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April 1. 2019

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

State House

Concord, New Hampshire 03301

'  REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Long Term Supports and
Services, to exercise a renewal option and amend an existing contract with the vendors listed below In
bold for the provision of ServiceLink Resource Center (hereinafter "ServiceLink") programs by increasing
the price limitation by $2,261,264.67 from $8,512,850.28 to an amount not to exceed $10,774,114.95
and extend the completion date from June 30, 2019 to June 30, 2020 effective upon the date of Governor
and Executive Council approval. ServiceLinks statewide provide for Information, Referral and Assistance,
Person Centered Options Counseling, help understanding and accessing Medicare through the State
Health Insurance and Assistance Program, Senior Medicare Patrol, Medicare Improvements for Patients
and Providers Act Program, Veterans Directed, and Community Based Program. 58% Federal Funds,
42% General Funds.

This agreement was originally approved by Governor and Executive Council on December 21,
2016 (Item #14) and amended on June 20, 2018 (Item #44F).

Funds to support this request were available in the following accounts for State Fiscal Year 2017,
2018 and 2019 and are anticipated to be available in State Fiscal Year 2020 upon the availability and
continued appropriation of funds in the future operating budget, with the ability to adjust encumbrances
between state fiscal years through the Budget Office without the Governor and Executive Council
approval, if needed and justified.

Vendor Name Vendor

Number

Location Current

Modified

Budget

Increased

(Decreased)
Amount

Revised

Modified Budget
G&C

Approval
Date

Behavioral Health &

Developmental
Services of Strafford

County, Inc. dba
Community Partners
of Strafford County 177278

Rochester,

NH $1,070,860.16 $0.00 $1,070,860.16

0: 12/21/16

(Item #14)
A: June 20,
2018 (Item
#44F)

Community Action
Program Belknap 177203 Concord, NH $870,786.25 $328,801.51 $1,199,587.76

O: 12/21/16

(Item #14)
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and Merrimack

Counties, Inc.
•

A: June 20,

2018 (Item
#44F)

Crotched Mountain

Community Care,
Inc. 177293

Portsmouth

and Atkinson,
NH $1,433,441.23 $0.00 $1,433,441.23

O: 12/21/16

(Item #14)
A: June 20,
2018 (Item
#44F)

Easter Seals New

Hampshire, Inc. 177204

Manchester

and Nashua,
NH $1,077,352.21 $400,488.83 $1,477,841.04

0:12/21/16

(Item #14)
A: June 20,
2018 (Item
#44F)

Grafton County
Senior Citizens

Council, Inc. 177675

Lebanon

and

Littleton, NH $865,101.39 $326,060.53 $1,191,161.92

0:12/21/16

(Item #14)
A: June 20,

2018 (Item
#44F)

Lakes Region
Partnership for

Public Health, Inc. 165635

Laconia and

Tamworth,
NH $1,170,924.42 $443,555.04 $1,614,479.46

O: 12/21/16

(Item #14)
A: June 20,

2018 (Item
#44F)

Monadnock

Collaborative 159303

Keene and

Claremont,
NH $1,517,076.05 $570,641.88 $2,087,717.93

0:12/21/16

(Item #14)
A: June 20,

2018 (Item
#44F)

Tri-County
Community Action

Program, Inc. 177195 Berlin. NH $507,308.57
$191,716.88

$699,025.45

0:12/21/16

(Item #14)
A: June 20,
2018 (Item
#44F)

TOTAL: $8,512,850.28 $2,261,264.67 $10,774,114.95

FISCAL DETAILS ATTACHED

EXPLANATION

The purpose of this renewal request is to allow the ServiceLink contractors to continue to offer
access to information on the full range of long term services and supports (hereinafter "LTSS") options
and also serve as a single point of entry for Medicaid LTSS programs. The ServiceLink program includes:
Information, Referral and Assistance, Person Centered Options Counseling, help understanding and
accessing Medicare through the State Health Insurance and Assistance Program, Senior Medicare
Patrol, Medicare Improvements for Patients and Providers Act Program, Veterans Directed, and
Community Based Program.

ServiceLink contractors utilize the No Wrong Door and Person Centered Option Counseling
models operating as full service access points for individuals in New Hampshire so they can experience
a streamlined process for eligibility screening, determination, options counseling, and program
enrollment. Additionally, ServiceLink follows standardized processes established by the Department to
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ensure that individuals accessing the system experience the same process and receive the same
information about publicly funded LTSS through any of the ServiceLInk access point locations.

The Department shall consider the state's current ServiceLink structure when working with
providers of nursing and home and community based services and other stakeholders in developing
options for the delivery of LTSS outside the state's Medicaid Care Management program, that will
enhance and improve access, coordination, oversight, quality monitoring, outcomes, and the financial
sustainability of such services. The options shall consider the regional delivery of LTSS taking into
account existing systems, including ServiceLinks and the Integrated Delivery Network established under
New Hampshire's Section 1115 Delivery System Reform Incentive Program (DSRIP) Waiver and the
needs of local communities.

Based on previous years' data, it is anticipated that ServiceLinks across NH will provide
approximately 105,214 information and assistance referrals with New Hampshire residents from October
1, 2018 through September 30, 2019. Also, in calendar year 2018, ServiceLink offices supported 36,700
clients statewide.

If approved this renewal request will assist the Department in ensuring ServiceLink contractors
continue to demonstrate positive outcomes related to the performance measures identified in the initial
scope of work approved by Governor and Council on December 21, 2016 (Item #14). Performance
measures include;

•  Ensuring follow up is performed with all individuals contacting ServiceLink;
•  Screening for eligibility and assisting to access community based long term supports ^nd

services;

•  Ensuring access to respite services for family caregivers;

•  All staff performing options counseling are trained in person centered practices; and

•  Ensuring individuals receiving ServiceLink services are empowered to make informed decisions,
and are satisfied with timeliness and helpfulness of ServiceLink staff.

Should the Governor and Executive Council not approve this request, the Department would have
to design and implement an alternative method of complying with RSA 151-E:5, which mandates the
establishment of a system of community based information and referral services for elderly and
chronically ill adults. In addition, there may be an increase in hospital and nursing home admissions as
individuals would not have access to the information on community based options and ways to access
these options which would increase Medicaid expenditures.

Area Served: Statewide, 36,700 people will potentially be impacted by this contract.
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Source of Funds: 58% General Funds and 42% Federal Funds from the United States

Department of Health and Human Services, Centers for Medicare and Medicaid, Administration for
Children and Families, and Administration for Community Living.

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

Approved by

Jeffrey A. Meyers
Commissioner

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



FINANCIAL DETAIL ATTACHMENT SHEET

SFYi7Q3.Q4,SFY 2018, SFY 2019&SFY20

05.95-»481010-9565 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS.

HHS: ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS. SERVICELINK

Current Modified Increased (Decreased) Revised Modified

Class/AccounI Class Title State Fiscal Year Budget Amount Budget

102-500734 Contracts for Program Services 2017 $12,345.32 $0.00 $12,345.32

102-500734 Contracts for Program Services 2018 $280,799.45 $0.00 $280,799.45

545-500387 I & R Contracts 2018 $15,685.18 $0.00 $15,685.18

570-500928 Family Caregivcr 2018 $54,000.00 $0.00 $54,000.00

102-500734 Contracts for Program Services 2019 $265,995.95 $0.00 $265,995.95

545-500387 1 & R Contracts 2019 $15,685.16 $0.00 $15,685.16

570-500928 Family Caregiver 2019 $54,000.00 $0.00 $54,000.00

102-500734 Contracts for Program Services 2020 $0.00 $259,116.35 $259,1 16.35

545-500387 1 & R Contracts 2020 $0.00 $15,685.16 $15,685.16

570-500928 Family Caregiver 2020 $0.00 $54,000.00 $54,000.00

Subtotal $698,511.06 $328,801.51 $1,027,312.57

Behavioral Health & Development Services of StralTord County, Inc. (Vendor #177278)

Current Modified Increased (Decreased) Revised Modified

Oass/Account Class Title State Fiscal Year Budget Amount Budget

102-500734 Contracts for Program Services 2017 $8,665.47 $0.00 $8,665.47

102-500734 Contracts for Program Services 2018 $198,575.17 $0.00 $198,575.17

545-500387 1 & R Contracts 2018 $11,009.79 $0.00 $11,009.79

570-500928 Family Caregiver 2018 $27,000.00 $0.00 $27,000.00

102-500734 Contracts for ETogram Services 2019 $187,548.12 $0.00 $187,548.12

545-500387 1 & R Contracts 2019 $11,009.80 $0.00 $1 1,009.80

570-500928 Family Caregiver 2019 $27,000.00 $0.00 $27,000.00

102-500734 Contracts for Program Services 2020 $182,718.00 $0.00 $182,718.00

545-500387 I & R Contracts 2020 $11,010.00 $0.00 $11,010.00

570-500928 Family Caregiver 2020 $27,000.00 $0.00 $27,000.00

Subtotal $691,536.35 $0.00 $691,536.35

Crotched Mountain Community Care, Inc. (Vendor # 177293)
Current Modified Increased (Decreased) Revised Modified

Class/Account Class Title State Fiscal Year Budget Amount Budget

102-500734 Contracts for Program Services 2017 $20,773.35 $0.00 $20,773.35

102-500734 Contracts for Program Services 2018 $483,324.51 $0.00 $483,324.51

545-500387 1 & R Contracts 2018 $26,393.33 $0.00 $26,393.33

570-500928 Family Caregivcr 2018 $67,000.00 $0.00 $67,000.00

102-500734 Contracts for Program Services 2019 $457,7%.23 $0.00 $457,796.23

545-500387 1 & R Contracts 2019 $26,393.32 $0.00 $26,393.32

570-500928 Family Caregiver 2019 $67,000.00 $0.00 $67,000.00

102-500734 Contracts for Program Services 2020 $0.00 $0.00 $0.00

545-500387 1 & R Contracts 2020 $0.00 $0,00 $0.00

570-500928 Family Caregiver 2020 $0.00 $0,00 $0.00

Subtotal $1,148,680.74 $0.00 $1,148,680.74

Easier Seals New Hampshire. Inc. (Vendor# 177204)

Current Modified Increased (Decreased) Revised Modified

Class/Account Class Title Slate Fiscal Year Budget Amount Budget

102-500734 Contracts for Program Services 2017 $12,760.79 $0.00 $12,760.79

102-500734 Contracts for Program Services 2018 $354,647.07 $0.00 $354,647.07

545-500387 1 & R Contracts 2018 $16,213.04 $0.00 $16,213.04

570-500928 Family Caregiver 2018 $54,000.00 $0.00 $54,000.00

102-500734 Contracts for Program Services 2019 $337,386.92 $0.00 $337,386.92

545-500387 1 & R Contracts 2019 $16,213.04 $0.00 $16,213.04

570-500928 Family Caregiver 2019 $54,000.00 $0.00 $54,000.00

102-500734 Contracts for Program Services 2020 $0.00 $330,275.79 $330,275.79

545-500387 1 & R Contracts 2020 $0.00 $16,213.04 $16,213.04

570-500928 Family Caregivcr 2020 $0.00 $54,000.00 $54,000.00

Subtotal $845,220.86 $400,488.83 $1,245,709.69

Grafton County Senior Cilizens Council. Inc. (Vendor tf I7767S)



Current Modified Increased (Decreased) Revised ModlHed

Oass/Account Oass Title State Fiscal Year Budget Amount Budget

102-500734 Contracts for Program Services 2017 513,888.49 $0.00 $13,888,49

102-500734 Contracts for Program Services 2018 $291,106,45 $0.00 $291,106,45

545-500387 ■ 1 & R Contracts 2018 $17,645.82 $0.00 $17,645,82

570-500928 Family Carcgiver 2018 $40,500.00 $0.00 $40,500.00

102-500734 Contracts for Program Services 2019 $275,654.26 $0,00 $275,654,26

545-500387 1 & R Contracts 2019 $17,645,84 $0,00 $17,645.84

570-500928 Family Caregiver 2019 $40,500,00 $0,00 $40,500.00

102-500734 Contracts for Program Services 2020 $0,00 $267,914.71 $267,914.71

545-500387 1 & R Contracts 2020 $0,00 $17,645.82 $17,645.82

570-500928 Family Caregiver 2020 $0,00 $40,500.00 $40,500.00

Subtotal $696,940,86 $326,060.53 $1,023,001.39

Lakes Region Partnership for Public Health (Vendor^ 165635)

Current Modified Increased (Decreased) Revised Modified

Class/Account Oass Title State Fiscal Year Budget Amount Budget

102-500734 Contracts for Program Services 2017 $17,093.52 $0,00 $17,093.52

102-500734 Contracts for Program Services 2018 $369,028.10 $0,00 $369,028.10

545-500387 1 & R Contracts 2018 $21,717.93 $0.00 $21,717.93

570-500928 Family Carcgiver 2018 $81,000.00 $0.00 $81,000.00

102-500734 Contracts for Program Services 2019 $350,362.72 $0.00 $350,362.72

545-500387 1 & R Contracts 2019 $21,717.92 $0.00 $21,717.92

570-500928 Family Carcgiver 2019 $81,000.00 $0.00 $81,000.00

102-500734 Contracts for Program Services 2020 $0.00 $340,837,10 $340,837.10

545-500387 1 & R Contracts 2020 $0.00 $21,717,94 $21,717.94

570-500928 Family Caregiver 2020 $0,00 $81,000,00 $81,000,00

Subtotal . $941,920.19 $443,555,04 $1,385,475.23

Monadnock Collaborative (Vendor tt 159303)

Current Modified Increased (Decreased) Revised Modified

Class/Account Class Title Sute Fiscal Year Budget Amount Budget

102-500734 Contracts for Program Services 2017 $24,987,41 $0.00 $24,987.41

102-500734 Contracts for Program Services 2018 $514,051.79 $0,00 $514,051.79

545-500387 1 & R Contracts 2018 $31,747,40 $0,00 $31,747.40

570-500928 Family Caregiver 2018 $67,500,00 $0,00 $67,500.00

102-500734 Contracts for Program Services 2019 $485,319,06 $0,00 $485,319.06

545-500387 I & R Contracts 2019 $31,747,40 $0.00 $31,747,40

570-500928 Family Carcgiver 2019 $67,500,00 $0.00 $67,500,00

102-500734 Contracts for Program Services 2020 $0,00 $471,394,48 $471,394,48

545-500387 1 £ R Contracts 2020 $0,00 $31,747.40 $31,747.40

570-500928 Family Caregiver 2020 $0.00 $67,500.00 $67,500.00

Subtotal $1,222,853,06 $570,641.88 $1,793,494.94

Tri County Community Action Program, Inc. (Vendor# 177195)

Current Modified Increased (Decreased) Revised Modified

Class/Account Contracts for Program Svcs State Fiscal Year Budget Amount Budget

102-500734 Contracts for Program Services 2017 $8,190.65 $0.00 $8,190,65

102-500734 Contracts for Program Services 2018 $167,450.00 $0.00 $167,450.00

545-500387 1 & R Contracts 2018 $10,406.51 $0.00 $10,406,51

570-500928 Family Caregiver 2018 $27,000.00 $0.00 $27,000,00

102-500734 Contracts for Program Services 2019 $158,874.74 $0.00 $158,874.74

545-500387 1 & R Contracts 2019 $10,406.52 $0.00 $10,406,52

570-500928 Family Carcgiver 2019 $27,000.00 • $0.00 $27,000,00

102-500734 Contracts for Program Services 2020 $0.00 $154,310.37 $154,310,37

545-500387 1 & R Contracts 2020 $0.00 $10,406.51 $10,406,51

570-500928 Family Caregiver 2020 $0,00 $27,000.00 $27,000,00

Subtotal $409,328,42 $191,716,88 $601,045,30

1'olal 9565 $6,654,991.54 S2J6l.264.67l $8,916,256.21

05-9^48^1510^180 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, IIHS: ELDERLY AND ADULT

ELDERLY AND ADULT SERVICES. MEDICAL SERVICES, LTC ASSESSMENT AND COUNSELING

(50V* Federal Funds: 50% General Funds)

Community Action Program Belknap-Merrlmack Counties, Inc. (Vendor #177203)

Current Modified Increased (Decreased) Revised Modified

Class/Account Class Title Slate Fiscal Year Budget Amount Budget



550-500398 Assessment & Counseling 2017 596,724.05 $0.00 $96,724.05

1  1 Subtotal $96,724.05 $0.00 $96,724.05

Behavioral lleallb & Development Services orStrafTord Countv. Inc. (Vendor 177278)

Current Modified Increased (Decreased) Revised Modified

Class/Account Class Title State Fiscal Year Budget Amount Budget

550-500398 Assessment & Counseling 2017 $67,892.85 $0.00 $67,892.85

Subtotal $67,892.85 $0.00 $67,892.85

Crotched Mountain Community Care, Inc. (Vendor# 177293)

Current Modified Increased (Decreased) Revised Modified

Class/Account Class Title State Fiscal Year Budget Amount Budget

550-500398 Assessment & Counseling '  2017 $162,756.84 $0.00 $162,756.84

Subtotal $162,756,84 $0.00 $162,756.84

Easter Seals New Hampshire, Inc (Vendor ft 177204)

Current Modified Increased (Decreased) Revised Modified

Class/Account Class Title State Fiscal Year Budget Amount Budget

550-500398 Assessment & Counseling 2017 $99,979.19 $0.00 $99,979.19

Subtotal $99,979.19 $0.00 $99,979.19

Graflon County Senior Citizens CouncIL Inc. (Vendor « 177675)

Current Modified Increased (Decreased) Revised Modified

Class/Account Oass Title State Fiscal Year Budget Amount Budget

550-500398 Assessment & Counseling 2017 $108,814.56 $0.00 $108,814.56

Subtotal $108,814.56 $0.00 $108,814.56

Ijkes Reslon Partnership for Public Health (Vendor It 165635)

Current Modified Increased (Decreased) Revised Modified

Class/Account Class Title State Fiscal Year Budget Amount Budget

550-500398 Assessment & Counseling 2017 $133,925.61 $0.00 $133,925.61

Subtotal $133,925.61 $0.00 $133,925.61

Monadnock Collaborative (Vendor 0 159303)

Current Modified Increased (Decreased) Revised Modified

Class/Account ClassTllle State Fiscal Year Budget Amount Budget

550-500398 Assessment & Counseling 2017 $195,773.21 $0.00 $195,773.21

Subtotal $195,773.21 $0.00 $195,773.21

Tri County Community Action Program, Inc. (Vendor M 177195)
Current Modified Increased (Decreased) Revised Modified

Class/Account Contracts for Program Svcs Stale Fiscal Year Budget Amount Budget

550-500398 Assessment £ Counseling 2017 $64,172.69 $0.00 $64,172.69

Subtotal $64,172.69 $0.00 $64,172.69

Total 6180 $930,039,001 $0.00 5930,039.00

05-9S4S-4810I0-92S5 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS. HHS: ELDERLY AND ADULT

ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT
(46% Federal Funds; S4*/» Gtoeral Fundj)

Community Action Program Belknap-Meirimack Counties, Inc. (Vendor <1177203)

Class/Account Class Title State Fiscal Year

Current Modified

Budget

Increased (Decreased)

Amount

Revised Modified

Budget

545-500387 1 £ R Contracts 2017 $8,017.46 $0.00 $8,017.46

Subtotal $8,017.46 $0.00 $8,017.46

Behavioral Health & Development Services of Strafford County, Inc. (Vendor #177278)

C1a5.<i/Account Class Title State Fiscal Year

Current Modified

Budget

Increased (Decreased)

Amount

Revised Modified

Budget

545-500387 I £ R Contracts 2017 $5,627.64 $0.00 ' $5,627.64

Subtotal $5,627.64 $0.00 $5,627.64

Crotched Mountain Community Care, Inc. (Vendor # 177293)

Class/Account Class Title State Fiscal Year

Current Modified

Budget

Increased (Decreased)

Amount

Revised Modified

Budget

545-500387 1 £ R Contracts 2017 $13,490.93 $0.00 $13,490.93

Subtotal $13,490.93 $0.00 $13,490.93



Easier Seab New Hampshire, Inc.(VeDdor0 177204)

Current Modified Increased ([)ecreased) Revised Modified

Class/Account Class Title State Fiscal Year Budget Amount Budget

545-500387 I & R Contracts 2017 $8,287.28 $0.00 $8,287.28

Subtotal $8,287.28 $0.00 $8,287.28

Grafton County Senior Citizens Council, Inc. (Vendor tf 177675)

Current Modified Increased (Decreased) Revised Modified

Class/Account Class Title State Fiscal Year Budget Amount Budget

545-500387 i & R Contrtscts 2017 $9,019.65 $0.00 $9,019.65

Subtotal $9,019.65 $0.00 $9,019.65

Ijikes Region Partnership for Public Health (Vendor^ 165635)

Current Modified Increased (Decreased) Revised ModiHed

Class/Account Class Title Stale Fiscal Year Budget Amount Budget

545-500387 1 & R Contracts 2017 $11,101.11 $0.00 $11,101.11

Subtotal $11,101.11 $0.00 $11,101.11

Monadnock Collaborative (Vendor tt 159303)

Current Modified Increased (Decreased) Revised Modified

Class/Account Class Title State Fiscal Year Budget Amount Budget

545-500387 I & R Contracts 2017 $16,227.65 $0.00 $16,227.65

Subtotal $16,227.65 $0.00 $16,227.65

Tri County Community Action Program, Inc. (Vendor 177195)

CuiTcnt Modified Increased (Decreased) Revised Modified

Class/Account Contracts for Program Svcs State Fiscal Year Budget Amount Budget

545-500387 1 & R Contracts 2017 $5,319.28 $0.00 $5,319.28

Subtotal $5,319.28 $0.00 $5,319.28

Total 9255 $77,091,00 $0.00 $77,091.00

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: ELDERLY AND ADULT

ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, ADM ON AGING GRANTS

(86% Federal Funds: 14% General Funds)

Community Action Program Belknap-Merrimack Counties, Inc. (Vendor 0177203)

Current Modified Increased (Decreased) Revised Modified

Class/Account Class Title State Fiscal Year Budget Amount Budget

570-500928 Family Caregiver 2017 $27,000.00 $0.00 $27,000.00

Subtotal $27,000.00 $0.00 $27,000.00

Behavioral Health & Development Services of Strafford County, Inc. (Vendor 0177278)

Current Modified Increased (Decreased) Revised Modified

Clas.s/Account Class Title Slate Fiscal Year Budget Amount Budget

570-500928 Family Caregiver 2017 $13,500.00 $0.00 $13,500.00

Subtotal $13,500.00 $0.00 $13,500.00

Crotcbed Mountain Community Care, Inc. (Vendor0 177293)

Current Modified Increased (Decreased) Revised Modified

Class/Account Class Title Sute Fiscal Year Budget Amount Budget

570-500928 Family Caregiver 2017 $33,500.00 $0.00 $33,500.00

Subtotal $33,500.00 $0.00 $33,500.00

Easter Seals New Hampshire, inc. (Vendor tt 177204)

Current Modified Increased (Decreased) Revised Modified

Class/Account Class Title Stale Fiscal Year Budget Amount Budget

072-500575 Grants Federal 2017 $15,000.00 $0.00 $15,000.00

570-500928 Family Caregiver 2017 $27,000.00 $0.00 $27,000.00

Subtotal $42,000.00 $0.00 $42,000.00

Grafton County Senior Citizens Council, inc. (Vendor 0 177675)

Current Modified Increased (Decreased) Revised Modified

Class/Account Class Title State Fiscal Year Budget Amount Budget

570-500928 Family Caregiver 2017 $20,250.00 $0.00 $20,250.00



Subtotal $20.2S0.00| SO-OOf $20.250.001

l^kes Region Partocrshlp for Public Health (Vendor M 165635)

Current Modified Increased (Decreased) Revised ModlHed

Class/Account Class ntlc State Fiscal Year Budget Amount Budget

570-500928 Family Caregivcr 2017 $40,500.00 $0.00 $40,500.00

Subtotal $40,500.00 $0.00 $40,500.00

Monadnock Collaborative (Vendor H 159303)

Current Modified Increased (Decreased) Revised Modified

Class/Account Oass Title State Fiscal Year Budget Amount Budget

570-500928 Family Caregivcr 2017 $33,750.00 $0.00 $33,750.00

Subtotal $33,750.00 $0.00 $33,750.00

Tri County Community Action Procram. Inc. (Vendor" I77I95)

Current Modified Increased (Decreased) Revised Modified

Clas-s/Account Contracts for Program Svcs Stale Fiscal Year Budget Amount Budget

570-500928 Family Caregivcr 2017 $13,500.00 $0.00 $13,500.00
Subtotal $13,500.00 $0.00 $13,500.00

Total 7872-072 & 570 $224,000.001 so.ool 5224.000.00l

05-95-48-481010-8925 HIilALTII AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS, HHS: ELDERLV AND ADULT

ELDERLY AND ADULT SERVICES. GR>\NTS TO LOCALS. MEDICAL SERVICE GRANTS

(100% Fodcral Funds)

Community Action Program Bolknap-Merrimack Counties. Inc. (Vendor #177203)

Current Modified Increased (Decreased) Revised Modified

Class/Account Class Title State Fiscal Year Budget Amount Budget

102-500731 Contracts for Program Services 2017 $10,245.00 $0.00 $10,245.00

Subtotal $10,245.00 $0.00 $10,245.00

Behavioral Health& Development Services of Strafford County. Inc. (Vendor "177278)

Current Modified Increased (Decreased) Revised Modified

Class/Account Class Title State Fiscal Year Budget Amount Budget

102-500731 Contracts for Program Services 2017 $7,525.09 $0.00 $7,525.09

Subtotal $7,525.09 $0.00 $7,525.09

Crolched Mountain Community Care. Inc. (Vendor " 177293)

Current Modified Increased (Decreased) Revised Modified

Class/Account Class Title State Fiscal Year Budget Amount Budget

102-500731 Contracts for Program Services 2017 $19,311.38 $0.00 $19,311.38

Subtotal $19,311.38 $0.00 $19,311.38

Easter Seals New Hampshire. Inc. (Vendor" 177204)

Current Modified Increased (Decreased) Revised Modified

Class/Account Class Title State Fiscal Year Budget Amount Budget

102-500731 Contracts for Program Services 2017 $22,756.60 $0.00 $22,756.60

Subtotal $22,756.60 $0.00 $22,756.60

Graflon County Senior Citizens Council. Inc. (Vendor " 177675)

Current Modified Increased (Decreased) Revised Modified

Class/Account Class Title Sute Fiscal Year Budget Amount Budget

102-500731 Contracts for Program Services 2017 $6,799.78 $0.00 $6,799.78

Subtotal $6,799.78 $0.00 $6,799.78

Lakes Region Partnership for Public Health (Vendor" 165635)

Current Modified Increased (Decreased) Revised Modified

Class/Account Class Title State Fiscal Year Budget Amount Budget

102-500731 Contracts for Program Services 2017 $10,335.67 $0.00 $10,335.67

Subtotal $10,335.67 $0.00 $10,335.67

Monadnock Collaborative (Vendor " 159303)

Current Modified Increased (Decreased) Revised Modified

Class/Account Class Title Slate Fiscal Year Budget Amount Budget

102-500731 Contracts for Program Services 2017 $10,517.00 $0.00 $10,517.00

Subtotal $10,517.00 $0.00 $10,517.00



Tri County Community Action Program. Inc. (Vendor 177195)

Class/Account Contracts for Program Svcs Slate Fiscal Year

Current Modified

Budget

Increased (Decreased)

Amount

Revised ModiTied

Budget

102-500731 Contracls for Program Services 2017 $3,173.23 $0.00 $3,173.23

Subtotal $3,173.23 $0.00 $3,173.23

Total 8925 S9Q.6<)3.7S| so.ool $90.663.751

05-95-48^1010-3317 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS:

ELDERLY AND ADULT SERVICES, GR/VNTS TO LOCALS, ADMIN ON AGING SVCS GRANT - SMPP (75% Federal Funds; 25% General Funds)
(75% Federal Funds; 25% General Funds)

Community Action Program Belknat>-Merrlmacl( Counties, Inc. (Vendor #177203)
Current ModlHed Increased (Decreased) Revised Modified

Class/Account Class Title State Fiscal Year Budget Amount Budget

102-50073! Contracts for Program Services 2017 $19,010.74 $0.00 $19,010.74

Subtotal $19,010.74 $0.00 $19,010.74

Behavioral Health & Development Services ofStrafford County, Inc (Vendor 0177278)

,  Current Modified Increased (Decreased) Revised Modified

Class/Account Class Title State Fiscal Year Budget Amount Budget

102-500731 Contracts for Program Services 2017 $13,739.44 $0.00 $13,739.44

Subtotal $13,739.44 $0.00 $13,739.44

Crotched Mountain Community Care. Inc. (Vendor 0 177293)

Current Modified Increased (Decreased) Revised ModiHed

Class/Account Class Title State Fiscal Year Budget Amount Budget

102-500731 Contracts for Program Services 2017 $34,442.87 $0.00 $34,442.87

Subtotal $34,442.87 $0.00 $34,442.87

Easter Seals New Hampshire, Inc. (Vendor 0 177204)

Current Modified Increased (Decreased) Revised Modified

Class/Account Class Title State Fiscal Year Budget Amount Budget

102-500731 Contracts for Program Services 2017 $34,057.30 $0.00 $34,057.30

Subtotal $34,057.30 $0.00 $34,057.30

Grafton County Senior Citizens Council, Inc. (Vendor 0 177675)
Current Modified Increased (Decreased) Revised Modified

Class/Account Class Title State Fiscal Year Budget Amount Budget

102-500731 Contracls for Program Services 2017 . $15,791.19 $0.00 $15,791.19

Subtotal $15,791,19 $0.00 $15,791.19

Ijikes Region Partnership for Public Health (Vendor 0 165635)
Current Modified Increased (Decreased) Revised Modified

Class/Account Class Title State Fiscal Year Budget Amount Budget

102-500731 Contracts for Program Services 2017 $21,764.10 $0.00 $21,764.10

Subtotal $21,764.10 $0.00 $21,764.10

Monadnock Collaborative (Vendor 0 159303)

Current Modified Increased (Decreased) Revised Modified

Class/Account Class Title State Fiscal Year Budget Amount Budget

102-500731 Contracts for Program Services 2017 $26,377.78 $0.00 $26,377.78

Subtotal $26,377.78 $0.00 $26,377.78

Tri County Community Action Program, Inc. (Vendor0 177195)
Current Modified Increased (Decreased) Revised Modified

Class/Account Contracts for Program Svcs State Fiscal Year Budget Amount Budget

102-500731 Contracts for Program Services 2017 $8,321.78 $0.00 $8,321.78

Subtotal $8,321.78 $0.00 $8,321.78

Total 3317 SMPP $173,505.201" so.ool S173.50S.20l

05-95-48-481010-8888 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS. HHS:

ELDERLY AND ADULT SERVICES. GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANT - MIPPA (100% Federal Funds)
(100% Federal Funds)

Community Action Program Bclknap-Merrimack Counties, Inc. (Vendor #177203)



Current Modified Increased (Decreased) Revised Modified

Class/Account Class Title State Fiscal Year Budget Amount Budget

102-50073! Contracts for Program Services 2017 $11,277.94 $0.00 $1 1.277.94

Subtotal $11,277.94 $0.00 $11,277.94

Behavioral Heallh & Development Services of StrafTord County. Inc (Vendor Ml 77278)

Current ModiHed Increased (Decreased) Revised Modified

Class/Account Class Title Stale Fiscal Year Budget Amount Budget

102-500731 Conoacts for Program Services 2017 $8,283,79 $0.00 $8,283.79

Subtotal $8,283.79 $0.00 $8,283.79

Crotched Mountain Community ^art. Inc. (Vendor# 177293)

Current Modified Increased (Decreased) Revised Modified

Class/Account CUss Title Stale Fiscal Year Budget Amount Budget

102-500731 Contracts for Program Services 2017 $21,258.47 $0.00 $21,258.47

Subtotal $21,258.47 $0.00 $21,258.47

Easier Seals New Hampshire. Inc. (Vendor M 177204)

Current Modified Increased (Decreased) Revised Modified

Class/Account Qass Title State Fiscal Year Budget Amount Budget

102-500731 'Contracts for Program Services 2017 $25,050.98 $0.00 $25,050.98

Subtotal $25,050.98 $0.00 $25,050.98

Grafton County Senior Citizens Council. Inc. (Vendor M 177675) <

Current Modified Increased (Decreased) Revised Modified

Clasii/Account Class Title State Fiscal Year , Budget Amount Budget

102-500731 Contracts for Program Services 2017 $7,485.35 $0.00 $7,485.35

Subtotal $7,485.35 $0.00 $7,485.35

Lakes Resion Partnership for Public Health (Vendor tt 165635)

