C onso!id;lt£.9_ Statcmcn_t~ of <,:ash Flo'?-.:'§_ 

For the_ Y C_l!rs Ended J_une 30 20 IS and 2017 

t-:ET I'JCREASE (DECREASE) i'J CASH 
AND CASH EQUJV,\LE~TS 

CASH AND CASH EQUIVALE''HS- beginning of year 

CASII AND CASfl EQUIVALENTS- cnd oryc<~r $ 

201S 

i41S,420) 

3,727,394 

J,JOX,974 

SUPPLE,IENTAL DlSCLOSliR[Q)'~'ASH HOW INFORMATION 

Cash paid for intcrcst 142,957 

2017 

252,833 

3.474,561 

3, 727.394 

s 129,408 

During 2017, S90,000 was withdrawn from the bond sinking fund to pay bond principal payments m accordance 

~ ith the loan document. See note 5 for further details on the 20 l S bond sinking fund activities. 

During 2018 and 2017, the Agency financ<.'d the acquisition of new vehicles with installment notes payable totaling 

$330.627 and $26.755, respectively. 

The acCt)mpanying notes are an Integral part 

of these financial statements. 
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Note 1 -

MOORE CENTER SERVICES INC. AND MO_ORE RI,ALTY INC. 
~o~~-~-JQ Consol_iPcated r'manci<Jl Statements 

Ju_q(!)O 2Ql_~J!.!!4_~_0_17 

Ore.an.if.ation and Summarv:_9.f Significant AccQ_ll_nting Polici~~ 

(A} Organization 

Moore Center Sen·1ces. Inc. (the Agency) 1s a NC\\ Hampshire nonprofit 
corporation providing a wide range of services to developmentally disabled 
individuals and to indi\iduals with acquired brain disorders in Manchester, 
Kew I fampshirc and the surrounding communities. 

l'vloorc Realty, Inc. (the Organization) is a l\cw Hampshire nonprofit 
corporation established tOr the purposes of: (I) receiving, purchasing, leasing, 
holding and maintaming pmperty associated with the pru\·ision of residential, 
treatment and admmistrativc scr\"ic~·s to de\"clopmentally disabled indi,·idunls 
in thc greater Manchcstcr area. and {2) mannging. selling or otherwise 
disposing of the property. All of the Organization's property is used by Moore 
Center Serv1ces, Inc. The Agency does not pay rent to the Organization tOr 
use of its real esl<Jte. 

Moore C~!ntcr Services. Inc. and Moore Realty. Inc. are considered related 
parties because they share common management. 

(B) E!nancial Statctne!)_t Preparation 

These financtal statements. whid1 consolidate the fl!lancial per/Ormance of the 
Agency and the Orgamzation. arc presented on the accrual basis of accounting. 
All sigmficant intercompany transactions and balances have been eliminated 
in preparation of the consolidated tinancia! statement~. 

The Agency and the Organization repmi infOrmation regarding their 1\nancial 
position and activities according to three classes of net assets: unrestricted net 
assets. temporarily restricted net assets and permanently restricted net assets 
The classes of net assets are dctennincd by the presence or absence of donor 
restrictions. 

The preparation of financial statement~ in conformity \Vlth accounting 
principles gencraJly accepted in the Un11ed States of America re4uires 
management to make estimates and a~sumptions that affect the reported 
amounts of asset~ and liabilitie~ and disclosure of contingent assets and 
liabilities at the date of the financial statcm .. ·nts and the rep011ed amounts of 
revenues and expenses during the reporting period. Actual results could differ 
11nm those estimates. 

The Agency con~tdcrs all highly liquid debt instruments with origmal 
matuntics of seven months or less to be cash equivalents. 

The Agency mawtain1. sewral of their cash balances at one financial 
institution. Cash balances are insured by the Federal Deposit Insurance 
CorporallOn (FDIC) up to $250,000. Deposits totaling approximately 
$3.600,000 at June 30. 2018, arc not covered by the FDIC, hmvcver. 
<.~ppruxJmately $3,163.000 of this amount is collateralized by rcpurch<~sc 
ogrecments. 

13 



Note 1 - (!)) 

MOORE CTNTFR SERVICES. INC.};i'!D_MOORE REALTY INC. 
1\ot_~~-lQ Consolidated Fimlllcwl Statement'! 

J.u.ne )Q-' 291_~ J!~~i)_QU 

Recctvabl~Jj 

Rccei\·ables are stated at unpatd balances, kss an i!llowancc for doubtful 
accounts. The <~llowance is based on past expenence, the provisions of third
party contracts and other circumstances which may affect the ability of 
individuals to meet their obligations. Receivables arc considered impaired if 
full payments arc not rcccnl.'d in accurd:-mce with the contractual tcnns. 
Tmpaired rcccl\.-ablcs arc charged against the allowance when mamgcmcnt 
determines they will not he cullcctcd. Delinquency status is dctermmed based 
on contractual terms. "I he Agency docs not require collateral for the extension 
of crl.'dit. 

lEI Pmpccty, Equlpmcot ood Dcpccc),tloo 

Property and equipment arc r...-corded at cost or, if donated, at estimated t3ir 
value at the date of donation. Assets with a useful life in excess of one year 
and costing over $1.000 arc capitalized. Depreciation is provided for using the 
straight-line method Ill :mwunts designed to :-1mortizc the cost or donated valul? 
ol'thc assets over their estmlated useful lives. 

Expl.'nditurcs for repairs and maintenance arc expensed when incurred and 
hencrmcnts arc capitalized_ At.sds sold or otherwise disposed of are removed 
from the accounts along with the related depreciation and amortiz<-JtJon 
allowances ilnd any gain or loss is recognized. 

(Ji lis of long-1 i \ cd assets such ilS land, buildmgs or equipment arc reported as 
unrestricted support unless explicit donor stipulations specify how the donated 
assets must be used. Gifts of assds with explicit restrictions regarding the usc 
of the assets arc reported as restricted support. Absent explicit donor 
stipulations about how long long-[i\·ed nssets must be maintained, expirations 
of donor restrictions arc reported when the donated or acquired long-lived 
a~scts arc placed in service. 

(F) IJ_I_~·5:~tmcnts 

lmcstmcnt~ in equity sccuritil.'s with rcndily de-terminable fair values and all 
il1\·estments in debt securities arc valued at their fair nliues in the statements 
of finnncial position. Th.: groLtp annuity contract, for which a rcadily 
detcnninablc fair value is not av<tilnhle, is ml.'asurcd, as a pmctical expedient, 
at its net asset \-a]ue. Th\.' fair value measureme-nt is made using the fair value 
hierarchy prescribed by current accounting standards (see Note 4). Investment 
tncome or lo~s (including realized and unrealized gains and los~cs on 
investments and inte-rest and d1vidcnds) is mcludcd in the change m net assets. 

lnvc~tmcnt income is compnsed of the following, for the year~ ended June 30. 
2018and2017: 

Interest income 
Unrcahzcd gains on in\ .:stmcnts 

'" 

_ 20 Ill_____ 2017 

2,911 
__ _c79,3,i2_ 

$_"- 82,270 $ 

1,003 
135)38 

136,741 



Note 1 - IF) 

MOORE CENTER SfRVJCES JNC. ANR_MOOR!c ReALTY INf'. 
J\ote~ _ _tq_ rons~~li_Q.ated FinanciaLStatements 
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lnvc~tmcn.t~ (Continued) 

The Agency invests in\ arious investment securities. Investment securities 
are exposed to various risks ~uch as interest rate, market and credit risks. 
Due to the level of ns.k associakd with certain investment securities. it is at 
least reasonably possible that changes 111 the values of investment securities 
\Viii occur m the neor-tcrm and that such changes could materially affect the 
investment halann:s. 

((i) Contributions 

A!! contributions (including cash, fixed assets or other assets) are considered 
to be avnilablc for unrcstrkted usc unless usc of the donnted assets is 
spcci1iea!ly restricted by the donor. Amounts rcecin·d that ore restricted by the 
donor tOr future periods or for specific purposes are reported as temporarily 
n:~tricted support. Amounts received that arc restricted to investment in 
perpetuity arc reponed as permanently rcstncted support. 

When a donor restriction expires, that is, when a stipul<Jted time re~tri<.:tion 
ends or purpose restriction is accomplished, temporarily restricted net assets 
an: rcclassiJicd to unrestricted net assets and reported in the statement of 
ilctivitics as net a~sl.'ts released fwm restrictions. 

(fl) In-kind Donations 

Donated materials and equipment are retlcctcd as contributiom 111 the 
Jccompanying financial statements at their· estimated values at date of receipt. 
Donated service~ arc not indudcd in th\'sc financial statements unless th..::y 
require specialized skills Jnd would need to be purchased if they were not 
donated. A number or volunteers have donated time in the tOrm of professional 
and consulting services to the Agency's various programs and to its fundralS!ng 
campatgns. 

(l) functional Allocation o(F.xpcnses 

The costs of prO\·idmg th.:- \·arious programs and other acttvities have been 
summari;rcd on a functional basis. Accordingly. expenses have been allocated 
by the Agency to the programs and snpp011ing sef\·ices bendited. 

(J) Jax Status 

Moore Center Services. Inc is a nonprofit corporation exempt from income 
tax under Section 50l(c)(3) of the Internal Rc-vcnuc Code. The Intcmol 
Re>c-nuc Service hns determined the Agency to be other than a private 
foundation. The ,-\g.cney must. hcl\vever, pay mcome taxes on the net profit, if 
any, from unrdated husincss octivities. 

Moore Realty. Inc. ts a nonprofit corporation exempt from income taxes under 
Secti('ll 50 I (c)(2) of the Internal Revenue Code. Any excess of revenue over 
expenses Will be used for property replacement. rcpairs and maintenance, and 
debt repayment. or it will be contributed to \1oore Center SCf\'ices, Inc in 
~upport of its charitable acti vit1cs. 

1."' 
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MOORE CE;-.J"TER SERVJ_~f.S,_LNC_,_AND MOORE REALTY INC. 
NJ~t~'> to Consolidated Financial ~_tate.rnent~ 

l!!!!~P 1 01 X and_l_Q__l_?_ 

Tax Status (Continued) 

The Agl.'ncy and its rclntcd organization recognize the tax benefit of an 
uncertain tax position only If management determines that it i~ more likely 
than not that the tnx position would be sustained upon examination by taxing 
authorities based on the technical merit or the posilion. \1anagement hns 
determined that. through June 30. 2018, the Agency and its related 
organtzation have not taken any tax positions which do not meet the criteria 
for recognition. 

Property and Equipment 

As of June 30, 2018. and 2017. property and equipment consisted oi'thc followmg: 

2018 2017 

Land 176,243 176.243 
Buildings :md Improvements 7,182,401 6,996,730 
Eqmpment and runushmgs 814,655 7!-)6.369 
Computers and sofhvMc 1,895,692 I ,736,067 
Vehicles 569,692 262,386 
Construction-in-progress I 00 936 

10.638.683 1 (),()58.731 
Lc:::.s: accumulated depreciation 4 977 Rl4 4 580 737 

$ 5_._(~~!._1i§~ $ 5,477,994 

f:_pnd~Jield by Others 

Moore Center SerVIces. Inc. is the bcncfiClaJy of the Moore Center Services, Inc. Fund, an 
agency cndo\\ ment fund hdd by the New 1 lampshirc Chantable Foundation (NHCF). Pursuant 
to the terms of the resolution establishing the fund, assets were contributed by the Agency to 
the foundation ami arc held by NIICF as a separate fund designated for the bcncftt of the 
Agcncy. In accordance with its spending policy. NHCF makes distributions from the fund each 
year to the Agency of approximately 4%, of the market value of the fund. 

NHCF holds $4R.332 or permanently rcstnctcd funds ns a separate fund (the Thomas M. Burke 
fund) for the benefit of the Agency. In accordance with the terms of the trust document, the 
Agency is entitled to use the income generated by the fund to further its general purposes. 

For the Moor~· Center Services, Inc. Fund and the Thomas M. Burke Fund, which arc both 
Agency endowment funds, variance power was granted to NIICf. whereby they have the right 
to redirect the u~e of the transferred assets if, in the judgement of the NHCF Board, the 
restrictions or conditiOns of the hmd purposes become unncccssal)', incapable offhfillmcnt or 
inconsistent with the charitable n..::eds of the State of New Hampshire or clsc\vhere. The current 
market value of each fund is included in the accompanying statements of financial position, as 
required by current accounting standards. ns follow>.: 

Moore Center Scn·iccs. Inc. hmd 
Thomas M. Burke Fund (See Note 1 0) 

16 

·- 201.8 

135.094 
_ _,6,1) .9 90 

$__ 196,08-t 

__ ;l_Q_l_7 __ 

$ 

130,851 
--~_2 075 

Ui2.~~0 
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Note 4 -

MOORECFSTER SERVICE;~. INC. AND MOORE REALTY INC. 
Notes tq_(_'onsolJdated Finane~'!! Statcme_n_ts 
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fund~_Hcld b_s .Qthers (Continued) 

In addition. NllCF also holds assets m a scparnh: fund. known as the Donald Lugg Fund, for 
the benefit of the Agency. In accordance with its spending policy, NHCF makes distributtons 
to the Agency each y.;oar of approximatdy 4% of the fund's market value. This fund docs not 
meet the criteria set forth in current accounting standards for inclusion in the statements of 
financial position. and is therefore not mcluded. The market value of this Fund's assets at June 
30, 20 l Rand 20 17 was $43,736 and $42,362. respectively. 

Various inputs may be used to determine the l~tir value of investments. These inputs arc 
summarized into three- hroad levels for financial statement purposes. Level I mputs constst of 
unadjustl'd quoted prices in actl\"C market~ for identical assets and have the highest priority; 
Level 2 inputs consist of quoted pn..:es for similar assets in active markets, quoted prices for 
identical or similar assets in inactive markets or observable mputs other than quoted market 
prices; and Le-vel 3 inputs consist of inputs that arc unobservable and sigmficant to the fair 
valul.' measurement and ha"c the lowest priority. Tho.: Agency uses appropriate valuation 
technique~ based on available mputs to measure the fmr value of its investments. 

An asset's fair value measurement level within the fair \alue hkrarchy is based on the lowest 
kvcl of any input thnt is significnnt to the fair value measurement. Valuation techniques used 
must maximize the use ofobscn·ablc input<; and mimmize the use of unobservable inputs. 

The following tables set forth by lcvl'l. within thl.' lim value hierarchy, the valuation techniques 
used to determine the fair value of the Agency's assets and liabilities as of June 30, 2018 and 
2017: 

201_3 

__ _1c\·ei _ L_~:!;J_; __ L.::vel ,l _ Total_, 
Assets: 
lntcrestm assets held by 

New I [amps! tire Charitable 
Foundation 196,084 196,084 

l\futua1 fund'i: 
Mixed assl't target X41,192 841 '192 
[ntcmational 2Lfd6 22.(136 
Small capitallntlon 25.133 25.133 
Mid-l·apila1i..:ation 51.052 51,052 
1 arge capnaliLation 103,772 !03,77~ 
Aond fund 2-t.tS'i 24. t R'i 
High yield 11 9_7_] 11.8.71_ 

s I ,079,947 I $ 196.084 s _1 276)JJ.!_ 

Liab!lltie~: 

Interest rate ~v.ap agreemem s s 507,_R26 s s ~Ql,~~6 

17 



Note 4 -

)',IOORE CICYIJ'RSFRVICES. JNC.,'.ND MOORE REALTY I"C. 
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l!m9).9_,)0 18 and 20 1_7 

2017 --~u__ ____ ·-

Assets: 
lnten.'sl m assets held b) 
~e\\' Hampshire Charitable 
toundation 

Group annuit~ contract 
measured at NAV* 

Li~1hilities: 

s 

Interest rate swap agreemcm S 

$ I 

s h89,.2.U. s 

Level :"1 Total 

Jil9,92h 189,9211 

- _l 0:"19.223 

l R9 926 L_ s 1.229,149 

s fi89,217 

In accordance w1th current aceountmg standards, ccnam mvcstmcnts that were 
measured at NAV per share (or tiS equivalent) ha\<C not been classified m the fair value 
hierarchy. The fair l'alu~ <lmounts presented ·m this table arc intended to permit 
reconciliation ofth~ n1ir \·aluc hierarchy to the line 11cms presented in the statements 
of fimmeml position. 

The inputs or methodolgy used for \ aluing securities arc not necessarily indicative of the nsk 
assocwted with investing in those .,;ecuritic~. 

The changes in the fair \'aluc '-.lfthe Agcno..::y's Level 3 assets for the years ended June 30, 201 R 
and 20 J 7. arc as follows: 

Balancl.'. beginning of year 
Total realized and unrealized gains 
Fee~ 

Distributions 

Balance. end of year 

---~Q_Ui __ 

189,l)26 
14.881 
( 1,295) 

-- ... )7,428} 

$ 19P,QX4 

2~)_1_7_ 

175,112 
23,682 
( 1.263) 
17.605) 

s 189,916 

The group annuity comract and the interest rate swap agreement have been valued using the 
market appro<1ch. The fa1r value of the intcrc~t raiL swap agreement (sec Note R) was 
determined using the multipk ytc!d curve framework. The group annuit)' contract is stated at 
net asset \·aluc. as determined by th.:: tssuer of the account based on the fair Yalue of the 
underlying investments. The group annuity contract is im'cstcd in a variety of equity and fixed 
income registered mutual funds. There arc no unfunded commitments or restrictions on 
redemptions. Participant transactwns (issuances and n:dcmptions) may occur daily and are 
transacted at the latest net asset value. During 201 R, the group annuity contract was closed, 
and the assets were transferred to another vendor under which the investments arc classified as 
level 1 m the hJCrarchy. 

The fair value of the interest in assets held by the Nev. I hlmpshirc Charitable Foundation 
(NJICF) i:-. based on the Agency"~ proportional share oft he funds managed by NHCF (1\'ote 3 ). 
The management of'JHCF Yalues the underlying investments using quoted prices for similar 
assets (levels I and~) and mfOrmation providl.'d by the individual fund managers or general 
partners, mcluding audited linancial statements of the invc~tmcnt funds (level 3). 
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Note 5 -

MOORE CEl'TFR SERVICES, I'IC. AND MOORE REALTY INC. 
Not~s to Consolidat~~Ltina!_l_cial _ _S_t_gt.e.m~m~ 

June .::10 20_l~ and 2017 

Fair Value_M~asuremJ,mts (Continued) 

The carrying amounls reflected Ill t.he statements of financial position for cash and cash 
equivalents, receivables, accounts p<:ryablc, ac..:rued expenses and the deferred compensation 
obligation approximate fair value given the shot1-tcrm nature of these instruments. The Agency 
cstimaks th~t the carrying amuunts nf its debt obligations approximate their fair value due to 
the "ariablc intcrc~t rates contained m the bond and note instruments. 

Mortgage Bonds Pavable 

The :\cv..- 1-lampshJrc Ikalth and Education Facilittes /\uthonty (the Authority) issued 
$4,295.000 in revenue bonds (Moore Center Issue, Series 2007), the proceeds of which were 
loaned by the Authority to the Agency. The bond issue has two separate senes for purposes of 
computing mandatory redemptions: Tranche I, in the amount of$3.635,000 and Tranche II m 
the amount of$660,000. The bonds are collateralized by a security mterest in substantially all 
of the assets of the Agency, as well as its gross receipts. The Joan agr.;cment includes vanous 
covenants and rcstnctwns. including a requirement to meet various financial ratios. as defined. 
Dunng 201 S. the bonds were purchased by a bank \vho will hold the bonds in pnvatc 
placement. As a result, the smking fund is no longer required as all bond payments will be 
made directly to the bond holder. The balance of thc sinking fund at lhe time of private 
placement was returned to the Agency. The bonds mature on September 1, 2037; however, as 
pat1 of the private placement. unless the bank agrees to extend its commitment to hold the 
bonds. all outstanding principal and interest shall be due and payable on the initial put date, 
,\ugust 1, 2027. Subject to <.:onditions defined in the bond indenture, the Agency retains the 
right to redeem any or all of the mortgage bonds prior to maturity. 

The bonds bear mtcrcst at a vanablc rate "Which Js adjusted weekly in accordance with the terms 
of th,. bond indenture. The variable rate as of June 30, 2018 and 2017 was 1.33% and .92%, 
n::speeti\·ely. The Agency has the optJon to convert the interest rate on all. but not less than all. 
the bonds from one variable rate period to another variable rate penod or from a variable rate 
to a fi"Xcd rat~ on any conversion date, subject to conditions dcJin~d in the bond mdenrure. The 
bonds were secured by an mevoeahlc direct pay letter ofcr~dit from !l bank in the amount of 
53,577.614 as of June 30, 20! 7 Thts letter of credit was closed in 20 [8. 

The scheduled future bond mat unties are as follO\vs: 

:rear Endmg June 30. 

2019 
2020 
~021 

~02~ 

~023 

Thcr~at1er 

19 

$ 

105,000 
110,000 
115.000 
12<Ul00 
125.000 

·-~-2 R65 QPQ_ 

3,440,00.!\ 
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MOORE CENTER SERVICES. INC. AND MOORE REALTY INC. 
Note~J9 Con_,<.,_olid;lled Financial Statem~nts 

J u~ 3Q, )_Q_!_~- and ~QlZ 

Notes payable cons1stcd of the following as of June 30, 2018 and ~0 17: 

Mortgage note payable to a bank in monthly 
installments r~)r pnncipal and interest of 
$713, with interest calculated based on the 
Federal Home Loan Bank rate plus 3'10 
(5.47% and 4.45% at June 30, 2018 and 
2017, respccti\cly). The final note payment 
is due in Jul:y 2020 and the note is 
collateralized by a 1irst mortgage on certain 
real estate of the Orgamzation. 

4.29~o - 5.74~-'0 notes payable to a bank in 
combined monthly installments for principal 
and interest of$2, 119 through (ktobcr 2020. 
decreasmg thereafter through May 2023. 
Th..: notes arc collateralized by vmious 
agency \·chicles. 

3.55~··0 - 3.85% notes payable to a bank m 
combmcd monthly installments for prinCI
pal and interest of $5.984 through August 
2018. decreasing thercallcr through May 
2023. The notes arc collatcral!zcd by \·arious 
agency vehicles. 

I.OO'>o umecurcd notes payable to a lender in 
monthly insta!lmcnts for principal and 
intcr<O"st of $2,495 through July 2020, 
dccrcosing thereafter tluough August 2022. 

Less: current portion 

Long-term portion 

2018 

93.504 

241,359 

80.793 

436.516 
116.895 

s.· _ _,3"'1 9. 6 2 1 

2017 

28.265 

22.611 

62,715 

n2.2R2 

175.873 
59.450 

116.423_ 

The scheduled maturities of notes pay:1blc as of June 30, 201X were as fo!!ows: 

2019 
2020 
2021 
2022 
2023 

20 

116,895 
115,945 
76.192 
68,949 
58.535_ 

L_ 436 516 
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MOORE CENTER SERVICeS IN_C. AND MOORE REALTY INC. 
:\Jotes ty_~Qf!!i_Olidatcd Fir::t.ancial Statements 

JJ.me }Q,_l(t!_~_and 20 1_7 

Qe'!!~O_d J'\otc Pavablr.; 

The Agency has a f(:Volving line-of-credit agreement with a bank in the amount of$3.500,000. 
The hne-of-credit i~ secured by the Agency's assets and is due on demand. The interest rate is 
stat..-:d at the bank's prime lending rate plus 1/2{%, which resulted in anmterest rate of 5.50% 
and 4.75% at June 30. 2018 and 2017. respectively. Monthly payments of interest only are 
required by the agreement. The line-ol:crcdit is subject to an annual30-day out-of:-debt period. 
and matures on February 2S, 20 J 4. The Agency is required to maintain a minimum debt service 
coverage ratio (as defined) throughout the term of the agreement. As of June 30. 2018 and 
2017, there was no balance outstanding on the !me-of-credit. 

Dcrivat ivc__lnstrument!i 

As disclosed in ~otc 5, the mortgage bonds bear interest at a variable rate. which is adjusted 
weekly. To minillliZI:! the pol<.'ntial impact oflncreases in this variable ink rest rate. the Agency 
t:ntered into <m interest nue swap agreement v.ith a bank with respect to its Tranche I bonds. 
Under this agreement, each month the Agency pays a fixed interest rate of3.783%, and recciYcs 
a v:~riablc LIBOR interest rate (as dclineU) on the notional amount of the agreement The tenns 
of the swap agreement extend through the 203 7 maturity date oft he related bonds. The Agency 
is exposed to credit loss in the e\'ent of nonperformance by the other party to the interest rate 
swap agreement. Howc\·cr. the Agency docs not antiCipate nonpcrtOm1ancc by the 
counterparty. The Agency docs not m.e dcrh·ative financial instruments for trading or 
speculative purposes. 

The Agency's interest rate S\\·ap contract '''as exccut..-:U for risk management purposes and is 
not dcsigmttcd as a hedge. In accordance 1.vith current accounting standards, the net interest 
paid or received under the mtcrest rntc swap has been recognized as an adjustment to current 
tntcrest expense. In addition. the fair value of the swap agreement is recorded as a liability in 
the accumpanying stntemcnts of financial position. and the change in the agreement's fair value 
is recognized in the stntemcnt of activities as a gain or Joss on interest rate swap agreement. 
rhe approximate fair \ alue of the swap agreement liability at June 30. 2018 and 2017 was 
$507,826 and S689.217. respectively (sec Note 4). 

~mplementa_l Deferred ('ompens;!tion Plan 

The Agency maintains a supplemental e~ccutivc rel!rcmcnt plan 1(lr the benefit of the senior 
management team. The plan is intended to qualify as an eligible de1Crred compensation plan 
within the meaning of internal Revenue Code Section 457(b). The plan is maimained for the 
purpose of providing the participant~ or their beneficiaries with bcncfits c£1ual to thcu 
rcspcctive DefctTed Compensation Account balances (as defined) upon retirement or other 
severance from employment. Employer contributions are credited to patticipant accounts 
annually, at the sole discretion of the Executive Committee of the Board of Directors. 
Participnnt accounts are also credited or chargcd with mvestment gains and los~es resulting 
from dc..:mcd inYestment dectinns made by the participants. During 2018 and 2017, no 
employer contributiom were credited to participant accounts. In addition, investment gains of 
$65.773 in 2018 and $113,320 m 2017 w..:rc allocated to the participant accounts. At June 30, 
201R and 2017. the Agency's ob!Jgation under this deferred compensulton plan totaled 
SJ,079,947 and $!,038,723, respedively. The Agency has invested in mutual funds m 2018 
and in a group annuity contract in 20 17 {sec .\Jotc 4) to help fulfill Jts obligations under the 
plan. 
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Temporaril} restricted net assets \\Cre restricted for the following purposes at June 30. :!018 
and2017: 

Building renovations 
Case management 
Family support 
Information technology 
Other 

Total temporarily restnctcd net as~cts 

2018 

23,94):; 
20.000 
25.000 

______1!i, 6X') 

2017 

100,000 

19 465 

$ 115,637 $.. 119,465 

Permane11tly restricted net assets repre~cnt a distribution received from a trust which requires 
the hmds to he set aside in a separate permanent fund {sec Note 3). The income, including 
any unreali7ed appreciation of the assets, can be used to support the Agency's general 
activities Permanently restricted net assets totaled $48.332 at June 30, 2018 and 2017 

Note II - Emplovce Benefit Plan 

The Agency maintains <1 voluntary. contributory tax-sheltered annuity plan for the benefit of 
its employees. Atkr one year of cmp!oym~:nt. the Agency matches a pottion of each 
employee's contribution to the plan. m an amount determined by the Board of Directors. The 
Agency's contributions to the pl<m fOr the years ended June 30. 201 R and 2017 amounted to 
Sl73J77 and $146,260, respectively. 

Note J 2 - Fundr:;>.ismg_Expcnses 

During the yean> ended June 30. 201 R and 2017, the Agency incurred fundraising expenses of 
$297.672 and $261,027. respectively. 

'Jote 13 - Related Partv Transactions 

Agency by-lav·iS r!.'quire that one-third of the elected members of the Board of Direl'lurs be 
c!Jents or family members of clients. In snnH.: cases these board members participate in the 
Family Directed Scr\'lccs program under which the IUmily manages the provision of services 
to their child (clients of the Agency), resulting in payments being made by the Agency to the 
family. 

Note 14 - C.nmmitments 

The Agency has entered ullo variou~ operating lease agreements lOr vehicles and equipment. 
with terms generally ranging frnm one to five years. Rent expense tOr equipment and vehicle 
rentals for the years ended June 30, 201R and 2017, amounted to $133.139 and $146,254, 
respectively. 
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Note 14- f:ommitmcnts (Continued) 

Note 15-

The approximate future minimum lease payments on the above operating leases arc as follows: 

2019 108,588 
2020 76,967 
2021 57 732 

s 243,287 

Contincrcncics -- .CL--

The Agency receives funds from state and Federal sources and is required to use the funds 
within a certain period and for purpo~cs specifi.ed by the governing laws and regulations. Funds 
received under these agreements are subject to audit and potential adjustment by the 
governmental agencies. Vlanagcment believes that the results of any audit would not have a 
material effect on the financial statements; consequently. no provision for any adjustments that 
may result from future audits has been made in the financial statements. 

Note 16- ConcentraMon of Risk 

For the years ended June 30, 2018 and ::W 17, approximately 90% of the Agency's total revenue 
and support was derived from the State of New Hampshire Medicaid program. The future 
existence of the Agency is dependent upon continued support from Medicaid. 

Laws and regulations governing the Medicaid program arc extremely complex and subject to 
interpretation. As a result, there i~ a reasonable possibility that recorded estimates may change 
hy a material amount m the near term. 

In order for the Agency to receive Medicaid funding, it must be formally approved by the State 
of New Hampshire, Division of Mental Health and Developmental Services. as the provider of 
services for developmentally disabled individuals for its service area. On June 30, 2017, the 
Agency was redesignated as nn approved provider through September 30, 2021. 

Note 17- Change in Accounting .Principle 

During 2018, the Agency adopted ASU 2015-07 for investments measured at net asset value. 
The guidance removes the requirement to categori:re within the fair value hierarchy all 
investments for which fair value is measured using the net asset value per share practical 
expedient and limits the related disclosures. The Agency adopted this ASU in order to conform 
to standard practices and to assist the users of the financial statements in comparing similar 
entities. The impact of this change is not material. 

Note 18- Subsequent Evt;.nts 

Management has evaluated subsequent events through October 9, 2018, the date when the 
financial ~tatements were available to be issued. 
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Justin Benton 
Office: Executive Health & Sports Center 

1 Highlander Way 
Manchester, NH 031 03 
Phone: 641-1313 ext. 323 
Fax: 623-0714 
Cell: 682-0765 
Email: Jus1il_j(O~l,:_h~c.com 

Jake Berry 
Otlice: New Futures 

10 Ferry Street, Suite 307 
Concord, NH 03301 
Phone: (603) 225-9540 
E-Mail; jb_eJTy(ir:nc\\'-futurcs.org 

Heidi Copeland(*) 
Oflicc: Business NH Magazine 

80 Canal Street, Suite 203 
Manchester, NH 0310 I 
Phone: 603-626-6354 (x210) 
Fax: 603-626-6359 
Email: 

hn!nelan41d· Busi1}cs~N II Magazin~com 

Dan Cronin (HONORARY MEMBER) 
Office: CGI Employee Benefits Group 

171 Londonderry Turnpike 
Hooksett, NH 03106 
Phonc:622-4600(x223) 
E-Mail: 
dcn1n in(Ukgihcncfitsgroup.com 

Rick Elwell (*) 
Cell: 493-5262 
E-Mail: bhd 132frl)aol.com 

Joe Kenney 
Office: The Provident Bank 

Gotfe Mill Plaza 
II 5 South River Road 
Bedtord, NH 03 II 0 
Phone:203-9987 
Email: 
j ken n cy«l )thcpro vi dentban k. com 

Matt Kfoury 
Office: Central Paper Products 

350 Gay Street 
Brown Ave Industrial Park 
Manchester, NH 03103 
Phone: 624-4065 
Fax: 624-8795 

E-mail: mk t()urv(ci:centralpapcr .com 

Ralf Kraemer 
Office: Kluber Lubrication 

32 Industrial Drive 
Londonderry, NH 03053 
Phone: (603) 647-4104 
Email: RalfKraemcr(t/)us.klubcr.com 



Mark Lore (*) 
Phone: (603) 566-9444 
EmaiL marklorc71 J(tigmai!.~om 

Sue Majewski 
Office: BedfOrd Ambulatory Surgery Center 

11 Washington Place 
Bedford, NH 03110 
Phone: (603) 622-3670 
E-Mail: 
sm<t jews k i 1 t L bed rordsu n!: ica l,_(,COill 

Cathy Schmidt 
Office: McLane Middleton 

900 Elm Street 
Manchester, NH 03101 
Phone: 628-1414 
Fax: 625-5650 
Email: cathy.schmidt(ii'111clanc.com 

Chris Sharpe 
Office: Cross Insurance Agency 

II 00 Elm Street 
Manchester, NH 0310 I 
Phone: 669-3218 
Fax: 645-4331 
Email: csharpe(ti.crossagcncy.com 

Arthur Sullivan (*) 
Office: Brady Sullivan Properties 

670 Commercial Street 
Manchester, NH 0310 I 
Phone: (603) 622-6223 
Email: a,"!llli\·anrU: bradv~!lll n·an.cmn 

Ed Sullivan 
Office: Welch & Forbes, LLC 

45 School Street 
Boston, MA 02108 
Phone: (617) 557-9843 
Email: csul [ i van(d V.'elch f(.lfbes.com 

Debra Davis Thurn(*) 
Office: Bank of New Hampshire 

705 Hooksett Road 
Manchester, NH 03104 
Office: (603) 528-8156 
Phone: (603) 455-0359 
Email: ·rhum(I:JJbanknh.com 

--. 

(*) = Represents Consumers 



Paul S. Boynton 
poul.hpynt(ltl(/1 nloorcccnlc.ti~:g 

Profile 

Highly qualified non-profit executive with expertise in strategic planning, business development, operations, fund 
raising and board development. Ability to develop and then translate critical and complex strategies into effective 
plans. Consistent delivery of results as demonstrated by the satisfaction of internal and external customers. Able 
to operate and be influential in local, state and national arenas and in politically complex and challenging situations. 
Decisive and action-oriented with a focus on strategic leadership issues. Open, collaborative leadership style that 
promotes personal and organizational integrity and continuous improvement. A leader with more than a 35~year 
history in the healthcare, human services and non-profit world. Currently President and CEO of non-profit 
corporation with $40 million annual budget and workforce of 450. 

Skills Summary 

•Strategic/big picture thinker 
•High degree of personal integrity 
•Coach/Motivatorffeam Builder 
•Relationship builder 
•T eacher/counselor 

Professional Experience 

•Print and broadcast media savvy 
• Entrepreneur 
•Collaborator 
•Action~oriented management style 
•Board leadership 

•Exceptional verbal and written skills 
•Inspirational speaker 
•Creative problem solver 
•Astute decision maker 
•New program development 

STRATEGIC PLANNING. Identifies, analyzes and interprets emerging trends, competitive market position 
and available opportunities so specific actions can be planned with an emphasis on prioritization and resource 
allocation. Plays a leadership role with the Board, senior leadership and other key stakeholders to shape and guide 
the evolution, development and execution of the strategic plan. 

PUBLIC RELATIONS & DEVELOPMENT/FUNDRAISING. Understands the fundamentals of public relations 
from both a strateg1c and crisis perspective. Sought out for expert commentary. Direct experience with capital 
campaigns from concept and feasibility study through implementation. Created a new Development Department 
including initiatives in the areas of planned giving, special events, annual appeals and grants. 

COMMUNITY COLLABORATION. Highly visible, resourceful community leader. Operates within the larger 
community to create col!aborations that benefit the greater good while advancing the organization's mission and goals. 
Highly effective at fanning advantageous partnerships for all parties. Active on many non~profit boards and advisory 
groups throughout the state. 

TURNAROUND AGEN1'. Led a comprehensive organizational turnaround including financial, operations, quality 
and culture. Hired as CEO to bring an organization from a$ 500K annual loss to a financially stable position. 
Delivered surplus budgets for 14 years and oversaw the purchase of a permanent new home for the organization. 

Employment History 

MOORE CENTER SERVICES, INC.- Manchester, NH, President & CEO, 1997~Present 

EASTER SEAL SOCIETY OF NH- Manchester, NH, Vice President, 1985-1997 
Rehabilitation Center Director, 1982-1985 
Director of Special Education, 1978~19R5 
Director of Social Services, 1971~ 1978 

Education 



GODDARD COLLEGE- Plainfield, VT 
MAin Counseling. 1976 

UNIVERSITY OF NH ~ Durham, NH 
BA in Social Work, 1973 

Professional Associations 
Current and Recent 

STATE WORKFORCE INVESTMENT BOARD, Concord, Nil- Member of the Board of Directors 

CATHOLIC MEDICAL CENTER, Manchester, NH -Past Secretary oft he Board of Directors, Past Member of the 
Executive Committee, Past Member of the Nominating Committee, Past Member of the Development Advisory 
Committee, Past Chair of the Strategic Planning Committee 

BEDFORD AMBULATORY SURGICAL CENTER, LLC, Bedford, NH- Past Member of the Board of Directors 

SENIORS COUNT, Manchester, NH- Past Chair of the Collaborative Council 

MUSICIANS FOR A CAUSE, Londonderry, NH- Past Member of the Board of Directors 

PASTORAL COUNSELING SERVICES, Manchester, NH- Past Chair of the Board of Directors 

SPECIAL OLYMPICS OF NEW HAMPSHIRE, Manchester. NH- Past member of the Board of Directors 

Additional Accomplishments 

MANCHESTER COMMUNITY TELEVISION, Manchester, Nil- Host of ·'YES'' rv Show 

.. BEGIN WITH YES," Manchester, NH- Consultation/Corporate Coaching 

SIIAUGNESSY fiNANCIAL GROUP & EXCEPTIONAL PARENT MAGAZINE- EP Maxwell J. Schleifec 
'"Distinguished Service Award'' recipient 

PASTORAL COUNSELING SERVICES, Manchester, Nil- "Good Samaritan Award" recipient for Media I Arts 

THE CORPORATE FUND, Walter J. Dunfey Award for "Excellence in Management" Award Recipient on behalf of 
Moore Center Services. 

SOUTHERN NEW HAMPSHIRE UNIVERSITY, Manchester, NH- "Community Partner Leadership Award" 
recipient on behalf of Moore Center Services. 

JOURNEYMEN MAGAZINE, Editor/Publisher 

NUMEROUS PUBLICATIONS 

Websites of Interest: 

V..'WW. moorecenter.org www .beginwithyes.com www.yesontv.com 



JANET C. BAMBERG 

Highly qualified executive with expertise in general management, operations, financial analysis, planning and program and 
staff development. Experience in leading and working effectively with volunteer boards and staff at all levels. 

• Strategic Planning • Program / Organizational • Utilization Management 

Financial Analysis 
Restructuring • Contract Negotiations • 

• Change Management • Service Delivery Design • Profit Center Budgeting • Mergers i Acquisitions 
• General I Operations Management 

Third Party Reimbursement • 

An intuitive leader, coach, consultant and mentor with a keen ability to assess situational dynamics, adjust to changing 
market demands and conditions and design strategic plans and programs for optimal organizational results. 

EXPERII!:NCE 

MOORE CE~TER SERVICES, Manchester, NII 2005- present 
A $55M Human Sen-'ices organization sr:n-•ing adults and children in the greater Manchester area 

Executive Vice President and Chief Financial Officer 
Functions as the COO in addition to CFO responsibilities listed below. 

Chief .Financial Officer 
Responsible fOr the accounting, business office. planning, facilities, human resources and technology functiom. 

• Oversight responsibilities to as~ure accurate and timely Medicaid hilling. 
• Reports financial performance to Board of Directors 

• Negotiates organizational contracts and insurance plans 

• Oversight of the strategic planning process 

JANET BAMBERG CONSULT ANTS, Newbury, MA 1999-2005 
An independent consultant and corporate coach, Recent engagements include: 
• Acting CEO/Executive Director for a midsize Visiting Nurse A~sociation in Massachusetts. In this po~ition directed an 

extensive agency tum-around, including returning the agency to a position of significant financial surplus from major 
losses while creating a productive and effective work environment. 

• Special Assistant to the CEO fOr a $25M human service agency m New Hampshire. Responsibilities have included 
oversight of a major service delivery redesign, re-engineering of a key department, initiation of an organization-wide 
quality initiative and individual coaching of selected staff emphasizing skill development and communications. 

VNA CARR NETWORK, INC., Waltham, MA 1996-1999 
A $26M provider of home and communitv hased services including ho.1pice, adult and child day care to resident in 130 cities 
and towns in eastern A1assachu;;elfs. 

Chief Operating Officer ( 1997-1999) 
Responsible tOr overall operations of organization· s home health care business. ($21 M budget, 450 employees) 
• Directed on-going redesign of service delivery sy5tem, including introduction of integrated team structure, infrastructure 

and staffing model to support disease state management. 
• Developed and introduced a utilization management process to operate effectively and efficiently within HCF A National 

Home Health Prospective Pay Demonstration Project. System resulted in delivery of care that was both cost-effective 
and produced f3vorabk clinical outcomes. 
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• Selected by the National Association of Home Care to present a national seminar on preparing for prospective payment 
in the home care industry. 

Vice President Systems Management and Quality ( 1996-1997) 
• Initiated collection and analysis of disease specific utilization data to better identify trends, adjust practices accordingly 

and more eii!:ctively respond to customer needs. 
• Designed structure for a newly created support department including clinical specialists, utilization review and quality 

improvement. 

• Directed implementation of systems and practices from three separate organizations into one operational standard 
following merger. 

MASSACHUSETTS EASTER SEAL SOCIETY, Worcester, MA 1987-1996 
A $/ 2.5M affiliate ofrhe National Easler Seal Society, prm·ided programs and services to increase independence for 
individuals with disabilities in Massachusef/s. 

Vice Presid('nt Programs and Scrvic('s ( 1991-1996) 
Responsible for overall functioning of organization's programs and services, including a statewide certified home health care 
program, a contract therapy department, technology program and various recreation and support programs. 
• Directed growth of home health care program from a $!.3M operation with an annual deficit to a self-supporting $7.5M 

program. 
• Re-organized department due to changing market conditions, external needs and internal opportunities. Incorporated 

technology into patient care documentation increasing both staff productivity and satisfaction. 
• Initiated and facilitated inter-departmental planning and collaboration meeting organizational needs. 

Director of Rehabilitation S('rvices ( 1988-1991) 

• Created and defined this new position combining management of the three fee program areas. 
• Dtrected implementation of a trans~disciplinary management system for therapy, replacing a redundant discipline-based 

model. 

• Realigned client and contract caseload into a financially viable operation in response to fiscal demands and regulatory 
needs. 

• Developed management staff and promoted qualified individual to increasing levels of responsibility yielding both an 
innovative response to dynamic organizational needs and professional growth. 

Director of Hom(' H('alth Car(' {1987-1988) 

• Introduced a new management perspective to a growing organizational department. Restructured regional and 
headquarters functions to support rapid growth. The Easter Seal Home !Iealth Care program received the National 
Easter Seal Society award for Program Innovation in 1988. 

• Provided training and support to the North Carolina Easter Seal affiliate to aid in their successful launch of a certified 
home health care program. 

HEALTH CARE MANAGEMENT ASSOCIATES, INC., Lynnfield MA 
Associate 

1986-1987 

Consultant to various health care organizations on areas of operations, program development and market and feasibility 
analysis. Assignments included: 
• Conducted l!:asibility studies for retirement community development 
• Planned marketing program and developed promotional materials for a retirement community 
• Analyzed home health care acquisition candidates. 
• Conducted operational analysis for long-term care facilities. 

QL"ALITY CARE, INC. Rockville Centre, NY 
Director of Medicare Support Services ( 1985-1986) 

1983-1986 

Corporate Director for a national home health care firm. Responsibilities included providing support for regional staff 
with legal, accounting, marketing and nursing department. Prepared budget for 28 freestanding agencies, assessed and 
evaluated potential acquisition, developed training programs, agency systems and division policies and procedures to 
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comply with Medicare guidelines. Direct operational and profit and loss responsibility for several agencies including the 

divisional training center. 

Medicare Specialist ( 19R4-19R5) 

Developed corvorate support functions for fastest growing division of company. Responsible for successful start-up of 

fifteen new agencies including hiring and training staff, licensing, certification and marketing of services. Developed 

policies and procedures. 

Administrator (1983-191':4) 

Responsible for daily operations ofthc first certified agency of the company. Developed and introduced new operating 

procedures to increase efficiency between regions and headquarters. 

Board and Community Service 

Board Member The Rivenvoods Group 20 16-present 
Board Chair and founding Board Member of Granite State Health and Human Services Trust (a newly formed self

insured worker's compensation trust) 20 IS-present 
Board Member and Board Chair for Birch Hill Terrace 2006-2018 
Board Chair Millwest Condominium Association, Manchester, NH 2010-2015 

1-:DlJCA 1'101\. 

MBA, University of Massachusetts, Amherst, MA, 19R3 
Teaching Assistant, School of Management 

BS, )tajor in Nursing, North College Park, Chicago, IL, 1978 

Certified Corporate Business Coach, Corporate Coach University, 2001 



/ 

CONTRACTOR NAME 

Key Personnel 

Name Job Title Salary % Paid from this Amount Paid from 
Contract this Contract 

Paul Boynton President & CEO $175,677 0 0 
Janet Bamberg Executive VP & CFO $144,851 0 0 
Celia Calkins Director, Case Management S58,011 0 0 
Melissa Durocher Manager, Case Management S39,770 0 0 
Sharon Bray Manager, Case Management S41,371 0 0 
Donna Raiche Manager, Clinical Case Management S53,040 0 0 



I<'ORl\1 NUMBER P-37 (venion 5/8/15) 

Subject: Developmental and Acquired Brain Disorder Services (SS-2020-BDS-01-DI'VETAJI) 

Notice: Thi~ agreement and all of its attm:hments .'>hall become public upon ::.ubmis~ion to Governor and 

Fxccuti ve Counctl for approval. Any information that is pri vatc, confidential or proprietary must 

be clearly identified to the agency and agreed to in writing pnor to signmg the contract. 

AGREEME~T 

The State of New Hamp~hin:: and the Contractor hereby mutually agree as follows: 

GE~ERAL PROVISIONS 

IDEI"TIFICATION 
1.1 State Agency Name 
NH Department of !Tealth and Human Sen ices 

1.3 Contractor Name 
Northern Human Services 

1.5 Contractor Phone 
Number 

003-447-3347 

1.0 Account Number 
()~ -<JS-'13-9100 I 0-70 13-1 02- 51~17 ~ l 
05-9~-9\-<JV~I 10-7014-1 112-501J731 
05-'H-<J:l-'1.\001 0-7~5Z-1 02-500731 
0~-'15-93-'JJOO Ill-7R.S2- 502- ."O()g~ I 
o5-9S-'J3-<J3oo 1o-71<~1-lm-5rHl7J 1 
O.'i-9S-~J-9}1)() I 0-70 16-1 02 · .'ill07 3 I 

1.9 Contracting Officer for State Agency 

Nathan White 
Diredor 

I .2 State Agency Add res~ 
12lJ l'lca~ant Street 
Concord, NH 03301-3X57 

~----c~--

1.4 Contractor Addrcs~ 
87 Wa~hington Street 
Conway NIT 03X 1 X 

1.7 Completion Date 

June .'10, 2021 

------~~-

I.R Price Limitation 

$7,02\,128 

1.10 State Agency Telephone Number 
603-271-9031 

I 12 Name and Title of Contractor Signatory 

Madelene Costello, President 

1.13 Acknowledgement: State of NH , County of Carroll 

On May 3, 2019 , before the undersigned officer, personally appeared the per~on identified in block 1.12, or ~ati~factorily 

proven to he the person whose name is signed in block I. 11, and acknowledged that s·'hc c:-;ecutcd this document 1 n the cap<tcity 

indicated in b1o Mli1.lllll/f 
1131 Sig GJ. ·corJusticeofthePcace 

~ _ .... ,,,,~. 0
;7;, 'l: 

.:::; ~"V~'"i.fi'-' 'f:" ,, ~ 

~ff "'"' ·"';.,.. \ ~ p • • ' 
fi"tf """"' ~ § _xi R,ll'wl. L\' "'"'_A ' 

I I 0 Approval by the N.H. DcpartO:rent of Administration, Division of Personnel fi(appficab!c) 

By: Director. On: 

By: On: 
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO 
BE PERFORMED. The State of New Hampshire, acting 

through the agency identified in block 1.1 ('"State"). engage~ 

contractor identified in bluet-. 1 3 ("Contractor") to perform. 

and the Contractor shall perform, the work or sale of good~. or 

both, identified and more particularly described in the attached 

EXHIBri A which i~ incorporated herein by reference 

("Services''). 

3. EFFECTIVE DATE/COMPLETIO:'IO OF SERVICES. 

3.1 Notwithstanding any provision oft hi~ Agreement to the 

contrary. and subject to the approval of the Governor and 

Executive Council of the State of New Hampshire, if 

applicable. this Agreement. and all obligations of the partie~ 

hereunder. ~hall become effective on the date the Governor 

and Executive Council approve this Agreement as indicated in 

block 1.1 R. unless no such approval i~ required. tn which ca~c 

the Agreement shall become effective on the date the 

Agreement i~ ~igned by the State Agency a~ ~hown in block 

1.14 ("'Effective Date"). 

3.2 If the Contractor commence~ the Services prior to the 

Etlective Uate. all Servtces performed by the Contractor print· 

to the Effective Date shall be performed at the ~ole risk of the 

Contractor, and in the event that this Agreement doe~ not 

become effective, the State shall have no liability to the 

Contractor, including without limitation. any obltgation to pay 

the Contractor for any costs incurred or Services p~:rllmned. 

Contractor must complete all Sen·iccs by the Completion Date 

specifted in block 1.7. 

4. CONDITIONAL NATCRF. 01' AGRF.EME<:NT. 

Notwithstanding any pro\ tsion ofthi~ Agreement to the 

contrary. all obligations of the State hereunder, including, 

without !imitation, the continuance of payments hereunder. arc 

contingent upon the availability and continued appropriation 

of fund~. and in no event ~hall the State be liabk for any 

payment~ hereunder in excess of such a\ailable appropriated 

funds. In the event of a reduction or termination of 

appropriated funds. the State shall have the right to withhold 

payment until such funds become available, ife\"Cr, and shall 

have the right to terminat~: this Agreement immediately upon 

giving the Contractor notice of such termination. The State 

shall not he required to transfer funds from any other account 

to the Account identified in block 1.6 in the event funds in that 

Account arc reduced or unavailable. 

5. CONTRACT PRICF:/PRICE LIMITATION/ 
PAYMENT. 
5.1 The contract price, method of payment, and terms of 

payment are identitied and more particularly described in 

EXHIBIT B which is incorporated herein by reference. 

5.2 The payment by the State of the contract price ~hall be the 

only and the complete reimbur~ement to the Contractor for all 

expenses, of whatever nature incurred by the Contractor in the 

performance hereof: and ~hall be the only and the complete 

compensation to the Contractor for the Services. The State 

~hall have no liability to the Contractor other than the contract 

pnce. 

5.3 The ~tate reserve~ the right to off~et from any amounb 

otherwi~e payable to the Contractor under thi~ Agreement 

those liquidated amounts required or permitted by N.H. RSA 

R0:7 through RSA R0:7-c or any other provision of law. 

5.4 Notwithstanding any provision in thi~ Agreement to the 

contrary, and notwithstanding unexpected circumstances, in 

no e\'Cnt ~hal! the total of all payments authorized. or actually 

made hereunder, exceed the Price Limitation set forth in block 

1.8. 

6. COMPLIANCE BY CONTRACTOR WITH LA \VS 

AND REGULATIONS/ J:t:QlJAL J:t:\1PLOY:\1El\T 

OPPORTLNITY. 
0.1 In connection with the performance of the Service~. the 

Contr<Jl:tor shall comply with all statute~. Ia\\~, regulations. 

and orders of federal. ~tate. t:ounty or municipal authorities 

which tmpose any obligatton ot· duty upon the Contractor. 

including, but not limited to. civil rights and equal opportunity 

law~. Thi~ may include the requirement to utilize auxiliary 

aid~ and ~ervices to en~urc that pcr~ons with communication 

disabilities, including vi~ion, hearing and speech. can 

communicate with. recei\-e information from. and convey 

information to the Contractor. In addition, the Contractor 

-;hall comply with all applicable copyright law~. 

ti.2 During the term of thi~ Agreement, the Contractor shall 

not discriminate against employee~ or applicants for 

employment because of race, color. religion. creed. age, sex, 

handicap. "eXllal orientation, or national origin and will take 

afl'irmative action to prevent such di~crimination. 

0.3 lfth1s Agrccmcntts funded in any pa1t by monies of the 

UniK'<l States. the Contractor "hall comply with all the 

pruvi~ton~ of Executive Order !'Jo 11246 ("Equal 

Employment Opportunity''), as supplemented by the 

regulation~ of the United States Department of Labor (41 

C.f.R_ Part 00), and with any rules, regulations and guidelines 

a~ the State of New Hampshire or the United State~ issue to 

implement the~e regulations. The Contractor further agree~ to 

permit the State or United State~ acl:ess to any oft he 

Contractor's books. records and accounts tOr the purpose of 

ascertaining compliance with all rule", regulations and order~. 

and the covenant~. terms and conditions of this Agreement. 

7. PERSONNEL. 
7.1 The Contractor shall at it:- own cxpen~e provide all 

personnel ncce:-.sary to pcrtOrm the Service". The Contractor 

\\arrants that all personnel engaged in the Ser\·ice~ ~hall be 

qualiticd to perform the Se1·viccs. and shall be properly 

licensed and othcrwi~e authorized to do so under all appl1cable 

laws. 
7.2 Unless othenvise authorized in writing. Juring the term of 

thts Agreement, and for a period of six (0) month~ after th~: 

Completion Date in block 1.7. the Contractur ~hall not hire, 

and shall not permtt any .~ubcontractor or other per..;on. firm or 

corporation with whom it i~ engaged in a combined cffot1to 

perform the Services to hire. any per~on who i~ a State 

employee or ortlcial. who i~ materially invol\ed Ill the 

procurement, admini~tration or performance of this 

Pag~ 2 of4 
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Agreement. This provision shall surv1ve termination of this 

Agreement. 
7.3 The Contracting Otliccr ~pecified m block 1.9. or h1~ or 

her successor. shall he the State's representative. In the event 

of any dispute concerning the interpretation of thi~ Agreement. 

the Contracting Oflieer"s decision shall be final for the State. 

8. EVE:\"T OF DEFALILT/REMEDIES. 

R.l Any one or more of the following acts or om1ssion~ of the 

Contractor shall constitute an event of default hereunder 

("'Event of Default"): 
R.l.l fa1lurc to perfOrm the Services satisfactorily or on 

schedule: 
8.1.2 failure to submit any report requtred hcreundet·; and/or 

8.1.3 failure to perform any other covemmt, term or condition 

of this Agreement. 
8.2 Upon the occurrence of any Event of Default, the State 

may take any one, or more. or all. of the following actions. 

