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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF LONG TERM SUPPORTS AND SERVICES

105 PLEASANT STREET, CONCORD, NH 03301
603-271-5034 1-800-852-3345 Ext. 5034
Fax: 603-271-5166 TDD Access: 1-800-735-2964
www.dhhs.nh.gov

Jeffrey A. Meyers
Commissioner

Deborah D. Scheetz
Director

April 29, 2019

His Excellency, Governor Christopher T. Sununu
and the Honorable Council
State House
Concord, NH 03301
REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Long Term Supports and
Services, to exercise renewal options and amend existing agreements with three (3) of the four (4)
vendors listed below for the continued provision of Adult Day Services for adults eighteen (18) years of
age and older with chronic illnesses and or disabilities; and to implement a rate increase for Adult Day
Services by increasing the combined price limitation by $514,620.00 from $1,397,521.19 to an amount
not to exceed $1,912,141.19 and by extending the contract completion dates, from June 30, 2019 to
June 30, 2020, effective upon Governor and Executive Council approval. 56% Federal Funds, 44%
General Funds. ' '

Four (4) agreements were originally approved by the Governor and Executive Council on
October 26, 2016 (item #14); October 26, 2016 (item #15) and November 18, 2016 (item #10) and
subsequently amended on February 7, 2018 (item #13).

Current Increased/ Modified
Vendor Velg(;or I_\:) i’::g\ Budget {Decreased) Budget
Amount Budget Amount
Area Agency of Greater Nashua, Inc.,
dibla Gateways Community Services 155784 | Nashua $374,974.94 | $138,060.00 $513,034.94
Easter Seals New Hampshire, Inc. 177204 | Manchester $464,793.75 | $235,860.00 $700,653.75
The Homemakers Health Services — . '
Contract Assigned to Easter Seals 154849 | Rochester $175,588.75 50 $175,588.75
(Effective 9/1/18)
VNA at HCS, Inc. 177274 | Keene $382,163.75 | $140,700.00 $522,863.75
TOTAL | $1,397,521.19 | $514,620.00 | $1,912,141.19

Funds are anticipated to be available in State Fiscal Year 2020, upon the availability and
continued appropriation of funds in the future operating budget, with authority to adjust amounts within
the price limitation and adjust encumbrances between State Fiscal Years through the Budget Office if
needed and justified.

See Fiscal Details Attached
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EXPLANATION

The purpose of this request is to allow the Department to continue to support the needs of
adults eighteen (18) years of age and older with chronic illnesses and/or disabilities living in the
community through the provision of Adult Day Services and to increase the unit service rate, within
level funding.

The increased rate is a result of the Department addressing significant concerns brought
forward by contracted agencies relative to workforce challenges and the inability to provide the needed
services. While the unit rate is being increased, the funding amounts remain at level funding. The
higher rates will equate to fewer units of service for each Contractor. The rate increase is not a result
of additional Titles |1l or XX funding. It is the Department's goal for the higher rate to better support the
complexity of services the Contractors are providing, and support agencies' staff recruitment and
retention efforts. Eligible adults include those who reside in independent living settings and are not
already receiving the same or similar services through one of the Department's Medicaid Waiver
Programs, New Hampshire Medicaid services; or individuals who are receiving the same or similar
services through the Veterans’ Administration.

, Adult Day Services are community-based sites, operating during the day, that are licensed by
. the Department’s Bureau of Health Facilities. The Contractors provide core services that assist eligible
adults eighteen to fifty-nine (18-59) years of age with physical disabilities and/or chronic illnesses and
to frail adults sixty (60) years of age and older to receive needed support during the day while
maintaining community living. Services include superwsnon assistance with activities of daily living;
nursing care; rehabilitation services; meals and recreational, social, cognitive and physical stimulation.
Services also include monitoring of the individual's condition, referrals and connections to other
services and resources, as appropriate. In addition, Adult Day Services provide respite and support to
caregiving families in order to maintain the care of the individual in the community.

The original contracts were competitively bid. During 2018, The Homemakers Health Services
worked out a transition plan, with Easter Seals New Hampshire, for Easter Seals to acquire its
programs and services and its service catchment area. This acquisition was completed and Easter
Seals assumed the operations and administration of The Homemakers' licensed Adult Day Program in
Rochester, effective September 1, 2018.

As referenced in the Request\for Applications (RFA) and in Exhibit C-1, Revisions to the
General Provisions of the Contracts, the Department reserved the right to extend the agreements for
up to two (2) additional year(s) contingent upon satisfactory delivery of services, available funding,
agreement of the parties and approval from the Governor and Executive Council. The Department
exercised a renewal option to extend services by nine {9} months (Amendments #1), approved by the
Governor and Executive Council on February 7, 2018 (item #14). Through this request, the Department
is exercising a second (2™) renewal opt[on to extend services by twelve (12) months, leaving three (3)
months of renewal available. .

The Contractors successfully fulfilled and achieved the following performance measures.
+ Demonstrated evidence of person-centered planning in client plans of care.
« Demonstrated, via client surveys, client service experiences are satisfactory or better. -

Should the Governor and Executive Council not authorize this request, individuals receiving
services may not be able to continue to participate. In addition, the loss of Adult Day supports may
jeopardize family caregivers’ ability to continue to support these individuals at home.

Population and area served:. In SFY 2018, 2,110 individuals received Adult Day Services
through these Contractors within the Greater Manchester and Greater Nashua Areas; and within
Cheshire, Hillsborough, Sullivan, Strafford, Rockingham and Carroll Counties.
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~ Source of Funds: 56% Federal Funds from the Administration on Aging, Special Programs for -
the aging — Title IlIB, Catalog of Federal Domestic Assistance (CFDA) #93.044, Federal Award
Identification Number (FAIN) 18AANHT3SS; US Department of Health and Human Services, Social
Services Block Grant — Title XX, CFDA #93.667, FAIN 1901NHSOSR and 44% General Funds.

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

R 'pectfully submitted, .
E \

rey A. Meyers

Commissioner

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



NH DEPARTMENT OF HEALTH & HUMAN SERVICES
BUREAU OF ELDERLY AND ADULT SERVICES

FISCAL DETAIL

ADULT DAY PROGRAM SERVICES (RFA-2017-BEAS-03-ADULT)

Area Agency of Greater Nashua, inc., d/b/a Gateways Community Services — Vendor #155784 |

50% FEDERAL, 50% GENERAL

B

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS,

Area Agency of Greater Nashua (Vendor # 155784)

Increasel/

Class/Account Class Title SFY Current Budget {(Decreasa) Modified Budget
540-500382 58 Contracts 2017 $43,500.00 $43,500.00
540-500382 8S Contracts | 2018 $60,880.00 $60,880.00
540-500382 S8 Contracts . 2019 $60,880.00 $60,880.00
540-500382 S8 Contracts - 2020 ' $60,840.00 $60,840.00

Subtotal | $165 260.00 $60,840.00 $226,100.00

Funds; 60% General Funds)

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS:
ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT (40% Federal

Area Agency of Greater Nashua (Vendor # 155784)

Increase/

Class/Account Class Title SFY Current Budget (Decrease) Modified Budget
566-500918 Contracts for Prog Svcs 2017 $55,201.50 $55,201.50
566-500918 Contracts for Prog Sves 2018 $77,256.72 $77,256.72
566-500918 Contracts for Prog Svcs 2019 $77,256.72 $77,256.72
566-500918 Contracts for Prog Svcs 2020 $77,220.00 $77,220.00

Subtotal $209,714.94 $77,220.00 $286,934.94
Total |  $374,974.94 $138,060.00

| $513,034.94

Easter Seals New Hampshire, Inc. — Vendor #177204 ;

50% FEDERAL, 50% GENERAL

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS,

Increase/ o
Class/Account Class Title SFY Current Budget {Decrease) Modified Budget
540-500382 SS Contracts 2017 $40,784.25 $40,784.25
540-500382 88 Contracts 2018 $57,075.00 $57,075.00
540-500382 SS Contracts 2019 $57,075.00 $57,075.00
540-500382 S5 Contracts 2020 $57,060.00 $57,060.00
Subtotal $154,934.25 $57,060.00 $211,994.25
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Funds; 60% General Funds)

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS:
ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT (40% Federal

. Increase/

Class/Account Class Title SFY Current Budget (Decrease) Modified Budget
566-500918 Contracts for Prog Svcs 2017 $81,559.50 $0.00 $81,559.50
566-500918 . Contracts for Prog Svcs 2018 $114,150.00 " $0.00 $114,150.00
566-500918 Contracts for Prog Sves 2019 $114,150.00 $0.00 $114,150.00
566-500918 Contracts for Prog Svcs 2020 $0.00 $178,800.00 $178,800.00

) Subtotal $309,859.50 $178,800.00 3488,659.50
Total | $464,793.75 $235,860.00 | $700,653.75

The Homemakers Health Services — Vendor #154849

Funds; 40% General Funds)

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS:
ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT (60% Federal

VNA at HCS - Vendor #177274

50% FEDERAL, 50% GENERAL

Increase/

Class/Account Class Title SFY Current Budget {Decrease) Modified Budget
566-500918 Contracts for Prog Svcs 2017 $46,218.75 $0.00 $46,218.75
566-500918 Contracts'for Prog Svcs 2018 $64,685.00 $0.00 $64,685.00
566-500918 Contracts for Prog Svcs 2019 $64,685.00 $0.00 $64,685.00
566-500918 Contracts for Prog Svcs 2020 $0.00 $0.00 $0.00

TOTAL $175,588.75 $0.00 $175,588.75

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS,

Increase/

Class/Account Class Title SFY Current Budget (Decrease) Modified Budget
540-500382 S8 Contracts 2017 $45,131.25 $0.00 $45,131.25
540-500382 58S Contracts 2018 $63,163.00 $0.00 $63,163.00
540-500382 5SS Contracts 2019 $63,163.00 $0.60 $63,163.00
540-500382 . 8S Contracts 2020 $0.00 . $63,120.00 $63,120.00

Subtotal | $171,457.25 $63,120.00 $234,577.25

Funds; 60% General Funds)

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS:
ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT (40% Federal

_ Increase/

Class/Account Class Title SFY Current Budget (Decrease) Modified Budget
566-500918 Contracts for Prog Svcs 2017 $55,462.50 $55,462.50
566-500918 Contracts for Prog Svcs 2018 $77,622.00 $77,622.00
566-500918 Contracts for Prog Svcs 2019 $77,622.00 $77,622.00
566-500918 Contracts for Prog Svcs 2020 $77,580.00 $77,580.00

Subtotal $210,706.50 §77,580.00 $288,286.50
Total $382,163.75 $140,700.00 $522,863.75
GRAND TOTAL $1,397,521.19 $514,620.00 $1,912,141.19
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New Hampshlre Department of Health and Human Services
Adult Day Program Services

State of New Hampshire
Department of Health and Human Services
Amendment #2 to the Adult Day Program Services Contract

This 2™ Amendment to the Adult Day Program Services contract (hereinafter referred to as “Amendment
#27) dated this 8" day of March, 2019, is by and between the State of New Hampshire, Department of
Health and Human Services (hereinafter referred to as the "State" or "Department”) and Easter Seals New
Hampshire, Inc. (hereinafter referred to as “the Contractor"), a non-profit corporation with a place of
business at 555 Auburn Street, Manchester, NH 03103.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on October 26, 2016 (Item #15); s amended on February 7, 2018 (Item #13), the Contractor agreed to
perform certain services based upon the terms and conditions specified in the Contract as amended and
in consideration of certain sums specified; and

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

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

WHEREAS, the parties agree to extend the completion date, increase the service unit rate, decrease the
number of units, and increase the price limitation;

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

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

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$876,242.50

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

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

5. Amend Exhibit A, Scope of Services; Section 2, Scope of Services; by deleting Subsection 2.2
Area Served, in its entirety and replacing with:

2.2. Area Served

2.2.1. The Contractor shall provide services to the Greater Manchester Area; and Strafford,
Rockingham and Carroll Counties.

Easter Seals New Hampshire, Inc. ) ' Amendment #2

RFA-2017-BEAS-03-ADULT-01-A02 Page 1 of 4



New Hampshire Department of Health and Human Services
Adult Day Program Services

6. Delete Exhibit B - Amendment #1, Method and Conditions Precedent to Payment, in its entirety
and replace with Exhibit B — Amendment #2, Method and Conditions Precedent to Payment.

7. Delete Exhibit K, DHHS Information Security Requirements v.6/2017 in its entirety and replace
with Exhibit K, DHHS Information Security Requirements v5.10/09/18.

Easter Seals New Hampshire, Inc. Amendment #2

RFA-2017-BEAS-03-ADULT-01-A02 ~ Page2of4



New Hampshire Department of Health and Human Services
Adult Day Program Services

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

State of New Hampshire
Department of Health and Human Services

S 23/ 7 lpra p ) Lty —
/ Name: Deboreth D Schres _
Title: J)/'?C/D/j Drvisron ferm
S‘“_,/a/yo/fz - Se/rc€S

Date

Easter Seals New Hampshire, Inc.

Hifot? G Mg
Date Name: E// A'/W,{«/[W
C70

Title:

Acknowledgement of Contractor’s signature:

State of A , County of Mbﬂ % b on é/:li 20/ before the
undersigned officer, personally appeared the person identified directly above, or satisfactorily proven to

be the person whose name is signed above, and acknowledged that s/he executed this document in the
capacity indicated above.

4;1('7&; 7

Signatufe of Notary Plblic or Justice of the p‘f\""\\ﬁﬁullm w,
SNt RosZ,

o‘\“‘ ATE 0, "4’
SRS 4 Nt e

Name and Title of Notary or Justice of ti: PRaceMhssN

0y !
ﬁ.
B

e éf"ﬁA M?\“\\ ™

% AN NN
711 TARY PO

O

My Commission Expires:

Easter Seals New Hampshire, Inc. Amendment #2
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New Hampshire Department of Health and Human Services
Adult Day Program Services

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

OFFICE OF THE ATTORNEY GENERAL

Ak

Date

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:
Easter Seals New Hampshire, Inc. Amendment #2
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New Hampshire Department of Health and Human Services
Adult Day Services Program

Exhibit B — Amendment #2

Method and Conditions Precedent to Payment

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

2. This Agreement is funded with General Funds and Federal Funds from the Administration on
Aging, Special Programs for the aging — Title llIB, Catalog of Federal Domestic Assistance
(CFDA) #93.044, Federal Award Identification Number (FAIN) 18AANHT3SS, and US
Department of Health and Human Services, Social Services Block Grant — Title XX, CFDA
#33.667, FAIN 1901NHSOSR.

3. The Contractor agrees to provide the services in Exhibit A, Scope of Service in compliance
with funding requirements. Failure to meet the scope of services may jeopardize the funded
Contractor's current and/or future funding.

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

4.1. Payment shall be reimbursed at a service unit rate of sixty dollars ($60.00) per day for
fewer than twelve (12) hours a day, per client.

4.2. Payments for Title Ill funding shall not exceed nine hundred fifty-one (951) units in State
Fiscal Year 2020.

4.3. Payments for Title XX funding shall not exceed two thousand nine hundred elghty (2,980)
units in State Fiscal Year 2020.

4.4. The Contractor shall submit an invoice in a form satisfactory to the State by the fifteenth
(15™) working day of each month, which identifies and requests reimbursement for
authorized expenses incurred in the prior month. The invoice must be completed, signed,
dated and returned to the Department in order to initiate payment. The Contractor agrees
to keep records of their activities related to Department programs and services.

4.5, Invoices must:

4.5.1. Clearly identify the amount requested and the services performed during that
period.

4.5.2. Include a detailed account of the services provided to include:
4.5.2.1. Individual(s) in receipt of services;
4.5.2.2. The number of units; and
4.5.2.3. Funding source attributable to the services.

4.6. The State shall make payment to the Contractor within thirty (30) days of receipt of each
invoice, subsequent to approval of the submitted invoice and if sufficient funds are
available.

4.7. The final invoice shall be due to the State no later than forty (40) days after the contract
Form P-37, Block 1.7 Completion Date.

Easter Seals New Hampshire, Inc. Exhibit B — Amendment #2 Contractor Initials @
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New Hampshire Department of Health and Human Services
Adult Day Services Program

Exhibit B - Amendment #2

4.8. Invoices and reports identified in Exhibit A, Scope of Services; may be maited to:

Department of Health and Human Services
Data Management Unit

129 Pleasant Street

PO Box 2000

Concord, NH 03301

4.9. Payments may be withheld pending receipt of required reports or documentation as
identified in Exhibit A, Scope of Services and in this Exhibit B — Amendment #2.

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

Easter Seals New Hampshire, Inc. Exhibit B — Amendmen{ #2 Contractor Initials ﬁ
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New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

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

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

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

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

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI), Personal Information (Pl), Personal Financial
Information (PF1), Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCH), 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 ioss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or efectronic

V5. Last update 10/09/18 Exhibit K Contractor Iniials -&
DHHS Information /
Security Requirements //
Page1of 9 Date 5/ / /n/j



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

mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, 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 wouid constitute a violation
of the Privacy and Security Rule.

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

V5. Last update 10/09/18 Exhibit K Contractor Initials 55
DHHS Information
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New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

request for disclosure on the basis that it is required by law, in response 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 safequards of PHI
pursuvant 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 encrypted and being sent to and being received by email addresses of
persons authorized to receive such information.

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

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

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

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

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

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

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

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

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

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

ll. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

V5. Last update 10/09/18 Exhibit K Contractor Initials -27'”
DHHS Information /
Security Requirements / ;
Page 6 of § Date L/J_/‘ﬂ/j



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

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

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

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

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

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

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

8. 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 Pl and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at 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.

¢. ensure that laptops and other electronic devices/media containing PHI, P, or
PFl are encrypted and password-protected.

d. send emails containing Confidential Information only if encrypted and being
sent to and being received by email addresses of persons authorized to
receive such information.

V5. Last update 10/09/18 Exhibit K Contractor Initials g
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e. limit disclosure of the Confidential Information to the extent permitted by faw.

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 ali 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 regutations until such time the Confidential Data
is disposed of in accordance with this Contract.

LOSS REPORTING

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

7
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5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

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

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

e
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CERTIFICATE OF VOTE

, P\a,'m P}\Mf,u. , do hereby certify that:

(Name of the electetd Officer of the Agency; cannot be contract signatory)

1. 1 am a duly elected Officer of Easter Seals of New Hampshire.

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 A’PN [ 11, Jei%
" (Date)’

RESOLVED: That the Chief Financial Officer 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 ' |ﬂ\ day of Bocl , ZOﬂ.

(Date Contract Signed)
ry ]2/! n TQ&LH ¢ is the duly elected (r/\l;o

(Name of Contract Signatory) (Title of Contract Signatory)
of the Agency.

e, Puals

(Signature{jof the Elected Officer)

STATE OF NEW HAMPSHIRE
County of Mbﬁt(h&jh

piik |
The forgoing instrument was acknowledged before me this Vi day of@ﬁuﬂ ,20_/ 9 .

By ,&}N—-« ;6&-&. _
(Name of Elected Officer of the Agency) :
Lono 1o

\\\\\\\d{‘f\‘\uun,,g@\s{////é /, a : M
S c\“g"P_‘LY O, 2 {Notary PubliofJustice of the Peace)
= & commsson = =

{(NOTARY SEAL} = : EXPIRES : =
Z  TZ JAURYE &'_45 =
2 %, RS §
-, ‘e, ? Ky =

Commission Expires: %% AR

7 W
RIS

NH DHHS, Cffice of Business Operations July 1, 2005
Bureau of Provider Relationship Management
Centificate of Vote Without Seal
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ACORD.. CERTIFICATE OF LIABILITY INSURANCE rrote

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPCON 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(les) must have ADDITIONAL INSURED provisions or be endorged.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the pelicy, certaln 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 Rraet
USI Insurance Services LL:‘: 200 PHONE - 855 874-0123 P o)
3 Executive Park Drive, Suite EMaL
Bedford, NH 03110 INSURER(S) AFFORDING COVERAGE NAIC #
855 874-0123 INSURER A : P . oy Co, 18058
INSURED INSURER B :
Easter Seals NH, Inc.
INSURERC :
555 Auburn Street
INSURERD :
Manchester, NH 03103
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER;

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

“.f‘.?—l{* TYPE OF INSURANCE mﬁﬁl POLICY NUMBER ":ow%m Pougrvﬁn | LIMITS
A | X| COMMERCIAL GENERAL LIABILITY X | X |PHPK1866633 09/01/201809/01/2019 eAcH occuRReNnce 1,000,000
| cLams mace EI OCCUR RN R e rance) | $100,000
| X| Professional Liab MED EXP (Any ona person) | $5,000
PERSONAL & ADV INJURY | 51,000,000
GEN’L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
|| PouicY D JECT E’ Loc PRODUCTS - COMPIOP AGG | $ 3,000,000
OTHER; 5
A | AUTOMOBILE LABILITY X | X | PHPK1866629 09/01/201809/01/2018 Lo iR SMOLE LM 14,000,000
X ANY AUTO BOOILY INJURY (Per person) | §
___ D Ly SCHEDULED . BODILY INJURY (Per sccident) | $
| X| A0FSs oy AGTOR ONLY {Rex ascoanty o $
: s
A | X|UMBRELLALAB | X | occur X | X [PHUBB43260 09/01/2018|09/01/2019 EACH OCCURRENCE $15,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE 515,000,000
oep | X| reTenTions$10K $
WORKERS COMPENSATION [PER [ [OI%
AND EMPLOYERS' UABILITY YIN
O BN EXCL Upa s ECUTVE NIA E.L. EACH ACCIDENT $
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| §
H yes, describe undar
DESCRIPTION OF OPERATIONS balow E.L. DISEASE - POLICY LIMIT | §
A |EDP PHPK1866633 09/01/2018|09/01/2019 $1,619,050
$500 Deductible
Speocial Form Incl Theft

DESCRIPTYON OF OPERATIONS { LOCATIONS [ VEHICLES (ACORD 101, Addiions! Remarks Scheduls, may be attached If more space Is required)
*Supplemental Names*:Easter Seals ME, Inc., Manchester Alcohol Rehabllitation Center, Inc., dba The Farnum

Center, Easter Seals VT, Inc., & The Homemakers Health Services. The General Liability policy includes a
Bianket Automatic Addltional Insured Endorsement that provides Additlonal Insured and a Blanket Walver of
Subrogation status to the Certificate Holder, only when there is a written contract or written agreement
between the named insured and the certificate holder that requires such status, and only with regard to the
{See Attached Descriptions)

_CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

Divigion of Elderly & Adult THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Services, Health & Human ACCORDANCE WITH THE POLICY PROVISIONS.

Services

State Office Park 129 Pleasant AUTHORIZED REPRESENTATIVE

Street, Brown 8Building

Concord. NH 03301-3857 Sea fibov

® 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) 1 of2 The ACORD name and logo are registered marks of ACORD

#523696232/M23696256 . JXDZP
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMWDODIYYYY}
12/17/2018

REPRESENTATIVE QR PRODUCER, AND THE CERTIFICATE HOLDER.

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

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the

certificate holder In liou of such endorsement{s).

policy({les) must be endorsed. If SUBROGATION IS WAIVED, subject to

the terms and condlitions of the policy, certain policies may require an endorsemant. A statoment on this certlficate does not confer rights to the

PRODUCER 52{‘,;{“ Moira Crosby
Hays Companies mm. |mxc,uu1:
133 Pederal Street, 4th Floor ﬁ'[',‘b’}{'gﬂ:mcrosby@hayscompanie .com
INSURER(S) AFFORDING COVERAGE NAIC #

Boston ¥A 02110 INSURER A :The North River Insurance Company 21105
INSURED INSURER B :
Easter Seals New Hampshire, Inc INSURER € :
555 Auburn Street INSURERD :

INSURERE :
Manchester NE 03103 INSURER F :
COVERAGES CERTIFICATE NUMBER:19-20 WC REVISION NUMBER:

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE

THIS IS TC CERTIFY THAT THE POLICIES QF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIQD
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 1S SUBJECT TO ALL THE TERMS,

BEEN REDUCED BY PAID CLAIMS.

INSR [ADBLSUBR|
LTR

FF Y
COMMERCIAL GENERAL LIABILITY EACH QCCURRENCE 3
CLAIMS-MADE El OCCUR PREMISES {Ea occurence) | 3
MED EXP (Any one person} $
PERSONAL & ADVINJURY | $
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
POLICY J' E‘cof Loc PRODUCTS - COMPIOP AGG | §
QTHER; s
AUTOMOBILE LIABILITY c?’m‘smte T s
ANY AUTO BODILY INJURY (Per person) | §
:bLng‘NED fﬁ?ggULED BODILY INJURY (Per accident) | §
1 NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS {Per accident)
s
UMBRELLA LIAB OCCUR EACH OCCURRENCE 3
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED. | J RETENTION § H
e e ey xS | 1B
YIN
ar;:] ggg@hﬁé&m&g{ﬁgﬂtEmmcuﬂVE D NIA E.L. EACH ACCIDENT $ 1,006,000
A {Mandatory in NH) 406-731852-9 1/1/2019 1/1/2020 | gL DISEASE - EA EMPLOYEE § 1,006,000
If yas, describe under
Dl SCRLPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT [ § 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schechu

Evidence of Insurance

, may be attached if more spacs ta required)

129 Pleasant Street
Concord, NH 03301

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
DHHS, State of NH THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

James Hays/MCROSB W

ACORD 25 (2014/01)
INS025 (201407)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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INDEPENDENT AUDITORS’ REPORT

To the Board of Directors
Easter Seals New Hampshire, Inc. and Subsidiaries

We have audited the accompanying consolidated financial statements of Easter Seals New Hampshire, Inc.
and Subsidiaries (Easter Seals NH), which comprise the consolidated statements of financial position as of
August 31, 2018 and 2017, and the related consolidated statements of activities and changes in net assets,
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 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 consolidated 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
and the standards applicable to financial audits contained in Government Auditing Standards, issued by the
Comptroller General of the United States. Those standards require that we plan and perform the audit to obtain
reasonable assurance about whether the consolidated financial statemenits 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 obtaifid is‘§iifficient and appropriate to provide a basis for our
audit opinion.



To the Board of Directors
Easter Seals New Hampshire, Inc. and Subsidiaries

Opinion

In our opinion, the consolidated financial statements referred to above present fairly, in all material respects,
the financial position of Easter Seals NH as of August 31, 2018 and 2017, and the changes in its net assets and
its cash flows for the years then ended in accordance with accounting principles generally accepted in the
United States of America.

Other Matter

Our audits were conducted for the purpose of forming an opinion on the consolidated financial statements as
a whole. The accompanying other financial information is presented for purposes of additional analysis rather
than to present the financial position and results of operations of the individual companies and is 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 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.

Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated December 4, 2018,
on our consideration of Easter Seals New Hampshire, Inc. and Subsidiaries’ internal control over financial
reporting and on our tests of its compliance with certain provisions of laws, regulations, contracts, and grant
agreements and other matters. The purpose of that report is solely to describe the scope of our testing of
internal control over financial reporting and compliance and the results of that testing, and not to provide an
opinion on the effectiveness of Easter Seals New Hampshire’s internal control over financial reporting or on
compliance. That report is an integral part of an audit performed in accordance with Government Auditing
Standards in considering Easter Seals New Hampshire, Inc. and Subsidiaries’ internal control over financial
reporting and compliance.

Manchester New Hamp;j::e
December 4, 2018



EASTER SEALS NEW HAMPSHIRE, INC, AND SUBSIDIARIES

CONSOLIDATED STATEMENTS OF FINANCIAL POSITION

August 31,2018 and 2017

ASSETS

Current assets:

Cash and cash equivalents

Short-term investments, at fair value

Program, and other accounts receivable, less contractual allowance
of $12,719,900 in 2018, and $8,302,300 in 2017, and allowance for
doubtful accounts of $2,377,500 in 2018 and $2,004,100 in 2017

Contributions receivable, less allowance for doubtful
accounts of $66,600 in 2018 and $87,500 in 2017

Current portion of assets limited as to use

Prepaid expenses and other current assets

Total current assets

Assets limited as to use, net of current portion

Fixed assets, net

Investments, at fair vaiue

Beneficial interest in trust held by others and other assets

LIABILITI ND NET ASSETS
Current liabilities:

Line of credit

Accounts payable

Accrued expenses

Deferred revenue

Current portion of capital lease obligation

Current portion of interest rate swap agreements

Current portion of long-term debt
Total current liabilities
Other liabilities
Interest rate swap agreements, less current portion
Long-term debt, less current portion, net
Total liabilities
Net assets:
Untrestricted
Temporarily restricted

Permanently restricted

Total net assets

See accompanying notes.

2018 2017
$ 2,365,508 $ 3,619,043
3,002,574 2,816,344
11,083,589 9,306,185
495,957 582,508
894,523 1,566,680
431,780 432,857
18,273,931 18,323,617
1,660,727 1,523,728
28,795,786 28,448,341
12,777,572 12,027,698
206,608 458,909
$eL214.624 $60.782.293
$ 610319 § -
2,722,563 2,417,236
5,334,857 4,773,612
704,650 1,683,805

- 20,995
244261 348,636
1,241,671 2,008,973
10,858,321 11,253,257
1,660,727 1,417,860
1,528,323 2,293,037
21,049,598 2272 6
35,096,969 37,249,260
19,284,594 15,834,922
2,259,129 2,683,135
5.073.932 5,014,976
26,617,655 23,533,033
$61.714,.624 $60,782.293



EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATED STATEMENT OF ACTIVITIES AND CHANGES IN NET ASSETS

Year Ended August 31, 2018

Temporarily
Unrestricted Restricted
Pubiic support and revenue:
Public support:
Contributions, net

Special events, net of related

$ 1,342,659 $ 631,087

direct costs of $1,027,034 - 1,954,318 - 1,954,318
Annual campaigns, net of related
direct costs of $117,055 324,504 56,838 - 381,342
Bequests 138,000 - - 138,000
Net assets released from restrictions 157,024 3,157,024 - -
Total public support 4,962,187 (514,781) 51,350 4,498,756
Revenue;
Fees and grants from governmental
agencies and others, net 63,635,700 - - 63,635,700
Other grants 22,473,591 - - 22,473,591
Dividend and interest income 575,571 15,711 - 591,282
Rental income 27,050 - - 27,050
Other 122,688 - - 122,688
Total revenue 86,834,600 15711 — 86,850,311
Total public support and revenue 91,796,787 {499,070) 51,350 91,349,067
Operating expenses:

Program services: '
Public health education 254,896 - - 254,896
Professional education 23,007 - - 23,007
Direct services 79.618.852 - - 79,618,852
Total program services 79,896,755 - - 79,896,755

Supporting services:

Management and general 8,566,845 - - 8,566,845
Fundraising 1,142,077 — — 1,142,077
Total supporting services 9,708 922 = = 9,708,922
Total functional expenses 89,605,677 - - 89,605,677‘

Support of National programs 39.036 - = 39.036

Total operating expenses 89,644,713 — - 89.644.713
Increase (decrease) in net assets
from operations 2,152,074 (499,070) 51,350 1,704,354

Permanently
Restricted

Total

£ 51,350 § 2,025,096




EASTER SEALS NEW HAMPSHIRE, INC, AND SUBSIDIARIES

CONSOLIDATED STATEMENT OF ACTIVITIES AND CHANGES IN NET ASSETS (CONTINUED)

Year Ended August 31, 2018

Temporarily Permanently
Unrestricted Restricted Restricted Total
Other non-operating expenses, gains and losses:
Change in fair value of interest rate swaps $ 869,089 % - b - $ 869,089
Net unrealized and realized gains '
on investments 477,782 75,633 - 553,415
Increase in fair value of beneficial
interest in trust held by others - - 7,606 7,606
Loss on sales and disposals of fixed assets (9,100} - - (9,100)
Other non-operating losses (31,893) (569 - (32.462)
1,305,878 75.064 7.606 1,388,548
increase (decrease) in net assets before
effects of discontinued operations 3,457,952 (424,006) 58,956 3,092,902
Loss from discontinued operations — :
see note 14 (8,280) - = (8.280)
Total increase (decrease) in net assets 3,449,672 (424,006) 58,956 3,084,622
Net assets at beginning of year 15,834,922 2,683,135 5,014,976 23,533,033
Net assets at end of year $19.284,594 $_2,259,129 $5073,932

See accompanying notes.

526,617,655



EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATED STATEMENT OF ACTIVITIES AND CHANGES IN NET ASSETS

Year Ended August 31, 2017

Public support and revenue:
Public support:

Contributions, net

Special events, net of related
direct costs of $911,140

Annual campaigns, net of related
direct costs of $115,846

Bequests

Net assets released from restrictions

Total public support

Revenue:
Fees and grants from governmental
agencies and others, net
Other grants
Dividend and interest income
Rental income
Other

Total revenue
Total public support and revenue
Operating expenses:
Program services:
Public health education
Professional education
Direct services
Total program services
Supporting services:
Management and general
Fundraising

Total supporting services

Total functional expenses
Support of National programs

Total operating expenses

Increase in net assets from operations

Temporarily Permanently
Unrestricted _Restricted Restricted Total

3 312,482 §$ 2,025590 % 108,733 § 2,446,805
160,995 1,550,279 - 1,711,274
259,979 62,056 - 322,035
288,456 - - 288,456

2,278,674 (2278.674) = =
3,300,586 1,359,251 108,733 4,768,570
61,041,718 - - 61,041,718
21,339,214 - - 21,339,214
546,014 10,746 - 556,760
27,225 - - 27,225
— 132,189 = = __ 132,189
83,086,360 10,746 - 83,097,106
86,386,946 1,369,997 108,733 87,865,676
280,174 - - 280,174
30,599 - - 30,599
76,585,361 - - 76,585,361
76,896,134 - - 76,896,134
7,879,911 - - 7,879,911
1,314,200 - - 1,314,200
9,194,111 - — 9194111
86,090,245 - - 86,090,245
38,326 = - 38,326
86,128,571 - - 86,128,571
258,375 1,369,997 108,733 1,737,105



EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES
CONSOLIDATED STATEMENT OF ACTIVITIES AND CHANGES IN NET ASSETS (CONTINUED)

Year Ended August 31, 2017

Temporarily Permanently

Unrestricted  Restricted Restricted Total
Other non-operating expenses, gains and losses:
Change in fair value of interest rate swaps b 846,306 § - b - b 846,306
Net unrealized and realized gains
on investments 426,221 68,662 - 494 883
Increase in fair value of beneficial
interest in trust held by others - - 6,743 6,743
Loss on extinguishment of debt — see
note 10 (63,031) - - (63,031)
Loss on sales and disposals of fixed assets (3,146) - - (3,146)
Other non-operating {losses) gains (10,987) 570 - (10.417)
1,195,36 69,232 6,743 1,271,338
Increase in net assets before effects of
discontinued operations 1,453,738 1,439,229 115,476 3,008,443
Loss from discontinued operations —
see note 14 (37.731) = - (37.731)
Total increase in net assets 1,416,007 1,439,229 115,476 2,970,712
Net assets at beginning of year 14418915 1,243.906  4,899.500 20,562,321
Net assets at end of year $_15834922 $_2.683135 $501497¢ 3$_23.533.033

See accompanying notes.



EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES
CONSOLIDATED STATEMENT OF FUNCTIONAL EXPENSES

Year Ended August 31,2018

Total Program "
and Supporting
Program Services " Supporting Services Services Expenses
Public Profes- Manage-
Health sional Direct ment and Fund-
Education Education Services Total General Raising Total 2018 2017

Salaries and related expenses $154060 § - $61,117,128 $61,271,188 $5,640,588 § 795,150 $6,435,738 $67,706,926 $64,079,038

Professional fees 24,294 - 6,805,177 6,829,471 1,788,439 179,045 1,967,484 8,796,955 8,622,061

Supplies 5,740 - 2,316,899 2,322,639 59,138 34,427 93,565 2,416,204 2,237,582

Telephone 322 - 407,445 407,767 214,507 3,538 218,045 625,812 618,922

Postage and shipping 4,155 - 21,029 25,184 20,926 8,648 29,574 54,758 61,251

Occupancy - - 2,137,530 2,137,530 328,405 61,165 389,570 2,527,100 2,344,933

Qutside printing, artwork and media 13,131 - 16,639 29,770 3,206 17,718 20,924 50,694 85,288

Travel 377 - 2,364,492 2,364,869 21,991 5,703 27,694 2,392,563 2,331,929

Conventions and meetings 25,854 23,007 170,210 219,071 16,649 22,009 38,658 257,729 257,381

Specific assistance to individuals - - 1,121,594 1,121,594 8,599 - 8,599 1,130,193 1,122,534

Dues and subscriptions - - 18,734 18,734 43,834 2,920 46,754 65,488 37,212
Minor equipment purchases

and equipment rental 835 - 265,539 266,374 93,885 3,568 97,453 363,827 350,979

Ads, fees and miscellaneous 26,128 - 355,489 381,617 18,373 4,281 22,654 404,271 432 543

Interest - o= 829,763 829,763 194,859 - 194,859 1,024,622 986,384

Impairment - - - - - - - - 767,632

Depreciation and amortization - - 1,671,184 1,671,184 113,446 3.905 117.351 1,788,535 1,754,576

$254,896 $23.007 $79,618,852 $79.896,755 $8.566,845 $1142,077 32,708,922 $89.605.677 $86,090.243

0.28% 0.03% 88.85% 89.16% 9.56% 1.28% 10.84% 100.00% 100.00%

M Excludes expenses related to discontinued operations — see note 14.

See accompanying notes.



EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES:

CONSOLIDATED STATEMENT OF FUNCTIONAL EXPENSES

Year Ended August 31, 2017
Total Program ‘"
and Supporting
Program Services Supporting Services ! Services Expenses
Pubtlic Profes- Manage-
Health sional Direct ment and Fund-
Education Education Services Total General Raising Total 2017

Salaries and related expenses $164816 $§ -  $57.633,534 $57,798350 $5,291,100 $ 989,588 $6,280,683 $64,079,038
Professional fees 49,613 - 6,980,655 7,030,268 1,453,388 138,405 1,591,793 8,622,061
Supplies 4,514 - 2,133,879 2,138,393 58,328 40,861 99,189 2,237,582
Telephone 108 - 420,160 420,268 194,042 4612 198,654 618,922
Postage and shipping 5,503 - 26,188 31,691 15,258 14,302 29,560 61,251
Occupancy - - 2,002,857 2,002,857 285,179 56,897 342,076 2,344,933
Qutside printing, artwork and media 16,940 - 34,198 51,138 7,694 26,456 34,150 85,288
Travel 491 - 2,293,457 2,293,948 23,797 14,184 37,981 2,331,929
Conventions and meetings 20,911 30,599 184,289 235,799 7,697 13,885 21,582 257,381
Specific assistance to individuals - - 1,102,877 1,102,877 19,657 - 19,657 1,122,534
Dues and subscriptions - - 27,749 27,749 8,407 1,056 9,463 37,212
Minor equipment purchases

and equipment rental 59 - 265,596 265,655 83,969 1,355 85,324 350,979
Ads, fees and miscellaneous 16,999 - 275,784 292,783 130,640 9,120 139,760 432,543
Interest - - 781,743 781,743 204,641 - 204,641 986,384
Impairment - - 767,632 767,632 - - - 767,632
Depreciation and amortization 220 - 1,654,763 1,654,983 96.114 3479 99,593 1,754,576

$280174 330599 $76.585,361 $16896,134 $Z79911 S$L314200 $2194.111 $80.020.245
0.33%  0.04% 88.95% 89.32% 9.15% 1.53% 10.68% 100.00%

(' Excludes expenses related to discontinued operations — see note 14.

See accompanying notes.



EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES
CONSOLIDATED STATEMENTS OF CASH FLOWS

Years Ended August 31, 2018 and 2017

2018 2017
Cash flows from operating activities:
Increase in net assets $ 3,084,622 $§ 2,970,712
Adjustments to reconcile increase in net assets to
net cash provided by operating activities:

Depreciation and amortization 1,788,535 1,754,576
Impairment - 767,632
Bad debt provision 1,640,474 2,284,863
Bond issuance costs amortization 6,109 5,069
Increase in fair value of beneficial
interest in trust held by others (7,606) (6,743)
Net loss {gain) on sales and disposals of fixed assets 9,100 (3,329)
Loss on extinguishment of debt - 63,031.
Change in fair value of interest rate swaps (869,089) (846,306)
Net unrealized and realized gains on investments (553,415) (494,883)
Temporarily restricted contributions (631,087) (2,025,590)
Permanently restricted contributions (51,350) (108,733)
Changes in operating assets and liabilities:
Program and other accounts receivable (3,417,878) (2,350,573)
Contributions receivable 86,551 468,453
Prepaid expenses and other current assets 1,076 31,026
Other assets 259,908 (363,547
Accounts payable and accrued expenses 866,572 275,628
Deferred revenue (979,155) (41,683)
Other liabilities 242,867 225770
Net cash provided by operating activities 1,476,234 2,605,373
Cash flows from investing activities:
Purchases of fixed assets {2,145,080) (4,467,192)
Proceeds from sale of fixed assets
and property held for sale - 290,155
Change in investments, net (382,689) (200,721)
Change in assets limited as to use ' 535,158  _(1.568.325)
Net cash used by investing activities (1,992,611) (5,946,083)
Cash flows from financing activities: :
Repayment of long-term debt and capital lease obligation (2,029,914) (18,950,657)
[ssuance of long-term debt, net of bond issuance costs - 22,081,045
Borrowings on lines of credit 610,319 -
Temporarily restricted contributions 631,087 2,025,590
Permanently restricted contributions 51,350 108,733
Net cash (used) provided by financing activities (737,158) 5264711

10



EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATED STATEMENTS OF CASH FLOWS (CONTINUED)

Years Ended August 31, 2018 and 2017

(Decrease) increase in cash and cash equivalents
Cash and cash equivalents, beginning of year

Cash and cash equivalents, end of year

Supplemental disclosure of cash flow information:

Interest paid

See accompanying notes.

11

2018 2017
$ (1,253,535) § 1,924,001

3.619.043 695.042
$2.463,508 $_3.619.043

$_L023.000 $_942,000



1.

2.

EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2018 and 2017

Corporate Organization and Purpose

Easter Seals New Hampshire, Inc. and Subsidiaries (Easter Seals NH) consists of various separate
nonprofit entities: Easter Seals New Hampshire, Inc. (parent and service corporation); Easter Seals Maine,
Inc. (Easter Seals ME); The Harbor Schools Incorporated (Harbor Schools) through August 31, 2018 (see
note 14); Manchester Alcoholism Rehabilitation Center; and Easter Seals Vermont, Inc. (Easter Seals
VT). Easter Seals New Hampshire, Inc. is the sole member of each subsidiary. Easter Seals NH is
affiliated with Easter Seals, Inc. (the national headquarters for the organization).

Effective October 26, 2016, Agency Realty, Inc. was dissolved and ail properties were transferred to
Easter Seals New Hampshire, Inc.

Easter Seals NH’s purpose is to provide (1) programs and services for people with disabilities and other
special needs, (2) assistance to people with disabilities and their families, (3) assistance to communities
in identifying and developing needed services for residents, and (4) a climate of acceptance for people
with disabilities and other special needs which will enable them to contribute to the well-being of the
community. Easter Seals NH operates programs throughout New Hampshire, Maine, and Vermont,

Summary of Significant Accounting Policies
Principles of Consolidation

The consolidated financial statements include the accounts of Easter Seals New Hampshire, Inc. and the
subsidiaries of which it is the sole member as described in note 1. Significant intercompany accounts and
transactions have been eliminated in consolidation.

Cash and Cash Equivalents

Easter Seals NH considers all highly liquid securities purchased with an original maturity of 90 days or
less to be cash equivalents. Cash equivalents consist of cash, overnight repurchase agreements and money
market funds, excluding assets limited as to use.

The management of Easter Seals NH has implemented a practice to establish cash reserves on hand. As
of August 31, 2018 and 2017, approximately $2,277,000 and $1,705,000, respectively, of cash and cash
equivatents, and approximately $3,003,000 and $2,816,000, respectively, of investments were on-hand
under this practice. Because such funds are available and may be used in current operations, they have
been classified as current in the accompanying consolidated statements of financial position.

Easter Seals NH maintains its cash and cash equivalents in bank deposit accounts which, at times, may
exceed amounts guaranteed by the FEdéral Deposit Insurance Corporation. Financial instruments which
subject Easter Seals to credit risk '€6n8iSt iprimarily of cash equivalents and investments. Easter Seals
NH’s investment portfolio consists of divérsified investments, which are subject to market risk.
Investments that exceeded 10% of investments include the Lord Abbett Short Duration Income A Fund
with a balance of $2,847,749 and $2,816,344 as of August 31, 2018 and 2017, respectively.



EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2018 and 2017

Summary of Significant Accounting Policies {Continued

Assets Limited as to Use and Investments

Assets limited as to use consists of cash and cash equivalents, short-term certificates of deposit with
original maturities greater than 90 days, but less than one year, and investments. Investments are stated
at fair value. Realized gains and losses on investments are computed on a specific identification basis.
The changes in net unrealized and realized gains and losses on investments are recorded in other non-
operating expenses, gains and losses in the accompanying consolidated statements of activities and
changes in net assets. Donated securities are stated at fair value determined at the date of donation.

Beneficial Interest in Trust

Easter Seals NH is the beneficiary of a trust held by others. Easter Seals NH has recorded as an asset the
fair value of its interest in the trust and such amount is included in permanently restricted net assets, based
on the underlying donor stipulations. The change in the interest due to fair value change is recorded
within other non-operating expenses, gains and losses as permanently restricted activity.

Fixed Assets

Fixed assets are recorded at cost less accumulated depreciation and amortization. Expenditures for
maintenance and repairs are charged to expense as incurred, and expenditures for major renovations are
capitalized. Depreciation is computed on the straight-line method over the estimated useful lives of the
underlying assets. Leasehold improvements and the carrying value of equipment financed by capital
leases are amortized using the straight-line method over the shorter of the lease term or the estimated
useful life of the asset.

Fixed assets obtained by Easter Seals NH as a result of acquisitions on or after September 1, 2011 are
recorded at estimated fair value as of the date of the acquisition in accordance with generally accepted
accounting principles guidance for acquisitions by a not-for-profit entity,

Donated property and equipment not subject to donor stipulated conditions is recorded at fair value at the
date of donation. If donors stipulate how long the assets must be used, the contributions are recorded as
restricted support or, if significant uncertainties exist, as deferred revenue pending resolution of the
uncertainties. In the absence of such stipulations, contributions of property and equipment are recorded
as unrestricted support. See also note 7.

Intangible Assets and Long-Lived Assets

Accounting rules require that mtanglble assets with estimable or determinable useful lives be amortized
over their respective estimated usefiil 1ives to their estimated residual values, and be reviewed by
management for impairment.

Amortization expense recognized i 2017 tota]ed $33,131 related to a patient list obtained in the

acquisition of Webster Place in 2012 (in May 2013, Webster Place was merged with Manchester
Alcoholism Rehabilitation Center).

13



EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2018 and 2017

Summary of Significant Accounting Policies (Continued

When there is an indication of impairment, management considers whether long-lived assets are impaired
by comparing gross future undiscounted cash flows expected to be generated from utilizing the assets to
their carrying amounts. If cash flows are not sufficient to recover the carrying amount of the assets,
impairment has occurred and the assets are written down to their fair value. Significant estimates and
assumptions are required to be made by management in order to evaluate possible impairment.

Based on current facts, estimates and assumptions, management believed that the patient list was impaired
in 2017 and recorded $132,521 in impairment to write-off the remaining book value. Additionally,
management believed that certain fixed assets were impaired in 2017 and recorded $635,111 in
impairment related to those long-term assets. No other long-lived assets were deemed impaired at
August 31, 2018 and 2017.

Bond Issuance Costs

Bond issuance costs are being amortized to interest expense using the straight-line method over the
repayment period of the related bonds, or the expected time until the next refinancing, whichever is
shorter. Interest expense recognized on the amortization of bond issuance costs during 2018 and 2017
was $6,109 and $5,069 respectively. The bond issuance costs are presented as a component of long-term
debt on the accompanying consolidated statement of financial position.

Revenue Recognition

Revenue generated from services provided to the public is reported at the estimated net realizable amounts
from clients, third-party payors and others based upon approved rates as services are rendered. A
significant portion of Easter Seals NH’s revenues are derived through arrangements with third-party
payors. Assuch, Easter Seals NH is dependent on these payors in order to carry out its operating activities.
There is at least a reasonable possibility that recorded estimates could change by a material amount in the
near term. Differences between amounts previously estimated and amounts subsequently determined to
be recoverable or payable are included in other fees and grants in the year that such amounts become
known.

Revenues are recognized as earned, or attributable to the period in which specific terms of the funding
agreement are satisfied, and to the extent that expenses have been incurred for the purposes specified by
the funding source. Revenue balances in excess of the foregoing amounts are accounted for as deferred
revenue until any restrictions are met or allowable expenditures are incurred.

The allowance for doubtful accounts is provided based on an analysis by management of the collectability
of outstanding balances. Management considers the age of outstanding balances and past collection
efforts in determining the allowance for doubtful accounts. Accounts are charged against the allowance
for doubtful accounts when deemed uncollectible. The bad debt provision in 2018 and 2017 totaled
$1,640,474 and $2,284,863 respectively, and is recorded against fees and grants from governmental
agencies and others and contributions. The decrease in bad debt provision in 2018 is due to a shift to
third-party payors for services provided by Manchester Alcoholism Rehabilitation Center and changes in
payor mix. See also note 5.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2018 and 2017

Summary of Significant Accounting Policies (Continued

Easter Seals NH has agreements with third-party payors that provide for payment at amounts different
from its established rates. Payment arrangements include discounted charges and prospectively
determined payments. Contractual allowances for program and other accounts receivable at August 31,
2018 and 2017 were $12,719,900 and $8,302,300, respectively. The total contractual adjustments
provided in 2018 and 2017 totaled $50,711,300 and $42,812,400, respectively, and are recorded against
fees and grants from governmental agencies and others. The increase in contractual adjustments in 2017
and 2018 are primarily due to growth in services provided by Manchester Alcoholism Rehabilitation
Center and an increase in services being covered by third-party payors.

Unconditional contributions are recognized when pledged.
Advertising
Easter Seals NH'’s policy is to expense 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 in the accompanying consolidated statements of activities and changes in net assets. Accordingly,
certain costs have been allocated among the programs and supporting services based mainly on time
records and estimates made by Easter Seals NH's management.

Charity Care (Unaudited)

Easter Seals NH has a formal charity care policy under which program fees are subsidized as determined
by the Board of Directors. Free and subsidized services are rendered in accordance with decisions made
by the Board of Directors and, at established charges, amounted to approximately $8,642,000 and
£6,701,000 for the years ended August 31, 2018 and 2017, respectively.

Income Taxes

Easter Seals New Hampshire, Inc., Easter Seals ME, Easter Seals VT, Harbor Schools and Manchester
Alcoholism Rehabilitation Center are exempt from both federal and state income taxes under Section
501{c)(3) of the Internal Revenue Code. Agency Realty, Inc., through to the date of its dissolution (see
note 1} received a determination letter from the Internal Revenue Service stating that it qualifies for tax-
exempt status under Section 501(c)(2) of the Internal Revenue Code.

Tax-exempt organizations could be required to record an obligation for income taxes as the result of a tax
position historically taken on various tax exposure items including unrelated business income or tax
status. In accordance with accounting principles generally accepted in the United States of America,
assets and liabilities are established for uncertain tax positions taken or positions expected to be taken in
income tax returns when such positions are judged to not meet the “more-likely-than-not” threshold, based
upon the technical merits of the position.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2018 and 2017

Summary of Significant Accounting Policies {Continued

Management has evaluated tax positions taken by Easter Seals New Hampshire, Inc. and its subsidiaries
on their respective filed tax returns and concluded that the organizations have maintained their tax-exempt
status, do not have any significant unrelated business income, and have taken no uncertain tax positions
that require adjustment to or disclosure in the accompanying consolidated financial statements.

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. Estimates also affect the reported amounts of revenue and expenses during the
reporting period. Actual results could differ from those estimates. Estimates are used in accounting for
the allowance for doubtful accounts, contractual allowances, workers’ compensation liabilities and
contingencies.

Derivatives and Hedging Activities

Accounting guidance requires that Easter Seals NH record as an asset or liability the fair value of the
interest rate swap agreement described in note 10. Easter Seals NH is exposed to repayment loss equal
to the net amounts receivable under the swap agreement (not the notional amount) in the event of
nonperformance of the other party to the swap agreement. However, Easter Seals NH does not antlmpate
nonperformance and does not obtain collateral from the other party.

As of August31, 2018 and 2017, Easter Seals NH had recognized a liability of $1,772,584 and
$2,641,673, respectively, as a result of the interest rate swap agreements discussed in note 10. As a result
of changes in the fair value of these derivative financial instruments, Easter Seals NH recognized an
increase in net assets of $869,089 and $846,306 for the years ended August3i, 2018 and 2017,
respectively, in the accompanying consolidated statements of activity and changes in net assets.

Increase in Net Asset erati

For purposes of display, transactions deemed by management to be ongoing, major or central to the
provision of services are reported as revenue and expenses that comprise the increase in net assets from
operations. The primary transactions reported as other non-operating expenses, gains and losses include
the adjustment to fair value of interest rate swaps, the change in the fair value of beneficial interest in
trust held by others, gains and losses on sales and disposals of fixed assets, and net realized and unrealized
gains and losses on investments.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2018 and 2017

Summary of Significant Accounting Policies (Continued)

Recent Accounting Pronouncements

In May 2014, the FASB issued No. 2014-09, Revenue from Contracts with Customers (ASU 2014-09),
which requires revenue to be recognized when promised goods or services are transferred to customers in
amounts that reflect the consideration to which Easter Seals NH expects to be entitled in exchange for
those goods and services. ASU 2014-09 will replace most existing revenue recognition guidance when it
becomes effective. ASU 2014-09 is effective for Easter Seals NH on September 1, 2019. ASU 2014-09
permits the use of either the retrospective or cumulative effect transition method. Management is
currently evaluating the impact that ASU 2014-09 will have on Easter Seals NH's consolidated financial
statements.

In February 2016, the FASB issued ASU No. 2016-02, Leases (Topic 842}, which requires that lease
arrangements longer than twelve months result in an entity recognizing an asset and liability. The
pronouncement is effective for Easter Seals NH beginning September 1, 2020, with early adoption
permitted. The guidance may be adopted retrospectively. Management is currently evaluating the impact
this guidance will have on Easter Seals NH’s consolidated financial statements.

in August 2016, the FASB issued ASU No. 2016-14, Nor-for-Profit Entities (Topic 958). Presentation of
Financial Statements of Not-for-Profit Entities (ASU 2016-14). Under ASU 2016-14, there is a change
in presentation and disclosure requirements for not-for-profit entities to provide more relevant
information about their resources (and the changes in those resources) to donors, grantors, creditors, and
other users. These include qualitative and quantitative requirements in net asset classes, investment
return, expenses, liquidity and availability of resources and presentation of operating cash flows. ASU
2016-14 is effective for Easter Seals NH on September i, 2018. Management is currently evaluating the
impact of the pending adoption of ASU 2016-14 on Easter Seals NH’s consolidated financial statements.

In June 2018, the FASB issued ASU No. 2018-08, Clarifying the Scope and the Accounting Guidance for
Contributions Received and Contributions Made. Due to diversity in practice, ASU 2018-08 clarifies the
definition of an exchange transaction as well as the criteria for evaluating whether contributions are
unconditional or conditional. ASU 2018-08 is effective for Easter Seals NH on September 1, 2019, with
early adoption permitted. Easter Seals NH is currently evaluating the impact that ASU 2018-08 will have
on its consolidated financial statements.

Subsequent Events

Events occurring after the statement of financial position date are evaluated by management to determine
whether such events should be recognized or disclosed in the consolidated financial statements.
Management has evaluated events occurring between the end of Easter Seais NH’s fiscal year end and
December 4, 2018, the date these consolidatéd financial statements were available to be issued. See also
note 15.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2018 and 2017

Classification of Net Assets

in accordance with the Uniform Prudent Management of Institutional Funds Act (UPMIFA), net assets
are classified and reported based on the existence or absence of donor-imposed restrictions. Gifts are
reported as either temporarily or permanently restricted support if they are received with donor
stipulations that limit the use of donated assets. Temporarily restricted net assets are those whose use by
Easter Seals NH has been limited by donors to a specific time period or purpose. When a donor restriction
expires (when a stipulated time restriction ends or purpose restriction is accomplished), temporarily
restricted net assets are reclassified as unrestricted net assets and reported in the consolidated statements
of activities and changes in net assets as net assets released from restrictions. Permanently restricted net
assets have been restricted by donors to be maintained by Easter Seals NH in perpetuity, the income from
which is expendable to support all activities of the organization, or as stipulated by the donor.