Current Modified Increased (Decreased) Revised Modified

Class/Account Class Title State Fiscal Year Budget Amount Budget

102-500731 Contracts for Program Services 2017 $11,377.74 $0.00 $11,377.74

Subtotal $11,377.74 $0.00 $11,377.74

Monadnock Collaborative (Vendor H 159303)

Current Modified Increased (Decreased) Revised Modified

Clasit/Account Class Title Stale Fiscal Year Budget Amount Budget

102-500731 Contracts for Program Services 2017 $1 1,577.35 $0.00 $11,577.35

Subtotal $11,577.35 $0.00 $11,577.35

Tri County Community Action Program. Inc. (VendorM 177195)

Current Modified Increased (Decreased) Revised Modified

Class/Account Contracts for Program Svcs Stale Fiscal Year Budget Amount Budget

102-500731 Contracts for Program Services 2017 $3,493.17 $0.00 $3,493.17

Subtotal $3,493.17 $0.00 $3,493.17

Total 8888 $99,804,791 $0.00| $99,804.79

05-9548-481010.8920 ME/\LTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS, HHS:

ELDERLY AND ADULT SERVICES. GR/\NTS TO LOCALS. MONEY FOLLOWS THE PERSON

(100% Federal Funds)

Behavioral Heallh & De>'eJopmenl Services of Slmfford County. Inc. (Vendor #177278)

Current Modified Increased (Decreased) Revised Modified

Class/Account Class Title State Fiscal Year Budget Amount Budget

102-500734 Contracts for Program Services 2019 $87,585.00 $0.00 $87,585.00

102-500734 Contracts for Program Services 2020 $175,170.00 $0.00 $175,170.00

Subtotal $262,755.00 $0.00 $262,755.00

S262.7SS.00lTotal 8920 S262.7SS.OOr so.ool

Summary by Vendor by Year

Community Action Program Belknap-Mcrrimack Counties. Inc. (Vendor 11177203)

State Fiscal Year

Current Modified

Budget

Increased (Decreased)

Amount

Revised Modified

Budget

2017 $184,620.51 $0.00 $184,620.51



2018 $350,484.63 $0.00 $350,484.63

2019 $335,681.11 $0.00 $335,681,11

2020 $0.00 $328,801.51 $328,801.51
Subtotal . $870,786.25 $328,801.51 $1,199,587.76

Behavioral Health & Pevelopment Services of Strafford County. Inc. (Vendor #177278)

State Fiscal Year

Current Modified

Budget

Increased (Decreased)

Amount

Revised Modi Tied

Budget

2017 $125,234.28 $0.00 $125,234.28

2018 $236,584.96 $0.00 $236,584.96

2019 $313,142.92 $0.00 $313,142.92

2020 $395,898.00 $0.00 $395,898.00

Subtotal $1,070,860.16 $0.00 $1,070,860.16

Crotched Mountain Community Care. Inc. (VendorW 177293)

State Fiscal Year

Currcot Modified

Budget

Increased (Decreased)

Amount

Revised Modified

Budget

2017 $305,533.84 $0.00 $305,533.84

2018 $576,717.84 $0.00 $576,717,84

2019 $551,189.55 $0.00 $551,189.55

2020 $0.00 $0.00 $0.00

Subtotal $1,433,441.23 $0.00 $1,433,441.23

EaalerSeals New Hampshire, Inc. (Vendor# 177204)

State Fiscal Year

Current ModlHed

Budget

Increased (Decreased)

Amount

Res'ised Modified

Budget

2017 $244,892.14 $0.00 $244,892.14

2018 $424,860.11 $0.00 $424,860.11

2019 $407,599.96 $0.00 $407,599.96

2020 $0.00 $400,488.83 $400,488.83

Subtotal $1,077,352.21 $400,488.83 $1,477,841.04

Crafton County Senior Citizens Council, Inc. (Vendor tt 177675)

State Fiscal Year

Current Modified

Budget

Increased (Decreased)

Amount

Revised Modified

Budget

2017 $182,049.02 $0.00 $182,049.02

2018 $349,252.27 $0.00 $349,252.27

2019 $333,800.10 $0.00 $333,800.10

2020 $0.00 $326,060,53 $326,060.53

Subtotal $865,101.39 $326,060.53 $1,191,161.92

Lakes Region Partnership for Public Health (Vendor tt 165635)

State Fiscal Year

Current Modified

Budget

Increased (Decreased)

Amount

Revised Modified

Budget

2017 $246,097.75 $0.00 $246,097.75

2018 $471,746.03 $0.00 $471,746.03

2019 $453,080.64 $0.00 $453,080.64

2020 $0.00 $443,555.04 $443,555.04

Subtotal $1,170,924.42 $443,555.04 $1,614,479.46

Mooadnock Collaborative (Vendor M 159303)

State Fiscal Year

Current Modified

Budget

Increased (Decreased)

Amount

Revised Modified

Budget

2017 $319,210.40 $0.00 $319,210.40

2018 $613,299.19 $0.00 $613,299.19

2019 $584,566.46 $0.00 $584,566.46

2020 $0.00 $570,641.88 $570,641.88

Subtotal $1,517,076.05 $570,641.88 $2,087,717.93

Trl County Community Action Program. Inc. (Vendor# 177195)

State Fiscal Year

Current Modified

Budget

Increased (Decreased)

Amount

Revised Modified

Budget

2017 $106,170.80 $0.00 $106,170.80

2018 $204,856.51 $0.00 $204,856.51

2019 $196,281.26 $0.00 $196,281.26
- 2020 $0.00 $191,716.88 $191,716.88

Subtotal $507,308.57 $191,716,88 $699,025.45



Grand Total SFY17 2017 Sl.713,808.74 $0.00 $1,713,808.74

Grand Total $FY18 2018 S3J27,80I.54 $0.00 $3,227,801.54

Grand T0UISFYI9 2019 S3,175J42.00 $0.00 $3,175342.00

Grand Total SFY20 2020 $395,898.00 $2,261,264.67 $2,657,162.67

Total Contract $8,512,850.28 $2,261,264.67 $10,774,114.95

ACCOUNTING UNIT SUMMARY

05-95-18-481010-9565 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HU.MAN SVS,

IIHS: ELDERLY /VND ADULT SERVICES. GR/VNTS TO LOCALS. SERVICELINK

Current ModlHed Increased (Decreased) Revised Modified

Class/Account Class Title Sute Fiscal Year Budget /VmounI Budget

102-500734 Contracts for Program Services 2017 $118,705.00 $0.00 $118,705.00

102-500734 Contracts for Program Services 2018 $2,658,982,54 $0.00 $2,658,982.54

545-500387 1 & R Contracts 2018 $150,819.00 $0.00 $150,819.00

570-500928 Family Carcgiver 2018 5418,000.00 $0.00 $418,000.00

102-500734 Contracts for Program Services 2019 $2,518,938.00 $0.00 $2,518,938.00

545-500387 1 & R Contracts 2019 $150,819.00 $0.00 $150,819.00

570-500928 Family Carcgiver 2019 $418,000.00 $0.00 $418,000.00

102-500734 Contracts for Program Services 2020 $182,718.00 $1,823,848.80 $2,006,566.80

545-500387 1 & R Contracts 2020 $11,010.00 $113,415.87 $124,425.87

570-500928 Family Carcgiver 2020 $27,000.00 $324,000.00 $351,000.00

Subtotal $6,654,991.54 $2,261,264.67 $8,916,256.21

05-95-48-481510-6180 IIF^\LTH ANDSOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS. HllS: ELDERLY AND ADULT

ELDERLY AND ADULT SERVICES. MEDICAL SERVICES. LTC ASSESSMENT AND COUNSELING (50% Federal Funds; 50% General Funds)
(50% Federal Funds; 50V* General Funds)

Qass/Account Class Title State Fiscal Year

Current Modified

Budget

Increased (Decreased)

Amount

Revised ModiHed

Budget

550-500398 Assessment & Counseling 2017 $930,039.00 $0.00 $930,039.00

Subtotal $930,039.00 $0.00 $930,039.00

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS, HHS: ELDERLY AND ADULT

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

'  (46% Federal Funds; 54% General Funds)

Class/Account ClassTitle State Fiscal Year

Current Modified

Budget

Increased (Decreased)

Amount

Revised ModiHed

Budget

545-500387 1 & R Contracts 2017 $77,091.00 $0.00 $77,091.00

Subtotal $77,091.00 $0.00 $77,091.00

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS, HHS: ELDERLY AND ADULT

ELDERLY AND ADULT SERVICES. GR/VNTS TO LOCALS. ADM ON AGING GRANTS

(86% Federal Funds; 14% General Funds)

Class/Account ClassTitle State Fiscal Year

Current Modified

Budget

Increased (Decreased)

Amount

Revised Modified

Budget

072-500575 Grants - Federal 2017 $15,000.00 $0.00 $15,000.00

570-500928 Family Carcgiver 2017 $209,000.00 $0.00 $209,000.00

Subtotal $224,000.00 $0.00 $224,000.00

05-95-48-481010-8925 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS. HHS: ELDERLY AND ADULT

ELDERLY AND ADULT SERVICES. GRANTS TO LOCALS, MEDICAL SERVICE GR/VNTS

(100% Federal Funds)

Class/Account Oass Title State Fiscal Year

Current Modified

Budget

Increased (Decreased)

Amount

Revised Modified

Budget

102-500731 Contracts for Program Services 2017 $90,663.75 $0.00 $90,663.75

Subtotal $90,663.75 $0.00 $90,663.75

05-95-48-481010-3317 HEALTH ANDSOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS, HHS:

ELDERLY /VND ADULT SERVICES. GRANTS TO LOCALS. ADMIN ON AGING SVCS GRANT - SMPP (75V. Federal Funds; 25% General Funds)
(75V* Federal Funds; 25% General Funds)



Class/Account Class Tide State Fiscal Year

Current Modified

Budget

Increased (Decreased)

Amount

Revised Modified

Budget

102-500731 Contracts for ProRram Services 2017 $173,505.20 $0.00 $173,505.20

Subtotal $173,505.20 $0.00 $173,505.20

\
05-95-48-481010-8888 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS:

ELDERLY AND ADULT SERVICES. GRANTS TO LOCAl-S, ADMIN ON AGING SVCS GRANT - MIPPA (100% Federal Funds)

(100% Federal Funds)

Class/Account Class Title State Fiscal Year

Current Modified

Budget

Increased (Decreased)

Amount

Revised Modified

Budget

102-500731 Contracts for Program Services 2017 $99,804.79 $0.00 $99,804.79

Subtotal $99,804,79 $0.00 $99,804.79

05-95-48-481010-8920 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS:

ELDERLY AND ADULT SERVICES, GR/\NTS TO LOCALS, MONEY FOLLOWS THE PERSON

(100% Federal Funds)

Class/Account Class Title State Fiscal Year

Current Modified

Budget

Increased (Decreased)

Amount

Revised ModiTied

Budget

102-500734 Contracts for Program Services 2019 $87,585.00 $0.00 $87,585.00

102-500734 Contracts for Program Services 2020 $175,170.00 $0.00 $175,170.00

Subtotal $262,755.00 $0.00 $262,755.00

Grand Total SFVI7 1  2017 $1,713,808.74 $0.00 $1,713,808.74

Grand Total SFVI8 2018 $3,227,801.54 $0.00 $3,227,801.54

Grand Total SFYI9 2019 $3,175342.00 $0.00 $3,175342.00

Grand Total SFY20 2020 $395,898.00 $2,261364.67 $2,657,162.67

Total Contract $8,512,850.28 $2,261,264.67 $10,774,114.95



NH Department of Health & Human Services
ServiceLink Resource Center

State of New Hampshire
Department of Health and Human Services

Amendment #2 to the ServiceLink Resource Center Contract

This 2"^" Amendment to the ServiceLink Resource Center contract (hereinafter referred to as
"Amendment #2") is by and betw/een the State of New Hampshire, Department of Health and
Human Services (hereinafter referred to as the "State" or "Department") and Community Action
Program Belknap & Merrimack Counties Inc., (hereinafter referred to as "the Contractor"), a
non-profit corporation with a place of business at 2 Industrial Park Drive, Concord, NH 03302.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and
Executive Council on December 21, 2016 (Item #14), and amended on June 20, 2018 (Item
#44F) 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 of the Agreement and
pursuant to Exhibit C-1, Revisions to General Provisions, Paragraph 3, the parties may modify
the scope of work and the payment schedule of the contract upon written agreement of the
parties and approval of the Governor and Executive Council; and

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

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

1. Form P-37 General Provisions, Blocksl.7,-Completion Date, to read: ^

June 30, 2020.

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

$1,199,587.76.

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

Nathan D. White, Director.

3. Form P-37, General Provisions, Block 1.10 State Agency Telephone Number, to read:

(603)271-9631.,

4. Delete Exhibit A, Scope of Services, and replace with Exhibit A, Amendment #2, Scope
of Services.

5. Delete Exhibit B, Methods and Conditions Precedent to Payment, Section 3. in its
entirety and replace with the following:

3. Payment for expenses shall be on a cost reimbursement basis only for actual
expenditures. Expenditures shall be in accordance with the approved line item
budgets shown in Exhibits B-1, B-2 Amendment #1, B-3 Amendment #1 and
Exhibit 8-4, Amendment #2.

6. Add Exhibit B-4, Amendment #2, Budget Sheet.

7. All Terms and conditions of the Agreement and prior amendments not consistent with
this Amendment #2 remain in full force and effect.

Community Action Program Belknap
and Merrimack Counties, Inc., Amendment #2
RFP-2017-OHS-01-SERVI-02 Page 1 of 3 '



NH Department of Health & Human Services
ServiceLInk Resource Center

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,

Date

State of New Hampshire
irtment of Health/^d Human Services

.hristine Tapp<
Associate Comfhissioner

3/28/2019

Date

Community Action Program Belknap
nd Merrimack Countiej

QuaAj; -
ME Jeanne Agri
LE Executive Director

on 3/28/2019 , before the

Acknowledgement:

State of New Hampshire . County of Merrimack
undersigned officer, personally appeared the person identified 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.
Signature of Notary Public or Justice of the Peace

•' {

Kathy^ Howard. Notary Public

Narne and Title of Notary or Justice of the Peace

KATHY L. HOWARD Notary Puoiic, NH
My Commisaion Exptras October 17,2023

Community Action Program Belknap
and Merrimack Counties, inc..
RFP-2017-OHS-01-SERVI-02

Amendment #2

Page 2 of 3



NH Department of Health & Human Services
ServiceLInk Resource Center

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

OFFICE OF THE ATTORNEY GENERAL

Date

Title:

<5W7Namef^

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)

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title;

Community Action Program Belknap
and Mernmack Counties, inc.,
RFP-2017-OHS-01-SERVI-02

Amendment #2

Page 3 of 3



New Hampshire Department of Health and Human Services
Service Link Resource Center

Exhibit A, Amendment #2

Scope of Services

1. Provisions Applicable to All Services
1.1. The Contractor agrees that, to the extent future legislative action by the New

Hampshire General Court or federal or state court orders may have an impact on the
Services described herein, the State Agency has the right to modify Service priorities
and expenditure requirements under this Agreement as to achieve compliance
therewith.

1.2. The Contractor shall serve as a New Hampshire ServiceLink Contractor to provide
long-term support options and function as a single point of entry for access to
Medicaid long-term support programs and benefits.

1.3. The Contractor shall serve as an agency under the No Wrong Door model by
operating as a full service single access point for individuals to Inquire about
community long-term supports and sen/ices. The Contractor will ensure that
individuals accessing the system experience the same process and receive the
same Information about Medicaid-funded community Long Term Support Service
(LTSS) options.

1.4. The Contractor shall develop and implement a locally based Quality Assurance and
Continuous Improvement Plan to ensure ServiceLink services are of high quality,
meet the needs of individuals, are sustained throughout the geographic service and
produce measurable results.

1.5. The Contractor shall utilize the Refer 7 database to support all business functions
related to the Scope of Services as designated by the Department.

1.6. The Contractor shall maintain a wait list when funding or resources are not available
to provide the requested services for care recipients who are newly eligible and are
ready to receive services.

2. Scope of Services

2.1. ServiceLink Administrative Requirements

2.1.1. The Contractor shall adhere to ServiceLink administrative requirements,
standards of practice approached, and methods of services. The
Contractor shall:

2.1.1.1. Operate as an independent program. All marketing materials
written/verbal shall be approved by the Department before public
release.

2.1.1.2. Provide a minimum of forty (40) hours of operation per week.
Hours of operation shall include weekend and evening
coverage.

Community Action Program Belknap
and Merrimack Counties, Inc., Exhibit A, Amendment #2 Contractor Initials'itialsC^fi
RFP-2017-OHS-01 -SERVI-01 Page 1 of 16 Date E.i3Sli?\



New Hampshire Department of Health and Human Services
Service Link Resource Center

Exhibit A, Amendment #2

2.1.1.3. Ensure ServiceLInk Resource Centers operational and program
requirements are met.

2.1.2. The Contractor shall occupy independent office space which meets the
following requirements:

2.1.2.1. Located in easily accessible areas.
2.1.2.2. Provide sufficient space which shall include:

2.1.2.2.1. Adequate office space to accommodate staff, volunteers,
visitors, and supplies necessary to meet the scope of
services;

2.1.2.2.2. A confidential meeting rooms to accommodate a minimum
of three (3) individuals;

2.1.2.2.3. Barrier-free/handicap access;
2.1.2.2.4. Ensure the facility meets all state and local rules and

ordinances; and
2.1.2.2.5. Appropriate space, supplies and access to equipment for

outside team members such as the Division of Client

Services (DCS) staff and the NH State Office of Veterans
Services.

2.1.2.3. Display a visible, Department approved "ServiceLink Aging and
Disability Center" sign on the exterior of the building.

2.1.2.4. Assume responsibility for all costs associated with establishing
and operating phone/fax lines including necessary equipment
which shall include:

2.1.2.4.1. Operate a minimum of 3 phone numbers/lines and 1 fax
line;

2.1.2.4.2. Configure one main phone line (Line #1) to route to the
national toll-free ServiceLink program number;

2.1.2.4.3. Configure phone system(s) to allow for individual voicemail
capabilities for each staff person; and

2.1.2.4.4. Work with the Department to ensure consistent phone
numbers are available to the public, and assume
responsibility for existing phone numbers as appropriate.

2.1.3. The Contractor shall collaborate with stakeholders in the design,
implementation, ongoing administration and evaluation which shall include:

2.1.3.1. Develop a formal process to involve stakeholders in the ongoing
development and implementation the program.

2.1.3.2. Develop partnerships with other NHCarePath Partners.

2.1.3.3. Assist with coordination of quarterly NHCarePath Regional
Partner meetings within the region.

2.1.3.4. Develop communications with NHCarePath referral sources,
including but not limited to; State or regional hospital, senior
centers, physician practices, home health agencies, community
mental health centers, municipal health and welfare, Brain Injury
Associations, Centers for Independent Living, Departments of
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Veteran Affairs. Adult Protective Services, information and

referral/2-1-1 programs, Regional Public Health Networks, and
other community-based organizations.

2.1.3.5. Collaborate with Assistive Technology in New Hampshire
(ATinNH) to improve assistive technology for individuals with
disabilities and their families as follows;

2.1.3.5.1. Explore possible benefits and needs for assistive
technology devices.

2.1.3.5.2. Provide devices for demonstration and loan to clients in

order to maximize the client's independence.

2.1.3.5.3. Train clients on assistive technology and provide technical
assistance.

2.1.3.5.4. Demonstrate appropriate equipment and document
outcome.

2.1.3.5.5. Document follow-up conversations with clients regarding
appropriateness of device.

2.1.3.6. Participate in strategic planning of the Department's No Wrong
Door (NWD) approach.

2.1.3.7. Collaborate with partners, stakeholders and other local and
regional initiatives that provide and inform healthcare reform and
social determinants of health.

2.1.3.8. Revise or modify deliverables and work plan in order to meet
primary objectives defined by federal grantors and state
initiatives.

2.2. Required Services

2.2.1. The Contractor shall provide Consumer Information, Referral and
Counseling Services with the person centered planning approach which
shall include:

2.2.1.1. Develop and maintain an Information and Referral/Assistance
(l&R/A) Plan which describes systematic processes.

2.2.1.2. Assist clients with appropriate services and supports through
referrals to agencies and organizations.

2.2.1.3. Maintain appropriate records of client contact as well as follow-
up contacts in accordance with the policy and procedures of the
Refer 7.5 Manual.

2.2.1.4. Comply with the Alliance of Information and Referral Standards
(AIRS).

2.2.1.5. Provide accurate up-to-date information to clients through the
use of the Refer 7 database.

2.2.1.6. Provide Refer 7 Administration with updated accurate agency
information which complies with the established
inclusion/exclusion policies in the Refer 7.5 manual.
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2.2.1.7. Ensure staff attends outreach and education trainings as
directed by the Department.

2.2.1.8. Conduct Person-Centered Options Counseling in accordance
with the federal NWD System guidelines, Section III.

2.2.2. The Contractor shall assist individuals using standardized process to
determine eligibility for all LTSS programs. The Contractor shall:

2.2.2.1. Follow the processes to access LTSS in accordance with
Department policies.

2.2.2.2. Determine eligibility in accordance with Person-Centered
Options Counseling protocols and procedures which shall
include:

2.2.2.2.1. Assist individuals to determine appropriate payment and
delivery of services.

2.2.2.2.2. Provide individuals with financial assessment, if applicable.

2.2.2.2.3. Assist clients in accessing community-based LTSS.

2.2.2.2.4. Develop processes for accessing public LTSS programs.

2.2.2.2.5. Ensure completion and submission of applications and
eligibility determination documents.

2.2.2.2.6. Coordinate with the Department to assess and determine
client's eligibility.

2.2.2.2.7. Track client's eligibility status through the process of
eligibility and redetermination using the Department's
intake/eligibility determination systems.

2.2.2.2.8. Provide appropriate access and training to staff necessary
to provide services.

2.2.2.2.9. Provide additional Person-Centered Options Counseling to
individuals determined ineligible for LTSS.

2.2.2.2.10. Participate in Department trainings regarding screening
protocols which facilitate the financial eligibility process.

2.2.2.2.11. Comply with the Department policies and procedures in the
Medicaid eligibility determination process.

2.2.3. The Contractor shall increase collaboration with state and community
programs serving Medicare Beneficiaries with limited income and in rural
areas including, but not limited to:

2.2.3.1. NH Family Caregiver Program

2.2.3.2. State Nutrition consultant for New Hampshire Meals on Wheels
and Congregate Meals State Nutrition consultant for New
Hampshire Meals on Wheels and Congregate Meals.

2.2.4. The Contractor shall expand outreach to specific target populations in order
to establish a consistent and continuous presence in areas that include, but
are not limited to:
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2.2.4.1. Parish Nurse.

2.2.4.2. Social Security Administration.

2.2.4.3. Low income housing sites.

2.2.4.4. Senior centers.

2.2.5. The Contractor shall provide Family Caregiver Support Program services,
which includes, but is not limited to;

2.2.5.1. Providing staffing according to Section 5, Staffing, Subsection
5.7, Paragraph 5.7.1.

2.2.5.2. Ensuring staff has appropriate knowledge of community
resources.

2.2.5.3. Providing information, assistance and Person-Centered Options
Counseling to caregivers.

2.2.5.4. Providing appropriate referrals and assist with access to
community resources.

2.2.5.5. Providing appropriate training to staff on all Family Caregiver
Support Program services, policies and procedures.

2.2.5.6. Conducting assessments and assist in determining eligibility for
respite and/or supplemental services.

2.2.5.7. Providing copies of approved service plans and budgets to the
Department's Financial Management Contractor.

2.2.5.6. Complying with the Department's fiscal management policies
and procedures for bill paying and employer of record services.

2.2.5.9. Providing adequate staff for assessment and ongoing home
visits.

2.2.5.10. Ensuring a minimum of one (1) staff member is trained as a
class leader in evidence-based curriculum Powerful Tools for

Caregivers (PTC) or a minimum of two (2) individuals in each
geographic area are trained in the PTC curriculum.

2.2.5.11. Coordinating a minimum of one (1) six-week session of Powerful
Tools for Caregiver Training to a minimum of ten (10)
caregivers.

2.2.5.12. Facilitating a caregiver support group as needed.

2.2.5.13. Collaborating with other caregiver support service agencies
within the geographic area.

2.2.5.14. Ensuring staff attends the Department's Family Caregiver
Support Program meetings.

2.2.5.15. Providing a minimum of six (6) formal outreach activities and/or
presentations to community partners specifically targeted to the
informal caregiver population.

2.2.5.16. Monitoring caregiver spending to ensure grants are spent prior
to the end of each state fiscal year and in accordance with the
caregiver's plan.
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2.2.5.17. Participating in an annual program review as decided by the
Department's Family Caregiver program staff.

2.2.6. The Contractor shall provide Veteran Directed Home and Community-
Based Services (VD-Care), also known as Veterans Independence
Program (VIP), which includes, but is not limited to:

2.2.6.1. Complying with the Veteran Affairs Medical Center (VAMC)
National VD-Care Program staffing requirements and
procedures.

2.2.6.2. Working in conjunction with and accepting referrals from the
White River Junction Veterans Affairs Medical Center and/or the

Manchester Veterans Affairs Medical Center.

2.2.6.3. Establishing and maintaining an advisory board that includes
representatives from veteran's groups, veterans and families for
the purpose of providing oversight of the VD-Care program,
receiving feedback and providing ongoing continuous
improvement of the program.

2.2.6.4. Establishing service plans and budgets for approval by the
referring VAMC.

2.2.6.5. Maintaining veteran's budgets for ongoing implementation of the
services by monitoring available funding and expenditures in
order not to exceed the budge amount.

2.2.6.6. Providing financial management services for bill paying and/or
employer of record services in accordance with Department
policies and procedures, directly or through a subcontract with
another agency.

2.2.6.7. Maintaining compliance with staff training to provide the VD-
Care and to provide Financial Management Services program
requirements, as applicable.

2.2.6.8. Providing strictly dedicated staff at a minimum of one-part time
staff to assist veterans in arranging consumer-directed services
and ensure an increase of FTE% to meet the needs of VD-Care

caseload without impacting the minimum staffing requirements
and resources for ServiceLink Core Services.

2.2.6.9. Counseling veterans and their families in the use of flexible
home and community-based VAMC approved services budget
to meet individual needs and goals.

2.2.6.10. Assisting veterans in meeting LTSS needs and identify a backup
plan for support.

2.2.6.11. Contacting veterans referred to the VD-Care program within
three (3) business days of receiving the referral from the VAMC.

2.2.6.12. Assisting veterans to determine the most appropriate services
that will meet their needs.
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2.2.6.13. Maintaining a minimum of ninety percent (90%) consumer
satisfaction rate measured through the VAMC's facilitated
quality review process.

2.2.6.14. Participating in continuous program quality improvement

activities with the Department and/or with the VAMC to evaluate
and improve the effectiveness and quality of the program and Its
policies and processes that include monthly VD-Care calls, VD-
Care sponsored trainings and webinars.

2.2.6.15. Participating in VAMC program meetings.

2.2.6.16. Participating in trainings that aim to improve knowledge of
military culture and enhance competencies required to serve
veterans and families served in VD-Care.

2.2.7. The Contractor shall provide Medicare health insurance counseling with
staff trained and certified staff through the State Health Insurance
Assistance Program (SHIP). The Contractor shall;

2.2.7.1. Provide staffing according to section 5.7.2 of Statement of Work;

2.2.7.2. Provide personalized counseling services.

2.2.7.3. Provide targeted community outreach to increase consumer
understanding of Medicare program benefits and raise
awareness of the opportunities for assistance with benefit and
plan selection.

2.2.7.4. Provide an increased counselor workforce that is trained, fully-
equipped, and proficient in providing a full range of services,
Including enrollment assistance into appropriate benefit plans
and continued enrollment assistance in Medicare prescription
drug coverage.

2.2.7.5. Facilitate recruitment, training, and maintenance of a network of
volunteers to assist in providing services.

2.2.7.6. Report accurately, and within the timeline requested by
Administration for Community Living (ACL), on all efforts using
the most recent ACL, or other federal entity, reporting site,
forms, and guidelines. Currently: SHIP Training and Reporting
System (STARS).

2.2.7.7. Report accurately, and within the timeline requested, on
information requested by the SHIP State Director. Currently;
SHIP Progress Reports quarterly, MIPPA/Outreach Excel
Report monthly.

2.2.8. The Contractor shall provide Senior Medicare Patrol (SMP) services to
increase community awareness and prevention of health care fraud and
abuse through education, counseling, assistance and outreach for
individuals with Medicare. The Contractor shall:

2.2.8.1. Partner with organizations to provide the use of toll-free lines,
web based strategies through local and statewide media
channels and educational outreach planning.
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2.2.8.2. Provide beneficiary education and inquiry resolution of health
care of billing errors and suspected fraudulent practices by
working with local and statewide resources to support expanded
awareness and coverage.

2.2.8.3. Collaborate with community-based providers.

2.2.8.4. Conduct reporting to the Administration for Community Living
(ACL) and in the SMP Information and Reporting System (SIRS)
using the SMP Resource Center's resources.

2.2.8.5. Report accurate activities in SIRS to meet the performance
measures required by the Office of Inspector General (GIG).

2.2.8.6. Provide training and education to isolated populations by
providing SMP outreach materials and informational sen/ices,
expanding partnerships and maintenance of a trained volunteer
network.

2.2.8.7. Implement the Volunteer Risk Program Management Program
as developed by the SMP Resource Center and approved by
the ACL.

2.2.8.8. Recruit, train and maintain staff and volunteers to assist health
care consumers on how to protect personal health Information,
detect payment errors, and report questionable Medicare billing
situations.

2.2.9. The Contractor shall provide Transition Support Services to assist
individuals in unnecessary placements into nursing homes or institutional
settings. The Contractor shall:

2.2.9.1. Assist individuals with the transition from acute care settings into
their homes/communities.

2.2.9.2. Assist individuals with arranging community services and
supports needed to remain at home and avoid unnecessary
hospital readmissions.

2.2.9.3. Assist individuals regardless of income or eligibility in avoiding
unnecessary placements into nursing homes or other
institutionalized settings.

2.2.9.4. Assist individuals with accessing LTSS in order to transition
back to the community.

2.2.9.5. Provide outreach and education for facility administrators and
discharge planners regarding ServiceLink and any protocols and
formal processes that are in place between the ServiceLink
Contractors and their respective organizations.

2.2.9.6. Serve as a Local Contact Agency (LCA) to provide transition
services for institutionalized individuals who indicate a desire to

return to the community through the clinical assessment tool,
MDS 3.0 Section Q.

2.2.10. The Contractor shall provide Specialized Care Transition Counseling and
Support services which shall include:
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2.2.10.1. Ensuring a subset of ServiceLink staff doing Person-Centered
Counseling have the experience and skills required to
successfully facilitate the transition of individuals from acute
care settings back to their homes.

2.2.10.2. Demonstrating development and implementation of a
collaborative relationship with acute care entities that define the
role of ServiceLink staff in facilitating hospital-to-home
transitions for individuals with LTSS needs that include plans to:

2.2.10.2.1. Implement interdisciplinary communication across
acute, primary care and LTSS service

providers/systems.

2.2.10.2.2. Establish a process for identifying individuals and
caregivers in need of transition support services.

2.2.10.2.3. Develop protocols for referring individuals to the
local ServiceLink Contractor for Person-Centered

Options Counseling, transition support, and
coordination.

2.2.10.2.4. Perform consultation services for hospital staff
regarding available LTSS in the community.

2.2.10.2.5. Deliver regular training and in-service sessions to
facility administrators and discharge planners about
ServiceLink programs and any protocols and
processes in place between ServiceLink and their
respective organizations.

2.2.10.2.6. Involve stakeholders in the quality improvement
process for enhanced care transitions and
coordination services.

2.2.10.2.7. Engage individuals while in acute care setting to
assist in transitioning to home and community
based settings. This shall include facilitating the
coordination of services and supports needed for
transition, provide individuals with a safe and
secure setting, and prevent hospital readmission.

2.2.10.3. Ensuring staff performing Specialized Care Transition
Counseling and Support are equipped to provide the following
services:

2.2.10.3.1. Participate in hospital discharge planning meetings.

2.2.10.3.2. Meet with individuals and family members
according to their preferences and goals for
transition.

2.2.10.3.3. Provide post-discharge follow up as needed,
requested and appropriate in adherence to Follow-
up Procedures and Protocols to assure successful
transitions to home.
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2.2.10.3.4. Document related contacts on behalf of

transitioning individuals in the Refer 7 database.

2.2.10.3.5. Develop transition plans for clients and assist
Individuals v^ith finding and accessing home and
community-based services according to the
transition plan.

2.2.10.3.6. Provide intensive post-discharge follow-up for a
minimum of three (3) months to assure a
successful transition to include; short term case

management services , problem solving assistance,
referrals, and ensuring the transition plan is in place
and is adequate to meet the individual's needs.