8.2.1 give the Contractor a written notice specifying the h·ent 

of Default and requiring 11 to be remedied within. in the 

ab~ence of a greater or le~ser ~pccification of time. thiny (JO) 

days from the date oft he notice; and if the Event of Default is 

not timely remedied, terminate th1s Agreement. effective two 

(2) days after giving the Contractor notice of termination: 

8.2.2 give the Contractor a written notice specifying the Evt:nt 

of Default and suspending all payments to be made under thi~ 

Agreement and ordering that the portion of the contract pnce 

which would otherwtse accrue to the Contractor during the 

period from the date of~uch notice until such ttmc as tht: State 

detenninc.~ that the Contractor has cured the F. vent of Default 

~hall never be paid to the Contractor: 

8.2.3 set off against any other obligations the State may owe to 

the Contractor any damages the State suffers by rea~on of any 

Event of Dt:fault; and/or 

fU.4 treat the Agreement as breached and pursue any of its 

remedies at law or in equity. or both. 

9. DATA/ACCESS/COI'lFIDENTIALITY/ 

PRESERVATION. 
9.1 As used in this Agreement, the word .. data .. shall mean all 

information and things developed or obtained during the 

performance of, or acquired or developed by reason of. this 

Agreement, including, hut not l1mitcd to. all studie~. report~. 

files. formulae. surveys. maps, chans. ~ound rccordinp. \·ideo 

recordings, pictorial reproductions. drawings, analyses. 

graphic representation~. computer programs, computer 

printouts. notes, letters, memoranda. papers. and documents, 

all whether finished or unfinished. 

9.2 All data and any property which has been received from 

the State or purchased with funds provided for that purpose 

under this Agreement, shall be the propct1y oft he State. and 

.~hall be returned to the State upon demand or upon 

termina11on of this Agreement for any reason. 

9.3 Confidentiality of data shall be governed by N.H. RSA 

chapter 91-A or other existing law. Disclosure of data 

requires prior \Hillen approval of the State. 

10. TERMINATION. In the event oLm early termination of 

this A):,'Teement for any reason other than the completion of the 

Service~, the Contractor shall deliver to the Contracting 

Offict:r, not later than fifteen (15) days at1er the date of 

termination. a report ('Termination Report"! describing in 

detail all Services pertOrmed, and tht: contract pnce earned. to 

and including the date of termination. Tht: form. subject 

matter, content, and number of copies of the rermi nation 

Report shall be identical to those of any Final Report 

described in the attached EXHJBn A. 

II. CO:'IrlTRACTOR'S RELATION TO THE STATE. In 

the perfOrmance of this Agreement the Contractor i~ in all 

respects an independent contmctor. and is neither an agent nor 

an employee of the State. Netther tht: Contractor not· any of it~ 

officers. t:mployees, agents or member~ shall have authority to 

bind the State or receive any benefits, workers· compen~ation 

or other emoluments provided by the State to it~ employees. 

12. ASSIGN:\1E:\"T /DELE:GA TIO!\""/SUBCONTRI\CTS. 

The Contractor shall not as~ign, or otherwise transfer any 

interest in this Agreement without the prior written notice and 

consent of the State. None of the Services sh<~ll be 

~ubcontractcd by the Contractor without the prior wntten 

notice and consent oft he State. 

13. IND[M!'liFICATIOl\. The Contractor ~hall defend, 

indemnify and hold harmless the State. its otliccr~ and 

employees. from and again.~! any and all losses suffered by the 

State. its ofticer~ and employees. and any and all claim~. 

liabilities or penalties assened again~! the State. tb officers 

and employees. by or on behalf of any per~on, on account of. 

ba~ed or resulting from, ari.~ing out of(or which may be 

claimed to arise out ol) the acts or omissions of the 

Contractor. Notwithstanding the foregoing. nothing herein 

contained shall be deemed to constitute a waiver of the 

sO\ereign immunity of the State. v,.-hich 1mmunity i~ hereby 

reserved to the Slate. This co\enant in paragraph I~ ~hall 

~urvive the termination of this Agreement. 

14. INSl"RANCE. 
14. l The Contractor shall. at its sole expcn~e. obtain and 

ma1ntain in force. and shall require any subcontractor or 

a~signee to obtain and maintain in force. the following 

insurance: 
14.1.1 comprehensive gencralliability insurance against all 

claims of bodily injury, death or propeny damage. in amounts 

of not less than $1 ,OOO,OOOper occurrence and $~.000,000 

aggregate: and 
14.1.2 special cau~e of loss co\crage form covering a\ I 

propeny ~uhject to subparagraph 9.2 herein. in an amount not 

le~s than HO% oft he whole replact:ment value of the property. 

14.2 The policie~ described in subparagraph 14.1 herein ~hall 

be on policy forms and endorsements approved lOr use in the 

State ofNt:w Hampshire by tht: N.H. Department of 

Insurance. and is~ued by in~urers licensed 111 the State of New 

llampshirt:. 
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14.3 The Contractor shall furnish to the Contracting Ot1icer 

identified in block 1.9. or his or her ~uccessor. a cenilicate(s) 

of insurance for all insurance required under this Agreement. 

Contractor shall also furnish to the Contracting Officer 

identified in block 1.9, or his or her successor. ccnificatc(~) of 

insurance for all renewal(s) of insurance required under this 

Agreement no later than thu1y (30) day~ prior to the expiration 

date of each of the insurance policie~. The ceniticatc(~) of 

in~urance and any renewals thereof ~hall be attached and are 

incorporated herein by reference. Each ccnilicate(.~) of 

insurance ~hall contain a clause requiring the insurer to 

provide the Contracting Officer identified in block 1 9, or hh 

or her succes~or. no lcs;. than thiny (30) days prior written 

notice of cancellation or moditication of the policy. 

15. WORKERS' COMPENSATION. 
15 .I By signing this agreement. the Contractor agree;., 

cenifies and warrants that the Contractor i;. in compliance V.'ith 

or e:>.empt from. the requirement;. ofN.H. RSA chapter ::!R 1-A 

t· H ·urkers ( ·ampensation ··). 

15.:! To the extent the Contractor is sub_iect 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 activitic~ which the person prop<Jse:-. to 

undenake pursuant to this Agreement. Contractor ~hall 

furnish the Contracting Officer identified in block 1.9. or hi~ 

or her successor, proof of Workers' Compensation in the 

manner de~cribcd in N.H. RSA chapter 281-A and any 

appli<:able rcnewal(s) thereof, which ~hall be attached and are 

incorporated herein by rcfcren<:t:. The State shall not be 

responsible for pa)-mCnt of any Wor~ers' Compensation 

premiums or for any other claim or benefit for Contractor, or 

any subcontractor or employee ofContraetOI", whi<:h might 

arise under applicable State of }.lew Hampshire Workers' 

Compensation laws in connection with the perfOrmance ol'the 

Services under this Agreement. 

16. \VAIVER OF RREACH. No failure by the State to 

enforce any provi~ions hereof after any Event of Default shall 

he deemed a waiver of its rights with regard to that bent of 

Default, or any subsequent Event of Default. No ex pre~~ 

failure to enforce any Event of Default shall be deemed a 

waiver oft he right of the State to enforce each and all oft he 

provision;, hereof upon any further or other Event of Default 

on the pan of the Contractor. 

17. :'lrrlOTICE. Any nottcc by a party hereto to the other pany 

shall be deemed to have been duly dehered or given at the 

time of mailing by cenified mail, postage prepaid, in a United 

State:- Post Office addressed to the parties at the addressc;. 

given in b!ocb 1.2 and 1.4, herein. 

18. A..\1END:\-U:NT. Thi~ Agreement may be amended. 

waived or discharged only by an instntment 111 writing signed 

by the panies hereto and only after approval of ;.uch 

amendment, waiver or di~charge by the Go\"ernor and 

Executive Council of the State of New Hamp.~hire unless no 

wch approval i~ required under the circum~tancc;. pur~uant to 

State law, rule or policy. 

19. CO"'"S"rRl'CTION 01<' AGRI<:EI\lENT Al\"D TER~tS. 

This Agreement shall be construed in accordance with the 

laws oft he State of New Hampshire. and is binding upon and 

inure~ to the benefit of the pa1tics and their re~pcctive 

successor~ and as~igns. The wording used in thi;. Agreement 

i~ the wording chosen by the parties to express their mutual 

intent, and no rule of construction shall be applied against or 

in favor of any party. 

20. THIRD PARTIES. ·1 he panics hereto do not intend to 

bt:ndit any third par1ies and thi.~ Agreement shall not he 

con~trued to confer any such hene!it. 

21. HI<:ADINGS. The headings throughout the Agreement 

arc !"or reference purpose~ only. and the words contained 

therein shall in no way be held to explain. modtfy, amplify or 

aid in the interpretation, construction or meaning of the 

provi~ions of this Agreement. 

22. SPECIAL PROVISIONS, Additional pronsion;. ~ct 

forth in the attached EXHIBIT Care incorporated heretn by 

relercncc. 

23. SEVERABILITY. In the e\·ent any of the provision~ of 

this Agreement arc held by a court of competent juri~diction to 

be contrary to any ~tate or federal law. the remaining 

prov1~1011s of this Agreement will remain in full force and 

effect. 

24. ENTIRE AGREEI\U:NT. ·1 hi~ Agreement. which may 

he executed in a number ofcountcrpans. each of which shall 

he deemed an original, con:-.titutes the entire Agreement and 

under~tanding between the parties. and .supersedes all prior 

Agreements and under;.tandings relating hereto. 
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Scope of Services 

1. Provisions Applicable to All Services 

1.1. The Contractor shall submit a detailed description of the language assistance 

services they will provide to persons with limited English proficiency to ensure 

meaningful access to their programs and/or services within ten (10) days of 

the contract effective date. 

1.2. The Contractor agrees that, to the extent future legislative action by the New 

Hampshire General Court or federal or state court orders may have an impact 

on the Services described herein, the State Agency has the right to modify 

Service priorities and expenditure requirements under this Agreement so as 

to achieve compliance therewith. 

1.3. For the purposes of this contract. the Contractor shall be identified as a sub

recipient in accordance with 2 CFR 200.0. et seq. 

1.4. The Contractor shall provide developmental and acquired brain disorder 

services in accordance with New Hampshire Administrative Rules: 

1.4.1. CHAPTER He-M 500 Developmental Services, including all PARTS as 

applicable to developmental and acquired brain disorder services. 

1.4.2. PARTS He-M 202 Rights Protection Procedures For Developmental 

Services. 

1.4.3. PART He-M 310 Rights of Persons Receiving Developmental Services 

or Acquired Brain Disorder Services in the Community. 

1.4.4. PART He-M 1001 Certification Standards For Developmental Services 

Community Residences. 

1.4.5. PART He-M 1201 Healthcare Coordination And Administration Of 

Medications. 

1.5. The Contractor agrees to comply with the Department's policies and 

procedures regarding development and acquired brain disorder services, as 

they are developed, implemented and amended. 

1.6. The Contractor shall connect and assist all individuals with accessing and 

applying for other community resources/services and public programs that are 

available or eligible to them such as but not limited to the Department and its 

programs, Department of Education, Division of Vocational Rehabilitation, 

local education agencies, and Developmental Disabilities Council. 

SS-2018-BDS-0 1-DEVEL -0 Exhibit A Contractor Initials 
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1.7. The Contractor shall provide to the Department, upon request, documentation 

that ensures each Contractor employee, and subcontractor who may have 

direct contact with clients under this agreement, has undergone a Criminal 

Background Check which demonstrates no convictions for the following 

crimes: 

1.7.1. A felony of any individual or neglect, spousal abuse, any crime against 

children, child pornography, rape, sexual assault, or homicide, but not 

including other physical assault or battery; 

1. 7 .2. A violent or sexually-related crime against a child or an adult which 

shows that the person might be reasonably expected to pose a threat 

to any individual; 

1. 7.3. A felony for physical assault, battery, or a drug-related offense, and that 

felony conviction was committed within the past five (5) years in 

accordance with 42 USC 671 (a)(20)(A)(ii). 

1.7.4. The Contractor shall provide the required documentation to the 

Department prior to any such Contractor employee commencing work, 

subject to Department approval. 

1.8. The Contractor agrees to determine an individual's eligibility for and types of 

developmental and acquired brain disorder services in Section 2.1 below in 

accordance with New Hampshire Administrative Rules He-M 503, He-M 522, 

and He-M 510. 

1.9. The Contractor shall ensure that each Contractor employee, and 

subcontractor who may have direct contact with clients or client information 

under this agreement has received training in safeguarding confidential client 

information as required by state and federal law and regulation, including but 

not limited to, for substance use disorder information regulated by 42 CFR Part 

2 appropriate consents and notices of non-disclosure. 

1.10. Fiscal Year is a period beginning July 1 and ending June 30. 

1.11. Days in this Agreement shall mean calendar days. 

1.12. Quarterly means the periods July 1 through September 30, October 1 through 

December 31, January 1 through March 31 and April 1 through June 30. 

2. Scope of Services 

SS-2018-BDS-01-DEVEL -0 Exhibit A Contractor Initials 
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2.1. The Contractor shall provide the developmental and acquired brain disorder 

services as described in more detail in Exhibit A-1 and quantity in Exhibit A-2 

as follows: 

2.1.1. Community Support/Independent Living Services. 

2.1.2. Community Participation Services and/or Employment Services. 

2.1.3. Family-Centered Early Supports and Services. 

2.1.4. Family Support Services. 

2.1.5. In-Home Support Services. 

2.1.6. Contractors who provide Residential Services and who may Provide 

Community Participation Services. 

2.1.7. Residential Services. 

2.1.8. Service Coordination. 

2.1.9. Services to Person with Acquired Brain Disorders. 

2.1.10. Participant Directed Managed Services. 

2.1.11. Room and Board for those Residential settings in which the Department 

is providing State General Fund financial resources. 

2.2. National Core Indicators (NCI): 

2.2.1. For those individuals chosen to participate in the NCI, the Contractor 

shall enter by the deadline given by the Department the individual's 

demographic information into the Online Data Entry Survey Application 

(ODESA). The Contractor shall work with the Department to assist the 

scheduling of interviews for NCI surveys in a timely basis. 

2.2.2. For those individuals for whom there is an unmet need, the Contractor 

shall respond to the corrective action request within fifteen (15) working 

days, and shall ensure that the need is met. The Contractor shall 

document any corrective actions in the service coordination case notes. 

Corrective actions may include, but are not limited to, ensuring that the 

individuals with unmet needs are added to a waitlist for funding. 

2.3. Supports Intensity Scale (SIS) Individual Service Agreements and Individual 

Budget Proposals 

2.3.1. The Contractor shall work with the Department's contracted SIS 

interviewers as directed by the Department to facilitate the completion 
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of the SIS assessments for all individuals served under this Contract, 

regardless of payer sources, in accordance with New Hampshire 

Administrative Rule He-M 503. 

2.3.2. The Contractor shall insure that the Contractor's staff/regional service 

coordinators use the results of the SIS evaluations to conduct service 

planning meetings and to create Individual Service Agreements for 

each individual in accordance with New Hampshire Administrative Rule 

He-M 503. 

2.3.3. The contractor shall insure that SIS are completed at a minimum every 

five years for each person accessing waivered services. 

2.3.3.1. The Contractor shall use the Individual Service Agreement 

template in the Health Risk Screening Tool (HRST) in 

Section 2.4 below to create Individual Services Agreements. 

2.3.4. The Contractor shall use the Individual Service Agreement in Section 

2.3.2 above to create Individual Budget Proposals in accordance with 

New Hampshire Administrative Rule He-M 503 for the estimated cost 

of each individual's services defined in the Individual Service 

Agreement in Section 2.3.2 above. 

2.3.4.1. The Contractor shall use Individual Budget Templates 

provided by the Department to create the Individual Budget 

Proposals in Section 2.3.3 above. 

2.3.4.2. The Contractor shall estimate costs for services in 

accordance with New Hampshire Administrative Rule He-M 

503. 

2.3.4.3. The Contractor shall obtain and enter all required information 

from the Individual Budget Templates into the Budget 

Tracking System (BTS) for Department to approve the 

individual's services and budgets. 

2.3.4.4. The Contractor shall not provide services to individuals prior 

to Department approval, and agrees that the Department is 

under no obligation to pay for such services started without 

approval. 

2.4. Health Risk Screening Tool (HRST): 
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2.4.1. The Contractor shall use the HRST to screen an individual for medical 

needs/concerns/issues to assist the individual in accessing needed 

medical care in accordance with New Hampshire Administrative Rule 

He-M 503. 

2.4.2. The Contractor shall insure that appropriate staff: 

2.4.2.1. Are trained on how to obtain and to enter the required 

information into the HRST database. 

2.4.2.2. Are trained in using the results of the screening. 

2.5. Agreement with Local Community Mental Health Center: 

2.5.1. The Contractor shall work with the Community Mental Health Center 

that serves the region to address processes that enable collaboration 

for the following: 

2.5.1.1. Services for those dually eligible for both organizations. 

2.5.1.2. Transition plans for youth leaving children's services. 

2.5.1.3. An Emergency Department protocol for individual"s dually 

eligible. 

2.5.1.4. Process for assessing individuals leaving New Hampshire 

Hospital or the Secure Psychiatric Hospital. 

2.5.1.5. An annual orientation for case management/intake staff of 

both organizations. 

2.5.1.6. A plan for each person who receives dual case management 

outlining the responsibilities of each organization. 

2.6. Risk Management: 

2.6.1. The Contractor shall conduct risk assessments as outlined in He-M 503 

and He-M 522. 

2.7. Wait List Registry: 

2.7.1. The Contractor shall complete waitlist activities in accordance with He

M 503, in NHLeads in Section 2.8 below, a database system, for 

individuals who are currently on the waitlist, and for those individuals 

who will need funds during the next five fiscal years. 
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• 
2. 7 .2. The Contractor shall obtain, enter, and update each status change to 

any individual's status who is on the waitlist, no later than thirty (30) 

days after the change of status. 

2.7.3. The Contractor shall enter all required information into the Wait List 

Registry to document the need for funding and services. 

2.7.4. The Contractor shall rank when the individual is receiving Waitlist 

Funding, and remove each individual from the Wait List Registry within 

5 Days of receiving an approval from the Department for an allocation 

of funding for the Individual's Services Budget. 

2.7.5. The Contractor shall enter the actual start date for each individual's 

approved services into the Wait List Registry no later than thirty (30) 

days from the start of services. If there is a delay in services (when 

services may not start on the anticipated start date), the Contractor 

shall notify the Department, and shall provide an explanation for the 

delay. 

2. 7 .6. The Contractor shall provide and participate in any tracking and/or 

monitoring of use of Wait List dollars, as required by the Department. 

2.8. Out of State Placements: 

2.8.1. In an effort to comply with the requirements in RSA 171-A:18, the 

Contractor shall seek approval from the Department prior to agreeing 

to and arranging for an out of state placement. Shared Living 

arrangements in border towns are exempt from this requirement, but 

such living arrangements must be approved by Department on a case

by-case basis. 

2.9. Employment Data System (EDS): 

2.9.1. The Contractor agrees to enter all the required data into EDS, as 

defined by EDS and the Department, for all individuals served under 

this Agreement and who are employed. 

2.9.2. The Contractor shall obtain and enter or update all of the required 

information into EDS such as, but not limited to: job-end-date, any 

changes in hours worked or wages earned. 

2.9.3. The Contractor shall make updates in the EDS by 9/30, 12/31, 3/31, 

6/30 for the previous quarter's activities to generate the regional and 

statewide employment reports. 
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2. 10. NHLeads: 

• 
' 

' 

2.10.1. The Contractor will use NHLeads to record service activity for 

individuals over the age of three as follows: 

2.10. 1.1. Complete intake processing; 

2. 10. 1.2. Determine eligibility for and types of services; and 

2.1 0.1.3. Capture dates and types of services provided to individuals 

in the Service Capture/Billing section. 

2.10.2. The Contractor agrees to provide accurate information and not to 

duplicate individuals in NHLeads. 

2.1 0.3. The Contractor shall make to at least a single service entry per month 

to show that an individual was served during that month when services 

are non-billable. Non-billable service delivery data may also be 

uploaded to NHLeads as an alternative to entering the records directly 

in the Service Capture/Billing calendar. 

2. 11 . No Wrong Door System: 

2.11. 1. The Contractor agrees to being a No Wrong Door (NWD) partner as it 

relates to the Area Agency to create linkages for individuals who seek 

services from them and require intake, evaluation, and assessment as 

outlined in RSA 171-A:2, 1-b, and 171-A:6. 

2.11.2. The Contractor shall provide, at minimum the following consistent with 

the Federal Key Elements of a NWD System of Access Guidelines. 

2.11 .3. The Contractor shall participate as Partner under the NHCarePath 

model by operating as eligibility and referral partner for individuals who 

may require or may benefit from community long-term supports and 

services (L TSS). 

2.11.4. The Contractor shall ensure that individuals connect to L TSS options 

that may cover out of pocket costs through other community resources 

in close coordination with other NHCarePath Partners including but not 

limited to: 

2. 11.4. 1. Servicelink. 

2.11.4.2. Area Agencies. 

2. 11.4.3. DHHS Division of Economic and Housing Stability. 
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2.11.5. The Contractor shall participate in up to three (3) State and up to four 

(4) Regional meetings for NHCarePath. 

2.11.6. The Contractor shall provide case management functions involving 

assessments, referral and linkage to needed Long Term Services and 

Supports (L TSS) through a core standardized assessment process and 

through monitoring and ensuring the linkage of referrals between 

agencies, employing a warm hand-off of individuals from one agency to 

another when necessary. 

2.11.7. The Contractor shall support individuals and follow standardized 

guidelines established by the Department for providing preliminary 

screening (Level-One Screening), referrals, and functional 

assessments for L TTS. 

2.11.8. The Contractor shall utilize and distribute NHCarePath outreach, 

education and awareness materials. 

2.12. Complaint Investigation 

2.12.1. The Contractor shall comply with all requirements of He-M 202, Rights 

Protection Procedures for Developmental Services. 

2.12.2. The Contractor shall reimburse the Department for all expenses 

incurred when the Department conducts and completes a complaint 

investigation for an individual being served under this contract. 

2.12. 3. The Contractor shall pay the Department within 30 days from the date 

the Department sends notice to the Contractor for the amount of 

expenses. 

2.12.4. The Contractor shall keep documentation of compliance and shall 

follow through with the recommendations that are made from both 

founded and unfounded reports. 

2.13. CMS Corrective Action Plan and New Requirements Compliance 

2.13.1. The Contractor agrees to work with the Department to achieve 

compliance with 42 CFR 431.301(c)(1 )(vi). 

2.14. Maintenance of Fiscal Integrity 

2.14.1. In order to enable the Department to evaluate the Contractor's fiscal 

integrity, the Contractor agrees to submit to the Department monthly, 

the Balance Sheet, Profit and Loss Statement, and Cash Flow 
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Statement for the Contractor and all related parties that are under the 

Parent Corporation of the developmental services provider 

organization. The Profit and Loss Statement shall include a budget 

column allowing for budget to actual analysis. These statements shall 

be individualized by providers, as well as a consolidated (combined) 

statement that includes all subsidiary organizations. Area Agencies that 

operate as dual agencies for Behavioral Health and Developmental 

Disabilities services shall break out these statements separately for 

Developmental Disabilities (DD) & Bureau of Mental Health Services 

(BHMS). Statements shall be submitted within thirty (30) calendar days 

after each month end. 

2.14.2. The Contractor agrees to financial performance standards as follows: 

2.14.2.1. Days of Cash on Hand: 

a. Definition: The days of operating expenses that can 

be covered by the unrestricted cash on hand. 

b. Formula: Cash, cash equivalents and short-term 

investments divided by total operating 

expenditures, less depreciation/amortization and 

in-kind plus principal payments on debt divided by 

days in the reporting period. The short-term 

investments as used above must mature within 

three (3) months and should not include common 

stock. 

c. Performance Standard: The Contractor shall have 

enough cash and cash equivalents to cover 

expenditures for a minimum of thirty (30) calendar 

days with no variance allowed. 

2.14.2.2. Current Ratio: 

SS-2018-BDS-01-DEVEL-0 

Northern Human Services 

a. Definition: A measure of the Contractor's total 

current assets available to cover the cost of current 

liabilities. 

b. Formula: Total current assets divided by total 

current liabilities. 

c. Performance Standard: The Contractor shall 

maintain a minimum current ratio of 1.5:1 with 10% 

variance allowed. 
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2.14.2.3. Debt Service Coverage Ratio: 

a. Rationale: This ratio illustrates the Contractor's 

ability to cover the cost of their current portion of 

their long-term debt. 

b. Definition: The ratio of Net Income to the year to 

date debt service. 

c. Formula: Net Income plus 

Depreciation/Amortization Expense plus Interest 

Expense divided by year to date debt service 

(principal and interest) over the next twelve (12) 

months. 

d. Source of Data: The Contractor's Monthly Financial 

Statements identifying current portion of long-term 

debt payments (principal and interest). 

e. Performance Standard: The Contractor shall 

maintain a minimum standard of 1.2:1 with no 

variance allowed. 

2.14.2.4. Net Assets to Total Assets: 

a. Rationale: This ratio is an indication of the 

Contractor's ability to cover their liabilities. 

b. Definition: The ratio of the Contractor's net assets 

to total assets. 

c. Formula: Net assets (total assets less total 

liabilities) divided by total assets. 

d. Source of Data: The Contractor's Monthly Financial 

Statements. 

e. Performance Standard: The Contractor shall 

maintain a minimum ratio of .30:1, with a 20% 

variance allowed. 

2.14.3. In the event that the Contractor does not meet either: 

2.14.3.1. The standard regarding Days of Cash on Hand and the 

standard regarding Current Ratio for two (2) consecutive 

months; or 
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2.14.3.2. Three (3) or more of any of the Maintenance of Fiscal 

Integrity standards for one (1) consecutive month, 

2.14.3.3. The Department may require that the Contractor meet with 

Department staff to explain the reasons that the Contractor 

has not met the standards. 

2.14.3.4. The Department may require the Contractor to submit a 

comprehensive corrective action plan within thirty (30) 

calendar days of notification that Section 2.16.3.1 and 

2.16.3.2 has not been met. The Contractor shall update the 

corrective action plan at least every thirty (30) calendar days 

until compliance is achieved. 

2.14.3.5. The Department may request additional information to 

assure continued access to services. The Contractor shall 

provide requested information in a timeframe agreed upon by 

both parties. 

2.14.4. The Contractor shall inform the Department by phone and by email 

within twenty-four (24) hours of when any key Contractor staff learn of 

any actual or likely litigation, investigation, complaint, claim, or 

transaction that may reasonably be considered to have a material 

financial impact on and/or materially impact or impair the ability of the 

Contractor to perform under this Agreement with DHHS. 

2.14.5. The monthly Balance Sheet, Profit & Loss Statement, Cash Flow 

Statement, and all other financial reports shall be based on the accrual 

method of accounting and include the Contractor's total revenues and 

expenditures whether or not generated by or resulting from funds 

provided pursuant to this Agreement. These reports are due within 

thirty (30) calendar days after the end of each month. 

2.14.6. The Contractor shall provide their Revenue and Expense Budget 

(Budget Form A) for the upcoming fiscal year no later than the date 

defined by the Department in the annual contracting schedule. The 

Department shall withhold payment for from the Contractor for not 

providing the Budget Form A by the due date. 

2.14.7. The Contractor shall complete the Revenue and Expense Budget on 

the Department supplied form (Budget Form A or any revision of this 

form}, which shall include but not be limited to, all the Contractors cost 
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centers. If the Contractor subcontracts with local agencies, each 

agency shall be displayed with a separate cost center. 

2.14.8. The Contractor shall provide to the Department Quarterly Revenue and 

Expense Reports (Budget Form A), within thirty (30) calendar days after 

the end of each quarter 

2.14.9. Contractors Request for Extension of Financial Filing Deadlines: 

2.14.9.1. If the Contractor is unable to submit within 30 days, then the 

contractor shall submit a request for an extension of the filing 

deadline as follows: 

2.14.9.1.1. Requests shall be made in writing; 

2.14.9.1.2. Requests shall be sent to the director or 

designee; 

2.14.9.1.3. Requests shall be received no later than 20 

days prior to the filing deadline; and 

2.14.9.1.4. Requests shall include the following: 

2.14.9.1.4.1. 

2.14.9.1.4.2. 

2.14.9.1.4.3. 

Contact information; 

Reason for requesting the 

extension; and 

New requested deadline. 

2.14.9.2. The request for extension will be granted if there are 

unforeseen situations that are beyond the Area Agencies and 

their subcontractors control that prevent them from preparing 

the facilities fiscal information. 
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Scope of Services: Detailed Service Descriptions 

1. Provisions Applicable to All Services in Exhibit A-1 
1.1. The Contractor shall have and maintain the capacity (staffing and resources) to 

serve the projected number of unduplicated individuals and projected number of 

service units for each service in accordance with Exhibit A-1 and Exhibit A-2, upon 

the Contract's effective date. 

1.1.1. The number of unduplicated individuals is listed under the column 

titled "Individuals"' in Exhibit A-2. 

1.1.2. The type of unit in "Service Units" in Exhibit A-2 is defined in the 

Medicaid billing system and in the Medicaid Home and Community 

Based Waivers 

1.2. The Contractor shall serve the projected number of individuals in Exhibit A-1 and 

A-2 upon the Contract's effective date and throughout the contract period. 

1.3. The Contractor shall report to the Department when an individual is no longer 

being served under this Contract. 

1.3.1. The Contractor shall report to the Department, within five ( 5) days of 

the individuals' last day of services. The Contractor shall include in 

said report: 

1.3.1.1. 

1.3.1.2. 

1.3.1.3. 

1.3.1.4. 

Name of the individual, 

Last date of services for the individual, 

Services the individual received and the utilization of 

services the individual received for each service. 

Explanation for the individual no longer receiving 

services. 

1.4. The Contractor agrees that failure to be ready to serve individuals in accordance 

with Section 1.1 above shall constitute grounds for a reduction in the price 

limitation, Block 1.8 of the General Provisions, Form P-37 of this Agreement, or at 

the discretion of the State, shall constitute an event of default. 

1.5. The Contractor hereby agrees that should the aggregate number of units of 

service decrease by ten (10) percent of the aggregate number of units of service 

contained in Exhibit A-1 and Exhibit A-2 for each service, then the State, at its 
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dtscrebon, may reduce the pnce ltmtfabon as set forth 1n Paragraph 1.8 of the 

General Provisions, Form P-37, of this Agreement. 

1.6. The Contractor shall provide developmental and acquired brain disorder services 

for Region 1 defined as the cities and towns in New Hampshire Administrative 

Rule He-M 505. 

1. 7. The Contractor shall provide developmental and acquired brain disorder services 

that include basic Activities of Daily Living (ADL) services and supports to clients 

in the home as would be expected within a home environment. 

1.7.1. 

1.7.2. 

The Contractor shall provide developmental and acquired brain 

disorder services as needed for individuals in order to enhance their 

optimal functioning and independence in basic skills. 

The Contractor shall provide developmental and acquired brain 

disorder services that strive to enhance and facilitate each 

individual's opportunity for meaningful participation in the community 

with neighbors, merchants, friends, and other non-paid members of 

the community. 

1.8. The Contractor will provide fire drills and training, in accordance with the 

Administrative Rule governing the program for residents in order to continually 

ensure that residents are able to promptly evacuate the home, the facility where 

services are provided, and a residential home in the event of a fire or other 

emergency. 

2. Community Supports/Independent Living Services 
2.1. The Contractor hereby covenants and agrees that, during the term of this 

agreement, it will provide community supporUindependent living services in 

accordance with the service description(s) cited below and further detailed and 

quantified in Exhibit A-2 of this agreement and in accordance with New Hampshire 

Administrative Rule He-M 517, "Medicaid-Covered Home and Community-Based 

Care Services for Persons with Developmental Disabilities and Acquired Brain 

Disorders." 

3. Community Participation Services and/or Employment Services 
3.1. The Contractor hereby covenants and agrees that, during the term of this 

agreement, it will provide community participation services in accordance with the 

service description(s) cited below and further detailed and quantified in Exhibit A-

2 of this agreement, and in accordance with New Hampshire Administrative Rules 
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He-M 507, "CommunitY Parhc1pahon Serv1ces," and/or He-M 518, "Employment 

Services." 

4. Family Centered Early Supports and Services 
4.1. The Contractor hereby covenants and agrees that, during the term of this 

agreement, Family-Centered Early Supports and Services (FCESS) will be 

provided in accordance with the service description(s) cited below and in 

compliance with New Hampshire Administrative Rule He-M 510, "Family

Centered Early Supports Services". 

4.1.1. The Contractor agrees to provide FCESS services to all children 

determined to be eligible on an annual basis (defined as the period 

of July 1 through June 30); the anticipated number to be served is in 

the table below: 

Total Number of Children Total Number of Children 

anticipated in SFY 2020 anticipated in SFY 2021 

300 300 

4.2. The Contractor shall ensure that the FCESS scope of serv1ces for each child and 

their family shall be individualized, family centered, and determined by the 

Individualized Family Support Plan (IFSP) team. 

4.3. The Contractor agrees to provide FCESS services in compliance with the Office 

of Special Education Programs (OSEP) compliance indicators. 

4.4. The Contractor agrees to provide FCESS services in natural environments as 

defined by OSEP and He-M 510. 

4.5. The Contractor shall collect and enter all required clienUindividual information into 

NHLeads and the FCESS Case Management System and: 

4.5.1. Ensure that all FCESS data is maintained accurately, completely, 

and is entered into NHLeads and the Case Management System in 

a timely manner, and 

4.5.2. Provide to the Department FCESS data as requested and by the date 

determined by the Department. 

4.6. The Contractor shall collect, internally and from external vendors/providers, and 

report, quarterly to the Department, the amount of private insurance submitted for 

reimbursement; the amount private insurance paid for services; and demonstrate 

that the insurance reimbursement was used to reduce the cost of FCESS services 

provided. The report template will be provided by the Department. 
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4./. I he Contractor w1ll work wtfh other external professionals, as needed, to meet the 

needs, as identified in the IFSP in Section 4.2, of children enrolled in FCESS and 

their families. 

4.8. The Contractor's staff shall comply with current professional development 

standards as defined by the Department's monitoring process, written guidance, 

and He-M 510 and as follows: 

4.8.1. All new staff will complete the Welcome to FCESS (WESS) 

orientation, the Diversity and Cultural Competence training, and the 

Child Outcome Summary (COS) training within one (1) year of their 

hire date. 

4.8.2. All staff shall have current individualized professional development 

plans updated at least annually. 

4.8.3. All staff shall have training at least annually in procedural safeguards. 

4.8.4. All staff shall maintain licensure or certification as appropriate for 

their professional discipline. 

4.8.5. FCESS training funds shall be equitably distributed across all 

programs to assure that FCESS Service Coordinators and Service 

Providers are up to date on best and evidence-informed practices. 

Utilization of funds will be verified as a part of annual FCESS 

program monitoring. 

4.9. The Contractor shall provide FCESS services in a timely manner in accordance 

with He-M 510 and as follows: 

4.9.1. Forty-five (45) day timeline between receipt of referral and signed 

IFSP; 

4.9.2. Services start no later than thirty (30) days from the IFSP start date; 

and 

4.9.3. Consultant services start no later than thirty (30) days from the date 

services are determined by the IFSP team. 

4.1 0. The Contractor shall ensure that FCESS programs maintain high levels of 

quality and compliance in accordance with New Hampshire Administrative Rule 

He-M 510, OSEP, and the federal Individuals with Disabilities Educational Act 

(IDEA). 
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4.11. f he Contractor and Contractor's staff shall compfY w1fh all FCESS current 

guidance documents. 

4.12. FCESS Supplemental Services Funding 

4.12.1. The Contractor shall identify needed support services for children 

who have a signed IFSP in place and who have identified conditions 

and/or needs that are expected to require a level of service provision 

that is greater than a typical FCESS service array; in accordance 

with the Supplemental Funding Guidance provided by the 

Department. 

4.12.2. The Contractor shall identify the external providers for these needed 

services, defined as direct FCESS services for the child and their 

family beyond what is typical and which address the individual needs 

as identified in the child's IFSP and is supported by the child's 

assessment. 

4.12.3. The Contractor shall complete and submit a FCESS Supplemental 

Funding proposal using the Department approved form(s) and in 

accordance with the -Guidance that defines the allowable services 

and funding limits for each proposal. 

4.12.4. The Contractor agrees that the Department shall determine the 

Contractor's allocation of the Statewide funding for FCESS 

Supplemental Funding under section 4.12 through ongoing review 

and approval of individual FCESS Supplemental Funding Proposal's, 

as they are submitted. 

4.12.5. The Contractor shall submit invoices for approved FCESS 

Supplemental Funding Proposals in accordance with the Department 

provided Guidance. 

4.12.6. The Contractor is responsible for monitoring the implementation of 

the FCESS Supplemental Funding Proposal plans, as approved, 

ensuring fiscal responsibility. 

5. Family Support Services 
5.1. The Contractor hereby covenants and agrees that, during the term of this 

agreement, it will provide family support services in accordance with the service 

description(s) cited below and in accordance with New Hampshire Administrative 

Rules He-M 519, "Family Support Services," and He-M 513, "Respite Services." 
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5.1.1. I he Contractor agrees to prov1de Fam1iy Support Serv1ces up to the 
number of number of families, services, and units according to the 
table below. 

Number of Number of Number of Number of Total 
Uncluplicated Unduplicated Unduplicated Unduplicated Respite 
Families to Families Families Families Units 
be Served Provided with Provided with Provided with 

Respite Only Non-Respite Both Types of 
Only (Family Family 
Supports) Supports 

485 81 67 337 40358 
5.1.2. The Contractor Will adhere to the Pnnciples of Family Support 

Practice as identified by Family Support America 

5.1.2.1. 

5.1.2.2. 

5.1.2.3. 

5.1.2.4. 

5.1.2.5. 

5.1.2.6. 

5.1.2.7. 

5.1.2.8. 

5.1.2.9. 

SS-2020-2021-BDS-01-DEVEL-0 1 
Northern Human Services 

Staff and families work together in relationships based 
on equality and respect. 

Staff enhances families' capacity to support the growth 
and development of all family members- adults, youth, 
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Families are resources to their own members, to other 
families, to programs, and to communities. 

Programs affirm and strengthen families' cultural, 
racial, and linguistic identities and enhance their ability 
to function in a multicultural society. 

Programs are embedded in their communities and 
contribute to the community-building process. 

Programs advocate with families for services and 
systems that are fair, responsive, and accountable to 
the families served. 

Practitioners work with families to mobilize formal and 
informal resources to support family development. 

Programs are flexible and continually responsive to 
emerging family and community issues. 

Principles of family support are modeled in all program 
activities, including planning, governance, and 
administration. 

Exhibit A-1 
C::"j 

Contractor Initials _,G;,-"'-"---

Page 6 of 10 Date '2\'J[I 1 



New Hampshire Department of Health and Human Services 
Developmental and Acquired Brain Disorder Services 

Exhibit A-1 

5.1.3. r he Contractor will collaborate With and promote networking and 
community building with other systems of family support including, 
but not limited to Partners in Health, Special Medical Services Care 
Coordination, and with other community agencies in the region. 

5.1.4. The Contractor who provides Respite Care under Family Residence 
services in Section 7 shall be accountable for the number of families 
who receive respite services under Section 7 Family Residence 

5.2. The Contractor shall work with the Regional Family Support Council in accordance 
with New Hampshire Administrative Rule He-M 519 for the purposes of improving 
supports and services for individuals receiving developmental and acquired brain 
disorder services. 

5.2.1. The Contractor shall be responsible for providing the Regional 
Family Support Council with funding from this Contract for the 
purposes of providing flexible funding for services and support for the 
individuals and their families in accordance with New Hampshire 
Administrative Rule He-M 519. 

6. In-Home Support Services 
6.1. The Contractor hereby covenants and agrees that, during the term of this 

agreement, it will provide in-home support services in accordance with service 
description(s) cited below. and further detailed and quantified in Exhibit A-2 of this 
agreement, and in accordance with New Hampshire Administrative Rule He-M 
524, "In-Home Supports." 

6.2. The Contractor shall provide assistance and resources to individuals with 
developmental disabilities and their families in order to improve and maintain the 
individuals' opportunities and experiences in living, communicating, socializing, 
recreating, personal growth, and safety and health. 

6.3. The Contractor will be responsible to ensure that individuals whose services are 
funded through the in-home support services category will have full freedom and 
control in choosing their own provider(s) for each and every aspect of their 
services. 

7. Contractors who provide Residential services and who may Provide 
Community Participation Services 
7.1.The Contractor hereby covenants and agrees that during the term of this 

agreement, it will provide Residential and Community Participation Services in 
accordance with the service description(s) cited below and further detailed and 
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quantif1ed m Exh1b1t A-2 of th1s agreement, and 1n accordance w1th He-M 1001, 
"Certification Standards for Community Residences," or He-M 521, "Certification 
of Residential Services or Combined Residential and Day Services Provided in 
the Family Home." 

8. Residential Services 
8.1. The Contractor hereby covenants and agrees that during the term of this 

agreement, it will provide residential services in accordance with the service 
description(s) cited below and further detailed and quantified in Exhibit A-2 of this 
agreement, and in accordance with He-M 1001, "Certification Standards for 
Community Residences" or He-M 521, "Certification of Residential Services or 
Combined Residential and Day Services provided in the Family Home." 

9. Service Coordination 
9.1. The Contractor agrees to employ 12.5 Service Coordinators who will be 

responsible for accessing and coordinating services to a minimum of 464 
individuals with developmental disabilities and acquired brain disorders. The 
Contractor further agrees to employ three (3) Supervisor(s) of Service 
Coordination who will be responsible for assuring adherence to the duties and 
responsibilities of the Service Coordinators as specified in He-M 503, "Eligibility 
and the Process of Providing Services." 

9.2. The Contractor shall ensure that the Supervisor(s) of Service Coordination will 
also be responsible for accessing and coordinating services to a minimum of zero 
(0) individuals with developmental disabilities. 

9.3. The Contractor agrees that documentation of service coordination services shall 
adhere to the requirements found in He-M 503, "Eligibility and the Process of 
Providing Services," and in He-M 517, "Medicaid-Covered Home and Community
Based Care Services for Persons with Developmental Disabilities and Acquired 
Brain Disorders." 

9.4. The Contractor's Service Coordinator shall assure that all applications for public 
assistance and Medicaid are filed in a timely fashion and, to the extent possible, 
at least one hundred and twenty (120) days prior to final placement. 

9.5. The Contractor agrees to ensure supervision of the Service Coordinator(s) on a 
regular and frequent basis and to take such steps as may be necessary to ensure 
that the Service Coordinator(s) is/are fulfilling his/her duties and responsibilities in 
a professional and lawful manner consistent with State standards and in a manner 
that meets the needs of the individuals being served. 
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9.6. I he Contractor agrees to ensure superv1s1on of expend1fures from the $0 m Client 
Services Funds to cover gaps of services not otherwise covered and to ensure 
that the Service Coordinator(s) has/have accessed all other available sources of 
public funds, State Plan (if applicable) and, when appropriate, the individual's or 
parent's (s') own resources prior to expenditure of Client Services Funds. 

9.6.1. The Contractor, where appropriate, shall have written authorizations 
that document those other sources of funds have been investigated 
thoroughly prior to expenditure of Client Services Funds. 

9.7. The Contractor shall ensure that the Service Coordinator(s) are supervised by 
and report directly to the Service Coordinator Supervisor. 

9.8. The Contractor agrees that service coordination services will be available as 
needed on a 24-hour basis, 365 days per year. 

10. Services to Persons with Acquired Brain Disorders 
1 0.1. The Contractor hereby covenants and agrees that during the term of this 

agreement, it will provide services to persons with acquired brain disorders in 
residences in accordance with the service description(s) cited below and further 
detailed and quantified in Exhibit A-2 of this agreement, and in accordance with 
He-M 522, "Services to Persons with Acquired Brain Disorders." 

11. Participant Directed and Managed Services 
11.1. The Contractor hereby covenants and agrees that during the term of this 

agreement, it will provide consolidated developmental services in accordance with 
services description(s) cited below and further detailed and quantified in Exhibit 
A-2 of this agreement, and '1n accordance with He-M 525, "Participant Directed 
and Managed Services." 

11.2. The Contractor shall provide assistance and resources to individuals with 
developmental disabilities and their families in order to improve and maintain the 
individuals' opportunities and experiences in living, working, socializing, 
recreating, and personal growth, safety and health. 

11.3. The Contractor will ensure that consumers whose services are funded through 
the consolidated developmental services category will have full freedom and 
control in choosing their own provider(s) for each and every aspect of their 
services. 

11.4. The Contractor will communicate in writing to individuals and their families who 
utilize PDMS that any unused funds may be retumed to the Department to 
manage or to use locally to meet other regional unmet service needs. 

c.-:) 
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12. Room and Board for all Residential Services provided under this 
Agreement. 

12.1. The Contractor shall provide individuals with room and board, as sleeping 
accommodations and meals, for individuals living in Staffed Residences, in 
accordance with the applicable New Hampshire Administrative rule for each of the 
residential services in this Agreement. 

12.2. The Contractor shall provide for Department approval a spreadsheet that 
requests services and amount of funding for all clients in the region by state fiscal 
year. 

12.3. The Contractor shall request in writing with an updated spreadsheet for 
Department approval changes to the approved request in Section 12.2 above, 
within fourteen days of knowing of such change. 

12.4. The Contractor is required to seek reimbursement from the individual's other 
public and private payer sources as well as other community resources for room 
and board before seeking non-Medicaid reimbursement from the Department, 
under this Agreement, on a Department provided form. 

13. Continuing Education Assistance 
13.1. The Contractor will provide for eligible Contractor staff and other Provider 

agency staff within the region continuing education assistance to pursue or further 
purse an Associates, Bachelors, Masters and/or Doctorate and/or a specific 
certification that support the mission of the community developmental services 
system. 

13.2. The Contractor must comply with the Department guidelines to determine 
eligibility and other requirements governing the continuing education assistance 
program. 
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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 of the 
General Provisions of this Agreement. Form P-37, and in accordance with Sections 3, 4 and 5 below 
for the services provided by the Contractor pursuant to Exhibit A, Scope of Services and Exhibit A-1 
Scope of Services: Detailed Service Descriptions. 

1.1. Notwithstanding paragraph 18 of the General Provisions of this Agreement P-37, any 
change in the price limitation shall be made by written amendment signed by both parties 
and may be made without obtaining approval of Governor and Executive Council. 

2. This contract is funded with funds from: 

2.1. State of New Hampshire General Funds 

2.2. The United States Department of Education. Office of Special Education and Rehabilitative 
Services, Special Education Grants for Infants and Toddlers, Catalog for Domestic Assistance 
(CFDA) # 84.181A. These Funds support the Part C activities in Exhibit A-1 under the Individuals 
with Disabilities Education Act (IDEA). 

2.3. The Contractor agrees to provide the services in Exhibit A. Scope of Service in compliance with 
funding requirements. 

3. Payment for Regional Family Support Council 

3.1. The Contractor shall seek reimbursement from the Department on quarterly basis on a 
Department approved invoice with the date, and type of services and supports provided to 
individuals and their families in accordance with Exhibit A-1 Scope of Services: Detailed Service 
Descriptions, Sections 5.2 and 5.2.1. 

3.2. Promptly after the effective date of this Agreement, the Department may make an initial payment 
to the Contractor, of an amount determined by the Department, necessary to initiate family 
support council activities to support families in accordance with Exhibit A-1 Scope of Services: 
Detailed Service Descriptions, Sections 5.2 and 5.2.1. 

3.3. In no event shall the total of initial and/or monthly payments exceed the maximum price of 
$111,748. 

4. Payment for Regional Family-Centered Early Supports and Services (FCESS) Training 

4.1. FCESS training funds shall be equitably distributed across all programs to assure that FCESS 
Service Coordinators and Service Providers are up to date on best and evidence-informed 

Northern Human Services 
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ATI\\ .. 
practices in accordance with Exhibit A~1 Scope of Services: Detailed Service Descriptions, 
Sections 4 and 4.8.5. 

4.2. Utilization of funds will be verified as a part of annual FCESS program monitoring. 

4.3. Promptly after the effective date of this Agreement, the Department may make an initial payment 
to the Contractor, of an amount determined by the Department, necessary to initiate FCESS 
training. · 

4.4. In no event shall the total of initial and/or monthly payments exceed the maximum price of $1500. 

5. Payment for Room and Board Expenses for individuals who receive Residential Services 

5.1. The Contractor will seek non-Medicaid reimbursement from the Department for room and board 
provided to individuals who receive residential services as follows: 

5.1.1. Based on approved expenses in accordance with Exhibit A-1 Scope of Services: Detailed 
Service Descriptions, Section 12, and 

5.1.2. Only for the amount of fixed room and board expenses allocated to the individual whose 
residential services are provided in accordance with Exhibit A Scope of Services, Section 
2. The allocation is based on dividing total fixed room and board expenses by all 
individuals/residents residing in the same residential setting. Fixed costs are costs 
associated with the residential setting that will not change whether or not an individual 
resides in the residential setting; and 

5.1.3. Only for the portion of the approved expense not reimbursed by an individual's other public 
and private funding sources and community funding resources. 

5.2. The Contractor agrees the Department will only assist with room and board upon the availability 
of funding. 

5.3. The Contractor shall invoice the Department monthly using a Department approved form. 

5.4. The Contractor shall submit an invoice by the 1oth day following the end of the month to the 
Finance/Prior Authorization Unit of the Bureau of Developmental Services. 

5.5. This Agreement is one of ten other Agreements with Contractors that will provide room and board 
for individuals who have developmental and acquired brain disorders and who receive residential 
services. No maximum or minimum residential service volume is guaranteed. Accordingly, the 
total price for room and board among all ten Agreements is $4,000,000 for Developmental 
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Disabilities room & board (DO) & $1,000,000 for Acquired Brain Disorder room and board (ABO) 

which has been included Block 1.8 Price Limitation of the General Provisions, P-37. 

6. Payment for Family Centered Early Supports and Services Supplemental Services funding 

6.1. The Contractor will seek reimbursement from the Department for Family Centered Early Supports 

and Services supplemental services based on approved expenses defined in Exhibit A-1, Section 

4.12. 

6.2. The Contractor shall submit a monthly invoice in accordance with the Department guidelines. 

6.3. The Contractor shall submit an invoice by the 10th day following the end of the month to the 

Financial Manager of the Bureau of Developmental Services. 

6.4. This Agreement is one of ten other Agreements with Vendors that will provide Family Centered 

Early Supports and Services supplemental services. No maximum or minimum service volume 

is guaranteed. Accordingly, the total price for Family Centered Early Supports and Services 

Supplemental services among all ten Agreements is $651,000 ($340,000 from Part C and 

$311 ,000 from Family Support) which has been included Block 1.8 Price Limitation of the General 

Provisions, P-37. 

7. Payment for Continuing Education Assistance 

7 .1. The Contractor will seek reimbursement from the Department for Continuing Education in 

accordance with the Department guidelines and after the Contractor or Provider agency staff 

have completed the course with a grade Cor better for Associate or Bachelor degrees or a grade 

B or better for a Masters or Doctorate Degree or certificate program. 

7.2. The Contractor shall submit an invoice in accordance with the Department guidelines as specified 

in Exhibit A-1, Section 13 to the Financial Manager of the Bureau of Developmental Services. 

7.3. This Agreement is one of ten other Agreements with Vendors that will provide Continuing 

Education funding. No maximum or minimum service volume is guaranteed. Accordingly, the 

total price for Continuing Education funding among all ten Agreements is $74,890 which has 

been included Block 1.8 Price Limitation of the General Provisions, P-37. 

8. Payment Methodology for Services that are not paid by Medicaid and not for services in 

Sections 3 through 7 above. 

8.1. Payment to the Contractor may be made monthly and shall be made no later than a quarterly 

basis subject to the following conditions: 

8.1.1. Promptly after the effective date of this Agreement, the Department may make an initial 

payment to the Contractor of an amount determined by the Department necessary to 

initiate services. 

8.1.2. After the initial payment in Section 8.1.1 above, the Department shall make payments to 

the Contractor of either pro rata portions of the balance of the maximum price limitation 

or, based upon documented cash needs as identified in the Contractor's Budget Form A 

Northern Human Services 
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• 
submitted by the Contractor and in the Department's Budget Tracking System, or such 

other amounts as the Department determines necessary to maintain services. 

8.1.2.1. In no event shall the total of initial and monthly payments exceed the maximum 

price limitation in subparagraph 1.8 of the General Provisions of this Agreement. 

8.1.2.2. The Department may adjust payments for services not being provided and for 

increased Medicaid revenue. 

8.1.2.3. The State may withhold, in whole or in part, any contract payment for the ensuing 

contract period until the Contractor submits programmatic and financial reports 

identified in Exhibit A to the State's satisfaction. Summary of Revenues and 

Expenditures and Balance Sheet reports shall be based on the accrual method of 

accounting and include the Contractor's total revenue and expenditures, whether 

or not generated by, or resulting from, State funding. 

8.1.2.4. The State may withhold, in whole or in part, any contract payment for the ensuing 

contract period until the Contractor submits, to the State's satisfaction, a plan of 

action to correct material findings noted in a State financial review, in Exhibit A, 

Section 2.15. 

8.1.2.5. The State may withhold, in whole or in part, any contract payment for the ensuing 

contract period if routine State monitoring, a Quality Assurance survey, a program 

certification review, or State financial reviews find corrective actions for previous 

site surveys or financial reviews have not been implemented in accordance with 

the Contractor's Corrective Action Plan(s) or to the State's satisfaction. 

8.1.2.6. The Contractor shall submit to the Department, within the timelines established by 

the Department, any and all reports required by the Department on State funded 

or Medicaid funded clients, including program volume and program outcome data, 

client demographic data, client funding data, client clinical data, needs data, 

program plan data, and client activity data in accordance with Paragraph 9 of the 

General Provisions of this Agreement and in a manner and form acceptable to the 

Department. 

8.1.2.7. The Department reserves the right withhold three (3) percent of the total Price 

Limitation, Block 1.8 of the General Provisions of this Agreement, Form P-37, until 

the Contractor submits the final Summary of Revenues and Expenditures, 

statistical reports, balance sheet reports, and program reports on the forms 

required by the State. 

8.1.2.8. Contractor will have ninety (90) days from the end of the contract period to submit 

final invoices for payment to the Department. Any adjustments made after sixty 
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(60) days from the end of the contract period will need to be accompanied by 

supporting documentation. 

8.1.2.9. The Contractor shall maintain and provide as requested by the Department all 

documentation to support the amount of funding received by the Department in 

providing for services under this Agreement. 

9. Revenue and Expense Budget (Budget Form A), Exhibit A Section 2.15.6 through 2.15.6. 

9.1. The Contractor agrees as follows: any expenditure not in accordance with budgeted amounts 

shall be reported to the State in the Summary of Revenues and Expenditures report for that 

time period. Any expenditure that exceeds the approved budgets shall be solely the financial 

transfer responsibility of the Contractor; however, such excess expenditure may be covered 

by the transfer of other funds where such transfer is permissible under this Agreement. In 

any event, the Contractor shall be required to continue providing the services specified in this 

Agreement. The Contractor shall make no adjustments so as to incur additional expenses 

in State-funded programs in subsequent years without prior written authorization from the 

State. The Contractor agrees that revenues shall be allocated by source strictly in 

accordance with the approved budget. 

10. Allocation of Funding 

1 0.1. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under 

this Agreement may be withheld, in whole or in part, in the event of noncompliance with any 

federal or state law, rule, or regulation applicable to the service provided, or if the said 

services have not been satisfactorily completed in accordance with the terms and conditions 

of this Agreement. 

11. Billing for Services covered under Medicaid 

11.1. The parties acknowledge that the Contractor is able to and may bill certain Medicaid 

qualified services, described in this Agreement, through the Department approved 

Medicaid billing process external to this Agreement, for Medicaid recipients served under 

this Agreement. 