Donor-restricted contributions whose restrictions are met within the same year as received are reported
as unrestricted contributions in the accompanying consolidated financial statements.

In accordance with UPMIFA, Easter Seals NH considers the following factors in making a determination
to appropriate or accumulate donor-restricted endowment funds: (a) the duration and preservation of the
fund; (b) the purpose of the organization and the donor-restricted endowment fund; (c) general economic
conditions; (d) the possible effect of inflation and deflation; (€) the expected total return from income and
the appreciation of investments; (f) other resources of the organization; and (g) the investment policies of
the organization.

Endowment Net Asset Composition by Type of Fund

The major categories of endowment funds at August 31, 2018 and 2017 are as follows:

Temporarily  Permanently

Restricted Restricted Total

2018

Camping program $ 4,760 $ 365969 § 370,729
Other programs 61,066 464,175 525,241
Operations - 4055536 40 6
Total endowment net assets 365,828 34885680 $4.931.506
2017

Camping program $ 4052 % 365969 §$ 370,021
Other programs 52,585 430,204 482,789
Operations = 3094 823  3,994.823
Total endowment net assets $36.037 $4.790996 $4.847.633
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2018 and 2017

Classification of Net Assets (Continued)

Changes in Endowment Net Assels

During the years ended August 31, 2018 and 2017, Easter Seals NH had the following endowment-related

activities:

Net endowment assets, August 31, 2016

Investment return;
Investment income, net of fees

Net appreciation (realized and unrealized)

Contributions
Appropriated for expenditure

Net endowment assets, August 31, 2017

Investment return:
Investment income, net of fees

Net appreciation (realized and unrealized)

Contributions
Appropriated for expenditure

Net endowment assets, August 31, 2018

Temporarily  Permanently
Restricted Restricted Total

$ 15,046 $4,640,631 $4,655,677

25,641 - 25,641
20,017 - 20,017

- 150,365 150,365
(4.067) = (4,067)

56,637 4,790,996 4,847,633
75,165 - 75,165
25,632 - 25,632

- 94,684 94,684
(91.608) = (91.608)
$_63.826  $4.885.680 $40951.506

In addition to endowment net assets, Easter Seals NH also maintains non-endowed funds. The major
categories of non-endowment funds, at August 31, 2018 and 2017 are as follows:

2018

Veterans program
Other programs
QOperations

Total non-endowment net assets
2017

Veterans program

Other programs

Operations

Total non-endowment net assets

Temporarily

Unrestricted _Restricted
$ - $1,129,223
- 291,994
19,284,594 772,086
$19284,594 $2,193.303
3 - $ 715,361
- 184,462
15,834,922 1,726,675
$15.834.922 $2.020.498

19

Permanently

Restricted

s -
188252

$188.252

223,980
$223.980

Total Non-
Endowment

Net Assets

$ 1,129,223
291,994
20,244,932

$21.666,149
$ 715361
184,462
17.785.577

$18.683,400



EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2018 and 2017

Classification of Net Assets (Continued

From time to time, the fair value of assets associated with individual donor-restricted endowment funds
may fall below the level that the donor requires Easter Seals NH to retain as a fund of permanent duration.
Deficiencies of this nature are reported in unrestricted net assets. There were no deficiencies between the
fair value of the investments of the endowment funds and the level required by donor stipulation at
August 31,2018 or 2017.

Investmeni and Spending Policies

Easter Seals NH has adopted investment and spending policies for endowment assets that attempt to
provide a predictable stream of funding to programs supported by its endowment while seeking to
maintain the purchasing power of the endowment assets. Endowment assets include those assets of donor-
restricted funds that Easter Seals NH must hold in perpetuity or for a donor-specified period. Under this
policy, as approved by the Board of Directors, the endowment assets are invested in a manner that is
intended to produce results that exceed the price and yield results of an appropriate market index while
assuming a moderate level of investment risk. Easter Seals NH expects its endowment funds to provide
an average rate of return over a five year period equal to the rate of 2% over the inflation rate. Actual
returns in any given year may vary from this amount.

To satisfy its long-term rate-of-return objectives, Easter Seals NH relies on a total return strategy in which
investment returns are achieved through both capital appreciation (realized and unrealized) and current
yield (interest and dividends). Easter Seals NH targets a diversified asset allocation that places a greater
emphasis on equity-based investments to achieve its long-term return objectives within prudent risk
constraints.’

Easter Seals NH may appropriate for distribution some or all of the earnings and appreciation on its
endowment for funding of operations. In establishing this policy, Easter Seals NH considered the
objective to maintain the purchasing power of the endowment assets held in perpetuity or for a specified
term as well as to, so long as it would not detract from Easter Seals NH’s critical goals and initiatives,
provide additional real growth through new gifts and investment return.

Contributions Receivable

Contributions receivable from donors as of August 31, 2018 and 2017 are $599,597 and $946,055,
respectively, net of an allowance for doubtful accounts of $66,600 and $87,500, respectively. The long-
term portion of contributions receivable are recorded in other assets in the accompanying consolidated
statements of financial position. Gross contributions are due as follows at August 31, 2018:

2019 $562,557
2020 63,940
2021 36,200
2022 3,500

$866.197
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2018 and 2017

Manchester Alcoholism Rehabilitation Center Revenues

Revenues related to providing health services are recorded net of contractual allowances, discounts and
any provision for bad debts. Substantially all such adjustments in 2018 and 2017 are related to Manchester
Alcoholism Rehabilitation Center. An estimated breakdown of Manchester Alcoholism Rehabilitation
Center’s revenue, net of contractual allowances, discounts and provision for bad debts recorded in fees
and grants from governmental agencies and others recognized in 2018 and 2017 from major payor

sources, is as follows:

L]

01

Private payors (includes coinsurance
and deductibles)

Medicaid

Medicare

Self-pay

=)

[\

oL7

Private payors (includes coinsurance
and deductibles)

Medicaid

Medicare

Self-pay

Leases

Operating

Contractual
Allowances
Gross and
Revenues Disgcounts

$33,571,171  $(20,973,855)
31,615,594  (27,988,142)
85,060 (8,159)
275,991 {168.460)
$e2.047.810 3(49.138616)

$33,264,634

$(21,055,057)

23,941,745  (20,604,836)
577,683 (18,639)
632,930 {98.180)

$28.410.092 ${41.776.712

Provision
for

Bad Debts
$(1,057,046)
(148,056)
{85.872)
$01.290.974)

$(1,855,504)
(164,539)
(87)
—(209.128)

$02.222.208)

Revenues, Net

$11,540,270

3,479,396
76,901 .

21,659

$L2.L18.226

$10,354,073
3,172,370
558,957
325,622

$14.411.022

Easter Seals NH leases certain assets under various arrangements which have been classified as operating
leases. Total expense under all leases (including month-to-month leases) was approximately $1,016,000
and 31,046,000 for the years ended August 31, 2018 and 2017, respectively. Some of these leases have
terms which include renewal options, and others may be terminated at Easter Seals NH’s option without
substantial penalty. Future minimum payments required under the leases in effect at August 31, 2018,
through the remaining contractual term of the underlying lease agreements, are as follows:

2019
2020
2021
2022
2023

21
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311,365
224,162
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2018 and 2017

Leases (Continued)

Capital

In 2015, Easter Seals NH entered into a three year lease agreement with a bank for certain computer
equipment. This lease ended in 2018. Payments made under this agreement for the years ended
August 31, 2018 and 2017 were $20,995 and $60,617, respectively. The assets are fully amortized as of
August 31, 2018, The carrying value of assets recorded under the capital lease totaled $17,533, net of
accurnulated amortization of $161,286 at August 31, 2017. Amortization expense related to the above
capital lease is a component of depreciation expense in the accompanying consolidated statements of
functional expenses. Interest expense recognized on the capital lease in 2018 and 2017 was insignificant.

Fixed Assets

Fixed assets consist of the following at August 31:

2018 2017

Buildings $ 30,906,387 § 27,501,343
Land and land improvements 3,331,184 2,989,333
Leasehold improvements 140,442 120,539
Office equipment and furniture 9,380,281 8,609,250
Vehicles 2,641,876 2,750,511
Construction in progress 177,686 2.806.165

46,577,856 44,777,141
Less accumulated depreciation and amortization (17.782,070) (16,328,800)

$28.705.78¢ $.28.448.341

Depreciation and amortization expense related to fixed assets totaled $1,788,535 and $1,721,445 in 2018
and 2017, respectively.

During 2012, Easter Seals NH received a donated building with an estimated fair value of approximately
$1,100,000. Under the terms of the donation, for a period of six years, Easter Seals NH must continue to
use the building as a child care center. Should Easter Seals NH cease to operate the program, or wish to
sell or donate the property, Easter Seals NH must first provide the donor with the opportunity to purchase
the property for $1. The contribution representing the fair value of the building was recorded as deferred
revenue at August 31, 2017. As of December 2017 the terms of the donation were met and Easter Seals
NH recognized the remaining balance of $937,292 in unrestricted contributions. :
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2018 and 2017

Investments and Assets Limited as to Use

Investments and assets limited as to use, at fair value, are as follows at August 31:

2018 2017

Cash and cash equivalents $ 1,200,834 § 1,873,318
Marketable equity securities 1,716,059 1,450,878
Mutual funds 14,084,488 13,244,995
Corporate and foreign bonds 873,487 940,042
Government and agency securities 460,528 425217

18,335,396 17,934,450
Less: assets limited as to use (2.555.250) (3.090.408)
Total investments, at fair value $15.780,146 $14.844,042

The composition of assets limited as to use at August 31, 2018 and 2017 is set forth in the table shown
below at fair value. The portion of assets limited as to use that is required for obligations classified as
current liabilities is reported in current assets.

[\

018 201

~J

Under a deferred compensation plan (see note 9):
Investments $1,660,727 $1,417,727
Maintained in escrow to make required payments '
on revenue bonds (see note 10):

Cash and cash equivalents 894,523 1.672.681
Total assets limited as to use $2.355.250 SW

The principal components of investment income and net realized and unrealized gains included in
continuing operations and other non-operating expenses, gains and losses are summarized below.

2018 2017
Unrestricted investment income and unreatized
and realized gains on investments:
Dividend and interest income £ 575,571 § 546,014
Net unrealized gains 164,958 305,131
Net realized gains 312,824 121,090

_ 1,053,353 972,235
Restricted investment income and unrealized
and realized gains on investments:

Dividend and interest income 15,711 10,746
Net unrealized gains 14,335 51,569
Net realized gains 61,298 17.093

91,344 79,408

$1.144,697 51051643
23 :
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31,2018 and 2017

Retirement Plans

Easter Seals NH maintains a Section 403(b} Plan (a defined contribution retirement plan), which covers
substantially all employees. Eligible employees may contribute any whole percentage of their annual
salary. Easter Seals NH makes a matching contribution for eligible employees equal to 100% of the
participants’ elective deferrals limited to 2% of the participants’ allowable compensation each pay period.
The combined amount of employer and employee contributions is subject by law to annual maximum
amounts. The employer match was approximately $579,000 and $479,000 for the years ended August 31,
2018 and 2017, respectively.

Easter Seals New Hampshire, Inc. offers, to certain management personnel, the option to participate in
an Internal Revenue Code Section 457 Deferred Compensation Plan to which the organization may make
a discretionary contribution. The employees’ accounts are not available until termination, retirement,
death or an unforeseeable emergency. Easter Seals New Hampshire, Inc. contributed approximately
$99,500 and $106,000 to this plan during the years ended August 31, 2018 and 2017, respectively. The
assets and liabilities associated with this plan were 31,660,727 and $1,417,727 at August 31, 2018 and
2017, respectively, and are included within assets limited as to use and other liabilities in the
accompanying consolidated statements of financial position.

Borrowings

Borrowings consist of the following at August 31;

L]
—
(]

Revenue Bonds, Series 2016A, tax exempt, issued through the New

Hampshire Health and Education Facilities Authority (NHHEFA),

with an annual LIBOR-based variable rate equal to the sum of

(a) 0.6501 times one-month LIBOR, plus (b) 0.6501 times 2.45%

(2.95% at August 31, 2018), due in annual principal payments

increasing from $40,417 to $62,917 with a final payment of

$6,875,413 due in May 2027, secured by a pledge of all gross

revenues and negative pledge of cash, investments and real estate. $12,226,664 $12,705,000
Revenue Bonds, Series 2016B, tax exempt, issued through NHHEFA,

with a fixed rate at 3.47%, annual principal payments continually

increasing from $15,810 to $21,180 with a final payment of

$5,404,249 due in May 2027, secured by a pledge of all gross

revenues and negative pledge of cash, investments and real estate, 7,724,289 9,052,520
Various notes payable to a bank with fixed interest rates ranging from

2.24% to 2.50%, various principal and interest payments ranging

from 8111 to $2,923 payable monthly through dates ranging from

September 2018 through Septefriber 2021, $écured by vehicles with

a net book value of $267,979 at August 31, 2018. 179,929 312,440
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2018 and 2017

Borrowings (Continued)

Mortgage note payable to a bank with a fixed rate of 3.25%. Principal
and interest of $12,200 payable monthly, due in February 2030,
secured by an interest in certain property with a net book value of

$4,883,943 at August 31, 2018. $.2.285333 $_2355.174
22,416,215 24,425,134

Less current portion 1,241,671 2,008,973
Less net unamortized bond issuance costs 124,946 131,055

$aL049.598 $22.285.106

Principal payments on long-term debt for each of the following years ending August 31 are as follows: .

2019 $ 1,241,671
2020 857,166
2021 ‘ 881,731
2022 876,813
2023 914,374
Thereafter 17.644.460

$22.416215
Lin redit and Other Financing Arrangement.

Easter Seals New Hampshire, Inc. had an agreement with a bank for a $500,000 nonrevolving equipment
line of credit. The line of credit was used to fund the purchase of New Hampshire titled vehicles for use
by Easter Seals NH through April 2, 2014, The interest rate charged on outstanding borrowings was at a
fixed rate at the then prime rate minus 0.75% for maturities up to a five-year term. Upon maturity of this
agreement, the balances outstanding under the note payable at August 31, 2014 were converted to various
term notes secured by vehicles, as described above. Included in long-term debt are three notes payable
totaling $7,185 and four notes payable totaling $58,244 at August 31, 2018 and 2017, respectively.

Easter Seals New Hampshire, Inc. also has an agreement with a bank for a $500,000 revolving equipment
line, which can be used to fund the purchase of New Hampshire titled vehicles for use by Easter Seals
NH on demand. Advances are converted to term notes as utilized. The interest rate charged on
outstanding borrowings is at a fixed rate equal to the then Business Vehicle Rate at the time of the advance
for maturities up to a five year term. Included in lo“ﬁ"g-tenn ‘debt are twenty-four notes payable totaling
£172,744 and twenty-five notes payable totallng$254 196 at ‘August 31, 2018 and 2017, respectively,
that originated under this agreement. Availability Undér this agreement at August 31, 2018 and 2017 is
$327,256 and $245,804, respectively.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31,2018 and 2017

Borrowings (Continued)

On August 31, 2015, Easter Seals NH entered into a revolving line of credit with a bank. Borrowing
availability is up to $4 million (a portion of which is secured by available letters of credit of $£38,000).
Outstanding advances are due on demand. The interest rate charged on outstanding borrowings was at
LIBOR rounded up to the nearest one-eighth of one percent plus 2.25%, subsequently amended twice
(once in January 2017 to LIBOR rounded up to the nearest one-eighth of one percent plus 2.10% and in
May 2018 to LIBOR rounded up to the nearest one-eighth of one percent plus 1.90%) (4.03% at
August 31, 2018). Under an event of default, the interest rate will increase from LIBOR plus 1.90% to
LIBOR plus 5.25%. The line is secured by a first priority interest in all business assets of Easter Seals
New Hampshire, Inc. with guarantees from Easter Seals VT and Manchester Alcoholism Rehabilitation
Center. The agreement requires that collective borrowings under the line of credit be reduced to
$1,000,000 for 30 consecutive days during each calendar year. Amounts outstanding under this revolving
line of credit agreement at August 31, 2018 were $610,319. There was no outstanding balance at
August 31, 2017.

NHHEFA 20164 and 20168 Revenue Bonds

On December 20, 2016, Easter Seals NH issued $13,015,000 in Series 2016A Tax Exempt Revenue
Bonds. These bonds were used to refinance the Series 2004A Revenue Bonds.

Also, on December 20, 2016, Easter Seals NH issued $9,175,000 in Series 2016B Tax Exempt Revenue
Bonds. The bonds were issued to refinance an existing mortgage and to obtain funds for certain planned
capital projects.

In connection with the refinancing of the 2004A revenue bonds in 2017, Easter Seals NH incurred a loss
on extinguishment of debt totaling $63,031, primarily related to the write-off of certain unamortized bond
issuance costs.

Mortgage Notes Payable

On February 18, 2015, Easter Seals NH and Manchester Alcoholism Rehabilitation Center entered into a
$2,480,000 mortgage note payable to finance the acquisition of certain property located in Franklin, New
Hampshire. The initial interest rate charged is fixed at 3.25%. Monthly principal and interest payments
are $12,200, and all remaining outstanding principal and interest is due on February 18, 2030. The note
is secured by the property.

Interest Rate Swap Agreement

Easter Seals NH has an interest rate swap agreement with a bank in connection with the Series 2004A
NHHEFA Revenue Bonds. On December 1, 2016, an amendment to this agreement was executed in
anticipation of the refinancing of the 2004 A revenue bonds to change the interest rate charged from 3.54%
to 3.62% and the floating rate from LIBOR times 0.67 to LIBOR times 0.6501. The swap agreement had
an outstanding notional amount of $12,226,664 and $12,705,000 at August 31, 2018 and 2017,
respectively, which reduces in conjunction with principal reductions until the agreement is terminated in
November 2034.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2018 and 2017

Borrowing‘s (Continued)

The fair value of the above interest rate swap agreement totaled $1,772,584 and $2,641,673 at August 31,
2018 and 2017, respectively, $244,261 and $348,636 of which was current at August 31, 2018 and 2017,
respectively. During the years ended August 31, 2018 and 2017 net payments required by the agreement
totaled $323,938 and $401,992, respectively. These payments have been included in interest expense
within the accompanying consolidated statements of activities and changes in net assets. See note 13 with
respect to fair value determinations,

Debt Covenants
In connection with the bonds, lines of credit and various other notes payable described above, Easter Seals
NH is required to comply with certain financial covenants including, but not limited to, minimum liquidity

and debt service coverage ratios. At August 31,2018, Easter Seals NH was in compliance with restrictive
covenants specified under the NHHEFA bonds and other debt obligations.

Donated Services
A number of volunteers have donated their time in connection with Easter Seals NH’s program services

and fundraising campaigns. However, no amounts have been reflected in the accompanying consolidated
financial statements for such donated services, as no objective basis is available to measure the value.

Related Party Transactions

Easter Seals NH is a member of Easter Seals, Inc. Membership fees to Easter Seals, Inc. were $39,036
and $38,326 for the years ended August 31, 2018 and 2017, respectively, and are reflected as support of
Nationatl programs on the accompanying consolidated statements of activities and changes in net assets.

Fair Value of Financial Instruments

Fair value of a financial instrument is defined as the price that would be received to sell an asset or paid
to transfer a liability in an orderly transaction between market participants at their measurement date. In
determining fair value, Easter Seals NH uses various methods including market, income and cost
approaches, and utilizes certain assumptions that market participants would use in pricing the asset or
liability, including assumptions about risk and the risks inherent in factors used in the valuation. These
factors may be readily observable, market corroborated, or generally unobservable. Easter Seals NH
utilizes valuation techniques that maximize the use of observable factors and minimizes the use of
unobservable factors.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31,2018 and 2017

13. Fair Value of Financial Instruments {(Continued)

Certain of Easter Seals NH’s financial instruments are reported at fair value, which include beneficial
interest held in trust, investments and the interest rate swap, and are classified by levels that rank the
quality and reliability of the information used to determine fair value:

Level 1 — Valuations for financial instruments traded in active exchange markets, such as the New
York Stock Exchange. Valuations are obtained from readily available pricing sources for market
transactions involving identical instruments.

Level 2 — Valuations for financial instruments traded in less active dealer or broker markets.
Valuations are obtained from third party pricing services for identical or similar instruments.

Level 3 - Valuations for financial instruments derived from other methodologies, including option
pricing models, discounted cash flow models and similar techniques, and not based on market
exchange, dealer or broker traded transactions. Level 3 valuations incorporate certain assumptions
and projections in determining fair value.

The following describes the valuation methodologies used to measure financial assets and liabilities at
fair value. The levels relate to valuation only and do not necessarily indicate 8 measure of investment
risk. There have been no changes in the methodologies used by Easter Seals NH at August 31, 2018 and
2017.

Investments and Assets Limited as to Use

Cash and cash equivalents are deemed to be Level 1. The fair values of marketable equity securities, and
mutual funds that are based upon quoted prices in active markets for identical assets are reflected as
Level 1. Investments in certain government and agency securities and corporate and foreign bonds where
securities are transparent and generally are based upon quoted prices in active markets are valued by the
investment managers and reflected as Level 2.

Beneficial Interest in Trust Held by Others

The beneficial interest in trust held by others has been assigned fair value levels based on the fair value
levels of the underlying investments within the trust. The fair values of marketable equity securities,
money market and mutual funds are based upon quoted prices in active markets for identical assets and
are reflected as Level 1. Investments in marketable equity securities and mutual funds where securities
are transparent and generally are based upon quoted prices in active markets are valued by the investment
managers and reflected as Level 2. '

Interest Rate Swap Agreement
The fair value for the interest rate swap liability is included in Leve] 3 and is estimated by the counterparty

using industry standard valuation models. These models project future cash flows and discount the future
amounts to present value using market-based observable inputs, including interest rates.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31,2018 and 2017

13. Fair Value of Financial Instruments {Continued)

At August 31,2018 and 2017, Easter Seals NH’s assets and liabilities measured at fair value on a recurring
basis were classified as follows:

Level 1 Level 2 Level 3 Total

2018
Assets:
Assets limited as to use and investments
at fair value:

Cash and cash equivalents $ 1,200,834 % - 3 - $ 1,200,834

Marketable equity securities:
Large-cap 1,182,262 - - 1,182,262
International 533,797 - - 533,797

Mutual funds, open-ended:
Short-term fixed income 4,387,471 - - 4,387,471
Intermediate-term bond fund 1,037,110 - - 1,037,110
High yield bond fund 81,169 - - 81,169
Foreign bond 30,620 - - 30,620
Government securities 377,563 - - 377,563
Emerging markets bond 56,094 - - 56,094
International equities 1,091,145 - - 1,091,145
Domestic, large-cap 1,113,968 - - 1,113,968
Domestic, small-cap 269,615 - - 269,615
Domestic, multi alt 736,276 - - 736,276
Real estate fund 197,057 - - 197,057

Mutual funds, closed-ended:
Domestic, large-cap 3,172,644 - - 3,172,644
Domestic, mid-cap 588,528 - - 588,528
Domestic, small-cap 428,019 - - 428,019
International equity 517,209 - - 517,209

Corporate and foreign bonds - 873,487 - 873,487

Government and agency securities - 460,528 - 460,528

$12.001381 $L1334015 $____—_ $18335.396

Beneficial interest in trust held by others:

Money market funds 3 7,096 § - h) - b 7,096
Marketable equity securities:

Large-cap 71,948 - - 71,948
Mutual funds:

Domestic fixed income - 23,924 - 23,924

$o 20044 §__23924 S__ - 5_102,968

Liabilities:
Interest rate swap agreement 5, 3 = $1772.584 $_L772.584
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2018 and 2017

13. Fair Value of Financial Instruments (Continued)

Lo

017
Assets:
Assets limited as to use and investments
at fair value:
Cash and cash equivalents
Marketable equity securities:
Large-cap
International
Mutual funds, open-ended:
Short-term fixed income
Intermediate-term bond fund
High yield bond fund
Foreign bond
Government securities
Emerging markets bond
International equities
Domestic, large-cap
Domestic, small-cap
Domestic, multi alt
Real estate fund
Mutual funds, closed-ended:
Domestic, large-cap
Domestic, mid-cap
Domestic, small-cap
Fixed Income and bond
International equity
Corporate and foreign bonds
Government and agency securities

Beneficial interest in trust held by others:

Money market funds
Marketable equity securities:
Large-cap
Mutual funds:
Domestic fixed income

Liabilities:
Interest rate swap agreement

Level 1 Level 2 Level 3 Total
$ 1,873,318 § - $ - $ 1,873,318
1,139,744 - - 1,139,744
311,134 - - 311,134
4,254,127 - - 4,254,127
1,098,931 - - 1,098,931
52,926 - - 52,926
34,863 - - 34,863
491,892 - - 491,892
64,867 - - 64,867
977,737 - - 977,737
859,050 - - 859,050
339,680 - - 339,680
861,055 - - 861,055
188,220 - - 188,220
2,949,475 - - 2,949,475
499,421 - - 499,421
240,364 - - 240,364
4,577 - - 4,577.
327,810 - - 327,810
- 940,042 - 940,042
- 425217 - 425217
$16.569.191 81365259 § = 311.23.4.&2!1‘
$ 7,943 % - $ - $ 7,943
66,063 - - 66,063
- 21,357 - 21,357
$__74006 $_21337 § = $_95363
$ = $ — $2641.673 $.2641.673
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2018 and 2017

13. Fair Value of Financial Instruments (Continued)

The table below sets forth a summary of changes in the fair value of Easter Seals NH's Level 3 liabilities
for the years ended August 31, 2018 and 2017:

Interest
Rate Swap
Ending balance, August 31, 2016 \ $(3,487,979)
Unrealized gain, net 846,306
Ending balance, August 31, 2017 (2,641,673)
Unrealized gain, net 869.089
Ending balance, August 31, 2018 $0.772.584)

14. Discontinued Operations

The accompanying consolidated financial statements include various programs and entities that are
reported as discontinued operations, as follows:

e  OnJanuary 25, 2012, the Board of Directors of Easter Seals NH voted to close Harbor Schools
and cease all operations of this subsidiary. Effective August 31, 2018 the dissolution of Harbor
Schools was finalized.
e  OnJune 23 2017, Easter Seals NH sold the last property at 57 Webster Street.
The management of Easter Seals NH has determined that the closure of each of these programs/entities

met the criteria for classification as discontinued operations. The decisions to close the programs/entities
were based on performance factors.
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14.

EASTER SEALS NEW HAMPSHIRE, INC, AND SUBSIDIARIES
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2018 and 2017

Discontinued Operations (Continued)

The summary statement of financial position for Harbor Schools as of August 31, 2017 was as follows:

Harbor

Schools

Total assets $201,786
Net assets:

Unrestricted 149,764

Temporarily restricted 28,196

Permanently restricted 23,826

There were no remaining balances as of August 31, 2018 for Harbor Schools noted above for purposes of
summary statement of financial position presentation.

Summary statements of activities for each of the above discontinued programs/entities for the years ended
August 31, 2018 and 2017 are as follows:

Harbor Schools New Hampshire
2018 2017 2018 2017 .

Total public support and revenue $ 1,203 § 123 % - % -
Operating expenses - (10,035) - (34,741)
Other non-operating expenses (1,771) (553) - -
Gain on sale of properties, net - — — 6475
Loss from discontinued operations §__(368) $_(946%) §$_—_ $28266)

In addition, the accompanying consolidated financial statements include losses from various other
discontinued operations totaling $7,712 in 2018.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2018 and 2017

15. Acquisition of The Homemakers Health Services, Inc.

On May 4, 2018, Easter Seals NH entered into a letter of intent to affiliate with The Homemakers Health
Services, Inc. (the Organization). On September 1, 2018, Easter Seals NH acquired the Organization for
no consideration. The Organization was not controlled by Easter Seals NH prior to this agreement. This
affiliation will be accounted for in accordance with generally accepted accounting principles guidance on
acquisitions by a not-for-profit entity. The Homemakers Health Services, Inc. had total net operating
revenue of approximately $289,000 (unaudited) for the two months ended August3i, 2018, and
$2,330,000 for year ended June 30, 2018. The financial position of The Homemakers Health Services,
Inc. as of September 1, 2018 (unaudited), is as follows:

{Unaudited)
Assets:

Cash and cash equivalents $ 119,865
Other current assets 148,613
Fixed assets, net 1,030,882
Total assets $1.299.360
Liabilities: -
Accounts payable $ 51,250
Accrued expenses and other liabilities 107,746
Debt 125,685
Total liabilities 284 681

Net assets: ,
Unrestricted net assets 1.0}4.679
Total liabilities and net assets $1.299.360
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES
CONSOLIDATING STATEMENT OF FINANCIAL POSITION

August 31, 2018

ASSETS
Harbor
* New Schools, Elimin-
Hampshire Vermont Maine Inc. ations Total
Current assets:
Cash and cash equivalents $ 2327419 § 29,169 § 8,920 5 - s - $ 2,365,508
Short-term investments, at fair value 3,002,574 - - - - 3,002,574
Accounts receivable from affiliates 2,335,205 1,450,563 - - (3,785,768) -
Program and other accounts receivable, net 10,427,498 566,808 89,283 - - 11,083,589
Contributions receivable, net 492,283 1,020 2,654 - - 495,957
Current portion of assets limited as to use 894,523 - — - — 894,523
Prepaid expenses and other current assets 389913 13.440 28.4217 - - 431,780
Total current assets 19,869,415 2,061,000 129,284 - (3,785,768) 18,273,931
Assets limited as to use, net of current portion 1,641,337 19,390 - - - 1,660,727
Fixed assets, net 28,725,627 51,923 18,236 - - 28,795,786
Investments, at fair value 12,777,572 - - - - 12,777,572
Beneficial interest in trust held by others
and other assets 206,608 - - -~ - 206,608

$63.220,550 $2,132313 $__147.520 $_—_ $(3.785768) $6L714.624
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Current liabilities:
Line of credit
Accounts payable
Accrued expenses
Accounts payable to affiliates
Deferred revenue
Current portion of interest rate swap agreements
Current portion of long-term debt

Total current liabilities

Other liabilities
Interest rate swap agieements, less current portion
Long-term debt, less current portion, net

Total liabilities
Net assets (deficit):
Unrestricted
Temporarily restricted

Permanently restricted

Total net assets (deficit)

* Includes Manchester Alcoholism Rehabilitation Center.

LIABILITIES AND NET ASSETS

Harbor
* New Schools, Elimin-

Hampshire Vermont Maine ations Total
$ 610319 % - 5 - b3 $ - $ 610,319
2,709,560 12,816 187 - 2,722,563
5,295,718 8,054 31,085 - 5,334,857

- - 3,785,768 (3,785,768) -

685,999 11,540 7,111 - 704,650
244261 - - — 244,261
1,241,671 - - - 1.241.671
10,787,528 32,410 3,824,151 (3,785,768) 10,858,321
1,641,337 19,390 - - 1,660,727
1,528,323 - - - 1,528,323
21,049,598 — — — 21.049.598
35,006,786 51,800 3,824,151 (3,785,768) 35,096,969
20,883,776 2,075,949 (3,675,131) - 19,284,594
2,256,065 4,564 (1,500) - 2,259,129
5,073,932 - - — 5,073,932
28.213.773 2.080.513 (3.676.631) - 26,617,655
$63,220,559 $2132313 $_ 147520 S __ $(3.785.768) $6L.714,624
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES
CONSOLIDATING STATEMENT OF FINANCIAL POSITION

August 31, 2017

ASSETS
Harbor
* New Schools, Elimin-
Hampshire Yermont Maine Inc. ations Total
Current assets: —
Cash and cash equivalents $ 3,589,555 § 19,385 $ 10,103 § - 3 - $ 3,619,043
Short-term investments, at fair value 2,816,344 - - - - 2,816,344
Accounts receivable from affiliates 1,489,181 1,668,124 — 149,764 (3,307,069) —
Program and other accounts receivable, net 8,599,952 691,294 14,939 - - 9,306,185
Contributions receivable, net 568,342 920 13,246 - - 582,508
Current portion.of assets limited as to use 1,566,680 - - - - 1,566,680
Prepaid expenses.and other current assets 389,372 12,775 30.710 - = 432 857
Total current assets 19,019,426 2,392,498 68,998 149,764 (3,307,069) 18,323,617
Assets limited as to use, net of current portion 1,511,218 12,510 - - - 1,523,728
Fixed assets, net 28,359,254 75,573 13,514 - - 28,448 341
Investments, at fair value 11,975,676 - - 52,022 - 12,027,698
Beneficial interest in trust held by others
and other assets 458.909 - - - - 458,909
$61,324,483 $2,480.58] $__R2512 $201.786 $(3.307,069) $60,782,293
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Current liabilities:
Accounts payable
Accrued expenses
Accounts payable to affiliates
Deferred revenue
Current portion of capital lease obligation
Current portion of interest rate swap agreements
Current portion:of:long:term debt

Total current liabilities

Other liabilities
Interest rate swap agreements, less current portion
Long-term debt, less current portion, net

Total liabilities
Net assets (deficit):
Unrestricted
Temporarily restricted
Permanently restricted

Total net assets (deficit)

* Includes Agency Realty, Inc. through October 26, 2016 (see note 1) and Manchester Alcoholism Rehabilitation Center.

LIABILITIES AND NET ASSETS

Harbor
* New Schools, Elimin-

Hampshire Vermont Maine Inc. ations Total
$ 2,388,870 $§ 25812 § 2,554 § - - $ 2417236
4,750,875 - 22,737 - - 4.773,612

- — 3,307,069 - (3,307,069) -

1,635,253 33,557 14,995 - - 1,683,805
20,995 - - - - 20,995
348,636 - - - - 348,636
2.008.973 — - — — 2.008.973
11,153,602 59,369 3,347,355 - (3,307,069) 11,253,257
1,405,350 12,510 - - - 1,417,860
2,293,037 - - - - 2,293,037
22,285,106 - = — - 22.285.106
37,137,095 71,879 3,347,355 - (3,307,069) 37,249,260
16,553,419 2,401,641 (3,269,902) 149,764 - 15,834,922
2,642,819 7,061 5,059 28,196 - 2,683,135
4.991.150 = - 23.826 = 5,014.976
24.187.388 2,408,702 {3,264.843) 201.786 - 23.533.033
$61,324,483 $2,480,581 $___82512 $201,786 $(3,307,069) $60,782.293

37



EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES
CONSOLIDATING STATEMENT OF ACTIVITIES AND CHANGES IN NET ASSETS

Year Ended August 31, 2018

Harbor
* New Schools, Elimin-
Hampshire Vermont Maine Inc. ations Total
Public support and revenue:
Public support:
Contributions, net : $ 191348 3 28,113 § 83,497 3 - b - $ 2,025,096
Special events, net 1,898,837 394 55,087 - - 1,954,318
Annual campaigns, net 371,433 4,761 5,148 - - 381,342
Bequests 138,000 - - - - 138.000
Total public support 4,321,756 33,268 143,732 - - 4,498,756
Revenue:
Fees and grants from governmental agencies
and others, net 58,082,135 5,261,341 292,224 - - 63,635,700
Other grants 21,165,950 1,060,871 246,770 - - 22,473,591
Dividend and interest income 591,280 2 - - - 591,282
Rental income 27,050 - - — - 27,050
Intercompany revenue 741,597 - - - (741,597) -
Other 110,189 12,475 24 - — 122 688
Total revenue | 80.718,201 6,334.689 539.018 - (741,597) 86.850.311
Total public support and revenue 85,039,957 6,367,957 682,750 - (741,597) 91,349,067
Operating expenses:
Program services:
Public health education 246,678 7,099 1,119 - - 254,896
Professional education 23,007 - - - - 23,007
Direct services 72.888.726  6.001.327 761,733 - {32.934) 79.618.852
Total program services 73,158,411 6,008,426 762,852 - (32,934) 79,896,755
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Supporting services:
Management and general
Fundraising
Total supporting services
Total functional expenses
Support of National programs
Total operating expenses
Increase (decrease) in net assets from operations
Other non-operating expenses, gains and losses:
Change in fair value of interest rate swaps
Net unrealized and-realized gains on investments
Increase in fair value of beneficial interest in trust held by others

Loss on sales and disposals of fixed assets
Other non-operating expenses

Loss from discontinued operations

Increase (decrease) in net assets before effects
of dissolution of an affiliate

Dissolution of an affiliate

Total increase (decrease) in net assets

Net assets {deficit) at beginning of year

Net assets (deficit) at end of year

* Includes Manchester Alcoholism Rehabilitation Center.

Harbor

* New Schools, - Elimin-
Hampshire Vermont Maine Inc. ations Total
$ 8,536,262 $ 614,425 $ 124,821 $ - $(708,663) $ 8,566,845
869.629 73.295 199,153 - - 1,142.077
9.405.891 687,720 323974 - 708.663 9.708.922
82,564,302 6,696,146 1,086,826 - (741,597) 89,605,677
39.036 - — - - 39,036
82,603.338 6,696,146 1,086,826 — (741.597) 89.644.713
2,436,619 (328,189) (404,076) - - 1,704,354
869,089 - - - - 869,089
553,415 - - - - 553,415
7,606 - - - - 7,606
{9,100) - - - - (9,100)
(32,462) = = — = 32.462
1,388,548 - - - - 1,388,548
- — (7.712) (568) - (8.280)
3,825,167 (328,189) (411,788) (568) - 3,084,622
201,218 - - (201,218 - -
4,026,385 (328,189) (411,788) (201,786) - 3,084,622
24,187,388 2.408.702 (3.264.843) 201,786 - 23,533,033
$28.213,773 $2,080513 $(3,676,631) $ - 3 = $26,617,655
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATING STATEMENT OF ACTIVITIES AND CHANGES IN NET ASSETS

Public support and revenue:
Public support:

Contributions, net
Special events, net
Annual campaigns, net
Bequests

Total public support

Revenue:

Fees and grants from governmental agencies
and others, net

Other grants

Dividend and interest income

Rental income

Intercompany revenue

Other

Total revenue

Total public support and revenue

Operating expenses:
Program services:

Public health education
Professtonal education
Direct services

Total program services .

Year Ended August 31, 2017

Harbor
* New Schools, Elimin-
Hampshire Vermont Maine Inc. ations Total
$ 2330292 § 22084 $ 94,429 § - — $ 2,446,805
1,627,232 3,917 80,125 - - 1,711,274
292,955 10,473 18,607 - - 322,035
288.456 - - - - 288.456
4,538,935 36,474 193,161 - - 4,768,570
54,830,934 5,065,405 1,145,379 - - 61,041,718
19,968,951 1,002,769 337,494 - —- 21,339,214
556,758 2 - - - 556,760
27,225 — - - - 27,225
759,869 - - - (759,869) -
129,094 1,000 2,095 - — 132,189
76,302,831 6,069,176 1,484,968 - {(759.869) 83.097.106
80,841,766 6,105,650 1,678,129 - (759,869) 87,865,676
272,981 7,179 14 - - 280,174
30,599 — - - - 30,599
69,254,921 5,620,706 1,751,400 — (41,666) 76,585,361
69,558,501 5,627,885 1,751,414 - . (41,666} 76,896,134

40



Supporting services:
Management and general
Fundraising
Total supporting services
Total functional expenses
Support of National programs
Total operating expenses
Increase (decrease) ininet:assets from operations
Other non-operating;expenses, gains and losses:
Change in fair value of interest rate swaps
Net unrealized and'realized gains on investments
Increase in fair value of beneficial interest in
trust held by others
Loss on bond refinance

Loss on sales and disposals of fixed assets
Other non-operating expenses

Loss from discontinued operations
Total increase {decrease) in net assets
Net assets (deficit) at beginning of year

Net assets (deficit) at end of year

Harbor

* New Schools, Elimin- _
Hampshire Vermont Maine Inc. . ations Total
$ 7854998 § 551,880 % 191,236 § — £(718,203) $ 7,879,911
1,039.446 75.463 199,291 - — 1,314,200
8.894.444 627.343 390,527 — (718.203) 9.194.111
78,452,945 6,255,228 2,141,941 - (759,869) 86,090,245
38.326 - - - = 38326
78.491.271 6,255,228 2.141.941 — {759.869) 86,128,571
2,350,495 (149,578) (463,812) - - 1,737,105
846,306 - - - - 846,306
494 883 - - - - 494,883
6,743 - - - - 6,743
(63,031) - - - - (63,031
(3,674) - 528 - - (3,146)
(10.417) - - - = (10417
1,270,810 - 528 - - 1,271,338
(28.266) —= - (9.465) = (37.731)
3,593,039 (149,578) (463,234) (9,465) - 2,970,712
20,594,349 2,558,280 (2,801,559 211,251 — 20,562,321
$24,187,388 $2,408,702 $(3,264,843) $201,786 $_— $23,533.033

* Includes Agency Realty, Inc. thfough October 26, 2016 (see note 1) and Manchester Alcoholism Rehabilitation Center.
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Salaries and related expenses
Professional fees
Supplies
Telephone
Postage and shipping
Occupancy
Qutside printing, artwork
and media
Travel
Conventions and meetings
Specific assistance to individuals
Dues and subscriptions
Minor equipment purchases-
and equipment rental
Ads, fees and miscellaneous
Interest
Depreciation and amortization

EASTER SEALS NEW HAMPSHIRE, INC, AND SUBSIDIARIES

CONSOLIDATING STATEMENT OF FUNCTIONAL EXPENSES

Year Ended August 31,2018
Harbor
* New Schools, Elimin-
Hampshire Vermont Maine Inc. ations Total

$61,637,499 $£5,345519 § 723908 § - hY - $67,706,926
8,697,878 669,966 170,708 - (741,597 8,796,955
2,371,309 33,136 11,759 - - 2,416,204
574,477 35,251 16,084 - - 625,812
-52,277 1,689 792 - - 54,758
2,293,069 170,645 63,386 - - 2,527,100
42,146 4,051 4,497 - - 50,694
2,061,630 306,760 24,173 — - 2,392,563
238,764 15,397 3,568 - - 257,729
1,053,536 41,070 35,587 - - 1,130,193
64,350 - 1,138 - - 65,488
347,406 14,929 1,492 — - 363,827
357,091 22,997 24,183 - - 404,271
1,024,622 - - —- — 1,024,622
1,748,248 34.736 5,551 - - 1,788,535
$82.564,302 $6,696,146 51086826 $___  $(741,597) $89.605,677

* Includes Manchester Alc_:oholism Rehabilitation Center.
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Salaries and related expenses
Professional fees
Supplies
Telephone
Postage and shipping
Occupancy
Outside printing, artwork
and media
Travel
Conventions and meetings
Specific assistance to individuals
Dues and subscriptions
Minor equipment purchases-
and equipment rental
Ads, fees and miscellaneous
Interest
Impairment
Depreciation and amortization

EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATING STATEMENT OF FUNCTIONAL EXPENSES

Year Ended August 31, 2017

Harbor
* New Schools, Elimin-
Hampshire Vermont Maine Inc. ations Total
$57,687.981 $4,925,625 $1,465432 § - $ - $64,079,038
8,463,640 640,027 278,263 - (759,869) 8,622,061
2,180,957 38,894 17,731 - - 2,237,582
566,435 37,125 15,362 - - 618,922
57,742 1,295 2,214 - - 61,251
2,022,811 154,091 168,031 - - 2,344,933
71,825 6,754 6,709 - - 85,288
1,990,758 313,059 28112 - - 2,331,929
214,857 31,141 11,383 - - 257,381
1,025,235 33,829 63,470 - - 1,122,534
34,018 200 2,994 - - 37212
338,335 11,384 1,260 - - 350,979
335,912 24,820 71,811 - - 432,543
986,384 - - - - 986,384
767,632 - — - - 767,632
1,708,423 36.984 9,169 - — 1,754,576

$18.432.945 $6.255208 32141941 %

* Includes Agency Realty, Inc. through October 26, 2016 (see note 1) and Manchester Alcoholism Rehabilitation Center.
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Employment

7/88 to Present

6/85 - 7/88

8/75 ~6/85

Larry J. Gammon
Easter Seals New Hampshire, Inc.
555 Auburn Street
Manchester, NH 03103

President, Chief Executive Officer

A member of Easter Seals National, the Agency is a comprehensive,
multi-facility organization with services throughout New Hampshire,
Vermont and Maine. Employing over 2000 persons, and operating in
excess of 100 million dollars, the Agency has services in Vocational,
Educational, Residential, Clinical, Medical, Camping/Recreational,
Veterans and Substance Abuse. Position reports to the Chairman of the
Board of Directors.

Executive Vice President

Vice President

Deputy Executive Director )

Easter Seal Society/Goodwill Industries of New Hampshire/Vermont

In progressive management experiences, guided the Agency’s programs
through a growth from 1+ million dollar budget, and status as one of the
most comprehensive service organizations in the country.

Directly responsible to the Executive Director, later President, for
supervision of all professional programs of the comprehensive
rehabilitation centers, with CARF accreditation in Audiology, Speech
Pathology, Social Adjustment, Physical Restoration and Vocational
Adjustment. In addition, the Society operates a large day school for
handicapped pupils, 3 work adjustment center/sheltered workshops, a
comprehensive camping program, retail sales outlets, and a pupil
transportation program of 75 students per day. Duties included, but were
not limited to, hiring and supervision of staff, program development,
budget development and control, procuring funding, and staffing of
various Board committees.
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9/71 — 8/75

9/70 - 7/71

2/69 - 8/70

9/67 - 1/69

New Hampshire Easter Seal Society for Crippled Children & Adults, Inc.

870 Hayward St.
Manchester, NH 03103

Position: Facilities Director, Easter Seal School

Program Development, supervision and recruitment of staff, screening of

pupils; developing budget, and securing funding.

New Hampshire Department of Education

Keene Public Schools

Keene, NH 03431

Position: Special Education Consultant

1 year study of special education needs of 6 small towns in New

Hampshire. Responsible to 6 school boards and the New Hampshire
Department of Special Education, Title VI-B Grant.

Gary Public Schools

Gary, IN

Position: Teacher, Special Education

Classroom teacher, M.R. Summer program for trainable M.R.
Charlottesville Public Schools

Charlottesville, VA

Position: Teacher M.R. — Department Chairman

Teacher, pre-vocational services, Department Chairman for Junior High

age M.R. Director, Summer project (7/68), Title 1.
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Education

9/62 - 8/66

9/66 —8/67

Service

University of Virginia, Charlottesville, VA

B.S. in Special Education, emphasis in Mental Retardation. All
undergraduate courses were at the Master’s Level. Dean’s List, Junior &
Senior years.

University of Virginia, Charlottesville, VA
36 hours of Graduate School of Education, emphasis in Administration,
Testing & Evaluation and Research. Full time graduate scholarship.

National

Chairman, Board of Trustees, CARF, 1990-1991

Member, Board of Trustees, CARF, 1985-1991

Medders Award, Outstanding Easter Seals Executive, 1995
President, Easter Seals Leadership Association, 1998-2000

Local

Queen City Rotary Club, Member

Serenity Place, Board of Directors

Mayor’s Task Force/Senior Services

Hillcrest Terrace, Board of Directors

CEO Council

Dartmouth Hitchcock Medical Center — Assembly of Overseers
YMCA Disability Council

Recognition
Non-Profit Business of the Year, Business NH Magazine, 2010

Non-Profit Business of the Year, Business NH Magazine, 2005
Non-Profit Business of the Decade, Business NH Magazine, 2000
Non-Profit Business of the Year, Business NH Magazine, 1994



NANCY L. ROLL

EXPERIENCE
Easterseals, NH, VT, ME; Farnum Center/Farnum North-NH.
555 Auburn Street
Manchester, NH 03103
Chief Strategy Officer November 2016 —Present

Responsible for strategic development across all organizational services and supports. Provides
intergovernmental relations working with the senior management team to develop and implement a
corporate and legislative strategy. Improve visibility across the three state footprint, specifically in the
areas of Health and Human Services, Foundations and State Government. Collaborates with the
management team to develop and implement plans for the operational infrastructure of systems, processes
and personnel design to accommodate growth and rapid response to needs within the community. Seeks
growth opportunities through partnerships, mergers and acquisitions of compatible organizations to meet
the needs of individuals and their families across the lifespan who have disabilities or special needs. Leads
quality initiative to include reviews of program service, analyzes data and develops and implements
strategies to move towards quality performance measurement in all services and supports.

Serves as a member of the Executive Leadership Team. Reports directly to the President/ Chief Executive
Officer

Goodwill Industries of Northern New England
38 Locke Road, #2
Concord, NH 03301

New Hampshire State Director for Strategic Development and Public Policy = January, 2014 — October
25,2016

Responsible for collaboration with existing state and local networks to identify, develop or create potential
businesses and programs serving the state of New Hampshire. Assuring such activities are consistent with
Goodwill of Northern New England’s (Goodwill NNE) strategic plan and vision of creating sustainable
communities that thrive through the fullest participation of their diverse residents. Acquire knowledge
about current trends and emerging issues in public policy, as well as New Hampshire business practices
and relates them to existing and potential Goodwill NNE business and program development. Works in
conjunction with Goodwill NNE senior management team, New Hampshire Goodwill NNE retail staff,
and Agency program managers to fulfill goals in New Hampshire and the agency in general. Represents
Goodwill NNE in all state and local activities consistent with the agency's mission to enable persons
with diverse challenges achieve personal stability and community engagement.

Serves as a member of the Senior Management Team. Report directly to the President/ Chief Executive
Officer.



State of New Hampshire

Department of Health and Human Services
Division of Community Based Care Services
129 Pleasant Street

Concord, New Hampshire 03301

Associate Commissioner March, 2006 — January, 2014

Responsible for the Division of Community Based Care Services (DCBCS) which provides a wide range
of supports and services in partnership with community providers for individuals with developmental
disabilities and acquired brain disorders; individuals with serious mental illness or emotional disturbance;
adults aged 18-60 who have a chronic illness or disability; individuals age 60 or older; adult protective
services ages 18-and up; individuals with substance abuse and alcohol abuse disorders; persons who are
homeless or at —risk of homelessness; and children age 0-18 with physical disabilities, chronic illnesses
and special health care needs. DCBCS focuses on the development and implementation of long-term care
systems that can support an individual’s choice to remain in community and out of long-term institutional
settings.

Served as a member of the Commissioner’s Senior Management and Policy Team. This senior level
position was a direct report to the Commissioner

State of New Hampshire
Department of Health and Human Services
Office of Medicaid Business & Policy
And
Division of Community Based Care Services
129 Pleasant Street
Concord, NH 03301
January, 2006 — March, 2006
Interim Director
At the request of the Commissioner of the Department of Health and Human Services agreed to serve as
Interim Director of the Office of Medicaid Business & Policy (OMBP), which has functional
responsibility for health planning, reporting, data and research, and the Medical Assistance program
(Medicaid).

In addition, serves as Interim Director for the Division of Community Based Care Services (DCBCS).
This Division provides a wide range of supports and services in partnership with community systems for
individuals with developmental disabilities and acquired brain disorders, individuals with serious mental
illness or emotional disturbance, adults aged 18-60 who have a chronic illness or disability and individuals
age 60 or older, and children age 0-18 with physical disabilities, chronic illnesses and special health care
needs.

State of New Hampshire

Department of Health and Human Services

Division for Children, Youth, and Families

129 Pleasant Street

Concord, NH 03301 July 1995 — January 2, 2006

Director

Assigned as Acting Director in July 1995, during a reorganization of the Department of Health and Human
Services. On November 27, 1995 assumed the position of Director of the Division for Children, Youth
and Families (DCYF) responsible for state leadership of the agency that has statutory authority for child



protection, children in need of services (CHINS) and community-based juvenile justice, juvenile
probations and parole services. In addition DCYF has administrative responsibility for statewide domestic
violence funds and provides state funded childcare/child development services that are employment
related, protective or preventative. Administer an annual budget of $124 million dollars. The Division
maintains fifteen service sites statewide with a staff of 370. In addition the Division contracts or vendors
services to over 1,600 community-based providers or residential care facilities. On September 16, 2001 the
juvenile probation responsibility transferred from DCYF to a newly created Division for Juvenile Justice
Services (DJJS). DCYF retains responsibility for child protection, child development/childcare, domestic
violence and child welfare prevention services. Administratively DCYF oversees the use of Federal child
welfare and Medicaid funds for DJJS. The Director position is a direct report to the Commissioner of the
Department of Health and Human Services. Serve as a member of the Department’s management team.
Provide leadership regarding children, youth and family issues in a wide variety of areas on the
community, state and national levels.

State of New Hampshire

Department of Health and Human Services

Division for Children, Youth, and Families

6 Hazen Drive

Concord, NH 03301 August 1994 - July 1995

Deputy Director

Direct responsibility for planning and oversight of operational areas of the Bureau of Administrative
Services. This includes oversight of the agency budget, personnel, provider relations, and payment of
services. Oversees the Bureau of Children and Families which is responsible for all field operations
including twelve district offices providing child welfare, children in need of services (CHINS) and
juvenile justice services; and the Bureau of Residential Services that is responsible for the operations of
the Youth Detention facility, a long-term juvenile detention facility; the Youth Services Unit, a short-term,
pre-adjudication unit; and the Tobey School, a state operated residential facility for seriously emotionally
disturbed children and youth. Serve as a liaison to various local, state, and federal agencies relative to
child welfare, juvenile justice, and children's mental health services.

State of New Hampshire

Department of Health and Human Services

Division of Mental Health and Developmental Services

105 Pleasant Street

Concord, NH 03301 February 1993 - July 1994

Administrator of Children's Mental Health Services

Coordinate planning efforts for development of Community Mental Health Services and programs for
children and adolescents; directed contract negotiations with provider agencies; developed and directed
initiatives to recommend and implement policies and standards for the enhancement of community-based
services and supports for children and their families; provided technical assistance to mental health
organizations to resolve operational problems in the care and training of families and child/adolescent
consumers; serve as a liaison to various local, state, and federal agencies relative to children's mental
health services.



State of New Hampshire

Department of Health and Human Services

Division of Mental Health and Developmental Services

105 Pleasant Street

Concord, NH 03301 March 1990 - July 1994

Director of New Hampshire - Child and Adolescent Service System Project.

Director of a statewide systems change project funded by the National Institute of Mental Health.
Responsible for writing and acquiring two consecutive, three-year, statewide development grants to
enhance children's mental health services in New Hampshire. The project involved coordinating state-
level interagency planning teams; facilitating a systems change process with state and local interagency
planning teams; coordinating, parent support effort, minority outreach, and training initiatives; and
instituting new services-delivery for children and adolescents who have a serious emotional disturbance.

State of New Hampshire

Department of Health and Human Services

Division of Mental Health and Developmental Services

105 Pleasant Street

Concord, NH 03301 March 1989 - March 1990

Program Planning and Review Specialist

Mental Health Program Administrator for statewide community mental health services. Regional
responsibility for The Mental Health Center of Greater Manchester and Center for Life Management,
Salem, NH community mental health services; shelters for homeless, and the Consumer Support Program
(CSP) Consumer Demonstration Grant. Administer, manage, and monitor federal and state grants; oversee
development and implementation of all program services. Clinical Consultant, Child and Adolescent
Service System Project, a statewide capacity building project for the development of a statewide
comprehensive system of care for seriously emotionally disturbed children and youth.

River Valley Counseling Center, Inc. May 1978 — February 1989
Chicopee Adolescent Program
Chicopee, Massachusetts

Director, Child/Adolescent Qutpatient Mental Health Services
Administrative:

Responsible for development and implementation of all program services, including, individual, group,
and family therapy; Adventure-Based Treatment Program; Home Supports Outreach Program,
Community Agency Consultation; Court Advocacy. Supervision of fourteen staff. Developed, negotiated,
and maintained contract services with the Massachusetts’s Department of Public Health; Department of
Mental Health; Department of Social Services; Department of Youth Services; Chicopee Community
Development; Pioneer Valley United Way; and the United Way of Holyoke, Granby, and South Hadley.
Developed, negotiated, and monitored contract services with seven area community school systems.
Responsible for an $850,000 Program budget. Co-developed and co-founded the Holyoke Teen Clinic in
partnership with Holyoke pediatrics Association, Holyoke Health Clinic, and Providence Hospital Alcohol
and Substance Abuse Treatment Services, a comprehensive school-based health clinic serving senior and
junior high-school students and their families. Formed partnerships with area human service networks.
Provided in-service training workshops to local schools and community agencies. Developed and



implemented mental health and substance abuse treatment services on site at the Westover Job Corps
Heailthcare Facility in Chicopee, Mass. The Westover Job Corps serves a large multicultural population
from throughout the greater Northeast.