2.2.11. The Contractor shall deliver outreach and education services to promote
ServiceLink services. The Contractor shall:

2.2.11.1. Submit an Outreach and Marketing Plan to the Department for
review and approval within 60 days of the contract effective date
which shall include;

2.2.11.1.1. A focus on overall scope of services, and the
process to establish ServiceLink as a highly visible
and trusted place that provides, information and
one-on-one counseling to assist individuals with
learning about and accessing the LTSS options
available in their communities.

2.2.11.1.2. Consideration of all populations served, including
different age groups, income levels and types of
disabilities, cultural diversities, those underserved
and unserved, individuals at risk of nursing home
placement, family caregivers, advocates, and
professionals who serve these populations and
private payers who want to plan for long-term care
needs.

2.2.11.1.3. Strategies to assess the effectiveness of outreach
and marketing activities.

2.2.11.1.4. Feedback loops to monitor and modify outreach
and marketing activities as needed.

2.2.11.2. Partner with other Sen/iceLink Contractors to learn their

outreach and marketing best practices.

2.2.12. The Contractor shall provide the Medicare Program Promotion services in
accordance with Medicare Improvements for Patients and Providers Act
(MIPPA). The Contractor shall:

2.2.12.1. Provide public awareness regarding beneficiary eligibility for
reduced Medicare cost share expenses for individuals with
limited income by screening and assisting in enrollment of
eligible beneficiaries in Medicare prescription drug coverage to
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include Low-Income Subsidy (LIB) and Medicare Savings
Programs (MSP).

2.2.12.2. Provide awareness and availability of Medicare preventive
services, such as wellness prevention screenings and flu shots
for Medicare beneficiaries through distribution of promotional
materials developed by CMS, ACL and the Department.

2.2.12.3. Implement a communications and media schedule to conduct
outreach campaigns at a minimum of one (1) per month which
shall include:

2.2.12.3.1. Mailing introductory letters to town offices, housing
sites, home health agencies, parish nurses, public
libraries, fuel assistance agencies, hospital public
affairs managers, pharmacies, medical practices,
and other community partners.

2.2.12.3.2. Conduct follow-up contacts.

2.2.12.3.3. Arrange face-to-face meetings to educate
community partners.

2.2.12.3.4. Develop a media list for the geographic area
served.

2.2.12.3.5. Prepare scripts for radio, newspapers, and public
service announcements for Department approval
prior to publication.

2.2.12.4. Be responsible for purchasing media In their local area.

2.2.12.5. Comply with procedures for reporting defined by the
Department.

2.2.12.6. Be required to meet or exceed the following performance
measures:

Performance Measure Reporting Method

1. Increase the number of individuals

provided with education about; LIS,
MSP, and Medicare prescription drug
coverage by five (5) percent of the total
number enrolled in the programs in the
previous 12 months.

To include; Monthly Outreach Activities
Reports sent to the Department by the 15"* of
each month.

SHIP Beneficiary Forms imbedded in Refer 7
SHIP Group, Team and Medicare forms in
STARS

2. Implementation of promotional
activities for Medicare's Wellness and

Preventive Screening Services.

Monthly Outreach Activities Report STARS
reports to include Client Contacts, Outreach
and other activity.

3. Effectively advertise, promote, and
conduct educational outreach and/or

enrollment event activities at a

minimum of 1 time per month.

Monthly Outreach Activities report to the
Department and entries into STARS reports to
the Department.

4. Demonstrate partnerships and
evaluate effectiveness and lessons

learned.

SHIP reports, partnership, and satellite office
listings, as required by ACL for quarterly
Progress Reports to the Department.

Community Action Program Belknap
and Merrimack Counties, Inc., Exhibit A, Amendment #2 Contractor Initialsitials

RFP-2017-OHS-01 -SERVI-01 Page 11 of 16 Date ?) 'A?)- IS



New Hampshire Department of Health and Human Services
Service Link Resource Center

Exhibit A, Amendment #2

3. Reporting Requirements
3.1. The Contractor shall track individuals served and make data reporting information

available to the Department in a Department approved format.

3.2. The Contractor shall track client data including, but not limited to;

3.2.1. Number of individuals served.

3.2.2. Types of information/referrals provided to individuals.

3.2.3. Follow-up services performed and frequency of services delivered.

3.2.4. Length of contact.

3.2.5. Number of individuals who answered yes or no to the following question:
Have you or a family member ever served in the military?

3.3. The Contractor shall track and monitor consumer demographics and individual level

referral data which shall include, but not limited to:

3.3.1. Consumer demographics such as contact type, client type by target
population, residence location, gender, and age.

3.3.2. Person-Centered Options Counseling related activities and transition
support sen/ices delivered to clients.

3.3.3. Systems-level outcomes to include; ServiceLink number of individuals
served by core service, community partnerships, and staff knowledge,
skills, and abilities.

3.4. The Contractor shall provide comprehensive quarterly reports to the Department
within 30 days of the close of the quarter.

3.5. The Contractor shall provide quarterly reports to the Department that includes, but

not limited to, any in-kind services and funding provided to support contract services.

4. Performance Measures
4.1. The Contractor shall meet at a minimum the following performance measures:

4.1.1. The Contractor shall provide follow-up to 100% of individuals who meet the

standard for required follow-up.

4.1.2. The Contractor shall provide screening to 100% of individuals under the No
Wrong Door process.

4.1.3. The Contractor shall provide Family Caregiver Support respite services to
100% of individuals who are eligible.

4.1.4. The Contractor shall ensure that 100% of staff is certified in options
counseling training within one year of hire.

4.1.5. The Contractor shall ensure staff scores a minimum of 80% on Person

Centered Counseling Training.
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4.1.6. The Contractor shall ensure staff ask and record a "yes" or "no" answer of
all clients contacting ServiceLink for the following question: Have you or a
family member ever served in the military?

5. Staffing
5.1. The Contractor shall ensure Sen/iceLink management staff has appropriate

credentials.

5.2. The Contractor shall ensure counseling staff have the requisite skills to perform

Person-Centered Options Counseling consistent with the NWD System.

5.3. The Contractor shall follow the National Association of Social Workers Standards for

Social Work Personnel Practices.

5.4. The Contractor shall ensure all staff is certified in Person-Centered Option

Counseling within one year of hire.

5.5. The Contractor shall ensure that staff scores a minimum of 80% on the certification

test in Person-Centered Options Counseling.

5.6. The Contractor shall provide staff for the following positions/criteria:

5.6.1. Program Manager - 1 PTE to be responsible for overall site operations
and team process management, including performance measurements,
training and/or coordination of training for all staff and volunteers,
management of subcontracts, public education, public awareness,
community and provider relations, program review and quality oversight.
The Contractor is accountable to its Board of Directors or Advisory Board
and the designated agent of the fiscal agent as well as the Department's
ServiceLink Resource Center Program Manager. The Program Manager
must meet the following required certifications:

5.6.1.1. Alliance of Information Referral Specialist in Aging and Disability
(AIRS A/D) certification within one year of hire.

5.6.1.2. Obtain training and certification in Person-Centered Counseling
within one year of hire.

5.6.1.3. SHIP/SMP certification training and certification within one year
of hire.

5.6.1.4. SMP Foundations training and assessment within one year of
hire.

5.6.2. Information and Referral Staff - links individuals requiring assistance with
appropriate service providers and/or supplies descriptive information
regarding the agencies or organizations who offer services. Information
and Referral Staff must meet the following requirements:

5.6.2.1. Alliance of Information Referral Specialist In Aging and Disability
(AIRS A/D) certification within one year of hire.

5.6.2.2. Obtain training in Person-Centered Counseling within one year
of hire.
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5.6.2.3. Obtain certification as a State Health Insurance Assistance

(SHIP) within one year of hire.

5.6.2.4. SMP Foundations training and assessment within one year of
hire.

5.6.3. Person-Centered Options Counseling and Person-Centered Transition
Support Staff - Provides person-centered needs assessments, counseling
and referrals, preliminary care planning and short-term tracking based on
consumer needs, preferences and situational context for individuals in need
of long-term supports and services. Staff must meet the following
requirements;

5.6.3.1. Alliance of Information Referral Specialist in Aging and Disability
(AIRS A/D) certification within one year of hire.

5.6.3.2. Obtain training and Certification in Person-Centered Counseling
within one year of hire.

5.6.3.3. Obtain certification as a State Health Insurance Assistance

(SHIP) within one year of hire.

5.6.3.4. SMP Foundations training and assessment within one year of
hire.

5.6.4. Person-Centered Options Counseling Caregiver Staff - Provide person-
centered needs assessments, Person-Centered Options Counseling and
referrals, one on one support and consumer directed services based on the
needs and preferences of the caregiver. This position also shall provide;

5.6.4.1. One-on-one counseling with caregivers to help them problem-
solve their unique situation.

5.6.4.2. Offer education, support, advocacy and follow-up.

5.6.4.3. Facilitate training related to assisting family caregivers which
includes detailed knowledge of issues impacting caregivers,
national and local resources, programs, funding, and eligibility
requirements.

5.6.4.4. Data collection, reporting.

5.6.4.5. This position must meet the following requirements:

5.6.4.5.1. Alliance of Information Referral Specialist in Aging
and Disability (AIRS A/D) certification within one
year of hire.

5.6.4.5.2. Obtain training and certification in Person-Centered
Counseling within one year of hire.

5.6.4.5.3. Trained/Licensed in Powerful Tools for Caregivers
curriculum.

5.6.4.5.4. Obtain certification as a State Health Insurance

Assistance Program (SHIP) Counselor within one
year of hire.

5.6.4.5.5. SMP Foundations training and assessment within
one year of hire.

Community Action Program Belknap
and Merrimack Counties, Inc., Exhibit A, Amendment #2 Contractor initials

RFP.2017-OHS-01-SERVI-01 Page 14 of 16 Datec^l2Sl\3



New Hampshire Department of Health and Human Services
Service Link Resource Center

Exhibit A, Amendment #2

5.6.5. State Health Insurance Assistance Program (SHIP) Staff—Provide free,
unbiased counseling and assistance via telephone and face-to-face
interactive sessions, public education presentations, printed materials, and
media activities that deal with Medicare coverage and the importance of
preventing health care fraud and abuse. Under the direction of the
Program Management, oversee the development and implementation of the
State Health Insurance Assistance Program's and MIPPA Programs goals
and performance measures for their county/region. Minimum required
certification:

5.6.5.1. Alliance of Information Referral Specialist in Aging and Disability
(AIRS A/D) certification within one year of hire; and

5.6.5.2. Within 6 months of hire:

5.6.5.2.1. SHIP training and assessments:

5.6.5.2.2. SMP foundations training and assessment within
one year of hire; and

5.6.5.2.3. Obtain training in Person-centered Counseling
within one year and a half of hire.

5.6.6. Senior Medicare Patrol (SMP) Staff - Provide free, unbiased counseling
and assistance via telephone and face-to-face interactive sessions, public
education presentations, printed materials, and media activities that deal
with Medicare coverage and the importance of preventing health care fraud
and abuse. Under the direction of the Program Management, oversee the
development and implementation of the Senior Medicare Patrol Program's
deliverables, goals and performance measures for the
State/County/Region. Minimum required certification:

5.6.6.1. Alliance of Information Referral Specialist in Aging and Disability
(AIRS A/D) certification within one year of hire;

5.6.6.2. Obtain certification as SMP Counselor certification, within 6

months of hire; and

5.6.6.3. Obtain training in Person-centered Counseling within one year
and a half of hire.

5.7. The Contractor shall provide the following Minimum Staffing Requirements per

designated catchment areas:

5.7.1. Minimum Staffing Requirements by Catchment Area for the NH Family
Caregiver Program Functions are as follows:

5.7.1.1. Carroll and Sullivan .25 FIE;

5.7.1.2. Coos, Strafford, Monadnock .5 FTE;

5.7.1.3. Grafton .75 FTE;

5.7.1.4. Hillsborough, Belknap, Merrimack 1 FTE;

5.7.1.5. Rockingham 1.25 FTE.

5.7.2. Minimum Staffing Requirements by Catchment Area for the combined
functions of SHIP, SMP, and MIPPA are as follows:

Community Action Program Belknap r\r\
and Merrimack Counties, Inc., Exhibit A. Amendment #2 Contractor Initials
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New Hampshire Department of Health and Human Services
Service Link Resource Center

Exhibit A, Amendment #2

5.7.2.1. Carroll 0.5 FTE, Belknap 0.5 PTE, Coos 0.25 PTE, and Sullivan
0.25 PTE;

5.7.2.2. Monadnock 0.75 PTE, Grafton 0.75 PTE, and Strafford 0.75
FTE;

5.7.2.3. Merrimack County 1.25 PTE; and

5.7.2.4. Hlllsborough 2.25 PTE and Rocklngham 1.75 PTE

6. Deliverables
6.1. The Contractor shall provide a detailed work plan that identifies deliverables and

includes reasonable timelines for operationalizing the scope of work to the Department

within sixty (60) days of contract approval.

6.2. The Contractor shall provide Quarterly Reports to the Department within thirty (30) days
of the close of the quarter.

Community Action Program Belknap /-vA
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state of New Hampshire

Department of State

, CERTIFICATE

I, William M. Gardner. Secretary of State of the State of New Hampshire, do hereby certify that COMMUNITY ACTION

PROGRAM BELKNAF AND MERJIIMACK COUNTIES, INC. is a New Hampshire Nonprofit Corporation registered

to transact business in New Hampshire on May 28, 1965. 1 further certify that all fees and documents required by the Secretary of

State's office have been received and is in good standing as far as this office is concerned.

Business ID: 63021

Certificate Number: 0004482211

SJ 0&

uu

5»S)

IN TESTIMONY WHEREOF,

1 hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 1st day of April A.D. 2019.

William M. Gardner

Secretary of State



Community Action Program Belknap-Merrimack Counties, Inc.

CERTIFICATE OF VOTE

I. Dennis T. Martino. Secretary-Clerk of Community Action Program Belknap-Merrimack Counties.
Inc- (hereinafter the "Corporation"), a New Hampshire corporation, hereby certify that: (I) I am the
duly elected and acting Secretary-Clerk of the Corporation; (2) I maintain and have custody and am
familiar with the minute books of the Corporation; (3) I am duly authorized to issue certificates with
respect to the contents of such books; (4) that the Board of Directors of the Corporation have
authorized, on 01/10/2019 such authority to be in force and effect until 6/?n/;>n7n
(contract termination date), (see attached)

The person(s) holding the below listed position(s) are authorized to execute and deliver on behalf of
the Corporation any contract or other instrument for the sale of products and services:

Jeanne Agri, Executive Director
Michael Tabory, Deputy Director

Steven E. Gregoire, Budget Analyst
Sara A. Lewko, President, Board of Directors '

(5) The meeting of the Board of Directors was held in accordance with New Hampshire, (state of
incorporation) law and the by-laws of the Corporation; and (6) said authorization has not been
modified, amended or rescinded and continues in full force and effect as of the date hereof. Excerpt
of dated minutes or copy of article or section of authorizing by-law must be attached.

IN WITNESS WHEREOF, I have hereunto set my hand as the Clerk/Secretary of the corporation
this 28th day of March .20 19.

/ ■
Secretary-Clerk

STATE OF NEW HAMPSHIRE

COUNTY OF MERRIMACK

On this 2Qth day of March .20 19. before me, Kathy L. Howard the

undersigned Officer, personally appeared Dennis T. Martino who acknowledged her/himself to be

the Secretary-Clerk of Community Action Program Belknap-Merrimack Counties, Inc., a corporation

and that she/he as such Secretary-Clerk being authorized to do so, executed the foregoing instrument

for the purposes therein contained.

IN WITNESS WHEREOF, I hereunto set my hand and official seal.

Notary Public/Justice of the-Peace ' .

Commission Expiration Date: kathyl.HOWARDttotiry Puwic, nh
My Cotnmlstlon ExpIrM Octotm 17,2023



COMMUNFTY ACTION PROGRAM

BELKNAP-MERRIMACK COUNTIES, INC.

CORPORATE RESOLUTfON

The Board of Directors of Community Action Program Belknap-Merrimack Counties,
Inc. authorizes the Executive Director, Deputy Director, Budget Analyst, Chief Accountant,
President, Vice-President(s) or Treasurer of the Agency to sign contracts and reports with the
State of New Hampshire, Departments of the Federal Government, which include all federal
#269 and #272 Forms, and public or private nonprofit agencies including, but not limited to. the
following:

• Department of Administrative Services for food distribution programs
•  Department of Education for Nutrition programs
•  Department of Health and Human' Services

- Bureau of Elderly and Adult Services for elderly programs
- Bureau of Homeless and Housing Services for homeless/housing programs
- Division of Children, Youth, and Families for child care programs
- Division of Family Assistance for Community Services Block Grant
- Division of Public Health Services for public health programs

• Department of Justice for child advocacy/therapy programs
• Department of Transportation-Public Transportation Bureau for transportation programs
•  Public Utilities Commission for utility assistance programs
• Workforce Opportunity Council for employment and job training programs
• Department of Natural and Cultural Resources
• New Hampshire Office of Strategic Initiatives (OSI) for Low Income Energy Assistance,

Weatherization, SEAS and Block Grant programs
• New Hampshire Community Development Finance Authority
• New Hampshire Housing Finance Authority'
• New Hampshire Secretary of State

U.S. Department of Health and Human Services

U.S. Department of Housing and Urban Development
U.S. Department of the Treasury - Internal Revenue Service

•  and other departments and divisions as required

This Resolution authorizes the signing of all supplementary and subsidiary documents
necessary to executing the authorized contracts as well as any modifications or amendments
relative to said contracts or agreements.

This Resolution was approved by the Board of Directors of Community Action Program
Belknap-Merrimack Counties, Inc. on January 10, 2019, and has not been amended or revoked
and remains in effect as of the date listed below.

3/28/2019

Date Dennis T. Martino

Secretary/Clerk

SEAL

Agency Corporate Resolution 1/10/2019



/KCORCf CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DOnrVYY)

03/29/2019

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: if the certificate holder is an ADDITIONAL INSURED, the pollcy(ie8) must have ADDITIONAL INSURED provisions or t>e endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement A statement on

this certificate does not confer rights to the certificate holder In lieu of such endorsement(s).

PROOUCER

FIAI/Cross Insurance

1100 Elm Street

Manchester NH 03101

NAME*^^ Karen Shaughnessy
SnVp^i: (603)669-3218 (603)645-4331
ACCESS' '(shaughnessyScrossagency.com

INSURER(S) AFFORDING COVERAGE NAICd

INSURER A Philadelphia Ins Co

INSURED

Community /Vrtion Programs,

Belknap-Merrimack Counties Inc.

P. 0. Box 1016

Concord NH 03302

INSURERS Granite State Health Care and Human Services Self-

INSURERC Federal Ins Co 20281

INSURER 0

INSURERS

INSURERS

COVERAGES CERTIFICATE NUMBER: 18-19 All/19-20 WO 4 D40 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 /WY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO VWICH 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.

POLICY EFP
IMM/DDAYYY)

POUCVEXP
IMM/OOhniYY)TYPE OF INSURANCE

XDDC
INSD

ISCBR
VWD POUCY NUMBER UMITSLTH

X COMMERCIAL GENERAL UA81UTY

CLAIMS-MADE X OCCUR

EACH OCCURRENCE

DAMAGE TO REMTED
PREMISES (Ea occufrafiol

PHPK1887527 10/01/2018 10/01/2019

MED EXP (Any on» p«f«ef>)

PERSONAL & AOV INJURY

GEJTLAGGREGATE UMIT APPLIES PER

X POUCY LOC

OTHER:

GENERALAGGREGATE

PRODUCTS - COMP/OPAGG

COMBINED SINGLE LIMIT
lEa acddtntl

1,000,000

100,000

5.000

1.000,000

3.000,000

3,000,000

AUTOMOBILE UABIUTY

ANY AUTO

$ 1,000,000

BODILY INJURY (Per person)

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED

AUTOS ONLY

PHPK1887541 10/01/2018 10/01/2019 BODILY INJURY (Per ecddeni)

pRGPEjitTV Damage
(Per BCCklenll

Uninsured motorist s 1,000,000

X UMBRELLA UAB

EXCESS UAB

DED

X OCCUR

CLAIMS-MADE

eTcH^IXCURRllCE 5,000,000

PHUB64gi74 10/01/2018 10/01/2019 5,000,000

X RETENTION S 10-000
OTH-
ER

WORKERS COMPENSATION

AND EMPLOYERS' UABIUTY

ANY PROPRIETOR/PARTNER/EXECUTIVE

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)
II yes, describe urxler
DESCRIPTION OF OPERATIONS belorr

STATUTE

H HCKS20190000100(3a.) NH 02/01/2019 02/01/2020
E.L EACH ACCIDENT

1,000,000

E.L DISEASE - EA EMPLOYEE
1,000,000

E.L DISEASE - POUCY UMIT
1,000,000

Directors 4 Officers Liability
Limit 1,000,000

82471794 04/01/2019 04/01/2020

DESCRIPTION OF OPERATIONS f LOCATIONS / VEHICLES (ACORO 101, Additional Remarks Schedule, may be attached If more space Is required)

Confirmation of Coverage.

CERTIFICATE HOLDER CANCELLATION

State of New Hampshire Department of Health 4 Human Services

129 Pleasant Street

Concord NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POUCY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

€> 1988-2016 ACORD CORPORATION, All rights reserved.

The ACORD narm and logo are registered marks of ACORO



Phone (603) 225-3295

(800) 856-5525

Fax (603) 228-1898

Web www.bm-cap.org
BELKNAP-MERRIMACK COUNTIES, INC.
EMPOWIRIN* COMMUNITIES SINCE 1988

2 Industrial Park Drive

P.O. Box 1016

Concord. NH

03302-1016

COMMUNITY ACTION PROGRAM

BELKNAP-MERRIMACK COUNTIES, INC.

STATEMENT OF PURPOSE

The purpose the corporation includes providing assistance for the reduction of

poverty, the revitalization of low-income communities, and the empowerment of

low-income families and individuals to become fiilly self-sufficient through plarming

and coordinating the use of a broad range of federal, state, local, and other assistance
(including private resources) related to the elimination of poverty; the organization

of a range of services related to the needs of low-income families and individuals, so

that these services may have a measurable and potentially major impact on the

causes of poverty and may help the families and individuals to achieve self-
sufficiency; the maximum participation of residents of the low-income communities

and members of the groups served to empower such residents and members to

respond to the unique problems and needs within their communities; and to secure a

more active role in the provision of services for private, religious, charitable, and

neighborhood-based organizations, individual citizens, and business, labor, and

professional groups, who are able to influence the quantity and quality of

opportunities and services for the poor.

(Approved by Agency Board of Directors on 02/24/05
as part of the Agency Bylaws.)

CAPBMCI Statement of Purpose
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Financial Statements

COMMUNITY ACTION PROGRAM

BELKNAP - MERRIMACK COUNTIES, INC.

FINANCIAL STATEMENTS

FOR THE YEARS ENDED FEBRUARY 28, 2018 AND 2017
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INDEPENDENT AUDITORS' REPORT
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1  CERTIFIED PUBLIC ACCOUNTANTS

To the Board of Dirertor*? ' wolfeboro • NORTH COrffiWrI o ine Doara or uirectors , . concord
Community Action Program Belknap-Merrimaok Counties, Inc. stratham
Concord, New Hampshire '

INDEPENDENT AUDITORS' REPORT

Report on the Financiaf Statements^

We have audited the accompanying financial statements of Community Action Program
Belknap-Merrimack Counties, Inc. (a nonprofit organization), which comprise the statements of
financial position as of February 28, 2018 and 2017, and the related statements of cash flows,
and notes to the financial statements for the years then ended, and the related statements of
activities and functional expenses for the year ended February 28, 2018.

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

Auditors' ResponsibiUtv

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

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

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

1



Opinion,

th °r! 'fi®.financial statements referred to above present fairly, in all material respectsthe financial posihon of Community Action Program Belknap-Merrlmack Counties Inc as of
Pebruary^28, 2018 and Februar^ 28, 2017, and the changesin their net asWLTd tKelrlstI
SntS^Am^ ' I -
Report on Summarized Comparative Information
We have previously audited Community Action Program Belknap-Merrlmack Counties Inc's
2017 financial statements, and we expressed an unmodified audit opinion on those audited

dated October 30, 2017, In our opinion, the sumSS
comparative information presented herein as of and for the year ended February 28 2017 is

derived^" ""espects. with the audited financial statements from which it vJas

Other Matters

conducted for the purpose of forming an opinion on the financial statements as
M  schedule of expenditures of federal awards,- as required by Title 2U.S. Code of Federal Regulations (CFR) Part 200, Uniform Administrative Requirements Cost
Pnncto es and And t fr,r A ; oosrPrinciples and Audit Requiremenis forFederai Awards
analysis and is not a required

, is presented for purposes of additional

rAcnnncihiiih. f ' financial statements. Such Information is theresponsibility of .management and was derived from and relates directly to the underlylno
accounting and other records used to prepare the financial statements. The Information -has
been subjepted to the auditing procedures applied In the audit of the financial statements and
certain additional procedures, including comparing and reconciling such Information directly to

used to prepare the Randal statements or ?o the
fUna i themselves, and other additional procedures In accordance with auditingstandards generally accepted In the United States of America. In our opinion, the Information is
fairly stated, in all material respects. In relation to the financial statements as a whole.

Other Reporting Required by Government Auditing Standards
In accordance with Government Auditing Standards, we haWe also Issued our report dated
^an_u^ryJ .2^§, on..our consideration _of_Communlty-Actlon-Program.-BelknapxMerrlmackCounties, Inc. s internal control o\^er financial reporting and on our tests of its compliance with
certain provisions of laws, regulations, contracts, and grant agreements and other matters. The
purpope of that report is to describe the scope of our testing of Internal control over financial
reporting and compliance and the results of that testing, and not to provide an opinion on
internal wntrol over financial reporting or on compliance. That report Is an Integral part of an
audit performed in accordance with Government Auditing Standards In considering Communltv
Acfion Program Belknap-Merrlmack Counties, Inc.'s Internal control over financial reporting
and compliance. . • ' •c;^^uluny

Concord, New Hampshire
Januarys, 2019



COMIVIUNITY ACTION PROGRAM BELKNAP . MERRIMACK COUNTIES. INC.

STATEMENTS OF FINANCIAL POSITION
FEBRUARY 28. 2018 AND 2017

ASSETS

CURRENT ASSETS

Cash

Accounts receivable

Inventory
Prepaid expenses
Investments

Total current assets

PROPERTY

Land, buildings and improvements
Equipment, fumiture and vehicles

Total property

Less accumulated depreciation

Property, net

OTHER ASSETS
Due from related party

Total other assets

TOTAL ASSETS

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES
Current portion of notes payable
Accounts payable
Accrued expenses
Refundable advances

Total current liabilities

LONG TERM LIABILITIES

Notes payable, less current portion shown above

Total liabilities

NET ASSETS

Unrestricted

Temporarily restricted

Total net assets
i

TOTAL LIABILITIES AND NET ASSETS

2018

$  1,751,685
2,993,405

26,567
88,287
98,753

4,958,697

4,634,220
6,227,722

10,861,942

6,936,808

3,925,134

139,441 •

139,441 .

$  172,745
1,443,697

1.056,676
1,187,333

3,860,451

962,781

4,823,232

3,497.187-
702.853

4,200,040

2017

$  1,732,344
2,161,972

21,530
94,315
85,225

4.095.386

4,618,289
5.838.444

10,456.733

6,818,622

3,638,111

139,441

139,441

$ 9,023,272 $ 7,872,938

163,753
847,707

1,019,426
1,159,331

3,190,217

1,151,156

4,341,373

2,887,454
644,111

3,531,565

$ 9,023,272 $ 7,872,938

See Notes to Financial Statements
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COMIVIUNITY ACTION PROGRAM BELKNAP - MERRIMACK COUNTIES. INC.

STATEMENT OF ACTIVITIES

FOR THE YEAR ENDED FEBRUARY 28, 2018
WITH COMPARATIVE TOTALS FOR THE YEAR ENDED FEBRUARY 28. 2017

Unrestricted

Temporarily
Restricted

2018

Total

2017

Total

REVENUES AND OTHER SUPPORT
Grant awards

Other funds

in-kind

United Way
Reaiized gain on sale of property

$ 17,935,847
1,538,501
1,147,978

30,517

$
2,870,131

$ 17,935,847..
4,408,632

1,147,978
,  30,517

$ 15,822,185
4,769,775

.1,100,528
43,751
20.250

Total revenues and other support 20,652,843 2,870,131 23,522,974 21,756,489

NET ASSETS RELEASED FROM

RESTRICTIONS 2.811,389 (2,811,389)

Total 23.464,232 58,742 23,522,974 21,756,489

EXPENSES

Salaries and wages
Payroll taxes and benefits
Travel

Occupancy
Program services
Other costs

Depreciation
In-kind

8,295,198

2,054,965
281,239

1,222,773
7,979,371

1,636,269

236,706
1,147,978

-

8,295.198
2,054,965

281,239
1,222,773
7,979,371

1,636,269
236,706

1,147,978

7.973.527

1,997,820
277,832

1,134,026

7,104,507
1,512,410
225,631

1.100.528

Total expenses 22,854,499 22,854,499- 21,326.281

CHANGE IN NET ASSETS 609,733 58,742 668,475 430,208

NETASSETS, BEGINNING of YEAR 2,887,454 644,111 3,531,565 3,101,357

NET ASSETS, END OF YEAR $ 3,497,187 $  702.853 $ 4,200,040 $ 3,531,565.

See Notes to Financial Statements
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COMMUNITY ACTION PROGRAM BELKNAP ■ MERRIMACK COUNTIES. INC.

STATEMENTS OF CASH FLOWS

FOR THE YEARS ENDED FEBRUARY 28. 2018 AND 2017

2018 2017

CASH FLOWS FROM OPERATING ACTIVITIES

Change in net assets
Adjustments to reconcile change in net assets to

net cash provided by operating activities:

$  668.475 $ 430,208

Depreciation
Gain on sale of property '
(Increase) decrease in current assets:

Accounts receivable

Inventory
Prepaid expenses

Increase (decrease) in current liabilities:
Accounts payable
Accrued expenses
Refundable advances

236.706

(831,433)
(5.037)

•  6,028

595,990
37,250
28,002

225,631
(20,250)

481,783

8,393
6,609

(335,107)
45,752
37,296

NET CASH PROVIDED BY OPERATING ACTIVITIES 735,981 880,315

CASH F^LbWS FROM INVESTING ACTIVITIES
Additions to property
investment in partnership
Proceeds from sale of property

(523,729)
(13,528)

(127,048)
(12,919)
20,250

NET CASH USED IN INVESTING ACTIVITIES (537,257) (119,717)

CASH FLOWS FROM FINANCING ACTIVITIES

Repayment of long term debt (179,383) (152,251)

N^ CASH USED IN FINANCING ACTIVITIES (179.383) (152,251)

NET INCREASE IN CASH 19,341 608,347

CASH BALANCE, BEGINNING OF YEAR 1,732,344 1,123,997

CASH BALANCE, END OF YEAR $  1,751,685 $ 1,732,344

SUPPLEMENTAL DISCLOSURE OF CASH FLOW INFORMATION:

Cash paid during the year for interest $  73,582 $ 109,150

See Notes to Financial Statements
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COIVIIVIUNITY ACTION PROGRAM BEI KNAP ■ MERRIMACK COUNTIES. INC

STATEMENT OF FUNCTIONAL EXPENSES
FOR THE YEAR ENDED FEBRUARY 28, 2018

Salaries and wages
Payroll taxes and benefits
Travel

Occupancy
Program Services
Other costs:

Accounting fees
Legal fees
Supplies
Postage and shipping
Equipment rental and maintenance
Printing and publications
Conferences, conventions and meetings
Interest

Insurance

Membership fees
Utility and maintenance
Computer services
Other

Depreciation
In-kind

Total functional expenses

». % 1 M

2018 2017
Prooram Manaaement Total Total

$  8,026,291 $ 268,907 $ 8,295,198 $ 7'.973.527
1.948.839 106,126 2,054,965 1,997,820
279,829 1,410 281,239 277,832

1,107,004 115,769 1,222,773 1,134,026
7,979,371

- 7,979,371 7,104,507

24,915 27,549 52,464 48,888
5,137 - 5,137 45,447

236,553 26,718 263,271 259,191
49.153 1,052 50,205 55,100
1,680 - 1,680 5,503
3,643 27,649 31,292 13.967

13,730 9,544 23,274 27,628
68,274 ;5,308 "  73,582 109,150
123,457 35,257 158,714 158,030
19,045 8,668 27,713 1  . 19,672

185,882 64,390 250,272 - 123,416
21,517 17,179 38,696 36,678

645,081 14,888 - 659,969 609,740
231,959 4,747 236,706 - 225,631

1,147,978 - 1,147,978 1,100,528

$ 22,119.338 $ 735,161 $■ 22,854,499 $ 21,326.281

See Notes to Financial Statements
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COMMUNITY ACTION PROGRAM BELKNAP - MERRIIVIACK COUNTIES. INC.