11.2. Medicaid funding is separate and apart from the funding sources provided under this 

contract as stated in Section 2 above in this Exhibit B. As such, there can be no transfers 

between Medicaid funding and Contract funding without the appropriate State approvals 

according to Federal and State Laws, rules or regulations. 
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SPECIAL PROVISIONS 

Contractors Obligations: The Contractor covenants and agrees that all funds received by the Contractor 

under the Contract shall be used only as payment to the Contractor for services provided to eligible 

individuals and, in the furtherance of the aforesaid covenants, the Contractor hereby covenants and 

agrees as follows: 

1. Compliance with Federal and State Laws: If the Contractor is permitted to determine the eligibility 

of individuals such eligibility determination shall be made in accordance with applicable federal and 

state laws, regulations, orders, guidelines, policies and procedures. 

2. Time and Manner of Determination: Eligibility determinations shall be made on forms provided by 

the Department for that purpose and shall be made and remade at such times as are prescribed by 

the Department. 

3. Documentation: In addition to the determination forms required by the Department. the Contractor 

shall maintain a data file on each recipient of services hereunder, which file shall include all 

information necessary to support an eligibility determination and such other information as the 

Department requests. The Contractor shall furnish the Department with all forms and documentation 

regarding eligibility determinations that the Department may request or require. 

4. Fair Hearings: The Contractor understands that all applicants for services hereunder, as welt 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 fonn and that each applicant or re-applicant shall be informed of his/her right to a fair 

hearing in accordance with Department regulations. 

5. Gratuities or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or 

make a payment. gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or 

the State in order to influence the performance of the Scope of Work detailed in Exhibit A of this 

Contract. The State may terminate this Contract and any sub-contract or sub-agreement if it is 

determined that payments, gratuities or offers of employment of any kind were offered or rece1ved by 

any officials, officers, employees or agents of the Contractor or Sub-Contractor. 

6. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or in any 

other document. contract or understanding, it is expressly understood and agreed by the parties 

hereto, that no payments will be made hereunder to reimburse the Contractor for costs incurred for 

any purpose or for any services provided to any individual prior to the Effective Date of the Contract 

and no payments shall be made for expenses incurred by the Contractor for any services provided 

prior to the date on which the individual applies for services or {except as otherwise provided by the 

federal regulations) prior to a determination that the individual is eligible for such services. 

7. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract nothing 

herein contained shall be deemed to obligate or require the Department to purchase services 

hereunder at a rate which reimburses the Contractor in excess of the Contractors costs. at a rate 

which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a 

rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party 

funders for such service. If at any time during the term of this Contract or after receipt of the Final 

Expenditure Report hereunder, the Department shall determine that the Contractor has used 

payments hereunder to reimburse items of expense other than such costs, or has received payment 

in excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals 

or other third party funders, the Department may elect to: 

7.1 Renegotiate the rates for payment hereunder, in which event new rates shall be established; 

7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in 

excess of costs; 
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7.3. Demand repayment of the excess payment by the Contractor in which event failure to make 

such repayment shall constitute an Event of Default hereunder. When the Contractor is 

permitted to determine the eligibility of individuals for services, the Contractor agrees to 

reimburse the Department for all funds paid by the Department to the Contractor for services 

provided to any individual who is found by the Department to be ineligible for such services at 

any time during the period of retention of records established herein. 

RECORDS' MAINTENANCE, RETENTION, AUDIT, DISCLOSURE AND CONFIDENTIALITY 

8. Maintenance of Records: In addition to the eligibility records specified above, the Contractor 

covenants and agrees to maintain the following records during the Contract Period: 

8.1. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs 

and other expenses incurred by the Contractor in the performance of the Contract, and all 

income received or collected by the Contractor during the Contract Period, said records to be 

maintained in accordance with accounting procedures and practices which sufficiently and 

properly reflect all such costs and expenses, and which are acceptable to the Department, and 

to include, without limitation, all ledgers, books, records, and original evidence of costs such as 

purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of 

in-kind contributions, labor time cards, payrolls, and other records requested or required by the 

Department. 
8.2. Statistical Records: Statistical, enrollment, attendance or visit records for each recipient of 

services during the Contract Period, which records shall include all records of application and 

eligibility {including all forms required to determine eligibility for each such recipient), records 

regarding the provision of services and all invoices submitted to the Department to obtain 

payment for such services. 
8.3. Medical Records: Where appropriate and as prescribed by the Department regulations, the 

Contractor shall retain medical records on each patient/recipient of services. 

9. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close of the 

agency fiscal year. It is recommended that the report be prepared in accordance with the provision of 

Office of Management and Budget Circular A-133, "Audits of States, Local Governments, and Non 

Profit Organizations" and the provisions of Standards for Audit of Governmental Organizations, 

Programs, Activities and Functions, issued by the US General Accounting Office (GAO standards) as 

they pertain to financial compliance audits. 

9.1. Audit and Review: During the term of this Contract and the period for retention hereunder, the 

Department, the United States Department of Health and Human Services, and any of their 

designated representatives shall have access to all reports and records maintained pursuant to 

the Contract for purposes of audit, examination, excerpts and transcripts. 

9.2. Audit Liabilities: In addition to and not in any way in limitation of obligations of the Contract, it is 

understood and agreed by the Contractor that the Contractor shall be held liable for any state 

or federal audit exceptions and shall return to the Department, all payments made under the 

Contract to which exception has been taken or which have been disallowed because of such an 

exception. 

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected 

in connection with the performance of the services and the Contract shall be confidential and shall not 

be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of 

the Department regarding the use and disclosure of such information, disclosure may be made to 

public officials requiring such information in connection with their off1cial duties and for purposes 

directly connected to the administration of the serv1ces and the Contract; and provided further, that 

the use or disclosure by any party of any information concerning a recipient for any purpose not 

directly connected with the administration of the Department or the Contractor's responsibilities with 

respect to purchased services hereunder is prohibited except on written consent of the recipient, his 

attorney or guardian. 
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Notwithstanding anything to the contrary contained herein the covenants and conditions contained in 

the Paragraph shall SUIVive the termination of the Contract for any reason whatsoever. 

11. Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at the following 

times if requested by the Department 

11.1. Interim Financial Reports: Written intenm financial reports containing a detailed description of 

all costs and non-allowable expenses incurred by the Contractor to the date of the report and 

containing such other information as shall be deemed satisfactory by the Department to 

justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form 

designated by the Department or deemed satisfactory by the Department. 

11.2. Final Report: A final report shall be submitted within thirty (30) days after the end of the term 

of this Contract. The Final Report shall be in a form satisfactory to the Department and shall 

contain a summary statement of progress toward goals and objectives stated in the Proposal 

and other information required by the Department. 

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the 

maximum number of units provided for in the Contract and upon payment of the price limitation 

hereunder, the Contract and all the obligations of the parties hereunder (except such obligations as, 

by the terms of the Contract are to be performed after the end of the term of this Contract and/or 

SUIVive the termination of the Contract) shall terminate, provided however, that if, upon review of the 

Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as 

costs hereunder the Department shall retain the rlght, at its discretion, to deduct the amount of such 

expenses as are disallowed or to recover such sums from the Contractor. 

13. Credits: All documents, notices, press releases, research reports and other materials prepared 

during or resulting from the performance of the seiVices of the Contract shall include the following 

statement: 
13.1 The preparation of this (report, document etc.) was financed under a Contract with the State 

of New Hampshire, Department of Health and Human Services, with funds provided in part 

by the State of New Hampshire andfor such other funding sources as were available or 

required, e.g., the United States Department of Health and Human SeiVices. 

14. Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or 

purchased under the contract shall have prior approval from OHHS before printing, production, 

distribution or use. The DHHS will retain copyright ownership for any and all original materials 

produced, including, but not limited to, brochures, resource directories, protocols or guidelines, 

posters, or reports. Contractor shall not reproduce any materials produced under the contract without 

prior written approval from OHHS. 

15. Operation of Facilities: Compliance with Laws and Regulations: In the operation of any facilities 

for providing seiVices, the Contractor shall comply with all laws, orders and regulations of federal, 

state, county and municipal authorities and with any direction of any Public Officer or officers 

pursuant to laws which shall impose an order or duty upon the contractor with respect to the 

operation of the facility or the provision of the seiVices at such facility. If any governmental license or 

permit shall be required for the operation of the said facility or the pertormance of the said services, 

the Contractor will procure said license or permit, and will at all times comply w1th the terms and 

conditions of each such license or permit. In connection with the foregoing requirements, the 

Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall 

comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshal and 

the local fire protection agency, and shall be in conformance with local building and zoning codes, by

laws and regulations. 

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment 

Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), if it has 

received a single award of $500,000 or more. If the recipient receives $25.000 or more and has 50 or 
/ 
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more employees, it will maintain a current EEOP on file and submit an EEOP Certification Form to the 

OCR, certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees 

with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an 

EEOP Certificat1on Form to the OCR certifying it is not required to submit or maintain an EEOP. Non

profit organizations, Indian Tribes, and medical and educational institutions are exempt from the 

EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption. 

EEOP Certification Forms are available at: http://www.ojp.usdoj/abouUocr/pdfs/cert.pdf. 

17. Limited English Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to 

Services for persons with Limited English Proficiency, and resulting agency guidance, national origin 

discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure 

compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the Civil 

Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have 

meaningful access to its programs. 

18. Pilot Program for Enhancement of Contractor Employee Whistleblower Protections: The 

following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in 48 

CFR 2.101 (currently, $150,000) 

CONTRACTOR EMPLOYEE WHISTLE BLOWER RIGHTS AND REQUIREMENT TO INFORM EMPLOYEES OF 

WHISTLE BLOWER RIGHTS (SEP 2013) 

(a) This contract and employees working on this contract will be subject to the whistleblower rights 

and remedies in the pilot program on Contractor employee whistleblower protections established at 

41 U.S. C. 4712 by section 828 of the National Defense Authorization Actfor Fiscal Year 2013 (Pub. L. 

112-239) and FAR 3.908. 

(b) The Contractor shall inform \Is employees in writing, in the predominant language of the workforce, 

of employee whistle blower rights and protections under 41 U.S. C. 4712, as described in section 

3.908 of the Federal Acquisition Regulation. 

(c) The Contractor shall insert the substance of this clause, including this paragraph (c), in all 

subcontracts over the Simplified acquisition threshold. 

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with 

greater expertise to perform certain health care services or functions for efficiency or convenience, 

but the Contractor shall retain the responsibility and accountability for the function(s). Prior to 

subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated 

function(s). This is accomplished through a written agreement that specifies activities and reporting 

responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if 

the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual 

conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance 

with those conditions. 
When the Contractor delegates a function to a subcontractor, the Contractor shall do the following: 

19.1. Evaluate the prospective subcontractor's ability to perform the activities. before delegating 

the function 
19.2. Have a written agreement with the subcontractor that specifies activities and reporting 

responsibilities and how sanctions/revocat1on will be managed if the subcontractor's 

performance is not adequate 

19.3. Monitor the subcontractor's performance on an ongoing basis 
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19.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and 

responsibilities, and when the subcontractor's performance will be reviewed 

19.5. DHHS shall, at its discretion, review and approve all subcontracts. 

If the Contractor identifies deficiencies or areas for improvement are identified, the Contractor shall 

take corrective action. 

DEFINITIONS 
As used in the Contract, the following terms shall have the following meanings: 

COSTS: Shall mean those direct and indirect items of expense determined by the Department to be 

allowable and reimbursable in accordance with cost and accounting principles established in accordance 

with state and federal laws, regulations, rules and orders. 

DEPARTMENT: NH Department of Health and Human Services. 

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is 

entitled "Financial Management Guidelines" and which contains the regulations governing the financial 

activities of contractor agencies which have contracted with the State of NH to receive funds. 

PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a form or forms 

required by the Department and containing a description of the Services to be provided to eligible 

Individuals by the Contractor in accordance with the terms and conditions of the Contract and setting forth 

the total cost and sources of revenue for each service to be provided under the Contract. 

UNIT: For each service that the Contractor is to provide to eligible individuals hereunder, shall mean that 

period of time or that specified activity determined by the Department and specified in Exhibit B of the 

Contract. 

FEDERAL/STATE LAW: Wherever federal or state laws, regulations, rules, orders, and policies, etc. are 

referred to in the Contract, the said reference shall be deemed to mean all such laws, regulations, etc. as 

they may be amended or revised from the t1me to time. 

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Department of Administrative 

Services containing a compilation of all regulations promulgated pursuant to the New Hampshire 

Administrative Procedures Act. NH RSA Ch 541-A for the purpose of implementing State of NH and 

federal regulations promulgated thereunder. 

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this 

Contract will not supplant any existing federal funds available for these services. 
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REVISIONS TO GENERAL PROVISIONS 

1. Subparagraph 4 of the General Provisions of this contract, Conditional Nature of Agreement, is 

replaced as follows: 

4. CONDITIONAL NATURE OF AGREEMENT. 
Notwithstanding any provision of this Agreement to the contrary, all obligations of the State 

hereunder, including without limitation, the continuance of payments, in whole or in part, 

under this Agreement are contingent upon continued appropriation or availability of funds, 

including any subsequent changes to the appropriation or availability of funds affected by 

any state or federal leg1slative or executive action that reduces, eliminates, or otherwise 

modifies the appropriation or availability of funding for this Agreement and the Scope of 

Services provided in Exhibit A, Scope of Services, in whole or in part. In no event shall the 

State be liable for any payments hereunder in excess of appropriated or available funds. In 

the event of a reduction, termination or modification of appropriated or available funds, the 

State shall have the right to withhold payment until such funds become available, if ever. The 

State shall have the right to reduce, terminate or modify services under this Agreement 

immediately upon giving the Contractor notice of such reduction, termination or modification. 

The State shall not be required to transfer funds from any other source or account into the 

Account(s) identified in block 1.6 of the General Provisions, Account Number, or any other 

account, in the event funds are reduced or unavailable. 

2. Subparagraph 10 of the General Provisions of this contract, Termination, is amended by adding the 

following language; 

10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of 

the State, 30 days after giving the Contractor written notice that the State is exercising its 

option to terminate the Agreement. 

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early 

termination, develop and submit to the State a Transition Plan for services under the 

Agreement, including but not limited to, identifying the present and future needs of clients 

receiving services under the Agreement and establishes a process to meet those needs. 

10.3 The Contractor shall fully cooperate with the Stale and shall promptly provide detailed 

information to support the Transition Plan including, but not limited to, any information or 

data requested by the State related to the termination of the Agreement and Transition Plan 

and shall provide ongoing communication and revisions of the Transition Plan to the State as 

requested. 

10.4 In the event that services under the Agreement, including but not limited to clients receiving 

services under the Agreement are transitioned to having services delivered by another entity 

including contracted providers or the State, the Contractor shall provide a process for 

uninterrupted delivery of services in the Transition Plan. 

10.5 The Contractor shall establish a method of notifying clients and other affected individuals 

about the transition. The Contractor shall include the proposed communications in its 

Transition Plan submitted to the State as described above. 

3. Revisions to Exhibit K DHHS Information Security Requirements II. Methods of Secure 

Transmission of Data subparagraph 6 is replaced as follows: 

CU.'DHHS/110713 

6. When User is sending a single piece of mail that mcludes confidential data for more 

than 400 clients, the User shall only send this piece of mail via certified ground mail, 

UPS, or Federal Express within the confidential U.S. to a named individual with 

signature requirement 
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS 

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 

Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V. Subtitle D: 41 

U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections 

1.11 and 1.12 of the General Provisions execute the following Certification: 

ALTERNATIVE 1- 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, SubtitleD; 41 U.S.C. 701 et seq.). The January 31, 

1989 regulations were amended and published as Part II of the May 25, 1990 Federal Register (pages 

21681-21691 ), and require certification by grantees (and by inference. sub-grantees and sub

contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the 

regulation provides that a grantee (and by inference. sub-grantees and sub-contractors) that is a State 

may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for 

each grant during the federal fiscal year covered by the certification. The certificate set out below is a 

material representation of fact upon which reliance is placed when the agency awards the grant. False 

certification or VIOlation of the certification shall be grounds for suspension of payments, suspension or 

termination of grants, or government wide suspension or debarment. Contractors using this form should 

send it to: 

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 nolifying employees that the unlawful manufacture, distribution, 

dispensing, possession or use of a contro!ted substance is prohibited in the grantee's 

workplace and specifying the actions that will be taken against employees for violation of such 

prohibition; 
1.2. Establishing an ongoing drug-free awareness program to inform employees about 

1.2.1. The dangers of drug abuse in the workplace: 

1.2.2. The grantee's policy of maintaining a drug-free workplace; 

1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and 

1.2.4. The penalties that may be imposed upon employees for drug abuse violations 

occurring in the workplace; 

1.3. Making it a requirement that each employee to be engaged in the performance of the grant be 

given a copy of the statement required by paragraph (a): 

1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of 

employment under the grant, the employee will 
1.4.1. Ab1de by the terms of the statement; and 

1.4.2. Notify the employer in writing of hiS or her conviction for a violation of a criminal drug 

statute occurring in the workplace no later than five calendar days after such 

conviction; 
1.5. Notifying the agency in writing, within ten calendar days after receiving notice under 

subparagraph 1.4.2 from an employee or otherwise rece1ving actual notice of such conv1ction. 

Employers of convicted employees must provide notice, Including position t1tle, to every grant 

officer on whose grant activity the convicted employee was working, unless the Federal agency 
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has designated a central point for the receipt of such notices. Notice shall include the 

identification number{s) of each affected grant 

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under 

subparagraph 1.4.2, with respect to any employee who is so convicted 

1.6.1. Taking appropriate personnel action against such an employee, up to and includ1ng 

termmation, consistent with the requirements of the Rehabilitation Act of 1973, as 

amended; or 
1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or 

rehabilitation program approved for such purposes by a Federal. State, or local health, 

law enforcement, or other appropriate agency: 

1. 7. Making a good faith effort to continue to maintain a drug-free workplace through 

implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6. 

2. The grantee may insert in the space provided below the site(s) for the performance of work done 1n 

connection with the specific grant. 

Place of Performance (street address, city, county, state. zip code) (list each location) 

Check D if there are workplaces on file that are not identified here. 
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CERTIFICATION REGARDING LOBBYING 

The Contractor Identified in Section 1.3 of the General Provisions agrees to comply w1th the provisions of 

Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and 

31 U.S. C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11 

and 1.12 of the General Provisions execute the following Certification: 

US DEPARTMENT OF HEALTH AND HUMAN SERVICES -CONTRACTORS 

US DEPARTMENT OF EDUCATION- CONTRACTORS 

US DEPARTMENT OF AGRICULTURE- CONTRACTORS 

Programs (indicate applicable program covered)· 

*Temporary Assistance to Needy Families under Title IV-A 

*Child Support Enforcement Program under T1tle IV-D 

~social Serv1ces Block Grant Program under Title XX 

*Medicaid Program under Title XIX 
*Community Services Block Grant under Title VI 

*Child Care Development Block Grant under Title IV 

The undersigned certifies, to the best of his or her knowledge and belief, that: 

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to 

any person for influencing or attempting to influence an officer or employee of any agency, a Member 

of Congress, an officer or employee of Congress, or an employee of a Member of Congress in 

connection with the awarding of any Federal contract, continuation, renewal, amendment, or 

modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention 

sub-grantee or sub-contractor). 

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for 

influencing or attempting to influence an officer or employee of any agency, a Member of Congress, 

an officer or employee of Congress, or an employee of a Member of Congress 1n connect1on with th1s 

Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub

contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to 

Report Lobbying, in accordance w1th its instructions, attached and identified as Standard Exhibit E-1.) 

3. The undersigned shall require that the language of this certification be included in the award 

document for sub-awards at all tiers (including subcontracts. sub-grants, and contracts under grants, 

loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly 

This certification is a mater1al representation of fact upon which reliance was placed when this transaction 

was made or entered into. Submission of this certification is a prerequisite for making or entering into this 

transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required 

certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for 

each such failure. 
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The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 

Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment, 

Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's 

representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the follow1ng 

Certification: 

INSTRUCTIONS FOR CERTIFICATION 
1. By signing and submitting this proposal (contract), the prospective primary participant is providing the 

certification set out below. 

2. The inability of a person to provide the certification required below will not necessarily result in denial 

of participation in this covered transaction. If necessary, the prospective partic1pant shall submit an 

explanation of why 11 cannot provide the certification. The certification or explanation will be 

considered in connection with the NH Department of Health and Human Services' (DHHS) 

determination whether to enter into this transaction. However. failure of the prospective primary 

participant to furnish a certification or an explanation shall disqualify such person from participation in 

this transaction. 

3. The certification in this clause is a material representation of fact upon which reliance was placed 

when DHHS determined to enter into this transaction. If it is later determined that the prospective 

primary participant knowingly rendered an erroneous certification, in addition to other remedies 

available to the Federal Government, DHHS may terminate th1s transaction for cause or default. 

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to 

whom this proposal (contract) 1s submitted if at any lime the prospective primary participant learns 

that its certlf1cation was erroneous when submitted or has become erroneous by reason of changed 

circumstances. 

5. The terms "covered transaction," "debarred," "suspended," "ineligible," "lower tier covered 

transaction," "participant," "person," "primary covered transaction." "principal," "proposal," and 

"voluntarily excluded." as used in this clause, have the meamngs set out in the Definitions and 

Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the 

attached definitions. 

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the 

proposed covered transaction be entered into. it shall not knowingly enter into any lower tier covered 

transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded 

from participation in this covered transaction, unless authorized by DHHS. 

7. The prospective primary participant further agrees by submitting this proposal that it w1ll include the 

clause titled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion

Lower Tier Covered Transactions," provided by DHHS. without modification. in all lower tier covered 

transactions and in all solicitations for lower tier covered transactions. 

8. A participant in a covered transaction may rely upon a certification of a prospective partiCipant in a 

lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded 

from the covered transact1on, unless it knows that the certification is erroneous. A participant may 

decide the method and frequency by which it determines the eligibility of its principals. Each 

participant may, but is not required to, check the Non procurement List (of excluded parties). 

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records 

in order to render in good faith the certification required by this clause. The knowledge and 
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information of a participant is not required to exceed that which is normally possessed by a prudent 

person in the ordinary course of business dealings. 

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a 

covered transaction knowingly enters into a lower tier covered transaction with a person who is 

suspended, debarred. ineligible, or voluntarily excluded from participation in this transaction, in 

addition to other remedies available to the Federal government, OHHS may terminate this transaction 

for cause or default. 

PRIMARY COVERED TRANSACTIONS 
11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its 

principals: 
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or 

voluntarily excluded from covered transact1ons by any Federal department or agency; 

11.2. have not within a three.year period preceding this proposal (contract) been convicted of or had 

a civil judgment rendered against them for commission of fraud or a criminal offense in 

connection with obtaining, attempting to obtain, or periorming a public (Federal. State or local) 

transaction or a contract under a public transaction: violation of Federal or State antitrust 

statutes or commission of embezzlement, theft. forgery, bribery, falsification or destruction of 

records, making false statements, or receiving stolen property: 

11.3. are not presently indicted for otherwise criminally or CIVilly charged by a governmental entity 

(Federal, State or local) with commission of any of the offenses enumerated in paragraph (I)( b) 

of this certification; and 
11.4. have not with1n a three·year period preceding this applicat1on/proposal had one or more public 

transactions (Federal, State or local) terminated for cause or default. 

12. Where the prospective primary participant is unable to certify to any of the statements in this 

certification, such prospective participant shall attach an explanation to this proposal (contract) 

LOWER TIER COVERED TRANSACTIONS 

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as 

defined in 45 CFR Part 76. certifies to the best of its knowledge and belief that it and its principals: 

13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or 

voluntarily excluded from participation in thiS transaction by any federal department or agency. 

13.2. where the prospective lower tier part1cipant is unable to certify to any of the above, such 

prospective participant shall attach an explanation to this proposal (contract). 

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will 

include this clause entitled "Certification Regarding Debarment, Suspens1on. Ineligibility, and 

Voluntary Exclusion ·Lower Tier Covered Transactions," without modification in all lower tier covered 

transactions and in all solicitations for lower tier covered transactions. 
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO 

FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND 

WHISTLEBLOWER PROTECTIONS 

The Contractor identified in Section 1.3 of the General Provis1ons 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 w1ll require any subgrantees or subcontractors to comply, w1th any applicable 

federal nondiscrimination requirements, which may include: 

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S. C. Section 3789d) which prohibits 

recipients of federal funding under this statute from discriminating. either m employment practices or in 

the delivery of seiYices or benefits, on the basis of race, color, relig1on, national origin, and sex. The Act 

requires certain recipients to produce an Equal Employment Opportunity Plan, 

-the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S. C. Section 5672(b)) which adopts by 

reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this 

statute are prohibited from discriminating, either in employment practices or in the delivery of seiYices or 

benefits, on the basis of race, color, religion, national origm, and sex. The Act includes Equal 

Employment Opportunity Plan requirements; 

-the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial 

assistance from discriminating on the basis of race, color, or national origin in any program or activity); 

-the Rehabilitation Act of 1973 (29 U.S C. Section 794), which prohibits recipients of Federal financial 

assistance from discriminating on the basis of disability, in regard to employment and the delivery of 

seiYices or benefits, in any program or activity; 

-the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits 

discrimination and ensures equal opportunity for persons with disabilities in employment, State and local 

government seiYices, public accommodations, commercial facilities, and transportatiOn; 

-the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits 

discrimination on the basis of sex in federally assisted education programs; 

-the Age Discrimination Act of 1975 (42 U.S.C. Sections 61 06-07), which prohibits discrimination on the 

basis of age in programs or activities receiving Federal financial assistance. It does not include 

employment discrimination; 

-28 C.F.R. pt. 31 (U.S. Department of Justice Regulations- OJJDP Grant Programs); 28 C.F.R. pt. 42 

(U.S. Department of Justice Regulations- Nondiscrimmation; Equal Employment Opportunity; Policies 

and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community 

organizations); Execut1ve Order No. 13559, which provide fundamental principles and policy-making 

criteria for partnerships with faith-based and neighborhood organizations; 

-28 C.F.R. pt. 38 (U.S. Department of Justice Regulations- Equal Treatment for Faith-Based 

Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authonzation 

Act (NOAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for 

Enhancement of Contract Employee Whistleblower Protections, which protects employees against 

reprisal for certain whistle blowing activities in connection with federal grants and contracts. 

The certificate set out below is a material representation of fact upon which reliance is placed when the 

agency awards the grant. False certification or violation of the certification shall be grounds for 

suspension of payments, suspension or termination of grants. or government wide suspension or 

debarment. 
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In the event a Federal or State court or Federal or State administrative agency makes a finding of 

discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex 

against a recip1ent of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to 

the applicable contracting agency or divis1on within the Department of Health and Human Services, and 

to the Department of Hea~h and Human Services Office of the Ombudsman 

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's 

representative as identified in Sections 1.11 and 1 12 of the General Provisions, to execute the following 

certification: 

1. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions 

indicated above. 
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE 

Public Law 103-227, Part C- Environmental Tobacco Smoke. also known as the Pro-Children Act of 1994 

(Act), requ1res that smoking not be permitted 1n any portion of any indoor facility owned or leased or 

contracted for by an entity and used routinely or regularly for the provision of health, day care, education, 

or library services to children under the age of 18, if the services are funded by Federal programs either 

directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The 

law does not apply to children's services provided in private residences. facilities funded solely by 

Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure 

to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to 

$1000 per day and/or the imposition of an administrative compliance order on the responsible entity. 

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's 

representative as identified in Section 1.11 and 1 12 of the General Provisions, to execute the following 

certification: 

1. By signing and submitting th1s 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. 
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The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to 
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and 
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45 
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business 
Associate" shall mean the Contractor and subcontractors and agents of the Contractor that 
receive, use or have access to protected health information under this Agreement and "Covered 
Entity" shall mean the State of New Hampshire, Department of Health and Human Services. 

(1} Definitions. 

a. "Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45, 
Code of Federal Regulations. 

b. "Business Associate" has the meaning given such term in section 160.103 of Title 45, Code 
of Federal Regulations. 

c. "Covered Entity" has the meaning given such term in section 160.103 of Title 45, 
Code of Federal Regulations. 

d. "Designated Record Set" shall have the same meaning as the term "designated record set" 
in 45 CFR Section 164.501. 

e. "Data Aggregation" shall have the same meaning as the term "data aggregation" in 45 CFR 
Section 164.501. 

f. "Health Care Operations" shall have the same meaning as the term "health care operations" 
in 45 CFR Section 164.501. 

g. "HITECH Act" means the Health Information Technology for Economic and Cltnical Health 
Act, TitleXIII, Subtitle 0, Part 1 & 2 of the American Recovery and Reinvestment Act of 
2009. 

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law 
104-191 and the Standards for Privacy and Security of Individually Identifiable Health 
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto. 

i. "Individual" shall have the same meaning as the term "individual" in 45 CFR Section 160.103 
and shall include a person who qualifies as a personal representative in accordance with 45 
CFR Section 164.501(g). 

J. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health 
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States 
Department of Health and Human Services. 

k. "Protected Health Information" shall have the same meaning as the term "protected health 
information" in 45 CFR Section 160.103, limited to the information created or received by 
Business Associate from or on behalf of Covered Entity. 
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I. uRequired by Law" shall have the same meaning as the term "required by law" in 45 CFR 

Section 164.103. 

m. "Secretary" shall mean the Secretary of the Department of Health and Human Services or 

his/her designee. 

n. "Security Rule" shall mean the Security Standards for the Protection of Electronic Protected 

Health Information at 45 CFR Part 164. Subpart C, and amendments thereto. 

o. "Unsecured Protected Health Information" means protected health information that is not 
secured by a technology standard that renders protected health information 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. 

p. Other Definitions -All terms not otherwise defined herein shall have the meaning 
established under 45 C.F.R. Parts 160, 162 and 164. as amended from time to time, and the 

HITECH 
Act. 

(2) 

a. 

b. 

c. 

d. 

3/2014 

Business Associate Use and Disclosure of Protected Health Information. 

Business Associate shall not use. disclose, maintain or transmit Protected Health 
Information (PHI) except as reasonably necessary to provide the services outlined under 

Exhibit A of the Agreement. Further, Business Associate, including but not limited to all 
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit 

PHI in any manner that would constitute a violation of the Privacy and Security Rule. 

Business Associate may use or disclose PHI· 
l. For the proper management and administration of the Business Associate; 
II. As required by law. pursuant to the terms set forth in paragraph d. below; or 

Ill. For data aggregation purposes for the health care operations of Covered 
Entity. 

To the extent Business Associate is permitted under the Agreement to disclose PHI to a 

third party, Business Associate must obtain, prior to making any such disclosure, (i) 

reasonable assurances from the third party that such PHI will be held confidentially and 
used or further disclosed only as required by law or for the purpose for which it was 

disclosed to the third party; and (ii) an agreement from such third party to notify Business 

Associate, in accordance with the HIPAA Privacy. Security, and Breach Notification 
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained 
knowledge of such breach. 

The Business Associate shall not, unless such disclosure is reasonably necessary to 
provide services under Exhibit A of the Agreement, disclose any PHI in response to a 
request for disclosure on the basis that it is required by law, without first notifying 
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and 

to seek appropriate relief. If Covered Entity objects to such disclosure, the Business 

Exhibit I Contractor Initials C -:::f' 
Health Insurance Portability Act 
Business Associate Agreement 

Page 2 of6 Date 



New Hampshire Department of Health and Human Services 

Exhibit I 

Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all 
remedies. 

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to 
be bound by additional restrictions over and above those uses or disclosures or security 
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate 
shall be bound by such additional restrictions and shall not disclose PHI in violation of 
such additional restrictions and shall abide by any additional security safeguards. 

(3) Obligations and Activities of Business Associate. 

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately 
after the Business Associate becomes aware of any use or disclosure of protected 
health information not provided for by the Agreement including breaches of unsecured 
protected health information and/or any security incident that may have an impact on the 
protected health information of the Covered Entity. 

b. The Business Associate shall immediately perform a risk assessment when it becomes 
aware of any of the above situations. The risk assessment shall include, but not be 
limited to: 

c. 

d. 

e. 

3/2014 

o The nature and extent of the protected health information involved, including the 
types of identifiers and the likelihood of re-identification: 

o The unauthorized person used the protected health information or to whom the 
disclosure was made: 

o Whether the protected health information was actually acquired or viewed 
o The extent to which the risk to the protected health information has been 

mitigated. 

The Business Associate shall complete the risk assessment within 48 hours of the 
breach and immediately report the findings of the risk assessment in writing to the 
Covered Entity. 

The Business Associate shall comply with all sections of the Privacy, Security, and 
Breach Notification Rule. 

Business Associate shall make available all of its internal policies and procedures, books 
and records relating to the use and disclosure of PHI received from, or created or 
received by the Business Associate on behalf of Covered Entity to the Secretary for 
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and 
Security Rule. 

Business Associate shall require all of its business associates that receive, use or have 
access to 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 (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 associates who shall be governed by standard Paragraph #13 of the standard 
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of 
protected health information. 

Within five (5) business days of receipt of a written request from Covered Entity, 
Business Associate shall make available during normal business hours at its offices all 
records, books, agreements. policies and procedures relating to the use and disclosure 
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine 
Business Associate's compliance with the terms of the Agreement. 

Within ten (10) business days of receiving a written request from Covered Entity, 
Business Associate shall provide access to PHI in a Designated Record Set to the 
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the 
requirements under 45 CFR Section 164.524. 

Within ten (1 0) business days of receiving a written request from Covered Entity for an 
amendment of PHI or a record about an individual contained in a Designated Record 
Set, the Business Associate shall make such PHI available to Covered Entity for 
amendment and incorporate any such amendment to enable Covered Entity to fulfill its 
obligations under 45 CFR Section 164.526. 

Business Associate shall document such disclosures of PHI and information related to 
such disclosures as would be required for Covered Entity to respond to a request by an 
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section 
164.528. 

Within ten (1 0) business days of receiving a written request from Covered Entity for a 
request for an accounting of disclosures of PHI, Business Associate shall make available 
to Covered Entity such information as Covered Entity may require to fulfill its obligations 
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR 
Section 164.528. 

In the event any individual requests access to, amendment of, or accounting of PHI 
directly from the Business Associate, the Business Associate shall within two (2) 
business days forward such request to Covered Entity. Covered Entity shall have the 
responsibility of responding to forwarded requests. However, if forwarding the 
individual's request to Covered Entity would cause Covered Entity or the Business 
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate 
shall instead respond to the individual's request as required by such law and notify 
Covered Entity of such response as soon as practicable. 

Within ten (1 0) business days of terminatton of the Agreement, for any reason, the 
Business Associate shall return or destroy, as specified by Covered Entity, all PHI 
received from, or created or received by the Business Associate in connection with the 
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or 
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in 
the Agreement, Business Associate shall continue to extend the protections of the 
Agreement, to such PHI and limit further uses and disclosures of such PHI to those 
purposes that make the return or destruction infeasible, for so long as Business r ~ 
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Associate maintains such PHI. If Covered Entity, in its sole discretion. requires that the 

Business Associate destroy any or all PHI. the Business Associate shall certify to 
Covered Entity that the PHI has been destroyed. 

(4) Obligations of Covered Entity 

a. Covered Entity shall notify Business Associate of any changes or limitation(s) in its 

Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section 

164.520, to the extent that such change or limitation may affect Business Associate's 

use or disclosure of PHI. 

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation 

of permission provided to Covered Entity by individuals whose PHI may be used or 
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section 

164.506 or 45 CFR Section 164.508. 

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or 

disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522. 

to the extent that such restriction may affect Business Associate's use or disclosure of 

PHI. 

(5) Termination for Cause 

(6) 

a. 

b. 

C. 

d. 

3/2014 

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this 

Agreement the Covered Entity may immediately terminate the Agreement upon Covered 

Entity's knowledge of a breach by Business Associate of the Business Associate 

Agreement set forth herein as Exhibit I. The Covered Entity may either immediately 

terminate the Agreement or provide an opportunity for Business Associate to cure the 

alleged breach within a timeframe specified by Covered Entity. If Covered Entity 
determines that neither termination nor cure is feasible, Covered Entity shall report the 

violation to the Secretary. 

Miscellaneous 

Definitions and Regulatory References. All terms used, but not otherwise defined herein, 

shall have the same meaning as those terms in the Privacy and Security Rule, amended 

from time to time. A reference in the Agreement, as amended to include this Exhibit I, to 

a Section in the Privacy and Security Rule means the Section as in effect or as 
amended. 

Amendment. Covered Entity and Business Associate agree to take such action as is 

necessary to amend the Agreement, from time to time as is necessary for Covered 
Entity to comply with the changes in the requirements of HIPAA, the Privacy and 
Security Rule, and applicable federal and state law. 

Data Ownership. The Business Associate acknowledges that it has no ownership rights 

with respect to the PHI provided by or created on behalf of Covered Entity. 

Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved 

to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule. 

E)Chlblt I 
Health Insurance Portability Act 
Business Assoc1ate Agreement 
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Exhibit I 

e. Segregation. If any term or condition of this Exhibit I or the application thereof to any 
person(s) or circumstance is held invalid. such invalidity shall not affect other terms or 
conditions which can be given effect without the invalid term or condition; to this end the 
terms and conditions of this Exhibit I are declared severable. 

f. Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or 
destruction of PHI, extensions of the protections of the Agreement in section (3) I, the 
defense and indemnification provisions of section (3) e and Paragraph 13 of the 
standard terms and conditions (P-37), shall survive the termination of the Agreement. 

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I. 

Department of Health and Human Services 

The State 

Name of Authorized Representative 

Title of Authorized Repr;;sentative 

I-!5-17 
Date 

rvices 

Erjc Johnson 
Name of Authorized Representative 

CEO 

Date r I 

312014 Exhibit I Contractor Initials 
Health Insurance Portability Act 
Bus1ness Associate Agreement 
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY 
ACT (FFATA) COMPLIANCE 

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual 
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on 
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the 
initial award is below $25,000 but subsequent grant modifications result m a total award equal to or over 
$25,000, the award is subject to the FFATA reporting requirements. as of the date of the award. 
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information}, the 

Department of Health and Human Services (DHHS) must report the following information for any 
subaward or contract award subject to the FFATA reporting requirements: 
1. Name of entity 
2. Amount of award 
3. Funding agency 
4. NAICS code for contracts I CFDA program number for grants 
5. Program source 
6. Award title descriptive of the purpose of the funding action 
7. Locat1on of the entity 
8. Principle place of performance 
9. Unique identifier of the ent1ty (DUNS#) 
10. Total compensation and names of the top five executives tf: 

10.1. More than 80% of annual gross revenues are from the Federal government, and those 
revenues are greater than $25M annually and 

1 0.2. Compensation information is not already available through reporting to the SEC. 

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which 
the award or award amendment is made. 
The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 
The Federal Funding Accountability and Transparency Act, PubliC Law 109-282 and Public Law 110-252. 
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees 
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions 
execute the following Certification: 
The below named Contractor agrees to provide needed information as outlined above to the NH 
Department of Health and Human Services and to comply with all applicable provisions of the Federal 
Financial Accountability and Transparency Act. 

CU10Hr<SI110713 

Name: Eric J 
Title: CEO 

Exhibit J- Cert1fical1on Regardmg the Federal Funding 
Accountability And Transparency Act (FFATA) Compliance 
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Exhibit J 

FORMA 

As the Contractor identified in Section 1.3 of the General Provisions, I certify that the responses to the 
below listed questions are true and accurate. 

1. The DUNS number for your entity is: 073973059 

2. In your business or organization's preceding completed fiscal year, did your business or organization 
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts, 
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual 
gross revenues from U.S. federal contracts, subcontracts. loans. grants. subgrants. and/or 
cooperative agreements? 

_..:.;X'-- NO ___ YES 

If the answer to #2 above is NO, stop here 

If the answer to #2 above is YES. please answer the following: 

3. Does the public have access to information about the compensation of the executives in your 
business or organization through periodic reports filed under section 13(a) or 15{d) of the Securities 
Exchange Act of 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of 
1986? 

___ NO ___ YES 

If the answer to #3 above is YES. stop here 

If the answer to #3 above is NO. please answer the following 

4. The names and compensation of the five most h1ghly compensated officers in your business or 
organization are as follows: 

Name· 

Name: 

Name: 

Name: 

Name: 

CUIOHHS/110713 

Amount. 

Amount: 

Amount: 

Amount· 

Amount: 

Exh1b1t J- Cert1!1cation Regarding the Federal Funding 
Accountability And Transparency Act (FFATA) Compl1ance 
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Exhibit K 

DHHS Information Security Requirements 

A Definitions 

The following terms may be reflected and have the described meaning in this document: 

1. "Breach" means the loss of control, compromise, unauthorized disclosure, 
unauthorized acquisition, unauthorized access, or any similar term referring to 
situations where persons other than authorized users and for an other than 
authorized purpose have access or potential access to personally identifiable 
information, whether physical or electronic. With regard to Protected Health 
Information, " Breach" shall have the same meaning as the term "Breach" in section 
164.402 of Title 45, Code of Federal Regulations. 

2. "Computer Security Incident" shall have the same meaning "Computer Security 
Incident" in section two (2) of NIST Publication 800-61, Computer Security Incident 
Handling Guide, National Institute of Standards and Technology, U.S. Department 
of Commerce. 

3. "Confidential Information" or "Confidential Data" means all confidential information 
disclosed by one party to the other such as all medical, health, financial, public 
assistance benef1ts 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 (PI), Personal Financial 
Information (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN), 
Payment Card Industry (PCI), and or other sensitive and confidential information. 

4. "End User" means any person or entity (e.g., contractor, contractor's employee, 
business associate, subcontractor. other downstream user, etc.) that receives 
DHHS data or derivative data in accordance with the terms of this Contract. 

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the 
regulations promulgated thereunder. 

6. "Incident" means an act that potentially violates an explicit or implied security policy, 
which includes attempts (either failed or successful) to gain unauthorized access to a 
system or its data, unwanted disruption or denial of service, the unauthorized use of 
a system for the processing or storage of data; and changes to system hardware, 
firmware, or software characteristics without the owner's knowledge, instruction, or 
consent. Incidents include the loss of data through theft or device misplacement, loss 
or misplacement of hardcopy documents, and misrouting of physical or electronic 
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Exhibit K 

DHHS Information Security Requirements 

mail, all of which may have the potential to put the data at risk of unauthorized 
access, use, disclosure, modification or destruction. 

7. "Open Wireless Network" means any network or segment of a network that is 
not designated by the State of New Hampshire's Department of Information 
Technology or delegate as a protected network (designed, tested, and 
approved, by means of the State, to transmit) will be considered an open 
network and not adequately secure for the transmission of unencrypted PI, PFI, 
PHI or confidential DHHS data. 

8. "Personal Information" (or "PI") means information which can be used to distinguish 
or trace an individual's identity, such as their name, social security number. personal 
information as defined in New Hampshire RSA 359-C:19, biometric records, etc., 
alone, or when combined with other personal or identifying information which is linked 
or linkable to a specific individual, such as date and place of birth, mother's maiden 
name, etc. 

9. "Privacy Rule" shall mean the Standards for Privacy of Individually 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. Part 164. Subpart C, and amendments 
thereto. 

12. "Unsecured Protected Health Information" means Protected Health Information that is 
not secured by a technology standard that renders Protected Health Information 
unusable, unreadable, or indecipherable to unauthorized individuals and is 
developed or endorsed by a standards developing organization that is 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 
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Exhibit K 

DHHS Information Security Requirements 

request for disclosure on the basis that it is required by law, in response to a 
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to 
consent or object to the disclosure. 

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional 
restrictions over and above those uses or disclosures or security safeguards of PHI 
pursuant to the Privacy and Security Rule, the Contractor must be bound by such 
additional restrictions and must not disclose PHI in violation of such additional 
restrictions and must abide by any additional security safeguards. 

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End 
User must only be used pursuant to the terms of this Contract. 

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for 
any other purposes that are not indicated in this Contract. 

6. The Contractor agrees to grant access to the data to the authorized representatives 
of DHHS for the purpose of inspecting to confirm compliance with the terms of this 
Contract. 

II. 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 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 Serv'1ce. 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 
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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 transm"tt Confidenftal 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. 

Ill. 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. Retenfton 

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 env·tronment, as a 
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whole, must have aggressive intrusion-detection and firewall protection. 

6. The Contractor agrees to and ensures its complete cooperation with the State's 
Chief Information Officer in the detection of any security vulnerability of the hosting 
infrastructure. 

B. Disposition 

1. If the Contractor will maintain any Confidential Information on its systems (or its 
sub-contractor systems), the Contractor will maintain a documented process for 
securely disposing of such data upon request or contract termination; and will 
obtain written certification for any State of New Hampshire data destroyed by the 
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster 
recovery operations. When no longer in use, electronic media containing State of 
New Hampshire data shall be rendered unrecoverable via a secure wipe program 
in accordance with industry-accepted standards for secure deletion and media 
sanitization, or otherwise physically destroying the media (for example, 
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines 
for Media Sanitization, National Institute of Standards and Technology, U. S. 
Department of Commerce. The Contractor will document and 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 thirty (30) days of the termination of this 
Contract, Contractor agrees to completely destroy all electronic Confidential Data 
by means of data erasure, also known as secure data wiping. 

IV. PROCEDURES FOR SECURITY 

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any 
derivative data or files, as follows; 

1. The Contractor will maintain proper security controls to protect Department 
confidential information collected, processed, managed, and/or stored in the delivery 
of contracted services. 

2. The Contractor will maintain policies and procedures to protect Department 
confidential information throughout the information lifecycle, where applicable, (from 
creation, transformation, use, storage and secure destruction) regardless of the 
media used to store the data (i.e., tape, disk, paper, etc.). 
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3. The Contractor will maintain appropriate authentication and access controls to 
contractor systems that collect. transmit, or store Department confidential information 
where applicable. 

4. The Contractor will ensure proper security monitoring capabilities are in place to 
detect potential security events that can impact State of NH systems and/or 
Department confidential information for contractor provided systems. 

5. The Contractor will provide regular security awareness and education for its End 
Users in support of protecting Department confidential information. 

6. If the Contractor will be sub-contracting any core functions of the engagement 
supporting the services for State of New Hampshire, the Contractor will maintain a 
program of an internal process or processes that defines specific security 
expectations, and monitoring compliance to security requirements that at a minimum 
match those for the Contractor, including breach notification requirements. 

7. The Contractor will work with the Department to sign and comply with all applicable 
State of New Hampshire and Department system access and authorization policies 
and procedures, systems access forms, and computer use agreements as part of 
obtaining and maintaining access to any Department system(s). Agreements will be 
completed and signed by the Contractor and any applicable sub-contractors prior to 
system access being authorized. 

8. If the Department determines the Contractor is a Business Associate pursuant to 45 
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement 
(BAA) with the Department and is responsible for maintaining compliance with the 
agreement. 

9. The Contractor will work with the Department at its request to complete a System 
Management Survey. The purpose of the survey is to enable the Department and 
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may 
occur over the life of the Contractor engagement. The survey will be completed 
annually, or an alternate time frame at the Departments discretion with agreement by 
the Contractor, or the Department may request the survey be completed when the 
scope of the engagement between the Department and the Contractor changes. 

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire 
or Department data offshore or outside the boundaries of the United States unless 
prior express written consent is obtained from the Information Security Office 
leadership member within the Department. 

11. Data Security Breach Liability. In the event of any security breach Contractor shall 
make efforts to investigate the causes of the breach. promptly take measures to 
prevent future breach and minimize any damage or loss resulting from the breach. 
The State shall recover from the Contractor all costs of response and recovery from 
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the breach, including but not limited to: credit monitoring services, mailing costs and 
costs associated with website and telephone call center 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 PI and PHI at a level and scope that is not less 
than the level and scope of requirements applicable to federal agencies, including, 
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS 
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45 
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health 
information and as applicable under State law. 

13. Contractor agrees to establish and maintain appropriate administrative, technical. and 
physical safeguards to protect the confidentiality of the Confidential Data and to 
prevent unauthorized use or access to it. The safeguards must provide a level and 
scope of security that is not less than the level and scope of security requirements 
established by the State of New Hampshire, Department of Information Technology. 
Refer to Vendor Resources/Procurement at 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 notification and incident 
response process. The Contractor will notify the State's Privacy Officer and the 
State's Security Officer of any security breach immediately, at the email addresses 
provided in Section VI. This includes a confidential information breach, computer 
security incident, or suspected breach which affects or includes any State of New 
Hampshire systems that connect to the State of New Hampshire network. 

15. Contractor must restrict access to the Conftdential 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. 

c. ensure that laptops and other electronic devices/media containing PHI, PI, or 
PFI are encrypted and password-protected. 

d. send emails containing Confidential Information only if encrypted and being 
sent to and being received by email addresses of persons authorized to 
receive such information. 
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e. limit disclosure of the Confidential Information to the extent permitted by law. 

f. Confidential Information received under this Contract and individually 
identifiable data derived from DHHS Data, must be stored in an area that is 
physically and technologically secure from access by unauthorized persons 
during duty hours as well as non-duty hours (e.g., door locks, card keys, 
biometric identifiers, etc.). 

g. only authorized End Users may transmit the Confidential Data, including any 
derivative files containing personally identifiable information, and in all cases, 
such data must be encrypted at all times when in transit, at rest, or when 
stored on portable media as required in section IV above. 

h. in all other instances Confidential Data must be maintained, used and 
disclosed using appropriate safeguards, as determined by a risk-based 
assessment of the circumstances involved. 

i. understand that their user credentials (user name and password) must not be 
shared with anyone. End Users will keep their credential information secure. 
This applies to credentials used to access the site directly or indirectly through 
a third party application. 

Contractor is 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 w'ith all applicable obligations and procedures, 
Contractor's procedures must also address how the Contractor will: 

1. Identify Incidents; 

2. Determine if personally identifiable information is involved in Incidents; 

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37; 

4. Identify and convene a core response group to determine the risk level of Incidents 
and determine risk-based responses to Incidents; and 
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5. Determine whether Breach notification is required. and, if so, identify appropriate 
Breach notification methods, timing, source, and contents from among different 
options, and bear costs associated with the Breach notice as well as any mitigation 
measures. 

Incidents and/or Breaches that implicate PI 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, \\'illiarn M. Gardner, Secretary of Stale of the State of New llampshlrc, do hereby certify that NORTHERN HCMAN 

SERVICES is a New Hampshire >Jonprofi: Corporation regi~tcred to transact business in New llampshire on March 03, 1971 

further certify that all fees and documents required by the Se~r~tary of State's office have been received and is in good star.ding as 

far as this office is concerned. 

Flusiness !D: 62362 

Certificate Number: 0004513873 

IN TESTIMONY WHEREOF, 

I hereto set my hand and cause to be aflhed 

the Seal of the State of New Hampshire, 

this 8th day of May A.D. 2019 

~~ 
William M. Gardner 

Secretary of State 



CERTIFICATE OF VOTE 

I, James Salmon, do hereby certify that: 

1. I am a duly elected Officer of Northern Human Services. 
. . ~ i ' 

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 January 21, 2019: 
'J ,•.· 

RESOLVED: That the President 

is hereby authorized on behalf of this Agency to sign any and all necessary documents in order to enter into a 

contractladdendumfamendment with the State of NH, DHHS, Bureau of Developmental Services. 

RESOLVED: That the CEO 

is hereby authorized on behalf of this Agency to sign all Exhibits and any amendments to the Exhibits with the State 
of NH, DHHS, Bureau of Developmental Serv1ces. 

3. The forgoing resolutions have not been amended or revoked, and remain in full force and effect as of 

the 6th day of May 2019 

4. Madelene Costello is the duly elected President, and Eric Johnson the CEO. 

of the Agency. ···a: 
. . 

STATE OF New Hampshire 

County of Carroll 

The forgoing instrument was acknowledged before me this 61h day of May 2019, 



Client#: 1010836 NORTHHUM 
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Statement of Mission 

To assist and advocate for people affected by mental illness, developmental disabilities 

and related disorders in living meaningful lives. 

Statement of Vision 

Everyone who truly needs our services can receive them, as we strive to meet ever-changing 

needs through advocacy, innovation, collaboration and skill. 
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To the Board of Directors of 
Northern Human Services, Inc. 
Conway, New Hampshire 

INDEPENDENT AUDITORS' REPORT 

Leone 
~l\1cDomiell 
ft Ro/Jerts 

CERTil'IED ?UBUCACCOUNfANT'S 
"'''"'''""''"''' rrr'••'-\\''< 

"'" "' -, "''''''' 

We have audited the accompanying financial statements of Northern Human Services, Inc. {a New 
Hampshire nonprofit organization), which comprise the statements of financial position as of June 30, 
2018 and 2017, and the related statements of cash flows, and notes to the financial statements for the 
years then ended, and the related statements of activities and functional expenses for the year ended 
June 30, 2018. 

Management's Responsibility for the Financial Statements 
Management is responsible for the preparation and fair presentation of these financial statements in 
accordance with accounting principles generally accepted in the United States of America; this includes 
the design, implementation, and maintenance of internal control relevant to the preparation and fair 
presentation of financial statements that are free from material misstatement, whether due to fraud or 
error. 

Auditors' Responsibility 
Our responsibility is to express an opinion on these financial statements based on our 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 pertorm the audit to obtain reasonable assurance 
about whether the financial statements are free from material misstatement. 

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in 
the financial statements. The procedures selected depend on the auditors' judgment, including the 
assessment of the risks of material misstatement of the financial statements, whether due to fraud or 
error. In making those risk assessments, the auditor considers internal control relevant to the entity's 
preparation and fair presentation of the financial statements in order to design audit procedures that are 
appropriate in the circumstances, but not for the purpose of expressing an opinion on the effectiveness 
of the entity's internal control. Accordingly, we express no such opinion. An audit also includes 
evaluating the appropriateness of accounting policies used and the reasonableness of significant 
accounting estimates made by management, as well as evaluating the overall presentation of the 
financial statements. 

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for 
our audit opinion. 

Opinion 
In our opinion, the financial statements referred to above present fairly, in all material respects, the 
financial position of Northern Human Services, Inc. as of June 30, 2018 and 2017, and its cash flows 
for the years then ended, and the changes in its net assets for the year ended June 30, 2018 in 
accordance with accounting principles generally accepted in the United States of America. 

1 



Report on Summarized Comparative Information 
We have previously audited Northern Human Services, Inc.'s June 30, 2017 financial statements, and 
we expressed an unmodified opinion on those audited financial statements in our report dated October 
9, 2017. In our opinion, the summarized comparative information presented herein as of and for the 
year ended June 30, 2017, is consistent, in all material respects, with the audited financial statements 
from which it has been derived. 

Report on Supplementary Information 
Our audit was conducted for the purpose of forming an opinion on the financial statements as a whole. 
The schedule of functional revenues and expenses on pages 25 - 33 is presented for purposes of 
additional analysis and is not a required part of the financial statements. Such information is the 
responsibility of management and was derived from and relates directly to the underlying accounting 
and other records used to prepare the financial statements. The information has been subjected to the 
auditing procedures applied in the audit of the financial statements and certain additional procedures, 
including comparing and reconciling such information directly to the underlying accounting and other 
records used to prepare the financial statements or to the financial statements themselves, and other 
additional procedures in accordance with auditing standards generally accepted in the United States of 
America. In our opinion, the information is fairly stated in all material respects in relation to the financial 
statements as a whole. 

October 16,2018 
North Conway, New Hampshire 

WLJtl/, ;Jlr JJc,~/.2 /( f f.,~/ ~· 

,;,/~"5;c/l'd" U55N;,.j;C"d 
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NORTHERN HUMAN SERVICES. INC. 