Clinical:

Provide individual, group, and family therapy to low and moderate-income families. Focus on substance
abuse, family systems, and general child/adolescent mental health services. Developed and co-lead
Adventure-based treatment groups with adolescents who have serious emotional disturbances,
developmental delays and /or special medical needs. Provided clinical supervision to nine therapists.
Provided clinical consultation to Holyoke Girls Club/Boys Club; Holyoke High School Teen Clinic, Inc.;
Chicopee District Court, Holyoke District Court, and the Department of Social Services, Holyoke District
Office; facilitated staff case disposition, in-service training and utilization review of children’s mental
health cases.

Hartford Neighborhood Centers
Mitchell House
Hartford, Connecticut September 1974 - May 1975

Youth Counselor

Full-time undergraduate student internship. Developed and implemented human service programs for
inner-city Hispanic and African-American youth. Provided counseling, therapeutic recreation, advocacy,
and crisis intervention services. Served as a member of City-Wide Youth Board. Provided staff support to
other Center programs serving pre-schoolers, school-aged youth and elderly.

Springfield Girls Club/ Family Center
Springfield, Massachusetts September 1973 - May 1974

Child Care Worker

Provided a multi-cultural, after school recreational program for preschoolers.
EDUCATION

Master of Social Work
University of Connecticut
School of Social Work
West Hartford, Connecticut

Degree conferred, May 1985
Concentration in Public Policy and Administration-Minor in Group Work

Bachelor of Science, Cum Laude
Springfield College
Springfield, Massachusetts

Degree conferred, May 1985
Concentration in Community, Leadership and Organizational Development



Primary Focus on Human Services Administration
TEACHING EXPERIENCE

Dartmouth College Medical School

Department of Psychiatry

Dartmouth-Hitchcock Medical Center

Lebanon, New Hampshire

Adjunct Faculty January 2001- Dec. 2005

Springfield College

School of Human Services

Manchester, New Hampshire

Adjunct Faculty May 1999 — August 2005
New Hampshire Public Manager Program

NH Division of Personnel

Bureau of Education and Training
Professional Mentor for a middle management employee  December 1997 — December 1999

University of New Hampshire

School of Health and Human Services

Department of Social Work

Adjunct Faculty September 1996 - 1999

PROFESSIONAL ASSOCIATIONS

Brain Injury Association of NH — Employment Advisory Committee  September 2015 - 2016

Governor’s Interagency Council on Homelessness (ICH) Employment Workgroup
February 2015 -Present

Center on Aging and Community Living Advisory Board September 2014 - Present
Legislative Task Force on Work and Family, Governor Appointment September 2014- Present
NH Center for Non-profits Policy and Leadership Task Force May 2014 - Present

New Hampshire State Rehabilitation Advisory Council, Governor Appointment February 2014 — Present
Chair Oct. 2016 - Present

National Advisory Committee, Positioning Public Child Welfare Inititative: Strengthening Families
For the 21" Century this initiative is co-sponsored by the National Association of Public Child Welfare
Administrators NAPCWA) and Casey Family Programs February 2008 - 2009
New Hampshire State Mental Health Council January 2006 —2011

New Hampshire Children’s Behavioral Health Collaborative, Member Leadership Committee 2010-



August 2013

New Hampshire Interagency Coordinating Council for Women Offenders January 2006 — December
2013

National Association of State Mental Policy Directors NASMHPD) January 2006- December 2013
NASMHPD representative to the Children’s Mental Health Subcommittee
Chair, NASMHPD President’s Task Force on Returning Veteran’s
Board Member Member-at-Large 2011-2013
Board Member NASMHPD Research Institute, Inc. (NR1) 201 1-Present
NASMHPD Research Institute, Inc. (NRI), Board Vice-President 2011-2013
NASMHPD Representative to the 27" Annual Rosalyn Carter Symposium on Mental Health
Policy, “Building Bridges and Support for Children Exposed to Domestic Violence, Child
Welfare and Juvenile Justice ", Atlanta, Georgia, Oct. 26 and 27, 2011.
NASMHPD Board Vice-President 2012 - 2013

National Association of Public Child Welfare Administrators (NAPCWA), an Affiliate of the American
Public Human Services Association

SMHRCY Representative to Children's Mental Health Subcommittee and

NAPCWA Executive Committee, 1991 - 1994

NH State Child Welfare Representative, 1995- Present

NAPCWA Executive Committee, Member-at-Large, Vice-President, January 2002- Dec 2004

NAPCWA State Representative to the APHSA —sponsored re-writes of the Interstate Compact for

The Placement of Children, Dec. 2004 — Nov. 2005
NAPCWA President, January 2005 — January 2006

New England Association of Child Welfare Commissioners and Directors
Judge Baker Children’s Center, Boston, Mass.

Committee Member, 1995 — January 2006

Vice-President, 2001- January 2006

NH Chapter of the National Association of Social Workers September 1999 - 2003
25 Walker Street
Concord, New Hampshire

State Advisory Board - Member- at-large

University of New Hampshire

School of Health and Human Services

Department of Social Work September 1998 — September 2002
Community Advisory Board Member

National Technical Assistance Center for Children’s Mental Health 1995 - 1998
Georgetown University Child Development Center
Advisory Committee Member

State Mental Health Representative for Children and Youth (SMHRCY)
NH State Representative, 1989 - 1994
Executive Committee, 1992 - 1994



Community 2000: Pioneer Valley United Way
Member, Substance Abuse Subcommittee
Children and Adolescents Subcommittee, 1988 - 1989

Western MA. AIDS Service Providers Coalition, 1987 - 1989

Massachusetts Council for Children 1988 -1989
Board of Directors Regional Member, Holyoke, MA

Massachusetts Association of Substance Abuse Service Providers (MASASP)
Member of Statewide Board of Directors, 1985 - 1987

CIVIC ASSOCIATIONS

Upper Valley Lake Sunapee Regional Planning Commission, Commissioner Representative for the Town
of New London appointed by Town Board of Selectmen. 2012-2016
Vice Chair of the Commission, Serve on the Executive Committee 2014 - 2016

New London Zoning Board of Adjustments, appointed by the Town Board of Selectman
2013-2014

At Home New Hampshire, helping seniors ‘age in place’ in New London, Newbury, Springfield,
Sunapee, Sutton and Wilmot, Board of Directors. 2012 -2014

Member of Saint Andrew’s Episcopal Church, New London, NH
Appointed to the Vestry, January 2014 -2017

New London, Board of Selectmen Elected, May 2014- Present
Chair, May 2015 -2016
Board Representative to the Budget Committee 2014-2017

New Hampshire Municipal Association, Board of Directors 2015 - Present
Awards

Awarded the “New Hampshire National Guard Distinguished Service Medal” for providing
leadership while at the Department of Health and Human Services for developing services,
supports and special military / civilian partnerships for the purposes of better meeting the needs
of New Hampshire service members both active duty, deployed and reserves, their families,
and veterans. Presented by William N. Reddel III, Major General , New Hampshire National
Guard, The Adjutant General and Governor Margaret Wood Hassan , 20 November 2014.

Awarded the “Commander’s Award for Civilian Service” for organizing and implementing



‘Operation Welcome Home’ a military / civilian partnership to support hundreds of New
Hampshire Guard service members returning from Iraq and Afghanistan. Presented by Kenneth
Clark, Major General, New Hampshire National Guard, The Adjutant General, 24 May 2005.

Awarded the “Commissioner’s Award” which recognizes those who, through their hard work
and dedication, have made outstanding contributions toward the prevention, intervention, and
treatment of child abuse and neglect. Individuals who receive this award have demonstrated a
strong personal commitment to ensuring the safety and well being of children and to supporting
and strengthening our nation's families. Presented at the 2005 15" National Conference on
Child Abuse and Neglect, by Joan E. Ohl, Commissioner, Children’s Bureau, Administration
for Children, Youth and Families, U.S. Department of Health and Human Services,
Washington, D.C., 21 Apnl 2005.



ELIN TREANOR

Email: etreanor(@eastersealsnh.org

PROFILE SUMMARY
Accomplished executive, non-profit leader with extensive experience in financial management and
teamwork involving all business- related and administrative functions, with utmost dedication to
outstanding customer service.

SKILLS AND EXPERIENCE
e Accounting, financial reporting, budgeting, internal controls, audits, compliance, grant funding, cost
reporting, analyses, purchasing and payroll
Cash management, investments, borrowing, bond financing, banking relationships
Billing, collections, funding source reimbursement, contracts and rate negotiations
Customer service, Service First
Risk Management, safety, facilities, leases, insurances, legal matters
Policy and procedures development, problem solving
Financial training and consultation
Strategic and business planning for sustainability
Mergers and divestitures
Project management and team facilitation
Liaison with Boards of Directors and Committees

CAREER HISTORY
EASTERSEALS NEW HAMPSHIRE Manchester, NH
Senior Vice President and Chief Financial Officer 1994 — present
¢ Lead organization’s fiscal management for $90+ million dollar budget for multi-state, multi-
corporate, diverse service nonprofit entity.
¢ Member of Executive Leadership Team; reporting to President/CEO
¢ Oversee finances as well as Information Technology and Facilities
o Completed multiple nonprofit mergers and deconsolidations
e Focused efforts on mission coupled with finances for organiz“ational long term sustainability

EASTERSEALS NEW HAMPSHIRE Manchester, NH
Vice President of Finance 1988 - 1994
Controller 1984-1988
e Promoted to leadership role with oversight for all finances as well as billing and Information

Technology

o Converted financial systems to new software
o Involved in corporate reorganization to multiple entities
e [nstrumental in major financial turnaround in 1989



EASTERSEALS NEW HAMPSHIRE Manchester, NH

Chief Accountant 1982 - 1984
Accountant 1981 - 1982
Internal Auditor 1980 —- 1981

¢ Consistent career progression with increased roles and responsibilities for accounting, finances and
management, based on Easterseals ongoing growth and relevant needs

MARSHALLS Peabody, MA
Senior Clerk 1974 - 1980
e Worked as cashier, customer service representative and bookkeeper while attending college.

EDUCATION
"SOUTHERN NEW HAMPSHIRE UNIVERSITY Manchester, NH
Master’s in Business Administration 1989
BENTLY UNIVERSITY Waltham, MA
Bachelor of Science - Accounting Major 1980
NORTH SHORE COMMUNITY COLLEGE Beverly, MA
Associates Degree - Accounting Major 1977
AWARDS

Awarded “Financial Executive of the Year” by New Hampshire Business Review for outstanding
fiscal leadership for large nonprofit organization in 2014.




Tina M. Sharby, PHR
Easter Seals New Hampshire, Inc.
555 Auburn Street
Manchester, NH 03103

Human Resources Professional with multi-state experience working as a strategic partner in all
aspects of Human Resources Management.

Areas of expertise include:

Strong analytical and organizational skills Problem solving and complaint resolution
Ability to manage multiple tasks simultaneously  Policy development and implementation
Employment Law and Regulation Compliance Compensation and benefits administration

Strategic management, mergers and acquisitions

PROFESSIONAL EXPERIENCE
Chief Human Resources Officer 2012-Present

Senior Vice President Human Resources
Easter Seals, NH, VT, NY, ME, Rl, Harbor Schools & Farnum Center
1998- 2012

Reporting directly to the President with total human resources and administration.
Responsible for employee relations, recruitment and retention, compensation, benefits,
risk management, health and safety, staff development for over 2100 employees in a six
state not-for- profit organization. Developed and implemented human resources policies
to meet all organizational, state and federal requirements. Research and implemented an
organizational wide benefits plan that is supportive of on-boarding and retention needs.

Developed and implemented a due diligence research and analysis system for assessing
merger and acquisition opportunities. Partnered with senior staff team in preparation of
strategic planning initiatives.

Member of the organizations Compliance Committee, Wellness Commiittee and Risk
Management Committee. Attended various board meetings as part of the senior
management team, and sit on the investment committee of the Board of Directors for
Easter Seals NH, Inc.

Human Resources Director
Moore Center Services, Inc., Manchester, NH
1986-1998

Held progressively responsible positions in this not-for-profit organization of 450
employees. Responsible for the development and administration of all Human Resources



activities. Implemented key regulatory compliance programs and developed innovative
employee relations initiatives in a rapidly changing business environment. Lead the
expansion of the Human Resources department from basic benefit administration to
becoming a key advisor to the senior management.

Key responsibilities included benefit design, implementation and administration; workers
compensation administration; wage and salary administration, new employee orientation
and training; policy development and communication; retirement plan administration;
budgetary development; and recruitment.

EDUCATION

Bachelor of Science Degree, Keene State College, 1986
Minor in Human Resources and Safety Management
MS Organizational Leadership, Southern NH University (in process)

ORGANIZATIONS

Manchester Area Human Resource Association
Diversity Chair 2010
Society for Human Resource Management
BIA Human Resources
Health Care & Workforce Development Committee 2009, 2010



Susan L. Silsby

SUMMARY OF QUALIFICATIONS

»  Qver 25 years of experience in the non- profit industry
= Successful track record in program operations across muttiple states
»  Strong leadership and managerial skills
»  Solid fiscal management ability
s Exceptional customer service skills
= Professional, organized and highly motivated
EDUCATION

University System of New Hampshire Plymouth, New Hampshire
BA in Psychology

Varsity Swimming & Diving, Varsity Field Hockey, Delta Zeta National
Sorority
PROFESSIONAL EXPERIENCE

1988- Present  EASTER SEALS NEW HAMPSHIRE
Senior Vice President of Program Services

Plan, develop, implement and monitor program services for adults
throughout New Hampshire.

Manage all aspects of operations related to the delivery services including
program development, financial management and personnel
management.

Analyze trends in referrals, service delivery and funding to develop and
implement strategic plans that increase the market share, enhance
financial viability and improve public relations.

Report on administrative, financial, and programmatic outcomes.

Initiate and maintain contact with local and state agency representatives,
at all levels, to promote Easter Seals services and develop new program
opportunities.

Establish and maintain effective and positive relationships with public and
private agencies, referring agencies, parents, funders, and community
representatives to ensure customer satisfaction and solicit increased
referrals

Other positions held: Vice President of Community Based Services, Director of
Vocational Services, Direct Support Professional



CONTRACTOR NAME

Key Personnel

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

Larry Gammon President & CEO $374,634 0% $0.00

Nancy Rollins CO0 $149,350 0% $0.00

Elin Treanor CFO $247,200 0% $0.00

Tina Sharby Chief HR Officer $170,000 0% $0.00

Susan Silsby Sr VP of Program Services $159,538 0% $0.00




New Hampshire Department of Health and Human Services
Assignment of Contracts from the Homemakars Health Services
to Easter Seals New Hampshire, Inc.

CONSENT TO CONTRACT ASSIGNMENTS

The New Hampshire Department of Health and Human Services (hereinafter “Department”), hereby
consents to The Homemakers Health Services' assignment of the following two conltracts listed below
(“Contracts”) between the Department and The Homemakers Health Services (Vendor # 154849), to
Easter Seals New Hampshire, Inc. (Vendor #177204), a New Hampshire non-profit corporation, with a
principal place of business of 555 Auburn Street, Manchester, NH 03103,

Vendor Name Contract Name : G&C Approval
‘ Date & Item #
The Homemakers RFA-2017-BEAS-03-ADULT/Adult Day Program 10/26/16, #14;
Health Services Services 02/07/18, #13 (A)
The Homemakers RFA-2017-BEAS-01-INHOM Iln Home Care 12121116, #16
Health Services Services 06/07/17, #22 (A)
02/07/18, #14 (A)

Qb‘uﬂ—‘ ¢ M, HTR , do hereby represent thatlam the V'ee {%49 lﬁ/\']

of The Homemakers Health Services, and acknowledge and agree that The Homemakers Health
Services has assigned the aforementioned Contracts between the Department and The Homemakers
Health Services to Easter Seals New Hampshire, Inc., effective September 1, 2018, | further represent
and attest that | am duly authorized and empowered to fully bind The Homemakers Health Services to
the representations herein and to execute this Consent to Assignment on behalf of The Homemakers
Health Services.

The Homemakers Health Services

feo [

Date Printed Name: Ro\ao/{' C ™ @y J»-
- . !

STATE OF NE} HAMPSHIRE \
COUNTY OF > r Wi
The foregoing instrument was acknowledged before me on this 9& day of Q.I.‘%hﬁ}

2018 by Bﬁngr;\; C Wy e
Mm\m
ary Public/Justice of the Peace
My Commission Expires: ('} P[] \_\L ; 4] 233

ELAINE L DUNTON
Notary Public, State of New Hampshire
My Commission Expires April 11, 2021
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1, E // a 7}5”46/ , do hereby represent that | am the C /o

of Easter Seals New Hampshire, Inc. and acknowledge and agree that The Homemakers Heaith
Services has assigned the two aforementioned Contracts between the Department and The
Homemakers Health Services to Easter Seals New Hampshire, Inc. Effective September 1, 2018, Easter
Seals New Hampshire, Inc. agrees that as the assignee, Easter Seals New Hampshire, Inc. fully
assumes responsibility for performance of the assigned Contracts, in their entirety, including but not
limited to, any and all obligations and liabilities, for the full terms of the Contracts beginning on the
original effective dates of the Contracts through their final termination dates. | further represent and
attest that | am duly authorized and empowered to fully bind Easter Seals New Hampshire, Inc. to the
representations herain and to execute this Consent to Assignment on behalf of Easter Seals New

Hampshire, Inc.

Easter Seals New Hampshire, Inc.

ple /iy ﬁ&,&c//’&_

Date , Printed Name: &=/, 77Panov, (1 /D

STATE OF NEW HAMPSHIRE
COUNTY OF __H{1LLs Rafol &y

The foregoing instrument was acknowledged before me on this 4 day of ﬁg.i ,
2018 by _Efs.7 Taplumyiin,,

SSRGS el .
SEF '-f’-z."—% fo T2~
£ ,° CORMISSIONS m Notary Public/Justice of the Peace
g i Dec, 202§ § My Commission Expires: __/2/2, VA4
X AL e
%€ Ry N‘;-"@s
/“”’J’, “}\\\\\

”m \\“
Thls Consent’i’o ‘ontract Assignments is conditioned upon Easter Seals New Hampshire, Inc.'s

acknowledgement and agreement to assume full responsibility for performance of the entirety of the
assigned Contracts, including but not limited to any and all obligations and liabilities on the Contracts for
the full terms of the Contracts, beginning from the original effective dates through their final termination.
The Department reserves the right to pursue all contractual remedies against The Homemakers Health
Services that accrued prior to the effective date of the assignment of the Contracts.

Supjéct to the conditions contained herein, this Consent to Assignment shall be effective on
Septemyger 1, 2018.

o (WU O llgps o Sl0l

Je’(ejA Meyers, {Commnssnoner New Hampshire Department of Heaith and Human Services
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:’'casterseals

"+ 3+ New Hampshire

CERTIFICATE OF VOTE / AUTHORIZATION

I, Betty Burke, do hereby ce'rtify. that; .
IS
1. [am the duly elected Assistant Secretary of Easter Seals New Hampshire, Inc.

The following is a true copy of a resolution duly adopted at a meeting of the Board of
Directors of the Corporation duly held on April 11, 20]8:;

2.-

RESOLVED: To authorize the president/chief executive officer, chief financial officer, chief
operating officer, chief human resources officer and the legal counsel of the corporation, or any
one of them acting elone, to execute contracts, leases and documents, which have been approved
in accordance with the policies of the corporation and its fiscal authorities adopted by the board of

directors and to include within that authority Easter Seals Maine, Inc., Easter Seals Vermont, Inc.,
and Manchester Alcoholism Rehabilitation Center, Inc. (Famum Center).

3. Ifurther certify that . Fhia) TREAMNIL is the
Ch of Easter Seals New Hampshire, Inc., and all
its subsidiaries, and is still qualified and serving in such capacity.
4.

The foregoing resolution has not been amended or revoked and remains in full force
and effect as of ZZZZ{!O

[adtl, ol

Assistant Secretary |

The foregoing instrument was acknowledged before m

e\t_tn%' \l“l‘g.' iy, day of
ot 2011 ST,
S %

Notary Public

i HAMP S
Easterseals i

Manchester, NH 03103 + 603.623.8863 + Fax 603.625.1148
www.easterseals.com/nh

555 Aubum Street -



HThe
omemakers
Health Services

nursing « home support « odull day care

ABSTRACT OF CORPOVRA'I'E MINUTES

The foltowing is a true abslract from minutes of a meeting of the Board of Directors of
The Homemakers lHealth Services on May 3. 2016 which was duly called and at which a quorum

was present:

On motion duly made and seconded. it was voted “'to authorize the President or in his/her
absence the Vice-President of the Board ot Directors of The Homemakers Health Services. to
accept grants and awards and enter into contracts, and contract amendments from time to time
with State and Federal Agencies and/or Departments to sign and otherwise fully execute such
acceplances and contracts. and contract amendments or modifications thereto. and any related
documents requested by the State and Federal Agencies and/or Departments: this authorization to
continue until revoked by vote of this governing board,”

l cérlify the foregoing vote is still in eftect and has not been revoked. rescinded or
modified.

[ further certify that Eahg(,% C /%A// is duly elected Presideat/Vice
President of this corporation and is still qualified 4nd &erving in such capacity.

?]2/1% ‘ : %&/

(Date) Secrelary k
_5us Bt @ Zuj

NO CORPORATE SEAL

STATE OF NEW HAMPSHIRE
COUNTY OF STRAFFORD

Or&‘lﬁd O! ,QD lP , before the undersigned officer personally appeared the person identified in

- the corpYration identified in the foregoing certiticate. known'to me (or satisfactorily proven) to
be the Secretary of the corporation identitied in the foregoing certlhmte and acknowledged that
he executed the foregoing certiticate.

In witness whereof | hereunto set my hand and ofticial seal.
&A&szﬁa‘&&b_ﬁ)*—'
ELAINE L DUNTON | Nowgry . -

Notary Public, State of New Hampshire | M\ Commission Expires: n \ \
{ My Commission Explres Aprit 11, 2023

215 Rochester Hill Road  Rochester, NH.03867-1701
(603) 335-1770  (800) 660-1770 fax (603) 335-1771  info@thehomemakers.org www.TheHomemakers.org
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ACORD.

CERTIFICATE OF LIABILITY INSURANCE

EASTESEAT

DATE (MMWDOVYYYY}
8123/20%7

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS (SSUED 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

certificate holder In ligu of such endorsement(a),

IMPORTANT: If the centificate holdor Is an ADDITIONAL INSURED, the policy{ios} must be endorsed. [t SUBROGATION IS WAIVED, subject to
tha terms and conditions of the policy, cartain policies may require an endorsement. A statement on this cortificate does not confor rights to tho

PRODUCER
USI Insurance Services LLC
3 Executive Park Drive, Sulte 300

m ey, B55 B74-0123
| ADORESS: :

o

Bedford, NH 03110 i INSURERJS) AFFORDING COVERAGE NAIC #
856 874-0123 msuren & : Philadetphia Insurance Company 23850
INSURED wsurea o : Philadelphia Indemnity Insurane 18058
Easter Seals NH, Inc. Mc:
656 Auburn Street
INSURER Dy :
Manchester, NH 03103 [—
INSURERF : i

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE PQLICIES DESCRISED 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 “ﬁﬁ POLICY NUMBER Mm I LIMITS
A |_X|COMMERCIAL GENERALLABILITY | X | X | PHPK1698158 09/01/201709/01/2018 PACH CCCURRENCE _{31,000,000
] CLAIMS . MADE E OCCUR . 0 $100,000
X! Professional Liab MED EXP {Any one pesony {35,000
) PERSONAL &8 ADVINAURY | 34,000,000
GENL AGGREGATE LIMIT APPLIES PER: | GENERAL AGGREGATE $3,000,000
soucr [ oS PRODUCTS - coMPOP 4GS | 33,000,000
QOTHER: §
B | AUTOMOBLE LABLITY X | x'|PHPK1698148 09/01/2017]08/01/2018 B3 s ook SO | 4,000,000
X anv auto ' EODLY INARY (Pw parsor) | §
: ALL ONED BOOKLY INJURY (Par acovders] | §
X wreo autos "°¥'§“‘° [imoem o s
[}
A ‘_l UMBRELLALIAB | X | occur X | X |PHUB596909 09/01/2017]|09/01/201 8 EACH OCCURRENCE 315,000,000
' mﬁi'»-’-'-llu CLAMS-MADE | AGGREGATE 115,000,000
ogo | X| remenmions§ 10K f H
e e T B
T T L g eLecuconn s
(Mandaory B NI E.L [XSEASE . EA EMPLOYEE] $
AETION OF GPERATIONS beiow ! E.L DSEASE . POLCY Linal | 5
A |EDP PHPK1698158 09/01/2017|09/01/201¢ $1,619,050
$500 Deductible 7
Speclal Form Inci Theft

(See Attached Descriptions)

OELCRIPTION OF GPERATIONS / LOCATIONS | VEHICLES (ACORO 101, Addkions! Remarks Schedule, may be stiehed If mars space I3 nequired)
Supplemental Names*:Easter Seals ME, Inc., Manchestar Alcohol Rehabilitatian Canter, Inc., dba The Farnum

Centor, Easter Seals VT, inc.,-The General Liabllity policy includes a Blanket Automatic Additional Insured
Endorsement that provides Additional Insured and a Blanket Walver of Subrogation status to the Certificats
Holder, anly when there is a written contract or written agreement between the named insured and tha
certificate holder that requires such status, and only with ragard to the above refsrenced on behalf of the

CERTIFICATE HOLDER

CANCELLATION

Department of Health & Human
Services, State of NH

© 129 Pleasant Street
Concord, NH 03301

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL B2 OELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Sea flov

ACORD 25 {2014/01) 1 of2
#S521357103/M21354350

The ACORD name and logo are registared marks of ACORD

© 1983.2014 ACORD CORPORATION, All rights reserved.

Saczp




State of New Hampshire
Department of State

CERTIFICATE

1, William M. Oardner, Secretary of State of the State of New Hampshire, do hereby ce‘rtify that EASTER SEALS NEW
HAMPSHIRE, INC, is 8 New Hampshire Nonprofic Corporericn registered to transact business in New Hampshire on November

06, 1967. I further cestify thai all fees and documents required by the Secretary of State's offlce have been received and is in good
standing s far o3 this office is concerned,

Butiness ID: 61290
Certlficate Number ; 0004080279

IN TESTIMONY WHEREOF,

Vhereto set my hand and csuse to be affixed
the Seal of the Stats of Now Hampshire,
this 3rd day of Aprll AD, 2018.

h

William M. Qardner
Sccretery of State -




STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF LONG TERM SUPPORTS AND SERVICES

BUREAU OF ELDERLY & ADULT SERVICES

Jeffrey A Meyers
Commissioner

129 PLEASANT STREET, CONCORD, NH 03301-3857
603-271-9546 1-800-852-3345 Ext. 9546
Fax: 603-271.4912 TDD Access: 1-800-735-2964
www.dhhs.nh.gov

Christine L. Santanielio
Director

January 11, 2017

His Excellency, Governor Christopher T. Sununu
and the Honorable Council
State House
Concord, New Hampshire 03301 ' A

REQUESTED ACTION

_Authorize the Department of Health and Human Services, Long Term Supports and Services,
Bureau of Elderly and Adult Services, to exercise renewal options and retroactively amend existing
contracts with the vendors listed below, for the continuation of Adult Day Program Services to adults
ages sixty (60) or older and adults ages eighteen (18) and older with chronic ilinesses and/or
disabilities, to issue a legislatively appropriated rate increase for these services by increasing the
combined price limitation by $416,567.19 from $980,954.00 to an amount not to exceed $1,397,521.19
and by extending the contract completion dates from September 30, 2018 to June 30, 2019, effective
retroactive to July 1, 2017 upon Governor and Executive Council approval. The original agreements
were approved by the Govemor and Executive Council on October 26, 2016, item #14; October 26,
2016, item #15; October 26, 2016, item #14 and November 18, item #10, respectively. 40% Federal
Funds and 60% General Funds.

Current Increase/ Revised
Vendor Ver;‘dor L‘:’Z'::i‘;:‘ Budgeted | (Decrease) Budget
Amount Amount Amount
Area Agency of Greater Nashua,
tnc., d/bla Gateways Communrity 155784 | Nashua, NH $263,204.00 | $111,770.94 $374,974.94
Services
Easter Seals New Hampshire, Inc. | 177204 | Manchester, NH | $326,250.00 | $138,543.75 $464,793.75
The Homemakers Heaith Services | 154849 | Rochester, NH $123,250.00 | $52,338.75 $175,588.75
‘VNA at HCS 177274 | Keene, NH $268,250.00 | $113,913.75 $382,163.75
TOTAL | $980,954.00 | $416,567.19 | $1,397,521.19

Funds to support this request are available in the following accounts in State Fiscal Year 2018 -
and State Fiscal Year 2019 with the authority to adjust encumbrances between State Fiscal Years
through the Budget Office without Governor and Executive Council approval, if needed and justified.

SEE FISCAL DETAIL ATTACHED

EXPLANATION

This request is retroactive to July 1, 2017 because the New Hampshire Legislature
appropriated in each year of the biennium (State Fiscal Years 2018 and 2019), a one-lime
increase of up to five percent (5%) of the service unit rate for Adult Day Services to adults ages
sixty (60) or older, and adults ages eighteen (18) and older with chronic illnesses and/or
disabilities.




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

The purpose of the amendments is to continue the Adult Day Programs in accordance with
the Older American Act, Title Il Services and Title XX Social Services Block Grant Programs:-
Eligible adults are those who reside in independent living settings and are not already receiving
the same or similar services through one of the Department’'s Medicaid Waiver Programs, who are
eligible for other New Hampshire Medicaid services; or individuals who are receiving the same or
similar serves through the Veterans’ Administration.

The Contractors provide Adult Day Services to assist eligible adults ages eighteen to fifty-
nine (18-59) with a physical disability(ies) and/or chronic illness and to adults ages sixty (60) and
older, to live as independently as possible, safely and with dignity. Services include supervision;
assistance with activities of daily living; nursing care; rehabilitation; nutrition and recreational,
social, cognitive or physical stimulation. Services alse include monitoring of the individual's
condition; counseling, as appropriate, on nutrition, hygiene or other related matters; referrals, as
appropriate, to other services and resources that could assist the individual including any
necessary follow up; as well as assistance and support to caregiving families.

The original contracts were awarded through a competitive bid process in October and
November of 2016 and contain language in the Exhibit C-1, Revisions to General Provisions, that
reserves the Department's right to renew the contracts for up to two (2) additional years, subject to
the continued availability of funds, satisfactory performance of contracted services and approval by
the Governor and Executive Council.

Should the Governor and Executive Council not approve this request, the Legislature’s
direction to increase rates for the provision of legal services, and its inclusion of funding in the
current biennium to support this increase, will be unfulfilled.

Areas to be served; Greater Manchester Area, Greater Nashua Area and Cheshire,
Hillsborough, Sullivan, Strafford, Rockingham and Carroll Counties

Source of Funds: 40% Federal Funds from the United States Department of Health and
Human Services, Administration for Community Living, Title Il Older Americans Act, Catalog of
Federal Domestic Assistance (CFDA) #93.044, Federal Award |dentification #17AANHT3SS and
Title XX Social Services Block Grant, Catalog of Federal Domestic Assistance (CFDA) #93.667
Social Services Block Grant, Federal Award Identification #1701NHSOSR and 60% General
Funds.

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

" Respectfully submitted,

Do\ pdans L

Chnstlne L. S nieilo

Commissioner

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



NH DEPARTMENT OF HEALTH & HUMAN SERVICES
BUREAU OF ELDERLY AND ADULT SERVICES
ADULT DAY PROGRAM SERVICES (RFA-2017-BEAS-03-ADULT)

FISCAL DETAIL

L

Area Agency of Greater Nashua, Inc., d/b/a Gateways Community Services — Vendor #155784

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS,
40% FEDERAL, 60% GENERAL

. - Increased i .
Fiscal Class/Object Class Title Job Number Current Modified (Decreased) Revised Modified
Year Budget Am Budget

ount
2017 540-500382 SS Contracts muttiple 3 43,500.00f S - $43,500.00
2018 540-500382 SS Contracts multiple $ 58,000.00| % 2.880.00 $60,880.00
2019 540-500382 SS Contracts multiple $ 14,500.00f $ 46,380.00 $60,880.00
Subtotal $116.000.00 $49,260.00 $165,260.00

05-95-48-481010-8255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT,
40% FEDERAL; 60% GENERAL

. - Increased , i
Fiscal Class/Object Class Title Job Number Current Modified (Decreased) Revised Modified
Year Budget A Budget

mount
2017 | 566-500918 | Contracts for Prog Sves muttiple | $ 5520150 S - $55,201.50
2018 | 566-500918 | Contracts for Prog Sves multiple | $ 73,602.00| % 365472 §77.256.72
2019 | 566-500918 | Contracts for Prog Sves multiple $ - 18,40050{ % 58,856.22 $77,256.72
' Subtotal $147,204.00 $62,510.94] $209,714.94
Total $263,204.00 $111,770.94

Easter Seals New Hampshire, Inc. — Vendor #177204

$374,974.94

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS,
40% FEDERAL, 60% GENERAL

) | ) )
Fiscal | o1assi0bject Class Title Job Number | SUTrent Modified (Dr::r:;s::j) Revised Modified
Year Budget Amount Budget
2017 | 540-500382 55 Contracts multiple | $  40,784.25] § - $40,784.25
2018 540-500382 SS Contracts multiple 3 54,379.001 $ 2,696.00 $57,075.00
2019 | 540-500382 SS Contracts multiple $ 1358475 % 43,480.25 $57.075.00

Subtotal $108,758.00 $46,176.25 $154,934.25

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT,
40% FEDERAL; 60% GENERAL

) , Increased B .
Fiscal Class/Object Class Title Job Number Current Modified (Decreased) Revised Modifled
Year Budget Amount Budget
2017 | 566-500918 | Contracts for Prog Sves muttiple $ 81,559.50, % . $81,559.50
2018 | 566-500918 | Contracts for Prog Svcs muttiple $ 108,746.00) 3 5,404.00 $114,150.00
2019 [ 566-500918 | Contracts for Prog Sves multiple | $ 27,186.50| $ 86,963.50 $114,150.00
Subtotal £217,492.00 $92,367.50 $309,859.50
Total| $326,250.00]  $138,543.75]  $464,793.75




The Homemakers Health Services — Vendor #154849

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:

40% FEDERAL; 60% GENERAL

ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT,

. v Increased ] .
Fiscal Class/Object Class Title Job Number Curent Modified (Decreased) Revised Modified
Year Budget A Budget

mount
2017 | 566-500918 | Contracts for Prog Sves | multipe { $ 4621875 3 - 546,218.75
2018 | 566-500918 | Contracts for Prog Sves | mulliple | $  61,625.00{ $ 3.060.00 $64,685.00
2019 | 566-500918 | Contracts for Prog Sves | multiple | $§ 15406825 $  48,278.75 $64,685.00
Total $123,250.00 $52,338.75| $175,588.75

VNA at HCS — Vendor #177274

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS,
40% FEDERAL, 60% GENERAL

. . Increased . .
Fiscal Class/Object Class Title Job Number Current Modified {Decreased) Revised Modified
Year Budget Amount Budgetl
2017 | 540-500382 SS Contracts muftiple 3 45131.25] § - $45.131.25
2018 | 540-500382 S8 Contracts muttiple 5 60,175.00 S 2,988.00 $63,163.00
2019 | 540-500382 SS Contracts muitiple % 15,043.75] % 48,119.25 $63,163.00

Subtotal £120,350.00 851,107.25 $171,457.25

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT,
40% FEDERAL; 60% GENERAL

] ) Increased ; .

Fiscal Class/Object Class Title Job Number Current Modified (Decreased) Revised Modified
Year Budget Amourt Budget

2017 | 566-500918 | Contracts for Prog Svcs multiple | $ 5546250 $ - $55,462.50
2018 | 566-500918 | Contracts for Prog Sves | multiple | $  73.950.00[ $ 3,672.00 $77,622.00
2019 | 566-500918 | Contracts for Prog Sves | multiple | $ 18,487.50] §  59,134.50 $77.622.00
Subtotal $147,900.00 $§62,806.50| $210,706.50
Total $268,250.00| $113,913.75| $382,163.75
GRAND TOTAL $980,954 I $416,567.19 | $1,397,521.19




New Hampshire Department of Health and Human Services
Adult Day Program Services

State of New Hampshire
Department of Health and Human Services
Amendment #1 to the
Adult Day Program Services Contract

This 1* Amendment to the Adult Day Program Services contract (heréinafter referred to as “Amendment
#1") dated this 26" day of October, 2017, is by and between the State of New Hampshire, Department of
Health and Human Services {hereinafter referred to as the "State” or "Department”) and Easter Seals

New Hampshire (hereinafter referred to as "the Contractor”), a non-profit corporation with a place of
business at 555 Auburn Street, Manchester, NH 03103.

WHEREAS, pursuant to an agreement {the "Contract™) approved by the Governor and Executive Counci!
on October 26, 2016 (item #15), the Contractor agreed to perform certain services based upon the terms
and conditions specified in the Contract as amended and in consideration of certain sums specified; and

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

WHEREAS, pursuant to the General Provisions, Paragraph 18, and Exhibit C-1 Paragraph 3, the
Department reserves the right to renew the Contract for up to two (2) additional years, subject to the
continued availability of funds, satisfaclory performance of services and approval by the Governor and
Executive Council; and

WHEREAS, the parties agree to increase the service unit rate, extend the completion date by nine (9)
months, and increase the price limitation;

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

1. General Provisions (Form P-37), Block 1.7, to read: June 30, 2019

2. General Provisions (Form P-37), Block 1.8, to increase Price Limitation by $138,543.75 from
$326,250.00 to read: $464,793.75 *

3. Aménd Form P-37, Block 1.9, to read: E. Maria Reinemann, Esq., Director of Contracts and
Procurement

4. Amend Form P-37, Block 1.10 to read: 603-271-9330

5. Delete Exhibit B, Method and Conditions Precedent to Payment, in its entirety and replace with:
Exhibit B — Amendment #1, Method and Conditions Precedent to Payment

6. Add Exhibit K, DHHS Information Security Requirements

7. Add Attachment A - Amendment #1

Easter Seals New Hampshire Amendment #1
RFA-2017-BEAS-03-ADULT Page 1 of 3



New Hampshire Department of Health and-Human Services
Adult Day Program Services

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

State of New Hampshire .
Department of Health and Human Services

"Division of Long, Térm Supports and Services

Easter Seals New Hampshire

12.12.2017 C A4

Date Name: Elin Treanor
Title: CFO

Acknowledgement of Contractor's signature:

State of NH , County of Hillsborough on_12.12.2017 , before the
undersigned officer, personally appeared the person identified directly above, or satisfactorily proven to
be the person whose name is signed above, and acknowledged that s/he executed this document in the
capacity indicated above.

ol Ko

Signature of Notary Public or Justice of the Peace

CYNTHIA ROSS, Notary Public
My Commisgion Explres March 12, 2019

Name and Title of Notary or Justice of the Peace

My Commission Expires:

Eester Seals New Hampshire | ' Amendment #1
RFA-2017-BEAS-03-ADULT Page 2 of 3



New Hampshire Department of Health and Human Services
Adult Day Program Services

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

OFFICE OF THE ATTORNEY GENERAL

\[ﬂ/l‘b \/\/\/

Date ) Narne o c .W

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

Ay

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:
Easter Seals New Hampshire Amendment #1

' RFA-2017-BEAS-03-ADULT ' Page 3of 3



New Hampshire Department of Health and Human Services
Adult Day Services Program

Exhibit B - Amendment #1

Method and Conditions Precedent to Payment

1. This contract is funded with funds from the Catalog of Federal Domestic Assistance (CFDA) #93.044,
Administration on Aging, Special Programs for the aging — Title !lIB and #93.667 US Department of
Health and Human Services, Social Services Block Grant — Title XX, in providing services pursuant to
Exhibit A, Scope of Services. The contractor agrees to provide the services in Exhibit A, Scope of
Services in compliance with funding requirements. .

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

3. Payment for expenses shall be on a cost reimbursement basis only for actual expenditures.
Expenditures shalt be in accordance with the rate of seven doliars and snxty-one cents ($7.61) per
unit, per client not to exceed six (12) hours per day.

Payments for Title Il funding shall not exceed twenty thousand six hundred twenty five {20,625) units.
Payments for Tithe XX funding shall not exceed forty one thousand two hundred fifty (41,250) units.
Payment for services shall be made as follows:

6.1. The Contractor must submit monthly invoices by the 15™ of the month in accordance with
procedure and instructions established by the Department for reimbursement for services
specified in Exhibit A, Scope of Services. The State shall make payment to the Contractor within
thirty (30) days of receipt of each invoice for Contractor services provided pursuant fo this
Agreement. :

6.2. The invoices must; .
6.2.1. Cfearly identify the amount requested and the services performed during that period.

6.2.2. Include a detailed account. of the services provided to include: individual in receipt of
- services, number of units and funding source attributable to the services.

6.3. Invoices described in Exhibit B, Method and Conditions Precedent to Payment; Section 6.1 and
6.2., and reports identified.in Exhibit A, Scope of Services, Section 12, Reporting Requirements
must be submitted to:

Department of Health and Human Services
Data Management Unit

129 Pleasant Street

PO Box 2000

Concord, NH 03301

7. Payments may be withheld pending receipt of required reports or documentation as identified in
Exhibit A.

B. A final payment request shall be submitted no later than forty {40} days after the Contract ends.
Failure to submit the invoice and accompanying documentation could result in nonpayment.

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

———

¥
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New Hampshire Department of Health an‘d'Human Services
Exhibit K

DRHHS INFORMATION SECURITY REQUIREMENTS

Confidential Information: In addition to Paragraph #9 of the General Provisions (P-37) for the purpose of this
SOW, the Department's Confidential information includes any and all information owned or managed by the
State of NH - created, received from or on behalf of the Department of Heaith and Human Services (DHHS)
or accessed in the course of performing contracted services - of which collection, disclosure, protection, and
disposition is governed by state or federa! law or regulation. This information includes, but is not limited to
Personal Health information (PHI), Personally tdentifiable Information (Pll), Federal Tax Information {FT1),
Soclal Security Numbers (SSN), Payment Card Industry {PCI), and or other sensilive and confidential
information,

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

2.1. Contractor shall not store or transfer data collected in.connection with the services rendered
under this Agreement outside of the United States. This includes backup data and Disaster
Recovery locations. - ¢

2.2, Maintain policies and procedures to protect Depariment 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.).

2.3, Maintain appropriate authentication and access controls to contractor systems that collect, transmit, or
store Department confidential information whereapplicable.

2.4, Encrypt, al a minimum, any Department confidential data stored on portable media, e.g., laptops, USB
drives, as well as when transmitted over public networks like the intemet using current industry
standards and best practices for strongencryption.

2.5. 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.

2.6. Provide security awareness and education for its employees, contractors and sub-contractors in
support of protecting Department confidentialinformation

2.7. Maintain a documented breach notification and incident response process. The vendor will contact the
Department within twenty-four 24 hours to the Department’s contract manager, and additional email
addresses provided in this section, of a confidential infarmation 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.

2.7.1 “Breach” shall have the same meaning as the term “Breach” in section 164.402 of Title 45, Code of
Federal Regulations. *Computer Security Incident” shall have the same meaning “Computer
Security Incident” in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department of Commaerce.

Breach notifications will be sent to the following email addresses:
2711, H hiefl ionOffi .nh.gov
271.2 DHHSInformationSecunityOffice@dnhs.nh.gov

2.8. If the vendor will maintain any Confidential Information on its systems (or its sub-contractor systems),
the vendor will maintain a documented process for securely disposing of such data upon request or

contract termination; and will obtain written certification for any State of New Hampshire data destroyed
: N
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New Hampshire Department of.Heélth and Human Services
Exhibit K

by the vendor or any subcontractors as a part of ongoing, emergency, and or disaster recovery
operations. When no longer in use, electronic media containing State of New Hampshire data shall be
rendered unrecoverable via a secure wipe program in accordance with industry-accepted standards.for
sacure deletion, or otherwise physically destroying the media (for example, degaussing). The vendor
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 datla has been properly destroyed and validated. Where applicable, regulatory and
professional standards for retention requirements will be jointly evaluated by the State and the vendor

' prior to destruction.

2.9. )f the vendor will be sub-contracling any core functions of the engagement supporting the services for
State of New Hampshire, the vendor will maintain a program of an internal process or processesthat
. defines specific security expectations, and monitéring compliance to security requirements that at a
minimum match those for the vendor, including breach notification requirements.

The vandor will work with the Department to sign and comply with all applicable State of New Hampshireand
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 vendor and any applicable sub-contractors prior to system access being
authorized. . .

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

The vendor will work with the Department at its request to complete a survey. The purpase of the survey is to

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

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 1o prevent future breach and minimize any damage or
loss resulting from the breach. The State shall recover from the Contractor ali costs of response and
recovery from the breach, including but not limited to: credit monstonng services, mailing costs and costs
associated with websne and telephone call center services nécessary due to the breach.

o { ‘-—-—‘
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Attachment A — Amendment #1

ATTESTATION

For State Fiscal Years 2018 and 2019, the New Hampshire Legislature appropriated a one-time
increase of up to five percent (5%) over the reimbursement rates in place on June 30, 2017 for
certain direct service providers. The increase of public funds is to be used exclusively for the
purpose of increasing either service unit rates (per diem) or wages paid to individuals providing
services directly to clients.

In recognition of the above, and as the authorized representative of the Agency named below, |
certify that the Agency named below will use the increase in funding exclusively to increase the
service unit rate for the administration of the services listed in Exhibit A — Scope of Services,
and that the State may request an audit of our records to confirm the same.

Elin Treanor, CFO; Easter Seals New Hampshire, Inc.

Name, Title, and Agency Name

b

Signature

12.12.2017

Date
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES

OFFICE OF HUMAN SERVICES
BUREAU OF ELDERLY & ADULT SERVICES

Jeffrey A. Meyers
Commiasioner

129 PLEASANT STREET, CONCORD, NH 03301~ 3857
603-271-8203 1-800-351-1888

Meaureen U. Ryan Foax: 603-271-4643 TDD Access: 1-800-735-2964 www.dhha nh.gov

Director of Human
Services

September 14, 2016

Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Bureau of Elderly and Adult Services,
to enter into a retroactive agreement with Easter Seals New Hampshire (Vendor #177204), 555
Auburn Street, Manchester, New Hampshire, for the provision of Adult Day Services to aduits ages
sixty (60) or older, and adults ages 18 and older with chronic illnesses and/or disabilities in an amount
not to exceed $326,250 effective October 1, 2016, upon Governor and Executive Council approval with
a completion date ‘of September 30, 2018. 40% Federal Funds and 60% General Funds.

Funds to support this request are available in the following accounts in State Fiscal Year 2017
and anticipated to be available in State Fiscal Years 2018 and 2019 upon availability and continued
appropriation of funds in future operating budgets, with the authority to adjust encumbrances between
state fiscal years through the Budget Office without Governor and Executive Council approval, if
needed and justified.

05-95-48-481010-78720000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SERVICES, HHS: ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, ADM ON AGING,
GRANTS {40% Federal Funds; 6§0% General Funds) .

s 5@

Fiscal Year | Class Activity Code Class Title Amount
2017 540 500382 Contracts for Program Services 40,784.25
2018 540 500382 Contracts for Program Services 94,379.00
2019 540 500382 Contracts for Program Services 13,594.75

Subtotel: 108,758.00

05-95-48-481010-92550000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH. AND HUMAN
SERVICES, HHS: ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE
BLOCK GRANT (40% Federal Funds; 60% General Funds)

Fiscal Year | Class Activity Code Class Title Budget
SFY 2017 566 500918 Contracts for Program Services 81,559.50
SFY 2018 566 5009018 Contracts for Program Services 108,746.00
SFY 2019 566 500918 Contracts for Program Services 27,186.50

Subtotal: 217,492.00
Total: | $326,250.00




Her Excellency, Governor Margaret Wood Hassan
and the Honorahle Council
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EXPLANATION

This request is retroactive due to the need for the Department to prioritize the completion of
contracts for substance use disorder services that were time sensitive. The issuance of the RFA for the
Adult Day Services was delayed until shortly after the start of State Fiscal Year 2017. In addition, in an
attempt to receive more proposals for this service, the closing date for the procurement was extended -
in hopes of allowing more time for vendors to submit proposals.

The purpose of the agreement is for the licensed organization to provide Adult Day
Program Services in accordance with the Older American Act, Title Ill Services and Title XX Social
Services Block Grant Programs, to eligible individuals, age sixty (60) and older, and to adults ages
eighteen (18) and older with chronic illnesses and/or disabilities. Eligible adults are those who
reside in independent living settings and are not already receiving the same or similar services
through one of the Department's Medicaid Waiver Programs, who are eligible for other NH
Medicaid services; or individuals who are receiving the same or similar serves through the
Veterans' Administration. )

The selected vendor will provide Adult Day Services to assist sligible adults ages eighteen
to fifty-nine (18-59) with a physical disability(ies) and/or chronic illness and to adults ages sixty
(60} and older, to live as independently as possible, safely and with dignity. Services shall be
provided for less than twelve (12) hours per day, and include supervision; assistance with activities
of daily living, nursing care; rehabilitation; nutrition and recreational, social, cognitive or physical
stimulation. Services also include monitoring of the individual's condition; counseling, as
appropriate, on nutrition, hygiene or other related matters; referrals, as appropriate, to other
services and resources that could assist the individual including any necessary follow up; as well
as assistance and support to caregiving families.

A Request for Application was posted on the Department's website on July 6, 2016; three
(3) applications were received. A team of individuals with extensive program knowledge réviewed
the appiications. This agreement is with one (1) of three (3) vendors selected. The Department
intends to present the remaining two (2) agreements at a future Governor and Executive Council
Meeting. The Department expects additional applications as the Request for Application remains
open until program services are met.

The agreement contains language allowing the Department the right to renew the contract
for up to two (2) additional years, subject to the continued availability. of funds, satisfactory
" performance of contracted services and approval by Governor and Executive Council.

Should the Governor and Executive Council not approve this request, Adult Day Services to
eligible adults, age sixty (60) and older may be eliminated which may jeopardize their ability to
remain in their homes and communities. It may also result in increased numbers of individuals
needing more costly long-term care services in traditional nursing homes or community based care
programs.

Area to be Served: Greater Manchester Area

Source of Funds:

40% Federal Funds from the United States Department of Health and Human Services,
Administration for Community Living, Title Il Older Americans Act, Catalog of Federal Domestic
Assistance (CFDA) #93.044, Federal Award Identification #17AANHT3SS and Title XX Social
Services Block Grant, Catalog of Federal Domestic Assistance (CFDA) #93.667 Social Services
Block Grant, Federal Award Identification #1701NHSOSR.

60% General Funds



Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council
Page 30f 3

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

Respectfully submitted,

Maureen U.
Director of Wdman Services

Approved by: W&Q/-

J&ffyey A. Meyers
Commissioner

The Department of Health and Human Services’ Migsion is to join communitics and families in providing
in opportunities for citizens to achieve health and independence.



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

- Summary Scoring Sheet
Adult Day Program Services RFA-2017-BEAS-03-ADULT
RFA Name RFA Numbaer ) Reviewer Names
1 Margaret Maorrill, Program
" Spedialist (1l p
. Maxtmum Actual
Bidder Name Pass/Fall Polnts Polnts 2. jean Crouch, Supervisor ViI
1. Easter Seals, New Hampshire, Inc. ) 150 147 3. Tracey Tarr, Administrator il
2 The Homemakers Health Services 150 143 4.
3. Gateways Community Services 150 149 5.
4. 150 0 6.
5. 150 0 7.
6. 150 0 8.
7 150 0 9.




FORM NUMBER P-37 (version 5/3/15)

Subject: Adult Day Program Serviges (RFA-2017-BEAS-03-ARULT)

Notice: This agreement and all of its attachments shall become public upon submission 1o Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be ciearly identified to the agency and agreed 1o in writing prior to signing the contract,

AGREEMENT
The State of New Hampshire and the Contractor hereby mutuaily agree as follows:

GENERAL PROVISIONS

1. IDENTIFICATION.

1.1 State Agency Name
Department of Health and Human Services
Burcau of Elderly and Adult Services

1.2 State Agency Address
129 Pleasant Street
Concord, NH 03301

1.3 Contractor Name
Easter Scals New Hampshire

1.4 Contractor Address
555 Auburn Street
Manchester, NH 03103

1.5 Contractor Phone 1.6 Account Number
Number
603-623-8863 05-95-48-78720000-500382

05-95-48-92550000-500918

1.7 Completion Date 1.8 Price Limitation

September 30, 2018 5326,250

1.9 Contracting Officer for Siate Agency

Eric D. Borrin, Direcor

1.10 State Agency Telephone Number

LO3- a7- 955¢

1.11 Contractor Signature

1.12 Name and Title of Contracter Signatory

Cg['n ﬁt.anor', dFe

1.13 Acknowledgement: Statcof AH

On'_QLPJ'

, County of M\ba ﬂ-t-gl'\

12, 20ilo | before the undersngned officer, personally appeared the person identified in block 1.12, or satisfactorily

proven 10 be Lhe person whosc name is signed in block 1.11, and acknowledged that s/he exceuted this document in the capacity

indicated in block 1.12.

1.13.1 Signature of Notary Publlc or Justice of the Peace

seal 4:’1' fm

i.1X2 Nanw and Title of Notary or .lusuc&qﬁm

ﬁ&&. Notary Public

My Cormmizsion Expirea March 12, 2019

.14 State Agency Signature

//?/ZZ/ Date: ‘7//.‘4’//(/

1.15 Name and Title ngtalc Agency Signatory

M Ceelsee ‘2
Diree e, d’g’n‘p Hu Seusrs

I.16 Approval by lh{N . Department of Administfation, Division of Personnel (if applicable)

By:

Dircctor, On:

L.17 Approval by the Atiomey General (Form, Substance and Execution) (if appiicable)

By:

7/ Muew A

mu—’mlm

1.18  Approval by the Governor anjhExecutive Covheil (if a}

By:

fNcable)

“ﬁuﬁu

On:
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TQ
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 o 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 cffective on the date the Governor
and Executive Council approve this Agreement as indicated in
block 1.18, unless no such approval is required, in which case
the Agreement shall become effective on the date the
Agreement is signed by the State Agency as shown in black
1.14 (“Effective Date™).
3.2 If the Contractor commences the Services prior 10 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 1o 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 evenl 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
appropriaied funds, the State shall have the right (o withhold
payment until such funds become available, if ever, and shalt
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such lermination. The State
shall not be required to transfer funds from any other account
10 the Account identified in block 1.6 in the event funds in that
Account are reduced or unavailable’

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT. ‘

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

5.2 The payment by the Stalc of the contract price shall be the
only and the complete reimbursement to the Contractor for ali
expenscs, 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 Scrvices. The State
shail 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 reqoired or permitted by N.H. RSA
B80:7 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 tota! 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 cannection 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 gny obligation or duty upon the Contractor,
including, but not limited to, civil rights and equal opportunity
laws, This may include the requirement to utilize auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
information to the Contractor. In addition, the Contractor

_shall comply with all applicable copyright laws.

6.2 During the term of this Agreement, the Contractor shall
nol discriminate against employees or applicants for
employment because of race, color, religion, creed, age, sex,
handicap, sexual orientation, or national origin and will 1ake
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
regutations 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 shall at its own expense provide ali
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 10 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 Datc 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 & combined cffort to
perform the Services to hire, any person who is a State
employee or official, who is materially involved in the
procurement, administration or performance of this

; Page 2 of 4 S
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Agrecment. This provision shall survive termination of this
Agreement,

7.3 The Contracting Officer specified in block 1.9, 6r his or
her successor, shall be the State's representative. In the event
of any dispute concerning the interpretation of this Agreement,
the Contrecting Officer’s decision shall be final for the State.

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any ont or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder . -
(“Event of Default™): o .
8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure o submit any report required hereunder; and/or
8.1.2 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, ofthe 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 limely remedied, terminate this Agreement, effective two
{2} days afler giving the Contractor notice of termination;

8.2.2 give the Contractor a writien 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 Siate may owe to
the Contractor any damages the State suflers by reason of any
Event of Default; and/or

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

9. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION. .

9.1 As used in this Agreement, the word “data”™ shall mean al}
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, al! studies, reports,
files, formulae, surveys, maps, charts. sound recordings. video
recordings, pictorial reproductions, drawings, analyses,
graphic representations, compuler programs, computer
printouts, notes, letiers, 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
requites prior written approval of the State.

Page 3 of 4

10. TERMINATION. [n the cvent of 2n early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen (15) days after the date of
termination, a report {"“Termination Report™) describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject
matter, content, and number of copies of the Termination
Repont shali be identical to those of any Final Report
described in the attached EXHIBIT A.