NOTES TO FINANCIAL STATEMENTS

FOR THE YEAR ENDED FEBRUARY 28. 2018

1. ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Nature of Organization

Community Action Program Belknap - Merrimack Counties, Inc. (the Organization) is a
New Hampshire nonprofit organization that serves nutritional, health, living and support
needs of .the low income and elderly clients in the two county service areas, as well as
state wide. These services are provided with the financial support of various federal,
state, county and local organizations.

Basis of Accounting

The financial statements are prepared on the accrual basis of accounting in accordance
with Generally Accepted Accounting Principles (GAAP) of the United States.

Financial Statement Presentation

Financial statement presentation follows the recommendations of the FASB in its
Accounting Standard Codification No. 958 Financial Statements of Not-For-Profit
Organizations, Under FASB ASC No. 958, the Organization is required to report
information regarding its financial position and activities according to three classes of
net assets: unrestricted net assets, temporarily restricted net assets, and permanently
restricted net assets. The classes of net assets are determined by the presence or
absence of donor restrictions. As of February 28, 2018 the Organization had no
permanently restricted net assets and had temporarily restricted net assets of $702,853.

The financial statements include certain prior-year summarized comparative information
in total but not by net asset class. Such information does not-include sufficient detail to
constitute a presentation in conformity with generally accepted accounting principles.
Accordingly, such information should be read in conjunction with the Organization's
financial statements for the year ended FebruaiV 28, 2017, from which the summarized
information was derived.

Income Taxes

The Organization is organized as a nonprofit corporation and is exempt from federal
income taxes under Internal Revenue Code Section 501(c)(3). The Internal Revenue
Service has determined them to be other than a private foundation.

The Organization files infomnation returns in the United States' and the State of New
Hampshire. The Organization is no longer subject to examinations by tax authorities for
years before 2014.



Accounting Standard Codification No. 740 (ASC 740), Accounting for Income Taxes
establistied the minimum threshold for recognizing, and a system for measuring the
benefits of tax return positions in financial statements. The Organization has analyzed
Its tax position taken on its information returns for the years (2014 through 2017) and
has concluded^ that no additional provision for income taxes is necessary iri the
Organization s financial statements.

Property

Proper^ and equipment is recorded at cost or. if donated, at the approximate fair value
at the date of the donation. Assets purchased with a useful life in excess of one vear
and exceeding $5,000 are capitalized unless a lower threshold is required by certain
funding sources. Depreciation is computed on the straight-line basis over the estimated
useful lives of the related assets as follows;

Buildings and improvements 40 years
Equipment, furniture and vehicles 3.7 years

Use of Estimates

The preparation of financial statements in conformity with United States generally
accepted accounting principles requires management to make estimates and
assumptions that affect certain reported amounts of assets and liabilities and disclosure
of contingent assets and liabilities at the date of the financial statements and the

revenues and expenses during the reporting period. Actual results
could differ.from those estimates.

Cash and Cash Equivalents
of the statement of cash flows, the Organization considers all liquid

inveslrnents purch^ed vyith original maturities of three months or less to'be cash
equivalents. The Oiganization maintains its cash in bank deposit accounts which at
JiTf® exceed federally insured limits. The Organization has not experienced any
mspecttofhelelfcrnfs.^ ^
Contributions

considered to be available "for unrestricted use unless specifically
restricted by the donor. Amounts received that are restricted by the donor for future
periods or for specific purposes are reported as temporarily restricted or pennanentiv"

on the nature of the restriction. However, if a restriction isfulfilled in the same period in which the contribution is received, the Organization reoorts
tne support as unrestricted. ^

Contributed Services

f®p?9ni2ed as contributions in accordance with FASB ASC No
9o8, Accounting for Contnbutions Received and Contn'butions Made, if the services fa)
create or enhant^ non-financial assets or (b) require specialized skills, and would
otherwise be purchased by the Agency. ^

Volunteers provided various services throughout the year that are not recognized as
financial statements since the recognition criteria under FASB ASC

No. 958 were not met.



In-Kind Donations I Noncash Transactions

Donated facilities, services and supplies are reflected as revenue and expense in the
accompanying financial statements, if the criteria for recognition is met. This represents
the estimated fair value for the service, supplies and space that the Organization might
incur under normal operating activities. The Organization received $1,147,978 in
donated facilities, services and supplies'for the year ended February 28, 2018 as
follows:

The Organization receives contributed professional services that are required to be
recorded in accordance with FASB ASC No. 958. The estimated fair value of these
services was determined to be $292,141 for the year ended February 28, 2018.

The Organization also receives contributed food commodities and other goods that are
required to be recorded in accordance with FASB ASC No. 958. The estimated fair
value of these food commodities and goods was determined to be $846,237 for the year
ended February 28, 2018.

The Agency pays below-market rent for the use of certain facilities. In accordance with
generally accepted accounting principles, the difference between amounts paid for the
use of the facilities and the fair market value of the rental space has been recorded as
an in-kind donation and as an in-kind expense in the accompanying financial
statements. The estimated fair value of the donation was determined to be $9,600 for
the year ended February 28, 2018.

Advertising

The Organization expenses advertising costs as they , are incurred. Total advertising
costs for the year ended February 28, 2018 totaled $32,655.

inventory . ,
Inventory consists of weatherization supplies and work in process and is valued at the
lower of cost or net realizable value, using the first-in, first-out method.

2. ACCOUNTS RECEiWbLE
Accounts receivable are stated at the amount management expects to collect from
balances outstanding at year end. Balances that are still outstanding after management
has used reasonable collection efforts are written off through a charge to the valuation
allowance and a credit to accounts receivable. The allowance for uncollectible accounts

was estimated to be zero at February 28, 2018. The Organization has no policy for
charging interest on overdue accounts.

3. REFUNDABLE ADVANCES

Grants received in advance are recorded as refundable advances and recognized as
revenue in the period in which the related services or expenditures are performed or
incurred. Funds received in advance of grahtor conditions being met aggregated
$1.187,333 as of February 28, 2018.



4. RETIREMENT PLAN

The Organization has a qualified contributory pension plan which covers substantially all
employees. The cost of the plan is charged to programs administered by the
-Organization. The expense of the plan for the year ended February 28, 2018 totaled
$202,725.'

5. LEASED FACILITIES

Facilities occupied by the Organization for its community service programs are leased
under various operating leases. The lease terms range from month to month to twenty
years. For the year ended February 28, 2018, the annual lease expense for the leased
facilities was $479,964.

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

Year Ended

February 28 Amount

2019 $ 449,443
2020 405,088
2021 339,230
2022 88,762
2023 88,762

Thereafter 1.053.765

Total

6. ACCRUED EARNED TIME

The Organization has accrued a liability for future annual leave time-that its employees
have earned and vested with the employees in the amount of $369,827 at February 28
2018.

7. BANK LINE OF CREDIT

The Organization has a $200,000 revolving line of credit agreement (the line) with a
bank that is due on demand. The line calls for monthly variable interest payments
based on the Wall Street Journal Prime Rate (4.50% for the year ended February 28,
2018) plus 1%, but not less than 6% per annum. The line is secured by all the
Organization's assets. There was no outstanding balance on the line at February 28
2018.

8. LONG TERM DEBT

Long term debt consisted of the following as of February 28, 2018:

5.75%- note payable to a financial institution in monthly
installments for principal and Interest of $13,912 through July
2023. The note is secured by property of the Organization for
Lakes Region Family Center. $ 773,551
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3.00% note payable to the City of Concord for leasehold
improvements in monthly installments for principal and interest
of $747 through May 2027. The note is secured by property of
the Organization for the agency administrative building
renovations. 71,843

7.00% note payable to a bank in monthly installments for
principal and interest of $4,842 through May 2023. The note is
secured by a first real estate mortgage and assignment of rents
and leases on property located in Concord, New Hampshire for
Early Head Start. 290.132

Total 1.135,526
Less amounts due within one year 172.745

Long term portion

The scheduled maturities of long-term debt as of February 28, 2018 were as follows:

Year Ending
February 28 Amount

2019 $ 172.745
2020 183.269
2021 194,445
2022 206,317
2023 281,158

-Thereafter 97.592

$  1.135.526

9. PROPERTY AND EQUIPMENT

Property and equipment consisted of the following as of February 29, 2018:

Land $ 168,676
Building and improvements 4,465,544
Equipment and vehicles 6.227.722

10,861,942
Less accumulated depreciation 6.936.808

Property and equipment, net $ 3.925.134

Depreciation expense for the year ended February 28. 2018 was $236,706.

11



10. CONTINGENCIES

The Organization receives grant funding from various sources. Under the terms of these
agreements, the Organization is required to use the funds within a certain period and for
purposes-specified-by the governing-laws and regulations. If expenditures were found
not to have been made in compliance with the laws and regulations, the Organization
might be required to repay the funds. No provisions have been made for this
contingency because specific amounts, if any. have not been determined or assessed
as of February 28, 2018.

During the year ended February 28, 2018, the Corporation for.National and Community
Service (CNCS) conducted a monitoring of its program and found that the Organization
was not [n full compliance with the program requirements. As a result. CNCS
disallowed $37,000 of grant expenditures. The Organization retumed the funds in full
during April 2018.

11. CONCENTRATION OF RISK

For the year ended February 28, 2018, approximately $11,000,000 (47%) of the
Organization's total revenue was received from the Departrnent of Health and Human
Services. The future scale and nature of the Organization is dependent upon continued
support from this department.

12. TEMPORARILY RESTRICTED NET ASSETS

At February 28, 2018, temporarily restricted net assets consisted of the following
unexpended, purpose restricted donations:

Restricted Purpose

Senior Center $ 127,746
Elder Services 390,089
NH Rotary Food Challenge 5,067
Common Pantry 5,912
Community Crisis 3,578
C^iri^Fund " .. ..
Agency-FAR 14,746
Agency-H/S 140,978
Other Programs 465

13. RELATED PARTY TRANSACTIONS

The Organization is related to the following corporation. as'a result of common
management: ^

Related Party Function

CAPBMC Development Corporation Real Estate Development

12



There was $139,441-due from CAPBMC Development Corporation at February 28,
2018.

The Organization serves as the management agent for the following organizations:

c.

Related Party Function

Belmont Elderly Housing, Inc. HUD Property
Epsom Elderly Housing, Inc. HUD Property
Alton Housing for the Elderly, Inc. HUD Property
Pembroke Housing for the Elderly, Inc. HUD Property
Newbury Elderly Housing, Inc. HUD Property
Kearsarge Elderly Housing, Inc. HUD Property
Riverside Housing Corporation HUD Property
Sandy Ledge Limited Partnership Low Income Housing Tax Credit Property
Twin Rivers Community Corporation • Property Developrhent
Ozanam Place, Inc. Transitional Supportive Services
TRCC Housing Limited Partnership I Low Income Housing Tax Credit Property

The services performed by the Organization included, marketing, accounting, tenant
selection (for the HUD properties), HUD compliance (for the HUD properties), and
maintenance of property.

The total amount due from the related parties (collectively) at February 28, 2018 was
$114,032 and is included in accounts receivables.

14. RECLASSIFICATION

Certain amounts and accounts from the prior year financial statements have been
reclassified to enhance the comparability with the presentation of the current year.

15. FAIR VALUE OF FINANCIAL INSTRUMENTS

Comrnunity Action Program Belknap-Merrimack Counties, Inc. has also invested money
relating to its Fix-it program in certain mutual funds. The fair value of the mutual funds
totaled $97,753 at February 28, 2018.

ASC Topic No. 825-10, Financial Instruments, provides a definition of fair value
which focuses on an exit price rather than an entry price, establishes a framework
in generally accepted accounting principles for measuring fair value which
emphasizes that fair value, is a market-based measurement, not an entity-specific
measurement, and requires expanded disclosures about fair value measurements.
In accordance with FASB ASC 820, the Organization may use valuation techniques
consistent with market, income and cost approaches to measure fair value. As a
basis for considering market participant assumptions in fair value measurements,
FASB ASC 820 establishes a fair value hierarchy, which prioritizes the inputs used
in measuring fair values. The hierarchy gives the highest priority to Level 1
measurements and the lowest priority to Level 3 measurements. The three levels of
the fair value hierarchy under FASB ASC 820 are described as follows:
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LeveM - Inputs to the valuation methodology are quoted prices available in active
markets for identical investments as of the reporting date.

Level 2- Inputs-to the valuation methodology are other than quoted market prices
in active markets, which are either directly or indirectly observable as of the
reporting date, and fair value can be determined through the use of models or other
valuation methodologies.

Level 3 - Inputs to the valuation methodology are unobservable inputs in situations
where there is little or no market activity for the asset or liability and the reporting
entity makes estimates and assumptions related to the pricing of the asset or
liability including assumptions regarding risk.

At February 28, 2018, the Organization's investments were classified as Level 1 and were
based on fair value.

Fair Value Measurements using Significant Observable Inputs ("Level

Beginning balance - mutual funds $ 84 225
Total gains (losses) - realized /unrealized 9528
Purchases '

4.000

Ending Balance - mutual funds

The carrying amount of cash, current assets, other assets and current liabilities
approximates fair value because of the short maturity of those instruments.

The Organization invested $1,000 during the year ended February 28, 2018 in a
Partnership, The Lakes Region Partnership for Public Health:

16. FISCAL AGENT

_Qorp^unity^tipn PrpgramBM<naprMerxim^^^ lnc.„acts.as_the fiscal agent
for the following community organizations: Franklin Community Services Building
(Franklin), the Common Pantry (Laconia), the Caring Fund (Meredith), the NH Food
Pantry Coalition, the NH Rotary Food Challenge and FGP/SCP Association Region 1
The Agency provides the management and oversight of the revenues received
(donations) and the expenses (utilities, food and emergency services).

17. SUBSEQUENT EVENTS

Subsequent events are events or transactions that occur after the statement of financial
position date, but befpre the financial statements are available to be issued. Recognized
subsequent events are events or transactions that provide additional evidence about
coriditions that existed at the statement of financial position date, including the
estimates inherent in the process of preparing financial statements. Non-recognized
subsequent events are events that provide evidence about conditions that did not exist
at the statement of financial position date, but arose after that date. Management has
evaluated subsequent events through January 8, 2019, the date the financial
statements were available to be issued.
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SUPPLEMENTAL INFORMATION

(See Independent Auditors' Report)



CQMMUWTY AmON PROGRAM ReiKMAP. mppp^iack cquwhfs iMr

SCHEDULE OF EXPENDmiRES OF FEDERAL AWARDS
FOR THE YEAH ENDED FEBRUAHY^

FEDERAL CRANTOR/

PROGRAM TITLE

US DEPARTMENT OF HEALTH AND HUMAN SERWCFB

Head Stan

Low Income Home Energy Assbtance Progrm
Low Irteome Hottm Energy Aaetetence ProyanvVYX
Low Income Home ErtergyAesWary* Program-HRRP

Camrrwnlty Services Block Grant

Scdal Swvlce* Btoek Grant-Home Delivered A Conmiate
Sodal Servlees Block Grant-Service Link

TANF CLUSTER

Temporanr Aaelstanca for Needy Femlltles-Fw«y Plent*n
Temporao' Aesistance lor Needy Famlttlea-Workplaoe

AGING CLUSTER

CFOA

NUMBER

93.600

93.568

93.568

63.568

03.566

93.667
93.867

93.558
93.558

PASS THROUGH NAME

State of New Hampshire
State of New HampsMre
State of New Hanvshlre

State of New Hampshire

State of New Hampshire
State of New Hamiishire

Slate of New Hampshire
Southern New HampsMre Servlcee

ChH 8 Adult Cere Food Program

CHILD NUTRITION CLUSTER

Summer Food Service Program For ChHdren

Stats of New Hampshire

State of Nmv Hampshire

See Notae to Schedule of Expendlturee of Federal Awards

IS

IDENTIFYING NUMBER

01CH20S2-03G1/D1CH2052-04-01

0-18117B1NHLtEA

6-16717B1NHUEA

0-18/17B1NHLIEA

TOTAL

0-1761NHCOSR

05-95-48-481010-9255
545600387

TOTAL

05-05-45-4500106146

05-65-45-45001061270000

CLUSTER TOTAL

FEDERAL

EXPENOtTURES

4.116.021

NONE PROVIDED

NONE PROVIDED

3.824.932

113.069

253.291

4,191.292

573.108

2S5.8S2

8.920

294.772

29.305

244.177

273.482

TUe III, Part B-Senlor Trarsporatlon
TUe III. Pan BGEAS

Title III. Pan CCongragate Meals
TlOa HI. Pan C-Home DeHvered

93.044 State of New Hampshire 05-95-48-481010-7872 138^11
93.044

93.045

State of New Hampshire
Stale c( New Hampshire

G-18/17B1NHLIEA

05-95-48-481010-7872

5.878

'  195.898

NSIP
93.045 State of New Hampshire 05-05-48-481010-7872 395.026
93.053 State of New Hamiishire 1058477

CLUSTER TOTAL

259.389

994.202

CHILD CARE AND DEVELOPMENT FUND CLUSTER
ChU Cere 8 Deveiopmeni Gkidc Orani
Chid Care Mandatory 8 Matching Funds of the CCOF 93.575

93.598
State of New Hampshire
State of New Hampshire

• 377,106
26,102

' CLUSTER TOTAL 403.208

MEDtCAJO CLUSTER

Medhal Assistance Program-Veterans Independent PrD^em 93.778 Gatsweys Communfty Servlcee 37.029

Family Planning • Servicas
HtV Preventadre Actlvniee - Health QepL Besed-Faidly Plarviing |

1

93.217

93.940

State of New Hampshire
State of New Hampshlte

05-65-90-902010-5530

U62PS003655

81.401

6.779
MATERNAL, INFANT. ANO EARLY CHtLOHOOD HOME VISITING CLUSTER

ACA-M8temal.lnfarrt.«EartyChidhoodHomeVlsltlngProyam ; 93605 Stale of New Hampshire 0565-90-902010-0831 100.416

Maternal & CMd Health Seoieaa Block Grant to the Stales
Nadonel Fsmay Careglver Support. TWe III. Pan E-Seivice Lk*

Special Programs for Ag^. TWe (V-Servlce Lksk
CMS Research Demorrstrations & Evefuattons
Medkare Enrdmeni Assistance Progran

93.994

93.052

93.048

93.779

93.071

State of New Hampshire
Slate of New Hampshire
State of New Hampshire
State of New Hampshira
State of New Hampshire

05-95-90902010-5190

102-500731

102-500731

102-500731

102-500731

10.431

40,552

24,551

16,818

9,198

US DEPARTMENT OF AGRIClli TIIHF
HNS TOTAL S  11.173j260

SpeaW Suppl. Nutrfdon Program for Women. Infanb 8 CNMren
10.557 State of New HangMhire 1S154NH743W5003 S  743.425

Senior Farmers Marttet
10.576 ' Stats of New Hampehlte ' 15154NH083YS303 79.303

PASSED THROUGH

TO 8UB-REaPIENT8

237,797

157.463

Continued



Continued

FEDERAL GRANTOR/

PROGRAM im^

FOGG DISTRSLmON CLUSTER

Commodtty SoppMmenai Food Program
Emergency Food Aaabtarrca Prograrn-Admlntaiimimi
Emergency Food Assistance Program

CORPORATION FOR NATIOWAL A COMMUNITY SERVlCga

FOSTER GRANDPARENTS/SENIOR COMPANION CLUSTER
Serdor Conpanion Program

US DEPARTMENT OF TBAWaPORTATlOW

Fotmds Gram for Rural Arees-Coneord Transit
Formula Grants for Rural Arees-Wlrvdpesaukaa Transit

TRANSrr SERVICES mOGRAMS CLUSTER

Enhanced MotHlty of Seniors & btd. WAXsabOUes-CAT

Enhanced MobUty of Seniors S Irrd. W/GteabOttos-CAT
Enhanced MoMDty of Seniors & btd. W/Dlsab«les-RtsN Transportation
Enhanced MobOlty of Seniors A Ind. W/DtsebOtles-f^ Transportation
Enhenced MoNDty of Seniors A Ind. W/OtsebWes Volunteer Drivers

US DEPARTMENT OF HOUSIWQ AMD URBAN neVELOPMgtrr

Supperthre Housbig Program-Outreadt
Supportive Housing Program Homeless
Supportive Housing Program

\

Etnergertcy Sdubons Grertt

Continuum of Cera Program

US DEPARTMENT OF ENERGY

Weatherfzatlon Assistance for Low Income Pmons

USQgPARTMENTOFLABOR

Senior Consnunlty Servtea Employntent Program

WIAAVlOA CLUSTER

WIAAVlOA - Adult Program
WWWIGA - DiBlocated Worker Fomsjia Granta

CFDA FEDERAL PASSED THROUGH

NUMBER PASS THROUGH NAME IDENTIFYING NUMBER EXPENOfTURES

10.565 Stats of New Hampsfthe 1 151S4NH6t4y800S 724.422 9 535.805
10S68 State of New Hampahbe 81750000 181.212
10.569 State of New Hetttpshire 81750000 1.562.630 1.582.630

CLUSTER TOTAL • 2.468.284 9 2,098,435

,

USDA TOTAL $ 3.686.252

94.016 16SCANH001 5 350.074

CNCS TOTAL .  $ 350.074

20.509 State of Naw Hampshbe-Department of Transportation NH-18-XD46 S 532.899
v;

20.509 State of Nmt Hampshbe-Oepartment of Transportation NH-18-X04e 16.500

TOTAL 549,399

20.513 State of New HampshbeOepartment of Transportation NH-10-X043 9.130
20A13 State of New Hempsbbe-Oepertment of Transportation Bua 1605 end 1606 94.926

20.513 State of New HankreMre-Oepartment of Transportation NH-16-X043 74.764

20.513 Stata of New Hampshire-Oepertment of Transportabon 2 busee 118,575
20A13 Metrbnacfc County NH-^X001 72.686

CLUSTER TOTAL 370.281

DOT TOTAL $ 919.680

14.235 State of New Hartpshbe 05-95-42-423010-7927-102-500731 t 88.692 .

14.235 Slate of New Hampahbe NONE PROVIDED 27.968

14.235 State of New Hempshba 0545-42-423010-7927-102-500731 89.782

TOTAL 206,442

14^31 State of New Hampahira 054S-42-423010-7927-102-500731 53.911

14.267 Stata of New Hampshire 05-95-42-423010-7027-102-500731 93.044

HUD TOTAL S 353.397

61.042 Stale of New Hampshire EEOOOei69 9 167.695

DOE TOTAL 9 187.695

17.235 State of New Hampshire 1044701 9 395,620

17.256 Southern New Hempshbe Services 0510A3360000-102-500731 71J34
17.278 Seutlwn New Hampshbe Setvlees 051043360000-102-500731 66.341

CLUSTER TOTAL 138,675

DDL TOTAL 9 S3S.29S

TOTAL 9 17J05.693 9 2.098435

See Notaa to the Scftadule of Expendtturee of Federal Awards
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COMMUNITY ACTION PROGRAM BELKNAP-MERRIMACK CQUNTIgS IKin

NOTES TO SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS
FOR THE YEAR ENDED FEBRUARY 28. 2018

note 1 BASIS OF PRESENTATION
The accompanying schedule of expenditures of Federal Awards (the Schedule)
includes the federal award activity'of Community Action Program Belknap-
Merrimack Counties, Inc. under programs of the federal government for the year
ended February 28, 2018. The information in this Schedule is presented in

,  accordance with the requirements of Title 2 U.S. Code of. Federal Regulations
Part 200, Uniform Administrative Requirements, Cost Principles, and Audit
Requirements for Federal Awards (Uniform Guidance). Because the Schedule
presents only a selected portion of the operations of Community Action Program
Belknap-Merrimack Counties, Inc., it is not intended to and does not present the
financial position, changes in net assets, or cash flows of the Organization.

NOTE 2 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
Expenditures reported on the Schedule are reported on the accrual basis of
accounting. Such expenditures are recognized following the cost principles
contained in the Uniform Guidance, wherein certain types of expenditures are not
allowable or are limited as to reimbursement. Negative amounts shown on the
Schedule represent adjustments or credits made in the normal. course of
business to amounts reported as expenditures in prior years.

NOTE 3 INDIRECT COST RATE

Community Action Program Belknap-Merrimack Counties, Inc. has elected not to
use the ten percent de minimis indirect cost rate allowed under the Uniform
Guidance.

NOTE 4 FOOD COMMODITIES

Nonmonetary assistance is reported in the Schedule at the fair value of the
commodities received and disbursed.
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Leone, ,
McDonnell
& Roberts

PROFESSIONAL ASSOCIATION

CERTIFIED PUBLIC ACCOUfTTANTS

WOLFEBORO • NORTH CONWAY

DOVER ♦ CONCORD
STRATHAM

COMIVIUNITY ACTION PROGRAM BELKNAP-MERRIMACK COUNTIES. INH

INDEPENDENT AUDITORS' REPORT ON INTERNAL CONTROb OVER FINANCIAL
REPORTING AND ON COMPLIANCE AND OTHER MATTERS BASED ON

AN AUDIT OF FINANCIAL STATEMENTS PERFORMED
IN ACCORDANCE WITH GOVERNMENT AUDIVNG STANDARDS

To the Board of Directors

Community Action Program Belknap-Merrimack Counties, Inc.
Concord, New Hampshire

We have audited, in accordance with the auditing standards generally accepted in the United
States of America and the standards applicable to financial audits contained in Government
Auditing Standards issued by the Comptroller General of the United States, the financial
statements of Community Action Program Belknap-Merrimack Counties, Inc. (a nonprofit
organization), which comprise the statement of financial position as of February 28, 2018, and
the related statements of activities, cash flows, and functional expenses for the year then
ended, and the related notes to the financial statements, and have issued our report thereon
dated January 8, 2019.

Internal Control Over Financial Reporting

In planning and performing our audit of the financial statements, we considered Community
Action Program Belknap-Merrimack Counties, Inc.'s internal control over financial reporting
(internal control) to determine the audit procedures that are appropriate in the circumstances
for the purpose of expressing our opinion on the financial statements, but not for the purpose
of expressing an opinion on the effectiveness of Community Action Program Belknap-
Merrimack Counties, Inc.'s internal control. Accordingly, we do not express an opinion on the
effectiveness of Community Action Program Belknap-Merrimack Counties, Inc.'s internal
control.

A deficiency in internal control exists when the design or operation of a control does not allow
rnanagement or employees, in the normal course of performing their assigned functions, to
prevent, or detect and correct, misstatements on a timely basis. A material weakness is a
deficiency, or a combination of deficiencies, in internal control, such that there is a reasonable
possibility that a material misstatement of the entity's financial statements will not be prevented,
or detected and corrected on a timely basis. A significant deficiency is a deficiency, or a
combination of deficiencies, in internal control that is less severe than a material weakness, yet
important enough to merit attention by those charged with governance.
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Our consideration of internal control was for the limited purpose described in the first
paragraph of this section and was not designed to identify all deficiencies in internal control-
that might be material weaknesses er significant deficiencies. Given these limitations durinq
our audit we did not identify any deficiencies in internal control that we consider to be material
weaknesses. However, material weaknesses may exist that have not been identified.

Compliance and Other Matters

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

Purpose of this Report

The purpose of this report is solely to describe the scope of our testing of internal control and
results of that testing, and not to provide an opinion on the effectiveness of

the Organization's internal control or on compliance. This report is an integral part of an audit
performed in accordance with Government Auditing Standards in considering the
Organization s internal control and. compliance. Accordingly, this communication is not suitable
for any other purpose.

Concord, New Hampshire
January 8-2019 _
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PROFESSIONAL ASSOCUTION
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WOLFLBQRO • NORTH CONWAY
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INDEPENDENT AUDITORS' REPORT ON COWIPLIANCE FOR EACH
MAJOR PROGRAM AND ON INTERNAL CONTROL OVER COMPLIANCE

REQUIRED BY THE UNIFORM GUIDANCE

COMMUNITY ACTION PROGRAM BELKNAP-MERRIMACK COUNTBffim'p"
STRATHA?

- To the Board of Directors • .
Community Action Program Belknap-Merrimack Counties, Inc.
Concord, New Hampshire

Report on ComoHance for Each Major Federal Program
We have audited Community Action Program Belknap-Merrimack Counties, Inc.'s compliance
with the types of compliance requirements described in the 0MB Compliance Supp/emenf that
could have a direct and material effect on each of Community Action Program Belknap-
Merrimack Counties, Inc.'s major federal programs for the year ended February 28, 2018.
Community Action Program Belknap-Merrimack Counties, Inc.'s major federal, programs are
identified in the summary of auditors' results section of the accompanying schedule of findings
and questioned costs.

Management's Responsibility

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

Auditors* Responsibility

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

We believe that bur audit provides a reasonable basis for our opinion on compliance for each
major federal program. However, our audit does not provide a legal determination of
Community Action Program Belknap-Merrimack Counties, Inc.'s compliance.
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Opinion on Each Major Federal Program
In our opinion, Community Action Program Beiknap-Merrimack Counties, Inc. complied, in all
material respects, with the types of compliance requirements referred to above that could have
a direct and material effect on each of its major federal programs for the year ended February
28, 2018.

Report on iriterhal Contro! Over Compliance
Management of Community Action Program Belknap-Merrimack Counties, Inc. is responsible
for establishing and maintaining effective internal control over compliance with the types of
compliance requirements referred to above. In planning and performing our audit of
compliance, we considered Community Action Program Belknap-Merrimack Counties Inc.'s
internal control over compliance with the types of requirements that cpuld have a direct and
material effect on each major federal program to determine the auditing procedures that are
appropriate in the circumstances for the purpose of expressing an opinion on compliance for
each major federal program and to test and report on internal control over compliance in
accordance with the Uniform Guidance, but not for the purpose of expressing an opinion on
the effectiveness of . internal control over compliance. Accordingly, we do not express an
opiriion on the effectiveness of Community Action Program Belknap-Merrimack Counties
Inc. s internal control over compliance.

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

Our consideration of internal control over com'plia'n15e~Was fdrithe limited ̂ Tpbse describecTTn
the first paragraph of this section and was not designed to identify all deficiencies in internal
control over compliance that might be material weaknesses or significant deficiencies. We did
not Identify any deficiencies in internal control over compliance that we consider to be material
weaknesses. However, material weaknesses may exist that have not been'identified.

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

Concord, New Hampshire
January 8, 2019
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COIVIMUNIITY ACTION PROGRAM BELKNAP-MERRIMACK COUNTIES, IMn

SCHEDULE OF FINDINGS AND QUESTIONED COSTS
FOR THE YEAR ENDED FEBRUARY 28. 2Q18

SUn/llVIARY OF AUDITORS' RESULTS

1. The auditors' report expresses an unmodified opinion on whether the financial statements
of Community Action Program Belknap-Merrimack Counties, Inc. were prepared in
accordance with generally accepted accounting principles.

I

2. No significant deficiencies relating to the audit of the financial statements are reported in
the Independent Auditors' Report on Internal Control Over Financial Reporting and on
Compliance arid other Matters Based on an Audit of Financial Statements Performed in
Accordance with Govemment Auditing Standards. No material weaknesses are reported.

3. No instances of noncompliance material to the financial statements of Community Action
Program Belknap-Merrimack Counties, Inc.. which would be required to be reported in
accordance with Govemment Auditing Standards were disclosed during the audit.

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

5. The auditors' report on'compliance for the major federal award programs for Community
Action Program Belknap-Merrimack Counties, Inc. expresses an unmodified opinion on all
major programs.

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

7. The programs tested as major programs include;
U.S. Department of Health and Human Services, Low Income'^ Home Energy Assistance
Program 93.568; Head Start 93.600, Corporation for National and Community Service,
Senior Companion Program, 94.016

8. The threshold for distinguishing Type A and B programs was $750,000.

9. Community Action Program Belknap-Merrimack Counties. Inc. was determined to be a low-
risk auditee.

FINDINGS - FINANCIAL STATEMENTS AUDIT

None

FINDINGS AND QUESTIONED COSTS - MAJOR FEDERAL PROGRAMS AUDIT

None
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Jeanne Agri

PROFESSIONAL PROFILE

Versatile and experienced leader with highly developed conimunicaricn skills: written, verbal and prcsentaiionol. Adept
in coaching and mentoring employees ajid colleagues as evidenced by my selection by the National Office of Head Start to
serve as a mentor for new Head Start Directors. Committed to continuous improvement of activities to ensure they meet

outcomes approved by the board through sti-ategic planning, creating goal-oriented systems and conformance with all
local, state and federal guidance.