STATEMENTS OF FINANCIAL POSITION 
JUNE 30.2018 AND 2017 

ASSETS 
2018 2017 

CURRENT ASSETS 

Cash and cash equivalents, undesignated $ 10,319,006 $ 7,969,686 

Cash and cash equivalents, designated 318,202 318,202 

Accounts receivable, less allowance of $291,000 and 
$168,000 for 2018 and 2017, respectively 1,431,724 1,496,143 

Grants receivable 103,744 57,860 

Assets, limited use 619,951 601,753 

Due from related party 202,643 

Prepaid expenses and deposits 294,263 248,922 

Total current assets 13,086,890 10,895,209 

PROPERTY AND EQUIPMENT, NET 527,343 500,167 

OTHER ASSETS 
Investments 1,880,097 1,753,278 

Cash value of life insurance 413,777 395,330 

Total other assets 2,293,874 2,148,608 

Total assets $ 15,908,107 $ 13,543,984 

LIABILITIES AND NET ASSETS 

CURRENT LIABILITIES 
Accounts payable and accrued expenses $ 370,452 $ 329,851 

Wages payable 1,711,570 1,548,199 

Compensated absences payable 704,026 701,325 

Other grants payable 69,801 13,134 

Refundable advances 337,926 299,311 

Deferred revenue 115,685 47,800 

Refundable advances, maintenance of effort 971,522 32,053 

Client funds held in trust 294,867 276,337 

Due to related party 44,689 

Total liabilities 4,620,538 3,248,010 

NET ASSETS 

Unrestricted 

Undes1gnated 10,713,605 9,721,921 

Board designated 318,202 318,202 

Total unrestricted 11,031,807 10,040,123 

Temporarily restncted 3,345 3,434 

Permanently restricted 252,417 252,417 

Total net assets 11,287,569 10,295,974 

Total liabilities and net assets $ 15,908,107 $ 13,543,984 

See Notes to Financial Statements 
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NORTHERN HUMAN SERVICES. INC. 

STATEMENT OF ACTIVITIES 

FOR THE YEAR ENDED JUNE 30, 2018 

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION 

Temporarily Permanently 2018 2017 

Unrestricted Restricted Restricted Total Total 

PUBLIC SUPPORT 

State and federal grants $ 927,662 $ $ $ 927,662 $ 888,151 

Other public support 553,387 553.387 493,536 

Local and county support 306,732 306,732 138,189 

Donations 24,296 24,296 276,125 

Total public support 1,812,077 1,812,077 1,796,001 

REVENUES 

Program service fees 37,962,172 37,962.172 36,254,601 

Production income 437,758 437,758 442,276 

Other revenues 261,640 261,640 346,437 

Total revenues 38,661,570 38,661 ,570 37,043,314 

Total public support and revenues 40,473,647 40,473,647 38,839,315 

EXPENSES 

Program Services 

Mental health 10,914,180 10,914,180 10,844.235 

Developmental services 23,962,509 23,962,509 23,170,804 

Total program services 34,876,689 34,876,689 34,015,039 

General management 4.774,159 4,774,159 4,623,175 

Total expenses 39,650,848 39,650,848 38,638,214 

EXCESS OF PUBLIC SUPPORT 

AND REVENUES OVER EXPENSES 822,799 822,799 201 '1 01 

NON-OPERATING INCOME (LOSS) 
Investment return 139,759 139,759 208,213 

Gain on sale of property 123 

Change in cash value of life insurance 18,447 18,447 16,801 

Interest income 7,936 2,654 10,590 2.334 

Net assets released from restrictions 2,743 (2,743} 

Total non-operating income (loss} 168,885 (89} 168,796 227.471 

Change in nel assets 991,684 (89) 991,595 428,572 

NET ASSETS, BEGINNING OF YEAR 10,040,123 3,434 252,417 10,295,974 9.867,402 

NET ASSETS, END OF YEAR $ 11,031,807 $ 3,345 $ 252,417 $11,287,569 $10,295,974 

See Notes to Financial Statements 
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NORTHERN HUMAN SERVICES. INC. 

STATEMENTS OF CASH FLOWS 
FOR THE YEARS ENDED JUNE 30.2018 AND 2017 

2018 2017 

CASH FLOWS FROM OPERATING ACTIVITIES 

Change 1n net assets $ 991,595 $ 428,572 

Adjustments to reconcile change in net assets 
to net cash from operating activities: 

Deprec1at1on 194,292 162,274 

Unrealized gain on investments (82,953) (145,139) 

Realized gain on investments (23,391) (33,703) 

Gam on sale of property (123) 

Change in cash value of life insurance (5,977) (6,520) 

{Increase) decrease in assets: 

Accounts receivable 64,419 1,334,985 

Grants receivable {45,884) (6,325) 

Assets, limited use {18,198) (74,299) 

Due from related party 202,643 {40,317) 

Prepaid expenses and deposits (45,341) 4,025 

Increase (decrease) in liabilities· 
Accounts payable and accrued expenses 40,601 (288, 171) 

Wages payable 163,371 999,271 

Compensated absences payable 2,701 (11,122) 

Other grants payable 56,667 (43,672) 

Refundable advances 38.615 102,342 

Deferred revenue 67,885 (21 ,258) 

Refundable advances, maintenance of effort 939.469 32,053 

Client funds held in trust 18,530 40,923 

Due to related party 44,689 

NET CASH PROVIDED BY OPERATING ACTIVITIES 2,603,733 2,433,796 

CASH FLOWS FROM INVESTING ACTIVITIES 
Purchases of property (221 ,468) (107,238) 

Proceeds from sale of property 1,461 

Purchases of investments (219,532} (206,038) 

Proceeds from sales of investments 232.472 217,466 

Reinvested dividends (33,415} (29.371) 

Change in cash value of life insurance (12,470} (10,281) 

NET CASH USED IN INVESTING ACTIVITIES (254,413) (134,001) 

NET INCREASE IN CASH AND CASH EQUIVALENTS 2,349,320 2,299.795 

CASH AND CASH EQUIVALENTS, BEGINNING OF YEAR 8,287,888 5,988,093 

CASH AND CASH EQUIVALENTS, END OF YEAR $ 10,637,208 $ 8,287,888 

See Notes to Financial Statements 
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EXPENSES 

Salaries and wages 

Employee benef1ts 

Payroll taxes 

Client wages 

Professional fees 

Staff development 

and training 

Occupancy costs 

Consumable supplies 

Equipment expenses 

Communications 

Travel and transportation 

Assistance to individuals 

Insurance 

Membership dues 

Bad debt expense 

Other expenses 

Total expenses 

NORJHERN HUMAN SERVICES. INC. 

STATEMENT OF FUNCTIONAL EXPENSES 

TOTALS FOR ALL PROGRAMS 

FOR THE YEAR ENDED JUNE 30, 2018 

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION 

Mental Developmental General 

Health Services Subtotals Management 

$ 6.663.485 $ 8,051.232 $14.714,717 $ 3.084,942 

1.354.024 1,813,646 3.167,670 707,334 

466,978 584,666 1,051,644 209,770 

120,777 164,012 284,789 

229.536 11,202,974 11,432,510 274.503 

27,418 15.681 43.099 15,513 

542,490 534.222 1,076.712 195.985 

205,410 227.095 432.505 60,531 

115,737 149.865 265,602 25,086 

142,581 122,787 265.368 55,468 

254.925 816.535 1,071.460 43,516 

9.573 98.239 107,812 3.009 

58,206 73,980 132,186 15.589 

27,788 22,327 50,115 56.360 

693,320 84,013 777.333 

1,932 1.235 3,167 26 553 

$10,914,180 $ 23,962,509 s 34,876,689 $ 4,774159 

See Notes to Financial Statements 
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2018 2017 

Total Total 

$ 17' 799,659 $17,806,511 

3.875,004 3.975,776 

1.261,414 1,274,240 

284.789 321.396 

11,707,013 10,780,175 

58,612 59,606 

1,272.697 1,253,665 

493.036 506,953 

290.688 229,864 

320.836 340.185 

1,114,976 1,141,929 

110,821 102.574 

147,775 140,256 

106.475 124.003 

777,333 554,537 

29,720 26,544 

$ 39,650,848 $38,638,214 



NORTHERN HUMAN SERVICES. INC. 

STATEMENT OF FUNCTIONAL EXPENSES 

MENTAL HEALJH 

FOR THE YEAR ENDED JUNE 30,2018 

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION 

State 

Non-Specialized Eligible Adult Outpatient 

Outpatient Outpatient Contracts 

EXPENSES 

Salaries and wages $ 343,654 $ 816,436 ' 208,099 

Employee benefits 53,306 110,570 45,532 

Payroll taxes 24,504 54,576 14,781 

Client wages 2 

Professional fees 14,440 20,404 4,317 

Staff development and training 2,500 4,755 9,245 

Occupancy costs 42,796 66,420 10,562 

Consumable supplies 21,742 10,728 1,405 

Equipment expenses 7,160 9,661 1,458 

Communications 17,397 19,878 2,581 

Travel and transportation 2,204 8.141 3,661 

Assistance to individuals 20 83 62 

Insurance 3,796 8,790 1,410 

Membership dues 4.751 5,502 832 

Bad debt expense 151.322 92,907 

Other expenses 13 55 

Total expenses $ 689.605 $ 1,228,906 $ 303,948 

See Notes to Financial Statements 
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Children 

ond 

Adolescents 

$ 821,567 

161.091 

55,731 

280 
32,903 

808 
57,369 

10,339 

8.722 

16,779 

27,052 

1,002 

7,637 

3,217 

31,643 

131 

$ 1,236,271 



Continued 

NORTHERN HUMAN SERYICES. INC. 

STATEMENT OF FUNCTIONAL EXPENSES 

MENTAL HEALTH 

FOR THE YEAR ENDED JUNE 30, 2018 

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION 

Emergency Bureau of 

Services Other Integrated Drug & Alcohol 

Non-BBH Non-BBH Health Grant Services 

EXPENSES 

Salaries and wages $ 450,754 $ 253,724 $ 14,087 $ 45,157 

Employee benefits 51,527 82,595 1,048 10,962 

Payroll taxes 30,339 17,042 1,053 3,241 

Client wages 

Professional fees 10,710 9,508 100 1,256 

Staff development and training 190 4,733 312 

Occupancy costs 32,422 18,749 15,418 4,653 

Consumable supplies 4,710 3,523 3,112 660 

Equipment expenses 7,271 2,535 632 

Communtcations 14,028 4,813 844 

Travel and transportalton 425 10,148 226 2.086 

Assistance to indtvtduals 5 

Insurance 4,342 2,474 609 

Membership dues 1,554 828 270 

Bad debt expense 32,405 1,601 6.178 

Other expenses 16 16 7 

Total expenses $ 640,693 $ 412,294 $ 35,044 $ 76,867 

See Notes to Financial Statements 
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NORTHERN HUMAN SERVICES. INC. 

STATEMENT OF FUNCTIONAL EXPENSES 

MENTAL HEALTH 

FOR THE YEAR ENDED JUNE 30, 2018 

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION 

Restorative 

Drug Vocational Partial 

Court Services Hospital 

EXPENSES 

Salaries and wages $ 95,292 $ 110,047 $ 54,211 

Employee benefits 26,797 26,938 12,488 

Payroll taxes 6,383 12,029 4,010 

Client wages 57,770 

Professional fees 19,599 3,514 1,036 

Staff development and training 752 148 

Occupancy costs 12,765 7,313 

Consumable supplies 760 5,060 22,237 

Equipment expenses 7,965 2,351 

Communications 1,368 2,484 249 

Travel and transportation 5,024 13,850 

Assistance to individuals 180 11 73 

Insurance 1,462 640 

Membership dues 575 480 203 

Bad debt expense 2,839 13,044 

Other expenses 12 12 

$ 155,978 $ 257,978 $ 118,015 

See Notes to Financial Statements 
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Case 

Management 

$ 739,106 

151,555 

53,025 

19,639 

617 

47,583 

15,231 

8,580 

13,964 

48,996 

6,915 

2,375 

159,921 

613 

$ 1,268,120 



NORTHERN HUMAN SERVICES. INC. 

STATEMENT OF FUNCTIONAL EXPENSES 

MENTAL HEALTH 

FOB THE YEAR ENDED JUNE 30,2018 

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION 

Disaster 

Supportive Community Behavioral 

Living Residences Health (DBHRTl 

EXPENSES 

Salaries and wages $ 753,812 $ 841,527 $ 28,282 

Employee benefits 173,765 207.730 8,048 

Payroll taxes 53,631 58,814 1,850 

Client wages 

Professional fees 14,768 5,347 602 

Staff development and training 143 145 294 

Occupancy costs 43,931 43,736 2.474 

Consumable supplies 17,133 25,282 692 

Equipment expenses 9,025 14,109 346 

Communications 7,438 10,046 561 

Travel and transportation 51,156 11,401 1,034 

Assistance to Individuals 7,237 880 

Insurance 7,653 2,221 322 

Membership dues 2,482 703 101 

Bad debt expense 62,221 13,488 

Other expenses 905 85 4 

Total expenses $ 1,215,300 $ 1,235,514 $ 44,610 

See Notes to Financial Statements 
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Continued 

Victims of 

Crime Act 

Program 

$ 385,441 

82.420 

25,304 

1,070 

7,322 

1,088 

26.902 

3.595 

3,987 

5.434 

14,180 

20 
3,660 

1,202 

2,244 

24 

$ 563,893 
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NORTHERN HUMAN SERVICES. INC, 

STATEMENT OF FUNCTIONAL EXPENSES 
MENTAL HEALTH 

FOR THE YEAR ENDED JUNE 30,2018 

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION 

Other Total 

ACT ION Mental Health Mental Health 2017 

Team Grant Programs Programs Total 

EXPENSES 

Salaries and wages $ 619,963 $ 38,940 $ 43,386 $ 6,663,485 $ 6,716,223 

Employee benefits 125,989 11,495 10,168 1,354,024 1,472,110 

Payroll taxes 40,637 2,568 7,460 466,978 467,804 

Client wages 2,500 59,155 120,777 118,840 

Professional fees 62,153 1,918 229,536 205,379 

Staff development and training 1,674 14 27,418 26.435 

Occupancy costs 85,998 23,399 542,490 517,221 

Consumable supplies 9,940 49,261 205,410 204,198 

Equipment expenses 7,363 14,390 10,182 115,737 90,935 

Communications 8,075 9,560 7,082 142,581 157,081 

Travel and transportation 32,320 13,021 254,925 269,733 

Assistance to individuals 9,573 10,448 

Insurance 5,911 364 58,206 56,281 

Membership dues 1,910 803 27,788 36,628 

Bad debt expense 123,507 693,320 491,808 

Other expenses 34 4 1,932 3,111 

Total expenses $ 1,127,974 $ 76,953 $ 226,217 ' 10,914,180 $ 10,844,235 

See Notes to Financial Statements 
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NORTHERN HUMAN SEB\{ICES. INC. 

STATEMENT OF FUNCTIONAL EXPENSES 

DEVELOPMENTAL SERVICES 

FOR THE YEAR ENDED JUNE 30, 2018 

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION 

School Early 

Service District D•y Supports 

Coordination Contracts Proarams & Services 

EXPENSES 

Salaries and wages $ 672,291 $ 82,516 $ 3,191,859 $ 474.492 

Employee benefits 175,224 10,370 857,851 82.996 

Payroll taxes 46,552 6.315 235,991 34,137 

Client wages 1.829 143,489 

Professional fees 26,995 580 68,153 207,655 

Staff development and training 1,163 17 3,943 5,644 

Occupancy costs 45,741 3.086 234,037 13.784 

Consumable supplies 8,746 887 63,041 10,925 

Equipment expenses 6,542 560 95.101 3,998 

Communications 3,747 190 44,987 14,235 

Travel and transportation 21,268 6,921 536,527 92,236 

Assistance to individuals 118 39,568 

Insurance 6,287 611 28,722 4,118 

Membership dues 600 52 13,505 348 

Bad debt expense 1,421 82,162 

Other expenses 20 647 100 

Total expenses $ 1,015,294 $ 113,936 $ 5,558,842 $ 1,026,830 

See Notes to Financial Statements 
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Independent 

Living 

Services 

$ 167,459 

49,990 

11,865 

17,413 

73 

9,631 

2,046 

1.651 

1,245 

8,557 

782 

1,853 

163 

116 
5 

$ 272,849 



Continued 

NORTHERN HUMAN SERVICES. INC. 

STATEMENT OF FUNCTIONAL EXPENSES 

DEVELOPMENTAL SERVICES 

FOR THE YEAR ENDED JUNE 30,2018 

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION 

Combined Day/ Individual Combined Day/ 

Family Residential Supported Consolidated Residential 

Residence Vendor Living Services Services 

EXPENSES 

Salaries and wages $ 1,956,317 $ $ 204,731 $ 767,817 $ 50,031 

Employee benef1ts 375,573 56,710 107.306 12,011 

Payroll taxes 142,461 14,577 54,020 3.404 

Client wages 17,599 1,095 

Professional fees 3,285,922 2,091,316 57,015 1' 158,733 1,410,231 

Staff development and training 1,997 499 524 31 

Occupancy costs 145,631 43,425 3,330 1,259 

Consumable supplies 113,583 8,259 1.536 6,226 

Equipment expenses 30,385 1,507 5,734 488 

Communications 37,594 3,229 12,911 458 

Travel and transportation 66,993 6,562 54,471 

Assistance to individuals 1,534 777 29,911 

Insurance 18,219 1,843 7,160 477 

Membership dues 1,965 157 5,095 41 

Bad debt expense 314 

Other expenses 243 5 

Total expenses $ 6,196,330 $ 2,091,316 $ 400,386 $ 2,208.548 $ 1,484,662 

See Notes to Financial Statements 
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Continued 

NORTHERN HUMAN SERyiCES. INC. 

STATEMENT OF FUNCTIONAL EXPENSES 

DEVELOPMENTAL SERVICES 

FOR THE YEAR ENDED JUNE 30, 2018 

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION 

Other Total 

Acquired Developmental Developmental 

Brain Services Services 2017 

Disorder Programs Programs Total 

EXPENSES 

Salaries and wages $ 30,619 $ 453,100 $ 8,051,232 $ 8,068,320 

Employee benefits 5,421 80,194 1,813,646 1,816,623 

Payroll taxes 2,167 33,177 584,666 602,440 

Client wages 164,012 202,556 

Professional fees 164.964 2,713,997 11,202,974 10,346,262 

Staff development and tra1ning 18 1,772 15.681 15,206 

Occupancy costs 884 33.414 534,222 552,738 

Consumable supplies 247 11,599 227.095 240,285 

Equipment expenses 329 3,570 149,865 117,111 

Communications 304 3,887 122,787 125,917 

Travel and transportation 1.337 21,663 816,535 832,925 

Assistance to individuals 25,548 98,239 88,687 

Insurance 328 4,362 73.980 69,636 

Membership dues 31 370 22.327 28,416 

Bad debt expense 84,013 62,729 

Other expenses 3 211 1,235 953 

I otal expenses $ 206,652 $ 3,386,864 $ 23,962,509 $ 23.170,804 

See Notes to Financial Statements 
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NORTHERN HUMAN SERVICES. INC, 

NOTES TO FINANCIAL STATEMENTS 

FOR THE YEARS ENDED JUNE 30,2018 AND 2017 

1. ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES 

General 
Northern Human Services, Inc. (the Organization). is a New Hampshire nonprofit corporation, and 

was created to develop and provide a comprehensive program of mental health, developmental 

disabilities, and rehabilitative care to the residents of Northern New Hampshire. 

Basis of Accounting 
The financial statements of Northern Human Services, Inc. have been prepared on the accrual 

basis of accounting and, accordingly, reflect all significant receivables. payables and other 

liabilities. 

Basis of Presentation 
The Organization is required to report information regarding its financial position and activities 

according to three classes of net assets: unrestricted net assets, temporarily restricted net assets, 

and permanently restricted net assets. The classes of net assets are determined by the presence 

or absence of donor restrictions. 

Unrestricted: Net assets that are not subject to donor-imposed stipulations. 

Unrestricted net assets may be designated for specific purposes by action of the 

Board of Directors. 

Temporarily Restricted: Net assets whose use is limited by donor-imposed 

stipulations that will either expire with the passage of time or be fulfilled or removed 

by actions of the Organization. When a donor restriction expires, that is, when a 

stipulated time restriction ends or purpose restriction is accomplished, temporarily 

restricted net assets are reclassified to unrestricted net assets and reported in the 

statement of activities as net assets released from restrictions. Absent explicit donor 

stipulations about how long long-lived assets must be maintained or the manner of 

their disposition, the Organization reports expirations of donor restrictions when the 

donated or acquired long-lived assets are placed in service. The Organization 

reports expirations of continuing donor restrictions regarding use or disposition of 

long-lived assets over the assets' expected useful lives. 

Permanently Restricted: Net assets that are subject to donor-imposed stipulations 

that they be maintained permanently by the Organization. Generally, the donors of 

these assets permit the Organization to use all or part of the income earned on 

related investments for general or specific purposes. 

As of June 30, 2018 and 2017, the Organization had unrestricted, temporarily restricted and 

permanently restricted net assets. 

Accounting 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 the reported amounts of assets and liabilities and disclosure of contingent assets and 

liabilities at the date of the financial statements and the reported amounts of revenues and 

expenses during the reporting period. Actual results could differ from those estimates. 
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Contributions 
All contributions are considered to be available for unrestricted use unless specifically restricted by 

the donor. Amounts received that are restricted by the donor for future periods or for specific 

purposes are reported as temporarily restricted or permanently restricted support, depending on 

the nature of the restrictions. However, if a restriction is fulfilled in the same period in which the 

contribution is received, the Organization reports the support as unrestricted. 

Cash Equivalents 
The Organization considers all highly liquid financial instruments with original maturities of three 

months or less to be cash equivalents. 

Accounts Receivable 
Accounts receivable are stated at the amount management expects to collect from outstanding 

balances. Management provides for probable uncollectible amounts through a charge to activities 

and a credit to a valuation allowance based on historical account write-off patterns by the payor, 

adjusted as necessary to reflect current conditions. Balances that are still outstanding after 

management has used reasonable collection efforts are written off through a charge to the 

valuation allowance and a credit to accounts receivable. The Organization has no policy for 

charging interest on overdue accounts nor are its accounts receivable pledged as collateral. 

It is the policy of the Organization to provide services to all eligible residents of Northern New 

Hampshire without regard to ability to pay. As a result of this policy, all charity care write-offs are 

recorded as reductions of revenue in the period in which services are provided. The accounts 

receivable allowance includes the estimated amount of charity care and contractual allowances 

included in the accounts receivable balances. The computation of the contractual allowance is 

based on historical ratios of fees charged to amounts collected. 

Property and Depreciation 
Property and equipment are recorded at cost or, if contributed, at estimated fair value at the date of 

contribution. Material assets with a useful life in excess of one year are capitalized. Depreciation 

is provided for using the straight-line method in amounts designed to amortize the cost of the 

assets over their estimated useful lives as follows: 

Vehicles 
Equipment 

5-10years 
3-10 years 

Costs for repairs and maintenance are expensed when incurred and betterments are capitalized. 

Assets sold or otherwise disposed of are removed from the accounts, along with the related 

accumulated depreciation, and any gain or loss is recognized. 

Investments 
Investments consist of mutual funds and interest-bearing investments and are stated at fair value 

on the statements of financial position based on quoted market prices. The Organization's 

investments are subject to various risks, such as interest rate, credit and overall market volatility, 

which may substantially impact the fair value of such investments at any given time. 

Accrued Earned Time 
The Organization has accrued a liability for future compensated absences that its employees have 

earned and which is vested with the employees. 

Refundable Advances 
Grants received in advance are recorded as refundable advances and recognized as revenue in 

the period in which the related services are provided or costs are incurred. 
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Program Service Fee Revenue 
The Organization has agreements with third-party payers that provide for payments to the 

Organization at amounts different from its established rates. Payment arrangements include 

reimbursed costs, discounted charges, and per diem payments. Program service fee revenue is 

reported at the estimated net realizable amounts from clients, third-party payers, and others for 

services rendered, including estimated retroactive adjustments under reimbursement agreements 

with the third-party payers. Retroactive adjustments are accrued on an estimated basis in the 

period the related services are rendered and adjusted in future periods as final settlements are 

determined. 

Advertising 
The Organization expenses advertising costs as incurred. 

Summarized Financial Information 
The financial statements include certain prior year summarized comparative information in total but 

not by net asset class. Such information does not include sufficient detail to constitute a 

presentation in conformity with accounting principles generally accepted in the United States of 

America. Accordingly, such information should be read in conjunction with the Organization's 

financial statements for the year ended June 30, 2017, from which the summarized information 

was derived. 

Functional Allocation of Expenses 
The costs of providing the various programs and other activities have been summarized on a 

functional basis. Accordingly, costs have been allocated among the program services and 

supporting activities benefited. 

Income Taxes 
The Organization is exempt from federal income taxes under Section 501(c)(3) of the Internal 

Revenue Code. In addition, the Organization qualifies for the charitable contribution deduction 

under Section 170{b)(1 )(a) and has been classified as an organization that is not a private 

foundation. 

FASB ASC 740, Accounting for Income Taxes, establishes the minimum threshold for recognizing, 

and a system for measuring, the benefits of tax return positions in financial statements, and is 

effective for Northern Human Services' current year. Management has analyzed Northern Human 

Services' tax positions taken on its information returns for all open tax years (tax years ending 

June 30, 2015- 2018), and has concluded that no additional provision for income tax is required in 

Northern Human Services' financial statements. 

2. ASSETS, LIMITED USE 
As of June 30, 2018 and 2017, assets, limited use consisted of the following: 

Donor restricted cash 
Client funds held in trust 
Employee benefits 

Total assets, limited use 

$ 

17 

2018 

255,762 $ 
294,867 

69 322 

255,851 
276,337 

69 565 

619,951 ~$~~60>~,1<..Zc;5"'3 



3. PROPERTY AND DEPRECIATION 
As of June 30, 2018 and 2017, property and equipment consisted of the following: 

Vehicles 
Equipment 

Total property and equipment 
Less accumulated depreciation 

Property and equipment, net 

2018 

$ 652.964 
3 231 824 

3.884.788 
3 357 445 

2017 

$ 575.872 
3186876 

3.762.748 
3 262 581 

$ 527)43 ·$~~51\<0l!,0.~16~U7 

Depreciation expense totaled $194,292 and $162,274 for the years ended June 30, 2018 and 

2017, respectively. 

4. INVESTMENTS 
The Organization's investments are presented in the financial statements in the aggregate at fair 

value and consisted of the following as of June 30, 2018 and 2017: 

Money Market Funds $ 
Mutual Funds: 

Domestic equity funds 
International equity funds 
Fixed income funds 
Other mutual funds 

Fair 

YID!!! 

15.340 $ 

802.467 
361.346 
634.134 
66 810 

Cost 

15.340 

669.110 
333.154 
649.092 

72 266 

Total 1.738.962 $ 1.880.097 ,$~~--

Fair 
Value 

$ 14.071 

747.123 
347.495 
587.243 

57 346 

$ 1.7~~.278 

$ 14.071 

646.347 
323.864 
588.170 

61 020 

$ 1.633.472 

Investments in common stock and U.S. government securities are valued at the closing price 

reported in the active market in which the securities are traded. Management considers all 

investments to be long term in nature. 

Components of Investment Return: 
Interest and dividends 
Unrealized gains on investments 
Realized gains on investments 

$ 

$. 

2018 

33.415 $ 
82.953 
23 391 

29.371 
145.139 

33 703 

139.759 ~$~~-"'2],1,08'!,.2~1(¥;1 

Investment management fees for the years ended June 30, 2018 and 2017 were $12,940 and 

$11,428, respectively. 
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5. FAIR VALUE MEASUREMENTS 
FASB ASC Topic No. 820-10 provides a definition of fair value which focuses on an exit price rather 

than an entry price, establishes a framework in generally accepted accounting principles for 

measuring fair value which emphasizes that fair value is a market-based measurement not an entity

specific measurement, and requires expanded disclosures about fair value measurements. In 

accordance with FASB ASC 820-10, the Organization may use valuation techniques consistent with 

market, income and cost approaches to measure fair value. As a basis for considering market 

participant assumptions in fair value measurements, ASC Topic 820 establishes a fair value 

hierarchy, which prioritizes the inputs used in measuring fair values. The hierarchy gives the highest 

priority to Level 1 measurements and the lowest priority to Level 3 measurements. The three levels of 

the fair value hierarchy under ASC Topic 820 are described as follows: 

Leve/1 ~ Inputs to the valuation methodology are quoted prices available in active 

markets for identical investments as of the reporting date. 

Level 2 ~ Inputs to the valuation methodology are other than quoted market prices 

in active markets, which are either directly or indirectly observable as of the 

reporting date, and fair value can be determined through the use of models or other 

valuation methodologies. 

Level 3- Inputs to the valuation methodology are unobservable inputs in situations 

where there is little or no market activity for the asset or liability and the reporting 

entity makes estimates and assumptions related to the pricing of the asset or 

liability including assumptions regarding risk. 

The Organization's financial instruments consist of cash, short-term receivables and payables, and 

refundable advances. The carrying value for all such instruments, considering the terms, 

approximates fair value at June 30, 2018 and 2017. 

The following is a description of the valuation methodologies used for assets at fair value. There 

have been no changes in the methodologies used at June 30, 2018 and 2017. 

Mutual Funds: All actively traded mutual funds are valued at the daily closing price as reported by 

the fund. These funds are required to publish their daily net asset value (NAV) and to transact at 

that price. All mutual funds held by the Organization are open-end mutual funds that are registered 

with the Securities and Exchange Commission. 

Life Insurance: The surrender value of life insurance is valued at the cash value guaranteed to 

policyowner upon cancellation of the life insurance policy. The surrender value is the value of 

investments less any surrender charges. 

The table below segregates all financial assets and liabilities as of June 30, 2018 and 2017 that are 

measured at fair value on a recurring basis (at least annually) into the most appropriate level within 

the fair value hierarchy based on the inputs used to determine the fair value at the measurement date: 
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Money Market Funds $ 
Mutual Funds 

Domestic equity funds 
International equity funds 
Fixed income funds 
Other funds 

Cash Value of Life 
Insurance 

Total investments at 

Level 1 

15,340 $ 

802,467 
361,346 
634,134 

66,810 

Level2 

413 777 

fair value L_1.880,097 ~$~~4"1"'3.,,7~7oC7 

$ 

2017 

Money Market Funds 
Mutual Funds 

Domestic equity funds 
International equity funds 
Fixed income funds 
Other funds 

Cash Value of Life 
Insurance 

Total investments at 
fair value 

6. RETIREMENT PLAN 

$ 

Level 1 

14,071 $ 

747,123 
347,495 
587,243 

57,346 

Level2 

395 330 

$ L753,n8 ,.$~~3;,95,.,3,3,o 

$ 

Level3 

Level3 

$ 15,340 

802,467 
361,346 
634,134 

66,810 

413 777 

$ 2,293,874 

$ 14,071 

747,123 
347,495 
587,243 
57,346 

395 330 

$ 2,148,608 

The Organization maintains a retirement plan for all eligible employees. Under the plan employees 

can make voluntary contributions to the plan of up to 100% of pretax or after tax annual 

compensation up to the maximum annual limit provided by the Internal Revenue Service. All 

employees who work one thousand hours per year are eligible to participate after one year of 

employment, as defined by the plan. During the year ended June 30, 2015, the Organization 

implemented a 2% discretionary contribution allocated each pay period until further notice. 

Contributions totaled $270,725 and $269,936 for the years ended June 30, 2018 and 2017, 

respectively. 

7. CONCENTRATION OF CREDIT RISK 
The Organization maintains cash balances that, at times, may exceed federally insured limits. The 

balances are insured by the Federal Deposit Insurance Corporation (FDIC) up to $250,000 for the 

years ended June 30, 2018 and 2017. At June 30, 2018 and 2017, cash balances in excess of 

FDIC coverage aggregated $10,301,484 and $8,146,611, respectively. In addition to FDIC 

coverage, the Organization maintains a tri-party collateralization agreement with its primary 

financial institution and a trustee. The trustee maintains mortgage-backed collateralization of 102% 

of the Organization's deposits at its financial institution. The Organization has not experienced any 

losses in such accounts and believes it is not exposed to any significant risk with respect to these 

accounts. 
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8. CONCENTRATION OF RISK 
For the years ended June 30, 2018 and 2017, approximately 85% and 86% of the total revenue 

was derived from Medicaid, respectively. The future existence of the Organization is dependent 

upon continued support from Medicaid. 

In order for the Organization to receive Medicaid funding, they must be formally approved by the 

State of New Hampshire, Department of Health and Human Services, Division of Community 

Based Care Services. Bureau of Behavioral Health, and Bureau of Developmental Services as the 

provider of services for individuals with mental health illnesses and developmentally disabled 

individuals, for that region. During the year ended June 30, 2017, the Organization was reapproved 

as a provider of mental health services with the Bureau of Behavioral Health through August 2021. 

Medicaid receivables comprise approximately 65% and 71% of the total accounts receivable 

balances at June 30, 2018 and 2017, respectively. 

9. LEASE COMMITMENTS 
The Organization has entered into various operating lease agreements to rent certain facilities and 

office equipment. The terms of these leases range from one to five years. Rent expense under 

these agreements aggregated $897,369 and $893,902 for the years ended June 30, 2018 and 

2017, respectively. 

The approximate future minimum lease payments on the above leases for the year ending June 

30, 2019 is $919,360. 

See the Related Party Transactions footnote for information regarding lease agreements with a 

related party. 

10. RELATED PARTY TRANSACTIONS 
The Organization is related to the nonprofit corporation Shallow River Properties, Inc. (Shallow 

River) as a result of common board membership. Shallow River was incorporated under the laws 

of the State of New Hampshire on September 13, 1988, for the purpose of owning, maintaining, 

managing, selling, and leasing real property associated with the provision of residential, treatment, 

and administrative services for the clients and staff of the Organization. 

The Organization has transactions with Shallow River during its normal course of operations. The 

significant related party transactions are as follows: 

Due to/from Related Party 
At June 30, 2018, the Organization had a due to Shallow River balance in the amount of $44,689. 

At June 30, 2017, the Organization had a receivable due from Shallow River balance in the 

amount of $202,643. 

Rental Expense 
The Organization leases various properties, including office space, and properties occupied by the 

Organization's clients from Shallow River under the terms of tenant at will agreements. The 

Organization has the perpetual right to extend the leases. Total rental expense paid under the 

terms of the leases was $728,526 for each of the years ended June 30, 2018 and 2017. The 

Organization also leases space from a board member for $1 ,000 per month. 
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Management Fee 
The Organization charges Shallow River for administrative expenses incurred on its behalf. 

Management fee revenue aggregated $74,649 for each of the years ended June 30, 2018 and 

2017. 

Donation 
Although not required by agreement between Shallow River and the Organization, Shallow River 

generally donates the excess of its revenues over expenses to the Organization in order to 

maintain its 501(c)(2) tax~exempt status with the Internal Revenue Service. At June 30, 2018, 

Shallow River did not make a donation to the Organization but retained its surplus of $264,560 due 

to the purchase of a new building during the year and for use in future renovation projects and 

maintenance costs. Donation revenue, from Shallow River to the Organization, aggregated 

$243,622 for the year ended June 30, 2017. 

11. REFUNDABLE ADVANCES. MAINTENANCE OF EFFORT 

The Organization maintains contracted arrangements with multiple Medicaid managed care 

organizations (MCOs) that provide a set per member per month payment for health care services 

provided. This system helps manage costs, utilization, and quality of services. The Organization is 

paid prior to services being provided each month and is required to maintain certain levels of 

performance. A reconciliation is calculated at year end between the Organization and the MCOs to 

determine if the Organization has been overpaid compared to actual utilization and services 

performed, which the Organization would then be required to repay. At June 30, 2018 and 2017, 

the outstanding capitated payment liability totaled $971,522 and $32,053, respectively. 

12. COMMITMENTS AND CONTINGENCIES 

The Organization receives funding under various state and federal grants. Under the terms of 

these grants, the Organization is required to use the money within the grant period for purposes 

specified in the grant proposal. If expenditures for the grant were found not to have been made in 

compliance with the proposal, the Organization may be required to repay the grantor's funds. 

Excess funds generated from state and/or Medicaid funded programs may be expended, at the 

Organization's discretion, to increase or improve service delivery within the program. The excess 

funds may not be used to increase spending for personnel, professional fees, fringe benefits, or 

capital expenditures without prior written approval of the State of New Hampshire. 

The Organization has contracts with certain third~party payors requiring specific performance to 

supervise and document certain events relating to client treatment. These agencies periodically 

audit the pertormance of the Organization in fulfilling these requirements. If the payments were 

found not to have been made in compliance with the contracts, the Organization may be required 

to repay the funds received under the contract. 

The Organization insures its medical malpractice risks on a claims~made basis under a policy, 

which covers all of its employees. The Organization intends to renew coverage on a claims-made 

basis and anticipates that such coverage will be available. 

Contracts with the State of New Hampshire and various federal agencies require that the 

properties supported be used for certain programs and/or to serve specified client populations. If 

Shallow River or the Organization should stop using the property to provide services acceptable to 

these grantors, the grantors would be entitled to all or part of the proceeds from the disposition of 

the property. These stipulations affect substantially all of the properties owned by Shallow River. 

The affected amount and the disposition are determined by negotiation with the granting authority 

at the time the property is sold. 
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13. TEMPORARILY RESTRICTED NET ASSETS 

Temporarily restricted net assets are available for the following purposes: 

2018 2017 

Dream Team Fund $ 2.924 $ 3.121 

Income earned on the Memorial Fund 421 313 

Total temporarily restricted net assets $ 3.340 ~ 3d34 

14. ENDOWMENT FUND AND PERMANENTLY RESTRICTED NET ASSETS 

As a result of the June 30, 2006 merger of The Center of Hope For Developmental Disabilities, Inc. 

(Center of Hope), with and into the Organization, the Organization assumed responsibility for 

certain assets of Center of Hope that are subject to charitable restrictions and designated for 

particular purposes, namely the Memorial Fund (the Fund). 

The Fund was created by the Center of Hope in 1989 for the purpose of seeking out and funding 

experiences that make life more interesting and full for people with disabilities. In or around 1992, 

additional funds were added to the Fund as a result of a testamentary bequest of Dorothy M. 

Walters, for the purpose of providing "maintenance funds" for programs for individuals with mental 

and developmental disabilities. The Center of Hope interpreted the terms of this bequest as 

consistent with the purpose of the Fund, and the bequest meets the definition of an endowment 

fund. 

The Not~for~Profit Entities Topic of the FASB ASC (ASC 958~205 and subsections) intends to 

improve the quality of consistency of financial reporting of endowments held by not~for~profit 

organizations. This Topic provides guidance on classifying the net assets associated with donor

restricted endowment funds held by organizations that are subject to an enacted version of the 

Uniform Prudent Management Institutional Funds Act {UPMIFA). New Hampshire has adopted 

UPMIFA. The Topic also requires additional financial statement disclosures on endowments and 

related net assets. 

The Organization has followed an investment and spending policy to ensure a total return {income 

plus capital change) necessary to preserve the principal of the fund and at the same time, provide 

a dependable source of support for life-enhancing activities of eligible individuals. The 

Organization will only distribute income generated by the fund, leaving the original corpus intact. 

In recognition of the prudence required of fiduciaries, the Organization only invests the fund in 

certificates of deposits, which ensures that a majority of the balance of the Fund is covered by the 

FDIC. The Organization has taken a risk adverse approach to managing the Fund in order to 

mitigate financial market risk such as interest rate, credit and overall market volatility, which could 

substantially impact the fair value of the Fund at any given time. 

As of June 30, 2018 and 2017, the endowment was entirely composed of permanently restricted 

net assets. 
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Changes in endowment net assets (at fair value) as of June 30, 2018 were as follows: 

Certificates of deposit, beginning of year 
Interest income 
Withdrawals 

Certificates of deposit end of year 

Temporarily 
Restricted 

$ 

$ 

505 
(505) 

Permanently 
Restricted 

$ 252,417 

$ 252,417 

$ 

$ 

Changes in endowment net assets (at fair value) as of June 30, 2017 were as follows: 

Certificates of deposit, beginning of year 
Interest income 
Withdrawals 

Certificates of deposit end of year 

15. RECLASSIFICATION 

Temporarily 
Restricted 

$ 

$ 

550 
(550) 

Permanently 
Restricted 

$ 252,417 

~252,417 

$ 

$ 

252,417 
505 

(505) 

252.41Z 

252,417 
550 

(550) 

252.417 

Certain amounts and accounts from the prior year's financial statements were reclassified to enhance 

comparability with the current year's financial statements. 

16. SUBSEQUENT EVENTS 
Subsequent events are events or transactions that occur after the statement of financial position 

date, but before financial statements are available to be issued. Recognized subsequent events 

are events or transactions that provide additional evidence about conditions that existed at the 

statement of financial position date. including the estimates inherent in the process of preparing 

financial statements. Nonrecognized subsequent events are events that provide evidence about 

conditions that did not exist at the statement of financial position date, but arose after that date. 

Management has evaluated subsequent events through October 16, 2018, the date the June 30, 

2018 financial statements were available for issuance. 
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NORTHERN HUMAN SERVICES INC. 

SCHEDULE OF FUNCTIONAL REVENUES AND EXPENSES 

TOTALS FOR ALL PROGRAMS 

FOR THE YEAR ENDED JUNE 30, 2018 

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION 

Mental Developmental General 2018 2017 

~ ~ Su~otals Mani!gement Total Total 

REVENUES 

Program service fees. 

Client fees $ 676.504 s 40.493 s 716,997 $ $ 716,997 $ 577.562 

Res1dent1al fees 70,500 251,843 322.343 322,343 206.013 

Blue Cross 217,556 34.592 252,148 252.148 184,160 

Medicaid 11,596,955 23.971.027 35,567,982 35.567.982 34,248,487 

Med1care 575,847 575,847 575,847 504,333 

Other insurance 287,550 67,330 354,880 354.880 315,059 

Local educational authont1es 157,808 157,808 157.808 167,681 

Vocational rehab1l1tat1on 5,917 5,094 11.011 11.011 6.541 

Other program fees 58 3,098 3,156 3.156 44,765 

Production/serviCe income 222,560 215,198 437,758 437,758 442.276 

Public support· 

Local/county government 287.832 18,900 306.732 306,732 138.189 

Dona\10nsicontribu\10ns 4.403 17,g83 2:.!,386 1,910 24,296 276,125 

Other pubhc support 333,880 333,880 333.880 255.237 

Bureau of Developmental Serv1ces 

and Bureau of Behavioral Health 379,308 240.771 620.079 620,079 674.026 

Other federal and state funding· 

HUD 129,530 129,530 129.530 129,535 

Other 170,477 170.477 7,576 178,053 84,590 

Pnvate foundat1on grants 219.507 219.507 219,507 238.299 

Other revenues 47,724 85,099 132.823 128.817 261,640 346,437 

Total revenues 15,226,108 25,109.236 40,335,344 138.303 40,473.647 38,839,315 

EXPENSES 

Salanes and wages $ 6.663.485 $ 8,051,232 $ 14,714.717 $ 3,084,942 $ 17,799,659 $ 17806.511 

Employee benefits 1.354.024 1 .813,646 3,167,670 707,334 3.875.004 3.975.776 

Payroll taxes 466,978 584,666 1,051,644 209,770 1,261,414 1,274,240 

Client wages 120,777 164 012 284,789 284,789 321.396 

Profess1onal fees 229,536 11.202974 11,432.510 274,503 11,707,013 10,780,175 

Staff development and tra1n1ng 27,418 15,681 43,099 15,513 58.612 59,606 

Occupancy costs 542,490 534,222 1,076.712 195.985 1,272,697 1,253,665 

Consumable supplms 205,410 227.095 432.505 60,531 493,036 506.953 

Equipment expenses 115,737 149,865 265.602 25.086 290.688 229.864 

Commun1cations 142,581 122,787 265,368 55,468 320.836 340,185 

Travel and transportation 254,g25 816,535 1,071.460 43,516 1.114,976 1 '141 ,929 

Ass1stance to individuals 9,573 98.239 107,812 3,009 110,821 102,574 

Insurance 58.206 73,980 132,186 15,589 147.775 140.256 

Membership dues 27,788 22,327 50,115 56,360 106,475 124,003 

Bad debt expense 693,320 84.013 777,333 777,333 554,537 

Other expenses 1,932 1,235 3.167 26,553 29.720 26,544 

Total expenses 10,914,180 23,962.509 34.876,689 4 774.159 39,650,848 38,638,214 

EXCESS (DEFICIENCY) OF REVENUES 

OVER EXPENSES $ 4,311,928 $ 1,146,727 $ 5,458.655 $ ~4 635,856) $ 822.799 s 201,101 
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NORTHERN HUMAN SERVICES. INC. 

SCHEDULE OF FUNCTIONAL REVENUES AND EXPENSES 

MENTAL HEALTH 

FOR THE YEAR ENDED JUNE 30, 2018 

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION 

State Children 

Non·Specialized Eligible Audit Outpatient and 

Outeatient oumatient Contracts Adolesc!!:nts 

REVENUES 
Program service fees: 

Client fees $ 47,036 $ 91,538 $ $ 42,375 

Residential fees 

Blue Cross 52,325 90,515 50,277 

Medicaid 73,495 948,476 671,869 2,719,575 

Medicare 115,322 374,503 

Other insurance 71,768 124,967 37,948 

Local educational authorities 

Vocational rehabilitation 

Other program fees 8 

Production/service 1ncome 

Public support: 

Local/county government 134,639 

Donations/contributions 4,403 

Other public support 17,921 

Bureau of Developmental Services 

and Bureau of Behavioral Health 4,000 

Other federal and state funding: 

HUD 
Other 

Private foundation grants 9,507 

Other revenues 32,021 

Total revenues 540,524 1,629,999 689,790 2,854,175 

EXPENSES 
Salaries and wages $ 343,654 $ 816,436 $ 208,099 $ 821,567 

Employee benefits 53,306 110,570 45,532 161,091 

Payroll taxes 24,504 54,576 14,781 55,731 

Client wages 2 280 

Professional fees 14,440 20,404 4,317 32,903 

Staff development and training 2,500 4,755 9,245 808 

Occupancy costs 42,796 66,420 10,562 57,369 

Consumable supplies 21,742 10,728 1,405 10,339 

Equipment expenses 7,160 9,661 1,458 8,722 

Communications 17,397 19,878 2,581 16,779 

Travel and transportation 2,204 8,141 3,661 27,052 

Assistance to individuals 20 83 62 1,002 

Insurance 3,796 8,790 1,410 7,637 

Membership dues 4,751 5,502 832 3,217 

Bad debt expense 151,322 92,907 31,643 

Other expenses 13 55 131 

Total expenses 689,605 1,228,906 303,948 1,236,271 

EXCESS (DEFICIENCY) OF REVENUES 

OVER EXPENSES $ (149,081) $ 401,093 $ 385,842 $ 1,617,904 
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NORTHERN HUMAN SERVICES. INC 

SCHEDULE OF FUNCTIONAL REVENUES AND EXPENSES 

MENIAL HEALTH 

FOR THE YEAR ENDED JUNE 30, 2018 

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION 

Emergency Bureau of 

Services Other Integrated Drug & Alcohol 

Non-BBH Non-BBH Health Grant Services 

REVENUES 

Program service lees. 

Client fees $ 48,947 $ 841 $ $ 5,922 

Res1dential fees 

Blue Cross 12.207 6.017 

Medicaid 107,228 332,989 22.840 

Medicare 16,923 8.623 

Other insurance 24,007 557 20.576 

Local educational authonloes 

Vocational rehabil1tat1on 

Other program fees 

Productoon/serv1ce 1ncome 

Public support-

Local/county government 

Donatoonslcontributions 

Other public support 

Bureau of Developmental Ser.:ices 

and Bureau of Behav1oral Health 98,304 

Otherlederal and state funding. 

HUD 

Other 644 37,851 

Pnvale foundal10n grants 210,000 

Other revenues 

Total revenues 307,616 545,031 37,851 63,978 

EXPENSES 

Salanes and wages $ 450,754 $ 253,724 $ 14.087 $ 45,157 

Employee benefits 51,527 82,595 1,048 10.962 

Payroll taxes 30,339 17,042 1,053 3 241 

Cl1ent wages 

Professoonal fees 10,710 9,508 >00 1,256 

Staff development and tra1n1ng >90 4.733 312 

Occupancy costs 32.4:<2 18,749 15,418 4,653 

Consumable supplies 4.710 3,523 3.112 660 

Equopmenl expenses 7,271 2,535 632 

Communica\lons 14,028 4,813 844 

Travel and transportation 425 10.148 226 2,086 

ASSIStance to individuals 5 

Insurance 4,342 2.474 609 

Membership dues 1,554 828 2'0 

Bad debt expense 32,405 1,601 6,178 

Other expenses " " 7 

Total expenses 640.693 412,294 35,044 76,867 

EXCESS (DEFICIENCY) OF REVENUES 

OVER EXPENSES $ p33,077) $ 132,737 $ 2,807 s !12,889) 
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NORTHERN HUMAN SERVICES. INC. 

SCHEDULE OF FUNCTIONAL REVENUES AND EXPENSES 

MENTAL HEALTH 

FOR THE YEAR ENDED JUNE 30, 2018 

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION 

Restorative 

Drug Vocational Partial Case 

£2w:t Services Hospital Management 

REVENUES 

Program serv1ce fees. 

Cl1ent fees $ s 3,313 s 13,796 $ 192,777 

Residen\lal fees 

Blue Cross 

Medicaid 
119,717 328,445 1,509 957 

Medicare 
246 no 

Other msurance 

Local educat1onal authorities 

Vocational rehabilita\lon 5,911 

Other program fees 50 

Production/service income 51,878 

Public support: 

Local/county government 153 193 

Donatoonslcontrobulions 

Other public support 

Bureau of Developmental Services 

and Bureau of Behav1ora1 Health 

Other federal and state lundong: 

HUD 

Other 

Pnvate foundation grants 

Other revenues 15.330 

Total revenues 168,573 181,325 342,487 1 ,703,450 

EXPENSES 

Salaries and wages $ 95.292 $ 110,047 $ 54,211 $ 739.106 

Employee benefits 26,797 26.938 12.488 151.555 

Payroll taxes 6,383 12,029 4,010 53.025 

Cl1ent wages 57,770 

Professoonal fees 19,599 3.514 1,036 19.639 

Staff development and training 752 143 617 

Occupancy costs 12.765 7.313 47,583 

Consumable supplies 760 5,060 22.237 15,231 

Equipment expenses 7,965 2 351 8,580 

Communications 1.368 2.484 249 13,964 

Travel and transportation 5,024 13,850 48,996 

Ass1St<1nce to indoviduals 180 " 73 

Insurance 
1,462 640 6,915 

Membership dues 575 480 203 2.375 

Bad debt expense 2,839 13,044 159.921 

Other expenses " 12 613 

Total expenses 155,978 257,978 118,015 1,268,120 

EXCESS (DEFICIENCY) OF REVENUES 

OVER EXPENSES $ 12,595 $ (76,653) $ 224,472 s 435,330 
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NORTHERN HUMAN SERVICES INC. 

SCHEDULE OF FUNCTIONAL REVENUES AND EXPENSES 

MENTAL HEALTH 

FOR THE YEAR ENDED JUNE 30,2018 

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION 

Supportive Community Disaster VIctims of 

Living Residences Behavioral Crime Act 

REVENUES 

Program serv1ce fees· 

Clier1t fees • 72.762 $ 17,025 $ $ 7,043 

Res1dential fees 51,948 

Blue Cross 
5,888 

Medicaid 1,834,632 1,162,870 71.270 

Medocare 
16.348 

Other insurance 
5.947 

Local educational authonties 

Vocational rehab1l1tatoon 

Other program fees 

Productoon/service 1ncome 

Public support: 

Locallcounty government 

DonationslconlribulLons 

Other publiC support 315,959 

Bureau of Developmental Serv1ces 

and Bureau of Behav•oral Health 

Other federal ar1d stale funding: 

HUD 129,530 

Other 51,538 

Private foundal10n grants 

Other revenues 37' 

Total revenues 1,907,394 1,361 744 51,538 422,455 

EXPENSES 

Salaries and wages $ 753.812 $ 841,527 $ 28.282 $ 385,441 

Employee benefits 173.765 207,730 8.048 82,420 

Payroll taxes 53,631 58,814 1,850 25.304 

Cloent wages 
1.070 

Professional fees 14.768 5,347 602 7,322 

Staff development ar1d traonong 143 145 294 1.088 

Occupancy costs 43,931 43.736 2.474 26,902 

Consumable supplies 17,133 25,282 692 3 595 

Equ1pment expenses 9,025 14,109 346 3.987 

Commun1ca\10ns 7.438 10,046 561 5.434 

Travel and transportatoon 61,156 11.401 1,034 14.180 

Assistance to indoviduals 7,237 880 20 

Insurance 7,653 2.221 m 3.660 

Membership dues 2,482 703 101 1.202 

Bad debt expense 62.221 13,488 2,244 

Other expenses 905 85 4 24 

Total expenses 1,215,300 1,235,514 44.610 563,893 

EXCESS (DEFICIENCY) OF REVENUES 

OVER EXPENSES • 692.094 $ 126,230 $ 6,928 $ ~141,438) 
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NORTHERN HUMAN SERVICES. INC 

SCHEDULE OF FUNCTIONAL REVENUES AND EXPENSES 

MENTAL HEALTH 

FOB THE YEAR ENDED JUNE 30, 2018 

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION 

Other Total 

ACT ION Mental Health Mental Health 2017 

Team §.@..!!.! Programs Program::; Total 

REVENUES 
Program service lees: 

Client lees $ 132,629 $ $ $ 676.504 $ 562.339 

Resodent1allees 18,552 70,500 69,366 

Blue Cross 327 217,556 152.381 

Medocaid 1,893.592 11,596,955 11,465,895 

Med•care 43,166 575,847 504,333 

Other insurance 1,780 287,550 265,846 

Local educational authofllies 

Vocational rehabilitation 5,917 1,113 

Other program lees 58 5,000 

Productionlserv•ce •ncome 170.682 222,560 224.456 

Publ•c support. 