11. CONTRACTOR'S RELATION TO THE STATE. |n
the performance of this Agreement the Contractor is in all
respects an independent contractor, and is neither an agent nor
an employec of the State. Neither the Contractor nor any of its
ofTicers, 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 by the Contractor withoul 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 agains! the State, its officers
and employees, by or on behall of any person, on account of,
based or resulting from, arising out of {or which may be
claimed to arise out of) the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the
sovereign immunity of the State, which immunity is hereby
reserved to the State. This covenant in paragraph 13 shall
survive the termination of this Agreement.

14. INSURANCE.

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

14.1.1 comprehensive general liability insurance againsi al
claims of bodily injury, death or property damage, in amounts
of not less than $1,000,000per occurrence and $2,000,000 ’
aggregate ; and

14.1.2 special cause of loss coverage form covering ell
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.
Contractor Initials
Date 4



14.3 The Contractor shall fumish 1o the Contracting Officer
identified in block 1.9, or his or her successor, a centificate(s)
of insurance for all insurance required under this Agreement,
Contractor shall also fumish to the Contracting Officer
identified in block 1.9, or his or her successor, centificate(s) of
insurance for all renewal(s) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
date of each of the insurance policies. The centificate(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 1o
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior written
notice of canceellation or modification of the policy.

15. WORKERS' COMPENSATION.

1 5.1 By signing this'agreement, the Contracior agrees,
certifies and warrants that the Contractor is in compliance with
or exempt from, the requirements of N.H. RSA chapter 281-A
{"Workers' Compensation*®}.

13.2 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 1o 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 28(-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 ather claim or benefit for Contracior, 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 afier 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 Defauit shall be deemed a
waiver of the right of the State to enforce each and all of the
provisions hereof upen any funther 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 1o have been duly delivered or given at the

“time of mailing by certified mail, postage prepaid, in 8 United
States Post Office addressed to the parties at the addresses
given in blocks [.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 afier approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the State of New Hampshire unless no
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such approval is required under the circumstances pursuant to
State law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shall be construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benelit of the partics and their respective
successors and assigns. The wording used in this Agreement
is the wording chosen by the parties 10 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 conlained
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 artached 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
undersiznding between the parties, and supersedes all prior
Agreements and understandings relating hereto.

Contractor Initials 57

Datcﬂd/z



New Hampshire Department of Health and Human Searvices
Adult Day Program Services
Exhibit A

Scdge of Services

1. Provisions Applicable to All Services

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

1.2. The Contractor agrees that, to the extent future legisiative 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 30 as to achieve compliance therewith.

-2. Scope of Services ‘

2.1. Population
2.1.1.  The Contractor shall provide services in this contract to assist eligible individuals live as
independently as possible, safely and with dignity.
2,12, The Contractor shall provide services for individuals who:

21.2.1. Are not already receiving the same or similar services through one of the
Department's Medicaid Waiver Programs, who are eligible for other NH Medicaid
services; or

2.1.2.2. Are receiving the same or similar services through the Veterans' Administration.

2.1.3. The Contractor shall provide services to individuals who reside in independent living
settings and who meet the eligibility criteria as follows:

2.1.3.1. Title 1l

2.1.3.1.1. Individuals who are age 60 and older and with the most economic or
sccial need as described in:
2.1.3.1.1.1. Qider Americans Act of 1565, as amended through P.L. 114-144,
Enacted April 19, 2006 (see attached link:
bitp:/iwww.aca.gov/A rogr. CAbJoaa full.as 15395
7659), and ‘
2.1.3.1.1.2. NH Administrative Rule He-E 502 {see attached link:
hitp.//www.qencourt state.nh.ug/rules/state_agencies/he-g.himi).
2.1.3.2. Title XX 42 USC §1397 et seq. ‘
2.1.3.21. Individuals who are age 60 and older or ages 18-59 who have a chronic
illness or disability, and a maximum menthly income of $1,214 for
calendar year 2016 as described in:
. 2.1.3.2.1.1. The Social Services Block Grant {Title XX} (see attached link:
hitp://www.act.hhs gov/programs/ocs/programs/ssha/about), and
2.1.3.2.1.2. NH Administrative Rule He-E 501 (see attached link:
http:/ .gencourt. state nh.us/rul encies/he-e himl).

P
2.2. Area Served
2.2.1. The Contractor shall provide services to the greater Manchester, New Hampshire, area.
222, The Contractor's hours of operation shall be Monday through Friday, 7:30 am to 5:30 pm.
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2.3. Service Descriptions

23.1. The Contractor shall be a licensed entity in New Hampshire in a fixed physical location
and shall include the pravision of ane or more of the following services for fewer than
(twelve) 12 hours a day to participants 18 years of age and older, based on an
individual's needs:

2.3.1.1. Supervision;

2.3.1.2. Assislance with activities of daily living; ‘

2.3.1.3. Nursing care rehabilitation; : '

2.3.1.4. Recreational, social, cognitive, physical stimufation activities or nutrition services;

2.3.1.5. Monitoring of the individual's condition and counseling as appropriate on nutrition,
hygiene or other related matters;

2.3.1.8. Referrafs, as appropriate, to other services and resources that could assist the
individual including any necessary follow up;

2.3.1.7. Assistance and support to caregiving families; and

2.3.1.8. Developing a person-centered plan for each individual in accerdance with NH
Administrative Rules He-E 501 and He-E 502.

2.4. Client Access to Services

2.4.1. The Contractor shall provide services described in this agreement to eligible clients that
apply for or request services, or are referred by Aduit Protective Services (APS):
2.4.1.1. Client directly applies for or requests services:

2.4.1.1.1.  The Contractor shall determine eligibility for these services in
accordance with the rules and requirements of the Title HIl and Title XX
Programs.

24.1.2, Clientis referred by Adull Protection Services (APS):

2.41.21. Inthe event that an individual has been referred by APS, the Contractor
shall not take an application, determine or re-determine the individual's
eligibility or issue eligibility notifications, in accordance with NH
Administrative Rules He-E 501 and 502.

2.5. Client Application/Request for Services

2.5.1. The Contractor shall complete an intake and application for services, in accordance with
NH Administrative Rules He-E 501 and He-E 502.
2.5.1.1. When determining eligibility pursuant to NH Administrative Rule He-E 501 (Title
XX}, the Contractor shall use the Department's Form 3000 Application.
2.51.2. For applications pursuant to NH Adminisirative Rule MHe-E 502 (Title Hl), the
Contractor shall review requests for services and determine eligibility.

2.6. Client Eligibility

2.6.1. The Contractor shall subm'it Its policles and procedures for client eligibility determination
for services to the Depariment for review and approval, within thirty (30} days of the start
of each State Fiscal Year.

26.2. The Contractor shall determine eligibility for services and shall be in compliance with the
New Hampshire Administrative Rules He-E 501 and He-E 502 regarding eligibility

Eastsr Seals New Hampshire
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determination, notice of eligibility and the individual's penod of eligibility as applicable as
follows: .
2.6.2.1. Notice of Eligibility:
2.6.2.1.1. The Contractor shall provide written notice of eligibility within forty five
{45) days from the date eligibility was determined, indicate what services
are to be provided and at what frequency, and indicate the beginning and
end dates for the Individual's period of eligibility.
26.2.1.2. [(ftheclient is determined not eligible for service(s), the notice of denial
shall include:

26.2.1.2.1. The reason(s) for denial;

262122, A statement regarding the right of the individual or his/her
authorized representative to request an informal resolution or
appeal of the eligibility determination decision; and

2.6.2.1.2.3. Contact information for requesting an appeal.

2.6.2.2. Redetermination of Service Eligibilty:
2.6.22.1. The Contractor shall submit its policies and procedures for client
eligibility redetermination for services to the Department for review and
approval, within thirty (30) days of the start of each State Fiscal Year.
2.6.2.3. Temmination of Services:
26.2.3.1. Services shall be terminated when;

2.6.2.3.1.1. The individua! or hisher authorized representative requests that
the services be terminated;

26.2.3.1.2. The individual no longer meets the eligibility requirements for
services;

2.8.2.3.1.3. Funding by the State for the service(s) is no longer available;

26.23.1.4. The individual did not reapply for services as required by program
rules,

26.2.3.1.5. The individual has been admitted to a nursing home or residential
care facility; or

26.23.16. The individual is deceased.

2.6.2.4. Service Authorizations for Title XX Eligible Clients:
26.2.4.1. Once the client has been determined eligible to receive Titie XX services,
the Contractor shall submit a service authorization form to the
Department in order to facilitate payment for serving eligible clients.
26.24.2. The Contractor shall submit a completed Form 3502 “Contract Service
Authorization-New Authorization” for each client who has been
determined eligible to receive services. More than one service may be
included on a Form 3502. The completed Form 3502 shall be submitted
to:
Depariment of Health and Human Services
Data Management Unit
129 Pleasant Street
Concord, NH 03301
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2.7. Client Assessments

2.7.1. The Contractor shall assess the individual's needs and develop written service plans,
keep writlen progress notes and monitor and adjust service plans to meet the individual's
needs in accordance with NH Administrative Rules He-E 501 and Me-E 502.

2.8. Person Centered Provision of Services

2.8.1. The Contractor shall incorporate policies and staff-client interactions into its agency's
functions, as well as incorporate the following-Guiding Principles for Person-Centered
Planning Philosophy in the provision of all services in this Agreement;

2.8.1.1. Individuals and families are inviled, welcomed and supported as full participants in
service planning and decision making.

2.8.1.2. Individual's wishes, values and beliefs are considered and respected.

2.8.1.3. Individual is listened to; needs and concerns are addressed.

28.14. Individual receives the information he/she needs to make informed decisions.

- 2.8.1.5. Planning is responsive to the individual. His or her preferences drive the planning
process although the decision-making process may need to be accelerated to
respond to emergencles.

28.1.6. Services are designed, scheduled and delivered to best meet the needs and
preferences of the individual.

2.8.1.7. The system is committed to excellence and quality improvement.

2.8.1.8. Individual rights are affirmed and protected.

2.8.1.9. Individuals are protected from exploitation, abuse and neglect,

2.8.1.10. The service system is accessible, responsive and accountable to the individual.

2.8.1.11. Person-centered planning may be incorporated into existing service plans or
documents already being used by the Contractor.

3. Staffing
3.1. The Contractor shall adhere to the following staffing requirements:

3.1.1.  Maintain a level of staffing necessary to perform and carry out all of the functions,
requirements, roles and duties in a timely fashion for the number of clients and
geographic area as identified in this Agreement.

3.1.2. Verity and document that all staff and volunteers have appropriate training, education,
experience and orientation to fulfill the responsibilities of their respective positions. This
includes keeping up-to-date personne! and training records and documentation of all
individuals requiring licenses and/or certifications.

3.1.3. Develop and submit a Staffing Contingency Plan in writing to the Department within thirty
{30) days of approval of the Contract Agreement. The ptan shall include but not be fimited
to: : )

3.1.3.1.  The process for reptacement of personnel in the event of loss of key personne! or
other personnel during the period of this Agreement;

3.1.3.2. A descriplion of how additicnal staff resources will be allocated to support this
Agreement in the event of inability to, meet any performance standard;

3.1.3.3. A description of time frames necessary for obtaining staff replacements;

3.1.3.4. An explanation of the Contractor's capabilities to provide, in a timely manner, staff
replacements/additions with comparable experience; and

3.1.3.8  The method of bringing staff replacements/additions up-to-date regarding this
Agreement. )
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4, Reporting

4.1. Reporting Requirements
411, The Contractor shall complete and submit quarterly reports which will be a pre-defined
electronic form supplied by the Department. The report must be submitted by the 15" of
the month following the quarter end date. The data will include, but not be limited to the

following:
4.1.1.1. Expenses by program service provided. Service Is defined as Adult Day Program
Services,

4.1.1.2. Revenue by program service provided, by funding source;

4.1.1.3.  Actual Units served by program service provided, by funding source;

4.1.1.4.  Number of unduplicated clients served by service provided, by funding source;
4.1.1.5.  Number of Title lll and Title XX clients served with non-Department funds
4.1.16. Unmet need/waiting list; and,

4.1.1.7.  Lengths of time clients are on a waiting list.

4.2. Service Delivery Verification
4.2.1. The Conlractor shall submit Service Delivery Verification reports to BEAS Finance for the
following required performance measures for each service identified in Section 2.3,
Service Descriptions:
4.2.1.1. Eligibility:
4.21.1.1. The number of applications/service requests and the number and
percentage of applicants found eligible for each service;
4.21.1.2. The number and percentage of applicants found ineligible for each
service including the reason(s} applicants were found ineligible.

4.2.1.2, Quality and Appropriateness:
42.1.2.1. Plans of Care:

4.21.2.1.1. The number and percentage of individuals’ plans of care in which
the plans contain evidence of person-centered planning;

4.21.21.2. The number and percentage of individuals who have experienced
a safety-related incident or accident which occurs during times of
face-to-face contact with the client(s):

4.21.21.3. The number and percentage of Individuals for whom a report to
Adult Protective Services was made.

4.2.1.3. Experience: .
4.2.1.3.1.  The number and percentage of individuals surveyed (via telephone, mail,
e-malil or face-to-face) who report their experiences with their services
and providers have been salisfactory or better.
4.21.3.2. The Contractor shall indicate the reasons why:
421.3.2.1. Applicants experienced safety-related incidents which occurs
during times of face-to-face contacl with the client(s};
4.2,1.3.2.2. Applicants were referred to Adult Protective Services; and
4.2.1.3.2.3. The number and percentage of individuals surveyed who reported
their experiences with their services and providers were not
satisfactory or better.

Easier Seals New Hampshire
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4.2.1.3.3. The Contractor shall describe the quality improvement activity(ies) to be
initiated to address identified concerns about the quality and
appropriateness of care.

42.1.34. The Contractor shall survey a sample of participants for each contracted
service and provide their survey methadology, in writing, to the Bureau of

b Elderly and Adult Services (BEAS).

4.2.1.4. Service Delivery:

42.1.4.1. The number of cpen cases at the end of each reporting period and the
number and percentage of days individuals did not receive a planned
service(s). - )
42142 The Contractor shall indicate the reasons applicant(s) did not receive
planned services.
4214.3. The Contractor shall describe the quality improvement activity(ies) to be
: initiated to address identified concerns abaut service delivery.

§. Client Fees and Donatlons
5.1. Tite Il Services
5.1.1. With the exception of Subsection 5.3.1. of this agreement below, NH Administralive Rule
"He-E 502.12 aliows Title |1l contractors 1o ask individuals receiving services for a

voluntary donation towards the cost of the service and provides guidance for requesting
donations. The donation is {0 be purely voluntary and no one can be refused services it
he/she is unable or unwilling to donate. The Contractor is not permitted to invoice clients
or family members. ' )

5.1.2. The Contractor shall report the total amount of collected donations on the quarterly report
sent to BEAS Finance. :

5.2. Title XX Sarvices

The Contractor may charge fees to individuals receiving Title XX services provided that the

Contractor establishes a sliding fee schedule and provides this information to individuals

seeking services. The Contractor shall comply with the NH Administrative Rule He-E 501 when

establishing and charging fees to individuals. Additionally, the Contractor is required to report

on the total amount of fees/income received for Title XX Services on the quarterly report sent t¢

BEAS Finance. . '

5.2.1. The Contractor providing Title XX services may charge fees to clients referred by APS

staff for which reports of abuse, neglect, self-neglect and/or exploitation has nol been
founded. The Contractor is required to include the total amount of fees/income received -
for Title XX services, referred by APS staff, with the total amount of fees/income reported
for Title XX Services, listed above, on the quarterly report sent 1o BEAS Finance.

5.3. Adult Protaection Services (APS)
Under RSA 161-F: 42 et seq. (hfip://www.qencourt.state.ph.us/tsa/html/XII/161-F/161-F-
42 him), BEAS provides protective services to incapacitated adults to prevent and/or ameliorate
neglect, abuse or exploitation. When BEAS determines that an individual needs protective
services as described in NH Admintstrative Rule He-E 700
Jiwww.gencourt state nh us/rules/state i - .himb, the Contractor agrees
that the payment received from the Department for the specified services is payment in full for

Easter Secals New Hampshire
Exhibit A ’ Contractors Inlials:

Za
Page § of 10 Date: % y /‘ﬂ/&



New Hampshire Department of Health and Human Services
Adult Day Program Services
Exhibit A

those services, and the provider agrees to refrain from making any attempt to secure additional

" reimbursement of any type from the individual for those services.

5.3.1. The Contractor, providing Title Ill and/or Title XX services, may not charge fees or ask for
donations from clients referred by the Department’s Adult Protection Services (APS)
program as long as these indiviguals remain active recipients of Adult Protective Services
as verified by Adult Protection.Services staff.

6. Adult Protection Services (APS)

6.1. The Contractor shall report suspected abuse, neglect, self-neglect and/or exploitation of
incapacitated adults as required by RSA 161-F; 46 of the Adult Protection law
(hitp:/Awww gencourt state nh.us/irsa/btmi/X /16 1-F/161-F-46 .htm).

6.2. The Contractor shall make a good faith effort to assure the provision of some level of services
to those persons who the Department refers to the contracted agency and |dentsﬂes the client is
in need of protective services.

6.3. The Contractor shall foliow the plan of care established by the APS social worker.

6.4. The Contractor shall inform the referring APS staff of any changes in the individual's situation or
other concerns, and APS staff is expected to inform thel: Contractor of any information that may

. aftect service provision.

7. E-Studio Electronic Information System

7.1. The Contractor shall be required to use the Department's E-Studio electronic information
system. E-Studio is BEAS' primary vehicte for uploading important information concerning time-
sensitive announcements, policy releases, administrative rule adopuons and cther critical
information.

7.2. The Contractor shall identify all of the key personnel who will require E-Studio accounts to
ensure that information from the Department can be shared with the necessary agency staff.
There is no cost ta the Contracter for the Department to create an E-Studio account and no limit
on the number of staff an agency identifies to have access to E-Studio.

7.3. The Contractor shall ensure their E-Studio account(s) are kept current and that the Department
is notified when a staff member is no longer worklng in the program so his/her account can be
terminated.

8. Criminal Background and Adult Protection Service Registry Checks

B.1. The Confractor's staff members or volunteers, who will be interacting with or providing hands-
on care to individuals receiving services, are required to complete a BEAS State Registry check !
prior to providing services, in accordance with the requirement of RSA 161-F: 49
(http://gencourt state nh.us/rsa/ntmlX11/161-F/16 1-F-49.hm).

B.2. The Contractor shall conduct a New Hampshire Criminal Records background check on all
agency statf as well as prospectlive employees or volunteers funded under this contract that
may have client contact.

9. Grievance and Appeals
9.1. The Contractor shall maintain a system for tracking, resclving and reporting client complaints
regarding its services, processes, procedures and staff.
9.2. The Contractor shall develop a grievance process. Any grievances filed are to be available to
the Department upon request. At a minimum, the process shall include the following:
9.2.1. Client name,
9.2.2. Type of service,

Easter Soals New Hampshire Ef
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9.2.3. Date of written grievance,

9.24. Nature/subject of the grievance,

9.2.5. Who in the agency reconsiders agency decistons, and

9.28. The types of issues that can be addressed in the grievance process and how clients are
informed of their right to appeal or file grievances.

10. Culturally and Linguistically Appropriate Standards of Care
10.1. The Contractor shall ensure equal access to quality services under this agreement by providing
culturally and linguistically appropriate services according to the following guidelines:

10.1.1. Assess the ethnic/cultural needs, resources and assets of their community.

10.1.2. Promote the knowledge and skills necessary for staff to work effectively with clients with
respect to their culturally and linguistically diverse environment or to those with
disabilities.

10.1.3. When feasible and appropriate, provide clients with minimal English skills with
interpretation services.

10.1.4. Offer clients a forum through which they have the opportunity to provide feedback to the
Contractor regarding cultural and linguistic issues that may require a response.

10.1.5. When feasible and appropriate, identify communication access needs for clients who may
be deaf or hard of hearing, and/or have vision or speech impairment and develop an
Individual communication plan for clients lo receive services.

11. Wait Lists
11.1. The Contractor shall provide all services covered under this agreement to the extent that funds,
staff andfor resources for this purpose are available.
11.2. The Contractor shall maintain & wait list in accordance with NH Administrative Rules He-E 501
and He-E 502 when funding or resources are not available to provide the requested services.
The wait list shall include at a minimum:
11.2.1. The individual's fult name and date of birth;
11.2.2. The name of the service being requested:
11.2.3. The date upon which the individual applied for services which shall be the date the
application was received by the contract agency or the Department;
11.2.4. The target date of implementing the services based on the communication between the
individual and the Department/contractor;
11.2.5. The date upon which the individual's name was placed on the wait list shall be the date of
the notice of decision in which the individual was determined eligible for Title XX services:
11.2.6. The individual's assigned priority on the wait list, determined in accordance with Sub-
section 19.3. below,;
11.2.7. Abrief description of the individual's circumstances and the services he or she needs.
11.3. The Contractor shall prioritize each individual's standing on the list by determining the
individual's urgency of need in the following order:
11.3.1. Individual is in an institutional setting or is at risk of being admitted to or d:scharged from
an institutional setting;
11.3.2. Declining menta! or physical heatth of the caregiver;
11.3.3. Declining mental or physical heatth of the individual;
11.3.4. Individual has no respite services while living wuth a caregiver; and
11.3.5. Length of time on the walit list.
11.3.6. When 2 or more individuals on the wait list have been assigned the same service priority,
the indlvidual served first will be the one wilh the eartiest application date.
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11.3.7. Individuals who are being served under protective services RSA 161-F: 42-57 shall be
given priority status on the waillist and in accordance with He-E 501.14 (f) and He-E
502.13.
11.3.8. individuals with adult protective needs in accordance with RSA 161-F: 42-57 shall be-
exempt from the wait list.
11.4. When an individual is placed on the wait list, the Contractor shall notify the individual in writing.
11.6. The Contractor shall maintain the wait list for the duration of the contract period and makae it
available to the Department upon request.

12. Notice of Fallure to Meet Service Obligations
12.1. In the eventi that the Contractor for any reason is unable to'meet any service obligations prior to
the completion date, the Contractor shall provide written notice of such inability at least ninety
(90) days priar and shall mail it to:
Bureau Director -
Bureau of Elderly and Adult Services
129 Pleasant Street
Concord, NH 03301 _
12.1.1. Examples of failure to meet service obligations may Include, but not limited to:
12.1.1.1. Reducing hours of operation
12.1.1.2. Changing a geographic service area
12.1.1.3. Closing or opening a site
12.1.2. The written notification shall include ihe following:
12.1.2.1. Reason(s) for the inability to deliver services;
12.1.22. How service recipients and the community will be impacted;
12.1.23. How service recipients and the community will be notified; and
12.1.2.4. A plan to transition clients into other services or refer the clients to other agencies.
12.1.3. The Contractor shall maintain a plan that addresses the present and future needs of
clients receiving services in the event that:
12.1.3.1. Service(s) are terminated or planned to be terminaled prior to the termination date
of the contract;
12.1.3.2. The contract is terminated or is planned to be terminated prior to the termination
date of the contract by the Contractor or the State;
12.1.3.3. The Contractor terminates a service or services for any reason;
12.1.3.4. The Contractor cannot camy aut all or a portion of the services terms or conditions
outlined in the contract or sub-contracts.

13. Transition Process
13.1. The Contractor shall have a transition process for clients in the event that they may be
transitioned between the Department's contracted providers.
13.2. The Contractor shall submit a written transition process to the Department within thirty (30)
days of approval of the Contract Agreement. The process shall ensure:
13.2.1. Uninterrupted delivery of services to clients;
13.2.2. A method of natifying clients and/or the community about the transition. A staff member
shall be available to address questions about the transition.
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14. Compliance with Laws and Regulations

14.1. The Contractor shall be licensed in accordance with RSA 151:2 (f)

{hitp:/faw justia com/codesinew-hampshire/2010Aitlexi/chapter]51/section151-2/), and as
govemned by NH Administrative Rule He-P 818

{hitg/Awww dhhs nh.govioos/bhfa/documentsihe-pB18.pdf). Additionally, the Contractor shall
provide services in accordance with NH Administrative Rules He-E 501 and He-E 502.

14.2. The Contractor shall provide services and administration of the program.in accordance with the
applicable Federal and State laws, Title lil and Title XX rules, policies and regulations adopted
by the Department of Heaith and Human Services currently in effect, and as they may be
adopted or amended during the contract period.

Eastar Seals New Hampshire
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New Hampshire Department of Health and Human Services
Adult Day Services Program

Exhibit B

Method and Conditions Precedent to Payment

1. This contract is funded with funds from the Catalog of Federal Domestic Assistance (CFDA) #93.044,
Administration on Aging, Special Programs for the aging — Titte 1B and #93.667 US Depariment of
Heatth and Human Services, Social Services Block Grant — Title XX, in providing services pursuant to
Exhibit A, Scope of Services. The contractor agrees to provide the services in Exhibit A, Scope of
Services in compliance with funding requirements.

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

3. Payment for expenses shall be on a cost reimbursement basis only for actual expenditures.
Expenditures shall be in accordance with the rate of seven dollars and twenty-five cents ($7.25) per
unit, per client not to exceed six (12) hours per day.

4. Payments for Title lll funding shall not exceed fifteen thousand (15,000) units,
Payments for Title XX funding shall not exceed thirty thousand (30,000) units.
6. Payment for services shall be made as follows:

6.1. The Contractor must submit monthly invoices by the 15™ of the month in accordance with

procedure and instructions established by the Department for reimbursement for services

. specified in Exhibit A, Scope of Services. The State shall make payment to the Contractor within

thirty (30) days of receipt of each invoice for Contractor services prowded pursuant to this
Agreement.

6.2. The invoices must;
6.2.1. Clearly identify the amount requested and the services performed during that period.

6.2.2. Include a detailed account of the services provided to include: individual in receipt of
services, number of units and funding source attributable 1o the services.

6.3. Invoices described in Exhibit B, Method and Conditions Precedent to Payment; Section 6.1 and
6.2., and reports identified in Exhibit A, Scope of Services, Section 12, Reporting Requirements
must be submitted to:

Department of Health and Human Services
Data Management Unit

129 Pleasant Street

PO Box 2000

Concord, NH 03301

7. Payments may be withheld pending receipt of required reports or documentation as identified |n
Exhibit A,

8. A final payment request shall be submitted no later than forty (40) days after the Contract ends.
Failure to submit the invoice and accompanying documentation could result in nonpayment,

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

Exnibit B Contractor Initials U
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New Hampshire Department of Health and Human Services
ExhibitC

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 aforesald covenants, the Contractor hereby covenants and
agrees as follows:

1. Compliance with Federal and State Laws: If the Contractor is permitied 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: tn 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 Depariment may request or require.

4. Fair Hoarings: 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, gratuily or offer of employment on behalf of the Contractor, any Sub-Contractor or
.the Slate 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 paymentis 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 individua! 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. Conditiona of Purchase: Notwithstanding anything to the contrary contalned 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 hareunder to reimburse items of expense other than such costs, or has received payment
in excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals
or other third party funders, the Department may elect to:

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

Exhibit C = Special Provisions Contractor Initials g

cerzTne { Page 10f 5 ’ Date

(74%



New Hampshire Department of Health and Human Services
Exhiblt C

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

.REQORDS: 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 1o be
maintained in accordance with accounting procedures and praclices 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 ali records of application and
eligibility (including all forms required to determine eligibility for each such recipient), records
regarding the provision of services and 2l invoices submitted to the Department to obtain
payment for such services.

8.3, Medical Records: Where appropriate and as prescribed by the Depanment regulatlons 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 Governmenta!l Organizations,

Programs, Aclivities and Functions, issued by the US General Accounting Office (GAQ standards) as

they pertain to financial compliance audits. ~

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

8.2. Audit Liabilities; In addition to and not in any way in limitation of obligations of the Contract, itis
understood and agreed by the Contractor thal 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 shalt be confidential and shall not
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of
the Depariment regarding the use and disclosure of such information, disclosure may be made to
public officials requiring such information.in connection with thelr 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 purpese not
directly connected with the administration of the Department or the Contractor's responsibilities with
respect to purchased services hereunder is prohibited except on writlen consent of the recipient, his
attorney or guardian.

Exhibit C — Special Provisions Contractor Initials E[
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' New Hampshire Department of Health and Human Services -
: . Exhibit C

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 Reporis shall be submitled 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 Finat Report shall be in a form satisfactory to the Department and shafl
contain a summary statement of progress toward goals and objectives stated in the Proposal
and other information required by the Depariment.

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Depariment of the
maximurm 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 Depantment 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 materlals 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 par
by the State of New Hampshire and/or such other funding sources as were avalilable or
'required, e.4.. the United States Department of Health and Human Services.

14: Prior Approval and Copyright Ownership: Al materials (written, video, audio) produced or
purchased under the contract shall have pricr approval from DHHS before printing, production,
distribution or use. The DHHS will retain copyright ownership for any and all eriginal majerials
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 Facillties: Compliance with Laws and Regulations: in the operation of any facilities
for providing services, the Contractor shall comply with all laws, orders and requlations of federal,
state, county and municipal authorities and with any direction of any Public Officer or officers
pursuant to 1aws which shall impose an order of duty upon the contracior 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 permil. 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 loca! building and zoning codes, by-
laws and regulations.

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

Qpportunity 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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New Hampshire Department of Health and Human Services
Exhibit C

more employees, it will maintain a current EEQP 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
EEQP Certification Form to the QCR certifying it is not required to submit or maintain an EEQOP. Non-
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the
EEOP requirement, but are required to submit a cerlification form to the OCR to claim the exemption.
EECP Cenrtification Forms are avallable at: hitp://www.ojp.usdoj/about/ocr/pdfsicen.pdf.

17. Limited English Proficiency {LEP): As clarified by Executive Order 13166, improving Access to
Services for persons with Limited English Proficiency, and resulling agency guidance, nationatl origin
discrimination includes discrimination on the basis of limited Engtish 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 to0 perform cerfain 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 .

18.2. 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
1

<5
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New Hampshire Department of Health and Human Services
Exhibit C

19.4. Provide to DHHS an annual schedute 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 Depariment 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 sectidn of the Contractor Manual which is
entitled "Financial Management Guidelines” and which contains the regulations goveming 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 Contracter 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 Depariment and specified in Exhibit B of the
Contract.

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

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

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

Exhibll G - Special Provisions Contractor Initials
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" New Hampshire Dapartment of Health and Human Services
Exhiblit C-1

ONS TO GENERAL l

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 federa! fegislative or execiutive action that reduces,. eliminates, or otherwise
modifies the appropriation or availabliity 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 Cantractor 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 aRer giving the Contractor written notice that the State is exercising its
option to terminale the Agreement.

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early
termination, develop and submit 1o the State a Transition Plan for services under the
Agreement, including but not limited to, identifying the present and future needs of clienis
receiving services under the Agreement and establishes a process to meet those needs.

10.3 The Contractor shall fully cooperale with the State and shall promptly provide detailed
information to support the Transition Plan including, but not limited to, any information or
data requested by the State related 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.

104 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 The Department reserves the right to renew the contract for up to two additional years, subject 10
the continued availability of funds, satisfactory performance of services and approval by the
Governor and Executive Councit.

<
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New Hampshire Department of Health and Human Services
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CERT|FICATION 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. 100-680, Title V, Subtitle D; 41
U.S.C. 701 et s2q.}, and further agrees to have the Contracior's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Cenrtification:

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1888 (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 || 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 certificalion to the Depariment 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 granits, 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 untawful 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 granlee'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 penailies 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 oceurring in the workplace no later than five calendar days after such
conwviction; '

1.5.  Nuofifying 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 iocal health,
law enforcement, or other appropriate agency;
1.7.  Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

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

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

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

\
Contractor Name:

9/ /p0/e %\bwm\_

Date ' Name: £ /in Teemnor
Title: QFD
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New Hampshire Department of Heatth and Human Services
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CERTIFICATION REGARD LOBBYING

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 318 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.5.C. 1352, and further agrees to have the Contractor's representative, as Identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification:

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

Programs (indicate applicable pragram covered):

*Temporary Assistance to Needy Families under Title |V-A

*Child Support Enforcement Program under Title Iv-0

*Social Services Block Grant Program under Title XX

*Medicaid Program under Title XIX

*Community Services Block Grant under Title Vi Y
*Child Care Development Block Grant under Title [V '

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

1. No Federal approprialed 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. Itany 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 E4.)

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 1362, Title 31, U.S. Code. Any person who falls to file the required
certification shall be subject to a civil penatty of not less than $10,000 and not more than $100,000 for
each such failure. : -

Coniractor Name:

q// /«A’ o/ C’ | ‘ ' g.Wﬁ-_-

Date
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New Hampshire Department of Health and Human Services
Exhibit F

ERTIE]CATION REGARDING QEBARMENT, 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 partlclpam 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 pariicipant shall submitan .
explanation of why it cannot provide the certification. The cerification or explanation will be
considered in connection with the NH Deparnment of Health and Human Services’ (OHHS)
determination whether to enter info this transaction, However, failure of the prospective primary
participant to fumish a certification or an explanation shall disqualify such pemon 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, M it is later determined that the prospective
primary participant knowingly rendered an emoneous 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 {earns
that its certification was erroneous when submitied 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 perscn 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 Regardmg Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions,” provided by DHHS, without modification, in all lower tier covered
tfransactions and In all solicitations for lower tier covered fransactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participantin 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 ciause. The knowledge and

Exhibil F - Certification Regarding Debarment. Suspension Conteadior Initiats ?//
Angd Other Responsibllity Matters
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New Hampshire Department of Health and Human Services

Exhibit F

10.

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.

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

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

11.

12.

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

1.1

11.2,

voluntarily excluded from covered transactions by any Federal department or agency;

have not within a three-year period preceding this proposal {contract) been convicted of or had
a civil judgment rendered against them for commission of fraud or a criminal offense in
conneclion with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
‘statutes or commission of embezziement, theft, forgery, bribery, fatsification or destruction of
records, making false statements, or raceiving stolen property;

. 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

. have not within a three-year period preceding this application/proposal had cne or more public

transactions (Federal, State or local) terminated for cause or default,

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).

LCWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Pan 76, certifies to the best of its knowledge and belief thal it and its principals:

14,

13.1

13.2

The

. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
. where the prospective lower tier participant is unablie to certify to any of the above, such
. prospective participant shall attach an explanation {o this proposal {coniract).

prospective lower tier participant further agrees by submitting this proposal (contract) that it will

include this clause entitled "Certification Regarding Debarment, Suspenston, |neligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions,” without modification in all lower tier covered
transactions ‘and in all solicitations for lower lier covered transactions.

Contractor Namae:

I nhot Ly

Date

And Oliher Responsibility Matters - )
CLIDHHAI 10713 Page 2 of 2 Date '/ 5/4
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New Hampshire Department of Health and Human Services
Exhlbit G

CERTIFICAT|ON OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
ED N E F .BASED ORGANIZATIONS A

WHISTLEBLOWER PROTECTIONS

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

Contractor will comply, and will require any subgrantees or subcontractors to comply, with ahy 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
ihe 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.5.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federa! funding under this
statute are prohiblted from discriminating. either in employment practices o 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 reciplents of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabliitation 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
govemnment services, public accommodations, commercial facilities, and transportation;

- the Education Amendments of 1972 (20 U.5.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.5.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federa! financial assistance. It does not include
employment discrimination,;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regutations - 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. 13273 (equal protaction 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 CF.R. pt. 38 (U.5. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The Nationa! Defense Authorization -
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013} the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing-activities in connection with federal grants and contracts.

The certificale 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.

U
Exhibil G 5/
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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 edministrative 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 caopy 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 Depantment 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 foliowing
certification:

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

Contractor Name:

f]//}/kﬁ/ﬁ “%Jlufv

Date ' Name: £/ n ] rew mo ¢
Title: C—Fﬁ
Y
‘\
Exhibk G ggj"'
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New Hampshire Department of Health and Human Services
Exhibit H

c c N REGARDING ENVIRO L 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 sclely 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 resuft in the imposition of a civil monetary penalty of Gp 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 reascnable efforts 1o comply
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1984.

Contractor Name:

il A

Date Name: S/l 7T reqnovr
A Title: [~

\ Exhibit H - Certificatton Regarding Cantractor Initials (&/
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New Hampshire Department of Health and Human Services

Exhiblt |

HEALTH INSURANCE PORTABLITY ACT

BUSINESS ASSOCIATE AGREEMEN]

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health insurance Portability and Accountabitity Acl, 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 subcontraciors and agents of the Contractor that
feceive, 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 Enlity" has the meaning given such term in section 160.103 of Tille 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. “Dala Agaregation” 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, TitleXlll, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2008.

1
h. “HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-121 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. "Brdvacy Rule” shall mean the Standards for Privacy of Individually Identifiable Heélth
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 10 the information created or received by
Business Associate from or on behalf of Covered Entity.

m——
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New Hampshire Department of Health and Human Services

Exhlbit |

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 [nformation” means protected health information that is not

secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

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 al
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 Secunty Rule. |

b. . Business Associate may use or disclose PH!:
l For the proper management and administration of the Business Associate;
) . As required by law, pursuant to the terms set forlh in paragraph d. below; or
] 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 o
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

-
32014 Exhébll | Contractor Initials M
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New Hampshira Dopartment of Health and Human Sarvices

Exhibit |

Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e. If the Covered Entity nolifies the Business Associate thal 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) Oblinations and Activities of Business Associate.

a. The Business Associate shall nolify the Covered Entity's Privacy Officer immediatety
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/cr any security incident that may have an impact on the
protected health information of the Covered Eniity.

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

€. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, 1o agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI 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

i
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New Hampshire Department of Health and Human Services

Exhibit

pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be govermned by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected heatth 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 al 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 delermine
Business Asgsociate’s compliance with the terms of the Agreement.

0. 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, 1o 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 Assaciate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entaty to fulfill its
obligations under 45 CFR Section 164.526.

i. Business Associale 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.

i within ten {10) business days of receiving a writlen 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 Enlity may require 1o 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 Associale, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity wodld 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 Enlity of such response as soon as practicable.

I 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 shali not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHi has been otherwise agreed 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 1o those
purposes that make the return or destruction infeasible, for so long as Business —-
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Exhibit 1

(4)

(5)

(6)

2014

Associate maintains such PH!. If Covered Entity, in its sole discretion, requires that the )
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

Obligations of Covered Entity

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

Covered Entity shall prompily 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 Asscciate under this Agreement, pursuant to 45 CFR Seclion
164.506 or 45 CFR Section 164.508.

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

Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this

Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity’s knowiedge of a breach by Business Associale of the Business Associate
Agreement set forth herein as Exhibit |. The Covered Entity may either immediately \
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
detemines that neither termination nor cure is feasible, Covered Entity shall report the
violation to the Secretary. '

Miscellaneous

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

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

Data Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or crealed 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 ’ Cantractor Initials
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Exhibit |

e. Segregation. If any term or condition of this Exhibit | or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit | are declared severable.

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

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit 1.

Inc
The State Name of the Coptractor
- P /i"‘\____
ed Representative Signature of Authorized Representative
/] H noy T \
ame of Authorized Repesentative Name of Authorized Representative

W@M&Wm C A

Title of Authorized Representative Title of Authorized Representative

g/14)1¢ 90/ ot
Date [/ Date
{
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New Hampshire Department of Health and Human Services
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CERTIF|JCATICN 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 1o or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related {0 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 repor the following information for any
subaward or contract award subject to the FFATA reporting requirements:

Name of entity

Amount of award

Funding agency

NAICS code for contracts / CFDA program number for grants

Program source

Award litle descriptive of the purpose of.the funding action

Location of the entity

Principle place of performance P

Unique identifier of the entity (DUNS #)
. 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.

SPPNON AL

(=]

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 (Reponting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Seclions 1.11 and 1.12 of the General Provisions
execute the following Certification:

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 applicabie provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name:

Date Name: £/2n 7 cemme '
’ Title: CLp

Exhidit J - Certification Regarding the.Federal Funding Contractor Initials 24
Accountability And Transparency Act (FFATA) Compliance
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Now Hampshire Department of Health and Human Services
Exhibit J

FORM A

As the Contractor identified in Section 1.3 of the General Provisions, | certify that the responses to the
beiow listed questions are true and accurate.

1. The DUNS number for your entity is: D 3" 557 "3g43 7

2. Inyour business or organization's preceding completed fiscat year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal conlracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual
gross revenues from U.S. federal confracts, subcontracts, loans, grants, subgrants, andfor
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.5.C.78m(a), 780(d)} or section 6104 of the Internal Revenue Code of
19867

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

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

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

Name: Amount:
Name: Amount;
Name: Armount:
Name: Amount:
Name: Amount:
Exhiblt J - Cenlification Regarding the Fadaral Funding Contractor Initials g ;

Accountabilty And Transparency Act (FFATA) Complisnce
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New Hampshire Department of Health and Human Services
Adult Day Program Services

State of New Hampshire
Department of Health and Human Services
Amendment #2 to the Adult Day Program Services Contract

This 2™ Amendment to the Adult Day Program Services contract (hereinafter referred to as “Amendment
#2") dated this 8™ day of March, 2019, is by and between the State of New Hampshire, Department of
Health and Human Services (hereinafter referred to as the "State” or "Department”} and Area Agency of
‘Greater Nashua, Inc. d/b/a Gateways Community Services (hereinafter referred to as "the Contractor”), a
non-profit corporation with a place of business at 144 Canal Street, Nashua, NH 03064.

WHEREAS, pursuant to an agreement (the "Contract”) approved by the Governor and Executive Council
on October 26, 2016, (ltem #14), as amended on February 7, 2018 (Item #13), the Contractor agreed to
perform certain services based upon the terms and conditions specified in the Contract as amended and
in consideration of certain sums specified; and

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

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

WHEREAS, the parties agree to extend the completion date, increase the service unit rate, decrease the
number of units, and increase the price Iimitatiqr_l;

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

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

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$513,034.94 |

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

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

5. Delete Exhibit B — Amendment #1, Method and Conditions Precedent to Payment, in its entirety |
and replace with Exhibit B — Amendment #2, Method and Conditions Precedent to Payment.

6. Delete Exhibit K, DHHS Informa'tion Security Requirements v.6/2017 in its entirety and replace
with Exhibit K, DHHS information Security Requirements v5.10/09/18.

Gateways Community Services Amendment #2 .
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New Hampshire Department of Health and Human Services
Adult Day Program Services . '

This amendment shall be effective upon the date of Governor-and Executive Council approval.
-'IN_WITNESS WHEREOF, the parties havélset their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services .

2379 .
Date | Name:” Detoz/hr D. Sclieel; Z
Title: D wc/ors OIsion karng 2077

@/o‘rf‘s r SeVHEs

Area Agency of Greater Nashua, Inc.
d/bfa Gateways Community Services

4//8//?

Date

Name: Jgndre Felletrer +
Title: President/Cco

°

Acknowledgement of Contractor’s signature: .

state ofNeus lrvnpshaire, county of gl on A@hﬂg&q before the
undersigned officer, personally appeared the person identified directly above, or satisfactorily proven to™

be the person whose name is signed above, and acknowledged that sthe executed this doéi:l‘r'gg.nt in the:
capacity indicated above. . - G

S

nature of Notary Pulific of Justice of the Peace Wmm"m Expires October 11, 2022 - ;

Janiee. Leans, Nofary

Name and Title of Notary or Justice bf the Peace

My Commission Expire;:: \01 l\l%l‘

Gateways Community Services Amendment #2
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New Hampshire Department of Health and Human Services
Adult Day Program Services

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

OFFICE OF THE ATTORNEY GENERAL

BlAqo M

Date

Title:

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:
’
L
i
Gateways Community Services Amendment #2
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New Hampshire Departmentof Health and Human Services
Adult Day Services Program -

Exhibit B — Amendment #2

Method and Condltlons Precedent to Pavment

1. The State shall pay the ‘Contractor an amount nét to exceed the Form P 37, Block 1.8, Price
Limitation for the services provided by the Contractor pursuant to Exhlblt A, Scope of Serwces

-2. This Agreement is funded with.General Funds and Federal Funds from the Administration on
Aging, Special Programs for the aging — Title B, Catalog of Federal Domestic Assistance
(CFDA) #93.044, Federal Award identification’ Numbér (FAIN) ‘18AANHT3SS, and US

. Department of Health and Human Services, Social Services Block Grant Title XX, CFDA
#93.667, FAIN 1901NHSOSR.." , .

3. The Contractor agrees to provide the services. in Exhibit A Scope of Service in compliance
* with funding requirements. Failure to meet the scope of services may jeopardize the funded
Contractor's current and/or future funding.

4, 'Payment for said services shall be made monthly as follows:

4.1. Payment shall be reimbursed at a service unit rate of suxty dollars ($60 00) per day for
fewer than twelve (12).hours a.day, per client.

4.2. Payments for Fitle Il funding shall not exceed nine hundred ffty-one (951) units in State
Fiscal Year 2020.

4.3, Payments for Title XX funding shall not exceed two thousand nine hundred elghty (2,980)
Units in State Fiscal Year 2020.

4.4. The Contractor shall submit an invoice in a form satisfactory to the State by the fifteenth
(15%) working day of each month, which identifies and requests reimbursement for
authorized expenses incurred in the prior month. The inyoice must be completed, signed,

. dated and returned to the Department in order to initiate payment. The Contractor agrees
to keep records of their activities related to Department programs and services.

4.5. Invoices must;

451, CIearIy identify the amount requested and the services performed during that
period.

4.5.2. Include a detailed account of the services provided to include: -
4.5.2.1. Individual(s) in recelpt of services;
452 2 The number of unlts and .
4.5.2.3. Funding source attributable to the services

4.6. The State shall make payment to the Contractor within th|rty (30) days of receipt of each
_invoice, subsequent to approval of the submitted invoice and if sufficient funds are
available. .

4.7. The final i lnv0|ce shall be due to the State no later than forty (40) days after the contract
. Form P-37, Block 1.7 Completion Date.

H

-

Gateways Community Services Exhibit B - Amendment #2 " Contractor Initials _ 3P
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New Hampshire Department of Health and Human Services
Adult Day Services Program

Exhibit B - Amendment #2

4.8. Invoices and reports identified in Exhibit A, Scope of Services; may be mailed to:

Department of Health and Human Services
Data Management Unit

129 Pleasant Street

PO Box 2000

Concord, NH 03301

4.9, Payménts may be withheld pending receipt of required reports or documentation as
identified in Exhibit A, Scope of Services and in this Exhibit B — Amendment #2.

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

Gateways Community Servicas Exhibit B -'Amendment #2 Conlrac(or Initials ‘P]ﬂ
RFA-2017-BEAS-03-ADULT-02-A02 Page 2 of 2 Date 22 L[ﬁ(g



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

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

- “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 ldentifiable Information.

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI), Personal Information (Pl), Personal Financial
Information (PF1}, 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 Accouﬁtability 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 10/09/18 ‘ Exhibit K Contractor Initials &
DHHS Information

Security Requirements
' Page 10of 8 Date Z!:f_,“ifl



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

mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, 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 (desighed, 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 PIl, PFI,
PHI or corifidential DHHS data. .

. 8. “Personal Information” (or “PI") means information which can be used to distinguish
of trace an individual's identity, such as their name, social security number, personal
information as defined in-New Hampshire RSA 359-C:19, biomefric 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 mt—;ian 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. 4 '

. 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
éxcept as reasonably necessary as outlined under this Contract. Further, Contractor,
mcludlng 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

: ry
V5. Last update 10/09/18 Exhibit K Contractor Initials -\’[
DHHS Information -

Security Requirements
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. bl
New Hampshire Department of Health and Human Services
Exhibit K

DHHS Information Security Requirements

S
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 notlf ies the Contractor that DHHS has agreed to be bound by additional

restrictions over and above those uses or disclosures or securlty safeguards of PHI
pursuant to the Privacy and. Security Rule, the Contractof 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 :nspectlng to confirm comphance with the terms of this
Contract. :

. METHODS OF SECURY'E' TRANSMISSION OF DATA

1.

Application' Encryption. If End User is ftransmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applic’:ati'qns have
been evaluated by an expert knowledgeable in cyber security and that said
application’s encryption capabilities ensure secure transm|SS|on wa the mternet

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

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

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

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

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

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

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

V5. Last update 10/09/18 : Exhibit K Contractor Initialsg;;ﬁ ilﬂ [Q ‘i
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New Hampsﬁire Department of Health and Human Services
Exhibit K '
DHHS Information Security Requirements

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

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a viftual 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 Protocc_)I (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.

Ii. 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, unfess, 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

A
V5. Last update 10/09/18 . . Exhibit K . Contractor Initials J 2
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New Hampshire Department of Health and Human Services
Exhibit K
DHHS: Info‘rmation Security Req uirements

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 detectlon of any secunty vulnerabrlrty of the hosting
_infrastructure. :

~ B. Disposition-

1. If the Contractor will maintain any Confi dentral Informatron on |ts systems (or |ts
sub-contractor systems), the Contractor will rnalntarn 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 requrrernents will be jointly
‘evaluated by the State and Contractor prlor to destruction. °

2. Unless otherwrse specified, wrthrn thrrty (30) days of the termrnatlon of this
:Contract, Contractor agrees to destroy all hard copies of Confi dentlal Data using a
secure rnethod such as shredding.

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

V. PROCEDURES FOR SECURITY .

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

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

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

V5. Last update 10/09/18 Co - ExhibitK - Contractor Initials -p/:
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New Hampshire Department of Health and Human Serviceé
‘ Exhibit K '
DHHS Information Security Requirements

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

4. The Contractor will ensure proper security monitoring capabllltles are in place to
detect” potentlal security events that can impact State of NH ' systems andlor
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 mformatlon

6. If the Contractor will be sub-contracting any core functlons 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 apphcable sub-contractors prior to
system access belng authorized.

8. |f 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 responsnble 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 altefnate 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 Informatlon Security Office
leadership member within the Department.

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

V5. Last update 10/09/18 - . Exhibit K Contractor initials fﬂ .
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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 Pl and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies,.including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and ‘Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

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

¢. ensure that laptops and other electronic dewceslmedla containing PHI, PI, or
PFlare: encrypted and password-protected.

d. send emails containing Confidential Information only if encrypted and belng
sent to and being received by email addresses of persons authorized to
receive such information.

V5. Last update 10/09/18 Exhibit K Contractor Initials —\f'
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New Hampshlre Department of Health and Human Services "
Exhibit K
» DHHS Information Security Requirements iy

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

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

g. only authorlzed End Users may transmit the Confidential Data mcludlng 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 applles 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,
Contractors procedures must also address how the Contractor will:

1. Identlfy Inmdents

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 résponse group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and .

y)
V5. Last update 10/09/18 Exhibi K ' Contractor Initials JF’
: . DHHS Information

Security Requirements ' ¢ p
Page 8 of 9 Date Ml_



New Hampshire Department of Health and Human Services

DHHS Infoujmation Security quuirginenté. .

Exhibit K

5. Determine whether Breach notification is required, and, |f so, identify appropriate
Breach notification’ methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notlce as well as any mitigation

measures.

Inciderfts and/or Breaches that implicate Pl must be addressed-and reporied, as

applicable, in accordance with NH-RSA 359-C:20.

V. PERSONS TO CONTACT

A. DHHS Privacy Officer:,

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Secunty Officer:

DHHSInforrnatlonSeCUntyOff ce@dhhs nh.gov

V5. Last update 10/09/18

-

Exhibit K
DHHS Information
Security Requirements
Page 9 of 9

Contractor Initials \Jr}!’
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State of New Hampshire
Department of State

CERTIFICATE

1, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby centify that AREA AGENCY OF GREATER
NASHUA, INC. is a New Hampshire Nonprolfit Corporation registered to {ransact business in New Hampshire on December 12,
1983. [ 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.

Busit‘css 1D: 74294
Certificate Number; 0004486445

IN TESTIMONY WHEREOF,

| hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 2nd day of April A.D. 2019. -

Do o

William M. Gardner

Secretary of State




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 GATEWAYS COMMUNITY
SERVICES is a New Hampshire Trade Name registered to transact business in New Hampshire on March 20, 2008. | 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 1D: §93338 ' - ' .
Certificate Number: 0004486409 ‘

IN TESTIMONY WHEREQF,

I kereto set my hand and cause 10 be affixed
the Seal of the State of New Hampshire,
this 2nd day of April A.D. 2019.

Gon ok

William M. Gardner

Secretary of State




- CERTIFICATE OF VOTE
mm//C m Thorﬂﬁm , do hereby certify that:

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

1.1 am a duly elected Officer of H]‘ﬁ_& &%ﬂg%[ OF(mLErMCLYWXLdm .(s—_ﬂ}ﬂ,n”é { _@_(mvmdh';jj Seruces
i {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 J‘I jH’I |q
(Date)

RESOLVED: Thatthe __ L0 [Peesidont

(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 foregoing resolutions have not been amended or revoked, and remain in full force and effect as of

the’_?day of ,J-,qn'[ ,ZO_L‘?_.

(Date Amenliment Signed)

a. pahdm Pellefrer” is the duly elected CGO/PfGSiJmT

{Name of Conlract Signatory)

of the Agency.

\(Signat‘ure’ of the Elected Officer)

STATE OF NEW HAMPSHIRE

County of ‘Hlﬂgm g‘u '
The forgoing instrument was acknowledged before me this [y day of 4@[:" [ , 2019,

sy _(Mark ) Thornton

(Name of Elected Officer of the Agency)

JANICE M. LEWIS, Notary Public O’WM,LU— Wi%ﬂwt&/

MyOomgb?\fM Ha.mpshha” 2022 (Notary Public/Justide of the Peace)

(NOTARY '%FAL)

-
R r,L
L e

Co rp-rg‘lgsvlorrExplres / 0/ /

o
..-_':*,

!
A i
L) /._-

g TP
NH OHHS, Office of Business Operations

Bureau of Provider Relationship Management
Certificate of Vote Without Seal

July 1, 2005



Clientd: 492697 _ . GATEWCOM )
ACORD.  CERTIFICATE OF LIABILITY INSURANCE szt

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFIGATE 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
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: lf the certificate holder is an ADDITIONAL INSURED, the policy{ies} must have ADDITIONAL INSURED provisions or be sndorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsemant. A siztement on
this certificate does not confer any rights to the certificate hoider in lieu of such sndorsement{s).

PROOUCER ' AT . :
USI Insurance Services LLC 855 8740123 FAX
3 Executive Park Drive, Suite 300 %ﬂ (e
Bedford, NH 03110 ARDRERY: _
' INSURER(S} AFFORDING COVERAGE NAIC

855 874-0123 PO 33704
MBURED , | .

Area Agency of Greater Nashua, Inc. dba f—'x: SRR Ry Sy 38738

Gateways Community Services NEURER D ;

144 Canal Street BUER E :

Nashua, NH 03064

) INSURERF :

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDI
CERTIFICATE MAY BE [SSUED OR MAY PERTAIN, THE INSURANCE
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
TION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

MAY HAVE BEEN REDUCED BY PAID CLAIMS.

@“ TYPE OF INSURANCE e POLICY NUMBER [ eI i LTS
A | X| COMMERCAL GENERAL LIASSLITY PHPK1768265 - P1/2312019[01/2372020] eack occurrence 31,000,000 -
J canssanoe [ X] occum B B e {100,000
MED EXP (Any one person} | 310,000
j PERSONAL & ADV inwuRY | 1,000,000
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 53,000,000
| | pouey ng& D Loc PRODUCTS - COMPIOP AGG | 33,000,000
OTHER: s
A [amowcmiguaowy PHPK1768263 01/23/2019| 0972372020 EREESRGE NI | 4000 000
X] v auto BODELY INJURY (Per person) | $
| oy AuTos 0 BOOKLY IIURY (Par accident) | §
[ X| A5T5S oney AUTOS ONLY e d
s
A | x]umareaws [y [occur PHUBG15515 01/23/2019{01/23/2020] eacw occurrence $3,000,000
EXCESS LAD CLAIMS-MADE g AGGREGATE $3,000,000
oeo_|_X| revexmon 10000 s
B | eE SorENIATION o ECC600400028612018  007/01/2018|07/0172019 X [FER Er
mﬁmmmg RIA . E.L. EACH ACCIDENT 3500,000
(Mendatory in NH) E.L DISEASE - EA EMPLOYEE] $500,600
grscﬁml&#mmm E.L. DISEASE - POLICY LIMIT |3500.000
A |Professional Liab PHPK1768265 P1/23/2018(01/23/2020 $1,000,000 Ea. incident
, $3,000,000 Aggregate

DMGMMIWMIMLBMW1“.W‘ - may be h
This Certlificate covers all operations usual and customary to the business of the insured.