WORK EXPERIENCE

Community Action Program Belknap-Merrimack Counties, Concord, NH
Executive Director 2018-present

Assures the organization has long-range strategy which makes consistent and timely progress towards meeting
the Agencies overall mission
Responsible for the general supervision of all grant awards, ensuring that all statutory, regulatory, and /or
program and financial requirements are met, that generally accepted accounting principles are applied, and
that all program and financial policies and procedures are adhered to.
Provide leadership in developing programs, organizational structures and financial systems that carry out the
instructions and policies authorized by the Board
Establish sound working relationships and cooperative arrangements with community groups, organizations
and all funding sources important to the development of the agency and programs.
See that the Board Director is kept fully informed and up to date on the condition of the organization and all
important Federal, State or local requirements impacting on the Agency and/or its programs.

Southern New Hampshire Services, Manchester, NH
Education and Nutrition Operations Director 2016 - 2018

Coordinate, manage and monitor workings of Child Development, Women Infant and Children, and
Literacy Programs, as wel I as development of an agency wide Two-Generational Approach to services

•  Formulate, improve and implement departmental and organizational policies and procedures to
maximize output. Monitor adherence to rules, regulations, and procedures

•  Assist in the recruitment and placement of required staff; establishment of organizational structure;
delegation of tasks and accountabilities

•  Supervise staff, including establishment of work schedules and monitoring and evaluating performance in
partnership with Executive Director

•  Assist in development of strategic plans for operational activity; implement and manage operational
plans

Director ofChild Development Programs 2001 -2016
•  Hire, coach and evaluate the performance of Program Managers, Specialists, Coordinators, Center

Directors, Teachers and Head Start support staff
Provide coaching, and learning opportunities for all employees focused on promoting, supporting and
improving early development of children from the prenatal stage to five years of age using research -
based practices
Plan and implement strategic interventions with Program Managers, Specialists, Coordinators and
Center Directors for sites needing administrative support and direction

•  Plan, coordinate and facilitate regular leadership meetings for evaluating and strengthening systems to
maintain the highest quality of services in compliance with Head Start Performance Standards
Develop internal structures, systems, and policies supporting major content areas of Head Start program
including education, health, mental health, social services, parent involvement, nutrition, disabilities , and
transportation



•  Collaborate with managers and internal fiscal department in the monitoring and control of component
budgets; identification and interpretation of Head Start and community needs; conformance to the
Performance Standards and other regulatory requirements

•  Work in partnership with internal departments to support project goals and meet customerexpectations
•  Establish and maintain relationships and collaborations with public school districts, systems of higher

education, and other community agencies and partners

Ensure adequate systems in place to maintain the highest quality of services to children and families in
compliance with Head Start Performance Standards

•  Ensure consistency in service delivery across the program with attention to inclusive practices and
integration of component areas; encourage continuous improvement of systems.

Quality Assurance Director/Co-Director for Child Development Programs 1999-2001
•  Establishedand managed a robust monitoring, analysis and evaluation system with well-defined results,

milestones, and targets inclusive of Continuous Quality Improvement practices
•  Monitored for quality and compliance at Grantee and Delegate level
•  Worked closely with program Director to review, track and assess monitoring compliance throughout

program operations
•  Developed and implements a written quality assurance and performance evaluation plan in conjunction with

Governing Board, Policy Council
Interpreted and evaluated a variety of information to present it in meaningful oral or written form for
varied audiences and provide reliable analysis leading to sound decision-making

Area Manager/Education Manager 1997-1999
•  Supervision of various Child Care sites including direct supervision of Center Directors/Site Managers
•  Coordinate personal and professional development and training plans for staff and ensure teaching staff

progress towards educational requirements as supported by the Performance Standards
•  Documented and administered both positive and negative feedback and utilize Performance

Improvement Plans when warranted.

Child Care Center Director/Site Manager 1995 -1997
•  Supervised, mentored, coach and administered work plans and directives to staff
•  Communicated areas of performance improvement to staff and promote training that reflected individual

needs of staff members and the team as a whole

•  Ensure program compliance with codes of state and local licensing agencies and grant requirements

New Hampshire Technical College, Nashua, NH
Instructor -1997

•  Taught Child Growth & Development and assisted in curriculum development for Early Childhood
Education Program

•  Planned and organized instruction to maximize documented student learning
•  Employed appropriate teaching and learning strategies to communicate subject matter to students
•  Modified, where applicable, instructional methods and strategies to meet diverse student needs

EDUCATION

Southern New Hampshire University, Manchester, NH
Master's in Business Administration June 2017

Notre Dame College, Manchester, NH
Bachelors of Arts in Elementary Education 1981



JODY S. MARLEY

JOB QUALIFICATIONS

Twenty years of management/leadership experience accompanied by excellent forecasting, budgeting and
accounting skills. I am results driven and strive to set and attain goals for myself and my staff. I promote
independent thinking and problem-solving. I encourage others to grow in all areas of their personal and
professional lives.

CAREER OBJECTIVES

•  To use my outstanding leadership abilities and business skills to enhance quality programs for my
employer.

• To ensure the efficient and effective use of employees and maintain employee/customer satisfaction.

CAREER EXFJERlEtilCES:

Community Action Program-Belknap-Merrimack Counties, Inc. Concord. NH Fcb 2018-Dresent

Senior Accountant — Non-Profity Agency - annual budget $23,000,000

• Direct supervision of 2 employees

• Oversight of all grant funding

• Review and approve all Journal Entries, Bank Reconciliations, AP Entries
•  Prepare audit workpapers for annual audits
•  Pull down federal funding from PMS system

•  Provide monthly financial statements to banks and Board of Directors
•  Prepare quarterly and annual fimding reports through PMS and EGRANTS

• Review bi-weekly payroll

' • Maintains and updates fiscal manuals, policies and procedures as needed

Crawford County Drug & Alcohol Executive Commission MeadviUe. PA Nov 2016 - Nov 2018

Chief Fiscal Officer/HR Manager- Non-Profit Agency - annual budget $3,000,000

• Direct supervision of 3 employees
• Managed all grant funding sources - 16 funding streams
• Responsible for conversion of DOS accounting system to new system - Blackbaud
• Assisted in the conversion from manual Healthcare billing to using a software system - Celerity
• Responsible for the conversion from manual payroll to the ECCA payroll system
•  Prepared budgets for organization, local, state and federal agencies
•  Prepared monthly financial reports for Board of Directors
•  Prepared audit information for outside auditors
• Oversight of the billing process to ensure proper billing of insurance claims
• Handled all Human Resource functions of the agency, interviewing, on-boarding, benefits



•  Prepared cost allocation plans, implementation of plans, and updates as necessary when new funding
streams were recognized, and as employee positions changed or were added

• Wrote and updated accounting policies and procedures, and assisted on updating agency manual
•  Ensured internal controls were in place and continuously monitored

Boys and Girls Club of the SunCoast Largo. FL Feb 2016-Noy 2016
Chief Financial Officer - Non-Profit Agency - annual budget $3,500,000

•  Filed monthly grant reports to pull down funding
• Managed grants and assisted in development of new funding streams
•  Processed payroll (ADP), Accounts Payables and Accounts Receivables
•  Prepared financial statements for Board of Directors
• Wrote allocation plan for staff

'• Prepared annual budgets
•  Prepared and provided analytical reports for CEO and Board of Directors

Lutheran Services Florida ■^'Hcad Staft/iEarlv Head Start Largo. FL ilahiiafy 201S-Feb 2016
Acting VP of Finance/Director of Internal Controls
Senior Director of Finance -Pinellas County Head Start/Early Head Start

Responsible for oversight of financial team for Head Start/Early Head Start programs in Duval County, Palm
Beach County, and Pinellas County. Total budgets exceed $60M. Responsibilities include, but are not limited
to the following:

Developed high performance financial staff structure.
Key staff in the conversion from old software program to new program.
Consolidated monthly financial statements for Board of Directors and Executive Director
Prepared cost allocation plans
Prepared and maintain statewide budget
Developed COSO internal controls process
Monitored fmance offices
Prepared risk analysis
Wrote comprehensive finance Policies and Procedures
Team leader for Audit and Federal Reviews
Monitored administrative cost rates as to not exceed 15%
Assisted with development of county budgets
Reviewed and approved contracts and leases
Prepared budget analysis and variance reports
Wrote budget for 2016 grant year
Developed cost allocation plan to correctly allocate expenditures between funding streams
Prepared Financial Statements for Policy Council and Board of Directors
Directly supervised staff of 2 employees - Accounts Payable, Grants Administrator
Oversaw correct allocations of 267 employees through ADP program
Prepared budget analysis on a monthly basis
Developed internal controls for finance office
Wrote policy for finance offices
Prepared and filed all required Head Start semi-annual and annual reports



Crawford County Commissioners Meadville, PA July 2009-Dccembcr 2014
CFO/HR Manager - Crawford County, Pennsylvania (Promotion)
Chief Fiscal Officer - Human Services Division of Crawford County

Responsible for oversight of all financial and Human Resource operations of Crawford County - a 6^ Class
county in northwestem Pennsylvania. The total county budget exceeds $65M annually. Responsibilities
include, but are not limited to the following:

Lead dynamic team of financial staff: 15 staff accountants, fiscal technicians and fiscal assistants.
Prepared audit schedules, and accruals for yearly County audit by external auditors.
Oversight of county grants management and reporting requirements.

Oversight of accounts payable, accounts receivable, grant applications and payroll operations for the
county.

Responsible for budget preparation working with all county departments.
Accountable for county pension plan for county employees
Developed employee benefit plans, with an annual savings of $3M per year for benefits costs
Financial management representative for union negotiations - 7 unions
Asset management and depreciation
All county insurances for General Liability, Workers' Compensation, Fleet Insurance
Bond management for issuance of bonds and subsequent debt payment schedules.
Developed and implemented policies and procedures for the County.

Negotiated healthcare renewals and developed rates for employees
Developed salary scales for non-union staff
Settled contracts with 7 unions, handling grievances and negotiating contracts
Wrote personnel policies for County
Managed County pension fund reconciliations for outside auditors
4 successful audits with no findings
Prepared audit schedules and reconciliations - seven audits completed within two years, with
significantly reduced fmdings each year.
Grant management of eight Federal and State programs.
Oversight of fiscal reporting to DPW and other state and federal agencies on quarterly and annual basis.
Direct supervision eight employees - realigning duties and responsibilities based on skills and strengths.
Assisted in the decision-making process of software development for the agency.
Cash flow maintenance - average daily balance $6.8M
Budget forecasting and preparation using Excel and Eden software programs keeping spending under
budget for three years, (zero based budgeting process - non-profit programs)
Oversight of Accounts Receivables of $22M and Payables of $22M.
Developed cost allocation plans, desk procedures, and fiscal policies for county.
Responsible for oversight of the billing and accounts receivable department.

PENNCREST School District Saegcrtown. PA Dec 1994^ JuN 2006
Director/Financial Manager - Day Care/Head Start programs
Fiscal Manager - Day Care/Head Start programs

Responsible for all fiscal operations of the Preschool and Head Start divisions of school district. Promoted to
Director within two years of initial hire date. Combined preschool enrollment was over 175 students.



• Restructured programs to operate more cost effectively.
• Developed Pre-Kindergarten programs for the three preschools.

• Managed Keystone Stars program for preschools - receiving two stars at one location and four stars at
the other.

•  Successful oversight of the accreditation process for preschools.
• Responsible for 1.5M budget
•  Prepared all financial statements and reports for school board and auditors
• Developed and implemented flind-raising activities for preschools
•  Supervised, trained and evaluated staff of fifteen.
• Designed spreadsheet programs to streamline accounting systems
•  Successfully wrote federal and state grants for programs - grant amounts exceeded $400K.
•  Prepared payroll reconciliations for staff of 32 employees
• Managed all accounts payables and receivables in excess of $400K
• Reconciled bank statements

EDUCATION

B.S. Accounting 3.88 GPA Mercyhurst College Summa Cum Laude
M.A. Org Leadership 3.82 GPA Mercyhurst College

COMPUTER SKILLS

Eden MAS90 AS400 Quickbooks I-Cams (CAPPS) KRONOS
Excel PowerPoint Word Peachtree Promise Fiscal Systems SharePoint
MTP (Abila) Navision Financial Edge Celerity Billing ECCA Payroll Systems
ADP Payroll systems



SUZANNE L. DEMERS, MBA

Director of Business Development
Growth Catalyst - Powerful Sales Strategist - Market Expansion

Top-performing Business Development & Sales Director who builds high-performance
sales teams to develop new markets resulting in higher-margin sales

Consistent Revenue Growth • Valued Mentor & Leader

Business Development strategist who builds strong, dedicated client relationships and partnerships that are built
on trust. Executive with an entrepreneurial spirit who leads companies to growth and market differentiation with
a record of generating new business opportunities and developing lucrative partnerships. Proven track record of
implementing the necessary business development strategies to accomplish breakthrough sales objectives while
creating unique market-entry strategies, managing business relationships, building credibility, and establishing
immediate rapport with potential clients.

Contract Negotiations Strategic Planning Market Penetration
Business Leadership Account Management Strategic Alliances
Cross-Functional Leadership Market Expansion Resource Management

Executive Highlights

-Led sales efforts and cultivated business relationships to drive 30%-40% new client revenue annually, with
emphasis on creative marketing strategies and rebranding services.
-Trusted and highly-respected Sales Management leader and Mentor during change management resulting in
company growth of S2-million.

Executive Performance

Community Action Program-Belknap-Merrimack County

Director of Elder Services (2018-present)

Scott Farrar at Peterborough (2016-2018)

MARKETING DIRECTOR

Manage Market Sales process of the community to achieve and maintain 100% occupancy for the community. Managed internal and
external events and trainings. Organized and attended networking opportunities building a strong reputation.

American Red Cross, Massachusetts (2015- 2016)

District Manager

Led a team of 10 Account Managers to achieve second place in the Nation for Blood Collection for 2015 with
Operating efficiency of 95%. Recruited to lead sales and drive accelerated growth of Red Cross blood services
donor recruitment while managing 10 staff in two offices; increased advisor appointment ratios from 0.9% to
2% and sales conversion ratio from 1.5% to 3% by communicating sales opportunities and coaching advisor
on marketing best practices. Researched market penetration and viability, developed strategies and coinciding
reports to track results; trends, profitability, and areas of opportunity, then adjusted strategies as needed.
Developed and led monthly meetings with COO, CEO and Executive Directors to build One Red Cross
brand.



American Red Cross, Massachusetts (2013-2015)

Business Development Manager
Aggressively identified, recruited and developed new and lapsed business development resulting in
exceeding annual goal for blood collection for the State of Massachusetts. Achievedl 10% of goal
with operating efficiency of 94% annually. Research targeted accounts and individuals for strategic
growth opportunities. Responsible for directing business development for large business, military
and educational accounts; acted as the key person for negotiation of issues with Executive levels
with high profile accounts. Created, developed and implemented National training for Account
Managers with new branding material of One Red Cross. Recruited, hired and training new Business
Development Managers for Massachusetts.

Catholic Charities (2006-2012)

Director of Marketing/Social Worker/Admission
Established and maintained strong relationship with critical referral organizations; increase therapy
services for higher billable hours. Assisted community non-profit organization Monadnock At Home
with startup. Key role of securing new customers and working with key department heads to ensure a
smooth transition for residents and families for optimal satisfaction. Train and mentor staff in areas of
customer service. Act as the Ethics Officer to ensure all rights are maintained.

North Shore Arc (2012-2009)

Program Director

ORGANIZATIONAL LEADERSHIP

•  Valued mentor and leader-provides employees with the autonomy to do their work well while building
strong, personal relationships to improve communication as well as advance business development
efforts.

•  Experiences, results-driven leader who accelerates customer success, delivers implementation results,

and champions adoption; record of accomplishments with high client satisfaction and a showcase of
successful project delivery.

•  Managed top-performing team including 10 staff; optimized organizational operations, staffing and
succession plans, hired resources conducted performance reviews, and ensured compliance with
company policies.

•  Led and monitored complex projects and worked cross-functionally with various internal groups to
determine project scope, requirements, and resources; managed RFP's and determined best practices
while ensuring project activities aligned with business objectives.

Business Development

•  Built and nurtured C-Level relationships through many varied engagements, successfully implementing
solutions, quickly resolving issues, and closing new business opportunities.

•  Evolved selling strategy across a new portfolio of sales opportunities by introducing solutions for Donor
Recruitment in the blood industry.

•  Developed and maintained strong partnerships with in specific vertical markets with increased growth

by 40% monthly

•  Maintained 100% of new business monthly goal with an average of 90% operating efficiency
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Workshops, Training, and Seminars

•  Created training module for on boarding Red Cross employees with vision of One Red Cross
•  Staff Trainer and safety officer; train and retrain staff to maintain a safe work environment reduce injury
•  Ethic's officer in Long Term, Assisted Living and Residential program
•  Developed client orientated operations manual with detailed staff functions

•  Staff Trainer for Self Determination in focused area of Developmental Disability, Elderly and Traumatic
Brain Injury

•  Staff trainer of Learning Styles with staff- increase connectivity with clients and co-worker

EDUCATION

Master of Business Administration, 2001

Franklin Pierce University, NH
Bachelor OF Science, 1995

Keene State College, NH

Associate Degree Chemical Dependency 1995

Keene State College, NH

AFFILIATIONS

Board of Directors Red Cross NH/VT 2017-Present

Red Cross Bio-Med Chair 20I7-Pre$ent

Chamber of Commerce Peterborough/Jaffrey/Rindge 2016-Present
Peterborough Woman's Club 2017-Present

Eastern Star 2015

Children's Friends, 2014-2016

Monadnock At Home 2011 -2013

Board of Directors: New Hampshire Dance Institute 2006-2008
Grand Circle Community Resource Team 2002-2003



Jennifer Ho-Sue

Objectives
I am looking to join an energetic professional team where I can use the knowledge that I have
gained to improve any given situation or business. I can easily work independently or within a
group setting. I have strong leadership skills learned through years of experience. I adapt
easily to change and handle stress well. I thrive in fast-paced multifaceted environments. I am
also looking for an organization where I have the ability and the encouragement for continued
learning and growth both Intellectually and within your organization.

Experience
Program Manager 3/2016 • Current
ServiceLInk Resource Center of Merrimack County - Concord, NH 03301
Responsible for overall site operations and team process management, Including performance
measurement, training and or coordination of training for all staff, management of subcontracts,
public education, public awareness, community and provider relations, program review and
quality oversight and Is accountable to the Board of Directors or Advisory Board and the
designated agent of the fiscal agent as welt as the BEAS ServiceLink Resource Center Program
Manager. Maintains an environment within the SLRC that attracts, motivates, and retains
qualified professionals and volunteers. Oversight and accountability of all day-to-day
processing of ServiceLink Resource Center site programs evaluations including operational
reports, quality reports. State and Federal reports to Bureau of Elderly and Adult Services
(BEAS) and Federal reports to the Administration on Aging and Centers for Medicare and
Medicaid by designated time frames;

Program Manager 12/2014 - 3/2016
ServiceLink Resource Center of Strafford County • Rochester, NH 03867
Responsible for overall site operations and team process management, including performance
measurement, training and or coordination of training for all staff, management of subcontracts,
public education, public awareness, community and provider relations, program review and
quality oversight and is accountable to the Board of'Directors or Advisory Board and the
designated agent of the fiscal agent as well as the BEAS ServiceLink Resource Center Program
Manager. Maintains an environment within the SLRC that attracts, motivates, and retains
qualified professionals and volunteers. Oversight and accountability of all day-to-day
processing of ServiceLink Resource Center site programs evaluations including operational
reports, quality reports. State and Federal reports to Bureau of Elderly and Adult Services
(BEAS) and Federal reports to the Administration on Aging and Centers for Medicare and
Medicaid by designated time frames;

Administrative Supervisor V - 05/2007 - 09/2013
State of New Hampshire. DHHS, Division of Client Services - Rochester, NH 03867
Supervised DHHS Rochester District Offlce for Division of Client Services of 20+ staff. Also
recruited, trained and managed multiple volunteers. Ensured that over 50 Federal and State
funded welfare programs (TANF, Food Stamps, and Medicaid) were administered correctly,
efficiently and in a timely manner. Responsible for staff training and development Prepared
reports to document program timeliness and quality. Kept over time budgets balanced. Daily
ongoing supervision duties within the office, included but were not limited to management of all
staff, maintaining staff records to be used in reviews of employees, disciplinary actions and/or
promotions. Maintained relations with other State Agencies and ofHces. Utilized a proactive
management style vs. reactive style and used my own supervisor and staff to assist with input
before any plan was formulated. All changes were well thought out before implementation. Held
monthly staff meeting to keep my own staff up to date on any changes.



ServlceUnk Network Coordinator 1/2003- 5/2007

State of New Hampshire, OHMS, Bureau of Elderly and Adult Services - Concord, NH 03301
ServlceUnk Resource Center (SLRC) Is an information and referral organization for elderly and
disabled individuals, providing assistance with counseling and other referrals, with a focus on
continued community living vs. nursing home placement SLRC also has a Careglving Program
for families who are living with such Issues as stated above. Responsibilities Included assisting
In 10 State contracted ServiceLink Resource Center (SLRC) tasks with hiring and employee
education. Traveled Statewide to ensure State contract terms were meeting all requirements,
such as fiscal responsibility, program implementation, computer programming and program
Integrity. Traveled locally and nationally to represent New Hampshire's SLRC program and
speak about the growing elderly and disabled population and the programs provided by the
SLRC in New Hampshire. Held education sessions on elder/disability issues with community
partners, government officials, law enforcement personnel and the general public through
classes, seminars and meetings. Active on the planning board for the Conference on Aging.
Assisted in workshop recruitment, publications, guest speakers, and budgeting. COA is an
annual event http://nhconferenceonaging.org/
Policy Writer, Researcher ■ 08/2001 - 01/2003
State of New Hampshire, DHHS, Division of Client Services - Concord, NH 03301
Responsible for researching and drafting State rules and program policies to ensure State and
Federal compliance with program implementation. Researched Federal rules and regulations in
order to ensure State program continuity. Readopted expiring laws and rules. Prepared rules for
presentation to and approval from the Governor's Executive Council and other pertinent
legislative committees. Followed such rules through the NH rule-making process. Proof read and
edited co-worker's work when needed.

Social Services Assistant • 09/2000 - 08/2001

Rochester Manor Nursing Home: Whitehall Rd. Rochester NH 03867
Assisted families through the registration process of a long-term care facility. Educated patients
and families with the long-term care system in New Hampshire. Documented resident's social
condition in patient charts on a regular basis. Provided education and support to residents and
families through the end of life process. Interacted daily with residents and their families to
communicate to ensure emotional needs of both were being met. Attended weekly care
management meetings with residents and the families in the short term skilled nursing wing
where current, future, or discharge planning was contemplated. Assisted patients and families
when transition to long-term care placement became questionable.
Family Services Specialist II- 01/1998 -09/2000
State of New Hampshire, DHHS, Division of Client Services - Rochester, NH 03867
Responsible for determining client financial eligibility for over 50 State and Federal welfare
programs. Interviewed up to five new applicants for eligibility dally. Managed caseload of 500 +
families, providing biannual face to face case reviews and continual case management
Provided community referrals for additional assistance. Aided clients with additional
applications such as housing and Social Security. Assisted coworkers managing their own
caseload and supervised office when needed. Jennifer Hosue Page 3



Skills
-Able to communicate, train and lead staff to improve program integrity and compliance
-Excel in morale building techniques that reduce employee turnover
-Experienced in public speaking In small to large meeting setting
•Skilled in State and local focus groups, strong ability to facilitate meetings
•Planned all process changes utilizing both tactical and strategic strategies and projected
outcomes

-Ability to translate broad goals into achievable steps
-Professional and prompt when responding to public complaints and/or requests for Information
-Able to gather and analyze data for studies and develop recommendations based on findings
-Ability to collaborate with management and community partners
-Proficient in Microsoft programs (Word, Excel, Power Point)
-Advanced writing and oral skills
-Creative problem solver and multl-tasker

Education
Bachelor of Arts: English & Sociology, University of New Hampshire (2006)
Public Supervisor/Manager Certification, Franklin Pierce College (2004)
CIRS-Certification for l&R Specialist, Alliance of Information and Referral Systems (2003)
SHIP Program Specialist Certified - Medicare Specialist (2016)
References supplied upon request



Community Action Program Belknap-Merrimack Counties, Inc.

Department of Health and Human Services

Bureau of Elderly and Adult Services

ServiceLink Resource Center of Merrimack County

7/1/2019-6/30/2020

Key Personnel

Name Job Title Salary % Paid from

this Contract

Amount Paid

from this

Contract

Jeanne Agri Executive Director $ 132,651 0% $  0.00

Jody Marley Senior Accountant $ 70,000 0% $  0.00

Su2ianne Demers Director of Elder Services $ 69,517 0% $  0.00

Jennifer Ho-Sue Merrimack County
ServiceLink Resource

Center Manager

$ 50,017.50 100% $ 50,017.50



Jeffrey A. Meyers
Commissioner

Christine L SeotinicUo

Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF LONG TERM SUPPORTS AND SERVICES

BUREAU OF ELDERLY & ADULT SERVICES

105 PLEASANT STREET, CONCORD, NH 03301-3587
603-271-9203 1-800-351-1888

Fax: 603-271-4643 TOD Access: l-8p^735-;29^. ̂vww.dbbs.nb.gov
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June 6, 2018

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

State House

Concord. New Hampshire 03301

REQUESTED ACTION

. Authorize the Department of Health and Human Services, Division of Long Term Supports and
Services, to enter into agreements with the vendors listed below for the provlsioh of the ServiceLink
Resource Center programs in an amount not to exceed $8,029,367.28 and extending the completion
date from September 30, 2018 to June 30, 201^ for the provision of the ServiceLink programs effective
June 1, 2018 or upon Governor and Executive Council approval, whichever is later through June 30.
2019. 58% Federal Funds, 42% General Funds.

Vendor Name Vendor Number Location Amount

Community Action Program Belknap
and Merrimack Counties, Inc. 177203 Concord, NH $870,786.25

Behavioral Health and pevelopmental
Services of Stratford County, Inc. dba

Community Partners of Stratford
County 177278 Rochester, NH $587,377.16

Crotched Mountain Comrriunity Care,
Inc. 177293

Portsmouth and

Atkinson, NH $1,433,441.23

Easter Seals New Hampshire, Inc. 177204

Manchester and

Nashua, NH $1,077,352.21

Grafton County Senior Citizens
Council, inc. 177675

Lebanon and

Littleton, NH $865,101.39
Lakes Region Partnership for Public

Health, Inc. 165635

Laconia and

Tamworth, NH $1,170,924.42

Monadnock Collaborative ■  159303
Keene and

Claremont, NH $1,517,076.05

Tri-County Community Action Program,
Inc. 177195 Berlin, NH $507,308.57

TOTAL: $8,029,367.28

Funds to support this request are available in the following accounts in State Fiscal Year 2018
and are anticipated to be available in State Fiscal Year 2019 upon the a\^ilabillty and continued
apprppriation of funds in the future operating budget, with the ability to adjust encumbrances between

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



state fiscal years through the Budget Office without Governor and Executive Council approval, if
needed and justified.

FISCAL DETAILS ATTACHED

EXPLANATION

The purpose of this agreement is to execute our authority to amend and extend all 8
ServiceLink contracts for the purpose of raising the limitation for Medicare improvements for Patients
and Providers Act funds and funding to increase-activity relative to ensuring that ServiceLink is able to
continue it's work supporting NH's Medicare Beneficiaries and those needing support and guidance to
access g and enroii in pubiicly funded community based services as an aitemative to nursing faciiity
care. This request aiso Includes the extension of ServiceLink contracts from September 30, 2018 to
June 30, 2019 for the provisions of the ServiceLink programs. These Contractors serve as highly visible
and trusted places where people of all incomes and ages access information on the full range of long-
term support and service options as well as serving as the single point of entry for Medicaid long-term
support and services programs arid benefits. The ServiceLink program includes: Serving as the Aging
and Disability Resource Center, provision of Information, Referral and Assistance, Person Centered
Options Counseling, assistance with accessing Medicare through the State Health Insurance and
Assistance Program.,Senior Medicare Patrol, Medicare Improvements for Patients and Providers Act
program, and Veterans Directed and Community Based Program.

The services are collectively provided by ServiceLink Contractors that utilize the No Wrong Door
and Person Centered Option Counseling models. ServiceLink Contractors operate as full service
access points for individuals in New Hampshire so they can experience a streamlined process for
eligibility screening, determination, options counseling and program enrollment. The Contractors follow
standardized processes established by the Department to ensure that individuals accessing the system
experience the same process and receive the same information about publicly funded Long Term
Supports arid Servicess through any of the ServiceLink access point locations.

The Department of Health and Human Services solicited applications to provide ServiceLink
program services through the Request for Proposal process. The Request for Proposal was posted to
the Department's website on July 15, 2016 through August 30. 2016. Ten (10) proposals were
received from eight (8) vendors. A team of individuals with program knowledge and experience
reviewed the proposals. All eight (8) vendors were awarded contracts as presented in this package.

As. referenced in the Request for Proposals and in Exhibit C-1 of these contracts, these
Agreements have the option to e)dend for up to two (2) additional years, contingent upon sati^actory
delivery of services, available funding, agreement of the parties and approval of the Govemor and
Council. These eight (8) amendments are requested for that purpose.

Funds in this agreement will be used to allow each contractor to continue to provide ServiceLink
sen/ices throughout the State of New Hampshire.

Notwithstanding any other provision of the Contract to the contrary, no services shall be
provided after June 30, 2019, and the Department shall not be liable for any payrtients for services
provided after June 30, 2019, unless and until an appropriation for these services has been received
from the state legislature and funds encumbered for the SFY 2020-2021 biennia.

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



Should the Governor and Executive Council not approve this request^ the Department would
have to design and Implement an alternative method of complying with RSA 151-E:5. which mandates
the establishment of a system of community based Information and referral service for elderly and
chronically ill adults. In addition, there may be an increase in hospital and nursing home admissions as
individuals would not have access to the information on community based options and ways to access
these options which would increase Medicaid expenditures.

Area Served: Statewide

Source of Funds: 58% General Funds and 42% Federal Funds from the United States

Department of Health and Human Services, Centers for Medicare and Medicaid, Administration for
Children and Families, and Administration for Community Living.

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

pectfully submitted.

Christine Sanianleilo

Director

Approved by: V ] |
JSrfrey A. Meyers
Commissioner

The Deporimenl of UeolUi and Huti\an Servicet'Mission is to Join communities and families
in providing opportunities for citisens to achieve health and independence.



FINANCIAL DETAIL ATTACHMENT SHEET
SFY17 Q3-Q4, SFY 2010 and SPY 2019

05-95-48-481010-9565 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
HHS: ELDERLY AND ADULT SERVICES. GRANTS TO LOCALS, SERVICELINK

Class/Account Class Title

State Fiscal

Year
Current

Budget
Increase/

(Decrease) Modified Budget

102-500734

Contracts for

Program
Services 2017 $12,345.32 $12,345.32

102-500734

Contracts for

Program
Services 2018 $278,577.45 $2,222.00 ■ $280,799.45

545-56o387
l&R

Contracts , 2018 $15,685.18 $15,685.18

570-500928
Family

Careqiver 2018 $54,000.00 $54,000.00

102-500734

Contracts for

Program
Services 2019 $69,992.19 $196;003.76 $265,995.95

545-500387

I&R

Contracts 2019 $3,921.29 $11,763.87 $15,685.16

570-500928 ,
Family

Careqiver 2019 $13,500.00 $40,500.00 $54,000.00
Subtotal $448,021.43 $250,489.63 $698,511.06

Class/Account Class Title
State Fiscal

Year
Current

Budget

-  \-

Increase/

(Decrease) Modified Budget

102-500734

Contracts for
Program
Sen/ices 2017 $8,665.47 $8,665.47

102-500734

Contracts for
Program
Services 2018 $197,242.17 $1,333.00 $198,575.17

545-500387

' l&R .
Contracts 2018 $11,009.79 $11,009.79

570-500928

Family
Careqiver 2018 $27,000.00 $27,000.00

102-500734

Contracts for
Program
Services 2019 $49,508.75 $138,039.37 $187,548.12

545-500387
l&R

Contracts 2019 $2,752.45 $8,257.35 $11,009.80

570-500928

Family
Careqiver 2019 $6,750.00 $20,250.00 $27,000.00

Subtotal 3302,928.63 $167,879.72 $470,808.35

Class/Account Class Title
State Fiscal

Year

Current

Budget
Increase/

(Decrease) Modrfled Budget

102-500734

Contracts for
Program
Services 2017 $20,773.35 $20,773.35

102-500734

Contracts for
Program
Services 2018 $479,324.51 $4,000.00 $463,324.51

545-500387 l&R ' 2018 $26,393.33 $26,393.33



Contracts

570-500928

Family
Careqiver 2018 $67,000.00 $67,000.00

102-500734

Contracts for

Program
Services 2019 $120,131.25 $337,664.98 $457,796.23

545-500387

i&R

Contracts 2019 $6,598.33 $19,794.99 $26,393.32

570-500928

Family
Careqiver 2019 $16,750.00 $50,250.00 $67,000.00

Subtotal $736,970.77 $411,709.97 $1,148,680.74

Easter Seals New Hampshire, Inc. (Vendor# 177204)

Class/Account Class Title

Stiate Fiscal
Year

Current
Budqet

Increase/
(Decrease) Modified Budget

102-500734

Contracts for
Program
Services 2017 $12,760.79 $12,760.79

102-500734

Contracts for
Program
Services 2018 $349,981.07

\

$4,666.00 $354,647.07

545-500387

i&R

Contracts 2018 $16,213.04 .  $16,213.04

570-500928

FamBy
Careqiver 2018 $54,000.00 $54,000.00

102-500734

Contracts for

Program
Services 2019 $86,160.59 $251,206.33 $337,386.92

545-500387

i&R

Contracts 2019 $4,053.26 $12,159.78 $16,213.04

570-500928 .