Local/county government 287 832 122.889 

Donations/contributions 4.403 4,971 

Other publiC support 333,880 255.237 

Bureau of Developmental Services 

and Bureau of Behavioral Health 277,004 379,308 377,086 

Other federal and state fundmg 

HUD 129.530 129.535 

Other 80,444 170.477 80,855 

Private foundation grants 219,507 238,299 

Other revenues 
2 47,724 98,456 

Total revenues 2,167,050 80,444 170,684 15,226,108 14,558,057 

EXPENSES 
Salaries and wages $ 619.963 5 38,940 $ 43,386 s 6,663,485 $ 6,716.223 

Employee benefits 125.989 11,495 10,168 1,354,024 1,472,110 

Payroll taxes 40.637 2.568 7.460 466.978 467,804 

Client wages 2,500 59.155 120.777 118.840 

Profess•onal fees 62.153 1. 918 229,536 205.379 

Staff development and training 1,674 " 27,418 26,435 

Occupancy costs 85.998 23,399 542,490 517,221 

Consumable supplies 9.940 49,261 205,410 204,198 

Equ1pment expenses 7,363 14,390 10,182 115,737 90.935 

Commumcalions 8,075 9,560 7.082 142,581 157.081 

Travel and transportahon 32,320 13,021 254,925 269,733 

Assistance to •ndov1duals 9,573 10,448 

Insurance 5.911 36< 58,206 56,281 

Membership dues 1,910 803 27.788 36,628 

Bad debt expense 123,507 693,320 491,808 

Other expenses " 4 1,932 3,111 

Total expenses 1,127,974 76,953 226,217 10,914.180 10,844,235 

EXCESS (DEFICIENCY) OF 

REVENUES OVER EXPENSES $ 1.039.076 ' 3,491 $ ~55.533) $ 4.311.928 $ 3_713,822 
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NORTHERN HUMAN SERVICES. INC 

SCHEDULE OF FUNCTIONAL REVENUES AND EXPENSES 

DEVELOPMENTAL SERVICES 

FOB THE YEAR ENDED JUNE 30,2018 

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION 

School Early Independent 

Service District D•y Supports Living 

Coordination Contracts Programs & Services Services 

REVENUES 

Program service fees: 

Cl1ent fees $ $ $ $ 40,493 $ 

Residenlial fees 

Blue Cross 
34,592 

Med1ca1d 978,835 4,049,257 1,039.309 382,822 

Med1care 

Other 1nsurance 67.330 

Local educational authorities 157,808 

Vocat1onal rehabilitation 5,094 

Other program fees 3.098 

Product1onlservice income 191.598 

Public suppol1 

Local/county government 18,900 

Donal1ons/contnbulions 17,573 

Other public support 

Bureau of Developmental Serv1ces 

and Bureau of Behavioral Health 107,070 

Other federal and state fund1ng· 

HUD 
Other 

Private foundation gra11ts 

Other revenues 41,148 " 
Total revenues 978.835 157.808 4,326,668 1.288,839 382,822 

EXPENSES 
Salaries a11d wages $ 672.291 $ 82.516 s 3.191.859 s 474.492 $ 167,459 

Employee benehts 175,224 10.370 857,851 82,996 49,990 

Payroll taxes 46,552 6,315 235,991 34,137 11,865 

Cloent wages 1,8:.!9 143,489 

ProfeSSional lees 26,995 580 68,153 207,655 17,413 

Staff development and tra1n1ng 1,163 " 3,943 5,644 " 
Occupancy costs 45,741 3,08fi 234,037 13,784 9,631 

Consumable suppl1es 8,746 887 63,041 10,925 2,046 

Equipment expe11ses 6,542 560 95,101 3.998 1,651 

Communications 3,747 '90 44,987 14,235 1.245 

Travel and tra11sporta\lon 21,268 6,921 536.527 92,236 8.557 

Ass•sta11ce to md1viduals "' 39,568 "' 
Insurance 6.287 "' 28,722 4,118 1 ,A 53 

Membership dues 600 52 13.505 348 "3 

Bad debt expense 1,421 82.162 no 

Other expenses 20 647 wo 5 

Total expenses 1,015,294 113,936 5.558,8~2 1.026,830 272,849 

EXCESS (DEFICIENCY) OF REVENUES 

OVER EXPENSES $ p6,459) $ 4:1.872 $ !1.232,174) $ 262,009 $ 109.973 
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NORTHERN HUMAN SERVICES. INC. 

SCHEDULE OF FUNCTIONAL REVENUES AND EXPENSES 

DEVELOPMENTAL SERVICES 

FOR THE YEAR ENDED JUNE 30,2018 

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION 

Combined Day/ Individual Combined Day/ 

Family Rosidantial Supported Consolidated Residential 

Rosidencll ~ Living Services ~ 

REVENUES 

Program servoce fees: 

Ci1ent fees s s $ s $ 

Res1dential fees 1g8,437 37,329 

Blue Cross 

lliledica1d 7,173.301 2,213,247 314,422 2,538,651 1,659,665 

Med1care 

Other msurance 

Local educational author~t1es 

Vocational rehabilitation 

Other program fees 

Production/service income 22,228 1,372 

Publoc support· 

Local/county government 

Donationslcontnbutions 410 

Other publiC support 

Bureau of Developmental Servoces 

and Bureau of Behavooral Health 

Other federal and state funding: 

HUO 
Other 

Private foundation grants 

Other revenues 14 656 830 

Total revenues 7.40g,032 2.213,247 353,953 2,538,651 1,659,665 

EXPENSES 

Salaries and wages $ 1.956,317 $ s 204_731 $ 767,817 $ 50.031 

Employee benefitS 375,573 56.710 107.306 12,011 

Payroll taxes 142,461 14.577 54,020 3,404 

Ghent wages 17,599 1,095 

Professional fees 3,285,922 2.091,316 57,015 1 '158.733 1.410,231 

Staff development and tra1n1ng 1,997 099 524 31 

Occupancy costs 145,631 43,425 3,330 1,259 

Consumable supplieS 113,583 8,259 1,536 6,226 

Equipment expenses 30,385 1,507 5,734 488 

Communocations 37,594 3,229 12,911 458 

Travel and transportation 66.993 6,562 54,471 

Assostance to individuals 1,534 m 29,911 

Insurance 18,219 1_843 7,160 477 

Membership dues 1,965 157 5,095 " 
Bad debt expense 314 

Other expenses 24.1 0 

Total expenses 6,196,330 2,091.316 400.386 2,203,548 1,484.662 

EXCESS (DEFICIENCY) OF REVENUES 

OVER EXPENSES $ 1 212,702 $ 121,931 $ !46,433) $ 330,103 $ 175 003 

32 



Continued 

NORTHERN HUMAN SERVICES. INC. 

SCHEDULE OF FUNCTIONAL REVENUES AND EXPENSES 

DEVELOPMENTAL SERVICES 

FOB THE YEAR ENDED JUNE 30, 2018 

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION 

Other Total 

Acquired Developmental Developmental 

Brain Services Services 2017 

Disorder Programs Programs Total 

REVENUES 

Program serv•ce fees 

Cl•ent fees $ $ s 40,493 $ 15.223 

Residential fees 16,077 251,843 136.647 

Blue Cross 34,592 31.779 

Med•caid 350,708 3,270.810 23.971,027 22.782,592 

Med•care 

Olher insurance 67 330 49.213 

Local educational aulhorilles 157,808 167,681 

Vocational rehabil•tatlon 5.094 5,428 

Other program lees 3.098 39,765 

Producllonlserv•ce 1ncome 215.198 217,820 

Public support: 

Local/county governmenl 18,900 15,300 

Donal•onslcontribulions 17,983 27.338 

Olher publ•c support 

Bureau of Developmental Services 

and Bureau of Behavioral Health 133,701 240,771 296,940 

Other federal and state fund•ng. 

HUD 

Other 

Pnvate foundation grants 

Other revenues 28,420 85.099 77,966 

Total revenues 350,708 3,449,008 25,109.236 23,863,692 

EXPENSES 

Salanes and wages $ 30.619 $ 453,100 $ 8,051.232 $ 8,068,320 

Employee benefils 5,421 80,194 1.813.646 1,816,623 

Payroll taxes 2,167 33,177 584.666 602,440 

Client wages 164.012 202,556 

Profess1onal fees 164,964 2,713,997 11,202.974 10,346,262 

Staff development and tram•ng 18 1,772 15,681 15,206 

Occupancy costs 884 33,414 534,222 552,738 

Consumable suppl1es 247 11,599 227,095 240.285 

Equipment expenses 329 3,570 149.865 117,111 

Commun•ca11ons 384 3,887 122,787 125,917 

Travel and transportat•on 1.337 21,663 816,535 832,925 

Assistance to individuals 25,548 98,239 88,687 

Insurance 328 -1,362 73,980 69.636 

Membership dues 31 3'8 22,327 28.416 

Bad debt expense 84,013 62,729 

Other expenses 3 211 1,235 953 

Total expenses 206.652 3,386.864 23,962,509 23,1 70.804 

EXCESS (DEFICIENCY) OF REVENUES 

OVER EXPENSES $ 144,056 $ 62,144 s 1,146,727 $ 692,888 
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NORTHERN HUMAN SERVICES BOARD OF DIRECTORS 

Officers: 

Staff: 

Eric Johnson, CEO 
Madelene Costello. President 
Dorothy Borchers, Vice President 
James Salmon, Treasurer 
Becky McEnany. Secretary 

Dale I leon. CFO 
Susan Wiggin. Executive Assistant 
Suzanne Gaetjens-Olsen. MH Reg Administrator 
Liz Charles. DO Reg Administrator 

Term 
Expire 

'19 
'20 
'20 

The Mental Health Center 
3 Twelfth St., Berlin. NH 03570 

Margaret · I 
*Stephen Michaud, 
*Dorothy Borchers, 

The Mental Health Center 
25 W. Main St.. Conway. NH 03818 
70 Uay St.. Wolfeboro 03894 
New Horizons 
626 Eastman Road, Center Conway, NH 0381 R 

'21 *Maddie Co'"'~'" 
'20 *Carrie Duran, 
'21 James Salmon, 

']9 

'20 

The Mental Health Center 
55 Colby St., Colebrook 03576 
69 Brooklyn St., Groveton 035R2 
Vershire Center 
24 Depot Street, Colebrook, NH U3576 

White Mountain Mental Health 
29 Maple St., Box 599, Littleton 03561 
Common Ground 
24 Lancaster Road, Whitefield. NH 03'iR4 

Kassie Eafrati 
Director ofBH 

Eve Klotz 
Director of Bil 

Shanon Mason 
DS Director 

Ste\·e Arnold 
Director of BH 

Jane MacKay 
Director of BH 
Mark Vincent 
DS Director 

Office 
447-3347 

447-3347 
447-3347 
444-535H 
447-3347 

752-7404 

447-2111 

509-l 884 
356-6310 

237-4955 

636-2555 

237-5721 

444-5358 

837-9547 

Executive Committee: S. Michaud, M. McClellan, 1. Salmon. M_ Costello, D. Borchers. B. McEnany, E. Johnson 
Finance Committee 1. Salmon, M. McClel!an, S. Michaud, B. fink, D. Borchers, M. Costello. D. Hcon 

Temt M'Y 
fh:g/!n_/ __ (_rrd 

10.18 i 10.20 
10.18/ 10.20 
10.17 ..... 10.19 
lfl.IX-' 10.20 

6.'01 
lli02 
05·17 

9/00 
Ll7 
11 '03 

7, 13 
[5/0R] 

[/07. 3/13 
J/17 

Program Committee: M. McClellan, 1. Houghton, M. Costello, G. Caron, ll McEnany, C. Duran, S. Gaetjens-0\sen, L. Charles 
Development Committee: C. Duran, 0. Borchers, M. McClellan, M. Costello, K. Blake. S. Mason. S. Gaetjens-Olsen. D. fJeon. S. \1./iggin 

*Memher repres~'llting consumer with developmental d1sahihty 'NUn.: Bylaws state that J. minimum or 7 m~~llng:', mdudtng: th~· Annual Bu>m~-,~ M,·cting. most hc hdd 

Revised: 9 12. 10.12. 2:u. 3 13, 5.'13. 7'13, 1().'13. I 14. 'l. 14. II t4. 10:15 .• ~ II>. 'J·II>_ 10 16. 1 17_ 5 17. 'l:l7. IIJ·l7, I IR. I(}"IR. II IH 



ERIC M. JOHNSON 

SENIOR MANAGEME!'Io'T EXECUTIVE 

Cross-Functional Experience & Cross System Expertise 

2013- Present CEO 

Responsih\e for the management of a $37million mental health and dcvdupmental ~er~·ice organtntion. Assuring 
the delivery and quality of essential services to individuals livmg 111 a rural enviwnment )./orthcrn Human Serva;es 
serves over 5,000 individuals and employs over 600 employees. 

Highly qualified Executive Manager offering more than 25 years of non-profit management and diverse 
program leadership experience within human service delivery systems. Results-tOcused and effectual 
leader with proven ability to provide stability in business despite unpredictable external forces. Talent hlf 
proactively identifying and resolving problems- reversing negative financial results, controlling costs, 
maximizing productivity, and delivering positive results. Strength and direct experience m: 

*Contract Development & Monitoring 
*Budget Development 
*Consumer Rights Protection 
*Policy Development 
*Inter-Agency Collaboration 

*Corporate CompliatJcc 
*Quality Assurance 
*Program Development 
*Grant Writing 
*Personnel Management 

PROFESSIONAL EXPERIENCE 

Northern Human Services- Conway, NH 

• CHIEF OF OPERATIONS (1997- Pre,cnt) 
• ASSOCIATE DIRECTOR OF DEVELOPMENTAL 

SERVICES ( 1996 - 1997) 
• AREA DIRECTOR (1994 -- 1996) 
• REGIONAL COORDINATOR (1987- 1995) 

1984- Present 

Recruited initially as a Case Manager m 1984 to provide scrvi~.:e coordination to individuals with long 
term mental illness and developmental d1sabilitics. Promoted to Team Leader/Supervisor withm first year 
of employment. Promoted again within two years to assume region-\vide responsibilities, including the 
supervision of Program Managers in regional office~-
Appomted Area Director in 1994 for a declining operation that had experienced maJor staff turnover and 
financiallosscs over several years. Successfully stahilized the husiness and program functions and turned 
around tinam:iallosses. Advanced qmckly to wle as Associate Director of Developmental Services 
overseeing a budget of$8 million. Promoted again m 1997 to Chief of Operations, wh1ch included 
absorbing the roles of two fonner full-time Associate Directors. 



ERIC M. JOHNSON 
-Page 2-

CURRENTLY: Direct all operations of the agcn...:y and maintain complian<.:e with three major 
State contra'-·ts totaling more than S34 million dollar~ Prnvide leadership for a )()(J-pcr.;;nn workf<lrc..:: and 
hold full responsibility for the day tn dny management or the agency. Oversc(.' Arci'l Directors, Quality 
Assurance/Corporate Cornpliam.:e. Human Resources. speci fie Dcn~lopmcntal Services pwgrarn fundion~ 
and client complaint resolution processes_ ,\]so have pmYtdcd coYcrage for the CEO and other 
.\1anagcmcnt Team '>tafT vacancies un an (JOgoing ba~m as ne..:dcd. 

I<:xamples of Leadership: 
• Led agem:y's consolidation \\ ith the former organuation known as (he Center or Hope. which 

entailed hiring 200 employees and the mtegratmn nf an $1\ million dolktr npcratwns budget 
• Suc(cssfully managed through the turnover of three prcvHms Ch1cf Fmancia! Oftlccrs: nriet1tcd 

and supp011cd each of the nc\v C:FO hires in annual hudgct development a~ they lcaJllcd the 
complexities ofthcjoh. 

• Provided mterim lendership and supported program opcratwns of both NC\\ Horuons and the 
Mental Hcal!h Center in Conway while recruiting f(>r new Area Director<> on f(Htr separate 
occasiOn~. 

• Have maintained strong co\lahorat1ve relationships with all of the State Hun.•au · s and \"arious 
funding sources over entire career \\ 1th the agcn-.:y. 

• Have led multiple agency proJects by mentonng and supervising siatfwho were charged WJth 
specilic oulcomes: this included the Tclc-psychiatry Project. the recent Ekctromc VkdH.:al Record 
initiative. the ColumhJa House Residential 'l reatment Progrum, the Famrly Support Program, and 
numerous other pwgram initiatives. 

• Have represented the agency at statc-level meetings when the ( ·1.~0 has hctcn una\'Adabk. Th1" has 
mcluded meetings with several DHHS Commi.:,sioners, all Bureau Ch1ef-; and tlw C.Juvcmm pf 
Ml. 

.1\"orthern NH Council on Alcoholism- Dummer. Nil 

• DRUG AND ALCOHOL COUNR~~LOR 

NH Office of Alcohol and Drug Abuse & Prevention- Concord, Nil 

• VISTA VOLUNTEER 

EDUCATION 

Masters of Human Service Administration (MSHSA) 
Springfield College-- Springfield, MA 

Bachelor of Arts (RA) 
University ofNH- Durham, '\l"H 

198::1-198~ 



IJAU: HF.ON 

EMPLOYMENT I!ISTORY: 

Arr. 2007 -Present 
NORTHER:"~' HCMAS SER\'ICES INC, 01nway, NT! 
Job Titlt': Chief Financial Offkcr 

Provide strategic management (l r lhc ac<.:uunting and !in;mcc funcl!Oib (\ r n pri \';llC non-prn fll COIV0rat lOll. 

Lead and supcrv1c.e Controlh.:r. Accounttng and Pan~1ll staff. D1recl au:ou!ILing pnl1cies. rroccdurc\ and internal 
;.;ontrols. Rccomm\~nd and lll1plcnwnt llllpi"l'Vt"lllcnH to crhun· tlw mtegrity ufthc n>mp<my'~ fincmcial 
informati1m. 

Budget preparation and .,;uhmission 1~1 State of Nt I Depat1lllmt <lf ! lc.alth and I In wan StT\!Ices. ()uancr! v 
reporting to State ofNH of budget vs. actual expenses nnd rc\·enuc Ovl'r~cc lin:wcial ~ystern illlpkmentatJwl~ 
and upgrades. Ft>deral and State gr;mt m;m:1gement and acL·ounlE1l!.-

Lead <~nd snperv1se Direcrur 0flnt{mnatilln T~chnuh1g) and collahnratc on \('Chnol\lgy d.:risions ( 'nmp111cr 
network cn~ompasscs multiple sites in rurallllltihcrn lncations_ 

\1;mage relationships V.'ith banking. mvcst mcnt m'\IJI utl\ms, and l'LilSJdc auJn finn. ldcJJIJI~· and n!an;tge hus1 ness 
risks and insumnce requiremcnh. l'rc~cnt monthly rlllancwl d<tta to the fmancc Committee oft he Ho;mJ ,,(' 
Directors_ 

Jan_ 2007 ~Apr. 2007 
Robert Half International. !Vbnches:er. NH 
Job Title: Interim Chief Financial Officer (client) 

Worked exc!us1vdy at client localion ('Jorthern i!LLillnn Sl:rvicec. lnc). Sec !L',r of d~JIIl'-~ ;wd rcsport~Jhilillc~ 
above. Hired directly hy N(lJthcrn at1:cr successful cumpldion 11f b:Jd~ct suflmr~~1nn to ~W!e o!' Nu\ Hamr,hn', 

Jul 1999 - Oc1. 2006 
BRAI\DPARTNERS INC. (formerly Willey Hro!hers, Inc_), Rnchc.~t'-''· NH 
.Job Title: Controller 

Helped grow a new drvision (connncn:ial con~true!wn m;uugcn:r:nl) from S5 millh11l m rnmue JWr vcdl'lll 19'-14 
to over $30 million in 2006. Tntal cornp;my rc\·nJue estimated to he Pn:r S50mJII•on in 200!-l_ 

Instrumental m successful 1mp!cmentati~)n of new pwjcct accmmtinf!_ soli w;m: dunng JXTI(ld n I lllgh grc'wth. 

Rcspons1hk f{lr revenue rccogtuth1tl ;111d accruing all work-in-pro.;C'i'i cosh c<Kh month usrng the pcn.: .. ·ntagc (If 
cnmpkrwn method. Fuli profit & Jo~s rq1on respllllslhil11y 

Halan~:e ~beet <Kcount rLx:onciklllon. t\'P. A'R wcluding cnllcct1ons, Jc\t:rllK fort.Til~tlnt-(. hudgctm.g. and 
exposw·c \\' S! T rcpoJiJJlg 1 OC)il 0-K. Rc\-iewed am! ~1gned \lfl' on S H · r.~port mg- n:la ted 1<.1 my di v1s i, 111. 

Prepared corporate ca~h tlow rnn:o::asting, prepared and entered monthly ~l'lltrnal enii!L,_ helped CTUI!l' cu~lntnt!Cd 
,It:tailt:J profitability ilnalysis repo11 hyjPb. 

Produced pro~fi.lmla im:Otn!.: statements for ncv. endcavu:--s •'f p<l!Cl111ill acqui'>l11oll~ lnkri'accd with I'Ut"'dc 
auditors at quarter-end and yc:n-cnd for financial si<JICJm·nt vcnfJ,·;:tJon. 

Dec 1995- July 1 1}9') 



C AHLFTRON SYSTEMS, J:'JC ., Roche.c;tcr, \ 11 I 
Job Title: Senior Credit Analyst 

Collected corrunercial o\·enluc acLntmh rccct\'ilhlc fnr r h 1~ $1 ~ B1ll wn revenue lngh ll'Ch ,·11mpany 
Collection territory com1stcd mn.~r!y nl f!.OVcrnmcnt reselkr-.. kaHng companie~ and ;wer::~gcd S 12-'h 15 nnll!vn 
per month. 

Set-up and maimatned Escww ,\greement~ hctv.:ccn banks :md SA or min\•rity 0\\TCd hu-;nJV\scs ll' ensure 
payment on mt1lti-million dollnr gn>cntmcnt c(mtracts 

Prepared journal entrie:; for rcconciliatwn of customer :wcou nt~. prcpa1 ed ;;I h.>rt-tl'llli rental qaNes !; >1· customers 

/\,;ted a~ llaJ.~On between our S<lks force, OutSide lea~ing f.:lllllp:lll ies ((I r c:apl!;d I .ll'.) and Olll' CllS[(IIIIlTS. 
\1anaged muln-nnlhon d~)Uar stockmp_ 1ll'l.kts-it1duJing b!llmg, co!Jccttllns. and lllV(:JJimy nwn:tgcr:wnt. 

Rtx:nuted, supcrv1sed, <1rld twmed colkge 111tems. 

Oct.l9R9toDec !995 
WILLEY BROTHERS, INC.. Rnchestcr, Nil 
Job Title: Assh:tant Financiall\1anagPr 

A~ part of the Senior Management Team. m;unt<Jined all :.tccountmg ~yc,Jcrn'> lor tim ~II m rn;mul'<tr1uring 
company: ( i/1 .. AIR including cxd!cctiuns, :\ · P, fixed a~sets. pii yroll. Pt•rsnnncL I Iuman Resources. ~tate sale:<. 
taxes, easl1 t1uw ana!ys1s and projection, 11nancial rcpnrr srcnemtion, and hudgo:~:... 

Respunsibk for computer network, all tdecommunicalitm ncn.h, maintatn rcnt;Ji pr<l)K'nv- coilect rclll. huildmg 
maintenance and upkeep. n,:gotiatc and prepare lcaSL' agrL'Cil1C'nts. 

EllL"CATION: 

I Y96-19lJ9· 
PLYMOUTH S'I"ATF. t'NIVERSITY, Plymputh. :\'II , Master of Bus1nc~s Adnnmslrdtwn Program 

:'\-I.B.A.- Graduated "·ith Honors -CPA .'\.Rk/4,00; i\'lembcr of J)clta .\-1u Delta- :"olJJtional Jlonoc Sudety 

191<:7-1991: 
UNIVERSITY Of' :"'F:\V HAJ\-·JI'SIJIRK Durh:m1. 1\1·1- \\'ltltt<.'moJe Sehoul ni'Hu:-mc\~ ;md Fc,n,lmi..:o. 

R.S. in Rusinc~~ Administration 

SOFTWARE RESOLRCES' 

Microsofi G-reat Plains J)ynamics l·.RP {Pto)L".:l A~cou11tmg, ;\:'R. 1\ 'P, ~nk·s Order Jlroce~sing;; S,\1' UZI' (Credit 
\1auagement. :1.-'R, Order Ently), s,l]<)mon i\.ccrun1 ing~ M ternsn ft !':xed, \Vord. anJ l'owerl'u int ~ I .otu~ 1-:2-3. 
Dbase lV. 



WORK EXPERIENCE 

Re!!ional 44.!!1L!J.!i.!ra(qr,_ Derf{OJimCntaZ .~qn.'lr:(s, i\ior!hcrn Human ScJvices. 
Primary responsibility ;s 10 direct the regional management and provision o( 
services to individuals 11'ith developmental disabilities and acquired hrain 
disorders. Responsiblefor the direct supen:ision (~/tlw illS and PDlvtS /'rograms. 
DD Quality Improvement initiatives, supervises the f>irector, Developmental 
Services, -,h/ew florizons and Vers/lirf! and also the Community Care Waiver 
Coordinator, Qf/Compliance Coordinator and Office Manager at Center Office. 
Additional~v responsible fOr program planning and development, budf?clinf!, and 
control, accountability, rrvcnuc maximizution and assurancr qf quality olean•, 
including the Agency's maintenance ofaccreditation 

@gional ._CQQt:dinatv!~ f2qyclou,_nef!taf Se1:viccs~ _Northern Human Sr:rvices, 
Conwa:v. NH, January 2006- present_ Primmy rcspon.nhili(r is to coordinate 
region-}vide aclh'ities and initiatives OA.·ithin the Devdopmentaf Services S)·sccm. 
Other responsihililies indude regular State reporting of various demographic. 
medical and financial information, coordination and facilitation t~( montll(v DS 
l'rogram Directors meetings, maintaining knowledge of' State rule<; and 
regufation.v pertaininf( to Developmental Services and various other projrcts as 
necessary. Responsibility also includes suprr1.:ision of the In l!omc Support 
Coordinator, Consumer Directed Services Coordinator and Communi~v Carr' 
JYaiver Coordinator. 

!Jite_~:tQr of f'J"Qgrqms wu:LS.frvices The Center of !lope. North ( ·omvav, !'•./!-/, 
September 2004- Januarv 2006. Supervise, lead and direct a team ofRcsourcc 
Sen•ice Coordinators to assure the besr quality and most efficient support fbr the 
individuals receiving services_ This role has overall rc.~ponsibility_fOr Individual 
Service Agreements. Residential. Day Supports and Service Coordination. Also 
responsible _for intake eligibility and >raitlist management including hudgetwv 
work. Participate a'i a member qf'thc Agenc:v Management Ji.·am. 

~~!.'vi£g___Co_Qrdif!.Jilion Supervijgr_,_ The Center q( !lope, :11./orth Conway, Nil. 
Perform all the/unctions of a Service Coord ina/or as well as supe1Tision o/other 
Sen·ice Coordinator:·; and administrative support sta(f. Agrncv liaison ·with !he 
Familv Support Council. 

Other positions held at Center ofHope include Service Coordinaror, Program 
Manager in rhe Day Program and Residential Program Manager. Regan 
employment in Fehruarv. 2005. 



PrQgrgm Assisiq_IJ( Student Ldf:: Oj(lce, Unh•ersity rl Southern Maine, Portland, 
Maine, September 1991 -Decem her 1 99:l. Developed and implemented special 
projects as well as departmental {Jrogmrns. 

B.S,_f2q;re( l./nivcrsity ofSouthcrn Maine, Fan/and. Maine. 
Afaior- Therapeutic Rprreation. 

Available upon request 



-----------------

Professional Summary 
Enthusiastic Human Service professional with over seven years of experience working in various 

capacities of the Developmental Services System. Responsibilities include facilitating meetings, 
developing individualized programs and budgets, communicating and working with various 

disciplines including, but not limited to: BDS liaison, school personnel, area agency staff, DHHS 
personnel, parents and individuals. Collaborating with several programs throughout the state in 
developing and advocating for individualized services based on the philosophy of focusing on 

individuals' abilities, hopes, and dreams in order to provide support to live a full and purposeful 
life. 

Skills 

• Exceptional organizational skills 

• Effective communicator 

• Adaptability 

• Strong work ethic 

• Ability to work independently and in a team 

• Ability to problem solve 

• Ability to manage, organize, and update data 
• Ability to meet deadlines 

Work History 

Northern Human Services- Common Ground I Whitefield, NH f Program Coordinator I October 
2014- Current 

Northern Human Services- Common Ground I Littleton, NH I Administrative Assistant j April 
2014- October 2014 

Northern Human Services- Common Ground I Littleton, NH /Community Integrator /July 2010-
Apri/2014 

Education 
Southern New Hampshire University /Bachelors of Science in Human Services concentrating on 
Non-Profit Management 
Completion Date of December 2019 I Demonstrating academ1c excellence in the social sciences, specifically in the 
field of Human Services 

Profile High Schoof j High School Diploma 

References are available upon request 

___ j 



KEY ADMINISTRATIVE PERSONNEL 

NH Department of Health and Human Services 

Vendor Name: 'orthem lluman Scnicc11 

Name of Program/Service: Dc\·t·lopmcntal and .\cquir<'d Hrain Db.ordcr Service~ 

Key Administrative Personnel are top-level agency leadership (Executive Director, CEO, CFO, etc.). 
These personnel MUST be listed, even if no salary is paid from the contract. Provide their name, 
title, annual salary and percentage of annual salary paid from the agreement 



t/6 ~<"~\'"' 
i.P;;ts \ ~~ FORM NUMBER P-37 (version 5/8/15) 

Subject: Developmental and Acquired Brain Disorder Services (SS~-BDS-01-DEVEL-08) 

Notice: This agreement and all of its attachments shall become public upon submission to Governor and 

Executive Council for approvaL Any information that is private, confidential or proprietary must 

be clearly identified to the agency and agreed to in writing prior to signing the contract. 

AGREEMENT 
The State of New Hampshire and the Contractor hereby mutually agree as follows: 

GENERAL PROVISIONS 

IDENTIFICATION. 
1.1 State Agency Name 
NH Department of Health and Human Services 

1.3 Contractor 1\ame 
One Sky Community Services, Inc. 

1.5 Contractor Phone 
"I\ umber 

603-436-6111 ext 152 

1.6 Account Number 
05-95-'13-9)()()1 1}. 7013-102·500731 
05-95-93-9300 I 0· 70 14·1 02-5007 31 
o5-95-93-93oo 1 o-nsz. 1 o2-5007 31 
05-95-93-9300 I 0-7852·502·500~91 
05-9 5-93-9300 I 0· 71 00-1 02-500731 
05-95-93-9300 1 0· 70 I 6-1 02-500731 

1.9 Contracting Officer for State Agency J, . h ·/'\:., {2t> 
E .. Maria ReiR'ii=A~R; :aRq. }..)9-/fi:t~ ,;: ~12- tor;;/t'fl~ 

1.2 State Agency Address 
129 Pleasant Street 
Concord, NH 03301-3857 

1.4 Contractor Address 
755 Banfield Road 
Portsmouth NH 03801 

1.7 Completion Date 

June 30,2021 

1.8 Price Limitation 

S9,264,002 

1.10 State Agency Telephone Number / 

'"' m mo I "1f2.. { lA f<'{ I '1. 
i,o3 -)_?J-"((,3 r'"' I~ 
1.12 Name and Title of Contractor Signatory 

R,cHA!Lb BA&-LfCY P12ocStUc-.:>/ 

1.13 Acknowledgemen~te tf._}iQ ,)_) , County of [.S ) f(G 

On ~-} /.p /JC( , before the undersigned officer, personally appeared the pcrwn identified in block 1.12, or satisfactorily 

proven to be the pCrson whose name is signed in block 1.11, and acknowledged that s/he executed this document in the capacity 

indicated in block 1.12. 

1.14 State Agency Signature 1.15 Name and Title'-trt· State Agency Signatory 

J//,fi. / f1J/},!f,;Pr o,,, s -;5-/f 'i)l/Jcr;t./1 ]J, &/Jr·dz l"w#.b~,s;o~ ITSS 
1.16 Approval by the N.H. Department of Adminbtration, Division of Personnel (if applicable) 

By: Director, On: 

1.17 

1.18 Approv~y the Goy'ernofa:nd Executive Council (ij applicahle) 

By: On: 
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2. E:\TPLOYMENT OF CONTRACTOR/SERVICES TO 

BE PERFORMED. The State of New Hampshire, acting 

through the agency identified in hlock 1.1 (''State'"). engages 

contractor identified in block 1.3 ( .. Contractor"') to peri(Jrm, 

and the Contractor shall perform, the work or sale of goods, or 

both, identified and more particularly described in the attached 

EXHIBIT A which is incorporated herein by reference 

("'Services'). 

3. EFFECTIVE DATE/COMPLETION OF SERVICES. 

3.1 Notwith~tanding any provision ofthis Agreement to the 

contrary, and subject to the approval of the Governor and 
Executive Council of the State of New Hampshire, if 

applicable, this Agreement, and all obligations ofthe parties 

hereunder, shall hecomc effective on the date the Governor 

and Executive Council approve this Agreement as indicated in 

block 1.18, unless no such approval is required, in which case 

the Agreement shall become effective on the date the 
Agreement is signed by the State Agency as shown in block 

1.14("'Etfective Date''). 
3.2 If the Contractor commences the Serv1ces prior to the 

Effective Date, all Services performed by the Contractor prior 

to the Effective Date shall be performed at the sole risk of the 

Contractor, and in the event that this Agreement does not 

become effective, the State shall have no liability to the 

Contractor, including without limitation, any obligation to pay 

the Contractor fOr any costs incurred or Services performed. 

Contractor must complete all Services by the Completion Date 

specified in block 1.7. 

4. CONDITIONAL NATURE OF AGREEMENT. 
Notwithstanding any provision of this Agreement to the 

contrary, all obligations of the State hereunder, including, 

without limitation. the continuance of payments hereunder, are 

contingent upon the availability and continued appropriation 

of funds, and in no event shall the State be liable for any 

payments hereunder in excess of such available appropriated 

funds. In the event of a reduction or termination of 

appropriated funds, the State shall have the right to withhold 

payment until such funds become available, if ever, and shall 

have the right to tcnninate this Agreement immediately upon 

giving the Contractor notice of such termination. The State 

shall not be required to transfer funds from any other account 

to the Account identified in block 1.6 in the event funds in that 

Account are reduced or unavailable. 

5. CONTRACT PRICE/PRICE LIMIT ATIO:\/ 

PAYMENT. 
5.1 The contract price, method of payment, and terms of 
payment arc identified and more particularly dcscribeU. in 

EXHIBIT B which is incorporated herein by reference. 

5.2 The payment by the State of the contract price shall be the 

only and the complete reimbursement to the Contractor for all 

expenses, of whatever nature incurred by the Contractor in the 

performance hereof, and shall be the only and the complete 

compensation to the Contractor for the Services. The State 

shall have no liability to the Contractor other than the contract 

pncc. 

5.3 The State reserves the right to off<;et from any amounts 

otherwise payable to the Contractor under this Agreement 

those liquidated amounts required or permitted by N.H. RSA 

80:7 through RSA 80:7 -c or any other provision of law. 

5.4 Notwithstanding any provision in this Agreement to the 

contrary, and nol'.vithstanding unexpected circumstances, in 

no event shall the total of all payments authorized, or actually 

made hereunder, exceed the Pncc Limitation set forth in block 

l.R. 

6. COMPLIA:\CE BY CONTRACTOR WITH LAWS 

AND REGULATIONS/ EQUAL EMPLOYMENT 

OPPORTUNITY. 
6.1 In connection with the performance of the Services, the 

Contractor shall comply with all statutes, laws, regulations, 

and orders of federal, state, county or municipal authorities 

which impose any obligation or duty upon the Contractor, 

including, but not limited to, civil rights and equal opportunity 

laws. This may include the requirement to utilize auxiliary 

aids and services to ensure that persons with communication 

disabilities, including vision, hearing and speech, can 

communicate with, receive information from, and convey 

information to the Contractor. ln addition, the Contractor 
shall comply with all applicable copyright laws. 

6.2 During the term of this Agreement, the Contractor shall 

not discriminate against \.:mp loyecs or applicants for 

employment because of race, color, religion, creed, age, sex. 

handicap, sexual orientation, or national origin and will take 

affirmative action to prevent such discrimination. 

6.3 If this Agreement is funded in any part by monies of the 

United States, the Contractor shall comply with all the 
provisions of Executi\·e Order No. 11246 ('·]·.qual 

Employment Opportunity"), as <;Upplcmcnted hy the 

regulations of the United State~ Department of Labor (41 

C.F.R. Part 60), and v.lth any rules, regulation~ 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, record~ and accounts lOr the purpose of 

ascertaining compliance with all rules, regulations and orders, 

and the covenants. terms and conditions of this Agreement. 

7. PERSONNEL. 
7 .I The Contractor shall at its own expense provide all 
personnel necessary to perform the Services. The Contractor 

warrants that all personnel engaged in the Services shall be 

qualified to perfonn the Services, and shall be properly 

licensed and otherwise authorized to do so under all applicable 

laws. 
7.2 Unless otherwise authoriled in writing, during the term of 

this Agreement, and for a period of six ( 6) months after the 

Completion Date in block 1.7, the Contractor shall not hire. 

and shall not permit any subcontractor or other person, firm or 

corporation with whom it 1s engaged in a combined effort to 

perform the Services to hire, any person who is a State 
employee or otlicial, who is materially involved in the 

procurement, administration or performance of this 
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Agreement. This provision shall survive termination of this 

Agreement 
7 J The Contracting Officer specified in block 1.9, or his or 

her successor, shall be the State's representative. In the event 
of any dispute concerning the interpretation of this Agreement, 

the Contracting O!lker·s decision ~hall he final !Or the State. 

8. EVENT OF DU'AULT/REMEDIES. 
8.1 Any one or more of the following acts or omissions of the 

Contractor shall constitute an event of default hereunder 
{""E\·ent of Default"'): 
8.1.1 failure to perform the Scrvil.:CS satisfactorily or on 
schedule; 
8.1.2 failure to submit any report required hereunder; and/or 

8.1.3 failure to perform any other covenant. term or condition 

of this Agreement. 
8.2 L"pon the occurrence of any Event of Default, the State 

may take any one, or more, or all, of the following action~: 

8.2.1 give the Contractor a written notice specifying the Event 

of Default and requiring it to be remedied within, in the 
absence of a greater or lesser specification of time, thirty (30) 

days from the date of the notice; and if the Event of Default is 

not timely remedied. terminate this Agreement. effective two 
(2) days after giving the Contractor notice of termination; 

8.2.2 give the Contractor a written notice specifying the Event 

of Defitult and suspending all payments to be made under this 

Agreement and ordering that the portion of the contract price 

which would otherwise accrue to the Contractor during the 

period from the date of such notice until such time as the State 

determines that the Contractor has cured the Event of Default 
shall never be paid to the Contractor; 
8.2.3 set off against any other obligations the State may owe to 

the Contractor any damages the State suffers by reason of any 
Event of Default; andtor 
8.2.4 treat the Agreement as breached and pursue any of its 

remedies at law or in equity, or both. 

9, DATAJACCESS/CONFIDE\"TIALITY/ 
PRESERVATION. 
9.1 As used in this Agreement. the word "\lata"" 3hal1 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. fonnulae, surveys. maps, charts, sound recordings. video 

recordings, pictorial reproductions, drawings, analyses, 
graphic representations. computer programs, computer 
printouts. notes. letters, memoranda, papers, and documents, 
all whether finished or unfinished. 
9.2 All data and any property which has been received from 

the State or purchased with funds provided for that purpose 
under this Agreement. shall be the property of the State, and 

shall be returned to the State upon demand or upon 
termination of this Agreement for any reason. 
9.3 Confidentiality of data shall be governed by N.H. RSA 

chapter 91-A or other existing law. Disclosure of data 
requires prior written approval of the State. 

10. TERMINATION. In the event of an early termination of 

this Agreement for any reason other than the completion of the 

Services, the Contractor shall deliver to the Contracting 
Officer. not later than fifteen ( 15) days after the date of 
termination, a report ('"Termination Report"') describing in 

detail all Services performed, and the contract price earned, to 

and including the date oftermination. The form, subject 
matter. content. and number of copies of the Termination 

Report shall be identical to those of any Final Report 
described in the attached EXHIBIT A. 

11. CONTRACTOR'S RELATION TO THE STATE. In 

the performance of this Agreement the Contractor is in all 

respects an independent contractor, and is neither an agent nor 

an employee of the State. !\either the Contractor nor any of its 

officers, employees, agents or members shall have authority to 

bind the State or receive any benefits, workers" compensation 

or other emoluments provided by the State to its employees. 

12. ASSIG:'\MENT/DELEGATIO:'\/SUBCONTRACTS. 
The Contractor shall not assign, or otherwi~e transfer any 

interest in this Agreement without the prior written notice and 

consent of the State. None of the Services shall be 
subcontracted by the Contractor without the prior v.Titten 

notice and consent of the State. 

13. INDEMNIFICATION. The Contractor shall defend, 

indemnify and hold harmless the State, its officers and 
employees, from and against any and all losses suffered by the 

State, its officers and employees, and any and all claims. 

liabilities or penalties asserted against the State, its officers 

and employees. by or on behalf of any person, on account of. 

based or resulting from, arising out of (or which may be 
claimed to arise out of) the acts or omissions of the 
Contractor. Notwithstanding the foregoing. nothing herein 

contained shall be deemed to con~titute a waiver of the 
sovereign immunity of the State. which 1mmunity is hereby 

reserved to the State. This covenant in paragraph 13 shall 

survive the tcnnination ofthis Agreement. 

14. INSURANCE. 
14.1 The Contractor shall, at its sole expense. obtain and 

maintain in force. and shall require any subcontractor or 
assignee to obtain and maintain in force, the following 
insurance: 
14.1.1 comprehensive general liability insurance against all 

claims of bodily injury, death or property damage, in amounts 

of not less than $1 ,OOO.OOOper occurrence and $2,000,000 
aggregate; and 
14.1.2 special cause ofloss coverage form covering all 
property subject to subparagraph 9.2 herein. in an amount not 
less than 80% ofthe whole replacement value of the property. 

14.2 The policies described in subparagraph 14.1 herein shall 

be on poli!.:y forms and endorsements approved for usc in the 

State of New Hampshire by the N.H. Department of 
Insurance, and issued by insurers licensed in the State of New 

Hampshire. 
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14.3 The Contractor shall furnish to the Contracting Officer 

identified in block 1.9, or his or her successor, a ccrtificate(s) 

of insurance for all insurance required under th1s Agreement. 

Contractor shall also furnish to the Contracting Officer 
identif1cd in block 1.9, or his or her successor. certificate(s) of 

insurance for all rcncwal(s) of insurance required under this 

Agreement no later than thirty (30) days prior to the expiration 

date of each ofthe insurance policies. The ccrtificate{s) of 

insurance and any renewals thereof shall be attached and arc 

incorporated herein by reference. Each ccrtificate(s) of 
insurance shall contain a clause requiring the insurer to 
provide the Contracting Officer identified in block 1 .9, or his 

or her successor, no less than thirty (30) days prior written 

notice of cancellation or modification of the policy. 

15. WORKERS" COMPENSATIO~. 
IS. 1 By signing this agreement, the Contractor agrees, 

certifies and warrants that the Contractor is in compliance with 
or exempt from, the requirements of N.H. RSA chapter 2RI-A 
("'Workers' Compensation ':J, 
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 ofWorkers' Compensation in 
connection with activities which the person proposes to 

undertake pursuant to this Agreement. Contractor shall 
furnish the Contracting Officer identified in block 1.9, or hi~ 

or her successor. proof of Worker.< Compensation in the 

manner described in N.H. RSA chapter 281-A and any 
applicable renewal(s) thereof, which shal! be attached and arc 

incorporated herein by reference. The State shall not be 
responsible for payment of any V.,..orkcrs' Compensation 
premiums or for any other claim or benefit for Contractor, or 

any subcontractor or employee of Contractor, which might 

arise under applicable State of ;\cw llampshire Workers' 

Compensation laws in connection with the performance of the 
Services under this Agreement. 

16. WAIVER OF BREACH. No failure by the State to 

enforce any provisions hereof after any Event of Default shall 

be deemed a waiver of its rights with regard to that Event of 
Default, or any subsequent Event of Default. No express 

failure to enforce any Event of Default shall be deemed a 

waiver of the right of the State to enforce each and all of the 
provisions hereof upon any further or other Event of Default 

on the part of the Contractor. 

17. :\OTICE. Any notice by a party hereto to the other party 

shall be deemed to have been duly delivered or given at the 

time of mailing by certified mail. postage prepaid, in a L"nited 
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 on!y by an instmment in v.Titing signed 
by the parties hereto and only after approval of such 
amendment, waiver or discharge by the Governor and 
Executive Council of the State of New Hampshire unless no 

such approval is required under the c1rcumstanees pursmmt to 

Stale law, rule or policy. 

19. CONSTRUCTION OF AGREEMENT AND TERMS. 
This Agreement shall be construed in accordance with the 

laws of the State of New Hampshire, and is binding upon and 

inures to the benefit of the parties and their respective 
successors and assigns. The wording used in this Agreement 

is the wording chosen by the parties to express their mutual 

intent, and no rule of construction shall be applied again~! or 

in favor of any party. 

20. THIRD PARTIES. The parties hereto do not intend to 

benefit any third parties and this Agreement shall not be 
construed to confer any such benefit. 

21. HEADINGS. The headings throughout the Agreement 

arc for reference purposes only, and the words contained 
therein shall in no way be held to explain, modify, amplify or 

aid in the interpretation. construction or meaning of the 
provisions of this Agreement. 

22. SPECIAL PROVISIONS. Additional provisions set 

fOrth in the attached EXHIBIT C are incorporated herein by 

reference. 

23. SEVERABILITY. In the event any of the provisions of 

this Agreement are held by a court of competent jurisdiction to 

be contrary to any state or federal law, the remaining 
provisions ofthis Agreement will remain in full force and 

effect. 

24. ENTIRE AGREEMENT. This Agreement. which may 

be executed in a number of counterparts, each of which shall 

be deemed an original, constitutes the entire Agreement and 

understanding between the parties, and supersedes all prior 

Agreements and understandings relating hereto. 
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Scope of Services 

1. Provisions Applicable to All Services 
1.1. The Contractor shall submit a detailed description of the language assistance 

services they will provide to persons with limited English proficiency to ensure 

meaningful access to their programs and/or services within ten (10) days of 

the contract effective date. 

1.2. The Contractor agrees that, to the extent future legislative action by the New 

Hampshire General Court or federal or state court orders may have an impact 

on the Services described herein, the State Agency has the right to modify 

Service priorities and expenditure requirements under this Agreement so as 

to achieve compliance therewith. 

1.3. For the purposes of this contract, the Contractor shall be identified as a sub

recipient in accordance with 2 CFR 200.0. et seq. 

1.4. The Contractor shall provide developmental and acquired brain disorder 

services in accordance with New Hampshire Administrative Rules: 

1.4.1. CHAPTER He-M 500 Developmental Services. including all PARTS as 

applicable to developmental and acquired brain disorder services. 

1.4.2. PARTS He-M 202 Rights Protection Procedures For Developmental 

Services 

1.4.3. PART He-M 310 Rights Of Persons Receiving Developmental Services 

or Acquired Brain Disorder Services in the Community 

1.4.4. PART He-M 1001 Certification Standards For Developmental Services 

Community Residences 

1.4.5. PART He-M 1201 Healthcare Coordination And Administration Of 

Medications 

1.5. The Contractor agrees to comply with the Department's policies and 

procedures regarding development and acquired brain disorder services as 

they are developed, implemented and amended. 

1.6. The Contractor shall connect and assist all individuals with accessing and 

applying for other community resources/services and public programs that are 

available or eligible to them such as but not limited to the Department and its 

programs, Department of Education, Division of Vocational Rehabilitation, 

local education agencies, and Developmental Disabilities Council. 
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1.7. The Contractor shall provide to the Department upon request documentation 

that ensures each Contractor employee, and subcontractor who may have 

direct contact with clients under this agreement, has undergone a Criminal 

Background Check which demonstrates no convicbons for the following 

crimes: 

1.7.1. A felony of any individual or neglect, spousal abuse, any crime against 

children, child pornography, rape, sexual assault, or homicide, but not 

including other physical assault or battery. 

1.7.2. A violent or sexually-related crime against a child or an adult which 

shows that the person might be reasonably expected to pose a threat 

to any individual. 

1.7 3. A felony for physical assault, battery, or a drug-related offense, and that 

felony conviction was committed within the past five (5) years in 

accordance with 42 USC 671 (a)(20)(A)(ii). 

1.7.3.1. The Contractor shall provide the required documentation to 

the Department prior to any such Contractor employee 

commencing work, subject to Department approval. 

1.8. The Contractor agrees to determine an individual's eligibility for and types of 

developmental and acquired brain disorder services in Section 2.1 below in 

accordance with New Hampshire Administrative Rules He-M 503, He-M 522, 

and He-M 510. 

1.9. The Contractor shall ensure that each Contractor employee, and 

subcontractor who may have direct contact with clients or client information 

under this agreement has received training in safeguarding confidential client 

information as required by state and federal law and regulation, including but 

not limited to, for substance use disorder information regulated by 42 CFR Part 

2 appropriate consents and notices of non-disclosure. 

1.10. Fiscal Year is a period beginning July 1 and ending June 30. 

1.11. Days in this Agreement shall mean calendar days. 

112 Quarterly means the periods July 1 through September 30, October 1 through 

December 31, January 1 through March 31 and April 1 through June 30. 

2. Scope of Services 
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2.1. The Contractor shall provide the developmental and acquired brain disorder 

services as described in more detail in Exhibit A-1 and quantity in Exhibit A-2 

as follows: 

2.1.1. Community Support/Independent Living Services. 

2.1.2. Community Participation Services and/or Employment Services. 

2.1.3. Family-Centered Early Supports and Services. 

2.1.4. Family Support Services. 

2.1.5. In-Home Support Services. 

2.1.6. Contractors who provide Residential Services and who may Provide 

Community Participation Services. 

2.1.7. Residential Services. 

2.1.8. Service Coordination. 

2.1.9. Services to Person with Acquired Brain Disorders. 

2.1.10 Participant Directed Managed Services. 

2.1.11. Room and Board for those Residential settings in which the Department 

is providing State General Fund financial resources. 

2.2. National Core Indicators (NCI) 

2.2.1. For those individuals chosen to participate in the NCI, the Contractor 

shall enter by the deadline given by the Department the individual's 

demographic information into the Online Data Entry Survey Application 

(ODESA). The Contractor shall work with the Department to assist the 

scheduling of interviews for NCI surveys in a timely basis. 

2.2.2. For those individual for whom there is an unmet need, the agency will 

respond to the corrective action request within 15 working days to 

ensure the need has been met and document such actions in the 

service coordination case notes. Actions may include but not limited to 

ensuring someone's name is added to the waitlist to eventually secure 

funds. 

2.3. Supports Intensity Scale (SIS) Individual Service Agreements and 

Individual Budget Proposals 

2.3.1. The Contractor shall work with the Department's contracted SIS 

interviewers as directed by the Department to facilitate the completion 
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of the SIS assessments for all individuals served under this Contract, 

regardless of payer sources, in accordance with New Hampshire 

Administrative Rule He-M 503. 

2.3.2. The Contractor shall insure that the Contractor's staff/regional service 

coordinators use the results of the SIS evaluations to conduct service 

planning meetings and to create Individual Service Agreements for 

each individual in accordance with New Hampshire Administrative Rule 

He-M 503. 

2.3.3. The Contractor shall insure that SIS are completed at a minimum every 

five years for each person accessing waivered services. 

2.3.3.1. The Contractor shall use the Individual Service Agreement 

template in the Health Risk Screening Tool (HRST) in 

Section 2.4 below to create Individual Services Agreements. 

2.3.4. The Contractor shall use the Individual Service Agreement in Section 

2.3.2 above to create Individual Budget Proposals in accordance with 

New Hampshire Administrative Rule He-M 503 for the estimated cost 

of each individual's services defined in the Individual Service 

Agreement in Section 2.3.2 above. 

2.3.4.1. The Contractor shall use Individual Budget Templates 

provided by the Department to create the Individual Budget 

Proposals in Section 2.3.3 above. 

2.3.4.2. The Contractor shall estimate costs for services in 

accordance with New Hampshire Administrative Rule He-M 

503. 

2.3.4.3. The Contractor shall obtain and enter all required information 

from the Individual Budget Templates in Section 2.3.3.1. into 

the Budget Tracking System (BTS) for Department to 

approve the individual's services and budgets. 

2.3.4.4. The Contractor shall not provide services to individuals prior 

to Department approval and understands the Department is 

under no obligation to pay for such services started without 

approval. 

2.4. Health Risk Screening Tool (HRST): 
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24.1. The Contractor shall use the HRST to screen an individual for medical 

needs/concerns/issues to assist the individual in accessing needed 

medical care in accordance with New Hampshire Administrative Rule 

He-M 503. 

24.2. The Contractor shall insure that appropriate staff: 

2.4.2. 1. Are trained on how to obtain and to enter the required 

information into the HRST database. 

2.4.2.2. Are trained in using the results of the screening. 

2.5. Agreement with Local Community Mental Health Center 

2.5.1. In an effort to coordinate services for those who are eligible for services 

from both the Area Agency and Community Mental Health Center, the 

Contractor shall develop a Memorandum of Understanding (MOU) with 

the Community Mental Health Center for the region. At a minimum the 

MOU shall address processes for the followmg: 

2.5.1.1. Services for those dually eligible for both organizations, t 

2.5.1.2. Transition plans for youth leaving children's services, 

2.5.1.3. An Emergency Department protocol for individual's dually 

eligible, 

2.5.1.4. Process for assessing individuals leaving New Hampshire 

Hospital or the Secure Psychiatric Hospital, 

2.5 1.5. An annual orientation for case management/intake staff of 

both organizations, and 

2.5.1.6. A plan for each person who receives dual case management 

outlining the responsibilities of each organization. 

2.6. Risk Management 

2.6.1. The Contractor shall conduct risk assessments as outlined in He-M 503 

and He-M 522. 

2.7. Wait List Registry 

2.7.1. The Contractor shall complete waitlist activities in accordance with He

M 503, in NHLeads in Section 2.8 below, a database system, for 

individuals who are currently on the waitlist and for those individuals 

who will need funds during the next five fiscal years. 

SS-2020-BDS-01-DEVEL-08 Exhibit A Contractor Initials _ _,_e,e,"----

One Sky Community Services, Inc. Page 5 of 12 Date )(w{'UJ!q 



New Hampshire Department of Health and Human Services 

Developmental and Acquired Brain Disorder Services 

Exhibit A 

2.7.2. The Contractor shall obtain, enter, and update within thirty (30) days of 

any change of the individual's status on the waitlist, the required 

information into the Wait List Registry to document the need for funding 

and services. 

2.7.3. The Contractor shall rank when the individual is receiving Waitlist 

Funding and remove an individual from the Wait List Registry within 5 

days of receiving an approval from the Department for an allocation of 

funding for the Individual's Services Budget. 

2.7.4. The Contractor shall enter in the Wait List Registry the actual start date 

for the individuals approved services within 5 days of the start of 

services. If there is a delay in services (when services may not start on 

the anticipated start date), the Contractor shall indicate the reason for 

delay to the Department 

2. 7 .5. The Contractor shall provide and participate in any tracking and/or 

monitoring of use of Wait List dollars, as required by the Department. 

2.8. Out of State Placements: 

2.8.1. In an effort to comply with the requirements in RSA 171-A:18, the 

primary responsibility of the area agency shall be to plan, establish, and 

maintain a comprehensive service delivery system for individuals who 

are residing in the area, the Contractor shall seek approval from the 

Department prior to agreeing to and arranging for an out of state 

placement. Shared Living arrangements in border towns are exempt 

from this requirement, if they are certified through the Department. 

2.9 Employment Data System (EDS) 

2.9.1. The Contractor agrees to enter all the required data into EDS, as 

defined by EDS and the Department, for all individuals served under 

this Agreement and who are employed. 

2.9.2. The Contractor shall obtain and enter or update all of the required 

information into EDS such as, but not limited to: job-end-date, any 

changes in hours worked or wages earned. 

2.9.3. The Contractor shall make updates in the EDS by 9/30, 12/31, 3/31, 

6/30 for the previous quarter's activities to generate the regional and 

statewide employment reports. 

2.10. NHLeads 
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2.1 0.1. The Contractor will use NHLeads to record service activity for 

individuals over the age of three as follows: 

2.10.1.1. Complete intake processing; 

2.10.1.2. Determine eligibility for and types of services; and 

2.1 0.1.3. Capture dates and types of services provided to individuals 

in the Service Capture/Billing section. 

2.1 0.2. The Contractor agrees to provide accurate information and not to 

duplicate individuals in NHLeads. 

2.10.3. The Contractor shall make to at least a single service entry per month 

to show that an individual was served during that month when services 

are non-billable. Non-billable service delivery data may also be 

uploaded to NHLeads as an alternative to entering the records directly 

in the Service Capture/Billing calendar. 