# more space is requlred)

CERTIFICATE HOLDER

CANCELLATION

DHHS/BEAS SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THERECF, NOTICE WILL BE DELIVERED IN
129 Pleasant Stroot ACCORDANCE WITH THE POLICY PROVISIONS.
Concord, NH 03301
’ AUTHORIZED REPRESENTATIVE .
L 3‘"‘*

ACORD 25 (2016/03) 1 of1
#324770255/M24768504

5zBzZp

© 1988-2015 ACORD CORPGRATION. All rights reserved.
The ACORD nams and logo are ragistered marks of ACORD '



ATEWAYS

COMMUNITY SERVICES

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.
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H 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 supponr,
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 matenal 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, WV * Phoenix, AZ
berrydunn.com



Board of Directors

Area Agency of Greater Nashua, Inc. d/b/a Gateways Community Services
and Area Agency Propemes Inc.

Page 2

Opim'on
in our opinion, the consolidated financial statements referred to above present falrly, in all matenal

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.

31/%3 Daenn McNell § Foider, Lt L

Manchester, New Hampshire
October 25, 2018



AND AREA AGENCY PROPERTIES, INC.

Consolidated Statements of Financial Position

June 30, 2018 and 2017

Deposits

AREA AGENCY OF GREATER NASHUA, INC. D/B/A GATEWAYS COMMUNITY SERVICES

018 2017
ASSETS
Current assets
Cash $ 2,290,574 $ 1,391,317
Client accounts 494,097 491,308
Accounts receivable, net of allowance for doubtful accounts :
of $113,924 and $82,722 in 2018 and 2017, respectively 5,687,296 5,815,359
Prepaid expenses and other current assets 143,409 140.626
Total current assets 8,615,376 7,938,611
Property and equipment, net 2,339,041 2,447,245
111,417 54,700
Beneficial interest in an agency fund 38,308 35,797

Total assets
LIABILITIES AND NET ASSETS

Current liabilities

$11,104 142

$10476 353

Current portion of long-term debt $ 96,009 $ 464,182
Accounts payable 2,309,992 2,200,407
Accrued expenses and other current liabilities 1,281,833 1,032,357
Deferred revenue 1,558,030 1,559,464
Client accounts 494,097 491,309
Total current liabilities 5,739,961 5747719
Long-term debt, net of current portion 471,872 208,091
Total liabilities 6,211,833 5955810

Net assets
Unrestricted 4,874,614 4,490,239
Temporarily restricted 17.695 30,304
Total net assets 4,892 309 4,520,543
Total liabilities and net assets $11,104,142 $ 10,476,353

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

-3-



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)

Revenue and support
Medicaid
New Hampshire Department of
Developmental Services
Veterans individual program service
Contributions and grants
Client fees
. Adult day service program
Rental income
Other revenues
The PLUS Company, Inc. services
United Way
Third party insurance
Production sales and service
Net assets released from restrictions

Total revenue and support
Operating expenses
Program services
Adult services
Children services
Elder services
Total program services
Supporting services
General management
Fundraising
Total supporting services
Total operating expenses
Change in net assets

Net assets, beginning of year

Net assets, end of year

Temporarily 2018 2017

Unrestricted Restricted Total Total
$ M ,813,687 $ - $ 41,813,687 $ 40,192,850
1,404,307 - 1,404,307 864,413
3,387,092 - 3,387,092 2,954 678
1,052,111 7.618 1,059,729 1,001,288
186,604 - 186,604 173,960
204,079 - 204,079 206,426
41,825 - 41,825 38,460
516,043 - 516,043 378,201
131,996 - 131,996 131,988
13,471 - 13,471 14,829
1,401,349 - 1,401,349 1,022,611
175,215 - 175,215 139,346
— 20,227 20,227) - -
50,348,006 {12.609) 50,335,397 47 119,050
37,889,769 - 37,889,769 36,210,707
4,293,965 - 4,293,965 . 3,723,900
4,837,583 - 4 837,583 4 377,235
47,021,317 - 47,021,317 44 311.842
2,742,000 - 2,742,000 2,521,771
200,314 - 200,314 95 337
2,942 314 - 2.942.314 2617.108
49,963,631 - 49,963,631 46,928,950
384,375 (12,609) 371,766 190,100
4,490,239 30,304 4,520,543 4,330,443
$ 4874614 § 17,695 $ 4,892,309 $ 4520543

The accompanying notes are an integral part of these consolidated financial statements,

-4-



AREA AGENCY OF GREATER NASHUA, INC. D/B/A GATEWAYS COMMUNITY SERVICES

AND AREA AGENCY PROPERTIES ING.

Consolidated Statement of Activities

Revenue a_nd support
Medicaid

New Hampshire Department of Developmental Sennce

Veterans individual service program
Contributions and grants

Client fees

Adult day service program

Rental income
" Other revenues

The PLUS Company, Inc. services
United Way

Third party insurance

Production sales and service

Net assets released from restrictions

Total revenue and support
Operating expenses
Program services
" Adult services
Children services
Elder services
Total program services
Supporting services’
General management
Fundraising
Total supporting services
Total operating expenses
Change in net assets
Net assets, beginning of year

Net assets, end of year

Year Ended June 30, 2017

Temporarily

Unrestricted Re'st;icted Total
$ 40,192,850 - $ 40,192,850
864,413 - 864,413
2,954,678 - 2,054,678
981,189 20,099 1,001,288
173,960 . 173,960
206,428 - 206,428
38,460 . 38,460
378,201 . . 378,201
131,988 - 131,988
14,829 . 14,829
1,022,611 - 1,022,611
139,346 - 139,346
13,466 (13,466) -
47,112,417 6,633 _47.119.050
36,210,707 - 36210707
3,723,900 - 3,723,900
4.377.235 - 4,377,235
44 311,842 - _44,311.842
2521771 - 2,521,771
95:337 - 95 337
2.617.108 - 2617108
46,928.950 - 46.928.950
183,467 6,633 190,100
4,306,772 23,671 4,330,443
$_4490239 $___30304 $__4.520543

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



AREA AGENCY OF GREATER NASHUA, INC. D/B/A GATEWAYS COMMUNITY SERVICES
AND AREA AGENCY PROPERTIES, INC. : s

.
o

Consolldated Statement of Functional Revenus and Support

For the Year Ended June 30, 2018

: 2
)
'

. Total Area . Total
» Geaneral . . Children Elder Agency Area Agency L. Program
. ‘Managemaent Fundraising Adult Services Services Services Revanuss Proparties  Ellminations . Services

Medicaid R 5§ - 3 - 5 35188465 & 2095343 §  SMETR S 41813487 § - 8 - § 41,812,887
New Hampshira Depariment of ’ '

Developmental Servicas . - 598,870 807,637 - 1,404,307 - - 1,404,307
Veterans individual service '

program . - : - - - 3,387,002 3,287,092 v - - 3,387,002
Contribytions end grants - . 71,691 26,001 48,354 913,683 1,089,728 - . - 1,050,729
Clien! foss a ' - - 176,108 - - 175,298 11,208 - 186,604
Adult day servica program - - - c- 204,079 204,078 - - 204,079
Rental income . - 41,825 - - 41,825 - 436,307 {438,307} 41,825
Other revenuas 1,947 2,513 22241 255,981 33,405 515977 1.3 - 516,043
The PLUS Company, Inc sarwca 130,244 17 1,311 387 57 131,998 - - 131,998
United Way . - - 1,588 - 11,883 13,474 - - 13,471
“Third party insurance - - . - 1,401,348 - 1,401,349 - - 1,401,349
Production sales and servica. 27,789 - " 61,840 - 85,588 N 175,216 - - 178,215
Managemaent fees - - 77,628 - - 77,538 - {77.538) - -

Total ravenue and dupport  $—158.980 $__T4221 S_4030076% $__4694617 $_S002.076 560401661 §__ 447,501 s (813.845) 5 50,335,397

The accompanying notes are an integral part of these consolidated financial stalements.

-6- ‘ .
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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, 2017

, Total Area . Total
General B Adult Chikiren Elder Agency Aras Agency | Program
Management _Fundraising Services Services Services Ravenues Propertias  Eliminations Servicaes
Medicaid 3 - 3 - $377075986 § 1962859 § 522355 § 40,192,850 § - 8 - $40,192,850
New Hampshire Department of )
Developmente! Services - - 166,554 697,859 - 854 413 .o - 884,413
Veterans individual sarvice
program - - - - 2,854878 2,954 678 - - 2,954,678
Contributions and grants - 53,050 18,693 107,133 822,412 1,001,268 - - 1,001,288
Client faas - - 173,960 - - 173,960 - - 173,960
Adult day service program - . B - 206,426 206,426 - - - 206,426
Rental inccme - - 38,460 - - 38,460 390,588 {390,588) 38,480
Other revenuas . 2.570 . 4,250 181,433 143737 46,123 a7e. 3 [: - 378,201
Tha FLUS Company, Inc.

" sérvices . 130,556 ] 1,303 - 120 131,988 - - 131,988
United Way - - 2,032 - 12,797 - 14,829 - - 14,829
Third party insurance - - - 1,022611 - 1,022,611 - - 1,022,611
Production sales end service 22,435 B 50,833 685375 703 139,346 - - 139,246

Managemen! fees 77,154 - - 77,154 {77.154) -

Total reverue end support 155561 $__57.300 538418018 $ 3999514 S4566514 $4T106116 S__J00676 S_(467.742) $.47,119,050

The accompanying notes are an integral part of these consclidated 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 Expenses

For the Year Ended June 30, 2018

Ares l Total

General . Adult Childrsn Elder Area Agency Agency Program
Mansgement Fundraising Services Services Services Expanses Proparties  Eliminations Expanses
Payroll and related axpanses . .
Salaries and wages $ 1444209 § 91,254 § 3212054 § 2445802 § 2959547 5 10934034 § - 8 -, $ 10,154,038
Coniract staff 88,575 - 20,377 19,834 . - 129,186 7,236 - 138,422
Employas benafits [ 332,684 28,622 815,234 535,31 195,678 1,907,807 - - 1,907,807
Fayroll taxes 21,270 8,489 230,077 175,012 223,097 7125825 . > 725928
Tolal payroll and related . " - -
expensas 1,957,238 126,345 4,278,892 3,176,165 3,378,320 12,918,754 7,238 - 12,923,990
Other expenses
Cliant treatment sarvices - - 3,618,528 889,602 820,690 5,108,819 - - 5,108,819
Professional fees 433,811 1,638 397,099 85,310 506,180 ° 1,435,998 - - 1,425,988
Staff development and training 40,286 5489 19,842 14,58% 1,338 101,344 - - 101,244
Rent and riorigage interes! 23,673 1,585 392,300 130,720 02,055 640,213 22,042 {436,307) 228,845
Othar accupancy costs - - - - - - 31,678 - 31,675
Utilities . -+ 5211 348 27137 24,308 1177 £8,180" 4,413 - 62,503
Rapairs and maintenance 12,770 485 120,539 25,018 1,048 170,836 . 194,801 (77.838) 287,985
Offica, buikling 8nd househokd 48,598 2,384 48,071 54,023 8,742 161,758 872 - 162,370
Equipment reral 16,089 495 28,499 10,848 3125 69,058 - - 69,058
Adveriising ' 5,612 17,184 557 1.32% 1,000 25,588 N - - 25,588
Communications 8,485 214 28,058 9,401 4,685 48,761 . - 46,761
Transportation 8,008 338 200,984 34,832 5175 . 248,218 114 - 249,430
Insurance 20,042 398 . 30778 8,812 1,699 61,525 17,328 - 78,853
Othar 158,414 37,580 45,756 25,045 20,281 288,388 . 320 - 288,608
Subcontractor - - 28873151 13373 - 28,686 524 . - 886,524
Tolal other axpansas ' 784,870 73,985 3,658,073 1,118,333 1,487,853 37,104,124 _272.258 1513.845) 35,862 535
Total operating a;penses before
depreciation and Area Agency
Properiies end efimination .
allocations . 2,742,108 200,340 17,927,765 4,294,492 4,848,172 50,020,878 279,492 (513,848) 49,786,628
Depreciation - 6,542 k1a] 20,141 8,074 1,251 44,379 132,727 - 177,108
Araa Agency Properties expense i .
allocation 21,916 1811 312,884 34,839 39,919 412,219 {412,219} - . -
Elimination allocation , {28 868) [2,008) [390,021) 43,490} {49,780} {513,845) - 513,845 -
Tolal operating exp $_2742000 $__2003%4 §_J7885.769 §_4,293.085 §_483758) §_40983831 $ O } - $_ 49983811

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.

Payroll end related axpenses
Salaries and wages
Contract steff
Employes banafits
Payroll taxes

Total payroll and related
axpensas

Other expenses
Cliert traatment sarvicss
Professional feas
Staff development and training
Rent and mortgage interes:
Other cccupancy costs
Utilities
Repairs and maintenance
Offica, buikding and housahold
Equipment rental
Adveniising
Cemmunicetions
Transporalion
Insurance
Other
Subcontractor

Total other expensas

Total operating expenses
bafore depreciation and
Area Agency Properties
and ekimination allocations

Depreciation

Area Agancy Propertias axpense
allocation

Elimination allocation

Total operating expensas

Consolidated Statement of Functicnal Expenses

For the Year Ended June 30, 2017

Total

Ganeral Adult Chikiren Eldar Area Agency  Area Agency Program

Manegement _Fundraising _ Services Services Services Expenses Properties Eliminations Expenses
5 1.013098 % 25490 % 3,149,842 § 2174321 $2574.717 § 9237288 § -8 . § 9237268
88,012 3 ) 114 37 104,974 - - 104,974
353,003 6,338 600,661 399,093 155,552 1,623,447 - - 1,522,447
92,660 1,935 235,189 184,338 198 590 £90,713 - - 890,713
1844773 ___ 30766 4012300 2730667 20268% _115%.4 : - 11556402
2,243 - 3,213,377 B67.429 825,963 4,809,012 - - 4,808,012
428,011 2,045 535,181 72,108 467,996 1,505,341 6,852 (6,852} 1,505,341
32,423 5,157 66,780 15,503 2,162 122.025 - - 122,025
101,728 809 351,630 55,106 10,570 519,843 26,674 (390,583} 155,929
- - - - - - 36,862 - 38,862
4,232 196 27,827 8,599 2,559 43,413 1,168 - 44,581
7,000 323 98,806 15,759 4,628 126,516 191,882 (70,302} 248,096
38,161 511 40,404 18,470 9,702 107,248 1,244 - 108,492
17,408 253 35,867 10,488 5,339 69,436 - - 69,436
4,809 7512 2.847 1,952 254 17,374 - - 17,374
8,405 112 23.840 5,641 5,100 41,098 192 - 41,200
6,208 1,053 164,286 33,478 13.015 218,040 2,918 - 220,956
17608 . 188 26,855 7.648 2,848 54,642 15,370 - 70213
9,192 43,338 69,011 51,891 101,811 275,243 589 - 276,832
- - 22454379 17,110 - 27471488 - - 21471489
— 875426 81497 2210990 _ 981761 1431947 35381091 203749 __ (467,743 35,167,028
2,520,199 95,263 36,223.290 3719828 4378843 45637423 283,748 (467.742) 45,753,430
4,360 202 28,957 8,224 2,636 44379 131141 - 175,520
21,881 1,000 328,102 32,589 33,318 414,880 (414,690) - -
(24,669) (1,128) [367 642) (36.741) (37, 562} (467 742} - 467,742 -
$_251771 $___ 95337 SMM0707 $ 37239000 84377235 $45928950 §__ - § - $46928,950

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.

ansolidated Statements.of Cash Flows

For the Years Ended June 30, 2018 and 2017

2018 2017
Cash flows from operating activities
Cash received from revenue and support $ 50554416 $ 46,703,956
Cash paid to suppliers and employees (4%,407,304) (46,528,304)
Interest received . 5,099 2,104
Interest paid {22,943) _(26,674)
Net cash provided by operating activities 1,129,268 151,082
Cash flows from investing activities
Change in deposits (56,717} 23,857
Acquisition of property and equipment {68,902) (44 526)
Net cash used by investing activities (125,619} {20.669)
Cash flows from financing activities
Proceeds from long-term debt issuance 200,000 -
Payments on long-term debt (304,382) (60,053)
Net cash used by financing activities {104,392) {60,053)
Net increase in cash 899,257 70,360
Cash, beginning of year 1,381,317 1,320,957
. Cash, end of year $_ 2290574 S5 1.391.317
Reconciliation of change in net assets to net cash provided by operating
activities
Change in net assets $ 371,766 3 190,100

Adjustments to reconcile change in net assets to net cash provided
by operating activities

Depreciation 177,106 175,520
Loss on disposal of property and equipment - 516
Change in beneficial interest in an agency fund (2,511) (4,021)
Change in assets and liabilities
Decrease (increase) in accounts receivable 228,063 (512,091)
{Increase) decrease in prepaid expenses and other
current assets (2,783) 14,788
Increase (decrease) in accounts payable 109,585 {125,642)
Increase in accrued expenses and other current liabilities 249,476 308,790
{Decrease) increase in deferred revenue (1,434) 103,122
Net cash provided by operating activities $_1,129.268 151,082

Supplemental information ,
Refinancing of long-term debt . $ 160,226 $ -

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. T

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 o R

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 Accpuntin’q Policies

_ Principles of Consolidation

The consolidated financial statements include the accounts of Gateways and Properties
(collectlvely 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) reqwres 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
estlmates

Basis of Presentation

Net assets and revenues, expenses, gains and losses are classified as follows:
B [}

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.

Permanentlv restrlcted 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 Organlzatlon 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 unrestrrcted 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 .contrlbutlons of land, buildings or equment 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. -

LI
Tl

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 prowsuon for income taxes has been reﬂected in these consolidated financial statements.

Cash s
The Orgénlzation maintains its cash in bank deposit accounts which, at times, may exceed
federally insured limits. It has not experlenced any losses in such accounts. Management believes
rt is not exposed to any significant risk with Fespect to these accounts.

Accounts Receivable
Accounts recéivable 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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AREA AGENCY OF GREATER NASHUA, INC. D/B/A GATEWAYS COMMUNITY SERVICES
AND AREA AGENCY PROPERTIES, INC.

 Notes to the Consolidated Financial Statements

Jyne 30, 2018 and 2017

Property and Eguigment¢

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 Estimated Lives
Buildings and building improvements 10-40 years
Furniture, equipment and vehicles 5-10 years

Deferred Revenue

The Organlzatlon 5 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

3

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.

Subseguent Events

For purposes of the preparation of these consolidated financial statements in conformlty with U.S.
GAAP, management has considered transactions or events occurring through October 25, 2018,
“which is the date that the consolldated financial statements were available to be issued.

_Property and Equupment

- Property and equipment consisted of the following:

2018 2017
Land and improvements $ 604520 604,520
Building improvements 3,672,967 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)

$_2339.041 $__2447245
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AREA AGENCY OF GREATER NASHUA, INC. D/BJ/A. GATEWAYS COMMUNITY SERVICES
AND AREA AGENCY PROPERTIES, INC.

Notes to the Consolidated Financial Statements

June 30, 2018 and 2017

Line of Credit

Gatewéys 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.

Long-Term Debt

Long-term debt consisted of the following:

4

‘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 ref nanced in May 2018. $ - $ 422644

New Hampshlre 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. 200,000 -

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. . 160,226 -

Mortgage note, payable in monthly installments of $2,408
including interest ‘at 3.75%, through January 2022
collateralized by real estate. ‘ 97,171 121,556

Mortgage note, payable in monthly installments of $1,928
including interest at 4.55%, through November 2023;
collateralized by real estate. 110,484 128,073

567,881 672,273

Less current portion {96,009) (454 ,182)

Long-term ‘debt, net of current portion ' $__471.872 $ 208,091
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AREA AGENCY OF GREATER NASHUA, INC. D/B/A GATEWAYS COMMUNITY SERVICES
AND AREA AGENCY PROPERTIES, INC.

Notes to the Consclidated 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.

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.

Affiliate

The Organization has an affiliation agreement with The PLUS Company, Inc. (PLUS) which
provides for thé 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:

2018 2017
Total assets $_4,290,763 $_3,995.992
Total liabilities $ 2,548,191 $ 2,330,317
Total net assets 1,742,572 1,665,675
Total liabilities and net assets _ $_4,290,763 $_3,995.992
Total revenue and support . $12,966,112 $12,463,289
Total operating expenses 12,889,216 12,345.926
Change in net assets $_ 76897 3$_ 117.363
Due to PLUS included in accounts payable $__480.756 $__ 546,003

PLUS services support included in subcontractor expense $ 8896105 $ 8.725772

Retirement Plan

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.

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/B/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 havé the power to redesignate the funds contributed by the Orgamzatlon 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 benéficiaries 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.

Fair Value Measurements

o

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;

Level 1: Quoted prices (unadjusted) for identical assets or liabilities in active markets that the
entity has the ability to access as of the measurement date. "

Level 2: 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 mputs that are
observable or can be corroborated by observable market data. ..

Level 3: 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 uncertamty 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, corparate 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 brganizaﬁon, to lead, to motivate and to get the job done. Reliable, goal-oriented achiever, innovative problem
solver, and effective decision-maker. Excellent communication, leadership, interpersonal, presentation and organizational
skills.

Expertise and knowledge in finantial areas such as:

- Certified Public Actoqntanr ‘ - Audits/Internal Controls - Policy Design
‘ - International Ope;at:'ons ) - Finance/Fiscal Operations - Budgeting
- Srratégic/Or;anizationa!_Planqing - Revenue _Recognitioh ‘ - Corporate Tax
- Foreign Currency Translat;'ons . - System !ﬁplementation - Staff Development
- Consolidated Finapcf;ris - Procurement of Goods - Asset Management

SELECTED ACCOMPLISHMENTS

IMPROVED consolidated financial statement timeliness and accuracy by reducing cycle time by three days through process
improvements despite headcount reductions. The consolidated financials include Arflerican, 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 $15K. Responsible for preparing
" consalidated 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 2003 - Present
Chief Financial Officer .
» Responsible for the day to day business operations of the Area Agency.

ACCELLION INCORPORATED, Auburn, NH (Global internet Start Up) 2001 - 2003
Senior Finance Manager.
» Promoted to Senior Finance Manager within six months,
» Prepared monthly consolidated financial statements for Board of Directors, including consolldatlon 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 monitoréd global accounting policies and procedures and prepared annual

audit and corperate tax returns mcludlng multiple states returns.

» Managed all accounts recelvable including functions such as new client set-up, billing, follow-up, customer relations, .

‘and colle¢tions.

Senior Accountant .
» Implemented General Ledger, Accounts Payable/Receivable functions for a global 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.

MONADNOCK COMMUNITY HOSPITAL, Peterborough, NH _ * 1989 - 2000
‘Accounting Manager - -

» Supervised the Accounting and Accounts Payable functions of the Hospita! and prepared monthly financial and
statistical information for Management, Board of Trustees, 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, rnonltorlng, 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 Leadershlp Group and | i

acted as liaison for all financial matters pertalnlng to the Hospltal 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 compliatlon engagements; prepared corporate, partnershlp, and personal tax returns.
EDUCATION
Master'of Business Administration, New Hampshire College, Manchester, NH
- Bachelor of Science in Accounting, New Hampshire College, Manchester, NH

L}

LICENSE/CERTIFICATION

Licensed Certified Public Accountant in the State of New Hampsh'ire

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 | 144 Canal Street, Nashua, NH 03064 | 603-882-6333
spelletier@gatewayscs.org | 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.

EOUCATION
Leadership New Hampshire
Certificate - Intensive 10-month statewide leadership development program (seminar format) 1994

Antioch College Management Institute, Keene, NH
Certificate - Management of Non-Profit Agencies . 1583

University of New Hampshire, Durham, NH
M.Ed. 1979

University of Maine, Crono, ME )
B.A 1977
Summa cum Laude, Phi Beta Kappa

PERSONAL AWARDS

25 Extraordinary Women - The Telegraph, Nashua, NH 2013
Easter Seals Special Achievement in the area of developmental services 2003
“Citizen of the Year” designate, The PLUS Company, Nashua, NH 2001
Recipient, “Book of Golden Deeds Award” from the Nashua Exchange Club 1991
Recipient, “Distinguished Service Award in the field of Developmental Disabilities” 1989
CORPORATE AWARDS
Recognized nationally as the primary entrepreneurial leaders for Consumer Directed Services 2012
By the Center on Human Policy, Syracuse University
Recipient of “The Walter J. Dunfey Award for Excellence in Management” from the 1990
New Hampshire Charitable Foundation — The Corporate Fund
EXPERIENCE
Gateways Community Services, Nashua, NH
President/CEO 1983 — Present

Oversees a 555 million private non-profit corporation (including subsidiary The PLUS Company]), rgcognized 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 2015 — Present
Rotary of Nashua West 2002 ~ Present
The PLUS Company, Nashua, NH 1996 - Present
CSNI, Concord, NH (founding Board Chair) 1995 — Present
New Futures 2015 - 2018
Regional Special Education Consortium, Amherst, NH 1992 - 2015

Endowment for Health Foundation — President of the Board 2012 - 2014



CONTRACTOR NAME

Key_ Personnel

Job Title

% Paid from

Name Salary * _ Amount Paid from
: this Contract . | this Contract -
Sandra Pelletier President/CEQ $193,500.00 '.0% 0%

Tim Leach CFO 0%

$120,000.00

0% °
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\ D
STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF LONG TERM SUPPORTS AND SERVICES
BUREAU OF ELDERLY & ADULT SERVICES

Jeffrey A. Meyers
Commissioner

128 PLEASANT STREET, CONCORD, NH 03301-3857
603-271-9546 1-800-852-3345 Ext. 9546
Fax: 603-271-4912 TDD Access: 1-800-735-2964
www.dhhs.nh.gov

Christine L. Santaniello
Director

January 11, 2017

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Long Term Supports and Services,
Bureau of Eiderly and Adult Services, to exercise renewal options and retroactively amend existing
contracts with the vendors listed below, for the continuation of Adult Day Program’ Services to adults
ages sixty (60) or older and adults ages eighteen (18) and older with chronic illnesses and/or
disabilities, to issue a legislatively appropriated rate increase for these services. by increasing the
combined price limitation by $416,567.19 from $980,954.00 to an amount not to exceed $1,397,521.19
and by extending the contract completion dates from September 30, 2018 to June 30, 2019, effective
retroactive to July 1, 2017 upon Governor and Executive Council approval. The original agreements
were approved by the Governor and Executive Council on October 26, 2016, item #14; October 26,
2016, item #15;- October 26, 2016, item #14 and November 18 item #10, respectively. 40% Federal
Funds and 60% General Funds.

: Current Increase/ Revised
Vendor Ver;dor L‘{)ec';?izrn Budgeted | (Decrease) Budget
Amount Amount Amount
Area Agency of Greater Nashua, '
Inc., d/b/a Gateways Community 155784 | Nashua, NH $263,204.00 | $111,770.94 $374,974.94
Services
Easter Seals New Hampshire, Inc. | 177204 | Manchester, NH | $326,250.00 | $138,543.75 $464,793.75
The Homemakers Health Services | 154849 | Rochester, NH $123,250.00 | $52,338.75 $175,588.75
VNA at HCS 177274 | Keene, NH $268,250.00 | $113,913.75 $382,163.75
TOTAL | $980,954.00 | $416,567.19 | $1,397,521.19

Funds to support this request are available in the following accounts in State Fiscal Year 2018
and State Fiscal Year 2019 with the authority to adjust encumbrances between State Fiscal Years
through the Budget Office without Governor and Executive Council approval, if needed and justified.

SEE FISCAL DETAIL ATTACHED
EXPLANATION

This request is retroactive to July 1, 2017 because the New Hampshire Legislature
appropriated in each year of the biennium (State Fiscal Years 2018 and 2019), a one-time
increase of up to five percent (5%) of the service unit rate for Adult Day Services to adults ages
sixty (60) or older, and adults ages eighteen (18) and older with chronic illnesses and/or
disabilities. '




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

The purpose of the amendments is to continue the Adult Day Programs in accordance with
the Older American Act, Title Ill Services and Title XX Social Services Block Grant Programs.
Eligible adults are those who reside in independent living settings and are not already receiving
the same or similar services through one of the Department's Medicaid Waiver Programs, who are
eligible for other New Hampshire Medicaid services; or individuals who are receiving the same or
similar serves through the Veterans’ Administration.

The Contractors provide Adult Day Services to assist eligible adults ages eighteen to fifty-
nine {18-59) with a physical disability(ies) and/or chronic illness and to adults ages sixty (60) and
older, to live as independently as possible, safely and with dignity. Services include supervision;
assistance with activities of daily living; nursing care; rehabilitation; nutrition and recreational,
social, cognitive or physical stimulation. Services also include monitoring of the individual's
condition; counseling, as appropriate, on nutrition, hygiene or other related matters; referrals, as
appropriate, to other services and resources thal could assist the individual including any
necessary follow up; as well as assistance and support to ca regiving families.

The original contracts were awarded through a competitive bid process in October and
November of 2016 and contain language in the Exhibit C-1, Revisions to General Provisions, that
reserves the Department’s right to renew the contracts for up to two (2) additional years, subject to
the continued availability of funds, satisfactory performance of contracted services and approval by
the Governor and Executive Council.

Should the Governor and Executive Council not approve this request, the Legislature's
direction to increase rates for the provision of legal services, and its inclusion of funding in the
current biennium to support this increase, will be unfulfilled.

Areas to be served: Greater Manchester Area, Greater Nashua Area and Cheshire,
Hillsborough, Sullivan, Strafford, Rockingham and Carroll Counties

Source of Funds; 40% Federal Funds from the United States Department of Health and
Human Services, Administration for Community Living, Title Hl Older Americans Act, Catalog of
Federal Domestic Assistance (CFDA) #93.044, Federal Award Identification #17AANHT3SS and
Title XX Social Services Block Grant, Catalog of Federal Domestic Assistance (CFDA) #93.667
Social Services Block Grant, Federal Award Identification #1701NHSOSR and 60% General
Funds.

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

Respectiully submitted

o\ o .

Chnstlne L.S niello

Cammissioner

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



NH DEPARTMENT OF HEALTH & HUMAN SERVICES -
BUREAU OF ELDERLY AND ADULT SERVICES
ADULT DAY PROGRAM SERVICES (RFA-2017-BEAS-03-ADULT)

FISCAL DETAIL

Area Agency of Greater Nashua, Inc., d/b/a Gateways Community Services — Vendor #155784

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS,
40% FEDERAL, 60% GENERAL

. g Increased . .
Fiscal Class/Object Class Title Job Number Current Modified {Decreased) Revised Modified
Year Budget A Budget

mount
2017 540-500382 SS Contracts multiple $ 4350000] S - $43,500.00
2018 540-500382 SS Contracts multiple 3 58,000.00| $ 2.880.00 560,880.00
2019 540-500382 S8 Contracts multiple $ 14,500.00] & 46,380.00 $60,880.00
Subtotal $116,000.00 $49,260.00 $165,260.00

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT,
40% FEDERAL; 60% GENERAL

. . Increased . .
2’::' Class/Object Class Title Job Number CurreBnltjdh;;dlﬁed (Decreased) Rews;ﬁdh;:tduﬁed
Armount

2017 | 566-500918 | Contracts for Prog Svcs multiple S 55,201.50] S - $55,201.50
2018 | 566-500918 | Contracts for Prog Svcs multiple S 73602.00] § 3,654.72 $77.256.72
2019 | 566-500918 | Contracts for.Prog Svcs multiple | § 18.400.50{ $ 58,856.22 $77,256.72
Subtotal $147,204.00 $62,.510.94 $209,714.94

Total $263,204.00| $111,770.94 $374,974.94

Easter Seals New Hampshire, Inc. — Vendor #177204

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS,
40% FEDERAL, 60% GENERAL

. ) Increased " .
Fiscal Class/Object Class Title Job Number Current Modified (Decreased) Revised Modified
Year Budget Amount Budget
2017 | 540-500382 5SS Contracts multiple 5 4078425 $ - $40,784.25
2018 | 540-500382 5SS Contracts muttiple $ 54,379.00] % 2,696.00 $57,075.00
2019 | 540-500382 SS Contracts muttiple $ 13,594.75] $ 43,480.25 $57,075.00

Subtotal $108,758.00 $46,176.25 $154,934.25

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT,
40% FEDERAL,; 60% GENERAL

. . Increased , .
Fiscal Class/Object Class Title Job Number Current Modified (Decreased} Revised Modified
Year Budget A Budget

mourt
2017 | 566-500918 | Contracts for Prog Svcs multiple | $ 81,559.50| % - $81,559.50
2018 | 566-500918 | Contracts for Prog Sves multiple | $ 108,746.00; $ 5.404.00 $114,150.00
2019 | 566-500918 | Contracts for Prog Svecs multipie | $ 27,186.50( % 86,963.50 $114,150.00
Subtotal $217,492.00 $92.367.50| $309,859.50
Total| $326,250.00]  $138,543.75| $464,793.75




The Homemakers Health Services — Vendor #154849

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY - ADULT SERVICES, GRANTS TOLOCALS, SOCIAL SERVICE BLOCK GRANT,
40% FEDERAL; 60% GENERAL

. ‘ ] Increased . .
Fiscal | o12ss/0bject Class Title Job Number | Surrent Modified | o o oceqy | ReVised Modified
Year Budget A Budget

) mount
2017 | 566-500918 | Contracls for Prog Svcs mutipe | $ 4621875 5 - $46,218.75
2018 | 566-500918 | Contracts for Prog Sves | multiple | $  61.625.00] $ 3,060.00 $64,685.00
2019 | 566-500918 | Contracls for Prog Sves | multiple | § 1540625, & 4927875 $64,685.00
: Total $123,250.00 $52,338.75]  $175,588.75

VNA at HCS — Vendor #177274

05-95-48-481010-7872 HEALTH AND SOCIAL SERV-ICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY - ADULT SERVICES; GRANTS TC LOCALS, ADMIN ON AGING SVCS GRANTS,
40% FEDERAL, 60% GENERAL

. . Increased . -
Fiscal Class/Object Class Title Job Number Current Modified {Decreased) Revised Modified
Year : Budget A Budget

mount
2017 540-500382 SS Contracts multiple $ 45131.25] $ - $45,131.25
2018 540-500382 S8 Contracts ] multiple S 60,175.00] § 2,988.00 $63,163.00
2019 540-500382 SS Contracts multiple S 15,043.75| % 48.119.25 $63,163.00
Subtotal $120.350.00 %51,107.25 $171,457.25

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT
40% FEDERAL,; 60% GENERAL

. . increas . .
Fiscal Class/Object Class Title Job Number Current Modified (Dec:easeec:i) Rewsed Modified
Year Budget Amount Budget
2017 | 566-500918 | Contracts for Prog Svcs muttiple | $ 5546250 % ' -| - $55,462.50
2018 | 566-500918 | Contracts for Prog Svcs | mutiple [ $  73,950.00] $ 3,672.00 $77,622.00
2019 | 566-500918 | Contracts for Prog Svcs mutiple | $ 18,487.50 $ 59,134.50 $77,622.00

Subtotal $147,900.00 $62,806.50| $210,706.50
Totall $268,250.00 $113,913.75| $382,163.75
GRAND TOTAL| $980,954 $416,5667.19 | $1,397,521.19




New Hampshire Department of Health and Human Services
Adult Day Program Services

State of New Hampshire
Department of Health and Human Services
Amendment #1 to the
Adult Day Program Services Contract

This 1* Amendment to the Adult Day Program Services contract (hereinafter referred to as “Amendment
#1") dated this 26™ day of October, 2017, is by and between the State of New Hampshire, Department of
Health and Human Services (hereinafter referred to as the "State" or "Department”) and Area Agency of
Greater Nashua, Inc. d/b/a Gateways Community Services (hereinafter referred to as "the Contractor"),
a non-profit corporation with a place of business at 144 Canal Street, Nashua, NH 03064.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
~ on October 26, 2016 (Item #14), the Contractor agreed to perform certain services based upon the terms
and conditions specified in the Contract as amended and in consideration of certain sums specified; and

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

WHEREAS, pursuant to the General Provisions, Paragraph 18, and Exhibit C-1 Paragraph 3, the
Department reserves the right to renew the Contract for up to two (2) additional years, subject to the
continued availability of funds, satisfactory performance of services and approval by the Govemnor and
Executive Council; and

WHEREAS, the parlies agree to increase the service unit rate, extend the completion date by nine (9)
months, increase the price limitation, amend Exhibit A, Scope of Services, and add Exhibit K, DHHS
Information Security Requirements;

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

1. General Provisions {(Form P-37), Block 1.7, to read: June 30, 2019

2. General Provisions (Form P-37), Block 1.8, to increase Price Limitation by $111,770.94 from
$263,204.00 to read: $374,974.94

3. Amend Form P-37, Block 1.9, to read E. Maria Reinemann, Esq., D:rector of Confracts and
Procurement

4. Amend Form P-37, Block 1.10 to read: 603-271-9330

5. Amend Exhibit A, Scope of Services, Section 4 Reporting, by deleting Subsection 4.1. Reporting
Requirements in its entirety and replace with:

4.1. Reporting Requirements
" 4.1.1. The Contractor shall complete and submit quarterly aggregate reports which will be a
pre-defined electronic form supplied by the Department. The report must be submitted
by the 15th of the month following the quarter end date. The data will incfude, but not
be limited to the following:
- 4.1.1.1. Expenses by program service provided. Service is defined as Adutt Day
Program Services.

Gateways Community Services Amendment #1
RFA-2017-BEAS-03-ADULT Page 1 0f 5



New Hampshire Department of Health and Human Services
Adult Day Program Services

1.1.2. ,Revenue by program service provided, by funding source;

1.1.3.” Actual Units served by program service provided, by funding source;
.1.1.4. Number of unduplicated clients served by service provided, by funding
source;

Number of Title Ill and Title XX clients served with non-Department funds;
Unmet need/waiting list; and,

Lengths of time clients are on a waiting list.

S obob

1
1.
A

Hobod
-
'-JOJU'I

6. Amend Exhibit A, Scope of Services, by deleting Section 7, E-Studio Electronic Information
System, in its entiretly and replace with:

7. E-Studio Electronic Information System '
7.1. The Contractor shall be required to use the Department’s E-Studio electronic
information system. E-Studio is BEAS’ primary vehicle for uploading important
information concemning time-sensitive announcements, policy releases, administrative
rule adoptions and other critical information. Program data shall be stored in a
segregated folder for designated use within E-Studio.
+1.2. The Contractor shall identify all of the key personne! who will require E-Studio accounts
to ensure that information from the Department can be shared with the necessary
agency staff. There Is no cost to the Contractor for the Department to create an E-
Studio account and no limit on the number of staff an agency identifies to have access
to E-Studio. All E-Studio users shall be required to sign the DHHS End User
Agreement.
7.3. The Contractor shall ensure their E-Studio account(s) are kept current and that the
Department is notified when a staff member is no longer working in the program so
histher account can be terminated.

1l

7. Amend Exhibit A, Scope of Services, by deleting Section 11, Walt Lists, in its entirety and
replace with:

11. Wait Lists

11.1 The Contractor shall provide all services covered under this agreement to the extent
that funds, staff and/or resources for this purpose are available.

11.2 The Contractor shall maintain a wait list in accordance with NH Administrative Rules
He-E 501 and He-E 502 when funding or resources are not avaliable to provide the
requestad services. The wait list shall include at a minimum:

11.2.1. The individual's full name and date of birth;

11.2.2. The name of the service being requested;

11.2.3. The date upon which the individual applied for services which shall be the date
the application was received by the contract agency or the Department;

11.2.4. The target date of implementing the services based on the communication
between the individual and the Départmentfcontracton

14.2.5. The date upon which the individual's name was placed on the wait list shall be
the date of the notice of decision in which the individual was determined
eligible for Title XX services,

11.2.6. The individual's assigned priority on the wait list, determined in accordance
with Sub-section 11.3. below;

11.2.7. A brief description of the individual's circumstances and the services he or she
needs.

Gateways Community Services Amendment #1

RFA-2017-BEAS-03-ADULTY Page 2 of 5



New Hampshire Department of Health and Human Services
Adult Day Program Services

11.3 The Contractor shall prioritize each individual's standing on the list by determining the
individual's urgency of need in the following order:
11.3.1. Individual is in an institutional setting or is at risk of being admitted to or
discharged from an inslitutional setting;
11.3.2. Declining mental or physical health of the caregiver;
11.3.3. Declining mental or physical heaith of the individual,
11.3.4. Individual has no respite services while living with a caregiver; and
11.3.5. Length of time on the walt list.
11.3.6. When 2 or more individuals on the wait list have been assigned the same
- service priority, the individual served first will be the one with the earliest
application date.
11.3.7. Individuals who are being served under protective services RSA 161-F: 42-57
shall be given priority status on the waitlist and in accordance with He-E
501.14 (f) and He-E 502.13.
11.3.8. Individuals with adult protective needs in accordance with RSA 161-F: 42-57
shall be exempt from the wait list. '
11.4 When an individual is placed on the wait list, the Contractor shall notify the individual in
writing.
11.5 The Contractor shall maintain the wait list for the duration of the contract period and
make it available to the Department Gpon request. A current copy of the program wait
list shall be stored in the designated E-Studio folder for DHHS access.

8. Delete Exhib_it B, Method and: Conditions Precedent to Payment, in its entirety and replace with:
Exhibit B — Amendment #1, Method and Conditions Precedent to Payment

9. Add Exhibit K, DHHS Information Security Requirements

10. Add Attachment A — Amendment #1

Gateways Community Services Amendment #1
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New Hampshire Department of Health and Human Services
Adult Day Program Servicas

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

State of New Hampshire
Depariment of Health and Human Services

TIWAN

Date ! _ iello, Directqr .
. Division of Long Term Suppgrts and Services -

Area Agency of Greater Nashua, Inc.
d/bfa Gateways Community Services

\‘ hl’}@\‘j)

Date

Name: Sandrd € Delloher
Title: pre S, dent | EC

Acknowledgement of Contractor's signature:

State of [Nezpd) ) &, County of 2y () on__|{ } [ } 19 before the
undersigned officer, petsonally appeared the person identifieq Hirectly above, br satisfactorily proven to

be the person whose name is signed above, and acknowledged that s/he executed this document in the
capacity indicated above.

(Lﬁ/m,ac» POy

ignafure of Notary Publicor Justice of the Peace

e Y1 1 ewons
Name and Title of Notary or Jusfiga&é LE%B@@FEMV Public

My Commission Explres October - CE

My Commission Expires:

Gateways Community Services Amendmaent #1
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New Hampshire Department of Health and Human Services
Adult Day Program Services :

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

OFFICE OF THE ATTORNEY GENERAL

ER

|/ |7 / D vy W\ e

.r

Date | / . NameV T
e G4/

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

OFFICE OF THE SECRETARY OF STATE

Date " Name:
Title:
i
i
Galaways Community Sarvices Ameandment #1
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New Hampshire Department of Heaith and Human Services
Adult Day Services Program

-Exhibit B — Amendment #1

Method and Conditions Precedent to Payment

1. This contract is funded with funds from the Catalog of Federal Domestic Assistance (CFDA) #93.044,
Administration on Aging, Special Programs for the aging — Titte llIB and #93.667 US Department of
Health and Human Services, Social Services Block Grant — Title XX, in providing services pursuant to
Exhibit A, Scope of Services. The contractor agrees to provide the services in Exhibit A, Scope of
Services in compliance with funding requirements.

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

3. Payment for expenses shall be on a cost reimbursement basis only for actual expenditures.
. Expenditures shall be in accordance with the rate of seven dollars and sixty-one cents (37.61) per
unit, per client, not to exceed twelve (12) hours per day.

Payments for Title Il funding shall not exceed twenty-two thousand (22,000) units.

Payments for Title XX funding shall not exceed twenty seven thousand nine hundred eighteen
(27,918) units. ' '

6. Payment for services shall be made as follows:

6.1. The Contractor must submit monthly invoices by the 16" of the month in accordance with
procedure and instructions established by the Department for reimbursement for services
specified in Exhibit A, Scope of Services. The State shall make payment to the Contractor within
thirty (30) days of receipt of each invoice for Contractor services provided pursuant to this
Agreement.

6.2. The invoices must,
6.2.1. Clearly identify the amount requested and the services performed during that period.

6.2.2. Include a detailed account of the services provided to include: individual in receipt of
services, number of units and funding source attributable to the services.

6.3. Invoices described in Exhibit B, Method and Conditions Precedent to Payment; Sections 6.1 and
6.2., and reports identified in Exhibit A, Scope of Services, Section 4, Reporting, must be
submitted to;

Department of Health and Human Services
Data Management Unit

129 Pleasant Street

PO Box 2000

Concord, NH 03301

7. Payments may be withheld pending receipt of required reports or documentation as identified in
Exhibit A.

8. A final payment request shall be submitted no later than forty (40) days after the Contract ends. .
Failure to submit the invoice and accompanying documentation could result in nonpayment.

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

Exhibit B — Amendmaent #1 Contractor Initials
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New Hampshire Department of Health and Human Services
Exhibit K -

RHHS INFORMATION SECURITY REQUIREMENTS

Confidential Information: In addition to Paragraph #9 of the General Provisions (P-37) for the purpose of this
SOW, the Depariment's Confidential information includes any and all information owned or managed by the
State of NH - created, received from or on behalf-of the Department of Health and Hurman Services (DHHS)
or accessed in the course of performing contracted services - of which collection, disclosure, protection, and
disposition is govemed by state or federal law or regulation. This information includes, but is not limited to
Personal Health Information (PHI), Personally ldentifiable Information {Pll), Federal Tax Information (FT1),
Social Security Numbers (SSN), Payment Card industry (PC)), and or other sensilive and confidential
information:

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

2.1, Contractor shall not store or transfer data collected in connection with the services rendered
under this Agreement outside of the United States. This includes backup data and Disaster
Recovery locations.

2.2. Maintain policies and procedures to protect Department confidential information throughout the
information lifecycle, where applicable, (from creation, transformation, use, storage andsecure
destruction) regardless of the media used to store the data (i.e., tape, disk, paper, etc.).

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

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

2.5. 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.

2.6. Provide security awareness and education for its employees, contractors and sub-contraclors in
support of protecting Department confidentialinformation

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

2.7.1."Breach” shall have the same meaning as the term "Breach” in section 164.402 of Title 45, Code of
Federal Regulations. “Computer Security Incident” shall have the same meaning “"Computer
Security Incident” in section two (2} of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department of Commerce.
Breach notifications will be sent to the following email addresses:

2711, HSChiefln j flicer@dhhs.nh.qov
2.7.1.2.  DHHSInformationSecurityOffice@dhhs.nh.goy

2.8. If the vendor will maintain any Confidential Information on its systems (or its sub-contractor systems),
the vendor will maintain a documented process for securely disposing of such data upon request or
conlract termination; and will obtain written certification for any State of New Hampshire data destroyed

872017 Exhibit K Contractor Initials
DHHS Information

Securily Requirements
Page 1 of 2 Date



New Hampshire Department of Health and Human Services
Exhibit K

by the vendor or any subcontractors as a part of engoing, 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, or otherwise physically destroying the media (for example, degaussing). The vendor
will document and certify in writing at time of the data destruction, and will provide written certification
1o 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 the vendor
prior to destruction.

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

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

If the Department determines the vendor is a Business Associate pursuant to 45 CFR 160.103, the vendorwill
work with the Department to sign and execute a HIPAA Business Associate Agreement (BAA) with the
Department and is responsible for maintaining compliance with the agreement.

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

Data Security-Breach Liability. In the event of any security breach Contractor shall make efforts lo 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 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,

812017 Exhibit K Contractor Initials
T DHHS Information '
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Attachment A — Amendment #1

ATTESTATION

For State Fiscal Years 2018 and 2019, the New Hampshire Legislature appropriated a one-time
increase of up to five percent {5%) over the reimbursement rates in place on June 30, 2017 for
certain direct service providers. The increase of public funds is to be used exclusively for the
purpose of increasing either service unit rates (per diem) or wages paid to individuals providing
services directly to clients.

In recognition of the above, and as the authorized representative of the Agency named below, |
certify that the Agency named below will use the increase in funding exclusively to increase the
service unit rate for the administration of the services listed in Exhibit A — Scope of Services,
and that the State may request an audit of our records to confirm the same.

' of (jf(’ﬁ\‘(er NeShua Ine,

Sende elleter, Yreciclent JC,E'O - g\g&gj@iﬂﬂs fomrrunide Seruce s
: & g S

Name, Title, and Agency Name

)éw G

Signature

\ \l \\ !am%

Date
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STATE OF NEW L AMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
OFFICE OF HUMAN SERVICES
BUREAU OF ELDERLY & ADULT SERVICES

129 PLEASANT STREET, CONCORD, NH 03301-3857
603-271-9203  1-800-331-1888
Fax: 603-271-4643 TDD Acocess: 1-800-735-2964 www.dhha,nh gov

Maureen U. Ryan
Director of Human
Services

Qctober 3, 2018

Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Bureau of Elderly and Adult Services,
to enter into retroactive agreements with the vendors listed below, for the provision of Adult Day
Services to adults ages sixty (60} or older, and adults ages 18 and older with chronic illnesses and/or
disabilities in an amount not to exceed $386,454 effective October 1, 2016 upon Governor and
Executive Council approval through September 30, 2018. 40% Federal Funds and 60% General Funds,

Funds to support these requests are available in the following accounts in State Fiscal Year
2017 and are anticipated to be availabie in State Fiscal Years 2018 and 2019 upon availability and
continued appropriation of funds in future operating budgets, with the authority to adjust encumbrances
between state fiscal years through the Budget Office without Governor and Executive Council approval,
if needed and justified.

Vendor Vendor # Vendor Location Amount

Area Agency of Greater Nashua, Inc.
DBA Gateways Community Services 155784 Nashua, NH $263,204
The Hqgnemaker Health Services 154849 Rochester, NH $123,250
TOTAL: $386,454

FISCAL DETAILS ATTACHED

EXPLANATION

These requests are retroactive due to the need for the Department to prioritize the completion
of contracts for substance use disorder services that were time sensitive. The issuance of the RFA for
the Adult Day Services was delayed until shortly after the start of State Fiscal Year 2017. In addition, in
an attempt to receive. more proposals for this service, the closing date for the procurement was
extended to allow mare time for vendors to submit proposals,



Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council
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The purpose of these agreements is for the licensed organizations to provide Adult Day
Program Services in accordance with the Qlder American Act, Title Ill Services and Title XX Social
Services Block Grant Programs, to eligible individuals, age sixty (60) and older, and to adults ages
elghteen (18) and older with chronic illnesses and/or disabilities. Eligible adults are those who
reside in independent living settings and are not already receiving the same ‘or similar services
through one of the Department's Medicaid Waiver Programs, who are eligible for other NH
Medicaid services, or individuals who are receiving the same or similar serves through the
Veterans' Administration.

&

The selected vendors will provide Adult Day Services to assist eligible adults ages eighteen
to fifty-nine- (18-59) with a physical disability(ies) and/or chronic illness and to adults ages sixty
(60) and older, to live as independently as possible, safely and with dignity. Services shall be
provided for less than twelve (12) hours per day, and include supervision, assistance with activities
- of daily living; nursing care; rehabilitation; nutrition and recreational, social, cognitive or physica!
stimulation. Services also include monitoring of the individual's condition; counseling, as
appropriate, on nutrition, hygiene or other related matters; referrals, as appropriate, to other
services and resources that could assist the individual including any necessary foliow up; as well
as assistance and support to caregiving families.

A Request for Application was posted on the Department's website on July 8, 2016; four (4)
applications were received. A team of individuals with extensive program knowledge reviewed the
applications. These agreements are with two (2) of four (4) vendors selected. The remaining
agreements will be presented at a future Governor and Executive Council Meeting. The
Department may receive additional applications as the Request for Applications remains open until
program service needs are met. Score sheet attached.

The agreements contains language aI!owing the Department the right to renew the
contracts for up to two (2) additional years, subject to the continued availability of funds,
satrsfactory performance of contracted services and approval by Govemor and Executive Council.

Should the Governor and Execmlve Council not approve these requests, Adult Day
Services to eligible adults, age sixty {60) and older may be ‘eliminated which may jeopardize
individuals’ ability to remain in their homes and communities. It may also result in increased
numbers of individuals needing more costly long-term care services in traditional nursing homes or
other community based care programs.

Area to be Served: Greater Nashua Area, Strafford, Rockingham and Carroll Counties

Source of Funds;

40% Federal Funds from the United States Department of Health and Human Services,
Administration for Community Living, Title lll Older Americans Act, Catalog of Federal Domestic
Assistance (CFDA) #93.044, Federal Award |dentification #17AANHT3SS and Title XX Social
Services Block Grant, Catalog.of Federal Domestic Assistance (CFDA) #93.667 Social Services
Block Grant, Federal Award ldentification #1701NHSOSR.

60% General Funds '



Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council ‘
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In the event that the Federal Funds become no longer available, General Funds will not be
requested to suppart this program.

* Respectfully submitted,

Director of Human Services

Approved by:
ffrey A. Meye
ommissipner

The Depariment of Health and Human Services’ Mission is to join communities and lamilies in providing
in opportunities for citizens to achieve health and independence.



NH DHHS ADULT DAY SERVICES CONTRACTS
~ FISCAL DETAIL

~ Area Agenc; of Greater Nashua, Inc. / DBA Gateways Community Services

05-95-48-481010-78720000 "HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SERVICES, HHS: ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS,
ADMINISTRATION FOR COMMUNITY LIVING, GRANTS

{40% Federal Funds; 60% General Funds)

Fiscal Year | Class | Activity Code Class Title Amount
2017 540 900382 Contracts for Program Services $43,500.00
2018 540 500382 Contracts for Program Services $58,000.00
2019 540 500382 Contracts for Program Services $14,500.00

) Subtotal: | $116,000.60

05-95-48-481010-92550000 HEALTH AND SOCIAL S.ERVICES,'DEPT OF HEALTH AND
HUMAN SERVICES, HHS: ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS,
SOCIAL SERVICE BLOCK GRANT (40% Federal Funds; 60% General Funds)

Fiscal Year | Class - | Activity Code Class Title Budget
SFY 2017 566 500818 Contracts for Program Services $55,201.50
SFY 2018 566 500918 Contracts for Program Services $73,602.00
SFY 2018 566 500818 Contracts for Program Services $18,400.50

Subfotal: | $147,204.00
Total: | $263,204.00

The Homemaker Health Services

05-95-48-481010-92550000 HEALTH AND SOCIAL SERVICES, DEPT OF_HEJ"\LTH AND
HUMAN SERVICES, HHS: ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS,

SOCIAL SERVICE BLOCK GRANT (40% Federal Funds; 60% General Funds)

Fiscal Year | Class | Activity Code Class Title Budget
SFY 2017 566 500918 Contracts for Program Services $46,218.75
SFY 2018 566 500918 Contracts for Program Services $61,625.00
SFY 2019 566 500918 Contracts for Program Services $15,406.25

Subtotal: | $123,250.00
Grand Total: | $386,454.00




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

Aduilt Day Program Services RFA-2017-BEAS-03-ADULT
RFA Name RFA Number , ' Reviewer Names
1 Margaret Morrill, Program
* Specialist Il
Maximum Actual

Bidder Name Pass/Fail| Points | Points 2. jean Crouch, Supervisor Vil
1. gaster Seals, New Hampshire, Inc. 150 147 3. Tracey Tarr, Administrator |l
2- The Homemakers Health Services 150 143 4.
3. Gateways Community Services 150 149 5.
4. VNA at HCS 150 120 6.
50 ' 150 0 £
6. 4 ' ' 150 0 8.
o - 150 0 S.
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FORM NUMBER P-37 {version 5/8/15)
Subject: Adult Day Program Services (RFA-2017-BEAS-03-ADULT) )
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 1o in writing prior 10 signing the contract.

AGREEMENT
The State of New Hampshire and the Contractor hereby mutually agree as follows:
GENERAL PROVISIONS
1. IDENTIFICATION.
I.1 State Agency Name 1.2 State Agency Address
Depantment of Health and Human Services 129 Pleasant Street
Bureau of Elderly and Adult Services Concord, NH 03301
1.3 Contractor Name i‘ﬁwmsﬁ"a 1.4 Contractor Address
Gateways Community Services _ 144 Canal Street

Nashua, NH 03064

1.5 Contractor Phone 1.6 Account Number 1.7 Completion Daie 1.8 Price Limitation

Number . ) .
603-459-2701 05-95-48-78720000-500382 September 30, 2018 $263,204

05-95-48-92550000- 5009I8
1.9 Contracting Officer for State Agency 1.10 State Agency Telephone Number
i ! NI LOR-I771- 95

Erie D Rorrin, Direcdor 55¥
1.11 Contractor Signature 1.12 Name and Title of Contractor Signatory
,%z.ué’ w/ﬁ@z;? [nden Pelleher - Resicent (CEO
1.13 Acknowledgement: State of N} H , County of ills bocoe vg h

On q/Bl / /b , before the undersigned officer, personally appeared the person identified in block 1.12, or satisfactonily
proven 1o 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 of the Peace . BOISVERT,

Fwnuf’ Ca..l_e,- ’.BOU.-DU-M.*/ My Comrmiesion Expiros June 19, 2018

[Seal]

1.13.2 Name and Title of Notary or Justice of the Peace

Tanet Ca.Te,'Bo usuer‘f) Ve tar )

.14 Siwale Agency Signature 1.15 N.ame and Title of State Agency Signatory
(4 /m MMlaureen Ryc.ww
l/(U Date: f(J/B/LQ Dircetvr 0ffice of HumanSérdfos

1.16 App{oval by the NH. Department of Administrdtiod, Division of Personnel (if applicable)

J
Director, On.