Family
Careqiver 2019 $13,500.00 $40,500.00 $54,000.00

Subtotal $536,688.75 $308,532.11 $845,220.86

Grafton County Senior Citizens Council, Inc. (Vendor# 177675)

Class/Account Class Title

State Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Budget

102-500734

Contracts for

Program
Services 2017 $13,888.49

✓

$13,888.49

102-500734

Contracts for

Program
Services 2018 $289,306.45 $1,800.00 $291,106.45

545-500387

I&R

Contracts 2018 $17,645.82 $17,645.82

570-500928

Family
Careqiver 2018 $40,500.00 $40,500.00

102-500734

Contracts for

. Program
Services 2019 $73,368.22 $202,286.04 $275,654.26

545-600387

I&R

Contracts 2019 $4,411.46 $13,234.38 $17,645.84

570-500928

Family
Careatver 2019 $10,125.00 $30,375.00 $40,500.00

Subtotal $449,245.44 $247,695.42 $696,940.86

Lakes Re3ion Partnership for Public Healt1 (Vendor #165635)

Class/Account Class Title
State Fiscal

Year

Current

Budget
increase/

(Decrease) Modified Budget 1



102-500734

Contracts for
" F^ogram ■
Services 2017 $17,093.52 $17,093.52

102-500734

Contracts for
Program
Services 2018 $366,096.10 $2,932.00 $369,028.10

545-500387
l&R

Contracts 2018 $21,717.93 $21,717.93

570-500928

Family
Careqiver 2018 $81,000.00 $81,000.00

102-500734

Contracts for

Program
Services 2019 $92,535.39 $257,827.33 $350,362.72

545-500387

l&R

Contracts 2019 $5,429.48 $16,288.44 $21,717.92

570-500928

FamOy
Careqiver 2019 $20,250.00 $60,750.00 $81,000.00

Subtotal ' $604J22.42 $337,797.77 $941,920.19

VIonadnock Collaborative (Vendor # 159303)

Class/Account Class Title

State Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Budget

102-500734

Contracts for

Program
Services 2017 $24,987.41 $24,987.41

102-500734

Contracts for
Program
Services 2018 $511,751.79 $2,300.00 $514,051.79

545-500387

l&R

Contracts 2018 $31,747.40 $31,747.40

570-500928

Family
Careqiver 2018 $67,500.00 $67,500.00

102-500734

Contracts for
Program
Services 2019 $130,048.20 $355,270.86 $485,319.06

545-500387

i&R

Contracts 2019 $7,936.85 $23,810.55 • $31,747.40

570-500928

Family
Careqiver 2019 $16,875.00 $50,625.00 $67,500.00

Subtotal $790,846.65. $432,006.41 $1,222,853.06

Tri County/ Community Action Proqram. Inc. (Vendor# 177195)

Ciass/Account

Contracts for

Program
Svcs

State Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Budget

102-500734

Contracts for

Program.
'  Services 2017 $8,190.65 $8,190.65

102-500734

Contracts for

Program
Services 2018 $166,350.00 $1,100.00 3167.450.00

545-500387

i&R

. Contracts 2018 $10,406.51 $10,406.51

570-500928

Family
Caregiver 2018 $27,000.00 $27,000.00

102-500734

Contracts for
Program
Services 2019 $42,316.94 S116.557.80 $158,874.74

545-500387 l&R 2019 $2,601.63 $7,804.89 $10,406.52



Contracts

570-500928

Family
Careqlver 2019 $6,750.00 $20,250.00 $27,000.00

Subtotal $263,615.73 $145,712.69 $409,328.42

Total 9565 I $4.132.439.82 1 $2,301,823.72 $6,434,263.54

05-9S-48-481510r6180 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVSi HHS:
ELDERLY AND ADULT

ELDERLY AND ADULT SERVICES, MEDICAL SERVICES, LTC ASSESSMENT AND COUNSELING

(50% Federal Funds; 50% General Funds)

Community Action Program Belknap-Merrimack Counties, Inc. (Vendor #177203)

Class/Account Class Title

State Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Budget

550-500398

Assessment &

Counseling 2017 $96,724.05 $96,724.05

Subtotal $96,724.05 $0.00 $96,724.05

Behavioral Health & Development Services of Strafford County, Inc. (Vendor #177278)

Class/Account Class Title

State Fiscal

Year

Current

Budget

Incre^e/
(Decrease) Modified Budget

550-500398

Assessment &

Counseling 2017 $67,892.85 $67,892.85

Subtotal $67,892.85 $0.00 $67,892.85

Crotched Mountain Community Care, Inc. (Vendor # 177293)

Class/Account Class Title

State Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Budget

550-500398

Assessment &

Counseling 2017 $162,756.84 3162.756.84

Subtotal $162,758.84 $0.00 $162,756.84

Easter Seals New Hampshire, Inc. (Vendor # 177204)

Class/Account Class Title

State Fiscal

Year

Current

Budget

Increase/

(Decrease) Modified Budget

550-500398

Assessment &

Counseling 2017 $99,979.19 $99,979.19

Subtotal $99,979.19 $0.00 $99,979.19

Grafton County Senior Citzens Council, Inc. (Vendor# 177<375)

Class/Account Class Title

State Fiscal

Year

Current

' Budget
Increase/

(Decrease) Modified Budget

550-500398

Assessment &

Counseling 2017 $108,814.56 $108,814.56

Subtotal $108,814.56 SO.OO $108,814.56

Lakes Region Partnership for Public Health (Vendor #165635)

Class/Account Class Title

State Fiscal

Year

Current

Budget

Increase/

(Decrease) Modified Budget

550-500398

Assessment &

Counseling 2017 $133,925.61 $133,925.61

Subtotal $133,925.61 $0.00 $133,925.61

Monadnock Collaborative (Vendor # 159303)

Class/Account Class Title

State Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Budget

550-500398 Assessment & 2017 $195,773.21 $195,773.21



Counselinq

Subtotal $195,773.21 $0.00 $195,773.21

TrI Counti Community Action Proflram, Inc. (Vendor# 177195)

Class/Account

Contracts for

Program
Svcs

State Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Budget

550-500398
Assessment &

Counselinq . 2017 $64,172.69 $64,172.69
Subtotal $64,172.69 $0.00 $64,172.69

Total 6180 I $930,039^ $0.00 $930,039.00

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

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

(46% Federal Funds; 54% General Funds)

Class/Account Class Title
State Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Budget

545-500387

.. l&R

Contracts 2017 $8,017.46 $8,017.46
Subtotal $8,017.46 $0.00 $8,017.46

Behavioral Health & Development Services of Strafford County. Inc. (Vendor #177278)

Class/Account Class Title
State Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Budget

545-500387

l&R

Contracts 2017 $5,627.64 $5,627.64
Subtotal $5,627.64 $0.00 $5,627.64

Crotched Mountain Community Care, Inc. (Vendor # 177293)

Class/Account Class Title

State Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Budget

545-500387 '

l&R

Contracts 2017 $13,490.93 .  $13,490.93
Subtotal $13,490.93 $0.00 $13,490.93

Easter Seals New Harhpshlre. Inc. (Vendor # 177204)

Class/Account Class Title
State Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Budget

545-500387

l&R

Contracts 2017 $8,287.28 $8,287.28
Subtotal $8^287.28 $0.00 $8,287.28

Grafton County Senior Citizens Council, Inc. (Vendor # 177675)

Class/Account Class Title

State Fiscal

Year
Current

Budget
Increase/

(Decrease) Modified Budget

545-500387

l&R

Contracts 2017 $9,019.65 $9,019.65
Subtotal $9,019.65 $0.00 $9,019.65

Lakes Re3lon Partnership for Public Health (Vendor# 165635) '

Class/Account Class Title

State Fiscal

Year
Current

Budget
\ncreasel

(Decrease) Modified Budget

545-500387

l&R

Contracts 2017 $11,101.11 $11,101.11



1 Subtotal $11,101.11 $0.00 $11,101.11

Monadnock Collaborative (Vendor # 159303)

Class/Account Class Title

State Fiscal

Year

Current

Budget
Increase/

(Decrease)

N

Modified Budget

545-500387

l&R

Contracts 2017 $16,227.65 $16,227.65
Subtotal $16,227.65 $0.00 $16,227.65

TrI Count/ Community Action Program, Inc. (Vendor # 177195)

Class/Account

Contracts for

Program
Svcs

State Fiscal

Year

Current -

Budget
Increase/

(Decrease) . Modified Budget

545-500387

l&R

Contracts 2017 $5,319.28 $5,319.28
Subtotal $5,319.28 $0.00 $5,319.28

I  Total 9255 $77,091.00 $0.00 $77,091.00

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS:
ELDERLY AND ADULT

ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, ADM ON AGING GRANTS

(86% Federal Funds; 14% General Funds)

Class/Account Class Title

State Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Budget

570-500928

Family
Careqiver 2017 $27,000.00 $27,000.00

Subtotal $27,000.00 $0.00 $27,000.00

Behavioral Health & Development Services of Strafford County, Inc. (Vendor #177278)

Class/Account Class Title

State Fiscal

Year

Current

Budget'
Increase/

(Decrease) Modified Budget

570-500928

Family
Caregiver 2017 $13,500.00 $13,500.00

Subtotal $13,500.00 $0.00 $13,500.00

Crotchec Mountain Community Care, Inc. (Vendor # 177293)

Class/Account Class Title

State Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Budget

570-500928

Family
Caregiver 2017 $33,500.00 $33,500.00

■ Subtotal $33,500.00 $0.00 $33,500.00

Easter Seals New Hampshire, Inc. (Vendor g 177204)

Class/Account Class Title
State Fiscal

Year

Current

Budget

Increase/

(Decrease) Modified Budget

072-500575

Grants -

Federal 2017 $15,000.00 ■ $15,000.00

570-500928

Family
Caregiver 2017 $27,000.00 $27,000.00

Subtotal $42,000.00 $0.00 $42,000.00

Grafton County Senior Citizens Council, Inc. (Vendor # 17767S)
Class/Account Class Title I State Fiscal Current Increase/ Modified Budget



Year Budget (Decrease)

570-500928

Family
Careaiver - 2017 S20.250.00 $20,250.00

Subtotal $20,250.00 $0.00 $20,250.00

Lakes Reqlon Partnership for Public Health (Vendor #165635)

Class/Account Class Title

State Fiscal

Year .
Current

Budget
Increase/

(Decrease) Modlifled Budget

570-500928

Family
Caregiver 2017 $40,500.00 $40,500.00

Subtotal $40,500.00 $0.00 $40,500.00

Vlonadnock Collaborative (Vendor # 159303)

Class/Account Class Title

State Fiscal

. Year
Current
Budget

increase/
(Decrease) Modified Budget

570-500928

Family
Caregiver 2017 $33,750.00 •

$33,750.00
Subtotal $33,750.00 $0.00 $33,750.00

Tri Count
/

y Communitv Action Program. Inc. (Vendor # 177195)

ClaLSS/Account

Contracts for

Program
Svcs

State Fiscal

. Year

Current

Budget
Increase/

(Decrease) ~ Modified Budget

570-500928 '

Family
Caregiver 2017 $13,500.00 $13,500.00

Subtotal $13,500.00 $0.00 $13,500.00
/

Total 7872-

072 & 570
$224,000.00 $0.00 $224,000.00

05-95-48-481010-8925 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS, HHS:
ELDERLY AND ADULT

ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, MEDICAL SERVICE GRANTS

(100% Federal Funds)

Communitv Action Program Belknap-Merrimack Counties. Inc. (Vendor #177203)

Class/Account Class Title

State Fiscal

Year .
Current

Budget
Increase/

(Decrease) Modified Budget

102-500731

Contracts for

Program
Services 2017 . $10,245.00

1

$10,245.00
Subtotal $10,245.00 $0.00 $10,245.00

/

Behavioral Health & Development.Services of Strafford County. Inc. (Vendor #177278)

Class/Account Class Title

State Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Budget

102-500731

Contracts for

Program
Services • 2017 $7,525.09 $7,525.09

Subtotal $7,525.09 $0.00 $7,525.09

Crotched Mountain Community Care, Inc. (Vendor# 177293)

Class/Account Class Title

State Fiscal

Year
Current

Budget
Increase/

(Decrease) Modified Budget

102-500731

Contracts for
Program
Services 2017 $19,311.38 $19,311.38

Subtotal $19,311.38 $0.00 $19,311.38



Class/Account Class Title

State Fiscal

Year
Current
Budget

Increase/
(Decrease) Modified Budget

102-500731

Contracts for

Program
Services 2017 $22,756.60 $22,756.60

Subtotal $22,756.60 SO.OO $22,756.60

Grafton County Senior Citizens Council. Inc. ̂ Vendor# 1776751

Class/Account Class Title

State Fiscal
Year

Current

Budget
Increase/

(Decrease) Modified Budget

102-500731

Contracts for
Program
Services 2017 $6,799.78 $6,799.78

Subtotal $6,799.78 $0.00 $6,799.78

Lakes Reglon Partnership for Public Health (Vendor# 165635)

Class/Account Class Title
State Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Budget

102-500731

Contracts for

Program
Services 2017 $10,335.67 $10,335.67

Subtotal $10,335.67 $0.00 $10,335.67

Monadnock Collaborative (Vendor # 159303)

Class/Account Class Title
State Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Budget

102-500731

Contracts for

Program
Services 2017 $10,517.00 $10,517.00

Subtotal $10,517.00 $0.00 $10,517.00

Tii Count\r Community Action Prooram, Inc. (Vendor# 177195)

Class/Account

Contracts for
Program
Svcs

State Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Budget

102-500731

Contracts for
Program
Services 2017 $3,173.23 $3,173.23

Subtotal $3,173.23 $0.00 $3,173.23

I  Total 8925 $90,663J5 $0.00 $90.663.70

05-95-48-481010-3317 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS:
ELDERLY AND ADULT SERVICES, GRANTS.TO LOCALS, ADMIN ON AGING SVCS GRANT - SMPP (76%

Federal Funds; 25% General Funds)
(75% Federal Funds; 25% General Funds)

Class/Account Class Title

State Fiscal
Year

Current

Budget
Increase/

(Decrease) Modified Budget

102-500731

Contracts for
Program
Services 2017 $19,010.74

-

$19,010.74
Subtotal $19,010.74 $0.00 $19,010.74

Behavioral Health & Development Services of Strafford County. Inc. (Vendor #177278)



Class/Account Class Title

State Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Budget

102-500731

Contracts for
Program
Services 2017 $13,739.44 $13,739.44

Subtotal $13,739.44 $0.00 $13,739.44

Crotched Mountain Community Care. Inc. (Vendor # 177293)

Class/Account Class Title

State, Fiscal
Year

Current

Budget
Increase/

(Decrease) Modified Budget

102-500731

Contracts for
Program
Services 2017 $34,442.87 $34,442.87

Subtotal $34,442.87 $0.00 $34,442.87

Easter Seals New Hampshire, Inc. (Vendor # 177204)

Class/Account Class Title

State Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Budget

102-500731

Contracts for

Program
Services 2017 $34,057.30 $34,057.30

Subtotal $34,057.30 $0.00 $34,057.30

Grafton County Senior Citizens Council. Inc. (Vendor #177675)

Class/Account Class Title

State Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Budget

102-500731

Contracts for

Program
Services 2017 $15,791.19 $15,791.19

Subtotal $15,791.19 $0.00 $15,791.19

Lakes Region Partnership for Public Health (Vendor# 165635)

Class/Account Class Title '

State Fiscal

Year

Current

Budget
Increase/

(Decrease)

/

Modified Budget

102-500731

Contracts for

Program
Services 2017 $21,764.10 $21,764.10

Subtotal $21,764.10 $0.00 $21,764.10

^onadnock Collaborative (Vendor # 159303)

Class/Account Class Title

State Fiscal

Year

Current

Budget
increase/

(Decrease) Modified Budget

102-500731

Contracts for
Program
Services 2017 $26,377.78 $26,377.78

Subtotal $26,377.78 $0.00 $26,377.78

tri Countyf Community Action Proaram. Inc. (Vendor# 177195)

Class/Account

Contracts for

Program
Svcs

State Fls)::al
Year

Current

Budget
Increase/

(Decrease) Modified Budget

102-500731

Contracts for

Program
Services 2017

1

$8,321.78 $8,321.78
Subtotal $8,321.78 $0.00 $8,321.78

Total 3317

SMPP

$173,505.20 $0.00 $173,505.20



05-95-48-481010-8888 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS:
ELDERLY AND ADULT SERVICES,-GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANT - MIPPA (100%

Federal Funds)
(100% Federal Funds)

Class/Account Class Title
State Fiscal

Year
Current
Budget

Increase/

(Decrease)

uor it 1 /

Modified Budget

102-500731

Contracts for

Program
Services " 2017 $11,277.94 $11,277.94

Subtotal $11,277.94 $0.00 $11,277.94

Behavioral Health & Development Services of Strafford Countv. Inc. fVendor #1772781

Class/Account Class Title
State Fiscal

Year-

Current

Budget
Increase/

(Decrease) Modified Budget

102-500731

Contracts for .
Program
Services 2017 $8,283.79 $8,283.79

Subtotal $8,283.79 $0.00 $8,283.79

Crotched Mountain Community Care, Inc. (Vendor # 177293)

Class/Account Class Title

State Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Budget

102-500731

Contracts for

Program
Services 2017 $21,258.47 S21.258.47

Subtotal $21,258.47 $0.00 $21,258.47

Easter Seals New Hampshire. Inc. fVendor # 177204)

Class/Account Class Title
State Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Budget

102-500731

Contracts for

Program
Services 2017 $25,050.98

y

$25,050.98
Subtotal $25,050.98 $0.00 $25,050.98

Grafton Countv Senior CItzens Council, Inc. (Vendor # 177675)

Class/Account Class Title
State Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Budget

102-500731

Contracts for
Program
Services 2017 $7,485.35 $7,485.35

Subtotal $7,485.35 $0.00 $7,485.35

Lakes Re3lon Partnership for Public Healt1 (Vendor# 165635)

Class/Account Class Title

State Fiscal

Year

Current

Budget -
Increase/

(Decrease) Modified Budget

102-500731

Contracts for
Program
Services 2017 $11,377.74

\  ̂

$11,377.74
Subtotal $11,377:74 $0.00 $11,377.74

Monadnock Collaborative (Vendor # 1S9303)

Class/Account Class Title'
State Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Budget

102-500731

Contracts for

Program
Services 2017 $11,577.35 $11,577.35



Subtotal $11.577.35 $0.00 $11.577.35

Tri County Community Action Program, Inc. (Vendor # 177195)

Class/Account

Contracts for

Program
Svcs

State Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Budget

102-500731

Contracts for

Program
Services 2017 $3,493.17 $3,493.17

Subtotal $3,493.17 $0.00 $3,493.17

Community Action

Total 8888 | $99,804.79 $0.00 $99,804.79

Summary by Vendor by Year

Program Belknap-Merrlmack Counties. Inc. (Vendor #177203)

State Fiscal

Year

Current

Budget
Increase/

(Decrease). Modified Budget
2017 $184,620.51 $0.00 $184,620.51
2018 $348,262.63 $2,222.00 $350,484.63
2019 $87,413.48 $248,267.63 $335,681.11

Subtotal $620,296.62 $250,489.63 $870,786.25

Behavioral Health & Development Services of Strafford County, Inc. (Vendor #177278)

State Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Budget
2017 $125,234.28 $0.00 $125,234.28
2018 $235,251.96 $1,333.00 $236,584.96
2019 $59,011.20 $166,546.72 $225,557.92

Subtotal $419,497.44 $167,879-.72 $587,377.16

Crotched Mountain Community Care. Inc. (Vendor# 177293)
State Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Budget
2017 $305,533.84 $0.00 $305,533.84
2018 $572;7.17.84 $4,000.00 $576,717.84
2019 $143,479.58 $407,709.97 $551,189.55

Subtotal $1,021,731.26 $411,709.97 $1,433,441.23

Easter Seals New Hampshire, Inc. (Vendor# 177204) ^
State Fiscal

Year

Current
Budget

Increase/ '

(Decrease) Modified Budget
2017 $244,892.14 $0.00 $244,892.14
2018 $420,194.11 $4,666.00 $424,860.11
2019 $103,733.85 $303,866.11 $407,599.06

Subtotal $768,820.10 $308,532.11 $1,077,352.21

Grafton County Senior Citizens Council, Inc. (Vendor # 177675)

State Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Budget
2017 $182,049.02 30.00 $182,049.02
2018 $347,452.27 $1,800.00 $349,252.27
2019 $87,904.68 $245,895.42 $333,800.10

Subtotal $617,405.97 .  $247,695.42 $865,101.39

Lakes Reaion Partnership for Public Healt1 (Vendor #165635)

L ■
State Fiscal

Year
Current

Budget
Increase/

(Decrease) Modified Budget
2017 $246,097.75 ' $0.00 $248,097.75



2018 $468,814.03 $2,932.00 $471,746.03
2019 $118,214.87 $334,865.77 $453,080.64

Subtotal $833,126.65 $337,797.77 $1,170,924.42

Monadnock Collaborative (Vendor # 159303)
State Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Budget
2017 $319,210.40 $0.00. $319,210.40
2018 $610,999.19 $2,300.00 $613,299.19
2019 $154,860.05 $429,708.41 $584,566.46

Subtotal $1.085,069.64 $432,006.41 $1,517,076:05

Tri Count/Community Action Program, Inc. (Vendor# 177195)
State Fiscal

Year

Current
Budget

Increase/
(Decrease) Modified Budget

2017 $106,170.80 $0.00 $106,170.80
2018 $203,756.51 $1,100.00 $204,856.51
2019 $51,668.57 $144,612.69 $196,281.26

Subtotal $361,595.88 $145,712.69 $507,308.57

Grand Total

SFY17 2017

$1,713,808.74 $0.00 $1,713,808.74

Grand Total

SFY18 2018

• $3,207,448.54 $20,353.00
>

$3,227,801.54

Grand Total

SFY19 2019

$808,286.28 $2,281,470.72 $3,087,757.00

Total

Contract
$5,727,543.56 . $2,301,823.72 $8,029,367.28

ACCOUNTING UNIT SUMMARY

05-95-48-481010-9565 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
HHS: ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, SERVICELINK

Class/Account Class Title
State Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Budget

102-500734

Contracts for
Program
Services 2017 $118,705.00 $0.00 $118,705.00

102-500734

Contracts for

Program
Services 2018 $2,638,629.54 $20,353.00 $2,658,982.54

545-500387

l&R

Contracts 2018 $150,819.00 $0.00 $150.819.00

570-500928

Family
Caregiver 2018 $418,000.00 $0.00 $418,000.00

102-500734

Contracts for
Program
Services 2019 $664.081.53 $1,854,856.47 $2,518,938.00

545-500387

i&n
Contracts 2019 $37,704.75 $113,114.25 $150,819.00

570-500928

Family
Caregiver 2019 $104,500.00 ,  $313,500.00 $418,000.00

Subtotal $4,132,439.82 $2,301,823.72 $6,434,263.54

05-95-48-461510-6180 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS:
ELDERLY AND ADULT



ELDERLY AND ADULT SERVICES, MEDICAL SERVICES, LTC ASSESSMENT AND COUNSELING (50%
Ftederal Funds; 50% General Funds)

(50% Federal Funds; 50% Genera! Funds)

Class/Account Class Title

State Fiscal
Year

Current

Budget
Increase/

(Decrease) Modified Budget

550-500398

Assessment &
'Counseling 2017 $930,039.00 $0.00 $930,039.00

Subtotal $930,039.00 $0.00 $930,039.00

05.95-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS:
ELDERLY AND ADULT

ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT
(46% Federal Funds; 54% General Funds)

Class/Account Class Title

State Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Budget

545-500387

l&R

Contracts 2017 $77,091.00 $0.00 $77,091.00-
Subtotal $77,091.00 $0.00 $77,091.00

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS. HHS;
ELDERLY AND ADULT

ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, ADM ON AGING GRANTS
(86% Federal Funds; 14% General Funds)

Class/Account Class Title
Sfate Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Budget

072-500575

- Grants -

Federal 2017 $15,000.00 $15,000.00

570-500928

Family
Careglver 2017 $209,000.00 $209,000.00

'  Subtotal $224,000.00 $0.00 $224,000.00

05-95^8-481010-8925 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS:
ELDERLY AND ADULT

ELDERLY AND ADULT SERVICES. GRANTS TO LOCALS, MEDICAL SERVICE GRANTS
(100% Federal Funds)

Class/Account Class Title

State Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Budget

102-500731

Contracts for

Program
Services 2017 $90,663.75 $90,663.75

Subtotal $90,663.75 $0.00 $90,663.75

05-95-48-481010-3317 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS, HHS:
ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANT - SMPP (75%

Federal Funds; 25% General Funds)
.  (75% Federal Funds; 25% General Funds)

Class/Account Class Title
State Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Budget

102-500731 .

Contracts for

Program
Services 2017 $173,505.20 :  $173,505.20

Subtotal $173,505.20 $0.00 $173,505.20

05-95-48-481010-8888 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS, HHS:
ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANT - MIPPA (100%



(100% Federal Funds)
Federal Funds)

Class/Account Class Title'

State Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Budget

102-500731

Contracts for

.  Program
Services 2017 $99,804.79 $99,804.79

/ Subtotal $99:804.79 $0.00 $99,804.79

Grand Total
SFY17 2017

$1,713,80874 $0.00 $1,713,808.74

Grand Total

SFY18 2018

$3,207,448.54 $20,353.00 $3,227,801.54

Grand Total

SFY19 2019

$806,286.28 $2,281,470.72 $3,087,757.00

Total

Contract
$5,727,543.56 $2,301,823.72 $8,029,367.28



NH Department of Health & Human Services
Service Link.Resource Center

State of Nm Hampshire
Department of Healtti and Human Services

Amendment #1 to the Service Link Resource Certter Connect

This 1"' Amendment to the Service Link Resource Center contract (hereinafter referred to as
. "Amendment 1") dated this 29th day of May 2018, is by and between the State of New Hampshire,
Department of Heaith and Human Services (hereinafter referred to as the "State" or "Department") and
Community Action Program Belknap and Merrimack Counties, Inc., hereinafter referred to as "the
Contractor"), a non-profit corporatiori with a place of business at 2 Industrial Park Drive. Concord. NH
03302.

WHEREAS, pursuant to an agreement (the^ "Contract") approved by the Governor and Executive
Council on December 21, 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
sunis specified; and

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

WHEREAS, pursuant to Form Pr37 General Provisions, Paragraph 18 of the Agreement and pursuaiit to
Exhibit C-1, Revisions to General Provisions, Paragraph 3, the parties may modify the scope of work
and the payment scheduie of the contract upon written agreement of the parties and approvai of the
Governor and Executive Council; and

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

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

1. Form P-37 General Provisions, Block 1.7, Completion Date, from September 30, 2018, to read:

June 30, 2019.

2. Increase Form P-37, General Provisions. Block 1.8, Price Limitation, by $248,267.63, to read:

$870,786.52.

3. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency; to read:

E. Maria Relnemann, Esq., Director of Contracts and Procurement.

4. Form P-37, General Provisions, Block 1.10, State Agency Telephone Number, to read;

(603)271-9330. ~

5. Exhibit A, ̂tement of Work, to read:

A. Required Services

A.I ServiceLInk Network will Increase collaboration with state and community programs serving
Medicare Beneficiaries with limited Income and In rural areas to include but not limited to:

I. NH Farhlly Careglver Program

ii. State Nutritipn consultant for New Hampshire Meals on Wheels and Congregate Meals

A.2 ServiceLInk Network will expand outreach to specific target populations to establish a
consistent and continual presence including but not limited to:

^ i. 'Parish Nurse

Community Action Program BelXnsp arid Mefrtmack Counties. Inc.. Amendment #1
RFPr2017-OHS-01-SERVIO2 Page 1 of 3



NH Department of Health & Human Services
Service Link Resource Center

u. SS Administration

iii. Low Income housing sites and senior centers

i. Delete Exhibit B, Methods and Conditions Precedent to Payment, Item #3, in its entirety and
replace with the following;

Payment for expenses shall be on a cost reimbursement basis only for actual expenditures.
Expenditures shall be in accordance with the approved line item budgets shown in Exhibits B-1,
B-2. Amendment #1, and B-3 Amendment #1.

6. Delete Exhibit B-2, Budget, In Its entirety and replace with Exhibit B-2, Budget - Amendment #1.

7. Delete Exhibit B-3, Budget, in its entirety and replace with Exhibit B-3, Budget - Amendment #1.

8. Add Exhibit K, DHHS Information Security Requirements.

This amendment shall be effective upon the date of Governor and Executive Council approval.

IN WITNESS WHEREOF, the parties have s<9t their hands as of the date written below.

State of New Hampshire
DeparCment of Health and Human Services

Date Christine Tapp^ /
Associate Commissioner /

6/1/2018

Date

Community Action Program of Belknap & Merrimack
Counties, Inc.

AM
Jeanne Agri

^ Executive Director

Acknowledgement:
State of New Hampshire. County of Merrimack on 6/1/2018 before the undersigned officer^
personally Speared the person identified above, or satisfactorily proven to be the person whose name Is signed
above, arid acknowledged that s/he executed this.document in the capacity indicated above.
Signature of Notary Public or Justice of thb .

ithy li JHoward Notary Publit
Name and Tne of Notary or Justice of the Pistoe

iuinnr LKOV/utpKetBy iMftirt
Wtfy QsiSfldsdaa Bqiim Orabp toil.

.1
Community Action Program Belknap and Merrimack' Counties, Inc.,
RFP^0170HS-01-SERV!-02 Page 2 of 3
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NH Department of Health & Human Services
Service Link Resource Center

the preceding Amendment, having been reviewed by this office, is approved as to form, sutjstahce, and execution.
OFFICE OF THE ATTORNEY GENERAL

^rh\\i
Name:

Tie:

Date

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Community Actbn Piogram BeOcnap and Mertlmack Counties, Inc.,
RFP-2017-OHS-01-SeRVl-02 Page.3of3
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Exhibit B-2, Amendment #1

BUOOeTFORM

Naw Hampthira Department of HeaKh and Human Servieei
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERtOD

BkMer Name! Ceinnmntty Aeflbn PfOfltam Benoiap t Metrlmaefc County •

Budget Request (or ServtceUnk Rasouree Center

(Naowc/RFPj

BudpetPeriod: 7/1«h7'<(30ttOH

1. Total SetarMWaaos S  193.(132.00 S 7.ooaoo 1 200.892.00
Z Employee Benefits S  79.387.00 3 1.800.00 81.187.00
3. Ccnsuftanta S  850.00 1 •  ■ 3 690.00
4. Eoutomant: s $ 3

Rental $ 1 3
Reoalr artd lAalntenanca s t 3
PuRnase/natinidaHnn 9 3 $

1 Supones; s 1 3
Educational 1 3 3
Lab s 3 3
Pharmaor t 3 S
Mndlcal s f . .

Offlca $  4.700.00 1.100.00 5.800.00
8. Travel S  £.000.00 f . 5.000.00
7. Ooamartcv i  17.400.00 f 18.400.00 f 33.900.00
8. Curmra Exsentas s 3 . f

Taleotwna i  1 800M . 1 600.00

Pottaae S  ' 4 6.S0.00 f 450.00 9100 00

Subicftotlons $ 3 3
Audt and Laoal S  2.000.00 900.00 f 2.900.00
Insuance 9 2.12S.OO 2.125.00
Board Exoentaa 1 3 . 3

9. Soflvtera 9 3 . .

10. MarteMrw/Ccmmunicettena 9  3.211.00 3 3211.00
11. Staff Edifcallon end Tralntno 9  3.1.S0.00 3 3 3150.00
12. SiAeentracls/AarMments 9 3 .