2.11. No Wrong Door System 

2.11.1. The Contractor agrees to being a No Wrong Door (NWD) partner as it 

relates to the Area Agency to create linkages for individuals who seek 

services from them and require intake, evaluation, and assessment as 

outlined in RSA 171-A:2, 1-b, and 171-A:6 

2.11.2. The Contractor shall provide, at minimum the following consistent with 

the Federal Key Elements of a NWD System of Access Guidelines. 

2.11.3. The Contractor shall participate as Partner under the NHCarePath 

model by operating as eligibility and referral partner for individuals who 

may require or may benefit from community long term supports and 

services (LTSS). 

2.11.4. The Contractor shall ensure that individuals connect to L TSS options 

that may or will cover out of pocket costs through other community 

resources in close coordination with other NHCarePath Partners 

including but not limited to Servicelink, Area Agencies, and DHHS 

Division of Economic and Housing Stability 

2.11.5. The Contractor will participate in up to three (3) State and up to four (4) 

Regional meetings for NHCarePath. 

2.11.6. The Contractor shall provide case management functions involving 

assessments, referral and linkage to needed Long Term Services and 
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Supports (L TSS) through a core standardized assessment process and 

through monitoring and ensuring the linkage of referrals between 

agencies, employing a warm hand-off of individuals from one agency to 

another when necessary. 

2.11.7. The Contractor shall support individuals and follow standardized 

guidelines established by the Department for providing preliminary 

screening (Level-One Screening), referrals, and functional 

assessments for L TTS. 

2.11.8. The Contractor shall utilize and distribute NHCarePath outreach, 

education and awareness materials. 

2.12. Complaint Investigation 

2.12.1. The Contractor shall comply with all requirements of He-M 202, Rights 

Protection Procedures for Developmental Services. 

2.12. 2. The Contractor shall reimburse the Department for all expenses 

incurred when the Department conducts and completes a complaint 

investigation for an individual being served under this contract. 

2.12.3. The Contractor shall pay the Department within 30 days from the date 

the Department sends notice to the Contractor for the amount of 

expenses. 

2 12.4. The Contractor shall keep documentation of compliance and follow 

through with the recommendations that are made from both founded 

and unfounded reports. 

2.13. CMS Requirements Compliance and Corrective Action Plan 

2.13.1. The Contractor agrees to work with the Department towards 

compliance with 42 CFR 431.301 (c)(1 )(vi). 

2.14. Maintenance of Fiscal Integrity 

2.14.1. In order to enable the Department to evaluate the Contractor's fiscal 

integrity, the Contractor agrees to submit to the Department monthly, 

the Balance Sheet, Profit and Loss Statement, and Cash Flow 

Statement for the Contractor and all related parties that are under the 

Parent Corporation of the developmental services provider 

organization. The Profit and Loss Statement shall include a budget 

column allowing for budget to actual analysis. These statements shall 
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be individualized by providers, as well as a consolidated (combined) 

statement that includes all subsidiary organizations. Statements shall 

be submitted within thirty (30) calendar days after each month end. 

2.14.2. The Contractor agrees to financial performance standards as follows: 

2.14.2.1. Days of Cash on Hand 

a. Definition: The days of operating expenses that 

can be covered by the unrestricted cash on hand. 

b. Formula: Cash, cash equivalents and short term 

investments divided by total operating 

expenditures, less depreciation/amortization and 

in-kind plus principal payments on debt divided by 

days in the reporting period. The short-term 

investments as used above must mature within 

three (3) months and should not include common 

stock. 
c. Performance Standard: The Contractor shall have 

enough cash and cash equivalents to cover 

expenditures for a minimum of thirty (30) calendar 

days with no variance allowed. 

2.14.2.2. Current Ratio 

a. Definition: A measure of the Contractor's total 

current assets available to cover the cost of current 

liabilities. 
b. Formula: Total current assets divided by total 

current liabilities. 
c. Performance Standard: The Contractor shall 

maintain a minimum current ratio of 1.5:1 with 10% 

variance allowed. 

2.14.2.3. Debt Service Coverage Ratio 

SS-2020-BDS-01-DEVEL-08 
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a. Rationale: This ratio illustrates the Contractor's 

ability to cover the cost of their current portion of 

their long-term debt. 
b. Definition: The ratio of Net Income to the year to 

date debt service. 
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c. Formula: Net Income plus 

Depreciation/Amortization Expense plus Interest 

Expense divided by year to date debt service 

(principal and interest) over the next twelve (12) 

months. 
d. Source of Data: The Contractor's Monthly Financial 

Statements identifying current portion of long~term 

debt payments (principal and interest). 

e. Performance Standard: The Contractor shall 

maintain a minimum standard of 1.2:1 with no 

variance allowed. 

2.14.2.4. Net Assets to Total Assets 

a. Rationale: This ratio is an indication of the 

Contractor's ability to cover their liabilities. 

b. Definition: The ratio of the Contractor's net assets 

to total assets. 
c. Formula: Net assets (total assets less total 

liabilities) divided by total assets. 

d. Source of Data: The Contractor's Monthly Financial 

Statements. 

e. Performance Standard: The Contractor shall 

maintain a minimum ratio of .30:1, with a 20% 

variance allowed. 

2.14.3. In the event that the Contractor does not meet either: 

2.14.3.1. The standard regarding Days of Cash on Hand and the 

standard regarding Current Ratio for two (2) consecutive 

months; or 

2.14.3.2. Three (3) or more of any of the Maintenance of Fiscal 

Integrity standards for one (1) consecutive month, 

2.14.3.3. The Department may require that the Contractor meet with 

Department staff to explain the reasons that the Contractor 

has not met the standards. 

2.14.3.4. The Department may require the Contractor to submit a 

comprehensive corrective action plan within thirty (30) 
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calendar days of notification that Section 2.16.3.1 and 

2.16.3.2 has not been met The Contractor shall update the 

corrective action plan at least every thirty (30) calendar days 

until compliance is achieved. 

2.14.3.5. The Department may request additional information to 

assure continued access to services. The Contractor shall 

provide requested information in a timeframe agreed upon by 

both parties. 

2.14.4. The Contractor shall inform the Department by phone and by email 

within twenty-four (24) hours of when any key Contractor staff learn of 

any actual or likely litigation, investigation, complaint, claim, or 

transaction that may reasonably be considered to have a material 

financial impact on and/or materially impact or impair the ability of the 

Contractor to perform under this Agreement with DHHS. 

2.14.5. The monthly Balance Sheet, Profit & Loss Statement, Cash Flow 

Statement, and all other financial reports shall be based on the accrual 

method of accounting and include the Contractor's total revenues and 

expenditures whether or not generated by or resulting from funds 

provided pursuant to this Agreement. These reports are due within 

thirty (30) calendar days after the end of each month. 

2.14 6. The Contractor shall provide their Revenue and Expense Budget 

(Budget Form A) for the upcoming fiscal year no later than the date 

defined by the Department in the annual contracting schedule. The 

Department shall withhold payment for from the Contractor for not 

providing the Budget Form A by the due date. 

2.14.7. The Contractor shall complete the Revenue and Expense Budget on 

the Department supplied form (Budget Form A or any revision of lhis 

form), which shall include but not be limited to, all the Contractors cost 

centers. If the Contractor subcontracts with local agencies, each 

agency shall be displayed with a separate cost center. 

2.14.8. The Contractor shall provide to the Department quarterly Revenue and 

Expense Reports (Budget Form A), within thirty (30) calendar days after 

the end of each quarter 

2.14.9. Contractors Request for Extension of Financial Filing Deadlines. 
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2.14.9.1. If the contractor is unable to submit within 30 days, then the 

contractor shall submit a request for an extension of the filing 

deadline as follows: 

2.14.9.1.1. Requests shall be made in writing; 

2.14.9.1.2. Requests shall be sent to the director or 

designee; 

2 14.9.1.3. Requests shall be received no later than 20 

days prior to the filing deadline; and 

2.14.9.1.4. Requests shall include the following: 

2.14.9.1.4.1. 

2.14.9.1.4.2. 

2.14.9.1.4.3. 

Contact information; 

Reason for requesting the 

extension; and 

New requested deadline. 

2.14.9.2. The request for extension will be granted if there are 

unforeseen situations that are beyond the Area Agencies and 

their subcontractors control that prevent them from preparing 

the facilities fiscal information. 
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Scope of Services: Detailed Service Descriptions 

1. Provisions Applicable to All Services in Exhibit A-1 
1.1. The Contractor shall have and maintain the capacity (staffing and resources) to 

serve the projected number of unduplicated individuals and projected number of 

service units for each service in accordance with Exhibit A-1 and Exhibit A-2, 

upon the Contract's effective date. 

1.1.1. The number of unduplicated individuals is listed under the column 

titled "Individuals" in Exhibit A-2. 

1.1.2. The type of unit in "Service Units" in Exhibit A-2 is defined in the 

Medicaid billing system and in the Medicaid Home and Community 

Based Waivers 

1.2. The Contractor shall serve the projected number of individuals in Exhibit A-1 and 

A-2 upon the Contract's effective date and throughout the contract period. 

1.3. The Contractor shall report to the Department when an individual is no longer 

being served under this Contract. 

1.3.1. The Contractor shall report to the Department, within five (5) days of 

the individuals' last day of services. The Contractor shall include in 

said report: 

1.3.1.1. 

1.3.1.2. 

13.1.3. 

1.3.1.4. 

Name of the individual, 

Last date of services for the individual, 

Services the individual received and the utilization of 

services the individual received for each service. 

Explanation for the individual no longer receiving 

services. 

1.4. The Contractor agrees that failure to be ready to serve individuals in accordance 

with Section 1.1 above shall constitute grounds for a reduction in the price 

limitation, Block 1.8 of the General Provisions, Form P-37 of this Agreement, or 

at the discretion of the State, shall constitute an event of default. 

1.5. The Contractor hereby agrees that should the aggregate number of units of 

service decrease by ten (1 0) percent of the aggregate number of units of service 

contained in Exhibit A-1 and Exhibit A-2 for each service, then the State, at its 
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discretion, may reduce the price limitation as set forth in Paragraph 1.8 of the 

General Provisions, Form P-37, of this Agreement. 

1.6. The Contractor shall provide developmental and acquired brain disorder services 

for Region 8 defined as the cities and towns in New Hampshire Administrative 

Rule He-M 505. 

1.7. The Contractor shall provide developmental and acquired brain disorder services 

that include basic Activities of Daily L1ving (ADL) services and supports to clients 

in the home as would be expected within a home environment. 

1. 7 .1. The Contractor shall provide developmental and acquired brain 

disorder services as needed for individuals in order to enhance their 

optimal functioning and independence in basic skills. 

1. 7. 2. The Contractor shall provide developmental and acquired brain 

disorder services that strive to enhance and facilitate each 

individual's opportunity for meaningful participation in the community 

with neighbors, merchants, friends, and other non-paid members of 

the community. 

1.8. The Contractor will provide fire drills and training, in accordance with the 

Administrative Rule governing the program for residents in order to continually 

ensure that residents are able to promptly evacuate the home, the facility where 

services are provided, and a residential home in the event of a fire or other 

emergency. 

2. Community Supports/Independent Living Services 
2.1. The Contractor hereby covenants and agrees that, during the term of this 

agreement, it will provide community supporUindependent living services in 

accordance with the service description(s) cited below and further detailed and 

quantified in Exhibit A-2 of this agreement and in accordance with New 

Hampshire Administrative Rule He-M 517. "Medicaid-Covered Home and 

Community-Based Care Services for Persons with Developmental Disabilities 

and Acquired Brain Disorders." 

3. Community Participation Services and/or Employment Services 
3.1. The Contractor hereby covenants and agrees that, during the term of this 

agreement, it will provide community participation services in accordance with 

the service description(s) cited below and further detailed and quantified in 

Exhibit A-2 of this agreement, and in accordance with New Hampshire 
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Administrative Rules He-M 507, "Community Participation Services," and/or He

M 518, "Employment Services." 

4. Family Centered Early Supports and Services 
4.1. The Contractor hereby covenants and agrees that, during the term of this 

agreement, Family-Centered Early Supports and Services (FCESS) will be 

provided in accordance with the service description(s) cited below and in 

compliance with New Hampshire Administrative Rule He-M 510, "Family

Centered Early Supports Services". 

4.1.1. The Contractor agrees to provide FCESS services to all children 

determined to be eligible on an annual basis (defined as the period 

of July 1 through June 30); the anticipated number to be served is in 

the table below: 

Total Number of Children Total Number of Children 

anticipated in SFY 2020 anticipated in SFY 2021 

460 465 

4.2. The Contractor shall ensure that the FCESS scope of serv1ces for each child and 

their family shall be individualized, family centered, and determined by the 

Individualized Family Support Plan (IFSP) team. 

4.3. The Contractor agrees to provide FCESS services in compliance with the Office 

of Special Education Programs (OSEP) compliance indicators. 

4.4. The Contractor agrees to provide FCESS services in natural environments as 

defined by OSEP and He-M 510. 

4.5. The Contractor shall collect and enter all required client/individual information 

mto NHLeads and the FCESS Case Management System and: 

4.5.1. Ensure that all FCESS data is maintained accurately, completely, 

and is entered into NHLeads and the Case Management System in 

a timely manner, and 

4.5.2. Provide to the Department FCESS data as requested and by the date 

detenmined by the Department. 

4.6. The Contractor shall collect, internally and from external vendors/providers, and 

report, quarterly to the Department, the amount of private insurance submitted 

for reimbursement: the amount private insurance paid for services: and 

demonstrate that the insurance reimbursement was used to reduce the cost of 
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FCESS services provided. The report template will be provided by the 

department. 

4.7. The Contractor will work with other external professionals, as needed, to meet 

the needs, as identified in the IFSP in Section 4.2, of children enrolled in FCESS 

and their families. 

4.8. The Contractor's staff shall comply with current professional development 

standards as defined by the Department's monitoring process, written guidance, 

and He-M 510 and as follows: 

4.8.1. All new staff will complete the Welcome to FCESS (WESS) 

orientation, the Diversity and Cultural Competence training, and the 

Child Outcome Summary (COS) training within one (1) year of their 

hire date. 

4.8.2. All staff shall have current individualized professional development 

plans updated at least annually. 

4.8.3. All staff shall have training at least annually in procedural safeguards. 

4.8.4. All staff shall maintain licensure or certification as appropriate for 

their professional discipline. 

4.8.5. FCESS training funds shall be equitably distributed across all 

programs to assure that FCESS Service Coordinators and Service 

Providers are up to date on best and evidence-informed practices. 

Utilization of funds will be verified as a part of annual FCESS 

program monitoring. 

4.9. The Contractor shall provide FCESS services in a timely manner in accordance 

with He-M 510 and as follows: 

4.9.1. 

4.9.2. 

Forty-five (45) day timeline between receipt of referral and signed 

IFSP; 

Services start no later than thirty (30) days from the IFSP start date; 

and 

4.9.3. Consultant services start no later than thirty (30) days from the date 

services are determined by the IFSP team. 

4.1 0. The Contractor shall ensure that FCESS programs maintain high levels of quality 

and compliance in accordance with New Hampshire Administrative Rule He-M 

510, OSEP, and the federal Individuals with Disabilities Educational Act (IDEA). 
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4.11. The Contractor and Contractor's staff shall comply with all FCESS current 

guidance documents. 

4.12. FCESS Supplemental Services Funding 

4.12.1. The Contractor shall identify needed support services for children 

who have a signed IFSP in place and who have identified conditions 

and/or needs that are expected to require a level of service provision 

that is greater than a typical FCESS service array; in accordance 

with the Supplemental Funding Guidance provided by the 

Department. 

4.12.2. The Contractor shall identify the external providers for these needed 

services, defined as direct FCESS services for the child and their 

family beyond what is typical and which address the individual needs 

as identified in the child's IFSP and is supported by the child's 

assessment. 

4.12.3. The Contractor shall complete and submit a FCESS Supplemental 

Funding proposal using the Department approved form(s) and in 

accordance with the -Guidance that defines the allowable services 

and funding limits for each proposal. 

4.12.4. The Contractor agrees that the Department shall determine the 

Contractor's allocation of the Statewide funding for FCESS 

Supplemental Funding under section 4.12 through ongoing review 

and approval of individual FCESS Supplemental Funding Proposal's, 

as they are submitted. 

4.12.5. The Contractor shall submit invoices for approved FCESS 

Supplemental Funding Proposals in accordance with the Department 

provided Guidance. 

4.12.6. The Contractor is responsible for monitoring the implementation of 

the FCESS Supplemental Funding Proposal plans, as approved, 

ensuring fiscal responsibility. 

5. Family Support Services 
5.1. The Contractor hereby covenants and agrees that, during the term of this 

agreement, it will provide family support services in accordance with the service 

description(s) cited below and in accordance with New Hampshire Administrative 

Rules He-M 519, "Family Support Services," and He-M 513, "Respite Services." 
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5.1.1. The Contractor agrees to provide Family Support Services up to the 

number of number of families, services, and units according to the 

table below. 

Number of Number of Number of Number of Tolal 

Unduplicated Unduplicated Unduplicated Unduplicated Respite 

Families to Families Families Families Units 

be Served Provided with Provided with Provided with 
ResprteOnly Non-Respite Both Types of 

Only (Family Family 
Suooortsl Suooorts 

574 4 441 129 42,139 

5.1.2. The Contractor will adhere to the Principles of Family Support 

Practice as identified by Family Support America: 

5.1.2.1. 

5.1.2.2. 

5.1.2.3. 

5.1.2.4. 

5.1.2.5. 

5.1.2.6. 

5.1.2.7. 

5.1.2.8. 

5.1.2.9. 

SS-2020-2021-BDS-0 1-0EVEL-08 

One Sky Community Services, Inc. 

Staff and families work together in relationships based 

on equality and respect. 

Staff enhances families' capacity to support the growth 

and development of all family members- adults, youth, 

and children. 

Families are resources to their own members, to other 

families, to programs, and to communities. 

Programs affirm and strengthen families' cultural, 

racial, and linguistic identities and enhance their ability 

to function in a multicultural society. 

Programs are embedded in their communities and 

contribute to the community-building process. 

Programs advocate with families for services and 

systems that are fair, responsive, and accountable to 

the families served. 

Practitioners work with families to mobilize formal and 

informal resources to support family development. 

Programs are flexible and continually responsive to 

emerging family and community issues. 

Principles of family support are modeled in all program 

activities, including planning, governance, and 

administration. 
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5.1.3. The Contractor will collaborate with and promote networking and 

community building with other systems of family support including, 

but not limited to Partners in Health, Special Medical Services Care 

Coordination, and with other community agencies in the region. 

5.1.4. The Contractor who provides Respite Care under Family Residence 

services in Section 7 shall be accountable for the number of families 

who receive respite services under Section 7 Family Residence 

5.2. The Contractor shall work with the Regional Family Support Council in 

accordance with New Hampshire Administrative Rule He-M 519 for the purposes 

of improving supports and services for individuals receiving developmental and 

acquired brain disorder services. 

5.2.1. The Contractor shall be responsible for providing the Reg1onal 

Family Support Council with funding from this Contract for the 

purposes of providing flexible funding for services and support for the 

individuals and their families in accordance with New Hampshire 

Administrative Rule He-M 519. 

6. In-Home Support Services 
6.1. The Contractor hereby covenants and agrees that, during the term of this 

agreement, it will provide in-home support services in accordance with service 

description(s) cited below, and further detailed and quantified in Exhibit A-2 of 

this agreement, and in accordance with New Hampshire Administrative Rule He

M 524, "In-Home Supports." 

6.2. The Contractor shall provide assistance and resources to individuals with 

developmental disabilities and their families in order to improve and maintain the 

individuals' opportunities and experiences in living, communicating, socializing, 

recreating, personal growth, and safety and health. 

6.3. The Contractor will be responsible to ensure that individuals whose services are 

funded through the in-home support services category will have full freedom and 

control in choosing their own provider(s) for each and every aspect of their 

services. 

7. Contractors who provide Residential services and who may Provide 

Community Participation Services 
7 .1. The Contractor hereby covenants and agrees that during the term of this 

agreement, it will provide Residential and Community Participation Services in 

accordance with the service description(s) cited below and further detailed and 
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quantified in Exhibit A-2 of this agreement, and in accordance with He-M 1001, 

"Certification Standards for Community Residences," or He-M 521, "Certification 

of Residential Services or Combined Residential and Day Services Provided in 

the Family Home." 

8. Residential Services 
8.1. The Contractor hereby covenants and agrees that during the term of this 

agreement, it will provide residential services in accordance with the service 

description(s) cited below and further detailed and quantified in Exhibit A-2 of this 

agreement, and in accordance with He-M 1001, "Certification Standards for 

Community Residences" or He-M 521, "Certification of Residential Services or 

Combined Residential and Day Services provided in the Family Home." 

9. Service Coordination 
9.1. The Contractor agrees to employ 18 Service Coordinators who will be 

responsible for accessing and coordinating services to a minimum of 487 

individuals with developmental disabilities and acquired brain disorders. The 

Contractor further agrees to employ 3 Supervisor(s) of Service Coordination who 

will be responsible for assuring adherence to the duties and responsibilities of 

the Service Coordinators as specified in He-M 503, "Eligibility and the Process 

of Providing Services." 

9.2. The Contractor shall ensure that the Supervisor(s) of Service Coordination will 

also be responsible for accessing and coordinating services to a minimum of 4 

individuals with developmental disabilities. 

9.3. The Contractor agrees that documentation of service coordination services shall 

adhere to the requirements found in He-M 503, "Eligibility and the Process of 

Providing Services," and in He-M 517, "Medicaid-Covered Home and 

Community-Based Care Services for Persons with Developmental Disabilities 

and Acquired Brain Disorders." 

9.4. The Contractor's Service Coordinator shall assure that all applications for public 

assistance and Medicaid are filed in a timely fashion and, to the extent possible, 

at least one hundred and twenty (120) days prior to final placement. 

9.5. The Contractor agrees to ensure supervision of the Service Coordinator(s) on a 

regular and frequent basis and to take such steps as may be necessary to ensure 

that the Service Coordinator(s) is/are fulfilling his/her duties and responsibilities 

in a professional and lawful manner consistent with State standards and in a 

manner that meets the needs of the individuals being served. 
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9.6. The Contractor agrees to ensure supervision of expenditures from the $0 in 

Client Services Funds to cover gaps of services not otherwise covered and to 

ensure that the Service Coordinator(s) has/have accessed all other available 

sources of public funds, State Plan (if applicable) and, when appropriate, the 

individual's or parent's (s') own resources prior to expenditure of Client Services 

Funds. 

9.6.1. The Contractor, where appropriate, shall have written authorizations 

that document those other sources of funds have been investigated 
thoroughly prior to expenditure of Client Services Funds. 

9.7. The Contractor shall ensure that the Service Coordinator(s) are supervised by 

and report directly to the Service Coordinator Supervisor. 

9.8. The Contractor agrees that service coordination services will be available as 

needed on a 24-hour basis, 365 days per year. 

10. Services to Persons with Acquired Brain Disorders 
1 0.1. The Contractor hereby covenants and agrees that during the term of this 

agreement, it will provide services to persons with acquired brain disorders in 

residences in accordance with the service description(s) cited below and further 

detailed and quantified in Exhibit A-2 of this agreement, and in accordance with 

He-M 522, "Services to Persons with Acquired Brain Disorders." 

11. Participant Directed and Managed Services 
11.1. The Contractor hereby covenants and agrees that during the term of this 

agreement, it will provide consolidated developmental services in accordance 

with services description(s) cited below and further detailed and quantified in 

Exhibit A-2 of this agreement, and in accordance with He-M 525, "Participant 

Directed and Managed Services." 

11.2.The Contractor shall provide assistance and resources to individuals with 

developmental disabilities and their families in order to improve and maintain the 

individuals' opportunities and experiences in living, working, socializing, 

recreating, and personal growth, safety and health. 

11.3.The Contractor will ensure that consumers whose services are funded through 

the consolidated developmental services category will have full freedom and 

control in choosing their own provider(s} for each and every aspect of their 

services. 

SS-2020-2021-BDS-01-DEVEL-08 Exhibit A-1 Contractor Initials _f<--=.13 __ 

One Sky Community Services, Inc. Page 9 of 10 Date <;(l,fzvl"( 



New Hampshire Department of Health and Human Services 
Developmental and Acquired Brain Disorder Services 

Exhibit A-1 

11.4. The Contractor will communicate in writing to individuals and their families who 

utilize PDMS that any unused funds may be returned to the Department to 

manage or to use locally to meet other regional unmet service needs. 

12. Room and Board for all Residential Services provided under this 
Agreement. 

12.1.The Contractor shall provide individuals with room and board, as sleeping 

accommodations and meals, for individuals living in Staffed Residences, in 

accordance with the applicable New Hampshire Administrative rule for each of 

the residential services in this Agreement. 

12.2.The Contractor shall provide for Department approval a spreadsheet that 

requests services and amount of funding for all clients in the region by state fiscal 

year. 

12.3.The Contractor shall request in writing with an updated spreadsheet for 

Department approval changes to the approved request in Section 12.2 above, 

within fourteen days of knowing of such change. 

12.4.The Contractor is required to seek reimbursement from the individual's other 

public and private payer sources as well as other community resources for room 

and board before seeking non-Medicaid reimbursement from the Department, 

under this Agreement, on a Department provided form. 

13. Continuing Education Assistance 
13.1. The Contractor will provide for eligible Contractor staff and other Provider agency 

staff within the region continuing education assistance to pursue or further purse 

an Associates, Bachelors, Masters and/or Doctorate and/or a specific 

certification that support the mission of the community developmental services 

system. 

13.2.The Contractor must comply with the Department guidelines to determine 

eligibility and other requirements governing the continuing education assistance 

program. 
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Community 

Support/Independent Living 

Community Support Services 24 21,425 

Community Participation 

Services 

D'Y 159 731,553 

5EP 24 43,261 

In Home Support Services 

In Home Supports 46 552 

Residences Which May Also 

Provide Community 

Participation Services 

D'Y 52 215,338 

Residential 52 16,805 

Residential Services 

Residential 126 41,237 

Services to Persons With 
Acquired Brain Disorders 

o,v 6 26,941 

Residential 8 2,616 

Consolidated Services 4 48 

Participant Directed and 

Managed Services 

Consolidated Services 106 1,272 
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Method and Conditions Precedent to Pavment 

1. The State shall pay the Contractor an amount not to exceed the Price Limitation, Block, 1.8 of the 

General Provisions of this Agreement, Form P-37, and in accordance with Sections 3, 4 and 5 below 

for the services provided by the Contractor pursuant to Exhibit A, Scope of Services and Exhibit A-1 

Scope of Services: Detailed Service Descriptions. 

1.1. Notwithstanding paragraph 18 of the General Provisions of this Agreement P-37, any 

change in the price limitation shall be made by written amendment signed by both parties 

and may be made without obtaining approval of Governor and Executive Council. 

2. This contract is funded with funds from: 

2.1. State of New Hampshire General Funds 

2.2. The United States Department of Education, Office of Special Education and Rehabilitative 

Services, Special Education Grants for Infants and Toddlers, Catalog for Domestic Assistance 

(CFOA) # 84.181A. These Funds support the Part C activities in Exhibit A-1 under the Individuals 

with Disabilities Education Act (IDEA). 

2.3. The Contractor agrees to provide the services in Exhibit A, Scope of Service in compliance with 

funding requirements. 

3. Payment for Regional Family Support Council 

3.1. The Contractor shall seek reimbursement from the Department on quarterly basis on a 

Department approved invoice with the date, and type of services and supports provided to 

individuals and their families in accordance with Exhibit A-1 Scope of Services: Detailed Service 

Descriptions, Sections 5.2 and 5.2.1. 

3.2. Promptly after the effective date of this Agreement, the Department may make an initial payment 

to the Contractor, of an amount determined by the Department, necessary to initiate family 

support council activities to support families in accordance with Exhibit A-1 Scope of Services: 

Detailed Service Descriptions, Sections 5.2 and 5.2.1. 

3.3. In no event shall the total of initial and/or monthly payments exceed the maximum price of 

$71,078. 

4. Payment for Regional Family-Centered Early Supports and Services (FCESS) Training 

4.1. FCESS training funds shall be equitably distributed across all programs to assure that FCESS 

Service Coordinators and Service Providers are up to date on best and evidence-informed 

practices in accordance with Exhibit A-1 Scope of Services: Detailed Service Descriptions, 

Sections 4 and 4.8.5. 

4.2. Utilization of funds will be verified as a part of annual FCESS program monitoring. 

4.3. Promptly after the effective date of this Agreement, the Department may make an initial payment 

to the Contractor, of an amount determined by the Department, necessary to initiate FCESS 

Once Sky Community Services, Inc. 
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training. 

4.4. In no event shall the total of initial and/or monthly payments exceed the maximum price of $3000. 

5. Payment for Room and Board Expenses for individuals who receive Residential Services 

5.1. The Contractor will seek non-Medicaid reimbursement from the Department for room and board 
provided to individuals who receive residential services as follows: 

5.1.1. Based on approved expenses ·m accordance with Exhibit A-1 Scope of Services: Detailed 
Service Descriptions, Section 12, and 

5.1.2. Only for the amount of fixed room and board expenses allocated to the individual whose 
residential services are provided in accordance with Exhibit A Scope of Services, Section 
2. The allocation is based on dividing total fixed room and board expenses by all 
individuals/residents residing in the same residential setting. Fixed costs are costs 
associated with the residential setting that will not change whether or not an individual 
resides in the residential setting; and 

5.1.3. Only for the portion of the approved expense not reimbursed by an individual's other public 
and private funding sources and community funding resources. 

5.2. The Contractor agrees the Department will only assist with room and board upon the availability 
of funding. 

5.3. The Contractor shall invoice the Department monthly using a Department approved form. 

5.4. The Contractor shall submit an invoice by the 101
h day following the end of the month to the 

Finance/Prior Authorization Unit of the Bureau of Developmental Services. 

5.5. Th"1s Agreement is one of ten other Agreements with Contractors that will provide room and board 
for individuals who have developmental and acquired brain disorders and who receive residential 
services. No maximum or minimum residential service volume is guaranteed. Accordingly, the 
total price for room and board among all ten Agreements is $4,000,000 for Developmental 
Disabilities room & board (DO) & $1,000,000 for Acquired Brain Disorder room and board (ABO) 
which has been included Block 1.8 Price Limitation of the General Provisions, P-37. 

6. Payment for Family Centered Early Supports and Services Supplemental Services funding 

6.1. The Contractor will seek reimbursement from the Department for Family Centered Early Supports 
and Services supplemental services based on approved expenses defined in Exhibit A-1, Section 
4.12. 

6.2. The Contractor shall submit a monthly invoice in accordance with the Department guidelines. 

6.3. The Contractor shall submit an invoice by the 1oth day following the end of the month to the 
Financial Manager of the Bureau of Developmental Services. 

6.4. This Agreement is one of ten other Agreements with Vendors that will provide Family Centered 
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Early Supports and Services supplemental services. No maximum or minimum service volume 
is guaranteed. Accordingly, the total price for Family Centered Early Supports and Services 
Supplemental services among all ten Agreements is $651 ,000 ($340,000 from Part C and 
$311,000 from Family Support) which has been included Block 1.8 Price Limitation of the General 
Provisions, P-37. 

7. Payment for Continuing Education Assistance 

7.1. The Contractor will seek reimbursement from the Department for Continuing Education in 
accordance with the Department guidelines and after the Contractor or Provider agency staff 
have completed the course with a grade Cor better for Associate or Bachelor degrees or a grade 
8 or better for a Masters or Doctorate Degree or certificate program. 

7.2. The Contractor shall submit an invoice in accordance with the Department guidelines as specified 
in Exhibit A-1, Section 13 to the Financial Manager of the Bureau of Developmental Services. 

7 .3. This Agreement is one of ten other Agreements with Vendors that will provide Continuing 
Education funding. No maximum or minimum service volume is guaranteed. Accordingly, the 
total price for Continuing Education funding among all ten Agreements is $74,890 which has 
been included Block 1.8 Price Limitation of the General Provisions, P-37. 

8. Payment Methodology for Services that are not paid by Medicaid and not for services in 
Sections 3 through 7 above. 

8.1. Payment to the Contractor may be made monthly and shall be made no later than a quarterly 
basis subject to the following conditions: 

8.1.1. Promptly after the effective date of this Agreement, the Department may make an initial 
payment to the Contractor of an amount determined by the Department necessary to 
initiate services. 

8.1.2. After the initial payment in Section 8.1.1 above, the Department shall make payments to 
the Contractor of either pro rata portions of the balance of the maximum price limitation 
or, based upon documented cash needs as identified in the Contractor's Budget Form A 
submitted by the Contractor and in the Department's Budget Tracking System, or such 
other amounts as the Department determines necessary to maintain services. 

8.1.2.1. In no event shall the total of initial and monthly payments exceed the maximum 
price limitation in subparagraph 1.8 of the General Provisions of this Agreement. 

8.1.2.2. The Department may adjust payments for services not being provided and for 
increased Medicaid revenue. 

8.1.2.3. The State may withhold, in whole or in part, any contract payment for the ensuing 
contract period until the Contractor submits programmatic and financial reports 
identified in Exhibit A to the State's satisfaction. Summary of Revenues and 
Expenditures and Balance Sheet reports shall be based on the accrual method of 
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accounting and include the Contractor's total revenue and expenditures, whether 
or not generated by, or resulting from, State funding. 

8.1.2.4. The State may withhold, in whole or in part, any contract payment for the ensuing 
contract period until the Contractor submits, to the State's satisfaction, a plan of 
action to correct material findings noted in a State financial review, in Exhibit A, 
Section 2.15. 

8.1.2.5. The State may withhold, in whole or in part, any contract payment for the ensuing 
contract period if routine State monitoring, a Quality Assurance survey, a program 
certification review, or State financial reviews find corrective actions for previous 
site surveys or financial reviews have not been implemented in accordance with 
the Contractor's Corrective Action Plan(s) or to the State's satisfaction. 

8.1.2.6. The Contractor shall submit to the Department, within the timelines established by 
the Department, any and all reports required by the Department on State funded 
or Medicaid funded clients, including program volume and program outcome data, 
client demographic data, cl"1ent funding data, client clinical data, needs data, 
program plan data, and client activity data in accordance with Paragraph 9 of the 
General Provisions of this Agreement and in a manner and form acceptable to the 
Department. 

8.1.2.7. The Department reserves the right withhold three (3) percent of the total Price 
Limitation, Block 1.8 of the General Provisions of this Agreement, Form P-37, until 
the Contractor submits the final Summary of Revenues and Expenditures, 
statistical reports, balance sheet reports, and program reports on the forms 
required by the State. 

8.1.2.8. Contractor will have ninety (90) days from the end of the contract period to submit 
final invoices for payment to the Department. Any adjustments made after sixty 
(60) days from the end of the contract period will need to be accompanied by 
supporting documentation. 

8.1.2.9. The Contractor shall maintain and provide as requested by the Department all 
documentation to support the amount of funding received by the Department in 
providing for services under this Agreement. 

9. Revenue and Expense Budget (Budget Form A), Exhibit A Section 2.15.6 through 2.15.8. 

9.1. The Contractor agrees as follows: any expenditure not in accordance with budgeted amounts 
shall be reported to the State in the Summary of Revenues and Expenditures report for that 
time period. Any expenditure that exceeds the approved budgets shall be solely the financial 
transfer responsibility of the Contractor; however, such excess expenditure may be covered 
by the transfer of other funds where such transfer is permissible under this Agreement. In 
any event, the Contractor shall be required to continue providing the services specified in this 
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Agreement. The Contractor shall make no adjustments so as to incur additional expenses 
in State-funded programs in subsequent years without prior written authorization from the 
State. The Contractor agrees that revenues shall be allocated by source strictly in 
accordance with the approved budget. 

10. Allocation of Funding 

1 0.1. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under 
this Agreement may be withheld, in whole or in part, in the event of noncompliance with any 
federal or state law, rule, or regulation applicable to the service provided, or if the said 
services have not been satisfactorily completed in accordance with the terms and conditions 
of this Agreement. 

11. Billing for Services covered under Medicaid 

11.1. The parties acknowledge that the Contractor is able to and may bill certain Medicaid 
qualified services, described in this Agreement, through the Department approved 
Medicaid billing process external to this Agreement, for Medicaid recipients served under 
this Agreement. 

11.2. Medicaid funding is separate and apart from the funding sources provided under this 
contract as stated in Section 2 above in this Exhibit B. As such, there can be no transfers 
between Medicaid funding and Contract funding without the appropriate State approvals 
according to Federal and State Laws, rules or regulations. 
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SPECIAL PROVISIONS 

Contractors Obligations: The Contractor covenants and agrees that all funds received by the Contractor 
under the Contract shall be used only as payment to the Contractor for services provided to eligible 
individuals and, in the furtherance of the aforesaid covenants, the Contractor hereby covenants and 
agrees as follows: 

Compliance with Federal and State Laws: If the Contractor is permitted to determine the eligibility 
of individuals such eligibility determination shall be made in accordance with applicable federal and 
state laws, regulations, orders, guidelines, policies and procedures 

2_ Time and Manner of Determination: Eligibility determinations shall be made on forms provided by 
the Department for that purpose and shall be made and remade at such times as are prescribed by 
the Department. 

3. Documentation: In addition to the determination forms required by the Department, the Contractor 
shall maintain a data file on each recipient of services hereunder, which file shall include all 
information necessary to support an eligibility determination and such other information as the 
Department requests_ The Contractor shall fum ish the Department with all forms and documentation 
regarding eligibility determinations that the Department may request or require. 

4. Fair Hearings: The Contractor understands that all applicants for services hereunder, as well as 
individuals declared ineligible have a right to a fair hearing regarding that determination. The 
Contractor hereby covenants and agrees that all applicants for services shall be permitted to fill out 
an application form and that each applicant or re-applicant shall be informed of his/her right to a fair 
hearing in accordance with Department regulations. 

5. Gratuities or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or 
make a payment, gratu·1ty or offer of employment on behalf of the Contractor, any Sub-Contractor or 
the State in order to influence the performance of the Scope of Work detailed in Exhibit A of this 
Contract. The State may terminate this Contract and any sub-contract or sub-agreement if it is 
determined that payments, gratuities or offers of employment of any kind were offered or received by 
any officials, officers, employees or agents of the Contractor or Sub-Contractor. 

6. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or in any 
other document, contract or understanding, it is expressly understood and agreed by the parties 
hereto, that no payments will be made hereunder to reimburse the Contractor for costs incurred for 
any purpose or for any services provided to any individual prior to the Effective Date of the Contract 
and no payments shall be made for expenses incurred by the Contractor for any services provided 
prior to the date on which the individual applies for services or {except as otherwise provided by the 
federal regulations) prior to a determination that the individual is eligible for such services. 

7. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing 
herein contained shall be deemed to obligate or require the Department to purchase services 
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate 
which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a 
rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party 
funders for such service. If at any time during the term of this Contract or after receipt of the Final 
Expenditure Report hereunder, the Department shall determine that the Contractor has used 
payments hereunder to reimburse items of expense other than such costs, or has received payment 
in excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals 
or other third party funders, the Department may elect to: 
7.1 Renegotiate the rates for payment hereunder, in which event new rates shall be established; 
7.2_ Deduct from any future payment to the Contractor the amount of any prior reimbursement in 

excess of costs; 
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7.3. Demand repayment of the excess payment by the Contractor in which event failure to make 
such repayment shall constitute an Event of Default hereunder. When the Contractor is 
permitted to determine the eligibility of individuals for services, the Contractor agrees to 
reimburse the Department for all funds paid by the Department to the Contractor for services 
provided to any individual who is found by the Department to be ineligible for such services at 
any time during the period of retention of records established herein. 

RECORDS: MAINTENANCE, RETENTION, AUDIT, DISCLOSURE AND CONFIDENTIALITY: 

8. Maintenance of Records: In addition to the eligibility records specified above. the Contractor 
covenants and agrees to maintain the following records during the Contract Period: 
8.1. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs 

and other expenses incurred by the Contractor in the performance of the Contract, and all 
income received or collected by the Contractor during the Contract Period, said records to be 
maintained in accordance with accounting procedures and practices which sufficiently and 
properly reflect all such costs and expenses, and which are acceptable to the Department, and 
to include, without limitation, all ledgers, books, records, and original evidence of costs such as 
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of 
in-kind contributions, labor time cards, payrolls, and other records requested or required by the 
Department. 

8.2. Statistical Records: Statistical, enrollment, attendance or visit records for each recipient of 
services during the Contract Period, which records shall include all records of application and 
eligibility (including all forms required to determine eligibility for each such recipient), records 
regarding the provision of services and all invoices submitted to the Department to obtain 
payment for such services. 

8.3. Medical Records: Where appropriate and as prescribed by the Department regulations, the 
Contractor shalt retain medical records on each patient/recipient of services. 

9. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close of the 
agency fiscal year. It is recommended that the report be prepared in accordance with the provision of 
Office of Management and Budget Circular A-133, "Audits of States, Local Governments, and Non 
Profit Organizations" and the provisions of Standards for Audit of Governmental Organizations, 
Programs, Activities and Functions, issued by the US General Accounting Office (GAO standards) as 
they pertain to financial compliance audits. 
9.1. Audit and Review: During the term of this Contract and the period for retention hereunder, the 

Department, the United States Department of Health and Human Services, and any of their 
designated representatives shall have access to all reports and records maintained pursuant to 
the Contract for purposes of audit, examination, excerpts and transcripts. 

9.2. Audit Liabilities: In addition to and not in any way in limitation of obligations of the Contract, it is 
understood and agreed by the Contractor that the Contractor shall be held liable for any state 
or federal audit exceptions and shall return to the Department, all payments made under the 
Contract to which exception has been taken or which have been disallowed because of such an 
exception. 

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected 
in connection with the performance of the services and the Contract shall be confidential and shall not 
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of 
the Department regarding the use and disclosure of such information, disclosure may be made to 
public officials requiring such information in connection with their official duties and for purposes 
directly connected to the administration of the services and the contract; and provided further, that 
the use or disclosure by any party of any information concerning a recipient for any purpose not 
directly connected with the administration of the Department or the Contractor's responsibilities with 
respect to purchased services hereunder is prohibited except on written consent of the recipient, his 
attorney or guardian. 
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Notwithstanding anything to the contrary contained herein the covenants and conditions contained in 
lhe Paragraph shall survive the termination of the Contract for any reason whatsoever. 

11 Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at the following 
times if requested by the Department 
11.1 Interim Financial Reports: Written interim financial reports containing a detailed description of 

all costs and non-allowable expenses incurred by the Contractor to the date of the report and 
containing such other information as shall be deemed satisfactory by the Department to 
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form 
designated by the Department or deemed satisfactory by the Department 

11.2. Final Report: A final report shall be submitted within thirty (30) days after the end of the term 
of this Contract. The Final Report shall be in a form satisfactory to the Department and shall 
contain a summary statement of progress toward goals and objectives stated in the Proposal 
and other information required by the Department. 

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the 
maximum number of units provided for in the Contract and upon payment of the price limitation 
hereunder, the Contract and all the obligations of the parties hereunder (except such obligations as, 
by the terms of the Contract are to be performed after the end of the term of this Contract and/or 
survive the termination of the Contract) shall terminate, provided however, that if, upon review of the 
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as 
costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such 
expenses as are disallowed or to recover such sums from the Contractor. 

13. Credits: All documents, notices, press releases, research reports and other materials prepared 
during or resulting from the performance of the services of the Contract shall include the following 
statement: 
13.1. The preparation of this (report, document etc.) was financed under a Contract with the State 

of New Hampshire, Department of Health and Human Services, with funds provided in part 
by the State of New Hampshire and/or such other funding sources as were available or 
required, e.g., the United States Department of Health and Human Services. 

14. Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or 
purchased under the contract shall have prior approval from DHHS before printing, production, 
distribution or use. The DHHS will retain copyright ownership for any and all original materials 
produced, including, but not limited to, brochures, resource directories, protocols or guidelines, 
posters, or reports. Contractor shall not reproduce any materials produced under the contract without 
prior written approval from DHHS. 

15. Operation of Facilities: Compliance with laws and Regulations: In the operation of any facilities 
for providing services, the Contractor shall comply with all laws, orders and regulations of federal, 
state, county and municipal authorities and with any direction of any Public Officer or officers 
pursuant to laws which shall impose an order or duty upon the contractor with respect to the 
operation of the facility or the provision of the services at such facility. If any governmental license or 
permit shall be required for the operation of the said facility or the performance of the said services, 
the Contractor will procure said license or permit, and will at all times comply with the terms and 
conditions of each such license or permit. In connection with the foregoing requirements, the 
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall 
comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshal and 
the local fire protection agency, and shall be in conformance with local building and zoning codes, by
laws and regulations. 

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment 
Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), if it has 
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or 

00127114 Page 3 of5 

Contractor Initials _!Q~f)'f--,---
c;([p /201'1 Date 

Exhibit C -Special Provisions 



New Hampshire Department of Health and Human Services 
Exhibit C 

more employees, it will maintain a current EEOP on file and submit an EEOP Certification Form to the 
OCR, certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees 
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an 
EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP Non~ 
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the 
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption. 
EEOP Certification Forms are available at: http:f/www.ojp.usdoj/abouUocr/pdfs/cert.pdf. 

17. Limited English Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to 
Services for persons with Limited English Proficiency, and resulting agency guidance, national origin 
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure 
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the Civil 
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have 
meaningful access to its programs. 

18. Pilot Program for Enhancement of Contractor Employee Whistleblower Protections: The 
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in 48 
CFR 2.101 (currently, $150,000) 

CONTRACTOR EMPLOYEE WHISTLEBLOWER RIGHTS AND REQUIREMENT TO INFORM EMPLOYEES OF 
WHISTLEBLOWER RIGHTS (SEP 2013) 

(a) This contract and employees working on this contract will be subject to the whistleblower rights 
and remedies in the pilot program on Contractor employee whistleblower protections established at 
41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L. 
112-239) and FAR 3.908. 

(b) The Contractor shall inform its employees in writing, in the predominant language of the workforce, 
of employee whistleblower rights and protections under 41 U.S. C. 4712, as described in section 
3.908 of the Federal Acquisition Regulation. 

(c) The Contractor shall insert the substance of this clause, including this paragraph (c), in all 
subcontracts over the simplified acquisition threshold. 

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with 
greater expertise to perform certain health care services or functions for efficiency or convenience, 
but the Contractor shall retain the responsibility and accountability for the function(s). Prior to 
subcontracting, the Contractor shall evaluate the subcontractor's ability to pertorm 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 pertormance 1s not adequate. Subcontractors are subject to the same contractual 
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance 
with those conditions. 
When the Contractor delegates a function to a subcontractor, the Contractor shall do the following: 
19.1 Evaluate the prospective subcontractor's ability to perform the activities, before delegatmg 

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 
pertormance is not adequate 

19.3. Monitor the subcontractor's pertormance on an ongoing basis 
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1 9.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and 
responsibilities, and when the subcontractor's performance will be reviewed 

19.5. DHHS shall, at its discretion, review and approve all subcontracts. 

If the Contractor identifies deficiencies or areas for improvement are identified, the Contractor shall 
take corrective action. 

DEFINITIONS 
As used in the Contract, the following terms shall have the following meanings: 

COSTS: Shall mean those direct and indirect items of expense determined by the Department to be 
allowable and reimbursable in accordance w·lth cost and accounting principles established in accordance 
with state and federal laws, regulations, rules and orders. 

DEPARTMENT: NH Department of Health and Human Services. 

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is 
entitled "Financial Management Guidelines" and which contains the regulations governing the financial 
activities of contractor agencies which have contracted with the State of NH to receive funds 

PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a form or forms 
required by the Department and containing a description of the Services to be provided to eligible 
individuals by the Contractor in accordance with the terms and conditions of the Contract and setting forth 
the total cost and sources of revenue for each service to be provided under the Contract. 

UNIT: For each service that the Contractor is to provide to eligible individuals hereunder, shall mean that 
period of time or that specified activity determined by the Department and specified in Exhibit 8 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 all such laws, regulations, etc. as 
they may be amended or revised from the time to time. 

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Department of Administrative 
Services containing a compilation of all regulations promulgated pursuant to the New Hampshire 
Administrative Procedures Act. NH RSA Ch 541-A, for the purpose of implementing State of NH and 
federal regulations promulgated thereunder. 

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this 
Contract will not supplant any existing federal funds available for these services. 
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REVISIONS TO GENERAL PROVISIONS 

1. Subparagraph 4 of the General Provisions of this contract, Conditional Nature of Agreement, is 
replaced as follows: 

4. CONDITIONAL NATURE OF AGREEMENT. 
Notwithstanding any provision of this Agreement to the contrary, all obligations of the State 
hereunder, including without limitation, the continuance of payments, in whole or in part, 
under this Agreement are contingent upon continued appropriation or availability of funds, 
including any subsequent changes to the appropriation or availability of funds affected by 
any state or federal legislative or executive action that reduces, eliminates, or otherwise 
modifies the appropriation or availability of funding for this Agreement and the Scope of 
Services provided in Exhibit A, Scope of Services, in whole or in part. In no event shall the 
State be liable for any payments hereunder in excess of appropriated or available funds. In 
the event of a reduction, termination or modification of appropriated or available funds, the 
State shall have the right to withhold payment until such funds become available, if ever. The 
State shall have the right to reduce, terminate or modify services under this Agreement 
immediately upon giving the Contractor notice of such reduction, termination or modification. 
The State shall not be required to transfer funds from any other source or account into the 
Account(s} identified in block 1.6 of the General Provisions, Account Number, or any other 
account, in the event funds are reduced or unavailable. 

2. Subparagraph 10 of the General Provisions of this contract, Termination, is amended by adding the 
following language: 

10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of 
the State, 30 days after giving the Contractor written notice that the State is exercising its 
option to terminate the Agreement. 

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early 
termination, develop and submit to the State a Transition Plan for services under the 
Agreement, including but not limited to, identifying the present and future needs of clients 
receiving services under the Agreement and establishes a process to meet those needs. 

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed 
information to support the Transition Plan including, but not limited to, any information or 
data requested by the State related to the termination of the Agreement and Transition Plan 
and shall provide ongoing communication and revisions of the Transition Plan to the State as 
requested. 

10.4 In the event that services under the Agreement, including but not limited to clients receiving 
services under the Agreement are transitioned to having services delivered by another entity 
including contracted providers or the State, the Contractor shall provide a process for 
uninterrupted delivery of services in the Transition Plan. 

10.5 The Contractor shall establish a method of notifying clients and other affected individuals 
about the transition. The Contractor shall include the proposed communications in its 
Transition Plan submitted to the State as described above. 

3. Revisions to Exhibit K DHHS Information Security Requirements II. Methods of Secure 
Transmission of Data subparagraph 6 is replaced as follows: 

CUIDHHS1110713 

6. When User is sending a single piece of mail that includes confidential data for more 
than 400 clients, the User shall only send this piece of mail via certified ground mail, 
UPS, or Federal Express within the confidential U.S. to a named individual with 
signature requirement 
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS 

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 

Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, SubtitleD; 41 

U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections 

1.11 and 1.12 of the General Provisions execute the following Certification: 

ALTERNATIVE I -FOR GRANTEES OTHER THAN INDIVIDUALS 

US DEPARTMENT OF HEALTH AND HUMAN SERVICES ·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, SubtitleD; 41 U.S.C. 701 et seq.). The January 31, 

1989 regulations were amended and published as Part II of the May 25, 1990 Federal Register (pages 

21681-21691), and require certification by grantees (and by inference, sub-grantees and sub

contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the 

regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State 

may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for 

each grant during the federal fiscal year covered by the certification. The certificate set out below is a 

material representation of fact upon which reliance is placed when the agency awards the grant. False 

certification or violation of the certification shall be grounds for suspension of payments. suspension or 

termination of grants, or government wide suspension or debarment. Contractors using this form should 

send it to: 

Commissioner 
NH Department of Health and Human Services 
129 Pleasant Street, 
Concord, NH 03301-6505 

1. The grantee certifies that it will or will continue to provide a drug-free workplace by: 

1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution, 

dispensing, possession or use of a controlled substance is prohibited in the grantee's 

workplace and specifying the actions that w111 be taken against employees for violation of such 

prohibition; 
1.2. Establishing an ongoing drug-free awareness program to inform employees about 

1.2.1. The dangers of drug abuse in the workplace; 

1.2.2. The grantee's policy of maintaining a drug-free workplace; 

1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and 

1.2.4. The penalties that may be imposed upon employees for drug abuse violations 

occurring in the workplace; 
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be 

given a copy of the statement required by paragraph (a): 

1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of 

employment under the grant. the employee will 
1.4.1. Abide by the terms of the statement; and 

1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug 

statute occurring in the workplace no tater than five calendar days after such 

conviction; 
1.5. Notifying the agency in writing, within ten calendar days after receiving notice under 

subparagraph 1.4.2 from an employee or otheiWise receiving actual notice of such conviction. 

Employers of convicted employees must provide notice, including position title, to every grant 

officer on whose grant activity the convicted employee was working, unless the Federal agency 
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has designated a central point for the receipt of such notices. Notice shall include the 

identification number{s) of each affected grant: 

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under 

subparagraph 1.4.2, with respect to any employee who is so convicted 

1.6.1. Taking appropriate personnel action against such an employee, up to and including 

termination, consistent with the requirements of the Rehabilitation Act of 1973, as 

amended; or 
1.6.2. Requiring such employee to participate satisfactorily 1n a drug abuse assistance or 

rehabilitation program approved for such purposes by a Federal, State, or local health, 

law enforcement, or other appropriate agency; 

1.7. Making a good faith effort to continue to maintain a drug~free workplace through 

implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6. 

2. The grantee may insert in the space provided below the site{s) for the performance of work done in 

connection with the specifiC grant. 

Place of Performance (street address, city, county, state, zip code) (list each location) 

Check D if there are workplaces on file that are not identified here. 

Date 

CUIDH'-IS/110713 
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Title: 
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CERTIFICATION REGARDING LOBBYING 

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 

Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and 

31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11 

and 1.12 of the General Provisions execute the following Certification: 

US DEPARTMENT OF HEALTH AND HUMAN SERVICES -CONTRACTORS 

US DEPARTMENT OF EDUCATION- CONTRACTORS 

US DEPARTMENT OF AGRICULTURE- CONTRACTORS 

Programs (indicate applicable program covered): 

*Temporary Assistance to Needy Families under Title IV-A 

*Child Support Enforcement Program under Title IV-0 

*Social Services Block Grant Program under Title XX 

*Medicaid Program under Title XIX 
*Community Services Bbck Grant under Title VI 

*Child Care Development Block Grant under Title IV 

The undersigned certifies, to the best of his or her knowledge and belief, that: 

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to 

any person for influencing or attempting to influence an officer or employee of any agency, a Member 

of Congress, an officer or employee of Congress, or an employee of a Member of Congress in 

connection with the awarding of any Federal contract, continuation, renewal, amendment, or 

modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention 

sub-grantee or sub-contractor). 

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for 

influencing or attempting to influence an officer or employee of any agency, a Member of Congress, 

an officer or employee of Congress, or an employee of a Member of Congress in connection with this 

Federal contract, grant, loan, or cooperative agreement {and by specific mention sub-grantee or sub

contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to 

Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-1.) 

3. The undersigned shall require that the language of this certification be included in the award 

document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants, 

loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly. 

This certification is a material representation of fact upon which reliance was placed when this transaction 

was made or entered into. Submission of this certification is a prerequisite for making or entering into this 

transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required 

certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for 

each such failure. 

Date 
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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 

Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment, 

Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's 

representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following 

Certification: 

INSTRUCTIONS FOR CERTIFICATION 
1. By signing and submitting this proposal {contract), the prospective primary participant is prOVIding the 

certification set out below. 