1.17 Approval by the Atorney General (Form, Substance and Exccution) fif applicable)}

N by i o]

.18 Approval by the Governor ayfd Executive Qouncil |(f applicable) ) ] )

By: On:.
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1. 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 wock or sale of goods, or
both, identified and more particularly described in the attached
EXHIBIT A which is incorporated herein by reference
{"'Services™).

3. EFFECTIYE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement 1o the
cantrary, 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™).

1.2 1f the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not
become cffective, the State shal) 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,
Notwithsianding 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 wuhhold
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
te 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 identificd and more panicularly described in
EXHIBIT B which is incorporated hercin by reference.
5.2 The payment by the Statc 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 10 the Contractor other than the contract
price.

5.3 The State reserves the right to offset from any amounts
otherwisc payable to the Contractor under this Agreement
those liquidated amaounts required or permitted by N.H. RSA

~ B0:7 through RSA 80:7-c or any other provision of law.

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

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

6.1 In connection with the performance of the Services, the
Contractor shall comply with al] 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 convcy
information to the Contractor. [n addition, the Contractor
shall comply with all applicable copyright laws.

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

6.1 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. Pan1 60), and with any rulcs, regulations and guidelines
as the Siate 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

ascenaining 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 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 21l applicable
laws,

7.2 Unless otherwise authonzcd 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, firmor
corporztion with whom it isengaged 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, admijnistration 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 shell be final for the State.

8. EVENT OF DEFAULT/REMEDIES.

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

8.1.] faiture 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 iake 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 Contzactor a wrilten 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 1o the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;

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

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

9. DATAJ’ACCESSICONFIDENTIAﬂlTYI
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, reponts,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic representations, computer programs, computer
printouts, notes, letters, memoranda, papers, and documents,
all whether finished or unfinished.

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

9.3 Confidentiality of data shall be govemed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data
requires prior wrilten 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 eamed, to
and including the date of i¢rmination. The form, subject
maiter, content, and number of copies of the Termination
Repont shall be identical to those of any Final Report
described in the attached EXHIBIT A.

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

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

13, INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the State, its officers and
employees, from and against any and all losses suffered by the
State, its officers and employees, and any and all claims,
liabilities or penalties asserted against the State, its officers
and employees, by or on behalf of any person, on account of,
based or resulting from, arising out of (or which may be
claimed to arise out of) the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the
sovereign immunity of the State, which immunity is hereby
rescrved (o 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 10 obtain and maintain in force, the following
insurance:

14.1.1 comprehensive general liability insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than § 1,000,000per occurrence and $2,000,000
aggregate ; and

14.1.2 special cause of loss coverage form covering all
property subject to 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 shall also furnish to the Contracting Officer .
identified in block 1.9, or his or her successor, cenificate(s) of
insurance for all renewal(s) of insurance required under this
Agreemen no later than thirty (30) days prior 10 the expiration
date of each of the insurance policies. The certificate(s) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference. Each certificate(s) of
insurance shal! 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 exemp! from, the requirements of N.-H. RSA chapter 281-A
{"Workers' Compensation"}.

13.2 To the extent the Contractor is subject to the
requirernents of N.H. RSA chapter 281-A, Contractor shall
maintain, and require any subcontractor or assignes to secure
and maintain, payment of Workers' Compensation in
connection with activities which the person proposes to
undertake pursuant 1o this Agreement. Contractor shail
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
incorportated herein by reference. The State shall not be
responsible for payment of any Workers' Compensation
premiums or for any other ciaim 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 & 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 Qffice addressed 1o the parties a{ 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 wriling 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
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such approval is required under the circumstances pursuant to
State law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shall be construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the panties 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 benefil.

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

21, 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 grc held by a court of competent jurisdiction to
be contrary 10 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.

Contractor InitiaM

Date_9q |5}l




New Hampshire Department of Health and Human Services
Adult Day Program Services

Exhibit A

Scope of Services

1. Provisions Applicable to All Services

1.1. The Contractor will 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 andfor services within ten {10) days of the contract effective date,_

1.2. The Contractor agrees that, to the extent future legisiative 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 expendnure requirements under this
Agreement so as lo achieve compliance therewith,

1.3. Services shall be provided in the Greater Nashua, New Hampshire area.

1.4. Hours of gperation shall be Monday through Friday, 8:00 am to 3:30 pm.

2. Scope of Work

2.1, Population
2.1.1. The Contractor shall provide services in this contract to assist eligible individuals live as
independently as possible, safely and with dignity.
2.4.2. The Contractor shall provide services for individuals who;
2.1.2.1. Are not already receiving the same or similar services through one of the
Department’s Medicaid Waiver Programs, who are eligible for other NH Medicaid
services; or
2,1.2.2. Are receiving the same or similar services through the Veterans' Administration.
21.3. The Contractor shall provide services to individuals who reside in independent living
seltings and who meet the eligibility criteria as follows:
2.1.3.1. Titte lll
2.13.1.1. Individuals who are age 60 and older and with the most economic or
social need as described in:
2.1.3.1.1.1. Older Americans Act of 1965, as amended through P.L. 114-144,
Enacted April 19, 2006 (see attached link;

http;/iwww.a0a.qov/iAcA_programs/QAAjoaa full.asp# Toc15395

7659), and
2.1.3.1.1.2. NH Administrative Ruie He-E 502 (§ee attached link:
htip: ncourt.stale.nhusirules/state agencies/he-e.ht

2.1.3.2. Title XX 42 USC §1397 et seq
2.1.3.2.1. Individuals who are age 60 and o|der or ages 18-59 who have a chronic
fitnass or disability, and a maximum monthly income of $1,214 for
calendar year 2016 as described in:
2.1.3.2.1.1. The Social Services Block Grant (Tille XX) (see attached link:

hitp./f hs.qov/progr. rams/ a ), and
2.1.3.2.1.2. NH Administrative Rule He-E 501 (see attached link:

http://www.gencourt. state nh us/riles/state agenciegs/he-e.html).

v

Gateways Community Services
Exhibit A
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New Hampshire Department of Health and Human Services
Adult Day Program Services

Exhibit A

2.2, Service Descriptions

2.2.1. The Contractor shall be a licensed entity in New Hampshire in a fixed physical location
and shall include the provision of one or more of the following services for fewer than
(twelve) 12 hours a day 1o participants 18 years of age and older, based on an
individual's needs: .

2.2.1.1, Supervision;

2.2.1.2. Assistance with aclivities of daily living;

2.2.1.3. Nursing care rehabiitation;

2.2.1.4. Recreationat, social, cognitive, physical stimulation activities or nutrition services;

2.2.1.5. Moniloring of the individual's condition and counseling as appropriate on nutrition,
hygiene or other related matters;

2.2.1.6. Referrals, as appropriate, to other services and resources that could assist lhe
individual including any necessary follow up;

22.1.7. Assistance and support to caregiving families; and

2.2.1.8. Developing a person-ceniered plan for each individual in accordance with NH
Administrative Rules He-E 501 and He-E 502.

2.3. Client Access to Services

2.3.1. The Contractor shali provide services described in this agreement to eligible clients that
apply for or request services, or are referred by Adult Protective Services (APS):
2.3.1.1. Client directly applies for or requests services:
23.1.1.1. The Contractor shall determine eligibility for these services in
accordance with the rules and requirements of the Title 11l and Title XX
Programs.
2312 Cllent is referred by Adult Protection Services {APS).
2.3.1.2.1. Inthe event that an individual has been referred by APS, the Contractor
shall not take an application, determine or re-determine the individual's
eligibility or issue eligibility notifications, in accordance with NH
Administrative Rules He-E 501 and 502.

2.4, Client Application/Request for Services

2.4.1. The Contractor shall complete an intake and application for services, in accordance with
NH Administrative Rules He-E 501 and He-E 502.
2.4.1.1, When determining eligibility pursuant to NH Administrative Rule He-E 501 (Title
XX), the Contractor shall use the Department's Form 3000 Application.
2.41.2. For applications pursuant to NH Administrative Rule He-E 502 (Title Ill), the
Contractor shall review requests for services and determine efigibility.

2.5. Client Eligibllity

25.1. The Contractor shall submit its policies and procedures for client eligibility determination
for services to the Department for review and approval, within thirly (30) days of the start
of each State Fiscal Year.

2.5.2. The Contractor shall determine eligibility for services and shall be in compliance with the
New Hampshire Administrative Rules He-E 501 and He-E 502 regarding eligibility
determination, notice of eligibility and the individual's period of eligibility as applicable as
follows:

Gateways Community Services
Exhibit A
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New Hampshire Department of Health and Human Services
Aduit Day Program Services
; Exhibit A

2.52.1. Notice of Eligibitity;

2.5.21.1. The Contractor shall provide written notice of eligibility within forty five
(45) days from the date eligibility was determined, indicale what services
are to be provided and at what frequency, and indicate the beginning and
end dates for the individual's period of eligibility.

25212, Ifthe client is determined not ehg1ble for service(s), the notice of denial
shall include;

2.5.21.214. The reason(s) for denial;

25.21.22. A statement regarding the right of the Individual or his/her
authorized representative to request an informal resolution or
appeal of the eligibility determination decision; and

2.5.2.1.2.3. Contact information for requesting an appeal.

25.2.2. Redetermination of Service Eligibility:

2.52.21. The Contractor shali submit its pollcnes and procedures for client
eligibility redetermination for services to the Department for review and
approval, within thirty (30) days of the start of each State Fiscal Year.

2.5.2:3. Termination of Services:

2.5.2.31. Services shall be terminated when:;

2.5,2.3.1.1. The.individual or his/her authorized representative requests that
- the services be terminated;

25.23.1.2. The individual no longer meets the eligibility requ;rements for
services;

252313 Fundlng by the State for the service(s) is no longer avallable;

2.5.2.3.1.4. The individual did not reapply for services as required by program
rules;

2.5.2.3.1.5. The individual has been admitted to a nursing home or residentiai
care facility; or

2.5.2.31.6. The individual is deceased.

2.5.2.4. Service Authorizations for Title XX Eligible Clients:

2.5.2.4.1. Once the client has been determined eligible to receive Title XX services,
the Contractor shall submit a service authorization form to the
Department in order to facilitate payment for serving eligible clients.

2.5.24.2. The Contractor shall submit a completed Form 3502 “Contract Service
Authorization-New Authorization” for each client who has been
determined eligible to receive services. Mare than one service may be
included on a Form 3502. The completed Form 3502 shall be submitted
to:

Departiment of Health and Human Services
Data Management Unit

129 Pleasant Streel

Concord, NH 03301

2.6. Client Assessments

2.6.1. The Contractor shall assess the individual's needs and develop written service plans,
keep written progress notes and monitor and adjust service plans to meet the individual's
needs in accordance with NH Administrative Rules He-E 501 and He-E 502.
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2.7. Person Centered Provision of Services

2.7.1. The Contractor shali incorporate policies and staff-client interactions into its agency's
functions, as well as incarporate the following Guiding Principles for Person-Centered
Planning Philosophy in the provision of all services in this Agreement:

2.7.1.1. Individuals and families are invited, welcomed and supported as full participants in
service planning and decision making.

2.71.2. Individual's wishes, values and beliefs are considered and respected.

2.7.1.3. Individual is listened to; needs and concerns are addressed.

2.7.1.4. Individual receives the information he/she needs to make informed decisions.

2.7.1.5. Pianning Is responsive to the individual. His or her preferences drive the planning
process although the decision-making process may need to be accelerated to
respond to emergencies.

2.7.1.8. Services are designed, scheduled and delivered to best meet the needs and
preferences of the individual.

2.7.1.7. The system is commitied to excellence and quality improvement.

2.7.1.8. Individual rights are affirmed and protected.

2.7.1.9. Individuals are protected from exploitation, abuse and neglect.

2.7.1.10. The service system is accessible, responsive and accountable to the individual.

2.7.1.11. Person-centered planning may be incorporated into existing service plans or

© documents already being used by the Contractor.

3. Staffing
3.1. The Contractor shali adhere to the following staffing requirements:

3.1.1. Maintain a level of staffing necessary to perform and carry out all of the functions,
requirements, roles and duties in a timely fashion for the number of clients and
geographic area as identified in this Agreement,

3.1.2. Verify and document that all staff and volunieers have appropriate training, education,
experience and orientation to fulfill the respansibilities of their respective positions. This
includes keeping up-to-date personnel and training records and documentation of all
individuals requiring licenses andfor certifications.

3.1.3. Develop and submit a Staffing Contingency Plan in writing to the Department within thirty
(30) days of approval of the Coniract Agreement. The plan shall include but not be limited
to: )

3.1.3.1. The process for replacement of personnel in the event of loss of key personnel or
other personnel during the period of this Agreement;

3.1.3.2. A description of how additional staff resources will be allocated to support this

- Agreement in the event of inability to meet any performance standard;

3.1.3.3. A description of lime frames necessary for obtaining staff replacements;

3.1.3.4. An explanation of the Contractor's capabilities to provide, in a timely manner, staff
replacements/additions with comparable experience; and

3.1.3.5. The method of bringing staff replacements/additions up-to-date regarding this
Agreement.

4. Reporting

4.1. Reporting Requirements
4.1.1. The Contractor shall complete and submit gquarterly reporls which will be a pre-defined
electronic form supplied by the Department. The report must be submitted by the 15" of
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lhé month following the quarter end date. The data will include, but not be limited to the

following:
4.1.1.9.  Expenses by program service provided. Service is defined as Adult Day Program
Services.

4.1.1.2.  Revenue by program service provided, by funding source;

4.1.1.3. Actual Units served by program service provided, by funding source:

4.1.1.4. Number of unduplicated clients served by service provided. by funding source;
4,1.1.5. Number of Title 11l and Title XX clients served with non-Department funds:
4.1.1.6. Unmel neediwailing list; and,

41.1.7. Lengths of time clients are on a waiting !ist.

4.2. Service Delivery Verification
4.2.1. The Coniractor shall submit Service Delivery Verification reports to BEAS Finance for the
following required performance measures for each service identified in Section 2.2,
Service Descriptions:
4.21.1. Eligibility:
4.21.1.1. The number of applications/service requests and the number and
percentage of applicants found eligible for each service;
4.21.1.2. The number and percentage. of applicants found ineligible for each
service including the reasan(s) applicants were found inefigible.

4.21.2. Quality and Approprialeness:
421.21. Plans of Care:

4.21.21.1. The number and percentage of individuals' plans of care in which
the plans contain evidence of person-centered planning;

4.21.21.2. The number and percentage of individuals who have experienced
a safety-related incident or accident which occurs during times of
face-to-face contact with the client(s);

4.21.2.1.3. The number and percentage of individuals for whom a report to
Adult Protective Services was made.

4.21.3. Experience:
4.2.1.3.1. The number and percentage of individuals surveyed (via telephone, mail,
e-mail or face-to-face) who report their experiences with their services
and providers have been satisfactory or better.
4.21.3.2. The Contractor shall indicate the reasons why:
4.2.1.3.21. Applicants experienced safety-related incidents which occurs
during times of face-lo-face contact with the client(s});
4.2.1.3.2.2. Applicants were referred to Adult Protective Services; and
4.2.1.3.2.3. The number and percentage of individuals surveyed who reported
their experiences with their services and providers were not
satisfactory or better.
4.21.3.3. The Contractor shall describe the quality improvement activity(ies) to be
initiated to address identified concerns about the quality and
appropriateness of care. '
! 4.2.1.3.4. The Contractor shall survey a sample of participants for each contracted
service and provide their survey methodology, in writing, to the Bureau of
Eldery and Adult Services (BEAS).

'
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4214 Service Delivery:

4.21.4.1. The number of open cases at the end of each reporting period and.the
number and parcentage of days individuals did not receive a planned
service(s).

4.21.4.2. The Contractor shall indicate the reasons applicant(s) did not receive
planned services. )

4.21.4.3. The Coniractor shall describe the guality improvement activity(ies) to be
initiated to address identifled concerns about service delivery.

5. Client Fees and Donations
51. Title il Services
5.4.1. With the exceplion of Subsection 5.3.1. of this agreement below, NH Administrative Rule
He-E 502.12 allows Tille lll contractors to ask individuals receiving services for a
voluntary donation towards the cost of the service and provides guidance for requesting
donations. The donalion is to be purely voluntary and no one can be refused services if
- he/she is unable or unwilling to donate. The Contractor is not permitted to invoice clients
 or family members,
5.1.2. The Coniractor shall repart the total amount of collected donations on the quarterly report
sent to BEAS Finance.

52. Title XX Services
The Contractor may charge fees to individuals receiving Tile XX services provided that the
Contractor establishes a sliding fee schedule and provides this information to individuals
seeking services. The Contractor shall comply with the NH Administrative Rule He-E 501 when
establishing and charging fees to individuals. Additionally, the Contractor is required to report
on the lotal amount of feesfincome received for Title XX Services on the quarterly report sent to
BEAS Financa.

5.2.1. The Contractor providing Title XX services may charge fees to clients referred by APS
staff for which reports of abuse, neglect, self-neglect and/or expleitation has not been
founded. The Contractor is required to include the total amount of feesfincome received
for Title XX services, referred by APS staff, with the total amount of feesfincome repeorted
for Title XX Services, listed above, on the quarterly report sent to BEAS Finance.

5.3. Adult Protection Services (APS) )
Under RSA 161-F: 42 et seq. (hitp.//www.gencourt state.nh, us/rsafhtmliX11/161-F/161-F-
42 htm), BEAS provides protective sefvices o incapacitaled adults 1o prevent and/or ameliorate
neglect, abuse or exploftation. When BEAS determines that an individual needs protective
services as described in NH Administrative Rule He-E 700
(htip:/f'www . gencourt.state nh.us/rules/state_agencies/he-e700.htm!), the Contractor agrees
that the payment received from the Department for the specified services is payment in full for
those services, and the provider agrees to refrain from making any attempt to secure additional
reimbursement of any type from the Individual for those services.

5.3.1. The Contractor, providing Title Il and/or Title XX services, may not charge fees or ask for
donations from clients referred by the Department’s Adull Protection Services (APS)
program as long as these individuals remain active recipients of Adult Protective Services
as verified by Adult Protection Services staff.
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6. Adult Protection Services (APS)

8.1. The Contractor shall reporl suspected abuse, neglect, self-neglect and/or exploitation of

incapacitated adulls as required by RSA 161-F: 46 of the Adult Protection law
. (http:/iwww gencour stale.nh.us/rsa/htmi/XII/1161-F/161-F-46.htm).

6.2. The Contractor shall make a good faith effort 1o assure the provision of some leve! of services
to those persons who the Department refers 1o the contracted agency and identifies the dlient is
in need of protective services.

6.3. The Contractor shall follow the plan of care established by the APS social worker.

6.4. The Contractor shall inform the referring APS staff of any changes in the individual's situation or
other concerns, and APS staff is expected to inform the Contractor of any information that may
affect service provision.

7. E-Studio Electronic Information System

7.1. The Contractor shall be required to use the Depariment’s E-Studio electronic information
system. E-Studio is BEAS' primary vehlcle for uploading importarit information concerning time-
sensitive announcements, policy releases, administrative rule adoptions and other critical
information.

7.2. The Contractor shall identify all of the key personnel who will require E-Studio accounts to
ensure that information from the Depariment can be shared with the necessary agency slaff.
There is no cost to the Contractor for the Depariment to create an E-Studio account and no limil
on the number of staff an agency identifies to have access to E-Studio.

7.3. The Contractor shall ensure their E-Studio account{s) are kept current and that the Depariment
is notified when a staff member is no longer working in the program so histher account can be
terminated. '

8. Criminal Background and Adult Protection Service Reglstry Checks

B.1. The Contractor's staff members or volunteers, who will be interacting with or providing hands-
on care to individuals receiving services, are required to complete a BEAS State Registry check
prior to providing services; in accordance with the requirement of RSA 161-F: 49

nil mt -F/161-F-49.htm).

8.2. The Contractor shalf conduct a New Hampshire Criminal Records background check on ail
agency staff as well as prospective employees or volunteers, funded under this contract that
may have client contact,

9. Grievance and Appeals
9.1. The Contractor shall maintain a system for tracking, resolving and reporting client compiaints
regarding its services, processes, procedures and staff.
8.2. The Contractor shall develop a grievance process. Any grievances filed are to be available to
the Department upon request. At a minimum, the process shall include the following:
9.21. Client name, : :
9.2.2. Type of service,
9.2.3. Date of written grievance,
9.24. Nalure/subject of the grievance,
8.2.5. Who in the agency reconsiders agency decisions, and
9.2.6. The types of issues that can be addressed in the grlevance process and how clienls are
informed of their right to appeal or file gnevances
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10. Culturally and Linguistically Appropriate Standards of Care
10.1. The Contractor shall ensure equal access to quality services under this agreement by providing
culturally and linguistically appropriate sefvices according to the following guidelines:

10.1.1. Assess the ethnic/cultural needs, resources and assels of their community.

10.1.2. Promote the knowiedge and skills necessary for staff to work effectively with clients with
respect to their culturally and linguistically diverse environment or to those with
disabilities. -

10.1.3. When feasible and appropriate, provide clients with minimal English skills with
interpretation services.

10.1.4. Offer clients a forum through which they have the opportunity to provide feedback to the
Contractlor regarding cultural and.linguistic issues that may require a response. ,

10.1.6. When feasible and appropriate, identify communication access needs for clients who may
be deaf or hard of hearing, and/er have vision or speech impairment and develop an
individual communication plan for clients to receive services.

11. Wait Lists
11.1. The Contractor shall provide all services covered under this agreement to the extent that funds,
staff and/or resources for this purpose are available.
11.2. The Contractor shall mainiain a walt list in accordance with NH Administrative Rules He-E 501
and He-E 502 when funding or resources are not available to provide the requested services.
The wait list shall include at a minimum:
11.2.1. The individual's full name and date of birth;
11.2.2._The name of the service being requested:;
11.2.3. The date upon which the individual applied for services which shall be the date the
application was received by the contract agency or the Department;
11.2.4. The target date of implementing the services based on the communication between the
individual and the Department/contractor; .
11.2.5. The date upon which the individuals name was placed on the wait list shall be the date of
the notice of decision in which the individual was determined eligible for Title XX services;
11.2.6. The individual's assigned priority on the wait list, determined in accordance with Sub-
section 11.3. below; .
11.2.7. A brief descriptian of the individual's circumstances and the services he or she needs.
11.3. The Contractor shall prioritize each individual's standing on the list by determining the
individual's urgency of need in the following order:
11.3.1. Individual is in an institutional setting or is at risk of being admitted to or discharged from
an institutiona! setting;
11.3.2. Declining mental or physical health of the caregiver;
11.3.3. Declining menta! or physical health of the individual;
11.3.4. Individual has no respite services while living with a caregiver; and
11.3.5. Length of time on the wail list.
11.3.6. When 2 or more individuals on the wait list have bean assigned the same service priority,
the individual served first will be the one with the earliest application date.
11.3.7. Individuals who are being served under protective services RSA 161-F: 42-57 shall be
given priority status on the waitlist and in accordance with He-E 501.14 (f) and He-E
502.13.
11.3.8. Individuals with adull protective needs in accordance with RSA 181-F: 42-57 shall be
exempt from the wait list.
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11.4. When an individual is placed on the wait list, the Contractor shall notify the individual in writing.
11.5. The Conlractor shall maintain the wait list for the duration of the contract period and make it
available to the Department upon request.

12. Notice of Failure to Meet Service Obligations
12.1. In the event that the Cantractor for any reason is unable to meet any service obligations prior to
the completion date, the Contracter shall provide written notice of such inability at Ieast ninety
(90) days prior and shall mail it to;
Bureau Director
Bureau of Eiderly and Adult Services .
129 Pieasant Street
Concord, NH 03301
12,1.1. Examples of failure lo meet service abligations may include, but not limited to:
12.1.1.1. Reducing hours of operation
12.1.1.2. Changing a geographic service area
12.1.1.3. Closing or opening a site
12.1.2. The written notification shall include the following:
12.1.2.1. Reason(s) for the inability to deliver services;
12.1.2.2. How service recipients and the community will be impacted;
12.1.2.3. How service recipients and the community will be notified; and
12.1.2.4. A plan to transition clients into other services or refer the clients to other agencies.
12.1.3. The Contractor shall maintain a plan that addresses the present and future needs of
clients receiving services in the event that:
12.1.3.1. Service(s) are terminated or planned to be terminated prior to the termination date
of the contract; -
12.1.3.2. The contract is terminated or is planned to be terminated prior to the termination
date of the contract by the Contractor or the State;
12.1.3.3. The Contracior \erminates a service or services for any reason;
12.1.3.4. The Contractor cannat carry out all or a portion of the services terms or conditions
outlined in the contract or sub-contracts.

13. Transition Process
13.1. The Contractor shall have a transition process for clients in the event that they may be
fransitioned between the Department's contracted providers.
13.2. The Contractor shall submit a written transition process to the Department within thirty (30)
days of approval of the Contract Agreement. The process shall ensure:
13.2.1. Uninterrupted delivery of services to clients;
13.2.2. A method of notifying clients and/or the community about the transmon A staff member
shall be available to address questicns about the transition.

14. Compliance with Laws and Regulations
141. The Comractor shan be licensed in accordance with RSA 151:2 (f)

(http:/law.ju /new-| ire/2010/Mitlexi/chaptert ion151-2/), and as
governed by NH Adrmnnstra\we Rule He-P 818
(hitp:/iwww dbhs.nh.gov/gos/bhfa/docyments/he-p818.pdf). Additionally, the Contractor shall

pravide services in accordance with NH Administrative Rules He-E 501 and He-E 502.

i
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14.2. The Contraclor shall provide services and administration of the program in accordance with the
' applicable Federal and State laws, Title il and Title XX rules, policies and regulations adopled
by the Department of Heallh and Human Services currently in effect, and as they may be

adopted or amended during the contract period.
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Method and Conditions Precedent to Payment

1. This contract is funded with funds from the Catalog of Federal Domestic Assistance (CFDA) #93.044,
Administration on Aging, Special Programs for the aging ~ Title IliB and #93.667 US Department of
Health and Human Services, Social Services Block Grant - Title XX, in providing services pursuant to
Exhibit A, Scope of Services. The contractor agrees to provide lhe services in Exhibit A, Scope of
Services in compliance with funding requirements.

2. The State shall pay the Contractor an amount not to exceed the Price Limilation on Form P-37, Block
1.8, for the services provided by the Contractor pursuant to Exhibit A, Scope of Services.

3. Payment for expenses shall be on a cost reimbursement basis only for actual expenditures.
Expenditures shall be in accordance with the rate of seven dollars and twenty-five cents ($7.25) per
unil, per client, not to exceed twelve (12) hours per day.

Payments for Title 11| funding.shall not exceed sixteen thousand (16,000) units.
Payments for Title XX funding shall not exceed twenty thousand, three hundred (20,300) units.
Payment for services shall be made as follows:

6.1. The Contractor must submit monthly invoices by the 15" of the month In accordance with
procedure and instructions eslablished by the Department for reimbursement for services
specified in Exhibit A, Scope of Services. The State shall make payment to the Contractor within
thirty (30) days of receipt of each invoice for Contractor services provided pursuant to this
Agreement.

6.2. The invoices must; !

6.2.1. Clearly identify the amount requested and the services performed during that period.

6.2.2. Include a detailed account of the services provided to include: individual in receipt of
| services, number of units and funding source attributable 1o the services.

6.3. Invoices described in Exhibit B, Method and Conditions Precedent to Paymaent; Sections 6.1 and
6.2., and reports identified in Exhibit A, Scope of Services; Seclion 4, Reporting, must be
submitted to:

Department of Health and Human Services
Data Management Unit

129 Pieasant Street

PO Box 2000

Concord, NH 03301

7. Payments may be withheld pending receipt of required reports or documentation as identified in
Exhibit A

8. A final payment request shall be submitted no later than forty (40) days afler the Contract ends.
Failure to submit the invoice and accompanying documentation could result in nonpayment. -

9. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under this
Conlract may be withheld, in whole or in part, in the evenl of noncomgpliance with any State or Federal
law, rule or regulation applicable to the services provided, or if said services have not been completed
in accordante with the terms anid conditions of this Agreement,

Exhibit B Contractor Initals ,ﬁ
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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

1.

agrees as follows:

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

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

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.

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

Gratuities or chkbacka: 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.

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

Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing
herein contained shall be deemed to obligate or require the Depariment to purchase services
hereunder 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, orata
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 Departmant shall determine that the Contractor has used
payments hereunder to reimburse items of expense other than such costs, or has received payment
in excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals
or other third party funders, the Department may elect to:

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

excess of costs;
Exhibit C - Special Provisions Contractor Initillw
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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 fo
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 recards during the Contract Period:

8.1.

8.2.

8.3.

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

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

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

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 periain to financial compliance audits.

9.1.

8.2

Audit and Review: During the term of this Contract and the period for retention hereunder, the
Department, the United States Depariment 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.

Audit Liabilities: In addition to and not in any way in limitation of cbligations 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 Depariment, all payments made under the
Contract to which exception has been taken or which have been disallowed because of such an
exception.

Al

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 howaver, 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
directty 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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11.

12.

13.

14.

15.

16.

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

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

times if requested by the Department.

11.1.  Interim Financial Reports: Written interim financial reporis containing a detailed description of
all costs and non-allowable expenses incurred by the Contractor to the date of the report and
coniaining 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
designaled by the Departrnent 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 Propasal
and other information required by the Department.

Compleﬁon 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.

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 pan
by the State of New Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human Services.

Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or
purchased under the contract shall have prior approval from DHHS before printing, production,
distribution or use, The DHHS will retain copyright ownership for any and all original materials
produced, including, but not limited 1o, brochures, rescurce directories, protocols or guidelines,
posters, or reports. Contractor shall not reproduce any materials produced under the contract without
prior written approval from DHHS.

Operation of Facilities: Compliance with Laws and Regulations: In the operation of any facilities
for providing services, the Contractor shall comply with all laws, orders and regulations of federal,
state, county and municipal authorities and with any direction of any Public Officer or officers
pursuant to laws which shall impose an order or duty upon the contractor with respect to the
operation of the facility or the provision of the services at such facility. If any governmental license or
permit shall be required for the operation of the said facility or the performance of the said services,
the Cantractor 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.

Equal Employment Oppertunity 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 EEQP 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
EEQP Cenification Form to the OCR certifying it is not required to submit or maintain an EEQP. Non-
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the
EEOQP requirement, but are required to submit a cerlification form to the OCR to claim the exemption.
EEOP Certification Forms are available at. hitp://www.ojp.usdojfabout/ocr/pdfsicent. pdf.

17. Limited English Proficlency (LEP): As clarified by Executive Order 13166, Improving Access to
Services for persons with Limited English Proficiency, and resulting agency guidance, national arigin
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 V1 of the Civil
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have
meaningful access to its programs.

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

CONTRACTOR EMPLOYEE WHISTLEBLOWER RIGHTS AND REQUIREMENT TG 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 pilet program on Contractor employee whistlieblower protections established at
41 1.8.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3.908.

{b) The Contractor shall inform its employees in writing, in the predominant language of the workforce,
of employee whistieblower rights and protections under 41 U.S.C. 4712 as described in sectlion
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 choase to use subcontractors with
greater expertise to perform certain health care services or functions for efficiency or convenience,
but the Contractar 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 impaosing 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. Evalate the prospeclive 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 subcontracior's performance on an ongoing basis

Exhibit C — Special Provisions Contractor Initillx./
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19.4.  Provide to DHHS an annual scheduie 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.

it 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
aliowable 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.

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

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

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

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

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

Exhibit C —~ Speclal Provisions
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REVISIONS TO GENERAL PROVISIONS

1, Subparagraph 4 of the Genera! Provisions of this contract, Conditional Nature of Agreement, is
replaced as follows:

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement lo 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 availablility 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
Slate 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 reduclion, 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
accounl, 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 lermination, the Contractor shall, wilhin 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 Confractor shall fully cooperate with the State and shall prompily 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 transilioned to having services deliverad by another entity
including contracted providers or the State, the Contraclor 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 ftransition. The Contraclor shall include the proposed communications in its
Transition Plan submitted to the State as described above.

3 The Department reserves the right to renew the contract for up to two additional years, subject lo
the continued availability of funds, satisfactory performance of services and approval by the
Governor and Executive Council.
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE UIREMENTS

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, Subtitie D; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUAL S

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 1l of the May 25, 1990 Federal Register {pages
21681-21691), and require centification 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 oul 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 govemment wide suspension or debarment. Contractars using this form should
send it to: .

Commissioner

NH Department of Health and Human Services

129 Pleasant Street,

Concord, NH 03301-6505

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 viclation 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, rehabllitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse viclations

. occurring in the workplace;

1.3. Maklng 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. Notitying the employee in the statement required by paragraph (a) that, asa condition of
employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2.  Notily the employer in writing of his or her conviction for a violation of a criminal drug

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

1.5. Notitying the agency in writing, within ten calendar days after 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 Federa) agency
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has designated a central paint 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 participale 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 te maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

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

Place of Performance {street address, city, county, state, zip code) (list each location)
Check O if there are workplaces on file that are not identified here.

Contractor Name:

Title: Py ¢ %"*'650
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CERTIFJCATION 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.S8.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):
*Tempoarary Assistance to Needy Families under Title IV-A
*Child Support Enforcement Program under Title IV-D
*Social Services Block Grant Pragram under Title XX
*Medicaid Program under Title XIX
*Community Services Biock Grant under Title V|
*Child Care Development Block Grant under Title IV

The undersigned centifies, 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 empiloyee 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 Federa) confract, continuation, renewal, amendment, or
modification of any Federal contract, grant, lcan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

2. It 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. Cade. 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:

Name:

Title: Presdent-{@EO

Date
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CERTIFICATION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MA TTERS

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 12548 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. Mowever, failure of the prospective primary
participant to fumish a certification or an explanation shall disqualify such person from participation in
this transaction,

3. The certification in this ctause 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 Federa! 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 leams
that its cerlification 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 mplementmg Execulive Order 12549: 45 CFR Part 76. See the
attached def hitions.

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 eroneous. 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).

8. Nothing contained in the foregaing shall be construed to require establishment of 2 system of records

in order to render in good faith the certification required by this clause. The knowledge and
Exhibit F - Cerlification Regarding Deabarment, Suspansion Contractor Initialy. _Z&
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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 1o other rernedies 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 debamment, declared ineligible, or
voluntarily excluded from covered transactions by any Federal depariment 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 ar 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, thefl, 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 enlity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (i}(b)
of this certification; and

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

12. Where the prospective primary participant is unable to cerify to any of the statements in this
certification, such prospective paricipant shall attach an explanation 1o this proposal {contract).

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (contract), the prospective lower lier 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 transaclion 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 entitied "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 transaclions.

Contractor Name:

T 22
Dat ame: Sandm e r

Title: P,&;daw CEC
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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
federa! 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, calor, religion, national origin, and sex. The Act
requires ¢ertain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.5.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federa! funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, refigion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.5.C. Section 2000d, which prohlblts 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 1o employment and the delivery of
services or benefits, in any program or attivity;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persans with disabilities in employment, State and local
govemment 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 activitfes 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.F.R. pt. 38 (U.5. Department of Justice Regulations — Equal Treatment for Faith-Based
Organizations}; and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-238, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and conlracts.

The certificate set out below is a material representation of fact upon which reliance is piaced when the

agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspensmn or termination of grants, or government wide suspension or

‘debarment.
Exhibit G
Contractor Initiats ’

Conificanon of Compliance with requirements pertaining 1o Feders! Nondserirminaton, Equat Treatment of Fam Based Organizsbons

and Whistisblowsr protections.
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New Hampshire Department of Health and Human Services
Exhlbit G

In the event a Federal or State court or Federa! or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, ¢olor, 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 Coniractor identified in Section 1.3 of the General Provisions agrees by signature of the Conltractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the folliowing
certification:

1. By slgnlng and submitting this proposal (contract} the Comractor agrees to comply with the provisions
indicated above.

Contractor Name:

Title: "R-e S\ d(r\-}- CEO

Exhibit G
o : ] Contractgr!_nitials

Carvficabon of Comphanca with requerements pertaining to Feders! Nondiscrmination, Equal Treavment of £ srin-Based Organizstions

and Winstieblower protectons
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New Hampshire Department of Health and Human Services
Exhibit H

CERTIFICATION REGARDING ENVIRONP&QNTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Chitdren 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 fo children's services provided in private residences, facilities funded solely by
Medicare ar Medicaid funds, and portions of facilities used for inpatient drug or alcohal treatment. Failure
to comply with the provisions of the law may result in the impasition 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,

Coniractor Name;

. . /- -
i JE N AL .
Dafe * ~Name: Sandes. Rgiehvor
Tille:'la-q,g\d"\.\- CEO

Exhibit H — Certification Regarding Contractor Inftials ,ﬁ

Environmental Tobacco Smoke
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New Hampshire Department of Health and Human Services

Exhibit )

HEALTH INSURANCE PORTABLITY ACT
BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Partability 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 Coniractor 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.

M) 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 grven such term in section 160.103 of Tltle 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”
~ in45CFR 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,

9. HITECH Act” means the Health Information Technology for Economic and Clinical Health
Act, TitleXIll, Subtitie 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 shafl include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(qg).

j. “Privacy Rule” shall mean the Standards for Privacy of Individually identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services.

k. “Protected Health Information” shall have the same meaning as the term “protected health
information” in 45 CFR Section 160.103, limited to the information created or received by

Business Assaciate from or on behalf of Covered Entity.
32014 Exhibi | Contractor Initials
Health Insurance Portability Act

Business Asaociate Agreemant
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New Hampshire Dopar‘p'ner;t of Health and Human Services

- Exhibit |

| eguured 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.

0. '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
PH! in any manner that would constitute a violation of the Privacy and Security Rule.

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

c. To the extent Business Associate is permitied 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 confi dentuahty of the PHI, 1o 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
32014 Exhibit | Contractor Ini:ialszﬁa

Health Insurance Portability Act
Business Associate Agreement ‘S’
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Exhibit !

(3)

32014

Assaciate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

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

Obligations and Activities of Business Associate.

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

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

o The nature and extent of the protected health information involved, including the
types of identifiers and the likelthood 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 PH| 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 retum or destroy the PHI as provided under Section 3 (!). 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
Exhiblt | Contractor Initials __/

Heatth Insurance Portability Act
. Business Associata Agreement
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Exhibit |

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 pravisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

f. Within five (§) business days of receipt of a wntlen 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 o 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 PH! 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 Sectlion 164.526,

i. Business Associate shall document such disclosures of PHI and information retated 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.

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.

l. 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 PH}
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

,,,7 -
Y2014 Exhibit | Contractor Initials L
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(4)

(5)

(6)

342014

Associate maintains such PHI. [f Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

Obligations of Covered Entity

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

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

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

Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit 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
viotation to the Secretary.

Miscellaneous
Definitions and Requlatory References. All terms used, but not otherwise defined herein,

shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit 1, to
a Section in the Privacy and Secunly 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 4 Contractor Inttials

Health Insurance Portability Act
Businass Associate Agreement q
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Exhibit 1

y

e Seqgregation. If any term or'condition of this Exhibit | o the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit | are declared severable.

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

IN WITNESS WHEREOF, the parties hereto have duly executed this E xhibit ).

The State

ed Representative

[ten Rj AN
Name of Authorized Répresentative
Direetor,

Oftice ot Human Seruic £s
Title of Authorized Representative

J Int. D%{\‘.Gu
(o mran;
Serviees

Name of the Contr.

ignature of Authorized Representative ’

letel

Name of Authorized Representative

Yee<i dent JLEO

Title of AuthTzed ‘Representative

e

ate

2014

Health [nsurance Portability Act
Business Assoclate Agresment

YNalie

Date |

Contractor InniaM
Date Q lrg | ’ Lﬁ

Exhibit |
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Exhibit J

CERTIF{CATION REGARDING THE FEDERAL FUNDING ACCOUN TABILITY 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 equa! to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 {Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services {DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:
Name of entity
Amount of award
Funding agency
NAICS code for-contracts / CFDA program number for grants
Program source
Award title descriptive of the purpose of the funding action
Location of the entity
Principle place of performance -
Unique identifier of the entity (DUNS #)
0. Total compensation and names of the top five executives if:

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

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

SO NDIO AL

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 lhe provisions of
The Federal Funding Accountability and Transparency Act, Public Law 108-282 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.

Contractor Name;

9/9///4

Date//

ndrr
Title: bre Sndln'f' 0/50

Exhibit J - Cantification Regarding the Federal Funding Contractor Initials
Accountability And Transparency Act (FFATA) Compliance
CUDHHSIN10T13 Page 1 of 2 Date 2



New Hampshire Department of Health and Huma-n Services
Exhiblt J

FORM A

As the Contractor identified in Section 1.3 of the General Pravisions, | cerlify that the responses o the
below listed questions are true and accurate.

1. The DUNS number for your enity is: \Q’B 53q ?)HB

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 X YES

If the answer to #2 above is NO, stop here
\

if the answer to #2 abave is YES, please answer the following:

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 780(d)) or section 6104 of the Intemal Revenue Code of
18867

NO K YES \
If the answer to #3 above is YES, stop here
If the answer to #3 above is NO, please answer the following:

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

Name: Amount;
Name: Amount;
Name: Amount; -
Name: ' . Amount;
Name: - Amount;
Exhibit J ~ Certification Regarding the Federal Funding Contractor Initi

Accountability And Tranaparency Act (FFATA) Compliance
CUMHHS/110713 Page 2 of 2 Date Ld



New Hémpéhire Department of Health and Human Services
Adult Day Program Services

State of New Hampshire
Department of Health and Human Services
Amendment #2 to the Adult Day Program Services Contract

This 2™ Amendment to the Adult Day Program Services contract (hereinafter referred to as “Amendment
#2") dated this 8" day of March, 2019, is by and between the State of New Hampshire, Department of
Health and Human Services (hereinafter referred to as the "State" or "Department”) and VNA at HCS, Inc.
(hereinafter referred to as "the Contractor”), a non-profit corporation with a place of business at 312
Marlboro Street, Keene, NH 03431.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Govemor and Executive Council
on November 18, 2016 {ltem #10), as amended on February 7, 2018 (ltem #13), the Contractor agreed to
perform certain services based upon the terms and conditions specified in the Contract as amended and
in consideration of certain sums specified; and

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

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

WHEREAS, the parties agree to extend the completion date, increase the service unit rate, decrease the
number of units, and increase the price limitation;

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

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

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$522,863.75

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

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

5. Delete Exhibit B — Amendment #1, Method and Conditions Precedent to Payment, in its entirety
and replace with Exhibit B — Amendment #2, Method and Conditions Precedent to Payment.

6. Delete Exhibit K, DHHS Information Security Requirements v.6/2017 in its entirety and replace
with Exhibit K, DHHS Information Security Requirements v5,10/08/18,

VNA at HCS, Inc. Amendment #2
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New Hampshire Department of Health and Human Services
Adult Day Program Services

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

State of New Hampshire
Department of Health and Human Services

A 2329 Wb pn oy Dol B D
Date Name: QDeborz f D. SchoelZ—
Title: Dyrecser s Diviseim Lorg Jrvi
Sigporfs - Services

VNA at HCS, Inc.

4o s

Date Name: 722/ Z #7 reen
Title: pkenvn Trooidot ¢ LT

Acknowledgement of Contractor’s signature:

State of &/ 4 , County of OHESH 18 £ on ¥+/4:/9 | beforethe
undersigned officer, personally appeared the person identified directly above, or satisfactorily proven to
be the person whose name is signed above, and acknowledged that s/he executed this document in the
capacity indicated above.

X7

Signature of Notary Pubji¢ or Justice of th€/Peace

\So-FPnne L. Yardle

Name and Title of Notary or Justice of the Peace

My Commission Expires: JO-ANNE '

OfNememw

VNA at HCS, Inc. Amendment #2
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New Hampshire Department of Health and Human Services
Adult Day Program Services

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

OFFICE OF THE ATTORNEY GENERAL

Sl3T . ,4—3

Date” ° Name:
Title:

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:
[]
VNA at HCS, Inc. Amendment #2
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New Hampshire Department of Health and Human Services
Adult Day Services Program

Exhibit B - Amendment #2

Method and Conditions Precedent to Payment

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

2. This Agreement is funded with General Funds and Federal Funds from the Administration on
Aging, Special Programs for the aging — Title IIIB, Catalog of Federal Domestic Assistance
(CFDA) #93.044, Federal Award Identification Number (FAIN) 18AANHT3SS, and US
Department of Health and Human Services, Social Services Block Grant — Title XX, CFDA
#93.667, FAIN 1901NHSOSR.

3. The Contractor agrees to provide the services in Exhibit A, Scope of Service in compliance
with funding requirements. Failure to meet the scope of services may jeopardize the funded
Contractor's current and/or future funding.

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

4.1. Payment shall be reimbursed at a service unit rate of sixty dollars ($60.00) per day for
fewer than twelve (12) hours a day, per client.

4.2. Payments for Title lll funding shall not exceed nine hundred fifty-one (951) units in State
Fiscal Year 2020.

4.3. Payments for Title XX funding shall not exceed two thousand nine hundred eighty (2,980)
units in State Fiscal Year 2020.

4.4. The Contractor shall submit an invoice in a form satisfactory to the State by the fifteenth
(15") working day of each month, which identifies and requests reimbursement for
authorized expenses incurred in the prior month. The invoice must be completed, signed,
dated and returned to the Department in order to initiate payment. The Contractor agrees
to keep records of their activities related to Department programs and services.

4.5. Invoices must:

4.5.1. Clearly identify the amount requested and the services performed during that
period.

4.5.2. Include a detailed account of the services provided to include:
4.5.2.1. Individual(s) in receipt of services;
45.2.2. The number of units; and
4.5.2.3. Funding source attributable to the services.

4.6. The State shall make payment to the Contractor within thirty (30) days of receipt of each
invoice, subsequent to approval of the submitted invoice and if sufficient funds are
available.

4.7. The final invoice shall be due to the State no later than forty (40) days after the contract
Form P-37, Block 1.7 Completion Date.

VNA at HCS, Inc. Exhibit B — Amendment #2 Contractor Initials

RFA-2017-BEAS-03-ADULT-04-A02 Page 1 of 2 Date % zz ° 2 ; 9



New Hampshire Department of Health and Human Services
Adult Day Services Program

Exhibit B - Amendment #2

4.8. Invoices and reports identified in Exhibit A, Scope of Services; may be mailed to:

Department of Health and Human Services
Data Management Unit

129 Pleasant Street

PO Box 2000

Concord, NH 03301

4.9. Payments may be withheld pending receipt of required reports or documentation as
identified in Exhibit A, Scope of Services and in this Exhibit B — Amendment #2.

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

VNA at HCS, Inc. Exhibit B — Amendment #2 Contractor Initials ; i
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New Hampshire Department of Health and Human Services
Exhibit K ‘
DHHS Information Security Requirements

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

1. “Breach” means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable
inforrnation, 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, financiat, 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 {PFl), Federal Tax Information (FTI}, Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential information.

4. “End User” means any 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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New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

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

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

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

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

V5. Last update 10/09/18 Exhibit K Contractor Initials ; é 2
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New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

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

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

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

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

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

. METHODS OF SECURE TRANSMISSION OF DATA

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

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb dnive, 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.

lll. 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 Pl and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.5.C. § 552a), DHHS
Privacy Act Regutations (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/vendorfindex.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 Cfficer 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 Eng Users:

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

b. safeguard this information at all times.

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

d. send emails containing Confidential Information onily 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.

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 |V 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 nofification is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

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

V. 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 VNA AT HCS, INC. is a New
Hampshire Nonprofit Corporation registered to transact business in New Hampshire on November 18, 1981. ] 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: 67798
Certificate Number: 0004489453

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 5th day of April A.D, 2019.

Fir o

William M. Gardner
Secretary of State




CERTIFICATE OF VOTE

I, Allen Mendelson, do hereby certify that:
(Name of the elected Officer of the Agency, cannot be contract signatory)

1. | am a duly elected Officer of VNA at HCS, Inc.
{Agency Name)

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

the Agency duly held on April 10, 2018:
(Date)

RESOLVED: That the Interim CEO
(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 foregoing resolutions have not been amended or revoked, and remain in full force and effect as of

The 10th day of April 2019.

{Date Amendment Signed)
4. Maura McQueeney is the duly elected Interim CEQ
{Name of Contract Signatory) (Title of Contract Signatory)

of the Agency.
(Signature of the Elected O#icgr) '

NRUULITTI
W A oy

\\
STATE OF NEW HAMPSHIRE \igg\\@'\. LS %,
County of _Cheshire '

The forgoing instrument was acknowledged before me this 10" day of April, 2019,

220 o
.'4 \ A o~

2y puBt e §

‘-':}" N ;5\,\«:\\\“

By Allen Mendelson. "”gﬁm,‘,’m“\\\“
{Name of Elected Officer of the Agency)

" {Notary Public/Justice' of the Peace)

(NOTARY SEAL)

Commission Expires: %YUW ‘-i’\:-), A

NH DHHS, Office of Business Operations July 1, 2005

Bureau of Provider Relationship Management
Certificate of Vote Without Seal
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ACORD CERTIFICATE OF LIABILITY INSURANCE 4102019

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 CR ALTER THE COVERAGE AFFORDED 8Y 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: |f the certificate holder |s an ADDITIONAL INSURED, the policy({ies) must have ADDITICNAL INSURED provisions or be endorsed.
i SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policles may require an endorsement. A statement on
this certificate does not confer rights to the cartificate holder in Ileu of such endorsement(s).

PRODUCER | ESJEA<T Maureen Cormier
Doylahire insurance Group, Inc o, Exty; (866) 636-0244 I o f413) 447-1977
Pittsfield, MA 01202 ;
INSURER(S) AFFORDING COVERAGE NAIC #
msurer A : Phitadelphia Indemnity Insurance Company {18058
INSURED : msurer 8: ATLANTIC CHARTER INSURANCE GROUP
Home Healthcare Hospice & Community Services, Inc. INSURER € :
VNA at HCS, Inc. *
PO Box 564 INSURER D :
Keene, NH 03431 INSURER E ;
INSURER F :
COVERAGES CERTIFICATE NUMBER; REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE 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. ADDL]SUBR] POLICY EFF | POUCY EXP
LIR LWVD

TYPE OF NSIRANCE POLICY NUMBER AMDRNYYY) | (emDOCAM LaaTs
A | X | COMMERGIAL GENERAL LIABILITY EACH GCCURRENCE R %,000,000
| cLams e [ X] occur PHPK1925580 01/04/2019 | 0170412020 | GAMAGE TO RENTED . 100,000
— MED EXP (Any one person) | § 5,000
— PERSOMAL 8 ADV INWRY | § 1,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE H 3,000,000
poucy | | Loc PRODUCTS - COMPIOP AGG | § 3,000,000
OTHER: M
| AUTOMOBILE LIABILITY | COMBINED SNGLE LBAT | |
|| anraumo ‘ BOOILY INAJRY (Per parson)_| §
OWNED SCHEDULED
| | AUTOS ONLY AUTOS BOOILY INJURY (Per sccident] | §
| s vy ARBER B el
$
| |umsrEame | | occur EACH OCCURRENGE $
EXCESS LIAB CLAIMS-MADE AGGREGATE 3
pep | | revenTions <
B (workErs compensamon X IPER [ o+
AND EMPLOYERS' LIABILITY STATUTE ER
mmmommg(:m YIN i WCAD00539807 07/01/2018 | 0T/01/2019 £.L. EACH ACCIDENT s 1,000,000
i uu:=m J £.L. DISEASE . EA EMPLOYEE § 1,000,000
LS PN GF Seeranons boe E.L DISEASE - POUCY LT | § 1,000,000
A [Professional Llab PHPK1925589 01/04/2019 | 01/04/2020 |per clalm 1,000,000
A |Professional Liab PHPK$925589" 01/04/2019 | 01/04/2020 (Policy aggregate 3,000,000

DESCRIFTION OF OPERATIONS / LOCATIONS { VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached i more space Is required)

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

State of New Hampshire ACCORDANCE WITH THE POLICY PROVISIONS.
Department of Health & Human Services

129 Pleasant St.

Concord, NH 03301 AUTHORIZED REPRESENTATIVE

. MUt b4 j?,-w,_u

ACORD 25 (2016/03) ’ © 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



Home Healthcare Comfort, care andsupport
l n ] gngrl:l:ﬁr{;iszyServices when home is where you want to be . . .
4

Mission of Home Healthcare, Hospice and Community Services:

To provide services which enable people to function throughout life at their optimal level of health,
well-being and independence, according to their personal beliefs and choices.

312 Marlboro Street Arborway 45 Main Street
PO Box 554 PO Box 343 PO Box 496
Keene, NH 03431 Charlestown, NH 03603 Peterborough, NH 03458
603-352-2253 « B00-541-4145 603-826-3322 603-532-8353

Fax 603-358-3904 + www.HCSservices.org + info@hcsservices.org



Home Heultheare, Hospice & Community Services

The VNA at HCS

—-Services at home-—
Visiting Nurses
Hospice care at home

Hospice care in long erm care faciliies
and assisted living facthues

Bereavement Support Groups
Geratric Care Management
Physical Therapy
Occupation] Therapy
Speech Therapy
Medical Social Work
Home Health Aides
Homemakers
Customized Care Private Duty

Meais-Omn-Wheels

—Commumity Services—

Maternat and Clald Flealth Services
Castle Center Life Ennchment Progrim
Friendly Meals Community Dining for seniors
Friendly Bus transpostation for seniors
City Express public transporiation in Keene
Communtty Wellness Progrioms

Workplace Wellness Services

O Mission

To provide services which enable people to finction throughout life
at their optinral level of health, well-being ond indvpendence,
decarding to their pevsenal belicfs and ehoices.

A Uited Wene dgency

—={'ommunities we serve-—

Acworth
Alstead
Antrim

Benninglon
Charlestown
Chesterfield
Dublin
Fuzwitliam
Francestown
Giilsum

Greenfield

Greenville
Hancock

Harrisville
Hinsdale

Jaffrey
Keene
Langdon
Lyadeborough
Martborough
Marlow
viason
Nelson
New 3oston
New Ipswich
Peterborough
Richmond
Rindge
Roxbury
Sharon
Stoddard
Sulfivan
Surry
Swanzey
Temple
Tray
Walpole
Westmoreland
Witton
Winclester



HOME HEALTHCARE, HOSPICE AND COMMUNITY
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INDEPENDENT AUDITORS’ REPORT

Board of Directors
Home Healthcare, Hospice and Community Services, Inc. and Affiliate
Keene, New Hampshire

We have audited the accompanying consolidated financial statements of Home Healthcare, Hospice
and Community Services, Inc. and Affiliate (the Association), which comprise the consolidated balance
sheet as June 30, 2018 and 2017, and the related consolidated statements of operations, changes in
net assets, and cash flows for the year 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 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 consolidated 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
audit. We conducted our audit 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 consolidated financial statements are free from materia! 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
aur audit opinion.