13. OtnerrtoeelRocMallamahrfaiMv)- 9 3 . } .

PiMlno 9  2.990.00 S 700.00 f . 3.650.00
Votuntear Travel 9  1.700.00 9 . 3 1.700.00

9 3 . f
TOTAL 1  - 320^410.00 P" 30,078.00 350,485.00



ExhibK B>3 Amendment #1

BUDGET FORM

Nsw Hunpshfni Dspartmsntof HsAllh snd.Human SsrvfcM
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

BMtftr Nsrm: Communttv Action Proorsm BstknsD A Morrimsek Cotmtv

Budoot Rsousst for SorvlesUnk Rsteufco Contsr

(NatmollV^

BudootPorted: 7/iat)1S.«O0a01»

A^^niriuHai^H ■^■fcT/MrMMBMeariAQtlsiiiMatKedirorai
^HnerafflSnSrt^H

1. TmsI StitrWWsoM S  207.938.12 5  9.100.00 f  217^.12
2; Emptoyoo Bonoftts > 1  45.S82.06 1  2.100 00 f  47,78208
2. CoRsuSsnts $ 1 % -
«. Eoutement $ 9 9

Rental $ » 1
Reaair and Maintananco s 1 9

PureAaae/Depfoctagon s s 9
5. SveoBea: s 1 9

Edocstlonal % 9 9
Lab $ 9 9

Phatmacv s 9 9
Madleal i 9 9
Office S  SJQQ.OO 9  1.100.00 f  6,000.09

S. Travel. S  9.284.36 9 9  S.284.38
7. Occupancy S  10.911.82 9  24.20000 9  35.111.82
A CwToni Emnaai s 9 9

Tataohona 1  1.900.00 9 9  1.900.00
Poalaoe S  3.925.32 9  450.00 9  4,378,3^
Subacrlptlena s 9 9
Audit and Local 1  2.000.00 9  500.00 f  2.500.00
Inauranca s 9  1.925.00 f  1,925.00
Board Emnaea t 9 9

9. Soltviare 5 9 9.
10. MarkeUnalConwnunieatiorts i  4.911.00 9 f  4,911.00
11. Staff Education and Trakilna S  4.400.00 9 9  4.400.00 <
12. Subcontracta/Aatraamenta . 1 9 9

19. Other (tpacffie detalla mandatory}: % 9 9

Prtntlng .. . S  1.460.00 9 . . 2.300.00 9  3.750.00
Velufitaer Travel S  1 702.95 9 9  ' 1.70Z9S

1 9 t-

„._v iV-'.:-: ■•TOTAL/ s Jl M4.008.83 $. 41.97100 t  331980.931
Indlrwt As A Psrcsnt of Olrsct 14^

Conlrsctor MM*
CAiM M Aa«s4b«>t n



New Hampshire Department of Health and Human Services

Exhibit K

A. Definirions

The following terms ihay 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 authorize users and for an other thaii authorized
purpose have access or potential access to personally identifiable information,
whether physical or electronic. With regard to Protected Health Information," Brwch"
shall have flte same meaning as the term "Breach" in section 164.402 of Title 45,
Code, of Federal Regulations.

I

2. "Computer Security Incident" shall have the same meaning "Computer Security
Incident" in section two (2) ofNIST Publicahon 800-61, Computer Security Incident
Handling Guide, Nationd Institute of Standards and Technology, U.S. Department
of Commerce.

3. "Confldential Information" or "Confidential Data" means all confidential information

disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation. Substance
Abuse Treatment Records, Case Records, Protected Health Information and
Personally Identifiable Information.

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

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

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

6. "Incident" means an act that potentially violates an explicit or implied security policy,
which includes atempts (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 sof^are characteristics without the owner's knowledge, instruction, or

V4. Last update 2.07.2018 Exhibit K Cohtraclof in
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New Hampshire Department of Health and Human Services

Exhibit K

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

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 birthj 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 ̂Trotected 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 Infoimation
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.

1. RESPONSIBlLmES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential information.

I. The Contractor must not use, disclose, maintain or transmit Confidential Information
except w reasonably necessary as outlin^ under this Contract. Further, Contractor,
including but not limited to all its directors, officers, employees and agents, must not

V4.LMt update Z07.2018 ExWbllK Contractof InWali
DHHS Information

Security Requirements
Pa8«2of9 ' Datekm.



New Hampshire Dejimrtment of Health and Human Services

Exhibit K

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
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

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

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

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

n. 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 intemcL

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 Confidcritia!
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
hostiiig 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.

V4.L8« update 2.07,2018 ExhIbttK CortractorlnJUab^^
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Exhibit K

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.Nchjvorks. End User may not transmit Confidential Data via an.open
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
datamust be encrypted to prevent inappropriate disclosure of information.

ra. 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 physicalTocation requirement shall also apply in the implementation of
cloud computing, cloud semce 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 systerhs and/or
Department corifidential 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

V4. Lasl.update 2.07.2018 K Contractor Initials CVn
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Exhibit K

5. The Contractor agre^ 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
whole, must have aggressive intmsion-detection and firewall protection.

d. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer in the detection of any security vulnerabili^ 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 ail 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 wd 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 des^y 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

V4. Last update 2.07.2018 ExhiWl K Con^ctpr.liiMflhQA
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Exhibit K

confidential information collected, processed, managed, and/or stored in the delivery
of contracted services.

2. The Contractor will maintain policies and procedures to protect Departrnent
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.).

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 ftmctions of the engagement
supporting the services for State of New Hampshire, the Contr^tor 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 systcm(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 HIP^ Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement. ■ .

9. Die 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
Conpactor to monitor for any changes iri risks, ttircats, 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 Departmerit may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes,

V4. Last upeate 2.07.201 S Exhibit K
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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 the breach,
including but not limits to: credit monitoring services, mailing costs and costs
associated with website and telephone call center services necessary due to the breach.

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

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 seciirity 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, wd
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident response
process. The Contractor will notify the State*s Privacy Officer, and additional email
addresses provided in this section, of any security breach within two (2) hours of the time
that the Contractor leams of its.occurrence. This includes a confidential information

breach, computer security incident, or suspected breach which affects or includes any
State of New Hampshire systems that connect to the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this

Contract to Only those authori^d 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 TV A. above,

V4. Last update 2.07.2018 ^IbitK Contractor Initials
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Exhibit K

,  implemented to protect Confidential Information that is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

. b. safeguard this information at all times.

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

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

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

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

g. only authorized End Usere may transmit the Confidential;Data, including any
derivative files containing personally identifiable infor^tion, in all cases,
such data must be encrypt^ at all times when in transit, at rest, or when ̂ ored
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
circumsUinces 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 appH^ to credentials used to access the site directly or indirectly throu^ a
third party application.

Contractor is responsible for oversight and compliance of their End Users. DHHS
.  r^eserves the right.to conduct oilsite inspections to monitor compliance with this
Contract, including the privacy and swurity 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 Confract.

V. LOSS REPORTING

The Cont^tor-must noti^ the State's Privacy Officer, Information Security Office and .
Program Meager of any Security Incidents and Breaches within two (2) hours of the

;  time that the Contractor learns of their occurrence.

The Contractor must further handle and report Incidents and Breaches involving PHI in
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accordance with the agency's documented Incident Handling and Breach Notification
procedures md in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwi^standing. 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

5. Determine whether Breach notification is required, and, if sO, identify appropriate
,  Breach notification methods, timing, source, and contents from among different

options, and bear costs associated with the Breach notice.as well as any mitigation
measures.

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

VI. PERSONS TO CONTACT

A. DHHS contact program' and policy:

.(Insert Office or Program Name)
(Insert Title)
DHHS-Contracts@dhhs;nh.gov

B. DHHS contact for Data Management or Data Exchange issues:

DHHSInfonnationSecurityOffice@dhhs.nh.gov

C. DHHS contacts for Privacy issues: '

DHHSPrivacyOfficcr@dhhs.nh.gov

D. DHHS contact for Information Security issues:

DHHSInforTnationSecurityOffice@dhhs.rih.gov

E. DHHS contact for Breach notifications:

DHHSInfprmationSecurityOffice@dhhs,nh.gov

DHHSftivacy.Offlccr@dhhs.nh.gov
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JefTrey A. Meyers
Commissioner

Maureen Ryan
Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

OFFICE OF HUMAN SERVICES

129 PLEASANT STREET, CONCORD, NH 05J01
60S.27l.9546 1.600.852.3346 Ext. 9546

Fax: 603-271.4232 TDD Access: I.800.735.2964 www.dhbs.nh.Kov

November 7, 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, Office of Human Services; to enter
into agreements with the vendors listed below for the provision of the ServiceLink Resource Center
programs in an amount not to exceed $5,727,543.33 effective January 1, 2017 or upon Governor and
Executive Council approval, whichever is later through September 30. 2018. 58% Federal Funds. 42%
General Funds.

.V

Vendor Name Vendor Number Location Amount
Behavioral Health and Developmental
Services of Strafford County, Inc. dba
Community Partners of Strafford

Countv 177278 Rochester, NH $419,498.28
Community Action Program Belknap

and Merrimack Counties, Inc. 177203 Concord. NH $620,296.52
Crotched Mountain Community Care.

Inc. , 177293

Portsmouth and

Atkinson, NH $1,021,731.42

Easter Seals New Hamoshire, Inc. 177204

Manchester and

Nashua. NH $768,819.13
Graflon County Senior Citizens

Council. Inc. 177675

Lebanon and

Littleton. NH $617,406.03
Lakes Region Partnership for Public

Health, Inc. 165635

Laconia and

Tamworth, NH $833,125.75

Monadnock Collaborative 159303

Keene and

Claremont. NH $1,085,069.40
Tri-County Community Action

Proqram. Inc. 177195 Berlin. NH $361,596.80

TOTAL: $5,727,543.33

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



Her Excellency. Governor Margaret Wood Hassan
and the Honorable Council

Page 2 of 3

FISCAL DETAILS ATTACHED

EXPLANATION

The purpose of this agreement is for the provision of the ServlceLink programs. These
Contractors serve as highly visible and trusted places where people of all incomes and ages can
access information, on the full range of long-term support options and also serve as a sing point of
entry for Medicaid long-term support programs and benefits. The ServlceLink program includes;
Information, Referral and Assistance, Person Centered Options Counseling, help understanding and
accessing Medicare through the State Health Insurance and Assistance Program, iSenior Medicare
Patrol, Medicare Improvements for Patients and Providers Act program, Veterans Directed and
Community Based Program.

The services are collectively provided by ServlceLink Contractors that utilize the No Wrong
Door and Person Centered Option Counseling models. ServlceLink Contractors operate as full service
a(^ss points for individuals in New Hampshire so they can experience a streamlined process for
eligibility screening, determination, options counseling and program enrollment. The Contractors follow
standardized processes established by the Department to ensure that individuals accessing the system
experience the same process and receive the same information about publicly funded Long Term
Ser\rices and Supports through any of the ServlceLink access points locations.

The Department of Health and Human Services solicited applications to provide ServlceLink
program services through the Request for Proposal process. The Request for Proposal was posted to
the Department's website on July 15, 2016 through August 30, 2016. Ten (10) proposals were
received from eight (8) vendors. A team of individuals with program knowledge and experience
reviewed the proposals. All eight (8) vendors were awarded contracts as presented in this package.

This contract contains language which reserves the right to renew the Contract for up to two
additional years, subject to the continued availability of funds, satisfactory performance of services and
approval by the Governor and Executive Council.

Should the Govemor and Executive Council not approve this request, the Department would
have to design and implement an alternative method of complying with RSA 151-E;5. which mandates
the establishment of a system of community based information and referral services for elderly and
chroriically ill adults. In addition, there may be an increase in hospital and nursing home admissions as
individuals would not have access to the information on community based options and ways to access
these options which would increase Medicaid expenditures. *



Her ExcetlerKy, Governor Margaret Wood Hassan
and the Honorable Council
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Area Served: Statewide

Source of Funds: 58% General Funds and 42% Federal Funds from the United States
Department of Health and Human Services. Centers for Medicare and Medicaid, Administration for
Children and Families, and Administration for Community Living.

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

Respectfully submitted.

Ma^een U. Ryan
Director

Approved by:
Jwey A. Meyers
Commissioner

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



FINANCIAL DETAIL ATTACHMENT SHEET

SFYI7 Q3-Q4» SFY 2018 and SFY 2019
05-95-48-481010-9565 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
HHS: ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, SERVICELINK (100% General Funds)

Community Action Program Belknap-Mcrrimack Counties, Inc. (Vendor #177203)

Class/Account Class Title State Fiscal Year Budget

102-500734 Contracts for Program Services 2017 512,345.32

102-500734, Contracts for Program Services 2018 $278,577.45

545-500387 1 & R Contracts 2018 $15,685.18

570-500928 Family Caregiver 2018 $54,000.00

102-500734 Contracts for Program Services 2019 $69,992.19

545-500387 I & R Contracts 2019 $3,921.29

570-500928 Family Caregiver 2019 $13,500.00

Subtotal $448,021.43

Behavioral Health & Development Services of Strafford County, Inc. (Vendor #177278)

Class/Account Class Title State Fiscal Year Budget.
102-500734 Contracts for Program Services 2017 $8,665.47

102-500734 Contracts for Program Services 2018 $197,242.17

545-500387 1 & R Contracts 2018 $11,009.79

570-500928 Family Caregiver 2018 $27,000.00

102-500734 Contracts for Program Services 2019 $49,508.75

545-500387 I & R Contracts 2019 $2,752.45

570-500928 Family Caregiver 2019 $6,750.00

Subtotal $302,928.63

Crotched Mountain Community Care, Inc. (Vendor# 177293)

Class/Account Class Title State Fiscal Year Budget

102-500734 Contracts for Program Services 2017 $20,773.35

102-500734 Contracts for Program Services 2018 $479,324.51

545-500387 '  1 & R Contracts 2018 $26,393.33

570-500928 Family Caregiver .2018 $67,000.00

102-500734 Contracts for Program Services 2019 $120,131.25
545-500387 1 & R Contracts 2019 $6,598.33

570-500928 Family Caregiver 2019 $16,750.00

Subtotal $736,970.77

Elaster Seals New Hampshire, Inc. (Vendor # 177204)

Class/Account Class Title ' State Fiscal Year Budget
102-500734 Contracts tor Program Services 2017 $12,760.79

102-500734 Contracts for Program Services 2018 $349,981.07
545-500387 1 & R Contracts 2018 ,  $16,213.04
570-500928 Family Caregiver 2018 $54,000.00

102-500734 Contracts for Program Services 2019 $86,180.59



545-500387 I & R Contracts 2019 $4,053.26

570-500928 Family Carcgivcr 2019 513,500.00

Subtotal S536,688.75

Crafton County Senior Citizens Council, Inc. (Vendor # 177675) "
Class/Account Class Title State Fiscal Year Budget

102-500734 Contracts tor l^ogram Services 2017 513,888.49
102-500734 Contracts for Program Services 2018 $289,306.45
545-500387 1 & K Contracts 2018 $17,645.82

570-500928 1-amily Carcgiver 2018 $40,500.00
102-500734 Contracts for Program Services 2019 $73,368.22
545-500387 1 & K Contracts 2019 $4,411.46
570-500928 hamtly Carcgiver 2019 $10,125.00

Subtotal $449,245.44

Lakes Region Partnership for Public Health (Vendor # 165635)
Class/Account Class Title State Fiscal Year Budget

102-500734 Contracts for Program Services 2017 $17,093.52
102-500734 Contracts for Program Services 2018 $366,096.10
545-50038/ 1 & K contracts 2018 $21,717.93
5/0-500928 hamily Carcgiver 2018 $81,000.00
102-500734 Contracts for Program Services 2019 $92,535.39
545-50038/ 1 & K contracts 2019 $5,429.48
5/0-500928 hamtly carcgiver 2019 $•20,250.00

Subtotal $604,122.42

Monadnock Collaborative (Vendor// 159303)
Class/Account Class Title State Fiscal Year Budget

102-500734 Contracts for Program Services 2017 $24,987.41

102-500734 Contracts for Program Services 2018 $511,751.79
545-500387 I & R Contracts 2018 $31,747.40

570-500928 Family Carcgiver 2018 $67,500.00

102-500734 Contracts for Program Services 2019 $130,048.20
545-500387 1 & R Contracts 2019 $7,936.85

570-500928 Family Carcgiver 2019 $16,875.00

Subtotal $790,846.65

Class/Account Contracts for Program Svcs State Fiscal Year Budget
102-500734 Contracts tor Program Services 2017 $8,190.65

102-500734 Contracts for Program Services 2018 $166,350.00
545-500387 1 & R Contraas 2018 $10,406.51

570-500928 Family Carcgiver 2018 $27,000.00
102-500734 Contracts for Program Services 2019 $42,316.94
M3-3W38/ 1 & K Lontracts 2UI9 $2,601.63
3/U-3W9^H hamily caregiver 2019 $6,750.00

Subtotal $263,615.73

Total 9565 $4,132.439.821



05-95-48-481510-6180 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS:

ELDERLY AND ADULT SERVICES, MEDICAL SERVICES, LTC ASSESSMENT AND COUNSELING (50%

(50% Federal Funds; 50% General Funds)

Community Action Program Belknap-Merrimack Counties, Inc. (Vendor #177203)

Class/Account Class Title State Fiscal Year Budget
550-500398 Assessment & Counseling 2017 $96,724.05

Subtotal ^  $96,724.05

Behavioral Health & Development Services of StrafTord County, Inc. (Vendor #177278)

Class/Account Class Title State Fiscal Year Budget
550-500398 Assessment & Counseling 2017 $67,892.85

Subtotal $67,892.85

Crotched Mountain Community Care, Inc. (Vendor# 177293)

Class/Account Class Title State Fiscal Year. Budget
550-500398 Assessment & Counseling 2017 $162,756.84

Subtotal $162,756.84

Easter Seab New Hampshire, Inc. (Vendor # 177204)

Class/Account Class Title State Fiscal Year Budget
550-500398 Assessment & Counseling 2017 $99,979.19

Subtotal $99,979.19

Grafton County Senior Citizens Council, Inc. (Vendor # 177675)

Class/Account Class Title State Fiscal Year Budget
550-500398 Assessment & Counseling 2017 $108,814.56

Subtotal $108,814.56

Lakes Region Partnership for Public Health (Vendor# 165635)

Class/Account Class Title State Fiscal Year Budget

550-500398 Assessment & Counseling 2017 $133,925.61

Subtotal $133,925.61

Monadnock Collaborative (Vendor# 159303)

Class/Account Class Title State Fiscal Year . Budget

550-500398 Assessment & Counseling 2017 $195,773.21

Subtotal $195,773.21

Tri County Community Action Program, Inc. (Vendor# 177195)

Class/Account Contracts for Program Svcs State Fiscal Year Budget
550-500398 Assessment & Counseling 2017 $64,172.69

' Subtotal $64,172.69

Total 6180 $930,039.001

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

(46% Federal Funds; 54% General Funds)



Community Action Program Bclknap-Mcrrimack Counties, Inc. (Vendor #177203)
Class/Account Class Title State Fiscal Year Budget

545-50038/ 1 & K Contracts 2017 58,017.46

Subtotal $8,017.46

Behavioral Health & Development Services of Strafford County, Inc. (Vendor #1772781
Class/Account Class Title State Fiscal Year Budget

54i-500387 I & K Contracts 2017 55,627.64

. Subtotal $5,627.64

Crotched Mountain Community Care, Inc. (Vendor # 177293)
Class/Account Class Title State Fiscal Year Budget

!>4i-500387 1 & K Contracts 2017 513.490.93

Subtotal $13,490.93

Easter Seals New Hampshire, inc. (Vendor # 177204)
Class/Account Class Title State Fiscal Year Budget

545-5U0387 1 & K Contracts 2017 58,287.28

Subtotal $8,287.28

Graflon County Senior Citizens Council, Inc. (Vendor # 177675)
Class/Account - Class Title State Fiscal Year Budget

I & R Contracts 2017 59,019.65

Subtotal $9,019.65

Lakes Region Partnership for Public Health (Vendor # 165635)
Class/Account Class Title State Fiscal Year Budget

545-500387 1 & R Contracts 2017 $11,101.11
Subtotal $11,101.11

Monadnock Collaborative (Vendor # 159303)
Class/Account Class Title State Fiscal Year Budget

545-500387 I & R Contracts 2017 $16,227.65

Subtotal $16,227.65

Tri County Community Action Program, Inc. (Vendor # 177195)
Class/Account Contracts for Program Svcs State Fiscal Year Budget

545-500387 1 & K Contracts 2017 55,319.28

Subtotal $5,319.28

Total 9255 $77,091.00

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

(86% Federal Funds; 14% General Funds)

Class/Account

Community Action Program Belknap-Merrimack Counties, Inc (Vendor #177203)
Class Title State Fiscal Year Budget



570-500928 1  Family Caregiver 2017 1  . $27,000.00
Subtotal 1  $27,000.00

Behavioral Health & Development Services of Strafford County, Inc. (Vendor #177278)
Class/Account Class Title State Fiscal Year Budget

570-500528 Kamily Caregiver 2017 $13,500.00

Subtotal $13,500.00

Crotched Mountain Community Care. Inc. (Vendor # 177293)
Class/Account Class Title State Fiscal Year Budget

570-500528 Family Caregiver 2017 $33,500.00

Subtotal $33,500.00

Easter Seals New Hampshire. Inc. (Vendor # 177204)
Class/Account Class Title State Fiscal Year Budget

072-500575 Grants - Federal 2017 $15,000.00
570-500928 Family Caregiver 2017- 527,000.00

Subtotal $42,000.00

Grafton County Senior Citizens Council. Inc. (Vendor # 177675)
Class/Account Class Title State Fiscal Year Budget

570-500928 Family Caregiver 2017 520,250.00

Subtotal $20,250.00

Lakes Region Partnership for Public Health (Vendor# 165635)
Class/Account CUss Title State Fiscal Year Budget

570-500928 Family Caregiver 2017 $40,500.00

Subtotal $40,500.00

Monadnock Collaborative (Vendor # 159303)
Class/Account Class Title State Fiscal Year Budget

570-500928 Family Caregiver 2017 $33,750.00

Subtotal $33,750.00

Tri County Community Action Program, Inc. (Vendor# 177195)
Class/Account Contracts for Program Svcs State Fiscal Year Budget

570-500928 Family Caregiver 2017 $13,500.00

Subtotal $13,500.00

Total 7872-072-545 $224.000.00

05-95-48-481010-8925 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS:
ELDERLY AND ADULT SERVICES. GRANTS TO LOCALS, MEDICAL SERVICE GRANTS

(100% Federal Funds)

Community Action Program Belknap-Merrimack Counties, Inc. (Vendor #177203)
Class/Account Class Title State Fiscal Year Budget

102-500731 Contracts tor Program Services 2017 510,245.00

Subtotal $10,245.00



Behavioral Health St Development Services of Strafford County, Inc. (Vendor #177278)

Class/Account Class Title State Fiscal Year Budget

102-500731 Contracts tor Program Services 2017 $7,525.09

Subtotal $7,525.09

Crotched Mountain Community Care, Inc. (Vendor # 177293)

Class/Account Class Title State Fiscal Year

Kevised {vioditied

Budget

102-500731 Contracts for Program Services 2017 $19,311.38

Subtotal 519,311.38

Easter Seals New Hampshire, Inc. (Vendor # 177204)
Class/Account Class Title State Mscal Year Budget

102-500731 Contracts tor Program Services 2017 $22,756.60

Subtotal .-$22,756.60

Grafton County Senior Citizens Council, Inc. (Vendor # 177675] -

Class/Account Class Title State Fbcal Year

Kevised Modilied

Budget

102-500731 Contracts tor Program Services 2017 56,799.78

Subtotal $6,799.78

Lakes Region Partnership for Public Health (Vendor # 165635)
Class/Account Class title State Fiscal Year Budget

102-500731 Contracts tor Program Services 2017 $10,335.67

Subtotal $10,335.67

Monadnock Collaborative (Vendor# 159303)
Class/Account Class l itle State Fiscal Year Budget

102-500731 Contracts for Program Services 2017 510,517.00
Subtotal $10,517.00

Tri County Community Action Program^ Inc. (Vendor # 177195)
Class/Account ..... Contracts for Program Svcs State Fiscal Year Budget

102-500731 Contracts tor Program Services 2017 $3,173.23
Subtotal 53,173.23

Total 8925 $90,663.75

05-95-48^1010-3317 HEALTH AND SOCIAL SERVICES, DEPTOF HEALTH AND HUMAN SVS, HHS:

ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANT - SMPP

(75% Federal Funds; 2SV* General Funds)

Community Action Program Belknap-MerrimackCounties, Inc. (Vendor#l77203)
Class/Account Class Title State Fiscal Year Budget

102-500731 Contracts tor Program Services 2017 519,010.74

Subtotal $19,010.74

Behavioral Health & Development Services of Strafford County, Inc. (Vendor #177278)
Class/Account Class Title State Fiscal Year Budget

102-500731 Contracts for Program Services 2017 $13,739.44

Subtotal 513,739.44



Crotched Mountain Community Care, Inc. (Vendor # 177293)
Class/Account Class Title State Fiscal Year Budget

102-500731 Contracts tor Program Services 2017 534,442.87

Subtotal 534,442.87

Easter Seab New Hampshire, inc. (Vendor# 177204)
Class/Account Class Title State Fiscal Year Budget

102^500731 Contracts tor Program Services 2017 534,057.30

Subtotal 534,057.30

Grafton County Senior Citizens Council, Inc. (Vendor # 177675)
Class/Account Class title State Fiscal Year Budget

102-500731 Contracts tor Program Services 2017 515,791.19

Subtotal 515,791.19

Lakes Region Partnership for Public Health (Vendor# 165635)
Class/Account Class title State i-iscal Year Budget

102-500731 Contracts tor Program Services 2017 521,764.10
Subtotal 521,764.10

Monadnock Collaborative (Vendor # 159303)
Class/Account Class litle State Fiscal Year Budget

102-500731 Contracts tor Program Services 2017 526,377.78

Subtotal 526,377.78

Tri County Community Action Program, Inc. (Vendor # 177195)
Class/Account Contracts for Program Svcs State Fiscal Year Budget

102-500731 Contracts tor Program Services 2017 58,321.78
Subtotal 58,321.78

5173,505.201Total 3317 SMPP

05-95-48-481010-8888 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS:

ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANT - MIPPA

(100% Federal Funds)

Community Action Program Belknap-Merrlmiack Counties, Inc. (Vendor #177203) '
Class/Account Class litle State Fiscal Year Budget

102-500731 Contracts tor Program Services 2017 511,277.94

Subtotal 511,277.94

Behavioral Health & DevelopmentServices of StrafTord County, Inc. (Vendor #177278)
Class/Account Class 1 itic Slate Fiscal Year Budget

102-500731 Contracts for Program Services 2017 58,283.79

Subtotal 58,283.79

Crotched Mountain Community Care, inc. (Vendor # 177293)
Class/Account Class I itie State Fiscal Year Budget

102-500731 Contracts tor Program Services 2017- 521,258.47

Subtotal 521,258.47

Easter Seals New Hampshire, Inc. (Vendor # 177204)



Class/Account Class title State 1*13081 Year budget ,
102-500731 Contracts tor Program Services 2017 525.050.98

Subtotal 525.050.98

Crafton County Senior Citizens Council, Inc. (Vendor# 177675)
Class/Account Class title State 1*13001 Year Budget

102-500731 Contracts tor Program Services 2017 57,485.35
Subtotal 57,485.35

Lakes Region Partnership for Pubiic Health (Vendor # 165635)
Class/Account Class Title State Fiscal Year Budget

102-500731 Contracts tor Program Services ■  2017 511,377.74
Subtotal 511.377.74

Monadnock Collaborative (Vendor # 159303)
Class/Account Class litle State fiscal Year Budget

102-500731 Contracts tor Program Services 2017 SI 1,577.35

Subtotal 511,577.35

Tri County Community Action Program, inc. (Vendor# 177195)
Class/Account Contracts for Program Svcs State fiscal Year Budget

102-500731 Contracts tor Program Services 2017 53,493.17
Subtotal 53.493.17

Total 8888 $99^04.79
Summary by Vendor by Year

Community Action Program Belknap-Merrimack Counties, Inc. (Vendor #177203)
State fiscal Year Budget

2017 5184,620.51
2018 5348,262.63
2019 S87.413.48

Subtotal 5620,296.62

Behavioral Health & Development Services of Strafford County, Inc. (Vendor #177278)
state fiscal Year Budget

2017 5125,234.28
2018 5235,251.96
2019 S59,0I1.20

Subtotal 5419.497.44

Crotched Mountain Community Care, Inc. (Vendor# 177293)
state f iMal Year Budget

2017 5305.533.84
2018 5572,717.84
2019 S]43,479.58

Subtotal SI,021,731.26

State fiscal Year Budget

2017 S244,892.14

2018 5420,194.11
2019 5103,733.85



Subtotal S768,820.10|

Grafton County Senior Citizens Council^ Inc. (Vendor # 177675)
> state t iscaJ Year Budget

2017 5182,049.02
2018 5347,452.27

2019 587,904.68
Subtotal 5617,405.97

Lakes Region Partnership for Public Health (Vendor# 165635).
state Fiscai.Year Budget

2017 5246,097.75
2018 5468,814.02
2019 5118,214.87

Subtotal 5823,126.65

Monadnock Collaborative (Vendor # 159303)
State Fiscal Year , Budget

2017 5219,210.40
2018 5610,999.19
2019 ■5154,860.05

Subtotal 51,085,069.64

Tri County Community Action Program, Inc. (Vendor# 177195)
State Fiscal Year Budget

2017 5106,170.80
20)8 5203,756.51
2019 551,668.57

Subtotal 5361,595.88

Grand Total SFYI7 2017 $1,713,808.74
Grand Total SFY18 2018 $3,207,448.54
Grand Total SFYI9 2019 $806486.28

Total Contract $5,727,543.33



Subject: ScrviceLink Resource Center (RFP-2017-OHS-01 -Servi-02^
FORM NUMBER P.37 (version 5/8/15)

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

AGREEMENT

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

GENERAL PROVISIONS

I. IDENTIFICATION.

I. I State Agency Name
Department of Health and Human Services

1.2 State Agency Address
129 Pleasant Street

Concord. NH 03301-3857

1.3 Contractor Name

Community Action Program Belknap-Merrimack Counties, Inc.
1.4 Contractor Address

2 Industrial Park Drive,' Concord, NH 03302

1.5 Contractor Phone

Number

603-225-3295

1.6 Account Number
05-95-48.481010-95650000.05-95-48-
481010.92550000.05-95-48-481510-
61800000.05-95-48-481010-
78720000. 05-95-48-481010-
33170000.05-95-48-481010-
89250000.05-95-48-481010-88880000

1.7 Completion Date

September 30, 2018

1.8 Price Limitation

$620,296.52

1.9 ContractlngOfficerforState Agency
Eric D. Borrin, Director

1. 10 State Agency Telephone Number
603-271-9558

I.I I Contractor Signature

2^
UIBCUJI 1.12 Name and Title of Contractor Signatory

Ralph Liltlcricld, Executive Director

1.13 Acknowledgement: Slate ol New Hampshire , County of Merrimack

On November 8,2016 , before the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily
proven to he the person whose name is signed in block I. II, and acknowledged that s/he executed this document in the capacity
indicated in block 1.12.

1.13.1 Signature ofNotary Public or Justice of the Peace

fSeall

XATHY L HOWARD Notey PBblB, Nm ftepdot
Vtf fiiOTiiirim Dettbc 16.2018

1.13.2 Name and Titlp^t^'otary or Justice of the Peace

Kathy L Howard, Notary

1.14 State Agency Sjjfftature

Date: h/l gf/C'
Adminislration, Divi:

1.15 Name and Title of Stale Agency Signatory

opliiabl1.16/^pprov^y tjie N.H. Department of Adminisfration, Division of Personnel (ifapplicable)

By: Director, On:

1.17 Approval tjy the Attorney General (Form, Substance and Execution) (if applicable)

By:

AAiQPv^(\.vLlA-KlVfrvJLJ / 1^
itiveCdbncil Oflippiicable) i \ [ I1.18 Approval by the Governor ari^t^ecutive Cdbncii Ofkpp^icof>f^)

.  By: On:

Page I of 4



2. EMPLOYMENT OF CONTACTOR/SERVICES TO
BE PERFORMED. The State of New Hampshire, acting
through the agency identified in block I. I ('*State"), engages
contractor identified in block 1.3 ("Contractor") to perform,
and the Contractor shall perform, the work or sale of goods, or
both, Identified and more particularly described in the attached
EXHIBIT A which is incorporated herein by reference
("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if
applicable, this Agreement, and all obligations ofthe 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 sigrted by the State Agency as shown in block
l.M ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement docs not
become effective, the State shall have no liability to the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.
Contractor must complete all 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 Slate hereunder, including,
without limitation, the continuaiKC of payments hereunder, arc

. .contingent upon the availability and continued appropriation
of funds, and in no event shall the State be liable for any
payments hereunder in excess of such available appropriated
funds. In the event of a reduction or termination of
appropriated funds, the State shall have the right to withhold
payment until such funds become available, if ever, and shall
have the righfto terminate this Agreement immediately upon
giving the Contractor notice of such termination. The State
shall not be required to transfer funds from any other account
to the Account identified in block 1.6 in the event funds in that
Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price, method of payment, and terms of
payment arc identified and more particularly described in
EXHIBIT B which is incorporate herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performartce hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The State
shall have no liability to the Contractor other than the contract
price.