2. The inability of a person to provide the certification required below will not necessarily result in denial 

of participation in this covered transaction. If necessary, the prospective participant shall submit an 

explanation of why it cannot provide the certification. The certification or explanation will be 

considered in connection with the NH Department of Health and Human Services' (DHHS) 

determination whether to enter into this transaction. However, failure of the prospective primary 

participant to furnish a certification or an explanation shall disqualify such person from participation in 

this transaction. 

3. The certification in this clause is a material representation of fact upon which reliance was placed 

when DHHS determined to enter into this transaction. If it IS later determined that the prospective 

primary participant knowingly rendered an erroneous certification, in addition to other remedies 

available to the Federal Government, DHHS may terminate this transaction for cause or default. 

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to 

whom this proposal (contract) is submitted if at any time the prospective primary participant learns 

that its certification was erroneous when submitted or has become erroneous by reason of changed 

circumstances. 

5. The terms "covered transaction," '"debarred," "suspended," "ineligible," "lower tier covered 

transaction," "participant," "person," "primary covered transaction," "principal," "proposal," and 

"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and 

Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the 

attached definitions. 

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the 

proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered 

transaction with a person who is debarred. suspended, declared ineligible, or voluntarily excluded 

from participation in this covered transaction, unless authorized by DHHS. 

7. The prospective primary participant further agrees by submitting this proposal that it will include the 

clause titled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -

Lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered 

transactions and in all solicitations for lower tier covered transactions. 

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a 

lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded 

from the covered transaction, unless it knows that the certification is erroneous. A participant may 

decide the method and frequency by which it determines the eligibility of its principals. Each 

participant may. but is not required to, check the Nonprocurement List (of excluded parties). 

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records 

in order to render in good faith the certification required by this clause. The knowledge and 
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information of a participant is not required to exceed that which is normally possessed by a prudent 

person in the ordinary course of business dealings. 

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a 

covered transaction knowingly enters into a lower tier covered transaction with a person who is 

suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in 

addition to other remedies available to the Federal government, DHHS may terminate this transaction 

for cause or default. 

PRIMARY COVERED TRANSACTIONS 

11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its 

principals: 
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or 

voluntarily excluded from covered transactions by any Federal department or agency; 

11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had 

a civil judgment rendered against them for commission of fraud or a criminal offense in 

connection with obtaining. attempting to obtain, or performing a public {Federal, State or local) 

transaction or a contract under a public transaction; violation of Federal or State antitrust 

statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of 

records, making false statements, or receiving stolen property; 

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity 

(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b) 

of this certification; and 

11.4. have not within a three-year period preceding this application/proposal had one or more public 

transactions (Federal, State or local) terminated for cause or default. 

12. Where the prospective primary participant is unable to certify to any of the statements in this 

certification, such prospective participant shall attach an explanation to this proposal (contract). 

LOWER TIER COVERED TRANSACTIONS 

13. By signing and submitting this lower tier proposal {contract), the prospective lower tier participant, as 

defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that 1t and its principals: 

13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible. or 

voluntarily excluded from participation in this transaction by any federal department or agency. 

13.2. where the prospective lower tier participant is unable to certify to any of the above, such 

prospective participant shall attach an explanation to this proposal (contract). 

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will 

include this clause entitled "Certification Regarding Debarment, Suspension, Ineligibility, and 

Voluntary Exclusion- Lower Tier Covered Transactions," without modification in all lower tier covered 

transactions and in all solicitations for lower tier covered transactions. 

Date 
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The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's 

representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following 

certification: 

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable 

federal nondiscrimination requirements, which may include: 

- the Omnibus Crime Control and Safe Streets Act of 1968 {42 U.S.C. Section 3789d) which prohibits 

recipients of federal funding under this statute from discriminating, either in employment practices or in 

the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act 

requires certain recipients to produce an Equal Employment Opportunity Plan; 

-the Juvenile Justice Delinquency Prevention Act of 2002 {42 U.S.C. Section 5672{b)) which adopts by 

reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this 

statute are prohibited from discriminating, either in employment practices or in the delivery of services or 

benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal 

Employment Opportunity Plan requirements; 

-the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial 

assistance from discriminating on the basis of race, color, or national origin in any program or activity); 

-the Rehabilitation Act of 1g73 (2g U.S.C. Section 794 ), which prohibits recipients of Federal financial 

assistance from discriminating on the basis of disability, in regard to employment and the delivery of 

services or benefits, in any program or activity; 

-the Americans with Disabilities Act of 1g9o (42 U.S.C. Sections 12131-34), which prohibits 

discrimination and ensures equal opportunity for persons with disabilities in employment, State and local 

government services, public accommodations, commercial facilities, and transportation; 

-the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits 

discrimination on the basis of sex in federally assisted education programs; 

-the Age Discrimination Act of 1g75 (42 U.S. C. Sections 6106-07), which prohibits discrimination on the 

basis of age in programs or activities receiving Federal financial assistance. It does not include 

employment discrimination; 

-28 C.F.R. pt. 31 {U.S. Department of Justice Regulations- OJJOP Grant Programs); 28 C.F.R. pt. 42 

{U.S. Department of Justice Regulations- Nondiscrimination; Equal Employment Opportunity: Policies 

and Procedures); Executive Order No. 13279 {equal protection of the laws for faith-based and community 

organizations); Executive Order No. 1355g, which provide fundamental principles and policy-making 

criteria for partnerships with faith-based and neighborhood organizations; 

-28 C.F.R. pt. 38 {U.S. Department of Justice Regulations- Equal Treatment for Faith-Based 

Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization 

Act (NOAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for 

Enhancement of Contract Employee Whistleblower Protections, which protects employees against 

reprisal for certain whistle blowing activities in connection with federal grants and contracts. 

The certificate set out below is a material representation of fact upon which reliance is placed when the 

agency awards the grant False certification or violation of the certification shall be grounds for 

suspension of payments, suspension or termination of grants, or government wide suspension or 

debarment. 

6.'271\4 
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In the event a Federal or State court or Federal or State administrative agency makes a finding of 

discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex 

against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to 

the applicable contracting agency or division within the Department of Health and Human Services, and 

to the Department of Health and Human Services Office of the Ombudsman. 

The Contractor identified in Section 1.3 of the General Provisions 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 (contract) the Contractor agrees to comply with the provisions 

indicated above. 

6127114 
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE 

Public Law 103-227, Part C- Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994 

(Act), requires that smoking not be permitted 1n any portion of any indoor facility owned or leased or 

contracted for by an entity and used routinely or regularly for the provision of health, day care, education, 

or library services to children under the age of 18, if the services are funded by Federal programs either 

directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The 

law does not apply to children's services provided in private residences, facilities funded solely by 

Medicare or Medicaid funds. and portions of facilities used for inpatienl drug or alcohol treatment. Failure 

to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to 

$1000 per day and/or the imposition of an administrative compliance order on the responsible entity. 

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's 

representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following 

certification: 

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply 

with all applicable provisions of Public law 103-227, Part C, known as the Pro-Children Act of 1994. 

Date 
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The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to 

comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and 

with the Standards for Privacy and Security of Individually Identifiable Health Information, 45 

CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business 

Associate" shall mean the Contractor and subcontractors and agents of the Contractor that 

receive, use or have access to protected health information under this Agreement and "Covered 

Entity" shall mean the State of New Hampshire, Department of Health and Human Services. 

(1) Definitions. 

a. "Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45, 

Code of Federal Regulations. 

b. "Business Associate" has the meaning given such term in section 160.103 of Title 45, Code 

of Federal Regulations. 

c. "Covered Entitv" has the meaning given such term in section 160.103 of Title 45, 

Code of Federal Regulations. 

d. "Designated Record Set" shall have the same meaning as the term "designated record set" 

in 45 CFR Section 164.501. 

e. "Data Aggregation" shall have the same meaning as the term "data aggregation" in 45 CFR 

Section 164.501. 

f. 'Health Care Operations" shall have the same meaning as the term uhealth care operations" 

in 45 CFR Section 164.501. 

g. "HITECH Act" means the Health Information Technology for Economic and Clinical Health 

Act, TitleXIll, SubtitleD, Part 1 & 2 of the American Recovery and Reinvestment Act of 

2009. 

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law 

104-191 and the Standards for Privacy and Security of Individually Identifiable Health 

Information, 45 CFR Parts 160, 162 and 164 and amendments thereto. 

i. "Individual" shall have the same meaning as the term "individual" in 45 CFR Section 160.103 

and shall include a person who qualifies as a personal representative in accordance with 45 

CFR Section 164.501(g). 

j. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health 

Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States 

Department of Health and Human Services. 

k. ~~Fo~' shall have the same meaning as the term "protected health 

i . ~ i 160.103, limited to the information created or received by 

Business Associate from or on behalf of Covered Entity. 
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Exhibit I 

1. "Required by Law" shall have the same meaning as the term "required by law" in 45 CFR 

Section 164.103. 

m. "Secretary" shall mean the Secretary of the Department of Health and Human Services or 

his/her designee. 

n. "Securitv Rule" shall mean the Security Standards for the Protection of Electronic Protected 

Health Information at 45 CFR Part 164, Subpart C, and amendments thereto. 

o. "Unsecured Protected Health Information" means protected health information that is not 

secured by a technology standard that renders protected health information 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. 

p. Other Definitions- All terms not otheiWise defined herein shall have the meaning 

established under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the 

HITECH 
Act. 

(2) Business Associate Use and Disclosure of Protected Health Information. 

a. Business Associate shall not use, disclose, maintain or transmit Protected Health 

Information (PHI) except as reasonably necessary to provide the services outlined under 

Exhibit A of the Agreement. Further, Business Associate, including but not limited to all 

its directors, officers, employees and agents, shall not use, disclose, maintain or transmit 

PHI in any manner that would constitute a violation of the Privacy and Security Rule. 

b. Business Associate may use or disclose PHI: 
l. For the proper management and administration of the Business Associate; 

II. As required by law, pursuant to the terms set forth in paragraph d. below; or 

Ill. For data aggregation purposes for the health care operations of Covered 

Entity. 

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a 

third party, Business Associate must obtain, prior to making any such disclosure, (i) 

reasonable assurances from the third party that such PHI will be held confidentially and 

used or further disclosed only as required by law or for the purpose for which it was 

disclosed to the third party: and (ii) an agreement from such third party to notify Business 

Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification 

Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained 

knowledge of such breach. 

d. The Business Associate shall not, unless such disclosure is reasonably necessary to 

provide services under Exhibit A of the Agreement, disclose any PHI in response to a 

request for disclosure on the basis that it is required by law, without first notifying 

Covered Entity so that Covered Entity has an opportunity to object to the disclosure and 

to seek appropriate relief. If Covered Entity objects to such disclosure, the Business 

312014 Exhibit I 
Health Insurance Portability Act 
Business Associate Agreement 

Page 2 of6 

Contractor Initials 

Date 



New Hampshire Department of Health and Human Services 
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all 

remedies. 

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to 

be bound by additional restrictions over and above those uses or disclosures or security 

safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate 

shall be bound by such additional restrictions and shall not disclose PHI in violation of 

such additional restrictions and shall abide by any additional security safeguards. 

(3) Obligations and Activities of Business Associate. 

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately 

after the Business Associate becomes aware of any use or disclosure of protected 

health information not provided for by the Agreement including breaches of unsecured 

protected health information and/or any security incident that may have an impact on the 

protected health information of the Covered Entity. 

b. The Business Associate shall immediately perform a risk assessment when it becomes 

aware of any of the above situations. The risk assessment shall include, but not be 

limited to: 

c. 

d. 

e. 

312014 

o The nature and extent of the protected health information involved, including the 

types of identifiers and the likelihood of re·identification; 

o The unauthorized person used the protected health information or to whom the 

disclosure was made; 

o Whether the protected health information was actually acquired or viewed 

o The extent to which the risk to the protected health information has been 

mitigated. 

The Business Associate shall complete the risk assessment within 48 hours of the 

breach and immediately report the findings of the risk assessment in writing to the 

Covered Entity. 

The Business Associate shall comply with all sections of the Privacy, Security, and 

Breach Notification Rule. 

Business Associate shall make available all of its internal policies and procedures, books 

and records relating to the use and disclosure of PHI received from, or created or 

received by the Business Associate on behalf of Covered Entity to the Secretary for 

purposes of determining Covered Entity's compliance with HIPAA and the Privacy and 

Security Rule. 

Business Associate shall require all of its business associates that receive, use or have 

access to 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 (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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Exhibit I 

pursuant to this Agreement, with rights of enforcement and indemnification from such 

business associates who shall be governed by standard Paragraph #13 of the standard 

contract provisions (P-37) of this Agreement for the purpose of use and disclosure of 

protected health information. 

Within five (5) business days of receipt of a written request from Covered Entity, 

Business Associate shall make available during normal business hours at its offices all 

records, books, agreements, policies and procedures relating to the use and disclosure 

of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine 

Business Associate's compliance with the terms of the Agreement. 

Within ten (10) business days of receiving a written request from Covered Entity, 

Business Associate shall provide access to PHI in a Designated Record Set to the 

Covered Entity, or as directed by Covered Entity, to an individual in order to meet the 

requirements under 45 CFR Section 164.524. 

Within ten (1 0) business days of receiving a written request from Covered Entity for an 

amendment of PHI or a record about an individual contained in a Designated Record 

Set, the Business Associate shall make such PHI available to Covered Entity for 

amendment and incorporate any such amendment to enable Covered Entity to fulfill its 

obligations under 45 CFR Section 164.526. 

Business Associate shall document such disclosures of PHI and information related to 

such disclosures as would be required for Covered Entity to respond to a request by an 

individual for an accounting of disclosures of PHI in accordance with 45 CFR Section 

164.528. 

Within ten (10) business days of receiving a written request from Covered Entity for a 

request for an accounting of disclosures of PHI, Business Associate shall make available 

to Covered Entity such information as Covered Entity may require to fulfill its obligations 

to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR 

Section 164.528. 

In the event any individual requests access to, amendment of, or accounting of PHI 

directly from the Business Associate, the Business Associate shall within two (2) 

business days fmward such request to Covered Entity. Covered Entity shall have the 

responsibility of responding to forwarded requests. However, if forwarding the 

individual's request to Covered Entity would cause Covered Entity or the Business 

Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate 

shall instead respond to the individual's request as required by such law and notify 

Covered Entity of such response as soon as practicable. 

Within ten (1 0) business days of termination of the Agreement, for any reason, the 

Business Associate shall return or destroy, as specified by Covered Entity, all PHI 

received from, or created or received by the Business Associate in connection with the 

Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or 

destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in 

the Agreement, Business Associate shall continue to extend the protections of the 

Agreement, to such PHI and limit further uses and disclosures of such PHI to those 

purposes that make the return or destruction infeasible, for so long as Business fl /J 
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the 

Business Associate destroy any or all PHI, the Business Associate shall certify to 

Covered Entity that the PHI has been destroyed. 

(4) Obligations of Covered Entity 

a. Covered Entity shall notify Business Associate of any changes or limitation(s) in its 

Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section 

164.520, to the extent that such change or limitation may affect Business Associate's 

use or disclosure of PHI. 

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation 

of permission provided to Covered Entity by individuals whose PHI may be used or 

disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section 

164.506 or 45 CFR Section 164.508. 

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or 

disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522, 

to the extent that such restriction may affect Business Associate's use or disclosure of 

PHI. 

(5) Termination for Cause 

{6) 

a. 

b. 

C. 

d. 

312014 

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this 

Agreement the Covered Entity may immediately terminate the Agreement upon Covered 

Entity's knowledge of a breach by Business Associate of the Business Associate 

Agreement set forth herein as Exhibit I. The Covered Entity may either immediately 

terminate the Agreement or provide an opportunity for Business Associate to cure the 

alleged breach within a time frame specified by Covered Entity. If Covered Entity 

determines that neither termination nor cure is feasible, Covered Entity shall report the 

violation to the Secretary. 

Miscellaneous 

Definitions and Regulatorv References All terms used, but not otherwise defined herein, 

shall have the same meaning as those terms in the Privacy and Security Rule, amended 

from time to time. A reference in the Agreement, as amended to include this Exhibit I, to 

a Section in the Privacy and Security Rule means the Section as in effect or as 

amended. 

Amendment. Covered Entity and Business Associate agree to take such action as is 

necessary to amend the Agreement, from time to time as is necessary for Covered 

Entity to comply with the changes in the requirements of HIPAA, the Privacy and 

Security Rule, and applicable federal and state law. 

Data Ownership. The Business Associate acknowledges that it has no ownership rights 

with respect to the PHI provided by or created on behalf of Covered Entity. 

Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved 

to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule. 
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e. Segregation. If any term or condition of this Exhibit I or the application thereof to any 

person(s) or circumstance is held invalid, such invalidity shall not affect other terms or 

conditions which can be given effect without the invalid term or condition; to this end the 

terms and conditions of this Exhibit I are declared severable. 

f. Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or 

destruction of PHI, extensions of the protections of the Agreement in section (3) I, the 

defense and indemnification provisions of section (3) e and Paragraph 13 of the 

standard terms and conditions (P-37), shall survive the termination of the Agreement. 

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I. 

Department of Health and Human Services 

The State 

Signature of Authorized Repres ative 

J1e IJc, .t f; /'). Sc/i-<'t-1 Z 

Name of Authorized Representative 

.-;J,,-,yjc/, b!V,s;on,; / J.-75<, 
Title of Authorized Representative 

- "' s- ;-s--·/ 

Date 

Name of Authorized Representative 

~~£Srt=.JI 
Title of Authorized Representative 

Date 
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The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual 

Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on 

data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the 

initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over 

$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award. 

In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the 

Department of Health and Human Services (DHHS) must report the following information for any 

subaward or contract award subject to the FF AT A reporting requirements: 

1. Name of entity 
2. Amount of award 
3. Funding agency 
4. NAlCS code for contracts I CFDA program number for grants 

5. Program source 
6. Award title descriptive of the purpose of the funding action 

7. Location of the entity 
8. Principle place of performance 

9. Unique identifier of the entity (DUNS#) 

10. Total compensation and names of the top five executives if: 

10.1. More than 80°/o of annual gross revenues are from the Federal government, and those 

revenues are greater than $25M annually and 

1 0.2. Compensation information is not already available through reporting to the SEC. 

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which 

the award or award amendment is made. 

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 

The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252, 

and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees 

to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions 

execute the following Certification: 

The below named Contractor agrees to provide needed information as outlined above to the NH 

Department of Health and Human Services and to comply with all applicable provisions of the Federal 

Financial Accountability and Transparency Act. 

CUJOf-IHS/11071~ 

Name: 
Title: 
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FORMA 

As the Contractor identified in Section 1.3 of the General Provisions, I certify that the responses to the 

below listed questions are true and accurate. 

1. TheDUNSnumberforyourentityis: ~~-1'8Y-I853 

2. In your business or organization's preceding completed fiscal year, did your business or organization 

receive {1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts, 

loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual 

gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or 

cooperative agreements? 

___ NO -"-)<,__YES 

If the answer to #2 above is NO, stop here 

If the answer to #2 above is YES, please answer the following: 

3. Does the public have access to information about the compensation of the executives in your 

business or organization through periodic reports filed under section 13{a) or 15(d) of the Securities 

Exchange Act of 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of 

1986? 

___ NO ---'X_,__ YES 

If the answer to #3 above is YES, stop here 

If the answer to #3 above is NO, please answer the following. 

4. The names and compensation of the five most highly compensated officers in your business or 

organization are as follows: 

Name: 

Name. 

Name: 

Name: 

Name: 

CUIDHHS/11071~ 

Amount: 

Amount: 

Amount: 

Amount: 

Amount: 
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DHHS Information Security Requirements 

A Definitions 

The following terms may be reflected and have the described meaning in this document: 

1. "Breach" means the loss of control, compromise, unauthorized disclosure, 

unauthorized acquisition, 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 (PI), Personal Financial 

Information (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN), 

Payment Card Industry (PCI}, and or other sensitive and confidential information. 

4. "End User'' means any person or entity (e.g., contractor, contractor's employee, 

business associate, subcontractor, other downstream user, etc.) that receives 

DHHS data or derivative data in accordance with the terms of this Contract. 

5. "HI PM" 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 
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mail, all of which may have the potential to put the data at risk of unauthorized 

access, use, disclosure, modification or destruction. 

7. "Open Wireless Network" means any network or segment of a network that is 

not designated by the State of New Hampshire's Department of Information 

Technology or delegate as a protected network {designed, tested, and 

approved, by means of the State, to transmit) will be considered an open 

network and not adequately secure for the transmission of unencrypted PI, 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 at45 C.F.R Parts 160 and 164. promulgated under HIPAA by the United 

States Department of Health and Human Services. 

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the 

definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. § 

160.103. 

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic 

Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments 

thereto. 

12. "Unsecured Protected Health Information" means Protected Health Information that is 

not secured by a technology standard that renders Protected Health Information 

unusable, unreadable, or indecipherable to unauthorized individuals and is 

developed or endorsed by a standards developing organization that is accredited by 

the American National Standards Institute. 

I. RESPONSIBILITIES OF OHHS 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 
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request for disclosure on the basis that it is required by law, in response to a 
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to 
consent or object to the disclosure. 

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional 
restrictions over and above those uses or disclosures or security safeguards of 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. 

II. 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. 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 
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wireless network. End User must employ a virtual private network (VPN) when 
remotely transmitting via an open wireless network. 

9. Remote User Communication. If End User is employing remote communication to 
access or transmit Confidential Data, a virtual private network (VPN) must be 
installed on the 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. 

Ill. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS 

The Contractor will only retain the data and any derivative of the data for the duration of this 
Contract. After such time, the Contractor will have 30 days to destroy the data and any 
derivative in whatever form it may exist, unless, otherwise required by law or permitted 
under this Contract. To this end, the parties must: 

A Retention 

1. The Contractor agrees it will not store, transfer or process data collected in 
connection with the services rendered under this Contract outside of the United 
States. This physical location requirement shall also apply in the implementation of 
cloud computing, cloud service or cloud storage capabilities, and includes backup 
data and Disaster Recovery locations. 

2. The Contractor agrees to ensure proper security monitoring capabilities are in 
place to detect potential security events that can impact State of NH systems 
and/or Department confidential information for contractor provided systems. 

3. The Contractor agrees to provide security awareness and education for its End 
Users in support of protecting Department confidential information. 

4. The Contractor agrees to retain 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 
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whole, must have aggressive intrusion-detection and firewall protection. 

6. The Contractor agrees to and ensures its complete cooperation with the State's 
Chief Information Officer in the detection of any security vulnerability of the hosting 
infrastructure. 

B. Disposition 

1. If the Contractor will maintain any Confidential Information on its systems (or its 
sub-contractor systems), the Contractor will maintain a documented process for 
securely disposing of such data upon request or contract termination; and will 
obtain written certification for any State of New Hampshire data destroyed by the 
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster 
recovery operations. When no longer in use, electronic media containing State of 
New Hampshire data shall be rendered unrecoverable via a secure wipe program 
in accordance with industry-accepted standards for secure deletion and media 
sanitization, or otherwise physically destroying the media (for example, 
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines 
for Media Sanitization, National Institute of Standards and Technology, U. S. 
Department of Commerce. The Contractor will document and 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 thirty (30) days of the termination of this 
Contract, Contractor agrees to completely destroy all electronic Confidential Data 
by means of data erasure, also known as secure data wiping. 

IV. PROCEDURES FOR SECURITY 

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any 
derivative data or files, as follows: 

1. The Contractor will maintain proper security controls to protect Department 
confidential information collected, processed, managed, and/or stored in the delivery 
of contracted services 

2. The Contractor will maintain policies and procedures to protect Department 
confidential information throughout the information lifecycle, where applicable, (from 
creation, transformation, use, storage and secure destruction) regardless of the 
media used to store the data (i.e., tape, disk, paper, etc.). 
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3. The Contractor will maintain appropriate authentication and access controls to 
contractor systems that collect, transmit, or store Department confidential information 
where applicable. 

4. The Contractor will ensure proper security monitoring capabilities are in place to 
detect potential security events that can impact State of NH systems and/or 
Department confidential information for contractor provided systems. 

5. The Contractor will provide regular security awareness and education for its End 
Users in support of protecting Department confidential information. 

6. If the Contractor will be sub-contracting any core functions of the engagement 
supporting the services for State of New Hampshire, the Contractor will maintain a 
program of an internal process or processes that defines specific security 
expectations, and monitoring compliance to security requirements that at a minimum 
match those for the Contractor, including breach notification requirements. 

7. The Contractor will work with the Department to sign and comply with all applicable 
State of New Hampshire and Department system access and authorization policies 
and procedures, systems access forms, and computer use agreements as part of 
obtaining and maintaining access to any Department system(s). Agreements will be 
completed and signed by the Contractor and any applicable sub-contractors prior to 
system access being authorized. 

8. If the Department determines the Contractor is a Business Associate pursuant to 45 
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement 
(BAA) with the Department and is responsible for maintaining compliance with the 
agreement. 

9. The Contractor will work with the Department at its request to complete a System 
Management Survey. The purpose of the survey is to enable the Department and 
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may 
occur over the life of the Contractor engagement. The survey will be completed 
annually, or an alternate time frame at the Departments discretion with agreement by 
the Contractor, or the Department may request the survey be completed when the 
scope of the engagement between the Department and the Contractor changes. 

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire 
or Department data offshore or outside the boundaries of the United States unless 
prior express written consent is obtained from the Information Security Office 
leadership member within the Department. 

11. Data Security Breach Liability. In the event of any security breach Contractor shall 
make efforts to investigate the causes of the breach, promptly take measures to 
prevent future breach and minimize any damage or loss resulting from the breach. 
The State shall recover from the Contractor all costs of response and recovery from 
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the breach, including but not limited to: credit monitoring services, mailing costs and 
costs associated with website and telephone call center 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 PI and PHI at a level and scope that is not less 
than the level and scope of requirements applicable to federal agencies, including, 
but not limited to, provisions of the Privacy Act of 1974 (5 U.S. C. § 552a), DHHS 
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45 
C.F.R. Parts 160 and 164} that govern protections for individually identifiable health 
information and as applicable under State law. 

13. Contractor agrees to establish and maintain appropriate administrative, technical, and 
physical safeguards to protect the confidentiality of the Confidential Data and to 
prevent unauthorized use or access to it. The safeguards must provide a level and 
scope of security that is not less than the level and scope of security requirements 
established by the State of New Hampshire, Department of Information Technology. 
Refer to Vendor Resources/Procurement at 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 notification and incident 
response process. The Contractor will notify the State's Privacy Officer and the 
State's Security Officer of any security breach immediately, at the email addresses 
provided in Section VI. This includes a confidential information breach, computer 
security incident, or suspected breach which affects or includes any State of New 
Hampshire systems that connect to the State of New Hampshire network. 

15. Contractor must restrict access to the Confidential Data obtained under this 
Contract to only those authorized End Users who need such DHHS Data to 
perform their official duties in connection with purposes identified in this Contract. 

16. The Contractor must 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 
PFI are encrypted and password-protected. 

d. send emails containing Confidential Information only if encrypted and being 
sent to and being received by email addresses of persons authorized to 
receive such information. 
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e. limit disclosure of the Confidential Information to the extent permitted by law. 

f_ Confidential Information received under this Contract and individually 
identifiable data derived from DHHS Data, must be stored in an area that is 
physically and technologically secure from access by unauthorized persons 
during duty hours as well as non-duty hours (e.g., door locks, card keys, 
biometric identifiers, etc.). 

g. only authorized End Users may transmit the Confidential Data, including any 
derivative files containing personally identifiable information, and in all cases, 
such data must be encrypted at all times when in transit, at rest, or when 
stored on portable media as required in section IV above. 

h. in all other instances Confidential Data must be maintained, used and 
disclosed using appropriate safeguards, as determined by a risk-based 
assessment of the circumstances involved. 

i. understand that their user credentials (user name and password) must not be 
shared with anyone. End Users will keep their credential information secure. 
This applies to credentials used to access the site directly or indirectly through 
a third party application. 

Contractor is 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; 

2. Determine if personally identifiable information is involved in Incidents; 

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37; 

4. Identify and convene a core response group to determine the risk level of Incidents 
and determine risk-based responses to Incidents: and 
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5. Determine whether Breach notification is required, and, if so, identify appropriate 
Breach notification methods, timing, source, and contents from among different 
options, and bear costs associated with the Breach notice as well as any mitigation 
measures. 

Incidents and/or Breaches that implicate PI 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~ew Hampshire, do hereby certify that ONE SKY COMMUNITY 

SERVICES, INC. is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on January 04, 

1983. I further certify that all fees and documents required by the Secretary of State's office have been received and is in goOO 

standing as far as this office is concerned. 

Business ID: 65212 

Certificate Number: 0004510871 

IN TESTIMONY WHEREOF, 

I hereto set my hand and cause to be affixed 

the Seal of the State of New Hampshire, 

this 6th day of May A.D. 2019. 

William M. Gardner 

Secretary of State 



CERTIFICATE OF VOTE 

I, _____ V'"i"'vt02a,_,n_,W""-inwh02a"m"------' do hereby certify that: 

1. I am a duly elected Officer of One Sky Community Services. Inc .. 

2. The following is a true copy of the resolution duly adopted at a meeting of the Members of the Agency duly 
held on May 6. 2019 

RESOLVED: 

That the President of the Board of Directors of One Sky Community Services. Inc. 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 appropr"1ate. 

3. The forgoing resolutions have not been amended or revoked, and remain in full force and effect as of the 
6th day of May, 2019. 

4_ Richard Bagley is the duty elected President of the Board of Directors of the Agency. 

STATE OF New Hampshire 

County of Rockingham 

Vivian Winham, 
Secretary of the Board of Directors of One Sky Community 
Services, Inc. 

The forgoing instrument was acknowledged before me this --"'"---day of l1.o;j, 20f/_, 

Vivian Win ham 

Commission Expires: fl0'/- ilt ;10,?8-

NH DHHS, Office of Business Operations 
Bureau of Provider Relationship Management 
Certificate of Vote Without Seal 

~.D~ ,~d-Tk j},cxp 
(Otary Public/JustfcOfthePeace) 

July 1, 2005 



CERTIFICATE OF LIABILITY INSURANCE 
DATE (MWIID!YYYY) 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 

REPRESENTATIVE OR AND THE CERTIFICATE HOLDER. 

INSURED 

One Sky Community Services, 1nc 
755 Banfield Rd #3 
Portsmouth NH 03801 

CERTIFICATE HOLDER 

SCHEDULED 
AUTOS 
NON-OWNED 
AUTOS ONLY 

State of New Hampshire 
Department of Health & Human Services 
129 Pleasant Street 
Concord NH 03301 

I I 

914346 

PHPK1914344 

i i 
may require an endorsement. 

(603) 778-8985 

INSURER(SJ ... FFORDIN~_ COVEcRAOE 

i I 

·1~--
-• lAIC. N~J: __ 

A statement on 

21112019 21112020 ' ' $j 000000 

• 
• 

[ EACH OCCURRENCE 

21112019 211/2020 

CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBE:D POLICIE:S BE: CANCELLE:D BE:FORE: 

THE E:XPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

ACCORDANCE WITH THE POLICY PROVISIONS. 

ji.Ufl10R!ZED REPRfiSE~T ... TIVE 

Michael Christian 

© 1988-2015 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2016103) The ACORD name and logo are registered marks of ACORD 
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About One Sky Community Services, Inc. 

Originally incorporated as Community Developmental Services in 1983, One Sky is the 

designated area agency for Region VIII, serving the 24 cities and towns of Upper Rockingham 

County. Starting out with a handful of individuals transitioning out of Laconia and relatively few 

dollars, we have grown into a comprehensive service agency serving over 400 adults and 600 

families with an annual budget of over twenty million dollars. 

Our goal is to become the leading provider of integrated service coordination services to 

individuals with alternate abilities in our area. Our core competencies will be identifying the 

needs of the individuals who come to us for support; developing person-centered plans to address 

those specific needs; having a rich network of third party service providers who are able to 

provide the individuals we serve with the specific supports and services they need; understanding 

all available funding sources, preparing and helping to implement a fully integrated and funded 

service plans to meet the needs of the individuals we serve; and measuring performance and 

striving for continuous quality improvement so that we can hold all stakeholders accountable. 

The One Sky Mission: 

We are all focused on one thing: making the dreams of the individuals we serve a reality. We 

will do that by: 

• Focusing on what each individual we serve CAN do rather than what they CANNOT do; 

• Promoting community understanding and acceptance that the individuals we serve are no 

different than other members of the community and all want the same things we all do: 

o A safe and secure place to live in their community; 

o A loving and caring relationship with someone else; and 

o The chance to pursue their personal and professional goals as a member of our 

community. 
• Recruiting, training and developing employees who feel empowered to unleash the 

potential of every individual we serve and advocate for them both internally and within 

the community. 
• Exhausting all available funding sources to provide the individuals we serve and their 

families with the maximum support available to them. 

• Assisting the families of the individuals we support to be effective advocates for their 

loved ones 
• Working together with all members of our community- individuals, schools, local 

governments and businesses- to make the dreams of the individuals we serve a reality. 
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lJ BerryDunn 

INDEPENDENT AUDITOR'S REPORT 

Board of Directors 
One Sky Community Services, Inc. 

We have audited the accompanying financial statements of One Sky Community Services, Inc. (the 

Organization), which comprise the statements of financial position as of June 30, 2018 and 2017, the 

related statements of activities, functional expenses and cash flows for the years then ended, and the 

related notes to the financial statements. 

Management's Responsibility for the Consolidated Financial Statements 

Management is responsible for the preparation and fair presentation of these financial statements in 

accordance with U.S. generally accepted accounting principles; this includes the design, 

implementation and maintenance of internal control relevant to the preparation and fair presentation of 

financial statements that are free from material misstatement, whether due to fraud or error. 

Auditor's Responsibility 

Our responsibility is to express an opinion on the financial statements based on our audit. We 

conducted our audit in accordance with U.S. generally accepted auditing standards. Those standards 

require that we plan and perform the audit to obtain reasonable assurance about whether the financial 

statements are free from material misstatement. 

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in 

the financial statements. The procedures selected depend on the auditor's judgment, including the 

assessment of the risks of material misstatement of the financial statements, whether due to fraud or 

error. In making those risk assessments, the auditor considers internal control relevant to the entity's 

preparation and fair presentation of the financial statements in order to design audit procedures that 

are appropriate in the circumstances, but not for the purpose of expressing an opinion on the 

effectiveness of the entity's internal control. Accordingly, we express no such opinion. An audit also 

includes evaluating the appropriateness of accounting policies used and the reasonableness of 

significant accounting estimates made by management, as well as evaluating the overall presentation 

of the financial statements. 

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for 
our audit opinion. 

Bangor, ME • Portland, ME • Manchester, NH • Glastonbury, CT • Charleston. WV • Phoenix, AZ 

berrydunn.com 



Board of Directors 
One Sky Community Services, Inc. 
Page 2 

Opinion 

In our opinion, the financial statements referred to above present fairly, in all material respects, the 
financial position of the Organization 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 U.S. generally accepted accounting 

principles. 

~ iJ~Jr{c.~i ~- LI-L 

Manchester, New Hampshire 
November 8, 2018 



ONE SKY COMMUNITY SERVICES, INC. 

Current assets 
Cash and cash equivalents 
Client funds held 
Accounts receivable, net 
Prepaid expenses 

Total current assets 

Property and equipment 
Land 
Buildings 
Leasehold improvements 
Vehicles 
Equipment 
Construction in progress 

Statements of Financial Position 

June 30, 2018 and 2017 

ASSETS 

Less accumulated depreciation 

Property and equipment. net 

Other assets 

Total assets 

Current liabilities 
Accounts payable 

LIABILITIES AND NET ASSETS 

Accrued expenses and other current liabilities 
Deferred revenue 
Client funds held 
Technical assistance loan 

Total current liabilities and total liabilities 

Net assets 
Unrestricted 
Temporarily restricted 

T a tal net assets 

Total liabilities and net assets 

2018 2017 

$ 1,740,253 $ 943.243 
369,333 367.938 

1,994,666 3.211.473 
89,932 48 770 

4.194,184 4 571 424 

253,200 253.200 
860,505 860.505 
717,329 596,638 

91,213 91.213 
417,220 417.220 

24,500 26 121 

2,363,967 2,244.897 
(1 ,391 ,239) (1 ,299 937) 

972,728 944 960 

58.307 54 932 

$ 5,225,219 $5571316 

$ 2,532,758 $ 2.618.059 
317,056 372.723 

21,045 211.637 
369,333 367.938 

23 961 

3,240,192 3594318 

1,925,215 1.976.998 
59 812 

1,985,027 1 976 998 

$ 5,225,219 $5571316 

The accompanying notes are an integral part of these financial statements. 
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ONE SKY COMMUNITY SERVICES, INC. 

Statements of Activities 

Years Ended June 30, 2018 and 2017 

Changes in unrestricted net assets 
Public support and revenue 

Medicaid revenue 
Division of Developmental services 
Contributions 
Interest 
Other revenue 
Net assets released from restriction for operating purposes 

Total public support and revenue 

Expenses 
Program services 

Service coordination 
Residential services 
Participant directed and managed/in-home supports 
Early intervention 
Family support 

, Respite care 
Combined residential day programs and community support 
Independent living 
Day services 
Clinical supports 
School services 

Total program services 

Supporting services 
General management 

Total expenses 

Change in unrestricted net assets 

Changes in temporarily restricted net assets 
Contributions 
Net assets released from restriction for operating purposes 

Change in temporarily restricted net assets 

Change in net assets 

Net assets, beginning of year 

Net assets, end of year 

$24,311,091 
1,519,487 

66,454 
464 

614,583 
41 854 

26,553,933 

1,131,440 
7,406,462 
4,663,722 
1,236,398 

290,837 
86,016 

6,062,539 
267,206 

3,238,443 
227,033 
103,752 

24,713,848 

1,891,868 

26.605,716 

(51 ,783) 

101,666 
(41,854) 

59,812 

8,029 

1,976,998 

$ 1,985,027 

The accompanying notes are an integral part of these financial statements. 
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$23.430.606 
1.447,700 

26.749 
485 

669.325 

25 574 865 

1.011.732 
3.650.797 
4.333.762 
1.097.377 

496.931 
185.258 

9.339,090 
347.425 

3.262.626 
245.007 
173 524 

24.143.529 

1 973 339 

26116868 

(542,003) 

(542.003) 

2,519,001 

$ 1,976,998 



ONE SKY COMMUNITY SERVICES, INC. 

Statement of Functional Expenses 

Year Ended June 30,2018 

Port~pant 

Diro<t<o~ Comtolno~ 

'"' Rosl~ontlal 

Sorvlee Re•l~ont!ol Manogo~l E•rty Family Roop~• /Doy ln<iopendont '" Clinical S<hool GonOtOI 

C<>Or<llnotlon ~ In-Home - Suoport "" ~ !J!!rui. ~ Supporto """" l!!!~!ll!t!!!"' ~ 
Suppot1a 

Personnel cos4• 
S>lary and wages 774,1~5 16,367 I 1,Jl",•1• {1.3-46) 112,2>0 3~0-537 90,703 1U,672 90,1.47 O!i,Ut 85&,597 3,311,500 

EmploY"< booofit• 103,799 " 355,30!; 47.569 47,929 31,731 31,709 7,9&1 13,103 1M,841 835.697 

Pa)'l'ollta>oo 53,667 1.102 102,12! {93) 1,9!1 20.495 1,150 11,114 6,771 3,875 65,130 2e2.021 

Prato .. oonoll~• onO O<Hli<.Ct•r>t• 

Cloent ,,.,;mom or>d '"'"'"'" 39,311 195,308 1.814.246 «.101 M,l22 1,730 " 118.429 ""·" ... " 12,073 3.126,132 

Aocoumo"!l and """""g 24,0Bfi 24.086 

Logal 19.6N 19,114 

P3)1011 P'01lat:,lon 6,127 19,6,. 6,793 2.631 1.751 1,751 "' 1,313 131,S87 172,315 

~ .. 18.094 m 01,325 2M13 " '" • 112,457 264,De0 

Conlooeno,. ond convontoo"' 5,011 2.806 '" ... '" ... .. "' 4,381 .. .... 
oocuponcy '""'' 

"" 12,064 •• 72.777 "·''" 9.221 6,092 7,452 2,305 10,011 ~1.417 111.414 

Etoet"ortv ono other ll111n'<s 4,"-l2 ... 12,099 1,592 34.428 1,015 1,5"-l ,. 1,143 IG,073 73.821 

Miln\on•noe and'""'"' 65,140 "' ... 7,296 74,0111 

011\&r ot=pancy costs 14.639 14,6>9 

Con•u<natMe oopp;,., 
Cllonr con•umatoles 3,!17 5,111 ,. 31,071 ... "' ... "' 10,010 ,,_ ... 
o~. 6,011 9.755 

,_ 3,303 "' "' '" 1,130 tt,l73 45,9n 

EQO'i""Onl morntonanoe 12,031 42,"-l7 5,117 5.008 3,301 3,275 1,>51 4,706 11,1"-l ..... , 
Advert.,lng "' '" " " 2,116 3,062 

p""'"~ .. 2,331 '·'"" Telephone 5,366 9.710 1,269 1,921 ... "' m 1,195 '"' 21.196 

PoOIO!jO '·''" MTI ··~ 
1,104 "' ... "' "' 4,319 22,122 

T"'no~rtaMn 33,192 2,330 117.775 1.915 7,779 10,1<15 15,752 6,010 1,211 I,I:W 21U21 

"'~"""'"to 1nd1V1duol• '" 1,~11 15,255 15.227 ... • '" . .. 9,671 114,210 

lnouronoe 3.240 
1 "·'" 

1.390 1.311 "' '" '" '" 14,l70 ,.,Dill 

Mom"""' ouos • ,., 3,700 3,755 

Other O>Jlendrtureo 16,511 {221 1,537 •• 4,095 "' 75,611 91,561 

So~tom<ador ..!J!!,lli ....!!1.!!i 1193701 --- 5 361197 ~ 2.196122 --- 159 lot 10191 3U ---
Total""'""'"' bo!ore depr«la.,on l,11t,••> 7.406,462 4,663,722 1,230,391 217.093 u.~z2 5,195,113 267,206 UJI,443 227,033 103,752 U85,1ZS ,.,.,.,. .. 

'"' ""'Mrzotoon 

Doproc"'"'" and omort1Zal1on ~ --- --- ____.l..lli ____!.ill ~ ---- --- --- _____!.lli __!!.ill 

T01al program ""'""'"' $ 1131 uo '7 406462 s 4,663,122 $ 1 '"' 391 s 260137 s~ $. 062 539 $__l!Llli. UJ31 443 $~ $ 103752 s 1191161 SHOOS716 

The accompanying notes are an mtegral part of these financial statements. 

- 5-



ONE SKY COMMUNITY SERVICES, INC. 

Statement of Functional Expenses 

Year Ended June 30, 2017 

Poo1i<ip.ono 
Dii'K!od Combmod 

'"' Reoidoniioi 

Sorvieo RooidOfllioi Manogod I "~ FomOiy RospHo fDoy lndo,.ndont "' Clini<>l S<llool 

__ , 
Coor~ID~!I~D """" ln~omo ~ Supoort "" """" lli!M """" ...... ~ Man~Yti!IID! Tolal 

""""' Por>onnol '"~' 
Salaf'l and wage• 654 396 19 769 $1 osa ?44 2691 21n" 719 786 116648 117.692 00,924 1012211 &l5,739 4,143691 

Eonployoo bonofns 116 806 7,161 88 867 .5.572 1S. 275 14,761 25481 17.181 25 400 219,920 761 Oi!O 

P•l"ollloxeo 50 <83 1,%2 IQ1 84:1 '" 16,416 (J8) 57 170 9 2 i4 W,204 6,981 7.674 67,288 330,444 

ProfeSSIOOOI 1 .. 0 OOd OOOOu~"''" 

C•onl '"'tmemand '"''""' 43 590 216,198 I 711 640 21 532 " 181 830 774,772 '" 1 707 118,229 '"' {1,537) 3,069,064 

Aoooun\1ng ond oudO'"g I 157 -~ 36,157 

'"9'' " 
12,001 32,092 

P•yn>ll f"'"l"""lon 6 456 "" 15 547 9 5J5 ' 144 1,658 1,1811 "' 1 189 210,664 254,719 

~" (4,236) {43,9(1.!) 69 5" 1 180 •• " 116,070 35 142 '" "' "" 131.743 276,774 

Conf<ronoo! aM oonvon\IOn! 1688 '"" I Ql6 1 100 '"' "' "' 1,260 ,. 5,270 16,!27 

Oooupancy co"' 
Ront 21'>,a47 fl 165 "" 9 702 • 251 7,800 2,516 10 214 102, IJ2 168,704 

Eloclflcl\y and olher ul!l""' 1,826 760 "' 3D,el9 00 <.744 " 1,901 20,309 57,665 

M.,m..,anc<o ond rop;," '" '" " 62 192 ' 1105) ' m '"' 66,968 

Consu,..l>lo !upphos 
Client conoum•l>l•• 1,376 "' '" 1,004 33 677 "' "' " '" 34,818 71.789 

0~.,. 6,602 " "" '"' "' 5 342 " ., " '"' 39 7Sll 56,17'5 

E~uopmonl ma1nlenan<e 3,005 4 522 "' .oo on m ''" ·~ 
,. "'" '05~8 

Adve~"'"~ no '" '" " "" 5,800 

Pnn""g " " " '5.119 H94 

TelephOne 2,71 6 "' "" 1 087 "' "" " "" oo® 38,357 

Poo\ogo 5,£76 2 601 1,235 5 916 1 218 ""' "' ,., "" 2U16 

T"nsportol10n 32.791 1,004 1<'9 528 " 11.233 ' •. 29 939 9 674 19.<61 5 930 14,242 13 221 267,884 

Ao.,"""'" to IM,oduals 5 521 16,389 76 692 160,252 "" 14004 ''" '" 2414 9 "'8 306274 

ln.uranoe 9,487 '" '"" 1.7203 1t 175 '" "' 
,,. 27.717 

Membe" duo• 00 '" n " 1 000 ·- 5_1G1 

Ott>or o.poMOuros 7,519 (1441 1 ,371 7750 1,4<:0 4,487 '"' "" 27 967 51,935 

Sut"orolroclor ---- 34Q\1571 "" 138 • 069547 ~ ~ 3\148 948 ---- 15615001 

Tolole""""'"' Mfooo doprooatiOn W8.2'7 3,65<),797 4333,762 1,097377 492,707 18J572 ~.268,090 341,415 3,262,6;!6 245 007 173 524 1,965,7Jol 25,018 838 

aoo amM~abon 

Dop'""""'" and am""'"'""' ~ --- --- ~ ___.l..2§!! ----""' ~ ~ 

T Oial pr<>gram expen•e• $ 1011732 $3650797 ~ $1097377 I 496931 s 185256 I 9 339\IQ{) $ 347425 $3 2626203 ~~ 1 1n 5f4 $ 1973339 s 25 tt6 ssa 

The accompanying notes are an integral part of these financial statements. 
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ONE SKY COMMUNITY SERVICES, INC. 

Statements of Cash Flows 

Years Ended June 30, 2018 and 2017 

2018 2017 
Cash flows from operating activities 

Change in net assets $ 8,029 $ (542.003) 
Adjustments to reconcile change in net assets to net cash 

provided (used) by operating activities 
Depreciation 91,302 98,030 
Forgiveness of debt (23,961) 
Changes in operating assets and liabilities 

Accounts receivable, net 1,216,807 11 ,646 
Prepaid expenses (41,162) (21 ,085) 
Accounts payable (85,301) 324,890 
Accrued expenses and other current liabilities (55,667) 25,652 
Deferred revenue (190.592) (179,953) 

Net cash provided (used) by operating activities 919,455 (282,823) 

Cash flows from investing activities 
Purchases of property and equipment (119,070) (17,395) 
Change in other assets (3,375) 4 713 

Net cash used by investing activities (122.445) (12,682) 

Net increase (decrease) in cash and cash equivalents 797,010 (295,505) 

Cash and cash equivalents, beginning of year 943.243 1 238 748 

Cash and cash equivalents, end of year $ 1,740.253 $ 943 243 

Supplementary Information: 

Acquisition of property and equipment with technical assistance loan $ $ 23 961 

Forgiveness of technical assistance loan $ 23,961 $ 

The accompanying notes are an integral part of these financial statements. 
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ONE SKY COMMUNITY SERVICES, INC. 

Notes to Financial Statements 

June 30, 2018 and 2017 

Nature of Activities 

One Sky Community Services, Inc. (the Organization) is a New Hampshire nonprofit corporation 
providing a wide range of community-based services. It contracts with the New Hampshire Department 
of Health and Human Services to provide community-based services and support for those with 
developmental disabilities and acquired brain disorders in Rockingham County. The majority of its 
funding is from federal and state government programs. 

1. Summary of Significant Accounting Policies 

Basis of Presentation 

Net assets and revenues, expenses, gains, and losses are classified as follows based on the 
existence or absence of donor-imposed restrictions: 

Unrestricted net assets - Net assets that are not subject to donor-imposed stipulations. 

Temporarily restricted net assets - Net assets subject to donor-imposed stipulations that may 
be or will be met by actions of the Organization and/or the passage of time. When a donor 
restriction expires, that is, when a stipulated time restriction ends or purpose restriction is 
accomplished, temporarily restricted net assets are reclassified to unrestricted net assets and 
reported in the consolidated statement of activities as net assets released from restriction. As of 
June 30, 2018 the Organization had temporarily restricted net assets of $59,812. There were 
no temporarily restricted net assets as of June 30, 2017. 

Permanently restricted net assets - Net assets subject to donor-imposed stipulations that they 
be maintained permanently by the Organization. As of June 30, 2018 and 2017, the 
Organization had no permanently restricted net assets. 

Contributions 

Contributions, including unconditional promises to give, are recorded as made. All contributions 
are considered to be available for unrestricted use unless specifically restricted by the donor. 
Amounts received that are designated for future periods or restricted by the donor for a specific 
purpose are reported as increases 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 and reported in the statement of activities as net assets 
released from restrictions. The Organization records donor-restricted contributions whose 
restrictions are met in the same reporting period as unrestricted support in the year of the gift. 
Conditional promises to give are recognized when the conditions on which they depend are 
substantially met. Unconditional promises to give due in subsequent years are reported at the 
present value of their net realizable value, using risk-free interest rates applicable to the years in 
which the promises are to be received. 

The accompanying notes are an integral part of these financial statements . 
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ONE SKY COMMUNITY SERVICES, INC. 

Notes to Financial Statements 

June 30, 2018 and 2017 

Contributions of Property and Services 

Contributions of donated non-cash assets are recorded at their fair value in the period received. 

Contributions of donated services that create or enhance non-financial assets or that require 

specialized skills, which are provided by individuals possessing those skills, and would typically 

need to be purchased if not provided by donation, are recorded at their fair values in the period 

received. 

Allowance for Uncollectible Accounts 

Accounts receivable are stated at the amount management expects to collect from outstanding 

balances. Management provides for probable uncollectible amounts by analyzing its past history 
and identification of trends for all funding sources in the aggregate. Management regularly reviews 
data about revenue in evaluating the sufficiency of the allowance for doubtful accounts. Amounts 

not collected after all reasonable collection efforts have been exhausted are applied against the 
allowance for uncollectible accounts. As of June 30, 2018 there was no allowance for uncollectible 

accounts. As of June 30, 2017. the allowance for uncollectible accounts was $11,473. 

Property. Equipment and Depreciation 

Purchased property and equipment are recorded at cost, while donations of property and 
equipment are recorded as support at their estimated fair value at the date of donation. 

Expenditures for repairs and maintenance are charged against operations. Renewals and 

betterments which materially extend the life of the assets are capitalized. Assets donated with 
explicit restrictions regarding their use and contributions of cash that must be used to acquire 

property and equipment are reported as restricted contributions. Absent donor stipulations 
regarding how long those donated assets must be maintained, the Organization reports 
expirations of donor restrictions when the donated or acquired assets are placed in service. The 

Organization reclassifies temporarily restricted net assets to unrestricted net assets at that time. 
Depreciation is provided on the straight-line method in amounts designed to amortize the costs of 
the assets over their estimated lives as follows: 

Buildings and improvements 
Equipment 
Vehicles 

Income Taxes 

10-40 years 
3-10 years 

5 years 

The Organization is a public charity under Section 501(c)(3) of the Internal Revenue Code. As a 
public charity, the Organization is exempt from state and federal income taxes on income earned 
in accordance with its tax-exempt purpose. Unrelated business income is subject to state and 

federal income tax. Management has evaluated the Organization's tax positions and concluded 
that the Organization has no unrelated business income or uncertain tax positions that require 
adjustment to the financial statements. 

The accompanying notes are an integral part of these financial statements . 
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ONE SKY COMMUNITY SERVICES, INC. 

Notes to Financial Statements 

June 30, 2018 and 2017 

Functional Allocation of Expenses 

The costs of providing various programs and activities are summarized on a functional basis in the 

statements of activities and functional expenses. Accordingly, certain costs have been allocated 
among the programs and supporting services benefited. In 2018 the method of allocating 
expenses by function was revised to seperate costs associated with Day programs and Residential 

Services program. In 2017, the Day program and Residential Services program were combined. 

Use of Estimates 

The preparation of financial statements in conformity with U.S. generally accepted accounting 
principles (U.S. GAAP) requires management to make estimates and assumptions that affect the 

reported amounts of assets and liabilities and disclosure of contingent assets and liabilities at the 

date of the financial statements. Estimates also affect the reported amounts of revenues and 
expenses during the reporting period. Actual results could differ from those estimates. 

Cash and Cash Equivalents 

The Organization considers all highly liquid investments with an original maturity date of less than 

three months to be cash equivalents. 

The Organization maintains its cash in bank deposit accounts which, at times, may exceed 
federally-insured limits. It has not experienced any losses in such accounts. Management believes 

it is not exposed to any significant risk on cash and cash equivalents. 

2. Line of Credit and Technical Assistance Loan 

Line of Credit 

The Organization has a line of credit agreement with a bank amounting to $1 ,500,000, 
collateralized by a security interest in substantially all business assets. Monthly interest payments 

on the unpaid principal balance are required at the rate of .75% over the bank's Prime rate (5.75% 
at June 30, 2018). At June 30, 2018 and 2017, there was no outstanding balance on the line. 

Technical Assistance Loan 

The Organization received $23,961 in advances during 2017 under a technical assistance loan 

from the New Hampshire Housing Finance Authority (the Authority) with an advance ceiling of 
$30,000. The loan was non-interest bearing and advances were limited to funding renovation and 

development planning costs for four of the Organization's housing properties. As of June 30, 2017, 
the Organization had incurred predevelopment costs of $26,121 which were reported as 
construction in progress on the statement of financial position. Per the terms of the loan, should 

the project be determined to be infeasible by the Authority, the loan would be forgiven. During 
2018, it was determined the project was infeasible to complete and the Organization recorded the 
loan forgiveness as a contribution. 

The accompanying notes are an integral part of these financial statements. 
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ONE SKY COMMUNITY SERVICES, INC. 

Notes to Financial Statements 

June 30, 2018 and 2017 

3. Commitments and Contingencies 

Operating Leases 

The Organization leases its primary facility pursuant to the terms of a lease that expires in May 

2027. The initial rent of $16,413 per month increases 2% on each anniversary, with tiered 

increases in the annual percentage beginning in the third year of the lease term. The lessee is 
responsible for all utilities, repairs and maintenance and insurance and a prorata share of the real 

estate taxes and common area costs over a base. 

Additional facilities are leased at $1,524 per month under month-to-month tenancy subject to a 
written 60-day notice of non-renewal. The Organization is responsible for all utilities and 

maintenance. 

Rent expense was $181,434 and $188,704 for the years ended June 30, 2018 and 2017, 

respectively. 