A member of
-

Nexia (1)

International



Board of Directors
Home Healthcare, Hospice and Community Services, Inc.-and Affiliate

Opinion

In our opinion, the consolidated financial statements referred to above present fairly, in all material
respects, the financial position of Home Healthcare, Hospice and Community Services, Inc. and Affiliate
as of June 30, 2018 and 2017, and the results of their operations, 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.

ftorcasondlom LL7
CliftonLarsonAllen LLP

Boston, Massachusetts
January 16, 2019
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HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES, INC.
AND AFFILIATE
CONSOLIDATED BALANCE SHEETS
JUNE 30, 2018 AND 2017

2018 2017
ASSETS
CURRENT ASSETS
Cash and Cash Equivalents $ 247,576 $ 358,264
Investments 17,938 18,536
Patient Accounts Receivable, Less Allowance for Uncollectible
Accounts of $620,128 in 2018 and $575,388 in 2017 2,132,956 2,333,470
Other Receivables 191,155 495,268
Prepaid Expenses 249,650 358,493
Total Current Assets 2,839,275 3,564,031
ASSETS LIMITED AS TO USE 12,248,325 11,810,868
PROPERTY AND EQUIPMENT, NET 2,978,403 3,259,469
Total Assets $ 18,066,003 $ 18,634.368
LIABILITIES AND NET ASSETS
CURRENT LIABILITIES .
Line of Credit $ 667,125 $ 199,846
Accounts Payable and Accrued Expenses 502,305 575,920
Accrued Payroll and Related Expenses 1,114,892 1,163,015
Deferred Revenue 622,004 547,274
Total Current Liabilities 2,906,326 2,486,055
NET ASSETS
Unrestricted 14,205,505 15,054,604
Temporarily Restricted 719,941 859,478
Permanently Restricted 234,231 234,231
Total Net Assets 15,159,677 16,148,313
Total Liabilities and Net Assets $ 18,066,003 é_ 18,634,368

See accompanying Notss to Consolidated Financial Statements.
(3)



HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES, INC.
AND AFFILIATE

CONSOLIDATED STATEMENTS OF OPERATIONS
YEARS ENDED JUNE 30, 2018 AND 2017

OPERATING REVENUE
Patient Service Revenue
Provision for Bad Debt
Net Patient Service Revenue
Other Operating Revenue
Net Assets Released from Restrictions Used for Operations

Total Operating Revenue

OPERATING EXPENSES
Salaries and Related Expenses
Other Operating Expenses
Depreciation

Total Operating Expenses

OPERATING LOSS

OTHER REVENUE AND GAINS
Contributions and Fundraising Income
Investment Income, Net
Realized and Unrealized Gains on Investments
Total Other Revenue and Gains

DEFICIENCY OF REVENUE OVER EXPENSES

Contributions of Long-Lived Assets
Net Assets Released from Restrictions Used for Capital

INCREASE (DECREASE) IN UNRESTRICTED NET ASSETS

See accompanying Notes to Consolidated Financial Statements.
{4)

2018 2017
$ 14463382 $ 15856,383
(367,378) (899,032)
14,096,004 14,957,351
2,561,188 3,057,136
45,441 8,766
16,702,633 18,023,253
13,428,756 13,892,443
5,130,498 4,846,139
455,303 481,026
19,014,557 19,219,608
(2.311,924) (1,196,355)
425,576 104,374
167,938 152,418
697,024 843,702
1,290,538 1,100,494
(1,021,386) (95,861)
- 97,431
172,287 -
$ (849099) § 1,570




HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES, INC.
AND AFFILIATE
CONSOLIDATED STATEMENTS OF CHANGES IN NET ASSETS
YEARS ENDED JUNE 30, 2018 AND 2017

2018 2017
UNRESTRICTED NET ASSETS
Deficiency of Revenue of Expenses $ (1,021,386) $ {95,861)
Contributions of Long-Lived Assets - 97,431
Net Assets Released from Restrictions Used for Capital 172,287 -
Increase (Decrease) in Unrestricted Net Assets (849,099) ) 1,570
TEMPORARILY RESTRICTED NET ASSETS
Contributions - 107,231
Investment Income 15,074 13,047
Realized and Unrealized Gains on Investments 63,117 73,700
Net Assets Released from Restrictions Used for Operations (45,441) (8,766)
Net Assets Released from Restrictions Used for Capital (172,287} -
Increase (Decrease) in Temporarily Restricted Net Assets (139,537} 185,212
CHANGE IN NET ASSETS (988,636) 186,782
Net Assets - Beginning of Year 16,148,313 15,961,531
NET ASSETS - END OF YEAR $ 15159677 $ 16,148,313

See accompanying Notes to Consolidated Financial Statements.
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HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES, INC.

AND AFFILIATE

CONSOLIDATED STATEMENTS OF CASH FLOWS
YEARS ENDED JUNE 30, 2018 AND 2017

CASH FLOWS FROM OPERATING ACTIVITIES
Change in Net Assets
Adjustments to Reconcile Change in Net Assets to Net Cash
Used by Operating Activities:
Depreciation
Provision for Bad Debts
Contributed Long-Lived Assets
Realized and Unrealized Gains (Losses) on Investments
Investment Income Restricted for Reinvestment
(Increase) Decrease in;
Investments
Patient Accounts Receivable
Other Receivables
Prepaid Expenses
Increase (Decrease) in:
Accounts Payable and Accrued Expenses
Accrued Payroll and Related Expenses
Deferred Revenue
Net Cash Used by Operating Activities

CASH FLOWS FROM INVESTING ACTIVITIES
Purchase of Investments
Proceeds from Sale of Investments
Capital Expenditures
Net Cash Provided by Investing Activities

CASH FLOWS FROM FINANCING ACTIVITIES
Proceeds from Line of Credit

Payments on Line of Credit
Net Cash Provided by Financing Activities

NET INCREASE {DECREASE) IN CASH AND CASH EQUIVALENTS
Cash and Cash Equivalents - Beginning of Year
CASH AND CASH EQUIVALENTS - END OF YEAR

SUPPLEMENTAL DISCLOSURE
Interest Paid

See accompanying Notes to Consolidatad Financial Statements.

)

2018 2017
$ (988,636) $ 186,782

455,303 481,026 °
367,378 899,032

- (97,431)

(760,141) (917,402)
(15,074) (13,047)
598 135

(166,864) (595,652)
304,113 132,177
108,843 (52,802)
(73,615} 137,126
(48,123) 41,768
74,730 (312,417)
(741,488) (110,705)
(2,814,287) (3,991,311)
3,152,045 4,256,375
{174,237) (229,396)
163,521 35,668
1,730,000 3,368,846
(1,262,721) (3,289,000)
467,279 79,846
(110,688) 4,809
358,264 353,455

$ 247576 _$ 358,264
$ 25300 _$ 25414



NOTE 1

HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES, INC.
AND AFFILIATE
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
JUNE 30, 2018 AND 2017

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Organization

Home Healthcare, Hospice and Community Services, Inc. and Affiliate is a nohstock,
nonprofit corporation in New Hampshire whose primary purpose is to act as a holding
company and provide management services to its affiliate.

Affiliate

VNA at HCS, Inc. is a nonstock, nonprofit corporation in New Hampshire whose primary
purposes are to provide home healthcare, hospice, and community services.

Principles of Consolidation

The consolidated financial statements include the accounts of Home Healthcare, Hospice
and Community Services, Inc. and its affiliate, VNA at HCS, Inc. (collectively, the
Association). They are related through a common board membership and common
management. All significant intercompany balances and transactions have been eliminated
in consolidation.

The Association 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).

tncome Taxes

The Association is a public charity under Section 501(c)(3) of the Internal Revenue Code.
As a public charity, the Association 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 Association’s tax
positions and concluded that the Association has no unrelated business income or uncertain
tax positions that require adjustment to the consolidated financial statements.

Use of Estimates

The preparation of consolidated 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
consolidated 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
Cash and cash equivalents include highly liquid investments with an original maturity of
three months or less, excluding assets limited as to use.

The Association has cash deposits in a major financial institution which may exceed federal
depository insurance limits. The Association has not experienced any losses in such
accounts. Management believes it is not exposed to any significant risk with respect to these
accounts.

")



NOTE 1

HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES, INC,
' AND AFFILIATE :
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
JUNE 30, 2018 AND 2017

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

Allowance for Uncellectible Accounts

Accounts receivable are stated at the amount management expects to collect from
outstanding balances. Management provides for probable uncollectible accounts by
analyzing the Association's past history and identification of trends for all funding sources in
the aggregate. In addition, balances in excess of 365 days are fully reserved. Management
regularly reviews revenue data in evaluating the sufficiency of the allowance for uncollectible
accounts. Amounts not collected after all reasonable collection efforts have been exhausted
are applied against the allowance for uncollectible accounts.

A reconciliation of the allowance for uncollectible accounts follows as of June 30:

2018 2017
Balance - Beginning of Year $ 575,388 $ 422,974
Provision 367,378 899,032
Write-Offs {322,638) (746,618)
Balance - End of Year . 3 620,128 $ 575,388

Investments

Investments in short-term investment options are reported as current assets. Investments
held for long-term return are reported as noncurrent assets.

The Association reports investments at fair value and has elected to report all gains and
losses in the excess Deficit of Revenue Over Expenses to simplify the presentation of these
amounts in the consolidated statement of operations, unless otherwise stipulated by the
donor or state law.

Investments, in general, are exposed to various risks, such as interest rate, credit, and
overall market volatility risks. As such, it is reasonably possible that changes in the values of
investments will occur in the near term and that such changes could materially affect the
amounts reported in the consolidated balance sheets, statements of operations, and
statements of changes in net assets.

Assets Limited as to Use

Assets limited as to use includes designated assets set aside by the Board of Directors and
donor contributions.

Property and Equipment

Property and equipment are carried at cost less accumulated depreciation. Assets with an
estimated useful life of more than one year and a historical cost in excess of $5,000 are
capitalized. Maintenance, repairs, and minor renewals are expensed as incurred and
renewals and betterments are capitalized. Provision for depreciation is computed using the
straight-line method over the useful lives of the related assets.

(8)



NOTE 1

HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES, INC.
AND AFFILIATE
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
JUNE 30, 2018 AND 2017

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

Temporarily and Permanently Restricted Net Assets
Temporarily restricted net assets are those whose use by the Association has been limited

by donors.

Permanently restricted net assets have been restricted by donors to be maintained by the
Association in perpetuity, the income from which is expendable and is recognized as
temporarily restricted net assets.

Deferred Revenue

Deferred revenue represents advances on episodic payments that have not yet been
earned. Revenue is recognized over the period in which treatment is provided (60 days) on
a straight-line basis.

Patient Service Revenue

Providers of home health services to clients eligible for Medicare home health benefits are
paid on a prospective basis, with no retrospective settlement. The prospective payment is
based on the scoring attributed to the acuity level of the client at a rate determined by
federal guidelines.

Providers of hospice services to clients eligible for Medicare hospice benefits are paid on a
fee for service basis, with no retrospective settlement, provided the Association's aggregate
annual Medicare reimbursement is below a predetermined aggregate capitated rate.
Revenue is recognized as the services are performed based on the fixed rate amount.

Charges for services to all patients are recorded as revenue when services are rendered at
the net realizable amounts from patients, third-party payors, and others, including estimated
retroactive adjustments under reimbursement agreements with third-party payors.
Retroactive adjustments are accrued on an estimated basis in the period the related
services are rendered and in future periods as final settlements are determined. Patients
unable to pay full charge, who do not have other third-party resources, are charged a
reduced amount based on the Association's published sliding fee scale. Reductions in full
charge are recognized when the service is rendered.

Contributions

Unconditional promises to give cash and other assets are reported at fair value at the date
the promise is received, which is then treated as cost. The gifts are reported as either
temporarily or permanently restricted support if they are received with donor stipulations that
limit the use of the donated assets. When a donor restriction expires (that is, when a
stipulated time restriction ends or purpose restriction is accomplished), temporarily restricted
net assets are reclassified as unrestricted net assets and reported in the statement of
operations as net assets released from restrictions. Donor-restricted contributions whose
restrictions are met in the same year as received are reflected as unrestricted contributions
in the accompanying consolidated financial statements.

9



NOTE 1

HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES, INC.
AND AFFILIATE
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
JUNE 30, 2018 AND 2017

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

Cost Allocations

The Association operates several related programs. Costs directly attributable to a program
are charged to the respective program services. Management and general costs of the
Association have been allocated between the programs on the basis of actual direct
program costs.

Deficiency of Revenue Over Expenses

The statement of operations includes deficiency of revenue over expenses. Increases in
unrestricted net assets which are excluded from deficiency of revenue over expenses,
consistent with industry practice, including contributions of, and net assets released from
donor restrictions related to, long-lived assets.

Reclassifications

Certain reclassifications have been made to prior year amounts to conform with the current
year presentation.

Subsequent Events

For financial reporting purposes, subsequent events have been evaluated by management
through January 16, 2019 , which is the date the consolidated financial statements were
available to be issued.

New Accounting Pronouncements
Presentation of Financial Statements of Not-for-Profit Entities

The Financial Accounting Standards Board (FASB) issued Accounting Standards
Update (ASU) No. 2016-14, Presentation of Financial Statements of Not-for-Profit
Entities (Topic 958), which will modify the presentation of net asset classifications and
enhance disclosures about liquidity and functional classification of expenses. The ASU is
effective for financial statements issued for fiscal years beginning after December 15,
2017. Management has not yet evaluated the effects of the new standard on its
consclidated financial statements,

Revenue from Contracts with Customers

The FASB issued ASU No. 2014-08, Revenue from Contracts with Customers
{Topic 606), which requires entities to identify performance obligations within contracts
with customers and allocate the transaction price to those performance obligations using
their standalone selling prices. The ASU is effective for financial statements issued for
fiscal years beginning after December 15, 2018. Management has not yet evaluated the
effects of the new standard on its consolidated financial statements.

(10}



NOTE 2

HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES, INC.

AND AFFILIATE -
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
JUNE 30, 2018 AND 2017

INVESTMENTS AND ASSETS LIMITED AS TO USE

Investments and assets limited as to use, stated at fair value, are as follows as of June 30:

2018 2017
Cash and Cash Equivalents $ 106,923 $ 136,370
U.S. Government and Corporate Bonds 3,335,084 3,418,610
Marketable Securities 5,656,193 5,236,249
Mutual Funds 3,168,063 3,038,175
Total Investments and Assets Limited as to Use $ 12,266,263 $ 11,829,404
Unrestricted Investments $ 17,938 $ 18,536
Assets Limited as to Use:
Board-Designated for Future Use 11,363,748 10,828,438
Donor-Restricted, Temporarily 650,346 748,199
Donor-Restricted, Permanently 234,231 234,231
Total Assets Limited as to Use 12,248,325 11,810,868
Total Investments and Assets Limited as to Use $ 12.266,263 § 11,829,404

Fair Value Measurement

FASB ASC Topic 820, Fair Value Measurement, defines fair value as the price that would
be received to sell an asset or paid to transfer a liability (an exit price) in an orderly
transaction between market participants and also establishes a fair value hierarchy which
requires an entity to maximize the use of observable inputs and minimize the use of
uncbservable inputs when measuring fair value. The fair value hierarchy within ASC Topic
820 distinguishes three levels of inputs that may be utilized when measuring fair value.

Level 1 — Quoted prices (unadjusted) for identical assets or liabilities in active markets

that the entry has the ability to access as of the measurement date.

Level 2 — Significant 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.

Level 3 - Significant unobservable inputs that reflect an entity's own assumptions about
the assumptions that market participants would use in pricing an asset or liability.

All of the Association’s investments were measured on a recurring basis.

(1)



NOTE 2

HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES, INC.

AND AFFILIATE

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
JUNE 30, 2018 AND 2017

INVESTMENTS AND ASSETS LIMITED AS TO USE (CONTINUED)

2018
Level 1 Level 2 Level 3 Total
Corporate Bonds $ - $ 1135706 $ $ 1,135,706
Government Bonds . 2,199,378 - - 2,199,378
Equity Securities 5,656,193 - - 5,656,193
Mutua! Funds 3,168,063 - - 3,168,063
Assets Limited as to Use at Fair Value § 11,023 634 § 1,135,706 g - 12,159,340
Cash and Cash Equivalents 106,823
Total Assets Limited as to Use $ 12,266,263
2017
Level 1 Lovel 2 Level 3 Total
Corporate Bonds $ - $ 1,164,599 $ - $ 1,164,599
Government Bonds 2,254,011 - - 2,254,011
Equity Securities 5,236,249 - - 5,236,249
Mutual Funds 3,038,175 - - 3,038,175
Assets Limited as to Use at Fair Value $ 10,528,435 $ 1,164,599 $ - 11,683,034
Cash and Cash Equivalents 136,370
Total Assets Limited as to Use g 11,829,404

Investment income and gains for cash equivalents and investments consist of the following

as of June 30:

Unrestricted Net Assets
Investment Income, Net
Realized and Unrealized Gains on Investments
Restricted Net Assets
Investment Income
Realized and Unrealized Gains on Investments
Total Unrestricted and Restricted Net Assets

NOTE3 PROPERTY AND EQUIPMENT

Property and equipment consists of the following as of June 30:

Land

Building and Improvements

Furniture, Fixtures, and Equipment
Total Cost

Less: Accumulated Depreciation
Total Property and Equipment, Net

(12}

2018 2017
$ 167,938 $ 152,418
697,024 843,702
15,074 13,047
63,117 73,700
$ 943 153 _$ 1082867
2018 2017
$ 471,403 $ 471,403
5,384,931 5,384,931
3,028 445 2,854,208
8,884,779 8,710,542
5,906,376 5,451,073
$ 2978403 $ 3259469



HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES, INC.
AND AFFILIATE
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
JUNE 30, 2018 AND 2017

NOTE 4 LINE OF CREDIT

The Association has an unsecured $1,000,000 line of credit payable on demand with a local
bank with interest at 1% above the bank's base rate (6.00% and 5.25% at June 30, 2018
and 2017, respectively). The outstanding balance was $667,125 and $199,846 at June 30,
2018 and 2017, respectively. ‘ ' ‘

NOTES TEMPORARILY AND PERMANENTLY RESTRICTED NET ASSETS

Temporarily and permanently restricted net assets consist of the following as of June 30:

2018 2017
Temporarily Restricted:

Jones Equipment $ - $ 142,258
Haskell Equipment 339,825 305,939
Operations 98,797 91,186
Meal Sites 1,697 2,057
Respite 4,089 4,089
Hospice 1,252 -
Hospice Memorial Garden 123,926 115,186
Johnson Famity Fund 5,757 19,327
Bednar Fund - 9,094
Barbara Duckett Scholarship 75,003 72,910
Motor Vehicles 69,595 97,432

Total Temporarily Restricted $ 719,941 $ 859478

Permanently Restricted:

Hospice $ 10,000 3 10,000
Operations 8,623 8,623
Johnson Family Fund 10,202 10,202
Bednar Fund 50,000 50,000
Haskell Endowment Fund 120,570 120,570
Jones Endowment Fund 34,836 34,836

Total Permanently Restricted 3 234,231 3 234,231

(13)



HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES, INC.
AND AFFILIATE
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
JUNE 30, 2018 AND 2017

NOTE6 ENDOWMENTS

The Association has interpreted the Uniform Prudent Management of Institutional Funds Act
(UPMIFA) as requiring the preservation of the fair value of the original gift as of the gift date
of the donor-restricted endowment funds, absent explicit donor stipulations to the contrary.
As a result of this interpretation, the Association classifies as a donor-restricted endowment
(a) the original value of gifts donated to the permanent endowment, (b) the original value of
subsequent donor-restricted endowment gifts, and (c¢) accumulations to the donor-restricted
endowment made in accordance with the direction of the applicable donor gift instrument at
the time the accumulation is added to the fund. The remaining portion of the donor-restricted
endowment fund is classified as temporarily restricted net assets until those amounts are
appropriated for expenditure by the Association in a manner consistent with the standard of
prudence prescribed by UPMIFA.

In accordance with the UPMIFA, the Association considers the following factors in making a
determination to appropriate or accumulate donor-restricted endowment funds:

The duration and preservation of the fund,

The purposes of the organization and the donor-restricted endowment fund;
General economic conditions;

The possible effect of inflation and deflation;

The expected total return from income and the appreciation of investments;
Other resources of the Association;

The investment policies of the Association;

The spending policy; and

Funds with deficiencies.

CoONOO RN =

Return Objectives and Risk Parameters

The investment portfolio is managed to provide for the long-term support of the Association.
Accordingly, these funds are managed with disciplined, longer-term investment objectives
and strategies designed to meet cash fiow and spending requirements. Management of the
assets is designed to attain the maximum total return consistent with acceptable and agreed
upon levels of risk. The Association benchmarks its portfolio performance against a number
of commonly used indices.

Strategies Employed for Achieving Objectives

To satisfy its long-term rate of return objectives, the Association relies on a total returmn
strategy in which investment returns are achieved through both capital appreciation (realized
and unrealized) and current yield (interest and dividends). The Association targets an asset
allocation strategy wherein assets are diversified among several asset classes. The pursuit
of maximizing total return is tempered by the need to minimize the volatility of returns and
preserve capital. As such, the Association seeks broad diversification among assets having
different characteristics with the intent to endure lower relative performance in strong
markets in exchange for greater downside protection in weak markets.

(14)



HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES, INC.
AND AFFILIATE
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
JUNE 30, 2018 AND 2017

NOTE6 ENDOWMENTS (CONTINUED)

NOTE 7

Spending Policy

The Association’s spending policy is equal to investment returns. All available investment
returns earned on endowments are expended, or released from endowment in the year
earned.

PATIENT SERVICE REVENUE

Patient service revenue is as follows as of June 30:

2018 2017
Medicare $ 9710931 $§ 11,144,888
Medicaid 991,348 849,769
Other Third-Party Payors 2,818,951 2,745,183
Private Pay 942,152 1,116,543
Total $ 14463382 $ 15856,383

Laws and regulations governing the Medicare and Medicaid programs are complex and
subject to interpretation. Compliance with such laws and regulations can be subject to future
government review and interpretation, as well as significant regulatory action including fines,
penalties, and exclusion from the Medicare and Medicaid programs. The Association
believes that it is in substantial compliance with all applicable laws and regulations.
However, there is at least a reasonable possibility that recorded estimates could change by
a material amount in the near term. Differences between amounts previously estimated and
amounts subsequently determined to be recoverable or payable are included in net patient
service revenue in the year that such amounts become known.

The Association provides care to patients who meet certain criteria under its charity care
policy without charge or at amounts less than its established rates. Because the Association
does not pursue collection of amounts determined to qualify as charity care, they are not
reported as revenue.

The Association provided services in other health related activities, primarily to indigent
patients, at rates substantially below cost. For certain activities, services were provided
without charge. The Association estimates the costs associated with providing the other
health related activities by applying Medicare cost report methodology to determine program
costs less any net patient revenue generated by the program. The estimated costs incurred
in these activities amounted to $1,047,857 and $1,762,256 for the years June 30, 2018 and

2017, respectively.

(15)



NOTE 7

NOTE 8

NOTE 9

NOTE 10

HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES, INC.
AND AFFILIATE
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
JUNE 30, 2018 AND 2017

PATIENT SERVICE REVENUE (CONTINUED)

The Association is able to provide these services with a component of funds received
through local community support and federal and state grants. Local community support
consists of contributions received directly from the public, United Way, municipal
appropriations, and investment income earned from assets limited as to use. Federal and
state grants consisted of monies received from the state of New Hampshire.

FUNCTIONAL EXPENSES

The Association provides various services to residents within its geographic location.
Expenses related to providing these services are as follows as of June 30:

2018 2017
Program Services $ 14,961,207 § 157518865
Administrative and General 4,053,350 3,467,743
Total $ 19,014 557 $§ 19,219,608

MALPRACTICE INSURANCE

The Association insures its malpractice risks on a claims made basis. There was one known
malpractice claim outstanding at June 30, 2018 and 2017. There were no unasserted claims
or incidents which require loss accrual at June 30, 2018 or 2017. The Association intends to
renew coverage on a claims made basis and anticipates that such coverage will be
available.

Litigation

The Association 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 Association's future financial position or results of
operations.

RETIREMENT PLAN

The Association sponsors a defined contribution plan. The retirement contributions by the
Association amounted to $165,184 and $145,139 for 2018 and 2017, respectively.

(18)



NOTE 11

NOTE 12

HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES, INC.
AND AFFILIATE
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
JUNE 30, 2018 AND 2017

CONCENTRATION OF RISK

The Association grants credit without collateral to its patients, most of whom are local
residents and are insured under third-party payor agreements. Following is a summary of
accounts receivable, by funding source:

2018 2017
Medicare 65% 50%
Medicaid 3% 5%
Other Third-Party Payors 32% 45%
Total 100% 100%

CONTINGENCIES

Third-Party Payors

A significant portion of the Asscciation’s net revenues and accounts receivable are derived
from services reimbursable under the Medicaid and the Medicare programs. There are
numerous healthcare reform proposals being considered on the federal and state levels.
The Association cannot predict at this time whether any of these proposals will be adopted
or, if adopted and implemented, what effect such proposals would have on the Crganization.

A significant portion of the Association's revenues are derived from services under the
Medicare program (see Note 2). Under this program, cost reports are subject to audit for a
period of three years from the date of issuance of a Notification of Provider Reimbursement
by the fiscal intermediary. It is not possible at this time to determine whether the Association
will be audited or if a retroactive rate adjustment would result.

Medicare fiscal intermediaries and other payors pericdically conduct pre-payment or post-
payment medical reviews or other audits of the Association’s hospice reimbursement claims.
In order to conduct these reviews, the payor requests documentation from the Association
and then reviews the documentation to determine compliance with applicable rules and
regulations, including the eligibility of patients to receive hospice benefits, the
appropriateness of the care provided to those patients, and the documentation of the care.
The Association cannot predict whether medical reviews or similar audits by federal or state
agencies or commercial payors of the Association hospice program will result in material
recoupments or denials, which could have a material adverse effect on the Association’s
financial condition and results of operations.

A portion of the Association's revenues are derived from services reimbursable under the
Medicaid program {see Note 2). The base year costs utilized in calculating the Medicaid
prospective rates are subject to audit which could result in a retroactive rate adjustment for
all years in which that base year's costs are utilized in calculating the prospective rate. it is
not possible at this time to determine whether the Association will be audited or if a
retroactive rate adjustment would result.

an
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Education

1997-1998
1994 — 1995

1991 — 1993

Employment
1999-Present

1998 - 1999
1998 - 1997
1996 - 1997
1995 - 1996
1994 — 1995

Mary E. Lucas

Vermont Technical College, Randolph Center, VT
RN - Associate Degree in Nursing, May 1998

Thompson School for Practical Nurses, Brattleboro, VT
Diploma in Nursing, June, 1995

Greenfield Community College, Greenfield, MA
Business Administration/Management

Home Healthecare, Hospice and Community Services, Keene, NH
1999 - 2001, Staff Nurse

2001 — 2002, Support Services Coordinator

2002 - 2006, Support Services Manager

2006 - 2009, Home Health Nurse

2009 - 2011, Home Health Aide Supervisor

2001 - 2016, Hospice/Home Health Aide Supervisor

2016 — 2018, Clinical Manager of Customized Care

2018 — present, RN Administrator, The Castle Center

Langdon Place of Keene, NH

RN Charge Nurse on Alzheimer’s Unit for 24 residents.

Implementing care plans of residents with a psychiatrist on a bi-weekly
basis, resident assessments, treatments, medication nurse.

LPN Charge Nurse, Skilled Nursing Care for 25 residents.
Duties included: medication nurse, treatment nurse, oversee duties of CNA,
resident assessments, update nursing care plans.

Linda Manor Extended Care

1996 — LPN - Charge Nurse for 41 residents

1997 - LPN - Sub-Acute unit of 20 patients.

Duties included: medication nurse, treatment nurse, update nursing care

plans, supervision of CNA staff, communication of resident’s care with physician.

Center for Extended Care of Amherst, Amherst, MA

LPN - Long Term Care Facility

Duties included: medication nurse, treatment nurse, resident assessments,
scheduling MD., Podiatrists, Optometrist appointments, update nursing care
plans, supervision of CNA staff, communication of resident’s care with physician.

Heritage Hall South, Agwam, MA

LPN — Respiratory Care Unit

Duties included: vent care, in-line suctioning, trachea care, medication nurse,
treatment nurse, assessment of residents, communication of resident’s care with
physician, supervision of CNA staff. IV Certification.



Laura Brow

Professional Credentials:

* Maters Degree Registered Nurse in the State of New Hampshire

* Nursing requires excellence in order to provide effective and value-based care for patients.
Excellence is derived from nurses who are committed to continually learn and adapt within their
perspective roles in the ever-changing face of healthcare. In my twenty years of nursing | have
seen many changes and have effectively faced challenges in order to improve care provided to
patients. | am focused on sharing my skills related to evidence-based practices, share governance,
transformational leadership, and effective communication. | have pursued higher education with
a focus on executive management and leadership, proving my dedication to professional goals of
improving patient outcomes, patient satisfaction, and quality of care. The profession of nursing
needs effective leaders who are innovative, dedicated, transparent, and inspire other nurses to
lead, which-helps to foster partnerships within the health care system and shows true
accountability of nurses whether providing direct patient care or collaborating in the board room.
Being accountable and upholding current agency goals and developing new goals as appropriate
should be the focus in establishing priorities related to the viability of healthcare organizations
ensuring accessibility for patients within the surrounding community. | understand the
importance. of work culture and how this can impact staff satisfaction and patient care. |am
dedicated to the leadership role and value the practice of self-reflection and integrity and possess
the knowledge to be an effective team leader within any health care agency. -

Education:

* Mount Wachusett Community College, Gardner, MA 01440
o 1992-1996
- o Associate’s Degree in Nursing
¢ Devry University/Chamberlain College of Nursing, Ch|cago IL, online program
o RN to BSN bridging to MSN degree
o 2013-2017; GPA 4.0
o MSN —earned July 2017; GPA 4.0

Employment:

Home Healthcare, Hospice and Community Services: 2007 — present

2018 - Present: Director of Clinical Operations
2017 - 2018: Interim VNA Program Director, then made permanent VNA Program Director
2013 -2017: Patient Care Manager

2007 ~ 2013: Home Health Nurse



C&C Healthcare Unlimited Inc. Agency: RN: 2007 — 2008
| worked for.a nursing agency to supplement my income during the summer months when | was a
schoo! nurse. In this role | worked in sub-acute units, Alzheimer units, and long-term care facilities
providing the same nursing se‘r\{i_c_es listed above in my schoo! nurse experience.

Keene School District: School Nurse: 2006 — 2008 -
Developed individualized_care plans for students with chronic conditions, provnded school health
» services for ages 5 — 18, screening services for vision, height and weight, provided education on
communicable diseases, nutrition, injuries, emergencies. | worked with families to support
healthier home enviroqments.

Cheshire Medical Center: Staff RN on medical/surgical unit: 2003 — 2006
Medication management, body systems management, post-surgical care, IV management, full
body assessments, wound 'management, collaboration with physicians/surgeons, documentation
needs, delegation to LNAs, communicated with other departments to ensure a smooth transition -
for patients, collaborated with community resources for appropriate discharge of patients to their
home or skilled unit.

Leo P. LaChance Center: Staff RN / Charge Nurse: 1999 — 2003
Medication management, wound care, tracheotomy care, full body assessments, body systems
management, required documentation, managing nursing staff, task oriented, managed weekend
schedule, delegation to LNAs, collaboration with physicians and caregivers, implementation of
facility discharges, documentation needs.

Loudon Long Term Care Center: Charge Nurse: 1998 — 1999
Managing nursing staff, overseeing patient care, collaboration with physicians and caregivers,
assisting nursing staff as appropriate with medication administration, documentation needs,
wound care management.

Wachusett Manor Nursing Home: Staff RN: 1996 — 1998
Medication administration, wound care, full body assessments, urinary catheter care, G-tube
management, delegation to LNAs, documentation needs.



CONTRACTOR NAME: VNA at HCS

Key Personnel

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

Mary Lucas Nurse Administrator 73,000.00 50% $36,500

Laura Brow Director of Clinical 105,000.00 20% $21,000

Programs
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF LONG TERM SUPPORTS AND SERVICES
BUREAU OF ELDERLY & ADULT SERVICES

Jeffrey A. Meyers
Commissioner

129 PLEASANT STREET, CONCORD, NH 03301-3857
603-271-9546 1-800-852-3345 Ext. 9546
Fax: 603-271-4912 TDD Access: 1-800-735-2964
www.dhhs.nh.gov

Christine L. Santaniclle
Director

January 11, 2017

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Long Term Supports and Services,
Bureau of Elderly and Adult Services, to exercise renewal options and retroactively amend existing
contracts with the vendors listed below, for the continuation of Adult Day Program Services to adults
ages sixty (60) or older and adults ages eighteen (18) and older with chronic illnesses and/or
disabilities, to issue a legislatively appropriated rate increase for these services by increasing the
combined price limitation by $416,567.19 from $980,954.00 to an amount not to exceed $1,397,521.19
and by extending the contract completion dates from September 30, 2018 to June 30, 2019, effective
retroactive to July 1, 2017 upon Governor and Executive Council approval. The original agreements
were approved by the Govemor and Executive Council on October 26, 2016, item #14; October 26,
2016, item #15; October 26, 2016, item #14 and November 18, item #10, respectively. 40% Federal
Funds and 60% General Funds.

Vendor Vendor Current Increase/ Revised
Vendor # Location Budgeted | (Decrease) Budget
Amount Amount Amount
Area Agency of Greater Nashua,
Inc., dibia Gateways Community 155784 | Nashua, NH $263,204.00 | $111,770.94 $374,974.94
Services )
Easter Seals New Hampshire, Inc. | 177204 | Manchester, NH | $326,250.00 | $138,543.75 $464,793.75
The Homemakers Health Services | 154849 Rochester, NH $123,250.00 | $52,338.75 $175,588.75
VNA at HCS 177274 | Keene, NH $268,250.00 | $113,913.75 $382,163.75
TOTAL | $980,954.00 | $416,567.19 | $1,397,521.19

‘Funds to support this request are available in the following accounts in State Fiscal Year 2018
and State Fiscal Year 2019 with the authority to adjust encumbrances between State Fiscal Years
through the Budget Office without Governor and Executive Council approval, if needed and justified.

SEE FISCAL DETAIL ATTACHED

EXPLANATION

This request is retroactive to July 1, 2017 because the New Hampshire Legislature
appropriated in each year of.the biennium (State Fiscal Years 2018 and 20198), a one-time
increase of up to five percent (5%) of the service unit rate for Adult Day Services to adults ages
sixty (60) or older, and adults ages eighteen (18) and older with chronic ilinesses and/or
disabilities.



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

The purpose of the amendments is to continue the Adult Day Programs in accordance with
the Older American Act, Title Il Services and Title XX Social Services Block Grant Programs.
Eligible adults are those who reside in independent living settings and are not already receiving
the same or similar services through one of the Department’s Medicaid Waiver Programs, who are
eligible for other New Hampshire Medicaid services; or individuals who are receiving the same or
similar serves through the Veterans' Administration.

The Contractors provide Adult Day Services to assist eligible adults ages eighteen to fifty-
nine (18-59) with a physical disability(ies) and/or chronic illness and to adults ages sixty (60) and
older, to live as independently as possible, safely and with dignity. Services include supervision;,
assistance with activities of daily living; nursing care; rehabilitation; nutrition and recreational,
social, cognitive or physical stimulation. Services also include monitoring of the individual's
condition; counseling, as appropriate, on nutrition, hygiene or other related matters; referrals, as
appropriate, to other services and resources that could assist the individual including any
necessary follow up; as well as assistance and support to caregiving families.

The original contracts were awarded through a competitive bid process in October and
November of 2016 and contain language in the Exhibit C-1, Revisions to General Provisions, that
reserves the Department’s right to renew the contracts for up to two (2) additional years, subject to
the continued availability of funds, satisfactory performance of contracted services and approval by
the Governor and Executive Council.

Should the Governor and Executive Council not approve this request, the Legislature’'s
direction to increase rates for the provision of legal services, and its inclusion of funding in the
current biennium to support this increase, will be unfulfilled.

Areas to be served: Greater Manchester Area, Greater Nashua Area and Cheshire,
Hillsborough, Sullivan, Strafford, Rockingham and Carroll Counties

Source of Funds: 40% Federal Funds from the United States Department of Health and
Human Services, Administration for Community Living, Title lll Older Americans Act, Catalog of
Federal Domestic Assistance {CFDA) #93.044, Federal Award |dentification #17AANHT3SS and
Title XX Social Services Block Grant, Catalog of Federal Domestic Assistance (CFDA) #93.667
Social Services Block Grant, Federal Award Identification #1701NHSOSR and 60% General
Funds.

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

Respectfully submitted,

o\ o L

niello

Cdammissioner

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



NH DEPARTMENT OF HEALTH & HUMAN SERVICES
BUREAU OF ELDERLY AND ADULT SERVICES

ADULT DAY PROGRAM SERVICES (RFA-2017-BEAS-03-ADULT)

FISCAL DETAIL

Area Agency of Greater Nashua, Inc., d/b/a Gateways Community Services — Vendor #155784

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS,
40% FEDERAL, 60% GENERAL

) - " Increased 3 .
Fiscal | o 1ass/0bject Class Title Job Number | Current Modified | o o oceqy  |Revised Modified
Year Budget Budget

Amount
2017 540-500382 $S Contracts multiple S 43,600.00f S = $43,500.00
2018 540-500382 SS Contracts muttiple $ 58,000.00| % 2,880.00 $60,880.00
2019 540-500382 S5 Contracts multiple 3 14,500.00| $ 46,380.00 $60,880.00
Subtotal 5116.000.00 $48,260.00 3165,260.00

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT,
40% FEDERAL; 60% GENERAL

. - Increased . .
Fiscal Class/Object Class Title Job Number Current Modified (Drt;:reezsed) Revised Modified
Year Budget Amount Budget
2017 | 566-500918 | Contracts for Prog Svcs muttiple | S 55,201.50] § - $55.201.50
2018 | 566-500918 | Contracts for Prog Sves | multiple | $ 73,602.00] § 3,654.72 /577,256.72
2019 | 566-500918 | Contracts for Prog Svcs multiple | $ 18,400.50| $ 58,856.22 $77,256.72

Subtotal $147,204.00 $62,510.94 £209,714.94
Total $263,204.00 $111,770.94] $374,974.94

Easter Seals New Hampshire, Inc. — Vendor #177204

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS,
40% FEDERAL, 60% GENERAL

. i Increased . 5
Fiscal Class/QObject Class Title Job Number Current Modified (Dr:(;:rreaied) ' |Revised Modffied
Year Budget Amount Budget
2017 | 540-500382 SS Contracts multiple 3 40,784.25] § - $40,784.25
2018 | 540-500382 SS Contracts multiple $ 54 379.00] % 2,696.00 $57.075.00
2019 | 540-500382 SS Contracts multiple $ 13,694.75] $ 43,480.25 $57,075.00

' Subtotal $108,758.00 $46,176.25 $154,934.25

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT,
40% FEDERAL; 60% GENERAL

. . Increased o .
i'i‘::l Class/Object Class Title Job Number Curr%n;dh;gtdnﬁed (Decreased) Rews;SdI;I;dlﬁed
Amount

2017 | 566-500918 | Contracts for Prog Svcs multiple $ 81,559.50 % - $81,559.50
2018 | 566-500918 | Contracts for Prog Svcs muttiple $ 108,746.00] 3 5,404.00 $114,150.00
2019 | 566-500918 | Contracts for Prog Svcs multiple 3 27,186.50] $ 86.963.50 $114,150.00
Subtotal $217,492.00 $92 367.50 $309,859.50

Total $326,250.00 ° $138,543.75 $464,793.75




The Homemakers Healih Services — Vendor #154849
05-95—&8-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:

40% FEDERAL; 60% GENERAL

ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT,

] . Increased ; .

Fiscal Class/Object Class Title Job Number Current Modified {Decreased) Revised Modified

Year Budget A Budget

mount

2017 | 566-500918 | Contracts for Prog Sves | muttiple | $ 4621875 S - - $46,218.75

2018 | 566-500918 | Contracts for Prog Svcs mutiple | 3 61,625.00] $ 3,060.00 $64,685.00

2019 | 566-500918 | Contracts for Prog Sves | muttiple | $ 15,406.25| 3  49,278.75 $64,685.00
Total $123,250.00 $52,338.75) $175,588.75

VNA at HCS — Vendor #177274

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS,
40% FEDERAL, 60% GENERAL

. . Incr . .
Fiscal Class/Object Class Title Job Number Current Modified (Dec;aas;icii) Revised Modified
Year Budget Amount Budget!
2017 540-500382 SS Contracts multiple 5 4513125 8 - '$45,131.25
2018 540-500382 SS Contracts multipte 3 60,175.00[ $ 2,988.00 $63,163.00
2019 540-500382 SS Contracts multiple 3 15,043.75 % 48,119.25 $63,163.00

Subtotal $120,350.60 $51,107.25 §$171,457.25

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT,
40% FEDERAL; 60% GENERAL

, . Increased . .
Fiscal Class/Object Class Titie Job Number Current Modified {Decreased) Revised Modified
Year , Budget Amount Budget
2017 | 566-500918 | Contracts for Prog Svcs | muttiple | $  55462.50] % - $55,462.50
2018 | 566-500918 | Contracts for Prog Sves | multiple | $  73,950.00] $ 3,672.00 §77,622.00
2019 | 566-500918 | Contracts for Prog Sves | muttiple | 18,487.50[ $  59,134.50 $77,622.00

Subtotal $147,900.00 $62,806.50| $210,706.50
Total $268,250.00 $113,913.75( $382,163.75
GRAND TOTAL $980,954 $416,567.19 | $1,397,521.19




New Hampshire Department of Health and Human Services S
Adult Day Program Services - l

State of New Hampshire
Department of Health and Human Services
Amendment #1 to the
Adult Day Program Services Contract

This 1 Amendment to the Adult Day Program Services contract (hereinafter referred to as “Amendment
#17) dated this 26" day of October, 2017, is by and between the State of New Hampshire, Department of
Health and Human Services (hereinafter referred to as the "State” or "Department”} and VNA at HCS,
Inc. (hereinafter referred to as "the Contractor™), a non-profit corporation with a place of business at 312
Mariboro Street, Keene, NH 03431.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on November 16, 2016 (ltem #10), the Contractor agreed to perform certain services based upon the
terms and conditions specified in the Contract as amended and in consideration of certain sums
specified; and

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

WHEREAS, pursuant to the General Provisions, Paragraph 18, and Exhibit C-1 Paragraph 3, the
Department reserves the right to renew the Contract for up to two (2) additional years, subject to the
continued availability of funds, satisfactory performance of services and approval by the Governor and
Executive Council; and :

WHEREAS, the parties agree to increase the service unit rate, extend the completion date by nine (9}
months, and incraase the price limitation;

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

1. General Provisions (Form P-37), Block 1.7, to read: June 30, 2019

2. General Provisions (Form P-37), Block 1.8, to increase Price Limitation by $113,913.75 from -
$268,250.00 to read: $382,163.75

3. Amend Form P-37, Block 1.9, to read: E. Maria Reinemann, Esq., Director of Contracts and
Procurement

4. Amend Form P-37, Block 1.10 to read: 603-271-9330

5. Delete Exhibit B, Method and Conditions Precedent to Payment, in its entirety and replace with:
Exhibit B - Amendment #1, Method and Conditions Precedent to Payment.

6. Add Exhibit K, DHHS Information Security Requirements

7. Add Attachment A — Amendment #1

VNA at MCS, Inc. Amendment #1
RFA-2017-BEAS-03-ADULT Page 10of 3



New Hampshire Department of Heaith and Human Services
Adult Day Program Services

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

State of New Hampshire
Department of Health and Human Services

(o] %
]

Date ristine Santabialio, Director -
Division of Long\Teym Supports and Services
VNA at HCS
/2/2IN T /
Daté 7 ‘ Name: Susan Ashworth

Title: Acting Presidenb{CEO

Acknowledgement of Contractor's signature:

State of ___NH , County of___Cheshire on

before theundersigned officer, personally appeared the person identified directly above, or satlsfactonly
proven tobe the person whose name is signed above, and acknowledged that s/he executed this
document in thecapacity indicated above.

Signature of Notary Public or Jusfice of the Peace

N

__Karen M. Campbell, Notary
Name and Title of Notary or Justice of the Peace

My Commission Expires: Jupe 4, 2019~

KAREN M. CAMPBELL. Notary Public
My Commigsion Expires June 4, 2019

VNA at HCS, Inc. Amendment #1

RFA-2017-BEAS-03-ADULT Page 2 of 3



New Hampshire Department of Health and Human Services
Adult Day Program Services

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

OFFICE OF THE ATTORNEY GENERAL

Mg | N

Date | [ : : Name
Title:

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:
i
1
{
VNA at HCS, Inc. Amendment #1

RFA-2017-BEAS-03-ADULT Page 3 of 3



New Hampshire Department of Health and Human Services
Adult Day Services Program

Exhibit B - Amendment #1

Method and Conditions Precedent to Payment

1. This contract Is funded with funds from the Catalog of Federal Domestic Assistance (CFDA) #93.044,
Administration on Aging, Special Programs for the aging — Title IlIB and #93.667 US Department of
Health and Human Services, Social Services Block Grant - Title XX, in providing services pursuant to
Exhiblt A, Scope of Services, The contractor agrees to provide the services in Exhibit A, Scope of
Services.in compliance with funding requirements.

2. The State shall pay the Contractor an amount nol to exceed the Price Limitation on Form P-37, Block
1.8, for the services provided by the Contractor pursuant to Exhibit A, Scope of Services.

3. Payment for expenses shall be on a cost reimbursement basis only for actual expenditures.
Expenditures shall be in accordance with the rate of seven dollars and sixty-one cents ($7.61) per
unit, per client, not to exceed twelve (12) hours per day.

4. Payments for Tille lll funding shall not exceed twenty-two thousand eight hundred twenty-five
{22,825} units.

5. Payments for Title XX funding shall not exceed twenty-gight thousand fifty (28,050) units.
6. Payment for services shall be made as follows:

6.1. The Conlractor must submit monthly Invoices by the 15" of the month in accordance with
procedure and instructions established by the Department for reimbursement for services
specified in Exhibit A, Scope of Services. The State shall make payment to the Contractor within
thirty (30) days of receipt of each invoice for Contractor services provided pursuant to this
Agreement.

6.2. The invoices must;
6.2.1. Clearly identify the amount requested and the services performed during that period.

6.2.2. Include a detailed account of the services provided to include: individual in receipt of
services, number of units and funding source attributable to the services.

6.3. Invoices described in Exhibit B, Method and Conditions Precedent to Payment; Sections 6.1 and
6.2., and reports identified In Exhibit A, Scope of Services; Section 4, Reporling, must be
submitted to:

Department of Health and Human Services
Data Management Unit

128 Pleasant S!reet

PO Box 2000

Concord, NH 03301

7. Payments may be withheld pending receipt of required reports or documentation as Identified in
Exhibit A.

8. A final payment request shall be submitted no later than forty (40) days after the Contract ends.
Fatlure to submit the Involce and accompanying documentation could result In nonpayment.

9. Notwithstanding anything to the contrary hereln, the Contractor agrees that funding under this
Contract may be withheld, in whole or in part, in the event of noncompliance with any State or Federal
law, rule or regulation applicable 1o the services provided, or if said services have not been completed
in accordance with the terms and conditions of this Agreement.

Exhibit B - Amendmant #1 ' Contractor Initials JA

VNA at HCS. Inc. Page 1 of 1 Date Z’Zé;é7



New Hampshlre Department of Health and Human Services
Exhibit K

DHHS INFORMATION SECURITY REQUIREMENTS
Confidential Information: In addition to Paragraph #9 of the General Provisions (P-37) for the purpose of this
SOW, the Department's Confidential iInformation inctudes 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 perfarming cantracted services - of which collection, disclosure, protection, and
disposition is governed by state or federal law or regulation. This information Iincludes, but is not limited to
Personal Health Information (PHI), Personally Identifiable Information (P11}, Federal Tax Information (FTI),
Soclal Security Numbers (SSN), Payment Card Industry (PCI), and or other sensitive and confidential
information.

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

2.1. Contractor shall not store or transfer data collected in connection with the services rendered
under this Agreement outside of the United States. This includes backup data and Disaster
Recovery locations.

2.2. Maintain policles and procedures to protect Department confidential Information throughout the
information lifacycle, where applicable, (from creation, transformation, use, storage andsecure
destruction) regardless of the media used to store the data (.e., 1ape, disk, paper, elc.).

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

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

2.5. Ensure preper 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.

2.8. Provide security awareness and education for its employees, contractors and sub-contractors in
support of protecting Department confidentialinformation

2.7. Maintain a documented breach notification and incident response process. The vendor will contact the
Department within twenty-four 24 hours to the Depariment's contract manager, and additional email
addresses provided in this section, of a confidentlal 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. ‘

2.7.1."Breach” shall have the same meaning as the term “Breach” in section 164.402 of Title 45, Code of
Federal Regulations. "Computer Security Incident® shali 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.

Breach notifications will be sent to the following email addresses:
2711,  DHHSChisfinformationOfficer@dhhs.nh.qov '
27142 DHHSInformationSecurityOffice@dhhs.nh.gov

2.8. If the vendor will maintain any Confidentiat Information on its systems (or Its sub-contractor systems),
the vendor will maintain a documented process for securely disposing of such data upon request or
contract termination; and will obtain written cerification for any State of New Hampshire data destroyed
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New Hampshire Department of Health and Human Services
Exhibit K

by the vendor or any subcontractors as a part of ongoing, emergency, and or disaster recovery
operations. When no longer in use, electronic media containing State of New Hampshire data shall be
rendered unrecoverable via a secure wipe program In accordance with industry-accepted standards for
secure deletion, or otherwise physically destroying the media (for example, degaussing). The vendor
will document and certify in writing at time of the data destruction, and wili provide written certification

“ to the Department upon request. The written certification will include all detalis necessary to
demonsirate dala has been properly destroyed and validated. Where applicable, regulatory and
professional standards for retention requirements will be jointly evaluated by the State and the vendor
prior to destruction.

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

The vendor will work with the Department to sign and comply with all applicable State of New Hampshireand
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 vendor and any applicable sub-contractors prior to system access belng
authorized.

If the Department determines the vendor is a Business Associate pursuant to 45 CFR 160.103, the vendor will
work with the Department to sign and execute a HIPAA Business Associate Agreemant (BAA) with the
Department and is responsible for maintaining compliance with the agreement.

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

Data Security Breach Liability. In the event of any sacurity breach Contractor shall make efforts to investigate
the causes of the breach, promplly take measures to prevent future breach and minlmize any damage or
loss resulting from the breach. The State shall recover from the Contractor all cosis of response and
racovery from 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.
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Attachment A — Amendment #1

ATTESTATION

For State Fiscal Years 2018 and 2019, the New Hampshire Legislature appropriated a one-time
increase of up to five percent (5%) over the reimbursement rates in place on June 30, 2017 for
certain direct service providers. The increase of public funds is to be used exclusively for the
purpose of increasing either service unit rates {per diem) or wages paid to mdwlduals providing
services directly to clients.

In recognition of the above, and as the authorized representative of the Agency named below, |
certify that the Agency named below will use the increase in funding exclusively to increase the
service unit rate for the administration of the services listed in Exhibit A — Scope of Serwces
and that the State may request an audit of our records to confirm the same.

S Ashworth. Acting President/CEQ. VNA at HCS

Name, Title, and Agency Name

ignature

L2/27/7

Date
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
OFFICE OF HUMAN SERVICES

BUREAU OF ELDERLY & ADULT SERVICES

Jeffrey A Meyera
Commissioner

129 PLEASANT STREET, CONCORD, NH 03301-3857
603-271-9203 1-800-351-1888

Maureen U. Ryan Fax: 603-271-4643 TDD Access: 1-800-735-2064 www.dhhs.oh.gov

Director of Human
Services

October 10, 2016

Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Depariment of Health and Human Services, Bureau of Elderly and Adult Services,
to enter into an agreement with VNA at HCS (Vendor #177274), 312 Marlboro Street, Keene, New
Hampshire 03431, for the provision of Adult Day Services to adults ages sixty (60} or older, and adults
ages 1B and older with chronic illnesses and/or disabilities in an amount not to exceed $268,250
effective upon Governor and Executive Council approval through September 30, 2018. 40% Federal
Funds and 60% General Funds.

Funds to support this request are available in the following accounts in State Fiscal Year 2017
and anticipated to be available in State Fiscal Years 2018 and 2019 upon availability and continued

~ appropriation of funds in future operating budgets, with the authority to adjust encumbrances between

state fiscal years through the Budget Office without Governor and Executive Council approval, if
needed and justified.

05-95-48-481010-78720000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SERVICES, HHS: ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, ADM ON AGING,
GRANTS (40% Federal Funds; 60% General Funds)

Fiscal Year | Class Activity Code Class Title Amount
2017 540 500382 Contracts for Program Services $45,131.25
2018 540 500382 Contracts for Program Services $60,175.00
2019 540 500382 Contracts for Program Services $15,043.75

Subtotal: |  $120,350.00

05-95-48-481010-92550000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SERVICES, HHS: ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE
BLOCK GRANT (40% Federal Funds; 60% General Funds)

Fiscal Year | Class Activity Code’ Class Title Budget
SFY 2017 566 500918 Contracts for Program Services $55,462.50
SFY 2018 566 . 500918 Contracts for Program Services $73.950.00
SFY 2018 . 566 500918 Contracts for Program Services $18,487.50

Subiotal: §  $147,800.00
Total: | $268,250.00




Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council
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EXPLANATION

The purpose of the agreement is for the licensed organization to provide Adult Day
Program Services in accordance with the Older American Act, Title Ill Services and Title XX Social
Services.Block Grant Programs, to eligible individuals, age sixty (60} and older, and to adults ages
gighteen (18) and older with chronic ilinesses and/or disabilities. Eligible adults are those who
reside in independent living settings and are not already receiving the same or similar services
through one of the Department's Medicaid Waiver Programs, who are eligible for other NH
Medicaid services; or individuals who are receiving the same or similar serves through the
Veterans' Administration.

The selected vendor will provide Adult Day Services to assist eligible adults ages eighteen
to fifty-nine (18-59) with a physical disability(ies) andfor chronic iliness and to adults ages sixty
{60) and older, to live as independently as possible, safely and with dignity. Services shall be
provided for less than twelve (12) hours per day, and include supervision,; assistance with activities
of daily living; nursing care; rehabilitation; nutrition and recreational, social, cognitive or physical
stimulation. Services also include monitoring of the individual's condition; counseling, as
appropriate, on nutrition, hygiene or other related matters; referrals, as appropriate, to other
services and resources that could assist the individual including any necessary follow up; as well
as assistance and support to caregiving families.

A Request for Application was posted on the Department’s website on July 6, 2016; four (4)
applicationsiwere received. A team of individuals with extensive program knowledge reviewed the
applications. This agreement is the last of four (4) vendors selected. An agreement with Easter
Seals New Hampshire is anticipated to be heard at the October 26™ Governor and Executive
Council Meeting. Agreements with Area Agency of Greater Nashua, Inc., DBA Gateways
Community Services and The Homemaker Health. Services are anticipated to be heard at the
November 16" Governor and Executive Council Meeting. The Department may receive additional
applications as the Reguest for Application remains open until program services are met. Score
sheet attached.

The agreement contains language allowing the Department the right to renew the contract
for up to two (2} additional years, subject to the continued availability of funds, satisfactory
performance of contracted services and approval by Governor and Executive Council.

Should the Governor and Executive Council not approve this request, Adult Day Services to
eligible adults age sixty (60) and older in the southwestern part of the State may be eliminated .
which may jeopardize their ability to remain in their homes and communities. it may also result in
increased numbers of individuals needing more costly long-term care services in traditional
nursing homes or community based care programs.

Areas to be served: Cheshire, Hillsborough and Sullivan Counties

Source of Funds:

40% Federal Funds from the United States Depariment of Health and Human Services,
Administration for Community Living, Title |l Older Americans Act, Catalog of Federal Domestic
Assistance (CFDA) #93.044, Federal Award ldentification #17AANHT3SS and Title XX Social
Services Block Grant, Catalog of Federal Domestic Assistance (CFDA) #93.667 Social Services
Block Grant, Federal Award Identification #1701NHSOSR.

60% General Funds



Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council
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'
A

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

Respectfully submitted,

Chmmissioter

The Department of Health and Human Services' Mission is to join communities and families in providing
In apportunities for citizens to achigve health and independance. )



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

Adult Day Program Services . RFA-2017-BEAS-03-ADULT
RFA Name RFA Number Reviewer Names
Margaret Morrill, Program
" Specialist 1If
Maximum | Actual

Bidder Name . _ PassiFail | Points Points 2. Joan Crouch, Supervisor VIl
1 Easter Seals, New Hampshire, Inc. 150 1‘_17 3. Tracey Tarr, Adminisirator Il
2. The Homemakers Health Services 150 143 4.
3. Gateways Community Services 150 149 5.
- VNA at HCS 150 120 6.
5. 150 0 7.
6. 150 0 8.
7 150 1 9




FORM NUMBER P-37 (version 5/8/15)

Subjeet: Adult Pav Program Services (RFA-2017-BEAS-03-ADULT)

Motjce:

This agreement and all of its attachmerts shall become public upon submission o Governyr and
LExccutive Council for approval. Any information that is private. conflidential or proprielieny must
be clearly identified to the ageney and agreed 1o in writing prior 1o signing the contract.

AGREEMENT
The S:ute of New Hampshire and the Contractor hereby-mutually agree as follows:

GENERAL PROVISIONS

1. IDENTIFICATION,

1.1 Suae Agency Namce
Department ot lealth and Heman Services
Burcau of Elderly and Adult Services

1.2 S1aic Ageney Address
129 Pleasunt S1oql
Concord. NH 03301

1.3 Contractor Name
VNA ot HCS. e,

1.4 Coniractor Address
312 Marlburo Sircet
Keene, NH 03431

1.5 Contractor Phony 1.6 Account Number
Number .
603-352.2253 (15-95-18-481010-78720000

05.95-48-4R1010-92 550004

1.7 Completion Date 1.8 Price Limiwtion

Scpiember 30. 2018 $268.250

1.9 Contracting Officer for State Agency
Eric D. Borrin, Dircctor

1,10 State Ageney Telephone Number
603-271-9538

1.A1 " Contractor Signature

e PN

1.12 Name and Title of Contracior Signatory

Susan Lowe, CFO

113 Acknowledgement: State of NH
a 10 f7/2016

. County of

Cheshire

. beforc the undersigned officer, personally appeared the person identified in block 1.2, or satisl‘ncmrily

prmcn 10 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.t3.1 %’W Justice af the Peace

[Seal]

KAREN M_CAMSBRLL Netary Public
My Commissinn Expiras June 4. 2019

1.13.2 Name and Title of Notary or Justice of the Peace

Karen M. Campbell, Notary
1.14  State Agegty Signature 1.15 \'amc and Title oI'Slau: Agency Signatory
g by
oue 10111t | Digeatur, pfticy of Huemun Ser vices

I 16 bpproml t;yhe N.H. Dcpanmcnl of Administration. Division of Personnel if applicable)

Director. On:

1.\7 Approval by the Anorney General {Form. Substance and Execution) (if applicable)

X _ s AL - %M

1.18  Approval by the Governor and W

By:

uu\-c Councw (fuppycaﬁfe)

(ofac
VARV AR

On:
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The State ol New FHlampshire, acting
through the ageney identified in block 1.1 (“State™), ¢ngages
contractor identified in block 1.3 (~Contractor™) w perform,
and the Contracior shall perform. the work or sale of goods, or
both, identificd and morc panicularly described in the auached
EXIIBIT A which is incorporated herein by reference
("Services™),

). EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Nowwithstanding any provision of this Agreement o the
contrary. and subject 10 the upproval of the Governor and
Executive Coungil of the $tate of New Hampshire, if
applicablc, this Agreement. and ult obligations of the parties
hercundur. shall become elfective on the date the Governor
and Exceutive Council gpprove this Agreement as indicated in
block §.18, unless no such approval is required. in which case
the Agreement shall hecome eflective on the date the
Agreement is signed by the S:zte Agency a5 shown in block
1.14 (~Effeetive Dawe™).

3.2 If the Contragtor 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 docs not
become cifective. the Siate shall have ag liability to the
Contractor, including withowt limitmion, any obligation 1o pay
the Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specitied in block 1.7.

4, CONDITIONAL NATURE OF ACREEMENT.
Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including.
withoul limitation, the continuance of payments hereunder, are
contingent upon the availahility and continued appropriation
of funds, and in no event shali the State be liable for any
payments hereunder in excess of such available approprizied
funds. In the event of a reduction or termination of
appropriated funds, the State shall have the right 1o withhold
payment untif such funds become available, if ever, and shall
have the right 10 terminate this Agreement immediately upon
giving the Contractor notice of such wermination. The State
shall not be required to wransfer funds from any other account
w0 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 1erms of
payment are identified and more particularly described in
EXHIBIT B which is incorporated hercin by reference;

5.2 The payment by the State of the contract price shall be the
only and the complcte reimbursement 10 the Contraclor for alt
expenses. of whatever nature incurred by the Contractor in the
performance hercof. and shall be the only and the complete
compensation to the Contracior lor the Services. The Statce
shall have no liability 1o the Cuntractor other than the centract
price.
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5.3 The Siate reserves the right to offset from any omounts
otherwise pavable w the Contractor under this Agreement
those liquidatcd amounts required or permitted by N RSA
80:7 through RSA 80:7-¢ or any other provision of law.

5.4 Nowwithstanding any provision in this Agrcement (o the
contrary, and notwithstanding unexpeeled circumstanees. in
no event shall the wial of all pavments authorized. or acwally
madc hercunder. exceed the Price Limitation set forth in biock
1.8. : -

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

6.1 In conncction with the performance of the Services, the
Contractor shall comply with all statutes. laws. regulations.
and orders of federal, state. county or municipal authoritics
which impose any obligation or Juty upon the Contractur.,
including, but not limited to, civil rights and equal opporwnity
Jaws. This may inclede the requirement o utilize suxiliary
aids and services Lo ensure thal persons with communication
disabilitics, including vision. hearing and speech. can
communicate with, reccive information from, and convey
information 1o the Contracior. tn addition, the Contracior
shall comply with ali applicable copyright laws.

6.2 During the term of this Agreement, the Contractor shall
not discriminate againsi cmplovees or applicants for
employment beeause of race, color, religion. creed. age. sex.
handicap. sexual oricnlation. or national origin and will lake
affirmative action 10 prevent such discrimination.

6.3 1f this Agreement i$ tunded in any part by monics of the
United Siates, the Contractor shall comply with all the '
provisions of Executive Order No. 11246 {~Equal
Employment Oppornity”). as supplemented by the
rcgulations of the Uinited States Department of Labor (41
C.F.R. Part 60}, and with any rulcs, rcgulations and guidelines
as the State of New Hampshire or the United States issue 1o
implement these regulations. The Contractor further agrees to
permil the State or United States access to any of the
Contractor’s books, records and accounts [or 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 own expense provide all
personnel necessary to perform the Services. The Contractor
warrants that all personnel engaged in the Services shall be
qualified w 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
Complction Date in block 1.7. the Contractor shall not hire,
and shall nol permit any suhcontracior or other person, firm or
corporation with whom it is engaged in a combined clfort to
perform the Services 10 hire. any person who,is a State
employec or official. who is materially involved in the
procurement. adminisiration or performance of this

Contractor [nitials : :

Date {0



Agreement. This provision shall survive wermination ol this
Agreement.

7.3 The Contracting Officer specitfied 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 Otticer's decision skall be final tor the State.

8. EVENT OF DEFAULT/REMEDIES.

B.F Any onc or more of the fullowing ucts or omissions of the
Contractor shall constitute an event of default hereunder
(~Lvent of Derauli™):

8.1.1 fuilure to perform the Services satisfaciorily or on
schedule:

$.1.2 failure w submit any repont required hereunder: andfor
8.1.3 failure wo pesform any other covenant, 1erm 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 specilving the Evert
-of Default pnd requiring it 10 be remedied within. in the
absence of a grealer orlesser specilication of tme, thiny {30)
days from the date of the notice: and if the Eventof Delault is
rot timely remedied. wrminate this Agreement. effective two
{2) days afier giving the Contrictor notice of iermination;
8.2.2 give the Contractor a writien notice speciflying the Fvent
of Default and suspending all payments 1o be made urder this
Agrcement and ordering that the purtion of the contract price
which would otherwise accrue Lo the Contractor dufing the
peried from the date of such notice until such time as the Stute
determines that the Contractor has curcd the Event of Detault
shall never be paid 1o the Contractor:

8.2.3 sct oft against any other obligations the State may owe W
the Contracior any damages the State suffers by reason ol any
Event of Detault; and/or

8.2.4 rreal the Agreement as breached and pursue any of its
remedics at law or in equily, or both.

9. DATA/ACCESS/CONFIDENTIALITY/
PRESERYATION,

9.1 As used in this Agreement, the word “data” shall mean afl
information and things developed or obtuined during the
performance of. or acquired or developed by rcason of. this
Agreement, including, but not limited 10, all studies. reports.
files, formulac. surveys. maps. chans. sound recordings, video
recordings. pictorial reproductions. drawings. analvses.
graphic representations, computer programs. computer
printouts, noles, letters, memoranda, papers, and documcnts.
all whether finished or unfinished.

9.2 All data and any property which has been received (rum
the Staie or purchased with funds provided for that purpose
under this Agreement, shall be the property of the Siate. and
shalt be returned to the Stale upon demand or upon
termination of this Agreement lor any reason.

9.3 Contidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law, Disclosure of data
requires prior writlen approval of the State.
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10. TERMINATION., In the event of an carly termination of
this Agreement for any reason other than the completion of the
Services. the Contractor shall deliver 1o the Contracting
Ortficer. not fater than fiflcen (13) days afler the Jdate of
ermination. a repor: {“Termination Report™) describing in
detail all Services pertormed., and the contract price earned,
and including the date of termination. The form. suhject
matker, conlent, end number of vopies of the Termination
Report shall be idertical to those of anv Final Repor:
deseribed in the aitached EXHIBIT A,

1. CONTRACTOR'S RELATION TO THE STATE. In
ke performance of this Agreement the Contractor is in all
respects 2n independent contracior, and is neither an agent nor
on emplovee of the State. Neither the Contractor nor any of its
officers. emplovecs, agents or members shall have authority o
bind the Staie or receive any benctits, workers’ compensation
or other cmoiuments provided by the Siate 1o its employees.

12, ASSIGNMENT/DELEGATION/SUBCONTRACTS.
The Contractor shalt not assign, or otherwise transfer any
interest in this Agreement without the prior written notice und
conscent of the State. None of the Services shall be
subcontracted by the Contractor without the prior writicn

‘notice and conscnt of the State,

13. INDEMNIFICATION. The Contractor shall defend.
indemnify and hofd harmiless the State. its officers and
employees. from and against any and all losses sulfered by the
State. its officers and employees. and any and ull claims,
liabilitics or penalties asserted against the State, its otficers
and emplovees. by or on behalf of any person. on account of,
based or resuiting from, arising oul of (or which may be
claimed 10 arise cut of} the acts or omissions of the
Conlractor. Notwithstanding the foregoing, nothing hercin
contained shall be deemed to constitute a waiver of the
sovereign immunity ol the Siate, which immunity is hereby
reserved to the Stale, This covenant in paragraph 1) shall
survive the Lermination of this Agreement.

14, INSURANCE. .

14.1 The Contractor shatl, at its sole expense, oblain and
maintain in force, and shall require any subconlractor or
assignee w ublain and mainwin in force, the following
insurance:

14.1.1 comprehensive general liability insurance against all
claims of bodily injury. death or property damage. in umounts
of not less than $1.000.000per occurrence and $2.000.000
aggregailc ; and

14.1.2 special cuuse of luss coverage form cuvering 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 shali
be on policy forms and cndorsements approved for use in the
Stale of New Hampshire by the N.H. Depanment of
tnsurance. and issucd by insurers licensed in the Suate of New

Hampshire.
1

Contractor Initial
Date



14.3 The Coniractor shall furnish w the Contracting Officer
identified in block 1.9. or his or her suceessor, a cenificale(s)
of insurance for all insurance required under this Agreement,
Contractor shall also fumnish to the Coniracting Officer
idenmtified in block 1.9, or his or her successor, certilicate(s) ol
insurance for all renewal(s) of insurance required under this
Agreement no later than thiry (30 days prior Lo the expiration
. date of each of the insurance policies. The centificate(s) of
insurance and any rencwals thereot shall be anached and are
incorporated herein by reference. Lach centificate(s) of
insurance shall contain a clause requiring the insurer to
provide the Comtracting Ofticer identitied in block 1.9 or his
or her successor, no fess than thiny (30) days prior wrilten
notice of cancellation or modification ot the policy,

15. WORKERS" COMPENSATION.

15.1 By signing this agreement, the Contracior agrees.,
certifies and warrants that the Contractor is in compliance with
or exempt from, the requirements of N.H, RSA chapler 281-A
(" Workers' Compensation™;.

13.2 "Fo the extent the Contractor is subject 10 the
requirements ol N.M. RSA chapter 281-A. Contractor shall
maintain, and require any subcontractor or assignee o secure
and maintain. payment of Workers” Compensation in
cunnection with activities which the person proposes to
undertake pursuant {0 this Agreement. Contractor shall
furnish the Contracting OMcer identified in block §.9. or his
or her successor. prool of Workers” Compensation in the
manner described in NL.H. RSA chapier 281-A and any
upplicable rencwal{s) thercol, which shall be attached and arc
incorporaled herein by reference. The State shall not be
responsible for pavment of any Workers” Compensation
premiums or for any other claim or benefit for Contractor. or
any subcontractor or employee of Contractor, which might
anisc 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 failurc by the Siate 10
enforce any provisions hercof afler 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
tailurc to enforce any Event of Default shall be deemed a
waiver of the right of the Statc 10 enforce each and all of the
provisions hereof upon any further or vther Event ot Default
on the part of the Contractor,

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

18. AMENDMENT. This Agrecment may be amended.
waived or discharged only by an instrument in writing signed
by the partics hereto and only afler approval of such
amendment. waiver or discharge by the Govemor and
Executive Council of the Siatc of New Hampshire unless no
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such approval is required under the circumsiznces pursuant 1o
State law. rule or pulicy.

19. CONSTRUCTION OF AGREEMENT AND TERMS,
This Agreement shall be construed in accordance with the
laws of the State of New Humpshire, and is binding upon and
inures 1o the benefit of the parties and their respective
successors and assigns. The wording used in this Agreement
i3 the wording choscn by the parties 10 express their mutual
intent, and ao rule of construction shall be applicd ugainst or
in favor of any pany.

20, THIRD PARTIES. The parties hereio do not intend to

bencfit any third partivs and this Agreemunt shall not be
construed to confer any such benefit:

21. HEADINGS. The headings throughout the Agrecement
are {or reference purposes only, and the words conlgined
therein shail 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.

2). SEVERABILITY. In thc cvent any of the provisions of’
this Agreement arc held by & count of competem jurisdiction to
be conirary 10 any state or federal law. the remaining
provisions of this Agreement will remain in full force and
cffect.

24. ENTIRE AGREEMENT, This Agreement. which may
be exccuted in a number of counterparts. each of which shall
be decmcd an original, constitutes the cnlire Agreement and
understanding between the parties, and supersedes all prior
Agreements and understandings relating hercto.

Contractor Initia@d M
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Scope of Services

1. Provisions Applicable to All Services

1.1. The Contractor will submit a detailed description of the language assistance services thay will
provide to persans 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 Lhat, 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 1o modify Service priorities and expenditure requirements under this
Agreement S0 as to achieve compliance therewith,

1.3. Services shall be provided in southwestern New Hampshire, including all of Cheshire County
and portions of Hillsberough and Sullivan Counties.

1.4. Hours of operation shall be Monday through Friday, 8:00 am 1o 4:30 pm.

2. Scope of Work

2.1. Population
2.1.1.  The Contractor shall provide services in this contracl to assist eligible individuals live as
independénlly as possible, safely and with dignity.
2.1.2. The Contractor shall provide services for individuals who:
2.1.2.1. Are not already receiving the same or similar services through one of the
Department’'s Medicaid Waiver Programs, who are eligible for other NH Medicaid
services, or
2.1.2.2. Are receiving the same or similar services through the Veterans' Administration.
2.1.3.  The Contractor shall provide services to individuals who reside in independent living
settings and who meet the eligibility criteria as follows:
2.1.3.1. Title N
2.1.3.1.1.  Individuals who are age 60 and older and with the mest economic or
social need as described in:

2.1.3.1.1.1. Older Americans Act of 1965, as amended through P.L. 114-144,
Enacted April 19, 2008 {see atlached link:
htip./fiwww.apa.gov/iAcA programs/QAA/oga full. aspl Tog15395
7659), and .

2.1.3.1.1.2. NH Administrative Rule He-E 502 (see attached link:
hitp://www.gencourt state.nh.us/rules/state agencies/he-g himil).

T 21.3.2. Title XX 42 USC §1397 el seq.

2.13.21. Individuals who are age 60 and older or ages 18-59 who have a chronic
iliness or disability. and a maximum monthly income of $1,214 for
catendar year 2016 as described in:

2.1.3.2.1.1. The Social Services Block Grant (Title XX) (see attached fink:
bttp#/ .acl.hhs gov/programs/ocsiprogramsissba/ ). and

2.1.3.2.1.2. NH Administrative Rule He-E 501 {see attached link:
hitp:/fwww.gencoun. state.nh.us/ruies/state agencies/he-g.himt).

WNA 2t HCS, Inc. J H
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2.2. Service Descriptions

2.21. The Contractor shall be a licensed entity in New Hampshire in a fixed physical location
and shall include the provision of ane ar more of the following services for fewer than
(twelve) 12 hours a day to participants 18 years of age and older, based on an
individual's needs:

2.2.1.1. Supervision;

2.2.1.2. Assistance with activities of daily living;

2.2.1.3. Nursing care rehabilitation: .

2.2.1.4. Recreational, social, cognitive, physical stimulation activities or nutrition services,

2.2.1.5. Monitoring of the individual's condition and counseling as appropriate on nutrition,
hygiene or other related matters:

2.2.1.6. Referrals, as appropriale, to olher services and resources that could assist the
individua! including any necessary follow up;

2.21.7. Assistance and support to caregiving families; and

2.2.1.8. Developing a person-centered plan for each individual in accordance with NH
Administrative Rules He-E 501 and He-E 502. '

2.3. Client Access to Services

2.3.1.  The Contractor shall provide services described in this agreement to efigible clients that
apply for or request services, or are referrad by Adult Protactive Services (APS):
2.3.1.1, Client directly applies for or requests services:
2.3.1.1.1.  The Contractor shall determine eligibility for these services in
accordance with the rules and requirements of the Title |1l and Title XX
Programs.
2.3.1.2. Client is referred by Adult Protection Services (APS);
2.3.1.2.1.  Inthe evenl that an individual has been refarred by APS, the Contractor
shall nol take an application, determine or re-determing the individual's
eligibility or issue eligibility notifications, in accordance with NH
Administralive Rules He-E 501 and 502.

2.4. Client Application/Request for Services

2.4.1.  The Contractor shall complete an intake and application for services, in accordance with
NH Administrative Rules He-E 501 and He-E 502.
2.4.1.1. When determining eligibility pursuant to NH Administrative Rule He-E 501 (Title
XX}, the Contractor shall use the Department's Form 3000 Application.
2.4.1.2. For applications pursuant to NH Administrative Rule Ha-E 502 (Tille HI), the
Contractor shall review requests for services and determine eligibility.

2.5. Client Eligibility

2.5.1.  The Contractor shall submit its policies and procedures for client eligibility determination
for services to the Department for review and approval, within thirty {30) days of the start
of each Stale Fiscal Year.

2.5.2. The Contractor shall determine eligibilily for services and shall be in compliance with the
New Hampshire Administrative Rules He-E 501 and He-E 502 regarding eligibility

VNA at HCS, Inc.
Exhibil A Conlractors Initials;
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determination, notice of eligibility and the individual's period of eligibility as applicable as
follows: h
2.5.2.1. Notice of Eligibility:
2.5.21.1.  The Contractor shall provide written notice of eligibility within forty five
(45) days from the date eligibility was determined, indicate what services
are 10 be provided and at what frequency, and indicate the beginning and
end dates for the individual's pericd of eligibility.
25.2.1.2. 1fthe client is determined not eligible for service(s). the nolice of denial
shatl include: '
2.5.2.1.21. The reason(s) for denial;
2.52.1.2.2. A statement regarding the right of the individual or his/her
authorized representative to request an informal resolution or
appeal of the eligibility determination decision; and
2.5.2.1.2.3. Caontacl information for requesting an appeal.
2.5.2.2. Redetermination of Service Eligibility:
2.52.2.1. The Contractor shalt submit its policies and procedures for client
eligibility redetermination for services to the Department for review and
approval, within thirty (30) days of the start of each State Fiscal Year.
2.5.2.3. Termination of Services:
2.5.2.3.1. Services shall be terminated when:
2.5.2.3.1.1. The individual or his/her authorized representative requests that
the services be terminated;
2.5.2.3.1.2. The individual no longer meets the eligibility requirements for
services;
2.5.2.3.1.3. Funding by the Slate for the service(s) is no longer available:
2.5.2.3.1.4. The individual did nol reapply for services as required by program
rules;
2.5.2.3.1.5. Theindividual has been admitled to a nursing home or residential
care facility; or
2.5.2.3.1.6. The individua! is deceased.
2.5.2.4. Service Authorizations for Title XX Eligible Clients:
2.52.4.1. Once the client has been determined eligible to receive Title XX services,
the Contractor shall submit a service authorization form to the
Depariment in order to facilitate payment for serving aligible ¢lients,
2.52.42. The Contractor shall submit a completed Form 3502 "Contract Service
Authorization-New Authorization® for each client who has been
determined eligible to receive services. More than one service may be
included on a Form 3502. The compleled Form 3502 shall be submitied
to:
Depariment of Health and Human Services
Data Management Unit
129 Pleasant Street
Concord, NH 0330+ .

VNA at HCS, Inc. ‘ %
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2.6. Client Assessments

2.6.1.

The Contractor shall assess the individual's needs and develop written service plans,
keep written progress notes and monitor and adjust service plans to meet the individual's
needs in accordance with NH Administrative Rules HMe-E 501 and Me-E 502.

2.7. Person Centered Provision of Services

2.7.1.

The Contractor shall incorporate policies and staff-client interactions into its agency's

funclicns, as well as incorporate the following Guiding Principles for Person-Centered

Planning Philosophy in the provision of all services in this Agreement:

2.7.1.1. * Individuals and families are inviled, welcomed and supported as full participants in
service planning and decision making.

2.7.1.2. Individual's wishes, values and beliels are considered and respecled.

2.7.1.3. Individual is listened {0; needs and concerns are addressed.

2.7.1.4. Individual receives the informalion he/she needs 10 make informed decisions.

2.7.1.5. Planning is responsive to the individual. His or her preferences drive the planning
process although the decision-making process may need 1o be accelerated 1o
respond 10 emergehcies.

2.7.1.6. Services are designed, scheduled and delivered to best meet the needs and
preferences of the individual.

2.7.1.7. The system is committed to excellence and quality improvement,

2.7.1.8.  Individual rights are affirmed and protected.

2.7.1.9. Individuals are protected from exploitation, abuse and neglect.

2.7.1.10. The service system is accessible, responsive and accountable to the individual.

2.7.1.11. Person-centered planning may be incorporated inlo exisling service plans or

documents already being used by the Coniraclor.

3. Staffing :
3.1. The Contractor shall adhere to the following staffing requirements:

3.1.1.  Maintain a level of staffing necessary to perform and carry out all of the functions,
requirements, roles and duties in a timely fashion for the number of clients and
geographic area as identified in this Agreement.

3.1.2. Verify and document that all staff and volunteers have appropriate training, education,
experience and orientation to fulfill the responsibilities of their respective positions, This
includes keeping up-to-date personne! and training records and documentallon of all
individuais requiring licenses and/or certifications.

3.1.3. Develop and submit a Staffing Contingency Plan in writing to the Department within thirty

VNA al HCS, Inc. u“A
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{30) days of approval of {he Contract Agreement. The ptan shall include bul nol be limiteg
to:
3.1.3.1. The process for replacement of personnel in the-even! of loss of key personnel or
other personne! during the perlod of this Agreement;
3.1.3.2. A description of how additional staff resources will be allocated to support this
Agreement in the event of inabllity 10 meet any performance standard;
3.1.3.3. A description of lime frames necessary for obtaining staff replacements;
3.1.3.4. An explanation of‘lhe Conlractor's capabhilities to provide, in a timely manner, staff
replacements/additions with comparable experience; and
3.1.3.5. The method of bringing stalf replacements/additions up-to-date regarding this
Agresment.
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4. Reporting

4.1. Reporting Requirements .
4.1.1.  The Contractor shall complete and submit quarerly reporis which will be a pre-defined
electronic form supplied by the Depariment, The report must be submitted by the 15" of
the month following the quarter end date. The data will include, but not be limited to the

following:
4.1.1.1. Expenses by program service provided. Service is defined as Adull Day Program
Services.

4.1.1.2. Revenue by program service provided, by funding source;

4.1.1.3.  Actual Units served by program service provided, by funding source;
4.1.1.4. Number of unduplicated clients served by service provided, by funding source;
4.1.1.5. Number of Title lI} and Title XX clients served with non-Department funds;
4.1.1.6. Unmel need/waiting list; and,
4.1.1.7. Lengths of time clients are on a waiting list,

4.2. Service Delivery Verification
4.2.1. The Contractor shall submit Service Delivery Verification reports to BEAS Finance for the
following required perfarmance measures for each service identified in Section 2.2,
Service Descriptions:
4.2.1.1. Eligibility:
4.2.1.1.1.  The number of applications/service requests and the number and
percentage of applicants found eligible for each service;
4.21.1.2. The number and percentage of applicants found ineligible for each
' service including the reason(s) applicants were found ineligible.

4,212, Quality and Appropriateness:
42121 Plans ra:

4.2.1.2.1.1. The number and percentage of individuals' plans of care in which
the plans contain evidence of person-centered planning;

4.2.1.2.1.2. The number and perceniage of individuals who have experienced
a safety-related incident or accident which occurs during times of
face-lo-face contact with the client{s);

4.2.1.2.1.3. The number and percentage of individuals for whom a report to
Adull Protective Services was made.

4213 Experience:
4.21.3.1. The number and percentage of individuals surveyed {via telephone, mail,
e-mail or face-to-face) who report their experiences with their services
and providers have been satisfaclory or better.
4.2.1.32. The Contractor shall indicate the reasons why:
4.2.1.3.2.1. Applicants experienced safety-related incidents which occurs
during times of face-to-face contact with the client(s);
4.2.1.3.2.2. Applicants were referred to Adult Prolective Services; and
4.2.1.3.2.3. The number and percentage of individuals surveyed who reported
their experiences with their services and providers were not
salisfactory or better.

VNA at HCS, Inc. " SJ M
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421,33, The Contraclor shall describe the quality improvement activity{ies) to be
initiated to address identified concerns about the quality and
appropriateness of care.

4.2.1.3.4. The Contractor shall survey a sample of participants [or each contracted
service and provide thelr survey methodology, in writing. 1o the Bureau of
Elderly and Adult Services (BEAS).

4.2.1.4,  Service Delivery:

4.2.1.4.1. The number of open cases al the end of each reporting peariod and the
number and perceniage of days individuals did not receive a planned
service(s).

4.2.1.4.2.  The Contractor shall indicate the reasons applicant(s) did not receive
planned services.

4.2.1.4.3. The Contractor shail describe the quality improverneni aclivity{ies) to be
initiated to address identifled concerns about service delivery.

5. Client Fees and Donations
5.1. Title ill Services

5.1.1.  With the exception of Subsection 5.3.1. of this agreement below, NH Administrative Rule
He-E 502.12 allows Title i!l contractors 1o ask individuals receiving services for a
voluntary donation towards the cost of the service and provides guidance for requesting
donations. The donation is to be purely voluntary and no one can be refused services il
he/she is unable or unwilling 1o donate. The Contractor is not permitted to invoice clients
or family members.

5.1.2. The Contractor shall report the total amount of collected donations on the quarterly repon
sent to BEAS Finance.

5.2. Title XX Services
The Contractor may charge fees to individuals receiving Title XX services provided that the
Contractor establishes a sliding fee schedule and provides this information to individuals
seeking services. The Contractor shall comply with the NH Administrative Rule He-E 501 when
establishing and charging fees to individuals. Additionally, the Contractor is required to report
on the tota! amount of fees/income received for Title XX Services on the quanery repor sent to
BEAS Finance.

5.2.1. The Conlractor providing Title XX services may charge fees 1o clients referred by APS
staff for which reports of abuse, neglect, self-neglect and/or exploitation has nol been
founded. The Contractor is required to include the total amount of fees/income received
for Title XX services, referred by APS staff, with the total amount of fees/income reported
for Title XX Services, listed above, on the quarterly repon sent to BEAS Finance,

5.3. Adult Protection Services (APS}
Under RSA 161-F: 42 et seq. 4 .gencoun state.nh.usirsa/himiXx1/161-F/i61-F-
42 him), BEAS provides proteclive services 1o incapacitated adults to prevent and/or ameliorale
neglect, abuse or exploilation, When BEAS determines that an individual needs protective
services as described in NH Administrative Rule He-E 700
{htip:/'www gencour.state.nh.us/ryles/slale agencies/he-e700.htmi), the Contractor agrees
that the payment received from the Department far the specified services is payment in full for

VNA at HCS, Inc.
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those semces and the provider agrees 1o refrain from making any atlempi to secure additional
reimbursement of any type from the individuaf for those services.

5.3.1. The Contractor, praviding Title it and/or Titte XX services, may not charge fees or ask for
donations from clients referred by the Department's Adult Protection Services (APS)
program as long as these individuals remain aclive recipients of Adult Protective Services
as verified by Adult Protection Services staff.

6. Adult Protection Services (APS)

6.1. The Contraclor shall report suspected abuse, neglect, self-negiect and/or exploitation of
incapacitated adulls as required by RSA 161-F: 46 of the Adult Protection law
(htip:/fwww.gencourt.state.nh.usl/isalhimliX111161-F/161-F-46 hitm).

6.2. The Coniractor shall make a good failh effort to assure the provision of some level of services
lo those persons who the Depariment refers to the contracled agency and identifies the client is
in need of protective services.

6.3. The Contraclor shall follow the plan of care established by the APS social worker.

6.4. The Conlracior shall inform the referring APS staff of any changes in the individual's situation or
other concerns, and APS staff is expected to inform the Contractor of any information that may
alfect service provision.

7. E-Studio Electronic Information System

7.1, The Contractor shalt be required to use the Depanment's E-Studio electronic information
system. E-Studio is BEAS' primary vehicle for uploading important information concerning lime-
sensitive announcements, policy releases. administrative rule adoptions and other critical
information,

1.2. The Conlractor shall identify all of the key personnet who will require E-Studio accounts to

. ensure that information from the Depariment can be shared with the necessary agency staff.

There is no cost to the Conlractor for the Department o create an E-Studio account and no limit
on the number of staff an agency identifies to have access to E-Studio.

7.3. The Contractor shall ensure their E-Studio account(s) are kepl current and that the Department
is notified when a staff member is no longer working in the program $0 his/her account can be
terminated.

8. Criminal Background and Adult Protection Service Registry Checks

8.1. The Contractor's staff members or volunteers, who will be interacting with ar providing hands-
on care to individuals receiving services, are required to complete a BEAS Slate Registry check
prior {0 providing services, in accordance with the requirement of RSA 161-F: 4%
(hitp://gencourt.state.nh ysirsa/htmbXN/161-F/161-F-49 htm).

8.2, The Contractor shall conduct a New Hampshire Criminal Records background check on all
agency staff as well as prospective employees or volunteers, funded under this contract thal
may have client contact.

9. Grievance and Appeals
9.1. The Contractor shall maintain a system for tracking, resolving and reporting clien! complaints
regarding its services, processes, procedures and staff.
9.2. The Contractor shall develop a grievance process. Any grievances filad are to be available to
the Department upon requesl. Al a minimum, the process shall include the foliowing:
8.2.1. Client name,
9.2.2. Type of service,

VNA al MCS, Inc, )W
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9.23.
9.2.4.
9.2.5.
9.26.

Date of written grigvance,

Nature/subject of the grievance,

Who in the agency reconsiders agency decisions, and

The types of issues thal can be addressed in the grievance process and how clients are
informed of their right to appeal or file grievances.

10. Culturally and Linguistically Appropriate Standards of Care
10.1. The Contractor shali ensure equal access to quality services under this agreement by providing
culturally and linguistically appropriale services according 1o the following guidelines:

10.1.1.

10.1.2.

10.1.3.

10.1.4,

10.1.5.

11. Wait Lists

Assess the ethnic/cultural needs, resources and assets of their communily.

Promote the knowledge and skills necessary for staff to work effectively with clients with
respect to their cullurally and linguistically diverse environment or to those with
disabilities.

When feasible and appropriate, provide clients with minimal English skills with
interpretation services.

Offer clients a forum through which they have the opportunily to provide feedback Lo the
Contraclor regarding cultural and linguistic issues that may require a response.

When feasible and appropriale, identify communication access needs for clients who may
be deal or hard of hearing, and/or have vision or speech impairment and develop an
individual communication plan for clients to receive services.

11.1. The Contractor shall provide all services covered under this agreement to the extent that funds,
staff and/or resources for this purpose are available.

11.2. The Contractor shall maintain a wait list in accordance with NH Administrative Rules He-E 501
and He-E 502 when funding or resources are not available 1o provide the requesied services.
The wait list shall include at a minimum:

11.2.1,
11.2.2.
11.2.3.
11.2.4.
11.2.5.
11.2.6.

11.2.7.

The individual's full name and date of birth:

The name of the service being requested:

The date upon which the individual applied for services which shall be the date the
application was received by the contract agency or the Depanment;

The target date of implementing the services based on the communication between the
individual and the Departmenl/contractor;

The date upon which the individual's name was placed on the wail list shall be the date of
the notice of decision in which the individual was determined eligible for Title XX services;
The individuai's assigned priority on the wait lis, determined in accordance with Sub-
seclion 11.3. below;

A brief description of the individual's circumslances and the services he or she needs.

11.3. The Contractor shall prioritize each individual's standing on the list by determining the
individual's urgency of need in the following order:

11.3.1.

11.3.2.
11.3.3.
11.3.4,
11.3.5.
11.3.6.

VNA at HCS, Inc.
Exhibil A
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tndividual is in an institutional setting or is at risk of being admitted to or discharged from
an institutional setting;

Declining menta! or physical health of the caregiver,

Declining mental or physical health of the individual;

Individual has no respile services while living with a caregiver; and

Length of time on the wait list. ‘

When 2 or more individuals on the wait list have been assigned the same service priority.
the individual served first will be the one with the earliest application date.

Conlraciors lnmab)%
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11.3.7. Individuals who are being served under protective services RSA 161-F; 42-57 shall be
given priority status on the waitlist and in accordance with He-E 501.14 (i) and He-E
502.12.

11.3.8. Individuals wilh adult protective needs in accordance with RSA 161-F: 42.57 shall be
exempt from the wait list.

11.4. When an individual is placed on the wait list, the Contractor shall nolify the individuai in writing.
11.5. The Contractor shall maintain the wait list for the duration of the contract period and make it
available to the Depariment upon request.

12. Notice of Failure to Meet Service Obligations
12.1. In the event that the Contractor for any reason is unable lo meet any service obligations prior to
the completion dale, the Contractor shall provide written notice of such inability at !easi ninety
(80) days prior and shalt mail it to:
Bureau Director
Bureau of Eiderly and Adult Services
129 Pleasant Street
Concord, NH 03301
12.1.1. Examples of faiture to meel service obligations may include, but not limited to:
12.1.1.1.  Reducing hours of operation
12.1.1.2. Changing a geographic service area
12.1.1.3. Closing or opening a site
12.1.2. The written notification shall include the following:
12.1.2.1.  Reason{s} for the inability to deliver services:
12.1.2.2.  How service reciplents and the community will be impacted;
12.1.2.3. How service recipients and the community will be notified; and :
12.1.2.4. A plan to transition clients into other services or refer the clients to other agencies.
12.1.3. The Contractor shall mainiain a plan thal addresses the present and fulure needs of
clienis receiving services in the event that;
12.1.3.1.  Service(s) are lerminated or planned lo be terminated prior to the termination date
of the contract;
12.1.3.2. Tha contracl is lerminaled or.is planned to be terminated prior to the termination
date of the contract by the Contractor or the State;
12.1.3.3. The Canlractor terminates a service or services lor any reason;
12.1.3.4.  The Contractor canno! carry out all or'a portion of the services terms or conditions
outlined in the contract or sub-contracts.

13. Transition Process
13.1. The Conlractor shall have a transilion process for clienls in the event lhat they may be
transitioned between the Department's contracted providers.
13.2. The Contractor shall submit a written transition process to the Department within thirty (30)
days of approva! of the Contract Agreement. The process shall ensure:
13.2.1. Uninterrupted delivery of services 1o clients;
13.2.2. A method of notifying clients and/or the community about the transition. A staff member
shall be available to address questions about the Iransition.
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14. Compliance with Laws and Regulations
14.1. The Contractor shall be licensed in accordance with RSA 151:2 (1)
(htip:#law justia.com/codes/new-hampshire/2010/itlexiichapter151/section151-2/), and as
governed by NK Administrative Rule He-P 818
(http:/www.dhhs.nh.gov/oos/bhialdecuments/he-p818.pdf). Additionally, the Contractor shall
provide services in accordance with NM Administrative Rules He-E 501 and He-E 502.

14.2. The Contracior shall provide services and administration of the program in accordance with the
applicable Federal and State laws, Title Il and Title XX rules, policies and regulations adopted
by the Department of Health and Human Services currently in effect, and as they may be
adopted or amended during the contract period. )

VNA at HCS, Inc.
Exhibil A Conlraciors initials:
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New Hampshire Department of Health and Human Services
Adult Day Services Program

Exhibit B

Method and Conditions Precedent to Payment

1. This contract is funded with funds from the Catalog of Federal Domestic Assistance {(CFDA) #93.044,
Administration on Aging, Special Programs for the aging — Title |IIB and #93.667 US Depariment of
Health and Human Services, Social Services Block Grant — Title XX, in providing services pursuant to
Exhibit A, Scope of Services. The contractor agrees to provide the services in Exhibit A, Scope of
Services in compliance with funding requirements,

2. The State shall pay the Contractor an amount net 1o exceed the Price Limitation on Form P-37, Block
1.8, for the services provided by the Coniractor pursuant to Exhibit A, Scope of Services.

3. Payment for expenses shall be on a cost reimbursement basis only for actual expenditures.
Expenditures shall be in accordance with the raie of seven dollars and twenty-five cents (57.25) per
unit, per client, not to exceed tweive (12) hours per day.

4. Paymenits for Title lll funding shall not exceed sixteen thousand. six hundred (16,600} units.
Paymaents for Title XX funding shall not exceed twenty thousand, four hundred (20,400} units.

J

6. Payment for services shall be made as follows:

6.1. The Conlractor musl submit monthly invcices by the 15" of the monlh in accordance with
procedure and insiruclions established by the Department for reimbursement for services
specified in Exhibil A, Scope of Services. The Slale shall make payment to the Contractor within
thirty {30} days of receipt of each invoice for Conlractor services provided pursuan lo this
Agreement.

6.2, The invoices must;
6.2.1. Clearly idenlify the amounl requested and the services performed during that period.

6.2.2. Include a detailed account of the services provided to include: individual in receipt of
services, number of units and funding source attributable to the services.

6.3. Invoices described in Exhibit B, Method and Conditions Precedent to Payment; Sections §.1 and
6.2., and reports identified in Exhibit A, Scope of Services; Seclion 4, Reporting, must be
submitted to:

Depariment of Health and Human Services
Data Management Unit

129 Pleasant Sireet

PO Box 2000

Concord, NH 03301

7. Paymenits may be withheld pending receipl of required reporls or documentation as identified in
Exhibit A, .

8. A final payment request shall be submitted no laler than forly (40) days after the Conlract ends.
Failure to submit the invoice and accompanying documeniation could resull in nonpayment.

9. Notwithstanding anything o the contrary herein, the Contractor agrees that funding under this
Contract may be withheld, in whole or in pan, in the evenl of noncompliance with any State or Federal
law, rule or regulation applicable lo the services provided, or if said services have not been completed
in accordance with the lerms and conditions of this Agreement.

' Exhibit B Conlraclor tnifia )
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New Hampshire Department of Health and Human Services .
Exhibit C

SPECIAL PROVISIONS

Contractors Obligations: The Contractar 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 foliows:

1. Compl[ahce with Federal and State Laws: if the Contractor is permitted 1o 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 e 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 lo 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 requesl 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 shail be informed of hisfher right to a fair
hearing in accordance with Department regulatians.

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 of in any
other document, contract ar 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 Coniractors costs, at a rale
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 cosis, 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 eveni new rales shall be established;
7.2. Deduct from any future payment to the Contractor the arount of any prior reimbursement in

excess of costs; ! ,
Exhibit C — Special Provisions Caontractar tniu‘a)j
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Exhibit C

7.3

Oemand 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 Centractor is
permitted 1o determine the eligibility of individuals for services, the Contractor agrees to
reimburse the Department for all funds paid by the Deparntiment to the Contractor for services
provided to any individual who is found by the Depanment to be ineligible for such services at
any lime during the period of retention of records established herein.

RECORDS: MEAINTENANCE, RETENTION, AUDIT. DISCLOSURE AND CONFIDENTIALITY:

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

B.1.

82

8.3.
9.

9.1,

9.2.
10.
c8nRINe

Fiscal Records: books, records. documents and other data evidencing and reflecting all costs
and other expenses incurred by the Contractor in the perdformance of the Coniract, and all
income received or collecled by the Coniractor during the Contracl Period, said records lo 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 originai 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
Depariment.

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 o the Department to oblain
payment for such services.

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

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

Audit and Review: During the term of this Contract and the period for retention hereunder, the
Department, the United States Depariment 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,

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

Confidentiality of Records: All information, reports, and records maintained hereunder or collected
in connection with the performance of the services and the Contract shall be confi dential and shall not
be disclosed by the Contractor, provided however, that pursuant to slate iaws and the regulauons of
the Department regarding the use and disciosure of such information, disclosure may be made to
public officials requiring such information in connection wilh 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.

Exhidil C - Special Provisions Contractor inilia ’

Page 2 of 5 Date IO_7( V



New Hampshire Department of Health and Human Services
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.

12.

13.

14,

15.

16.

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

Repaorts: Fiscal and Statistical: The Contractor agrees to submit the following reports at the foliowing

limes if requested by the Cepartment.

11.1.  Interim Financial Reports. Written interim financia! reports containing a detailed description of
all costs and non-alfowable 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 Depariment 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 Centract. The Final Report shall be in a form satistactory 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.

Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the
maximum number of units provided for in the Coniract 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 ameunt of such
expenses as are disallowed or to recover such sums from the Contractor.

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

13.1.  The preparation of this (report, document etc.) was financed under a Conlracl with the State
ot 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 Depariment of Health and Human Services.

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

Operation of Facilities: Compliance with Laws and Regulations: in the operation of any facilities
for providing services, the Contractor shall comply with all laws, orders and requlations 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 permil. In connection with the foregoing requirements, the
Contraclor hereby covenants and agrees that, during the term of this Contract the facilities shall
comply withali 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 buiiding and zoning codes, by-
laws and reguiations.

Equal En'iployment Opportunity Plan (EEOP): The Contractor will provide an Equat Employment
Opportunity Plan (EEQOP) 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 hag 50 or

Exhibit C - Special Provisions Contracior Imlials
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more employees, it will maintain a current EEOP on fle and submit an EEQP Cedification Form to the
OCR. certitying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees
with fewer than 50 employees, regardiess of the amount of the award, the recipient will provide an
EEOP Certification Form to the OCR centifying it is not required to submit or maintain an EEQP. Non-
profit orqanizations, Indian Tribes, and medical and educational institutions are exempt from the
EEOP requiremént, but are required to submit a certification form to the OCR to claim the exemption.
EEOP Certification Forms are available at: hitp:/fiwww.ojp.usdojyabout/oct/pdisicen. 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 Conirol 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 o its programs,

. 16. Pilot Program for Enhancement of Contractor Employee Whistleblower Protections: The
"~ following shal! 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 T INFORM EMPLOYEES OF
WHISTLEBLOWER RIGHTS {(SEP 2013)

(3) 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 acguisition threshold.

[

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with
greater expertise to perform certain heaith care services or functions for efficiency or convenience,
but the Contractor shall retain the responsibility and accountability for the function(s). Prior to
subcontracling, the Contractor shali evaluate the subcontractor's ability to perform the delegated
funciion(s). This is accomplished through a written agreement that specifies activities and reporting
respansibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if
the subcontractor's performance is not adequate. Subconiractors are subject to the same contractual
conditions as the Contractor and the Contractor is responsible 10 ensure subcontractor compliance
with those conditions.

Whnen 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 subconiractor that specifies activities and reporting
responsibilities and how sanctions/revocation will be managed if the subcontractor's
performance is not adequate

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

Exhibit C - Special Provisions Contractor Initials
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189.4.  Provide io DHHS an annual schedule identifying all subcontractors, delegated functions and
responsibilities, and whén the subcontractor's perdformance will be reviewed
; 19.5. DHHS shall, atits 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 submilted by the Contractor on a form or forms
required by the Depariment and containing a description of the Services to be provided to eligibte
individuals by the Contracior 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 {0 provide to eligible individuals hereunder, shall mean that
period of lime or that specified activity determined by the Department and specified in Exhibit B of the
Contract.

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

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Department of Administrative
Services containing a compilation of alt 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 promuligated thereunder.

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

Exhibit C - Special Provisions Contractor lr'l‘nial‘)J
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Exhibit C-1

REVISIONS TO GENERAL PROVISIONS

1. Subparagraph 4 of the General Provisions of this contract, Conditional Nalure 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 continvance 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 slate or federal legislative or executive action that reduces, eliminates, or otherwise
modifies the appropriation or availabifity of funding for Lhis Agreement and the Scope of
Services provided in Exhibit A, Scope of Services, in whole or in part. In no evenl shall the
State be liable for any payments hereunder in excess of appropriated or available funds. In
the eveni of a reduclion, termination or modification of appropriated or available funds, the
State shali have the right lo 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, lermination 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

10.2

10.3

0.4

10.5

The Stale may terminale the Agreement al any time for any reason, at the sole discretion of
the State, 30 days after giving the Conlractor written notice that the Stale is exercising its
option to terminate the Agreemenit,

in the event of early termination, the Contractor shall, within 15 days of notice of early
termination, develop and submit to the Slate 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 mee! those needs,

The Contractor shall fully cooperate wilth the State and shall promplly provide detailed
information to suppon the Transition Plan including, but not limited to, any information or
data requested by the Slate related 1o the termination of the Agreement and Transition Plan
and shall provide ongoing communication and revisions of the Transition Plan to the Slate as
requested.

in the event that services under the Agreement, including but not limited Lo clients receiving
services under the Agreement are transitioned 1o having services delivered by another entity
including contracted providers or the Siate, the Contractor shall provide a process for
uninterrupted delivery of services In the Transition Plan.

The Contractor shall establish a method of notifying clients and other affected individuals
about the transition. The Contractor shall include the proposed communicalions in its
Transition Plan submitted to the Slate as described above.

3. The Department reserves the right to renew the contract for up to two addilional years, subjecl to
the continued availability of funds, salisfactory performance of services and approval by the
Govemor and Execulive Council. )

CUDHHSH 10713

Exhibit C-1 = Revisions (o Standard Provisions Conltractor Inilial:ég

Page 1 o 1 Data l

{6



New Hampshire Department of Health and Human Services
Exhibit O

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. 100-650, Title V, Subtitle D; 41
U.S.C. 701 et seq.), and further dgrees ta have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1888 (Pub. L. 100-690, Tille V, Subtitle D; 41 U.S.C. 701 et seq.}). The January 31,
1989 regulations wesre amended and published as Part Il of the May 25, 1890 Federal Register (pages
21681-21691), and reguire centification by grantees-{and by inference, sub-graniees and sub-
contractors), pnor 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 cedificates 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. Faise
certification or violation of the certification sha!l 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, NM 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 uniawful 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 tha: 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 staternent 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. Notity 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. Notitying 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 - Centification regarding Drug Free Contracior Im'tiaJ‘
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has designated a central point for the receipt of such nolices. Notice shall include the
identification number(s) of each affected grant;
1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect lo 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 satisfaclorily 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 1o 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)
312 Marlboro St., Keene, NH 03431

Check yif there are workplaces on file that are not identified here.

Contractor Name: VNA at HCS, Inc.

.ld'l’lu W%M

Date ~Name: Susan Lowe
Tile: crFo
L
Exhibit D - Carlification regarding Drug Free Contractor initials é :
Workplace Requirernenis
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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.8.C. 1352, and further agrees to have the Contractor’s representative, #s identified in Sections 1.11
and 1.12 of the General Provisions execute the following Cenification:

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

Programs {indicate applicable program covered):
*Ternporary 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 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, 1o
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
conneclion 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).

AY

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 Ferm LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-l.)

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

This cerification is a material representation of fact upon which retiance 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 21, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not l2ss than $10,000 and not more than $100,000 for
each such failure.

Contractor Name: VNA at HCS, Inc.

1olaliv
Date : Name: Susan LTowe
Titte: CFO
Exhibit E — Certification Regarding Lobbying Contractor Inftial %
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New Hampshire Department of Health and Human Services
Exhibit F

CERTIFICATION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees {o comply with the provisions of
Executive Office of the Presideni, 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 exacute 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 beiow will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannol provide the certification. The centification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
delermination whether to enter inlo this transaclion, However, failure of the prospective primary
participant to fumish a centification or an explanation shall disqualify such persen 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 laler getermined that the prospective
primary participant knowingly rendered an erronecus cenification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

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

5. The terms “covered transaction,” "debarred,” “suspended,” “ineligible,” “lower lier 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 agreas 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 inefigible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal thal it will include the
clause titled “Certification Regarding Debarment, Suspension, |neligibility and Voluntary Exclusion -
Lower Tier Covered Transactions,” pravided by OHH S, 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 certificalion of a prospective participantin a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows thal the cerification is eronecus. 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 ' 3

Exhibit F — Certification Regarding Debarment, Suspension Contracior initisls
And Other Respaonsibility Matters { U
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New Hampshire Department of Health and Human Services
' Exhibit F

-

infermation 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 participantin a
covered lransaction knowingly enters into a lower tier coverad transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addilion to other remedies available to the Federal government, DHHS may terminate this transaction
tor 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 transaciions by any Federa! deparimant 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)
transaclion 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 govarnmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (1)({b)
of this certification; and

11.4. have not within a three-year period preceding this application/propoesal 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
" cerification, such prospective participant shail attach an expfanation 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 1o any of the above, such
prospective participant shall attach an explanation to this proposaf (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entilled “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.

Contracltor Name: ‘'VNA at HCS, Inc.

to[4 [1v WM W
Date Name; Susan Lowe

Title: CFO

And Other Responsibility Matters
CUDHHSMONS ' Page 2 of 2 Date
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New Hampshire Department of Health and Human Services
Exhibit G

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

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
represeniative as identified in Sections 1.11 and 1.12 of the General Provisions, 1o execute the following
certification:

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

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.5.C. Section 3789d) which prohibits
recipients of federal funding under this statule from discriminaling, either in emptoyment practices of 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 Juvenite 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 Equa!
Empioyment 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.5.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 equail 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 financiat 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 (equa! protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principies and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

-28 C.F.R. pt. 38 (U.S. Department of Justice Reguiations — Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.5.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 out below is a malerial representation of fact upon which reliance is placed when the
agency awards the grant. False cerification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

Exhibit G
Conlractor initials
and Wruatebicwyr protechons
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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 recipieni of funds, the recipient wilt forward a copy of the finding to 1he 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 t.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 submilting this proposal {contract) the Contractor agrees to comply with the provisions
indicated above.

Contractor Name: VNA at HCS, Inc.

tol2/1y mﬁfw@-

Date " Name: Susan Lowe
Title: cFo

Exhibit G %
Cantractor Initia
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New Hampshire Department of Health and Human Services
Exhibit H

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library servicés ta 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, conlract, 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 faciities used for inpalient 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
51000 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 Contraclor's

representative as identifiad in Section 1.11 and 1.12 of the General Provisions, to execule the following
cenification:

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: VNA at HCS, Inc.

(0{7{1(0 WMW

Date _Mame: Susan Lowe
. Title: CFO

Exhibit H - Cenification Regarding Convactor Initiat %
Environmental Tobacco Smoke
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Exhibit |

HEALTH INSURANCE PORTABLITY ACT
BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-181 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
Assaciate” 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 Stale of New Hampshire, Department of Health and Human Services.

{1 Definitions.

8. “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 Sei” shall have the same meaning as the tlerm “designated record set”
in 45 CFR Section 164 501.

e. “Data Aggregation” shall have the same meaning as the term “dala aggregation™ in 45 CFR
Section 164.501.

f. “Health Care Qperations™ shall have the same meaning as the term “health care operalions”
in 45 CFR Section 164.501.

g. "HITECH Act” means the Health Information Technology for Economic and Clinical Heallh
Act, TitleXIIl, 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).

] “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 receaived by
Business Associate from or on behalf of Covered Entity. . I |

2014 ) Exhibit | Contractor trtiats | Op 1 v
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New Hampshire Depariment of Health and Human Services

Exhibit |

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

3

m. “Secretary” shall mean the Secretary of the Department of Health and Human Services or
his/her designee.

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

0. “Unsecured Protected Heaith Information” means protected health information that is not

secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a slandards developing organization that is accredited by the American National Standards
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)

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 conslitute a violation of the Privacy and Security Rule.

Business Associale may use or disclose PHI:
1 For the proper management and administration of the Business Associate;
I As required by law, pursuant 1o the terms set forth in paragraph d. below; or
. For data aggregation purposes for the health care operations of Covered
Entity.

To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party, Business Associale mus! obtain, prior 1o -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 1o 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. | Covered Entity objects to such disclosure, the Business ! l

Exhibil | Conltractor Initials
Health Insurance Porablity Act
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Associate shall refrain from disclosing the PHI unti! Covered Entity has exhausted all
remedies.

e. If the Covered Entity notifies the Business Assaciate 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 shalt not disclose PHI in violation of
such additional restrictions and shall abide by any additional secunty 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 infoermation has been
mitigated.

: » '--“;".:_‘?:.G':.?-&;w
The Business Associate shall compiete the risk assessment within 48 hours of the
breach and immediately report the lindings of the risk assessment in writing lo the
Covered Entity.

c. The Business Associate shali 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 PH1 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
Secunty 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 o 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 P %

32014 Exhibit | Contractor Initials
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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 Assaociate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, 10 an individual in order to meel 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 PH| 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 incorporale any such amendment {o enable Covered Entity to futfill 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
154,528,

i- Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Assaciate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164 528.

k. In the event any individual requests access io, 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 Secunty Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Enlity of such response as soon as praclicable.

l 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 fapes 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 retum or destruction infeasible, for so long as Business P
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(4}

(5)

(6)

a.

014

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.

Qbligations of Covered Entity

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

Covered Entity shall promptly notify Business Associate of any changes in, or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164,508,

Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,

to the extent that such restriction may affect Business Associale's use or disclosure of
PH;.

Yermination for Cause -

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

Miscellaneous
Definitions and Regulatory Referenges. All terms used, but not otherwise defined herein,

shall have the same meaning as those terms in the Privacy and Security Rule, amended

‘fromi time to time. A reference in the Agreement, as amended to include this Exhibit |, to

a Section iri 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.

(ntetpretation. The parties agree that any ambiguity in the Agreement shall be resglved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule. § <
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€. Segregation. If any term ar condition of this Exhibit ! or the application thereof to any
person(s}) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect withoul the invalid term or condition; to this end the
terms and conditions of this Exhibit | are declared severable.

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

IN WITNESS WHEREGQF, the parties hereto have duly executed this Exhibit . !

_ VNA at HCS, Inc.
The State Name of the Contract

Cltng Mo /@Qmo

Siénﬂhf’e"of Aut'hofzed Representalive "~ “Signature of Authorized Representative

MMﬂﬁA J@JCU’) Susan Lowe

Name of Authorized Répresentative Name of Authorized Representative

I )i [geh;( Vo, EEEC Qf Humen Serviges CFO
Title of Authorized Represeniative Title of Authorized Representative

oluf1e _elalie

Date

Date
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT (FFATA) COMPLIANCE

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

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

revenues are greater than 325M annually and
10.2. Compensation information is not already available through reporting to the SEC.

S@ N LN

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

The Contractor identified in Section 1.3 of the General Provisions agrees 1o 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. :

ContraclbrName: VNA at HCS, Inc.

1011 ,(Lo

Date . ¥Eme Susan Lowe
Title: CFQ

Exhibil J - Centification Regarding the Federal Funding Contractor Initials
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New Hampshire Department of Health and Human Services
Exhibit J

FORM A -

As the Contractor identified in Section 1.3 of the General Provisions, | certify that the responses to the
below listed questions are true and accurate,

1. The DUNS number for your entity is: 789867427

2. Inyour business or organization’s preceding completed fiscal year, did your busingss 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 1.5, federal contracts, subcontracts, Io'ans, 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. Doesthe public have access lo 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.5.C.78m(a), 780(d)) or seclion 5104 of the Intemal Revenue Code of
18867

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

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

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

Name: : Amount:
Name: Amount:
Name: Amount; ‘
Name: ‘ Amount;
Name: Amount;
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