Future minimum operating lease payments are as follows: 

Contingent Liabilities 

2019 $ 
2020 
2021 
2022 
2023 
Thereafter 

Total 
201.565 
205,938 
212,116 
218,479 
225,780 
944 426 

2 008 304 

The Organization receives funding under various State and Federal grants. Under the terms of 

these grants, the Organization is required to use the money within the grant period for purposes 

specified in the grant proposal. If expenditures for the grant were found not to have been made in 
compliance with the proposal, the Organization may be required to repay the funds. 

The acquisition of real property has been funded, in part, by State and Federal funds. The 

governmental agencies retain certain equity interests in the various properties pursuant to the 
terms of the contracts and grants. 

Because specific amounts, if any, have not been determined by governmental audits or assessed 
as of June 30, 2018 and 2017, no provision has been made for these contingencies. 

Recently the Center for Medicare and Medicaid Services (CMS) provided a ruling to the State of 
New Hampshire Bureau of Development Services (BDS) stating that an agency providing case 
management services also cannot provide direct services as it may create a conflict of interest. 

The accompanying notes are an integral part of these financial statements . 
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ONE SKY COMMUNITY SERVICES, INC. 

Notes to Financial Statements 

June 30, 2018 and 2017 

BDS has until January 1, 2019 to present a plan to mitigate the conflict of interest. At this time, the 

impact to the Organization cannot be reasonably determined. 

Self-Insurance Program 

The Organization self-insures a portion of its employee health benefits. Stop loss insurance is in 

effect which limits the Organization's exposure to loss on an individual basis of $30,000 and an 

annual aggregate basis of $1,000,000. In 2018 and 2017, total claims for health benefits were 
$684,046 and $587,845, respectively. As of June 30, 2018, the Organization accrued a liability for 

claims that have been incurred, but not yet reported of $39,850. 

Litigation 

The Organization is involved in litigation arising in the normal course of business. After 

consultation with legal counsel, management estimates these matters will be resolved without a 

material adverse effect on the Organization's future financial position or results of operations. 

4. Concentration of Revenues and Risk 

For the years ended June 30, 2018 and 2017, approximately 92% of the support and revenue of 

the Organization was derived from Medicaid. Accounts receivable from Medicaid totaled 

$1,765,201 and $3,100,879 at June 30, 2018 and 2017, respectively. The future existence of the 

Organization is dependent upon continued support from Medicaid. 

5. Subsequent Events 

For purposes of the preparation of these financial statements in conformity with U.S. GAAP, 

management has considered transactions or events occurring through November 8, 2018, which is 

the date that the financial statements were available to be issued. 

The accompanying notes are an integral part of these financial statements. 
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Bagley, Richard 
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Brennan-Curry, Anna 

Brown, David, Esq. 

*Brown, Robert 
Treasurer 

*Ciayburgh, Nancy 
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BOARD OF DIRECTORS • REGION VIII 

ONE SKY COMMUNITY SERVICES, INC. 

05/07/2019 

TERM ENDS 

Aug.2019 

Nov. 2021 

Sep .. 2020 

Mar. 2022 

Sep. 2020 

May 2019 

May 2020 

Mar. 2021 

Moynihan, Francis J. {Chip) June 2021 

Trinward, Kyle 
Vice President 

Winham, Vivian 
Secretary 

July 2019 

Apr. 2020 

*indicates consumer representative 



A. CHRISTIAAN {CHRIS) MUNS 

SUMMARY 
Business and community leader with extensive private sector expertise designing and delivering human resource solutions for large 

and mid-size companies and public sector service as a local community organizer, elected school board member and state 

representative. Very energetic, with high personal performance ~tandards; able to not only develop and present a strategic vision but 

willing and able to ''roll up hi~ sleeves" and deliver immediate results. 

STRENGTHS 
Deep understanding of how to design and use systems and technology to support decision making and organizational objectives 

(e.g. minimize redundancy. maximize efficiency, focus limited resources for greatest possible benefit) 

• Focused expertise in the design and delivery of compensation, benefits, HRIS and talent management ~elutions that are in line 

with an organization's overall objectives (e.g. manager and director of compensation, benefits and HRIS at Ra}theon, Fisher 

Scientific and Com verse: director ofHR ser.rice center at Com verse) 

Hands-on fmancial management expertise (e.g. financial analyst, plant and regional controller managing P&L, balance sheet and 

transaction processing) 
IdentifY, establish, maintain and manage ke} personal and organizational relationship~. (e.g. VP -Relationship Manager at 

Fidelity Investments, state representative, state senate candidate) 

• Quickly identifY problems and bring key stakeholders together to formulate and implement solution~ that minimize risk and 

maximize impact (e.g. return on investment: heightened community awareness) 

• Organizational skills needed to not only plan projects but to keep them moving forward. 

• Community outreach including fundraising, establishing and maintaining on-line presence, preparing and distributing 

newsletters and organizing public policy forums. 
\1edia relations (blogging, monthly newspaper column, preparing press releases, answering questions from media, interviews) 

Government relations: working with leaders at school district, town, state and national levels. 

PROFESSIONAL EXPERIENCE 
ONE SKY COMMUNITY SERVICES, INC. Portsmouth, NH 

Private non-profit corporation dedicated 10 ensuring that indi~·iduafs with developmental disabilities and acquired brain 

disorders are able to five independent(r in I 

Chief Executive Officer (April20 15 to Present) 

Responsible for overall management, planning, vision and leadership for all aspects of One Sky Community Services, 

working closely with and responsible to the Board of Directors. 

Work in close partnership with the Board of Directors to achieve agency mission, vision, and strategic direction. 

Assure the sound management and progressive development of the organization in accordance with its mission and strategic 

plan: 
Oversee agency services, operations, properties, and record keeping: 

Provide leadership through advocaq, education, and facilitation of internal and external relationships; 

Ensure agency compliance with regulations related to rights and protections for individuals served: 

Ensure agency compliance with State and Federal regulations applicable to services: 

• Assure the quality of and satisfaction with services being provided by Region 8 and through subcontract agencies; 

• Provide thorough and timely agency reporting to the Bureau of Developmental Services; 

• Work with management to prepare a budget, present it to the Board, and see that the organization operates within budget 

guidelines; 
• Assure adequate control and accounting of all funds, including developing and maintaining sound financial practices; 

• Advocate with State and Federal funding sources for adequate resources to support agency operations and address needs; 

Work to expand resources to support operations. 

Establish and maintain positive relationships with individuals and families: 

Support individuals and families in advocacy efforts and advocate on their behalf as appropriate; 

Promote community understanding, acceptance of. and support for individuals with developmental disabilities; 

• Maintain good working relationships with subcontract agencies; 

• Maintain on-going communication and collaboration with the Bureau and other funding sources; 

Promote One Sky's presence within our communities. 



A. CHRISTIAAN (CHRIS) MUNS 

PROFESSIONAL EXPERIENCE (cont'd) 

chrismunsrft·comcast.net 

COMVERSE, INC. Wakefield, MA 

Leading provider of softv:are and systems enabling value-added services fOr voice. messaging, mobile internet and 

mobile advertising; converged hilling and active customer management: and lP communication. 

Director, Americas HR Service Center (2011 to 2012) 

Responsible for delivering all HR services to employees of multiple business units deployed in Canada. the United States, Mexico, 

Brazil, Argentina and Chile. 
• Re-staffed service center by recruiting and hiring Compensation Manager, Recruiting Manager, HR Generalist, HR Country 

~anager and L.S. Immigration Specialist 

• Managed 4 reductions in force; including detailed legal compliance reviews in the United States 

• Implemented critical recruiting plan for largest business unit in the Americas Region 

• Developed and presented concept for new U.S. medical plan offering and outsourced administrative solution to CFO and CEO. 

Project will save the company $0.6 million over three years and significantly improve level of service. 

• Driving force behind 401K Investment Committee and decision by committee to hire independent outside investment advisor. 

Director, Compensation & HRIS (2007 to 2011) 

• Designed. implemented and managed the Incentive Performance Plan (IPP) in 2007 for largest business unit which was 

extended to entire company in 2008 as Com verse Incentive Compensation Plan (ClCP). 

• Developed many of the training materials for CICP. 

• Identified and resolved payroll related compliance issues in Chile; on-call and overtime practices throughout the Americas 

reg1on. 
• Implemented formal overtime policy in Argentina and the l;nited States. 

• Assisted in implementation of talent management system compensation and employment modules 

• Assumed responsibility fOr HRIS function in February 2010 

• Managed all equity (stock options and restricted stock grants) programs between October 2010 and February 2011 

Director, Compensation & Benefits (2005 to 2007) 

• Key memberofteam that completed due diligence of Kenan acquisition. 

• Successfully completed integration of900+ Kenan U.S. based population into U.S. benefits program. 

• Implemented benefit plan changes that limited growth in U.S. benefits programs costs to 8'% in 2006 and 6%, in 2007. 

• Reintroduced on-line benefits enrollment for all U.S. based employees in 2006. 

• .\1anaged stock option allocation process within the Americas region for Decem bcr 2005 stock option awards. 

• Spearheaded response in Americas region to numerous requests for infOrmation from internal and external auditors following 

disclosure of stock option administration irregularities. 

• Successfully implemented global jobs classification system within the Americas Region 

FIDELITY INVESTMENTS Marlboro, MA 

Fidelity Human Resource Services Company 
lJnit of Fidelity Investments providing integrated employee benefits. stock compensation and global human resources and payroll 

solutions. 
Vice President/Relationship Manager (1999 to 2004) 
Accountable for all facets of9 Fortune 500 client relationships representing over 300.000 employees. S6.1 billion in assets and $20 

million in annual revenues to Fidelity. Partnered with them to understand their HR./benefits issues and leverage Fidelity resources to 

help them successfully meet their business objectives. 

• Developed strong relationships at the VP ofHR and TrcasureriCFO levels with all clients. 

• Satisfaction rating of Very Good or Exce11ent from 100% of senior client contacts surveyed. 

• Identified and successfully negotiated opportunity to provide pension plan administration services to existing client and have 

client invest $280 million in Fidelity managed investments. 

• Assisted 2 clients in design of defined contribution retirement account replacement for traditional defined benefit pension plans 

such that there was no incremental administrative cost to them 

• Successfully re-negotiated 40\(k) trustee agreement with one client that resulted in 15% increase in Fidelity operating margin 

without increasing rccordkeeping fees to client. 

• Successfully re-negotiated pension and health & welfare administrative services agreement with one client that resulted in 30% 

increase in ongoing revenues. 

• Identified opportunities to offer Fidclity"s Stock Option Administration capabilities to multiple clients 

2 



A. CHRISTIAAN (CHRIS) MUNS 

PROFESSIONAL EXPERIENCE (cont'd) 

FISHER SCIENTIFIC INTERNATIONAL INC. 

ch rismu ns(alcomcast.net 

Hampton,NH 

52 billion international distributor ofscientific products and services .Hergedwith Thermo t'fectron in 2006 toform Thermo 

Fisher Scientific_ 

Director of Corporate Benefit_~ ( 1996 to 1999) 
Responsible for the design, administration, and communication of all medical, dental. life insurance, disability, pension and defined 

contribution retirement programs. 

• Introduced Cash Balance Pension Plan, extending basic retiremcn t benefits and producing 4-year P&L .savings of $3.2 million 

(46% reduction) and cash flow savings ofS8 million. 

• Integrated and consolidated group medical benefit programs following acquisition ofC'MS; generating 3-year P&L savings of$8 

million ( 16% reduction) and cash flow savings of $5.3 million locking in increases of 8% per year between 1998 and 2000. 

• Enhanced 401 (k) plan by increasing number of investment options and increasing employee self-service while reducing 

recordkeepingitrustee fees by 55% ($0.2 million) per year. 

• Developed new employee benefit communications program, with consistent "look and feel'' and message. 

• Completed first ever "catalog'' of international benefit offerings. 

• Led multi-functional team that developed Y2K compliant HRIS solution. 

THE RAYTHEON COMPANY Lexington, MA 

S !9 billion manuji:lc/urer of defense and commercial electronics. business at•iation and special mission aircrqft, and provider of 

engineering and construction services 

Manager of Corporate Health and Welfare Benefits and Vendor Relations ( 1995 to 1996) 

Responsible for the design and administration of all medical. dental life insurance and disability benefit programs. 

Thomson MEDSTAT 
S 60 million heallhcare consulling organi=alwn. Now a subsidiaty ojThe Thomson lorporafion 

Ann Arbor, MI 

Client Manager (1994 to 1995, 1990-1992) Cambridge, MA & Ann Arbor, MI 

Principal point of contact between "1bomson MF.DSTA T and six Fortune 500 employers. Completed a variety of studies that helped 

clients better understand how to control group health program costs and improve their overall profitability. 

Thomson MEDSTAT 
Manager, Database Design Center (1992 to 1994) Ann Arbor, Ml 

Recruited and managed 1 S consultants charged with implementing strategic initiative to radically re-engineer process used to design 

client specific health care information databases. 

WHEELABRA TOR TECHNOLOGIES 
Fortune 500 environmental services company. 

Director of Employee Benefits (1989 to 1990) 
Coordinated employee benefit planning activities for IS refuse-to-energy plants nationwide. 

New England Regional Controller ( 1987 to 1989) 

Hampton, NH 

Hampton, NH 

North Andover, MA 

Supported regional operations manager, standardized budgeting and financial reporting systems and developed business plans fur 

centralized maintenance fUnction and waste-collection bu~iness. 

Controller (1984 to 1987) Corvallis, OR & Peekskill, NY 

Managed $120 million P&L and $250 million balance sheet, designed and implemented new systems to improve financial and 

operational controls. human resources administration and planning capabilities and oversaw contracts administration function. 

Financial Analyst (1982 to 1984) Hampton, NH 

Quantified and evaluated investment potential of domestic and international alternative energy projects, including a $250 million 

project financed methanol plant in southern Chile. 

FORD MOTOR COMPANY 
lnlernational manl{/Gc/urer of automohtles and au/omolive components 

Production Planning Analyst (1977 to 1980) 
Evaluated impact of long-tenn car and truck development plans on component production requirements . 

.l 

Livonia, MI 



A. CHRISTIAAN (CHRIS) MUNS 

PUBLIC SERVICE 
Candidate for New Hampshire State Senate- District 24 (2014) 

New Hampshire State Representative (20 12 to 2014) 

ch rismunsCWcomcastnet 

• One of four elected state representatives from Hampton, 1\H. Leading vote getter in '\Jovember 2012 election 

• Member and appointed clerk of the Commerce and Consumer Affairs Committee. 

• Appointed member and chairperson of the State Retiree Health Plan Commission. 

• Appointed member of Coastal Risks and Hazards Commission. 

• Appointed member and chairperson of Study Committee to Examine Local Government Center (LGC) 

Winnacunnet Cooperative School Board Member ( 2012- 2015) 
At-large representative for the towns of Korth Hampton, Hampton, Hampton Falls and Seabrook. NH. 

Elected School Board Chainnan in March, 2013: re-elected in March 2014. 

Candidate for New Hampshire State Representative (201 0) 

Chairman, Hampton Town Democratic Committee (2008- Pres net) 

• Developed and oversaw community outreach activities including fundraising. establishing and maintaining on-line presence 

(wcb-~ite, social media), preparing and distributing newsletters and organizing public policy forums. 

Handled media relations (blogging, newspaper columns, preparing press releases, answering questions from media, interviews) 

Worked closely with government and political leaders (from both parties) at school district, town, state and national levels. 

EDUCATION 
Amos Tuck School of Business Administration, Dartmouth College, Hanover, NH 

MBA. General Management 

Bowdoin College, Brunswick, ME 
BA (with honors), Economics 

OTHER 
Born in the U.S. of Dutch parents. Lived in The Netherlands and the LK for9 years. Knowledge of Dutch and Gennan. 



A. CHRISTIAAN (CHRIS) MUNS 

SUMMARY 
Business and community leader with extensive private sector expertise designing and delivering human resource solutions for large and mid-size companies and public sector service as a local community organizer, elected school board member and state representative. Very energetic, with high personal performance standards; able to not only develop and present a strategic vision but willing and able to "roll up his sleeves" and deliver immediate results. 

STRENGffiS 
Deep understanding of how to design and use systems and technology to support decision making and organizational objectives (e.g. minimize redundancy, maximize efficiency, focus limited resources for greatest possible benefit) Focused expertise in the design and delivery of compensation, benefits, HRIS and talent management solutions that are in line with an organization's overall objectives (e.g. manager and director of compensation, benefits and HRIS at Raytheon, Fisher Scientific and Comverse; director ofHR service center at Com verse) 
Hands-on financial management expertise (e.g. fmancial analyst, plant and regional controller managing P&L, balance sheet and transaction processing) 
IdentifY, establish, maintain and manage key personal and organizational relationships. (e.g. VP - RelatioMhip Manager at Fidelity Investments, state representative, state senate candidate) 
Quickly identifY problems and bring key stakeholders together to fonnulate and implement solutions that minimize risk and maximize impact (e.g. return on investment; heightened community awareness) 
Organizational skills needed to not only plan projects but to keep them moving forward. 
Community outreach including fundraising, establishing and maintaining on-line presence, preparing and distributing newsletters and organizing public policy forums. 

• Media relations (blogging, monthly newspaper column, preparing press releases, answering questions from media, interviews) Government relations; working with leaders at school district, town, state and national levels. 

PROFESSIONAL EXPERIENCE 
ONE SKY COMMUNITY SERVICES, INC. Portsmouth, NH Private non-profit corporation dedicated to ensuring that individuals with developmental disabilities and acquired brain disorders are able to live independently in I 
Chief Executive Officer (April2015 to Present) 
Responsible for overall management, planning, vision and leadership for all aspects of One Sky Conununity Services, working closely with and responsible to the Board of Directors. 
• Work in dose partnership with the Board of Directors to achieve agency mission, vision, and strategic direction. Assure the sound management and progressive development of the organization in accordance with its mission and strategic plan; 

Oversee agency services, operations, properties, and record keeping; 
Provide leadership through advocacy, education, and facilitation of internal and external relationships; Ensure agency compliance with regulations related to rights and protections for individuals served; • Ensure agency compliance with State and Federal regulations applicable to services; 
Assure the quality of and satisfaction with services being provided by Region 8 and through subcontract agencies; • Provide thorough and timely agency reporting to the Bureau of Developmental Services; 
Work with management to prepare a budget, present it to the Board, and see that the organization operates within budget guidelines; 
Assure adequate control and accounting of all funds, including developing and maintaining sound fmancial practices; Advocate with State and Federal funding sources for adequate resources to support agency operations and address needs; Work to expand resources to support operations. 
Establish and maintain positive relationships with individuals and families; 
Support individuals and families in advocacy efforts and advocate on their behalf as appropriate; 
Promote community understanding, acceptance of, and support for individuals with developmental disabilities; • Maintain good working relationships with subcontract agencies; 
Maintain on~going communication and collaboration \'lith the Bureau and other funding sources; 
Promote One Sky's presence within our communities. 



A. CHRISTIAAN (CHRIS) MUNS 

PROFESSIONAL EXPERIENCE {cont'd) 

chrismuns@comcast.net 

COMVERSE, INC. 
Wakefield, MA 

Leading provider of software and systems enabling ~~alue-added services for voice, messaging, mobile internet and 

mobile advertising, converged billing and active customer management: and IP communication. 

Director, Americas HR Service Center (2011 to 2012) 

Responsible for delivering all HR services to employees of multiple business units deployed in Canada, the United States, Mexico, 

Brazil, Argentina and Chile. 

• Re-staffed service center by recruiting and hiring Compensation Manager, Recruiting Manager, HR Generalist, HR Country 

Manager and U.S. Immigration Specialist. 

• Managed 4 reductions in force; including detailed legal compliance reviews in the United States 

• Implemented critical recruiting plan for largest business unit in the Americas Region 

• Developed and presented concept for new U.S. medical plan offering and outsourced administrative solution to CFO and CEO. 

Project will save the company $0.6 million over three years and significantly improve level of service. 

• Driving force behind 401K Investment Committee and decision by committee to hire independent outside investment advisor. 

Director, Compensation & HRIS (2007 to 2011) 

• Designed, implemented and managed the Incentive Perfonnance Plan (IPP) in 2007 for largest business unit, which was 

extended to entire company in 2008 as Com verse Incentive Compensation Plan (CICP). 

• Developed many of the training materials for CICP. 

• ldentifted and resolved payroll related compliance issues in Chile; on-call and overtime practices throughout the Americas 

region. 
• Implemented fonnal overtime policy in Argentina and the United States. 

• Assisted in implementation of talent management system compensation and employment modules 

• Assumed responsibility for HRIS function in February 2010 

• Managed all equity (stock options and restricted stock grants) programs between October 20\0 and February 2011 

Director, Compensation & Benefits (2005 to 2007) 

• Key member ofteam that completed due diligence of Kenan acquisition. 

• Successfully completed integration of900+ Kenan U.S. based population into U.S. benefits program. 

• Implemented benefit plan changes that limited growth in U.S. benefits programs costs to 8% in 2006 and 6% in 2007. 

• Reintroduced on-line benefits enrollment for all U.S. based employees in 2006. 

• Managed stock option allocation process within the Americas region for December 2005 stock option awards. 

• Spearheaded response in Americas region to numerous requests for infonnation from internal and external auditors following 

disclosure of stock option administration irregularities. 

• Successfully implemented global jobs classification system within the Americas Region 

FIDELITY INVESTMENTS 
Marlboro, MA 

Fidelity Human Resource Services Company 

Ur:f! Dj Fide.lity Jnvl'stments providing intewated employee benefits, stock compensation and global human resources and payroll 

solutions. 

Vice President/Relationship Manager (1999 to 2004) 

Accountable for all facets of9 Fortune 500 client relationships representing over 300,000 employees, $6.1 billion in assets and $20 

miUion in annual revenues to Fidelity. Partnered with them to understand their HR/benefrts issues and leverage Fidelity resources to 

help them successfully meet their business objectives. 

• Developed strong relationships at the VP of HR and Treasurer/CFO levels with all clients. 

• Satisfaction rating of Very Good or Excellent from 100% of senior client contacts surveyed. 

• Identified and successfully negotiated opportunity to provide pension plan administration services to existing client and have 

client invest $280 million in Fidelity managed investments. 

• Assisted 2 clients in design of defmed contribution retirement account replacement for traditional defined benefit pension p laos 

such that there was no incremental administrative cost to them. 

• Successfully re-negotiated 40 l(k) trustee agreement with one client that resulted in 15% increase in Fidelity operating margin 

without increasing recordkeeping fees to client. 

• Successfully re-negotiated pension and health & welfare administrative services agreement with one client that resulted in 30% 

increase in ongoing revenues. 

• Identified opportunities to offer Fidelity's Stock Option Administration capabilities to multiple clients 

2 



A. CHRISTIAAN (CHRIS) MUNS 

PROFESSIONAL EXPERIENCE Ccont'dl 

FISHER SCIENTIFIC INTERNATIONAL INC. 
$2 billion international distributor ofscientific products and sen•ices. 
Fisher Scientific. 
Director of Corporate Benefits (1996 to I 999) 

chrismuns@comcast.net 

Hampton, NH 
Merged with Thermo Electron in 2006toform Thermo 

Responsible for the design, administration, and communication of all medical, dental, life insurance, disability, pension and defmed 
contribution retirement programs. 
• Introduced Cash Balance Pension Plan, extending basic retirement benefits and producing 4-year P&L savings of$3.2 million 

{46% reduction) and cash flow savings of $8 million. 
• Integrated and consolidated group medical benefit programs following acquisition ofCMS; generating 3-year P&L savings of$8 

million (16% reduction) and cash flow savings of$5.3 million locking in increases ofS% per year between 1998 and 2000. 
• Enhanced 40\(k) plan by increasing number of investment options and increasing employee self·se!Vice while reducing 

recordkeeping/trustee fees by 55% ($0.2 million) per year. 
• Developed new employee benefit communications program, with consistent "look and feel" and message. 
• Completed first ever "catalog" of international benefit offerings. 
• Led multi-functional team that developed Y2K compliant HRIS solution. 

THERA YTHEON COMPANY Lexington, MA 
$ 19 billion manufacturer of defense and commercial electronics, business aviation and special mission aircraft, and provider of 
engineering and construction services. 
Manager of Corporate Health and Welfare Benefits and Vendor Relations (1995 to 1996) 
Responsible for the design and administration of ail medical, dental life insurance and disability benefit programs. 

Thomson MEDSTAT 
$ 60 million healthcare consulting organi=ation, Now a subsidiary of The Thomson Corporation 

Ann Arbor, Ml 

Client Manager (1994 to 1995, 1990-1992) Cambridge, MA & Ann Arbor, MI 
Principal point of contact between Thomson MEDSTAT and six Fortune 500 employers. Completed a variety of studies that helped 
clients better understand how to control group health program costs and improve their overall profitability. 

Thomson MEDSTAT 
Manager, Database Design Center (1992 to 1994) Ann Arbor, MI 
Recruited and managed 15 consultants charged with implementing strategic initiative to radically re·engineer process used to design 
client specific healthcare information databases. 

WHEELABRATOR TECHNOLOGIES Hampton,NH 
Fortune 500 environmental services company. 
Director of Employee Benefits (1989 to 1990) Hampton, NH 
Coordinated employee benefit planning activities for 15 refuse·to·energy plants nationwide. 
New England Regional Controller (1987 to 1989) North Andover, MA 
Supported regional operations manager, standardized budgeting and financial reporting systems and developed business plans for 
centralized maintenance function and waste-collection business. 
Controller (1984 to 1987) Corvallis, OR & Peekskill, NY 
Managed $120 million P&L and $250 million balance sheet, designed and implemented new systems to improve fmancial and 
operational controls, human resources administration and planning capabilities and oversaw contracts administration function. 
Financial Analyst (1982 to 1984) Hampton, NH 
Quantified and evaluated investment potential of domestic and international alternative energy projects, including a $250 million 
project financed methanol plant in southern Chile. 

FORD MOTOR COMPANY 
International manufacturer of automobiles and automotive components 
Production Planning Analyst (1977 to I 980) 
Evaluated impact of long-tenn car and truck development plans on component production requirements. 

3 
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A. CHRISTIAAN (CHRIS) MUNS 

PUBLIC SERVICE 
Candidate for New Hampshire State Senate- District 24 (2014) 

New Hampshire State Representative (2012 to 2014) 

chrismuns@comcast.net 

• One of four elected state representatives from Hampton, NH. Leading vote getter in November 2012 election 

• Member and appointed clerk ofthc Commerce and Consumer Affuirs Committee. 

• Appointed member and chairperson of the State Retiree Health Plan Commission. 

• Appointed member of Coastal Risks and Hazards Commission. 

• Appointed member and chairperson of Study Committee to Examine Local Government Center (LGC) 

Winnacunnet Cooperative School Board Member ( 2012- 2015) 

• At-large representative for the towns of North Hampton, Hampton, Hampton Falls and Seabrook, NH. 

Elected School Board Chainnan in March, 2013; re-elected in March 2014. 

Candidate for New Hampshire State Representative (2010) 

Chairman, Hampton Town Democratic Committee (2008- Presnet) 

• Developed and oversaw community outreach activitiei.-including fundraising, establishing and maintaining on-line presence 

(web-site, social media), preparing and distributing newsletters and organizing public policy forums. 

Handled media relations (blogging, newspaper columns, preparing press releases, answering questions from media, interviews) 

Worked closely with government and political leaders (from both parties) at school district, town, state and national levels. 

EDUCATION 
Amos Tuck School of Business Administration, Dartmouth College, Hanover, NH 

MBA, General Management 

Bowdoin College, Brunswick, ME 

BA (with honors), Economics 

OTHER 
Born in the U.S. of Dutch parents. Lived in The Netherlands and the UK for 9 years. Knowledge of Dutch and Gennan. 
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Objective: 
To obtain an Executive Accounting Management position within an Organization in the 
need of policies, procedures and system implementations allowing for accurate, efficient 
and timely preparation of financial statements, tax and regulatory filings, and budgeting. 

Highlights: 
Professional with 25 years of management experience, including; financial reporting, 
tax filings, banking relations, fixed asset accounting, budgeting, accounting system 
installation and implementation, G/L, AIR and A/P, human resources and payroll 
processmg. 

Professional Experience: 

One Sky Community Service, Inc. 
Chief Financial Officer 

2019- Present 

Pinkerton Academy- Derry, New Hampshire, 2017-2019 
Financial Controller 

• Responsible for all financial oversight and reporting for the 3,200 student 
independent high school's $45M operation budget, 23 building $100M physical 
plant, and 550 employees. 

• 

• 
• 
• 
• 

• 

• 
• 
• 
• 

Create, ensure, and review that proper financial controls are implemented and 
followed. 
Coordinated and manage year-end independent audit. 
Review and edit annual 990 filing . 
Prepare detailed budget. 
Implemented monthly financial reporting for internal actual to budget 
management and bond reporting. 
Developed cash management policies, allowing decreased reliance on Line of 
Credit 
Developed endowment and alumni investment policy 
Oversee federal and state grant billing submission and audit 
Review and present changes/additions to self-funded benefits programs 
Directly manage staff of four 



Finance Consultant, 2018- Present 

• 
• 
• Office 
• Financial statement preparation and analysis 

• Transaction processing; AIR, NP and Payroll 

Granite State Hospitality, LLC dba The Common Man Roadside- Hooksett, New 

Hampshire, 2016-2017 Financial Controller 

• Coordinated and implemented installation of new accounting system. Integrated 

subsidiary systems with accounting system. 

• All financial reporting for four Quick Service Restaurants (QSR), two 

Convenience Stores and two Gasoline Stations. 

• Oversight of installation of new payroll processor. Coordination of 40l(k) 

reporting with integration. 

• Estimated annual savings of $50K first year from efficiencies gained by bringing 

accounting functions in-house. 

• Coordinate year-end accounting review with outside accounting tirm. 

• Investor reporting 

• Vendor relations 

• Inventory management; Restaurant, Convenience Store (retail) and Gasoline. 

DH Ventures Inc.- Merrimack, New Hampshire, 2002-2016 

Owner/Operator 
• Manage all duties necessary in running two successful restaurants; accounting, 

purchasing, payroll, personnel training, meals tax filing, marketing, menu 

preparation, website creation and maintenance, vendor and banking relations, 

customer service. 

• Proven success in a dynamic environment with ability to remain profitable 

throughout recessionary times and increased competition. 

Pioneer Medical Systems- Wakefield, Massachusetts 2001-2002 ChieiFinanciai 

Officer 
• 

• 

Managed process to update accounting system allowing for: 

o Filing of past due corporate tax returns o 

Compliance of lending covenants 

Managed staff of 8, including Staff Accountant, Human Resources, Accounts 

Receivable/Cash Collections and Accounts Payable. 

TradePoint Systems LLC- Nashua, New Hampshire, 1997- 2001 

Director of Operations 

• Implemented new accounting software. 

• Developed and implemented database for accounting and payment of sales 

commissions. 



• 

• 
• 
• 
• 

Developed and implemented capacity and utilization worksheets for professional 
services department, including training and custom software developers. 
Secured a multimillion-dollar bank line of credit. 'I; 

Coordinated office move from leased space to purchased building . 
Member of Executive Committee . 
Executive of the following departments with direct reports from: 

o Accounting 
o Professional Services and Training 
o Customer Support o Product Maintenance o Human Resources 

Prior positions: 
o Controller 
o Manager of Professional Services and Training 
o Accounting Manager 

ASA International- Framingham, Massachusetts, 1993-1997 
General Accountant 

0 Performed general accounting function for $25 million public high-tech services 
company with 7 divisions. Duties included timely financial statement 
preparation, account reconciliations, fixed asset control, inventory control and 
valuation. 

Pub Ventures of New England Ltd.- Weston, Massachusetts, 1990-1993 General 
Accountant 

• 

• 

Performed general accounting function for a 12-restaurant company. Duties 
included financial statement preparation, account reconciliations, new restaurant 
accounting, meals tax and use tax filings (MA, NH, RJ), daily cash reporting, 
inventory, fixed asset accounting, gift certificate control. 
Restaurant manager fraud investigation 

Education: 
Master of Business Administration -1997 
Bentley University- Waltham, Massachusetts 

Bachelor of Science - 1989 
University of Miami - Coral Gables, Florida 

Accounting and Office Software: 

Infinite Visions (Tyler Technologies) 
Peachtree/Sage 50 
Sage X3 



Familiarity with QuickBooks and Great Plains 

Aloha Restaurant POS 

Radiant Grocery and Gasoline POS 

ADP, Paychex and Employer on the GO Payroll Systems Microsoft 

Office 
Google Suite 



OBJECTIVE 

To improve the lives of 
individuals and families 

SKILLS 

Advocacy 
Board development 
Collaboration and 
coordination 
Community relations 
Decision making 
Financial management 
Fundraising and grant writing 
Problem solving 
Program management 
Public speaking 
Strategy 
Training 
Software: Microsoft Office, 
Constant Contact, Survey 
Monkey, Social media 

ATTRIBUTES 

Effective communicator 
Lifelong learner 
Organized 
Passionate 
Self-starter 

• KERYNBK@GMAIL.COM 

EXPERIENCE 

DIRECTOR SERVICE COORDINATION • ONE SKY COMMUNITY 
SERVICES • 2019 - PRESENT 

Oversee the delivery of ESS; DD, ABD and IHS Medicaid waiver; 
and State of New Hampshire Family Support services to eligible 
individuals and families in accordance with all applicable state 
and federal laws and regulations. Manage the Service 
Coordination department staff and budget. Standardize, simplify 
and adopt best practices to provide the highest level of service. 

EXECUTIVE DIRECTOR • NH CHILDREN'S TRUST • 2009 - 2018 
Successfully led small nonprofit charged with preventing child 
abuse and neglect in New Hampshire. Insured that the mission 
was carried out effectively by working in partnership with the 
Board of Directors, employees, community partners, funders, 
donors and elected officials. Developed and managed agency 
operations and programs. Worked on state and national 
initiatives. 
2015-2018 Prevent Child Abuse America Chapter Network 
Executive Committee 
2015- Excellence in Nonprofit Management Award by NH 
Charitable Foundation 

PROGRAM DIRECTOR • FAMILIES FIRST • 2001- 2009 
Coordinated work teams of staff from all departments to reach 
strategic plan goals, and improve patient and family outcomes. 
Directly managed Family Support Center; Secured funding; 
Hired, trained, supervised, evaluated staff; Served on 
management team and committees of the board of directors. 
Participated in numerous networks and collaborative projects 
with community agencies. 

EDUCATION 

MS • WJt.eelc 

BS" UniWaiQ~HarnpshireLJNKEDIN.COM/IN/KERYN· 
MBA Classes • Southern New Hanuwilir11RIPiiRII!iW·6038669618/ 



JOHN ROBERT FORD 
209 Laurelwood Dr., Hopedale, MA Cell: 508-769-{)041 • johnford1957@gmail.com 

ORGANIZATIONAL DEVELOPMENT AND LEARNING PROFESSIONAL An experienced and passionate ODjlearning practitioner seeking an opportunity to make a significant 
contribution to an organization that is ready to take the next step to create and sustain a vibrant environment. 

Core Competencies 
Executive Coaching- Leadership & Management Development - Mentoring Program Development 

Change Management -Succession Planning & Career Development- Academic/Vendor Partnerships Program Development - Employee Engagement & Development 

Career Accomplishments 
• Created "State of the Art~ Industrial Operations Management degree program partnerlng with a local 

university and a community college to upscale manufacturing workforce as part of a major change 
strategy 

• lead initiative to realign the Global Technical Engineering career progression process across 5 engineering disciplines. Designed and Implemented communication strategy and selected SMEs and 
HR team members to revamp position descriptions, promotion criteria and key performance metrics for 
each job category. 

• Key member of the team that designed and executed the creation and management of a corporate 
university that trained over 4400 employees per year in state of the art technology, programming, 
program management and technical consulting • Designed and deliverecl an innovative Consulting Business Start~Up Program to coach displaced senior 
executives on how to build their own consulting practices. • Lead significant capital equipment transformation at Heidelberg Web Systems (world's largest printing 
press manufacturer) transitioning existing workforce from utool and die cast~ process to computer 
numeric control (CNC) systems. 

PROFESSIONAL EXPERIENCE 
DIRECTOR, ORGANIZATIONAL DEVELOPMENT, ONE SKY COMMUNITY SERVICES, INC., JULY 2018- PRESENT Human Services Agency working with developmentally delayed and acquired/traumatic brain Injured clients 
and their families. 
Working with leadership team to stabilize the workforce, provide leadership and executive training and 
coaching in all facets of the business. Developing employees to enhance and upgrade the capabliities and 
capacity of the employees to more effectively and efficiently support their client's dreams and needs. • Guide leaders in organization to provide better support to employees to reduce stress and turnover. • Develop management and professional skills in new team leaders to work with families and vendors. • Create opportunities for professional growth and development for employee base. • Identify and resolve serious performance based issues within internal groups affecting outcomes. 

BUSINESS SERVICES MANAGER, TRIANGLE INC., FEBRUARY 2018 -PRESENT PROGRAM CoORDINATOR, TRIANGLE INC., DEC. 2016 TO FEBRUARY 2018; Human Services Agency focusing on developing job readiness skills In youth and adults with barriers. Design and deliver programs and internship experiences for youths, ages 16-22, who have developmental 
challenges (emotional, behavioral, learning, and/or physical), three times per year. 



JOHN ROBERT FORD 

Profmional experiem·e mntinued ... 

• Identify and partner with local and national community businesses to provide internship experiences for 

clients in an area aligned with their interests and passions. 

• Partner with business/industry to identify strategic placement for group employment integrating 

individuals of all ages with disabilities with existing employee base. 

• Collaborate with other agencies in area to support Career Pathways to Competitive Employment 

building program enclaves for training people of varying abilities 

PRINCIPAL, BRUCE MAST & AssOCIATES, SEPT. 2009 TO OCT. 2012; 

ASSOCIATE CONSULTANT, OCT. 2015- DEC.2016 

Leadership and organizational development consulting firm. 

Deliver executive coaching, consulting services and training programs for small and medium size companies in 

a wide array of industries. 

• Provide senior management, including uc-Suite", coaching, consulting and customized program 

development in the areas of leadership and employee development in support of their strategic 

objectives. 

• Designed ~Dual Career Path for Business and Science Professionals", a "Global Technical Advisory 

Board" and a "Performance Practitioner Organization Development Map" for an international bio-tech 

client. 

• Directed the development of a ~safety and Quality Practices" program for a construction client resulting 

in significant revenue growth opportunities supporting organization's growth into a $500M+ firm. 

• Lead multi-client leadership development programs for new supervisors, existing managers and a 

strategic narrative program for executives across a wide variety of local industries. 

LEADERSHIP AND CAPABJ\.ITY DE.VELOPMENT MANAGER, NATIONAL GRID, FEB 2014 to OCT 2015 

Public utility company providing natural gas and electric transmission and distribution across NY, Rl, MA & UK 

Hired to reinvigorate a languishing continuous improvement program provided by an external vendor. 

• Partnered with business sponsor leaders to re-engage US organization and re-cast both training content 

and practitioner identification process helping organization reach 115% of target trained employees. 

• Designed and delivered executive training to support Performance Excellence initiative. 

• Trained executives and their direct reports on their role and responsibility in Performance Excellence. 

• Provided personal coaching/consulting to several AVP and Director level leaders. 

ORGANIZATION OE.VELOPMENT MANAGER, WELLS ENTERPRISES, OCT 2012 to JAN 2014 

Third largest ice cream manufacturing company In the US wj$2.5 bllflon In annual sales 

Recruited to create leadership and management development programs to prepare company for growth and 

expansion. 

• Partnered with Operations Cl team to create and implement a supervisor knowledge assessment tool to 

identity and close skills and knowledge gaps for 70+ supervisors and first line managers. 

• Launched a "Complete Your Degree: From GED to PhD" program across organization In partnership with 

local university and community college. Over 10% of workforce participated including several VPs. 

• Partnered with Operations Leadership Teams in multiple plants to provide leadership, management and 

technical training in support of strategic growth goals. 

EDUCATION & CERTIFICATIONS 

• M.S. in Organization Development and Management, Antioch University; Keene, NH 

• Certified Instructor- Crucial Conversations; Vital Smarts; Project Management- Franklin Covey 

• Certified Instructor- Facilitative Leadership, Innovation Associates 



AFFILIATIONS 
• Board of Advisors- Industrial Operations Degree Program; Bellevue University, Omaha, NE 
• Adjunct Faculty- Graduate and Under-graduate programs: Granite State College, Concord, NH 
• Rochester Institute of Technology - Center for Multidisciplinary Studies Advisory Group; Rochester, NY 
• U.S. Dept. of Education -STEM (Science, Technology, Engineering, Mathematics) Committee; 
• Project Lead The Way- National Board of Advisors; North Carolina State Board of Advisors 



Lenore A. Sciuto 

PROFILE 

Demonstrated Human/Social Services Program Management Experience Encompassing: 
o Enthusiasm, dedication and strong desire to have a positive impact in the field of social services 
o Keen understanding of the government funding processes vital to the success of social programs 
o Acting as an effective liaison between clients, referral sources and other community partners with the 
goal of providing the strong advocacy, crisis intervention and long term support needed to assist 
individuals with developmental disabilities to live as valued members of their communities 
o Excellent organizational skills with the capacity to handle numerous projects simultaneously 
o Direct staff supervision, budgeting and sub-contractor negotiations with a proven track record of 
minimizing costs while ensuring the consistent, high-quality delivery of services to a large multi-cultural 
constituency 

SUMMARY OF QUALIFICATIONS 

Experienced Administrator With Experience In: 
• Staff Supervision & Training 

Strategic Planning 

• Contract Negotiation I Minimizing Costs 

Facilitation 

• Person Centered Planning/Consumer 

Directed Services Workforce 

Development 

• Delicate Budget Balancing To Maintain 

Government Entitlements - Public 

Funding Streams 

• Compliance With State & Federal 

T earn Approaches 

• Experienced ABA Clinician ExpciUsln:: 

• Crisis Intervention I Conflict Resolution 

Clinical Staff Supervision 

• Cultural Competency ABA Teaching 

Strategies 

• Staff & Family Training Family Support 

• HIPPA Laws I Maintaining Trust & 

Confidentiality . Multi-Disciplinary 

Team Strategies 

• Developing Rapport With Referral 
Regulations - Multi-Disciplinary Agencies o Public Relations 

PROFESSIONAL EXPERIENCE 
Senior Policy Advisor 

One SkyCommunityServices, Inc. Portsmouth, NH 2017-present 
o Acts as One Sky's point person with the Bureau of developmental Services to assist the 

organization to navigate the changes in New Hampshire's HCBC waiver program 
o Lead One Sky's system change efforts in response to Medicaid's payment reform by moving the 

organization toward an integrated system of care by networking through the IDS and with hospitals, 
MCOs, schools, the mental health service delivery system and all other available partners. 

Oversee Human Rights Committee 

o Oversee Intensive Services Committee 

Director of Family Support Services 1995-2017 



Lenore A. Sciuto 

One Sky Community Services, Inc. Portsmouth, NH Kev Accomplishments Include: 

• Successfully administered a $2 million federally funded entitlement program that identified at-risk 

infants to ensure the provision of necessary treatments and therapies 

• Developed and implemented a consumer directed In-Home Support and Respite Program for 

families caring for a member with a developmental disability in their home 

• Eliminated budget deficit by creating Medicaid billable case management and re-negotiating 

vendor contracts 

• Oversaw a multi-million dollar budget to serve over 600 families in Rockingham County, New 

Hampshire 

• Effective liaison with medical, psychological, educational and protective service providers 

Clinician I Family Support Services 1982-1995 Fidelity House, Inc., Lawrence, MA 

Haverhill/Newburyport Human Services, Inc., West Newbury, 

The Psychological Center, Inc., Lawrence, MA Key Accomplishments Include: 

Participated in developing a Family Support pilot program in Massachusetts 

Provided clinical consultation to long-term care settings including: ICF-MRs, community 

residences, sheltered workshops and secure facilities 

Provided on-going care to individuals with developmental disabilities, traumatic brain injuries and 

dual MR1MR diagnoses 

EDUCATION 

Worked Toward Master of Science-Applied Behavioral Analysis 

Concentration-Clinical Psychology (Completed All Requirements Except the Dissertation) 

Northeastern University, Boston, MA 

Course Work • Humanities I Department of Social Services Bachelor of Arts-Sociology/Psyc,';ology 

London Polytechnic Institute, London, England Emmanuel College, Brookline, MA 



Tina A. Holmes 

SUMMARY OF QUALIFICATIONS 

• Office administration experience. 
• Reputation for providing outstanding work while maintaining deadlines, budgets and quality of 

work. 
• Excellent organizaf1onal and communication skills with attention to detail and effective multi~ 

tasking. 

EXPERIENCE 

One Sky Community Services, Inc. Portsmouth, NH 
(Formerly, Community Developmental Services, Inc.) 
Director of HR & Administration 

2018-Present 

• 

• 

• 

• 

• 

• 
• 
• 

• 
• 

• 
• 
• 
• 
• 
• 
• 

• 

• 

• 
• 
• 
• 

Annually reviews and makes recommendations to executive management for improvement 
of the organization's policies, procedures and practices on personnel matters. 
Maintains knowledge of industry trends and employment legislation and ensures 
organization's compliance. 
Maintains responsibility for organization compliance with federal, state and local legislation 
pertain'mg to all personnel matters. 
Communicates changes in the organization's personnel policies and procedures and 
ensures that proper compliance is followed. 
Assists executive management in the annual review, preparar1on and administration of the 
organization's wage and salary program. 
Coordinates or conducts exit interviews to determine reasons behind separations . 
Consults with legal counsel as appropriate. or as directed by the CEO, on personnel matters . 
Works directly with department managers to assist them in carrying out their responsibilities 
on personnel matters. 
Recommends, evaluates and participates in staff development for the organization_ 
Develops and maintains a human resource information system that meets the organization's 
personnel information needs. 
Supervises the staff of the human resource department. 
Participates on committees and special projects and seeks additional responsibilities 
Provides direct support to the Chief Executive Officer and Chief Financial Officer 
Agency liaison to IT support . 
Supervises all HR and support staff, including recruiting, interviewing, and hiring . 
Works with the Board of Directors, organizing meetings and taking minutes 
Primary contact for office, screens calls and greets visitors, takes messages, schedules 
appointments and manages appointment calendars, answers or directs inquiries and 
complaints as appropriate 
Manages all aspects of office operations and coordinates with other managers within the 
agency. 
Performs clerical duties of office; prepares correspondence and reports, makes copies, 
sends faxes and e~mails, distributes mail. 
Maintains state standards and agency policy manuals . 
Agency check signer . 
Conducts training and informational workshops for both staff and collaborating agencies . 
Arranges all workshops/conferences and travel for all managers of the agency . 

One Sky Community Services, Inc. Portsmouth, NH 
(Formerly, Community Developmental Services, Inc.) 

2002-2018 



Director of Administrative Support Services 
• Provides direct support to the Chief Executive Officer and Chief Financial Officer 
• Agency liaison to IT support. 
• Supervises all support staff, including recruiting, interviewing, and hiring. 
• Works with the Board of Directors, organizing meetings and taking minutes 
• Primary contact for office, screens calls and greets visitors, takes messages, schedules 

appointments and manages appointment calendars, answers or directs inquiries and 
complaints as appropriate 

• Manages all aspects of office operations and coordinates with other managers within the 
agency. 

• Performs clerical duties of office; prepares correspondence and reports, makes copies, 
sends faxes and e-m ails, distributes mail. 
• Maintains state standards and agency policy manuals. 
• Agency check signer. 
• Conducts training and informational workshops for both staff and collaborating agencies. 
• Arranges all workshops/conferences and travel for all managers of the agency. 

Bachelor of Arts magna cum laude 
Franklin Pierce College, Rindge, NH 

EDUCATION 

PROFESSIONAL AFFILIATIONS 

Notary Public State of New Hampshire 
National Notary Association Member 

References furnished upon request 



BILLIE TOOLEY 

Executjye Profile- Posjtjogs Held 
Chief Executive Officer 

Executive Director 
Director of Development 

Director of Corporate and Government Relations 

Dynamic and proven senior level executive with over twenly years of demonstrated achievement in management and development, communications, public relations, community engagement and fundraising. Developed and managed innovative, cost-effective strategies to achieve organizational goals, reputational enhancement, and effective community relations. 

Professional Highlights • Proven ability to lead, manage, and motivate professional teams to achieve business goals and objectiv~:s • Extensive Customer and community relations experience 
• Excellent oral and written communications skills 
• Demonstrated organizational, marketing and financial management expertise • Well established in the corporate and nonprofit environments • Innovative problem-solver, program developer, services coordinator, and special events • Marketing and communications specialist with broad strategic and tactical expertise in media and web-based initiatives 

Career Chronology 
Director of Outreach and Development 
One Sky Community Services 2016- present Directing and coordinating all marketing andfundraising efforts: public relations,- sponsorships, grants, community outreach, special events for individuals with developmental disabilities 
Chief Executive Officer 
Manchester Community Music School, Manchester, NH 2014- 2015 Chief administrative officer andfundraiser, overseeing and guiding operations by staff; managing financial and physical resources, and planning and implementing al/fundraising strategies 

Partner 

• Introduced new marketing, promotional, customer and community outreach initiatives, achieving expanded enrollment and revenue for the first time in five years • Implemented new financial and budgetary controls placing school on a more sound fiscal footing 
• Launched collaborative programming with regional organizations and institutions involving special events and partnerships to promote music education and therapy. Expanded use of social media and web-based programming to raise awareness and participation in regional schools. 
• Established the first Alumni Association and Parents' Committee 

Newcastle Marketing and Consulting Group 1986 -present Creating and executing marketing, advertising, corporate image development, commzmity relations, andjundraising strategies for companies and nonprofits 
• Created and designed promotional collateral materials and developed marketing strategies for such organizations as Global Wines, Physicians for Responsible Medicine, In Defense of Animals, Lockheed Martin 
• Initiated and wrote the first wine column for Seacoast Media Group to promote the sale and better understanding of wines 



Interim Executive Director 
La Napoule Art Foundation, Portsmouth, NH 2011 

Directed and coordinated operations; developed and implemented all educational programming and 

events, marketing and public relatiom~ fundraLI'ing and grants, sponsorships, budget planning and management, 

community outreach; developing educational collaborations with other national and international organizations and 

institutions 
• Increased annual support by 15% within the first year 

• Created and designed the first planned giving program and revamped other collateral 

materials 
• Increased programming to be more comprehensive in scope and content, by developing new 

programs and enhancing current ones for the facility in France, as well as, domestically, with 

other educational institutions and organizations, such as the University of Southern 

California and the organization for Middle East journalists 

Executive Director 
New Hampshire Art Association, Portsmouth, NH 2008-2010 

Directed and coordinated all operations; developed and implemented all exhibitions and educational 

programming, marketing strategies, fundraising, sponsorships, community outreach and collaboration with other 

institutions and organizations, budget management and planning, membership management 

• Increased media awareness across the state through weekly press releases and personal 

contact/developed a series of monthly articles and announcements in the major media outlets 

• Created a student scholarship program 

• Created an annual college student exhibition and programming with New Hampshire 

colleges 
• Increased art sales by 120% within a two a half year period through in-house gallery and 

outside exhibitions and events 

• Secured a satellite gallery location for the NHAA in Concord, NH 

• Revamped the website to be more user friendly for the public and membership 

• Streamlined and reorganized all systems, procedures, operations and programming at the 

New Hampshire Art Association to be more cost effective 

• Increased grant funding by 20% 
• Revamped the NHAA Board ofT rustees that was able to expand the donor base increasing 

the Annual Fund by 40% over a two-year period, assisted with the sale of a donated house 

placing funds into a tmst, and coordinated the first fundraising gala where significant auction 

sales and proceeds secured a solid financial footing for the organization. 

Director of Community Development 
Great Bay Chapter of the American Red Cross, Portsmouth, NH 2006-2008 

Created and implemented vverall marketing strategies; including communications, public and government 

relations, community outreach, major gifts, grants, special events 

• Designed and produced all promotional and fundraising collateral materials, including 

planned giving and corporate sponsorship 

• Increased donor giving by 20% 

• Developed and designed a promotional strategy to promote Red Cross Month with public 

service announcements through local cinemas, the Music Hall, radio stations, and WMUR

TV 

Director of Corporate and Government Relations 
Strawbery Banke Museum, Portsmouth, NH 2001-2006 

Created and executed the strategy for soliciting corporate support, corporate relations, government outreach 

and promotional projects 



• Turned the corporate development office at Strawbery Banke Museum into a well-oiled operation, improving and increasing corporate support and membership by 75% 
• Set up a collaborative relationship with the New Hampshire Film Festival to use Strawbery Banke Museum as a yearly location for the Young Filmmakers Workshops 
• Secured a $500,000 federal grant for the museum for the development of an offsite storefront location 
• Increased annual corporate revenue through grants and sponsorship by 125% over a five year period 
• Developed, coordinated and achieved corporate support for a 4111 of July celebration at Strawbery Banke Museum with day long family activities and a public naturalization ceremony that sworn in 116 new citizens. The program is an annual event since 2005 
• Created a corporate membership program enabling corporate membership to be used like library cards for employees and their families to enhance visitors hip and membership 

Director of Marketing, Public Relations, Advertising 
MDO Corporation, New York, NY 1998- 1999 Directed and implemented all aspects of marketing, public relations, and advertising for a major group of restaurants 

• Created luncheon tours of the facilities of MDO Corporation (restaurants: River Cafe, The Water Club, Laura Belle and Pershing Square) for various organizations such as, the New York City Travel and Tourism Bureau and media outlets to introduce them to the functional and promotional aspects of the facilities 
• Designed and produced promotional collateral materials for all facilities 

Highlights of Community Involvement 

• Council member, New Hampshire State Council for the Arts (appointed by the Governor) • Overseer, Dartmouth-Hitchcock Medical Center in Lebanon, NH (nominated by Eversource) • Leadership Seacoast and Leadership Manchester, Graduate 
• Fonner Board Member, Portsmouth Music and Arts Center 
• Fonner Member, Portsmouth Rotary 
• Served on the original steering committee for the Tourist Summit Conference for the Greater Portsmouth Chamber of Commerce 
• Fonner chainnan of the Seacoast Chapter of the American Cancer Society fundraising committee • A founding Board member of the Castle Gallery at the College of New Rochelle/headed up the Development Committee and raised the funds needed to set up the gallery 
• Grant Reviewer, New Hampshire State Council for the Arts 
• As President of the largest tri-state art association in New York, created and coordinated juried art exhibitions at the Hudson River Museum with such jurors as Philip Pearlstein, Duane Michels, Grace Glueck, Ken Tyler, Andre Emmerich, and Chuck Close 
• At the request of the college President, created and taught the first Introduction to Photography course at Mercy College in Westchester County, NY 

Education 
MA, Cum Laude, Art and Design, College of New Rochelle, New York 

BA, Art Education, Hunter College, New York 

166 New Castle Avenue, Portsmouth, NH 03801 603-770-0347 btooley@comcast.net 



One Sky Community Services, Inc. 

Key Personnel 

%Paid Amount Paid 
from this from this 

Name Job Title Salarv Contract Contract 

Chris Muns CEO $130,000 5.00% $6,500.00 

Vincent DiPiero CFO $95,000 5.00% $4,750.00 

Kervn Bemard-Krieal Director of Service Coordination $80 000 5.00% $4,000.00 

John Ford Director of Oraanizational Development $68,000 5.00% $3,400.00 

Lenore Sciuto Director of lnteorated Services $59.447 5.00% $2,972.35 

Tina Holmes Director of HR and Administration $52,500 5.00% $2,625.00 

Billie Tooley Director of Outreach & Development $44,980 5.00% $2,249.00 

Total $26,496.35 