5.3 The State reserves the ri^t to offsei from any amounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permitted by N.H. RSA
80;7 through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in
no event shall the total of all payments authorized, or actually
made hereunder, exceed the Price Limitation set forth in block
1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.
6.1 In connection with the performance of thc Services, the
Contractor shall comply with ail statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
which impose any obligation or duty upon the Contractor,
including, but not limited to, civil rights and equal opportunity
laws. This may include the requirement to utilize auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
information to the Contractor. In addition, the Contractor
shall comply with all applicable copyright laws.
6.2 During the term of this Agreement, the Contractor shall
not discriminate against employees or applicants for
employment because of race, color, religion, creed, age, sex,
handicap, sexual orientation, or national origin and will take
affirmative action to prevent such discrimination.
6.3 If this Agreement is funded in any part by monies of the
United States, the Contractor shall comply with all the
provisions of Executive Order No. 11246 ("Equal
Employment Opportunity"), as supplemented by the
regulations ofthe United States Department of Labor (41
C.F.R. Part 60), and with any rules, regulations and guidelines
as the State 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 all
personnel necessary to perform the Servibes. The Contractor
warrants that all personnel engaged in the Services shall be
qualified to perform the Services, and shall be property
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) mohths afler the
Completion Dale in block 1.7, the Contractor shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State
employee or official, who is materially involved in the
procurement, administration or performance of this
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Agreement This provision shall survive termination of this
Agreement
7.3 The Contracting Officer specified In block 1.9, or his or
her successor, shall be the State's representative. In the event
of any dispute concerning the interpretation of this Agreement,
the Contracting Officer's decision shall be final for the State.

'1 .
8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder

("Event of Default"):
8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hereunder, and/or
8.1.3 failure to perform any other covenant, term or condition
of this Agreement.
8.2 Upon the occurrence of any Event of Default, the State
may take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event
of Defauh and requiring it to be remedied within, in the
absence of a greater or lesser specification of time, thirty (30)
days from the date ofthe notice; and if the Event of Defiiult is
not timely remedied, terminate this Agreement, effective two
(2) days after giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor,
8.2.3 set off against any other obligations the State may owe to
the Contractor.any damages the State suffers by reason of any
Event of Default; and/or
8.2.4 treat the Agreement as breached and pursue any of its
remedies at law or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

9.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, alt studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic representations, computer programs, computer
printouts, notes, letters, memoranda, papers, and documents,
all whether finished or unfinished.

9.2 All data and any property which has been received from
the State or purchased with funds 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
termirtation 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 ofdata
requires prior written approval of the State.
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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) di^s after the date of
termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject
matter, content, and number of copies of the Termination
Report shall be identical to those of any Final Report
described in the attached EXHIBIT A.

11. CONtRACTOR'S RELATION TO THE STATE. In
the performance of this Agreement the Contractor is in all
respects an independent conti^tor, 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. ASSlCNMENT/DELEGATION/SUBCONTRACrS.

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
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 artd maintain in force, the following
insuraiKe:

14.1.1 comprehensive general liability insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than S1,000,000per occurrence and S2,000,000
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, cert)ficate(s) of
insurance for all renewal(s) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
date of each of the insurance policies. The certificate(s) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference. Each certificatefs) of
insurance shall contain a clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
or her successor,^no less than thirty (30) days prior written
notice of cancellation or modification of the policy.

15. WORKERS'COMPENSATION.

15. I By signing this agreement, the Contractor agrees,
certifies and warrants that the Contractor is in compliance with
or exempt from, the requirements of N.H. RSA chapter 281 -A
("Wor^rs' Compensation ").
15.2 To the extent the Contractor is subject to the
requirements of N.H. RSA chapter 281-A, Contractor shall
maintain, and require any subcontractor or assignee to secure
and maintain, payment of Workers' Compensation in
connection with activities which the person proposes to
undertake pursuant to this Agreement. Contractor shall
furnish the Contracting Officer identified in block 1.9, or his
or her successor, proof of Workers' Compensation in the
manner described in N.H. RSA chapter 281-A and any
applicable renewal(s) thereof, which shall be attached and are
incorporated herein by reference. The State shall not be
responsible for payment of any Workers' Compensation
premiums or for any other claim or benefit for Contractor, or
any subcontractor or employee of Contractor, which might
arise under applicable State of New Hampshire Workers'
Compensation laws in connection with the performance of the
Services under this Agreement.

16. WAIVER OF BREACH. No failure by the State to
enforce any provisions hereof after any Event of Default shall
be deemed a waiver of its rights with regard to that Event of
Default, or any subsequent Event of DefouH. 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.

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

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

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

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

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

23. SEVERABILITV. In the event any of the provisions of
this Agreement are held by a court of competent jurisdiction to
be contrary to any state or federal law, the remaining

.provisions of this Agreement will remain in full force and
effect.

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in a number of counterparts, each of which shall
be deemed an original, constitutes the entire Agreement and
understanding between the parties, and supersedes all prior
Agreements and understandings relating hereto.

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

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

Service Link Resource Center

Exhibit A

Scope of Services

1. Provisions Applicable to All Services

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

1.2. The Contractor shall serve as a New Hampshire ServiceLink Contractor to provide
long-term support options and function as a single point of entry for access to
Medicaid long-term support programs and iDenefits.

1.3. The Contractor shall serve as an agency under the No Wrong Door model by
operating as a full service single access point for Individuals to inquire about
community long-term supports and sen/Ices. The Contractor will ensure that
individuals accessing the system experience the same process and receive the
same information about Medicaid-funded community Long Term Support Service
(LTSS) options.

1.4. The Contractor shall develop and implement a locally based Quality Assurance and
Continuous Improvement Plan to ensure ServiceUnk services are of high quality,
meet the needs of individuals, are sustained throughout the geographic service and
produce measurable results.

1.5. The Contractor shall utilize the Refer 7 database to support all business functions
related to the Scope of Services as designated by the Departhient.

2. Statement of Work

2.1. ServiceLink Administrative Requirements

2.1.1. The Contractor shall adhere to Sen/iceLink administrative requirements,
standards of practice approached, and methods of services. The
Contractor shall:

2.1.1.1. Operate as an independent program. All marketing materials
wrlttenA^erbal shall be approved by the Department before public
release.

2.1.1.2. Provide a minimum of forty (40) hours of operation per week.
Hours of operation shall include weekend and evening
coverage.

2.1.1.3. Ensure ServiceLink Resource Centers operational and program
requirements are met.

2.1.2. The Contractor shall occupy independent office space which meets the
following requirements.

2.1.2.1. Located in easily accessible areas.

Exhibit A Contractof Inltlats
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New Hampshire Department of Health and Human Services

Service Link Resource Center

Exhibit A

2.1.2.2. Provide sufficient space which shall include:

2.1.2.2.1. Adequate office space to accommodate staff, volunteers.
' visitors, and supplies necessary to meet the scope of

services;
2.1.2.2.2. A confidential meeting rooms to accommodate a minimum

of three (3) individuals;
2.1.2.2.3. Barrier-free/handicap access;
2.1.2.2.4. Ensure the facility meets all state and local rules and

ordinances; and

2.1.2.2.5. Appropriate space and supplies for outside team members
such as the Division of Client Services (DCS) staff and the
NH State Office of Veterans Services.

2.1.2.3. Display a visible, Department approved "ServiceLink Aging and
Disability Center" sign on the exterior of the building.

2.1.2.4. Assume responsibility for all costs associated with establishing
and operating phone/fax lines Including necessary equipment
which shall include:

2.1.2.4.1. Operate a minimum of 3 phone numbers/lines and 1 fax
line;

2.1.2.4.2. Configure one main phone line (Line #1) to route to the
national toll-free ServiceLink program number;

2.1.2.4.3. Configure phone system(s) to allow for individual voicemail
capabilities for each staff person; and

2.1.2.4.4. Work with the Department to ensure consistent phone
numbers are available to the public, and assume
responsibility for existing phone numbers as appropriate.

2.1.3. The Contractor shall collaborate with stakeholders in the design,
implementation, ongoing administration and evaluation which shall Include:

2.1.3.1. Develop a formal process to involve stakeholders in the ongoing
development and implementation the program.

2.1.3.2. Develop partnerships with other NHCarePath Partners.

.2.1.3.3. Assist with coordination of quarterly NHCarePath Regional
Partner meetings within the region.

2.1.3.4. Develop communications with NHCarePath referral sources,
including but not limited to; State or regional hospital, senior
centers, physician practices, home health agencies, community
mental health centers, municipal health and welfare, Brain Injury
Associations, Centers for Independent Living, Departments of
Veteran Affairs, Adult Protective Services, information and
referral/2-1-1 programs. Regional Public Health Networks, and
other community-based organizations.

2.1.3.5. Collaborate with Assistive Technology in New Hampshire
(ATinNH) to improve assistive technology for individuals with
disabilities and their families as follows:

ExNbil A
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New Hampshire Department of Health and Human Services

Service Unk Resource Center

Exhibit A

2.1.3.5.1. Explore possible benefits and needs for asslstive
technology devices.

2.1.3.5.2. Provide devices for demonstration and loan to clients in
order to maximize the client's independence.

2.1.3.5.3. Train clients on assistive technology and provide technical
assistance.

2.1.3.5.4. Demonstrate appropriate equipment and document
outcome.

2.1.3.5.5. Document follow-up conversations with clients regarding
appropriateness of device.

2.1.3.6. Participate in strategic planning of the Department's No Wrong
Door (NWD) approach.

2.1.3.7. Collaborate with partners, stakeholders and other local and
regional initiatives that provide and inform healthcare reform and
social determinants of health.

2.1.3.8. Revise or modify deliverables and work plan in order to meet
primary objectives defined by federal grantors and state
initiatives.

2.2. Required Services

2.2.1. The Contractor shall provide Consumer Information, Referral and
Counseling Services with the person centered planning approach which
shall include;

2.2.1.1. Develop and maintain an Information and Referral/Assistance
(l&R/A) Plan which describes systematic processes.

2.2.1.2. Assist clients with appropriate services and supports through
referrals to agencies and organizations.

2.2.1.3. Maintain appropriate records of client contact as well as follow-
up contacts in accordance with the policy and procedures of the
Refer 7.5 Manual.

2.2.1.4. Comply with the Alliance of Information and Referral Standards
(AIRS).

2.2.1.5. Provide accurate up-to-date information to clients through the
use of the Refer 7 database.

2.2.1.6. Provide Refer 7 Administration with updated accurate agency
information which complies with the established
inclusion/exclusion policies In the Refer 7.5 manual.

2.2.1.7. Ensure staff attends outreach and education trainings as
directed by the Department.

2.2.1.8. Conduct Person-Centered Options Counseling in accordance
with the federal NWD System guidelines. Section III.

2.2.2. The Contractor shall assist individuals using standardized process to
determine eligibility for all LTSS programs. The Contractor shall:
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New Hampshire Department of Health and Human Services

Service Link Resource Center

Exhibit A

2.2.2.1. Follow the processes to access LTSS In accordance with
Department policies.

2.2.2.2. Determine eligibility in accordance with Person-Centered
Options Counseling protocols and procedures which shall
include:

2.2.2.2.1. Assist individuals to determine appropriate payment and
delivery of services.

2.2.2.2.2. Provide individuals with financial assessment, if applicable.
2.2.2.2.3. Assist clients in accessing community-based LTSS.
2.2.2.2.4. Develop processes for accessing public LTSS programs.

2.2.2.2.5. Ensure completion and submission of applications and
eligibility determination documents.

2.2.2.2.6. Coordinate with the Department to assess and determine
client's eligibility.

2.2.2.2.7. Track client's eligibility status through the process of
eligibility and redetermination using the Department's
intake/eligibility determination systems.

2.2.2.2.8. Provide appropriate access and training to staff necessary
to provide services.

2.2.2.2.9. Provide additional Person-Centered Options Counseling to
individuals determined ineligible for LTSS.

2.2.2.2.10. Participate in Department trainings regarding screening
protocols which facilitate the financial eligibility process.

2.2.2.2.11. Comply with the Department policies and procedures in the
Medicaid eligibility determination process.

2.2.3. The Contractor shall provide Family Caregiver Support Program services
which shall include:

2.2.3.1. Provide staffing according to section 5.7.1 of the. Statement of
Work geographic area.

2.2.3.2. Ensure staff has appropriate knowledge of community
resources.

2.2.3.3. Provide information, assistance and Person-Centered Options
Counseling to caregivers.

2.2.3.4. Provide appropriate referrals and assist with access to
community resources.

2.2.3.5. Provide appropriate training to staff on all Family Caregiver
Support Program services, policies and procedures.

2.2.3.6. Conduct assessments and assist in determining eligibility for
respite and/or supplemental services.

2.2.3.7. Provide copies of approved service plans and budgets to the
Department's Financial Management Contractor.

2.2.3.8. Comply with the Department's fiscal management policies and
procedures for bill paying and employer of record services.

Exhibit A Contractor Initials
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Exhibit A

2.2.3.9. Provide adequate staff for assessment and ongoing home visits.
2.2.3.10. Ensure a minimum of one (1) staff member is trained as a class

leader in evidence-based curriculum Powerful Tools for

Caregivers (PTC) or a minimum of two (2) individuals in each
geographic area are trained in the PTC curriculum.

2.2.3.11. Coordinate a minimum of one (1) six-week session of Powerful
Tools for Careglver- Training to a minimum of ten (10)
caregivers.

2.2.3.12. Facilitate a careglver support group as needed.
2.2.3.13. Collaborate with other caregiver support service agencies within

the geographic area.

2.2.3.14. Ensure staff attends the Department's Family Caregiver Support
Program meetings.

2.2.3.15. Provide a minimum of six (6) formal outreach activities and/or
presentations to community partners specifically targeted to the
informal caregiver population.

2.2.3.16. Monitor caregiver spending to ensure grants are spent prior to
the end of each state fiscal year and in accordance with the
caregiver's plan.

2.2.4. The Contractor shall provide Veteran Directed Home and Community-
Based Services (VD-HCBS) also known as Veterans Independence
Program (VIP). The Contractor shall:

2.2.4.1. Comply with the Veteran Affairs Medical Center (VAMC)
National VD-HCBS Program staffing requirements and
procedures.

2.2.4.2. Work in conjunction with and accept referrals from the White
River Junction Veterans Affairs Medical Center and/or the

Manchester Veterans Affairs Medical Center.

2.2.4.3. Establish and maintain an advisory board that includes
representatives from veterans groups, veterans and families for
the purpose of providing oversight of the VD-HCBS program,
receiving feedback and providing ongoing continuous
improvement of the program.

2.2.4.4. Establish service plans and budgets for approval by the referring
VAMC.

2.2.4.5. Maintain the veteran's budget for ongoing implementation of the
services by monitoring available funding and expenditures in
order not to exceed the budge amount.

2.2.4.6. Provide financial management services for bill paying and/or
employer of record services in accordance with Department
policies and procedures, directly or through a subcontract with
another agency.
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2.2.4.7. Maintain compliance with staff training to provide the VD-HCBS
and to provide Financial Management Services program
requirements, as applicable.

2.2.4.8. Provide strictly dedicated staff at a minimum of one part time
staff to assist veterans in arranging consumer-directed services
and ensure an increase of FTE% to meet the needs of VD-
HCBS caseload without impacting the minimum staffing
requirements and resources for ServlceLink Core Services.

2.2.4.9. Counsel veterans and their families in the use of flexible home
and community-based VAMC approved services budget to meet
individual needs and goals.

2.2.4.10. Assist veterans in meeting LTSS needs and identify a backup
plan for support.

2.2.4.11. Contact veterans referred to the VD-HCBS program within three
(3) business days of receiving the referral from the VAMC.

2.2.4.12. Assist veterans to determine the most appropriate services that
will meet their needs.

2.2.4.13. Maintain, a minimum of ninety percent (90%) consumer
satisfaction rate measured through the VAMC's facilitated
quality review process.

2.2.4.14. Participate in continuous program quality Improvement activities
with the Department and/or with the VAMC to evaluate and
improve the effectiveness and quality of the program and its
policies and processes that include monthly VD-HCBS calls,
VD-HCBS sponsored trainings and webinars.

2.2.4.15. Participate in VAMC program meetings.
2.2.4.16. Participate In trainings that aim to improve knowledge of military

culture and enhance competencies required to serve veterans
and families sen/ed in VD-HCBS.

2.2.5. The Contractor shall provide Medicare health insurance counseling with
staff trained and certified staff under the State Health Insurance Assistance
Program (SHIP). The Contractor shall:

2.2.5.1. Provide staffing according to section 5.7.2 of Statement of Work;
2.2.5.2. Provide personalized counseling services.
2.2.5.3. Provide targeted community outreach to Increase consumer-

understanding of Medicare program benefits and raise
awareness of the opportunities for assistance with benefit and
plan selection.

2.2.5.4. Provide an increased counselor workforce that is trained, fully-
equipped, and proficient in providing a full range of services,
Including enrollment assistance into appropriate benefit plans
and continued enrollment assistance in Medicare prescription
drug coverage.
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2.2.5.5. Facilitate recruitment, training, and maintenance of a network of
• volunteers to assist in providing services.

2.2.6. The Contractor shall provide Senior Medicare Patrol (SMP) services to
increase community awareness and prevention of health care fraud and
abuse through education, counseling, assistance and outreach for
individuals, with Medicare. The Contractor shall;

2.2.6.1. Partner with organizations to provide the use of toll-free lines,
web based strategies through local and statewide media
channels and educational outreach planning.

2.2.6.2. Provide beneficiary education and inquiry resolution of health
care of billing errors and suspected fraudulent practices by
working with local and statewide resources to support expanded
awareness and coverage.

2.2.6.3. Collaborate with community-based providers.

2.2.6.4. Conduct reporting to the Administration for Community Living
(ACL) and in the SMP Information and Reporting System (SIRS)
using the SMP Resource Center's resources.

2.2.6.5. Report accurate activities in SIRS to meet the performance
measures required by the Office of Inspector General (GIG).

2.2.6.6. Provide training and education to isolated populations by
providing SMP outreach materials and informational services,
expanding partnerships and maintenance of a trained volunteer
network.

2.2.6.7. Implement the Volunteer Risk Program Management Program
as developed by the SMP Resource Center and approved by
the ACL.

2.2.6.8. Recruit, train and maintain staff and volunteers to assist health
care consumers on how to protect personal health information,
detect payment errors, and report questionable Medicare billing
situations.

2.2.7. The Contractdr shall provide Transition Support Services to assist
individuals in unnecessary placements into nursing homes or institutional
settings. The Contractor shall:

2.2.7.1. Assist individuals with the transition from acute care settings into
their homes/communities.

2.2.7.2. Assist individuals with arranging community services and
supports needed to remain at home and avoid unnecessary
hospital readmissions.

2.2.7.3. Assist individuals regardless of. Income or eligibility in avoiding
urinecessary placements into nursing homes or other
institutionalized settings.

2.2.7.4. Assist individuals with accessing LTSS in order to transition
back to the community.

/
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Service Link Resource Center

Exhibit A

2.2.7.5. Provide outreach and education for facility administrators and
discharge planners regarding ServiceLink and any protocols and
formal processes that are In place between the ServiceLink
Contractors and their respective organizations.

2.2.7.6. Serve as a Local Contact Agency (LCA) to provide transition
services for institutionalized individuals who indicate a desire to
return to the community through the clinical assessment tool,
MDS 3.0 Section Q.

2.2.8. The Contractor shall provide Specialized Care Transition Counseling and
Support services which shall include;

2.2.8.1. Ensure a subset of ServiceLink staff doing Person-Centered
Counseling have the experience and skills required to
successfully facilitate the transition of individuals from acute
care settings back to their homes.

2.2.8.2. Demonstrate development and implementation of a collaborative
relationship with acute care entities that define the role of
ServiceLink staff in facilitating hospltal-to-horne transitions for
individuals with LTSS needs that include plans to:

2.2.8.2.1. Implement interdisciplinary communication across
acute, primary care and LTSS service
providers/systems.

2.2.8.2.2. Establish a process for identifying individuals and
caregivers in need of transition support services.

2.2.8.2.3. Develop protocols for referring individuals to the
local ServiceLink Contractor for Person-Centered

,  Options Counseling, transition support, and
coordination.

2.2.8.2.4. Perform consultation services for hospital staff
regarding available LTSS in the community.

2.2.8.2.5. Deliver regular training and in-service sessions to
facility administrators and discharge planners about
ServiceLink programs and any protocols and
processes in place between ServiceLink and their
respective organizations.

2.2.8.2.6. Involve stakeholders in the quality improvement
process for enhanced care transitions and
coordination services.

2.2.8.2.7. Engage individuals while in acute care setting to
assist in transitioning to home and community
based settings. This shall include facilitating the
coordination of services and supports needed for
transition, provide individuals with a safe and
secure setting, and prevent hospital readmission.

2.2.8.3. Ensure staff performing Specialized Care Transition Counseling
and Support are equipped to provide the following services:

Exhibit A Contractor Initials
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New Hampshire Department of Health and Human Services

Service Unk Resource Center

Exhibit A

2.2.8.3.1. Participate in hospital discharge planning meetings.

2.2.8.3.2. Meet with individuals and family members
according to their preferences and goals for
transition.

2.2.8.3.3. Provide post-discharge follow up as needed,
requested and appropriate in adherence to Follow-
up Procedures and Protocols to assure successful
transitions to home.

2.2.8.3.4. Document related contacts on behalf of

transitioning Individuals in the Refer 7 database.

2.2.8.3.5. Develop transition plans for clients and assist
individuals with finding and accessing home and
community-based services according to the
transition plan.

2.2.8.3.6. Provide intensive post-discharge follow-up for a
minimum of three (3) months to assure a
successful transition to include; short term case
management services , problem solving
assistance, referrals, and ensuring the transition
plan is in place and is adequate to meet the
individual's needs.

2.2.9. The Contractor shall deliver outreach and education services to promote
ServiceLink services. The Contractor shall:

2.2.9.1. Subrnit an Outreach and Marketing Plan to the Department for
review and approval within 60 days of the contract effective date
which shall include;

2.2.9.1.1. A focus on overall scope of services, and the
process to establish SenriceLink as a highly visible
and trusted place that provides, information and
one-on-one counseling to assist individuals with
learning about and accessing the LTSS options
available In their communities.

2.2.9.1.2. Consideration of all populations sen/ed, including
different age groups, income levels and types of
disabilities, cultural diversities, those underserved
and unserved, individuals at risk of nursing hon^e
placement, family caregivers, advocates, and
professionals who serve these populations and
private payers who want to plan for long-term care
needs.

2.2.9.1.3. Strategies to assess the effectiveness of outreach
and marketing activities.

2.2.9.1.4. Feedback loops to monitor and modify outreach
and marketing activities as needed.

Exhibit A Contractor initlali
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New Hampshire Department of Health and Human Services

Service link Resource Center

Exhibit A

2.2.9.2. Partner with other ServlceLInk Contractors to learn their
outreach and marketing best practices.

2.2.10. The Contractor shall provide the Medicare Program Promotion services in
accordance wrth Medicare Improvements for Patients and Providers Act
(MIPPA). The Contractor shall:

2.2.10.1. Provide public awareness regarding beneficiary eligibility for
reduced Medicare cost share expenses for individuals \Mth
limited income by screening and assisting in enrollment of
eligible beneficiaries in Medicare prescription drug coverage to
include Low-Income Subsidy (LIB) and Medicare Savings
Programs (MSP).

2.2.10.2. Provide awareness and availability of Medicare preventive
services, such as wellness prevention screenings and flu shots
for Medicare beneficiaries through distribution of promotional
materials developed by CMS, ACL and the pepartrft#^'^

2.2.10.3. Implement a communications and media schedule to conduct
outreach campaigns at a minimum of one (1) per month which
shall include:

2.2.10.3.1. Mailing introductory letters to town offices, housing
sites, home health agencies, parish nurses, public
libraries, fuel assistance agencies, hospital public
affairs managers, pharmacies, medical practices,
and other community partners.

2.2.10.3.2. Conduct follow-up contacts.

2.2.10.3.3. Arrange face-to-face meetings to educate
community partners.

2.2.10.3.4. Develop a media list for the geographic area
served.

2.2.10.3.5. Prepare scripts for radio, newspapers, and public
service announcements for Department approval
prior to publication.

2.2.10.4. Be responsible for purchasing media in their local area.

2.2.10.5. Comply with procedures for reporting defined by the
Department.

Exhibit A Contractor initials
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New Hampshire Department of Heaith and Human Services

Service Link Resource Center

Exhibit A

2.2.10.6. Be required to meet or exceed the following performance
measures;

Performance Measure Reporting Method

1. Increase the number of individuals
enrolled In; LIS, MSP, and Medicare
prescription drug coverage by five (5)
percent of the total number enrolled in
the programs in the previous 12
months.

Monthly Outreach Activities Reports sent to
the Department by the 15*'' of each month.

2. Implementation of promotional
activities for Medicare's Wellness and

Preventive Screening Services.

Monthly Outreach Activities Report SHIP-NPR
reports to include Client Contacts and Public
and Media Activities (PAM).

3. Effectively advertise, promote, and
conduct educational outreach and/or

enrollment event activities at a

minimum of 1 time per month.

Monthly Outreach Activities report to the
Department and , entries into SHIP-NPR
reporting system reports to the Department.

4. Demonstrate partnerships and
evaluate effectiveness and lessons

learned.

SHIP reports, partnership, and satellite office
listings, as required by ACL for the SHIP Mid-
Term and Annual Progress Reports to the
Department.

3. Reporting Requirements

3.1. The Contractor shall track individuals served and make data reporting information
available to the Department in a Department approved format.

3.2. The Contractor shall track client data including, but not limited to:

3.2.1. Numt>er of individuals served.

3.2.2. Types of information/referrals provided to individuals.

3.2.3. Follow-up services performed and frequency of services delivered.

3.2.4. Length of contact.

3.2.5. Numl>er of individuals who answered yes or no to the following question:
Have you or a family member ever served in the military?

3.3. The Contractor shall track and monitor consumer demographics and individual level
referral data which shall include, but not limited to:

3.3.1. Consumer demographics such as contact type, client type by target
population, residence location, gender, and age.

3.3.2. Person-Centered Options Counseling related activities and transition
support services delivered to clients.

3.3.3. Systems-level outcomes to include; ServiceLink number of individuals
served by core service, community partnerships, and staff knowledge,
skills, and abilities.

Exhibit A
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Exhibit A

3.4. The Contractor shall provide conr^prehensive quarterly reports to the Department
within 30 days of the close of the quarter.

3.5. The Contractor shall provide quarterly reports to the Department that Includes, but
not limited to, any in-kind services and funding provided to support contract services.

4. Performance Measures

4.1. The Contractor shall meet at a minimum the following performance measures:

4.1.1. The Contractor shall provide follow-up to 100% of Individuals who meet the
standard for required follow-up.

4.1.2. The Contractor shall provide screening to 100% of Individuals under the No
Wrong Door process.

4.1.3. The Contractor'shall provide Family Careglver Support respite services to
100% of Individuals who are eligible.

4.1.4. The Contractor shall ensure that 100% of staff is certified In options
counseling training within one year of hire.

4.1.5. The Contractor shall ensure staff scores a minimum of 80% on Person
Centered Counseling Training.

4.1.6. The Contractor shall ensure staff ask and record a "yes" or "no" answer of
all clients contacting ServiceLink for the following question: Have you or a
family member ever served in the military?

6. Staffing

5.1. The Contractor shall ensure ServiceLink management staff has appropriate
credentials.

5.2. The Contractor shall ensure counseling staff have the requisite skills to perform
Person-Centered Options Counseling consistent with the NWD System.

5.3. The Contractor shall follow the National Association of Social Worlcers Standards for

Social Work Personnel Practices. ^

5.4. The Contractor shall ensure all staff is certified in Person-Centered Option
Counseling within one year of hire.

5.5. The Contractor shall ensure that staff scores a minimum of 80% on the certification

test In Person-Centered Options Counseling.

5.6. The Contractor shall provide staff for the following positions/criteria:

5.6.1. Program Manager - 1 PTE to be responsible for overall site operations
and team process management, Including performance measurements,
training and/or coordination of training for all staff and volunteers,
management of subcontracts, public education, public awareness,
community and provider relations, program review and quality oversight.

exhibit A
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v.:.

The Contractor is accountable to its Board of Directors or Advisory Board
and the designated agent of the fiscal agent as well as the Department's
ServiceLInk Resource Center Program Manager. The Program Manager
must meet the following required certifications:

5.6.1.1. Alliance of Information Referral Specialist in Aging and Disability
(AIRS A/D) certification within one year of hire.

5.6.1.2. Obtain training and certification in Person-Centered Counseling
within one year of hire.

5.6.1.3. SHIP/SMP certification training and certification within one year
of hire.

5.6.1.4. SMP Foundations training and assessment within one year of
hire.

5.6.2. information and Referral Staff - links individuals requiring assistance with
appropriate service providers and/or supplies descriptive Information
regarding the agencies or organizations who offer services. Information
and Referral Staff must meet the following requirements;

5.6.2.1. Alliance of Information Referral Specialist in Aging and Disability
(AIRS A/D) certification within one year of hire.

5.6.2.2. Obtain training in Person-Centered Counseling within one year
of hire.

5.6.2.3. Obtain certification as a State Health Insurance Assistance

(SHIP) within one year of hire.

5.6.2.4. SMP Foundations training and assessment within one year of
hire.

5.6.3. Person-Centered Options Counseling and Person-Centered Transition
Support Staff - Provides person-centered needs assessments, counseling
and referrals, preliminary care planning and short-term tracking based on
consumer needs, preferences and situational context for individuals in need
of long-term supports and services. Staff must meet the following
requirements:

5.6.3.1. Alliance of Information Referral Specialist in Aging and Disability
(AIRS A/D) certification within one year of hire.

5.6.3.2. Obtain training and Certification in Person-Centered Counseling
within one year of hire.

5.6.3.3. Obtain certification as a State Health Insurance Assistance

(SHIP) within one year of hire.

5.6.3.4. SMP Foundations training and assessment within one year of
hire.

5.6.4. Person-Centered Options Counseling Caregiver Staff - Provide person-
centered needs assessments, Person-Centered Options Counseling and
referrals, one on one support and consumer directed services based oh the
needs and preferences of the caregiver. This position also shall provide:

Exhibit A Contraaor Inltiais
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5.6.4.1. One-ofvone counseling with careglvers to help them problem-
solve their unique situation.

5.6.4.2. Offer education, support, advocacy and follow-up.
5.6.4.3. Facilitate training related to assisting family caregivers which

Includes detailed knowledge of issues Impacting caregivers.
national and local resources, programs, funding, and eligibility
requirements.

5.6.4.4. Data collection, reporting.
5.6.4.5. This position must meet the following requirements:

5.6.4.5.1. Alliance of Information Referral Specialist in Aging
and Disability (AIRS A/D), certification within one
year of hire.

5.6.4.5.2. Obtain training and certification in Person-Centered
Counseling within one year of hire.

5.6.4.5.3. Trained/Licensed In Powerful Tools for Caregivers
curriculum.

5.6.4.5.4. Obtain certification as a State Health Insurance
Assistance Program (SHIP) Counselor within one
year of hire.

5.6.4.5.5. SMP Foundations training and assessment within
one year of hire.

5.6.5. State Health Insurance Assistance Program (SHIP) Staff—Provide free!
unbiased counseling and assistance via telephone and face-to-face
interactive sessions, public education presentations, printed materials, and
media activities that deal with Medicare coverage and the importance of
preventing health care fraud and abuse. Under the direction of the
Program Management, oversee the development and implementation of the
State Health Insurance Assistance Program's and MIPPA Programs goals
and performance measures for their county/region. Minimum required
certification.

5.6.5.1. Alliance of Information Referral Specialist in Aging and Disability
(AIRS A/D) certification within one year of hire; and

5.6.5.2. Within 6 months of hire:

5.6.5.2.1. SHIP training and assessments;

5.6.5.2.2. SMP foundations training and assessment within
one year of hire; and

5.6.5.2.3. Obtain training in Person-centered Counseling
within one year and a half of hire.

5.6.6. Senior Medicare Patrol (SMP) Staff - Provide free, unbiased counseling
and assistance via telephone and face-to-face interactive sessions, public
education presentations, printed materials, and media activities that deal
with Medicare coverage and the importance of preventing health care fraud
and abuse. Under the direction of the Program Management, oversee the
development and implementation of the Senior Medicare Patrol Program's

Eihibit A
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deliverables, goals and performance measures for the
State/County/Region. Minimum required certification:

5.6.6.1. Alliance of inform^ion Referral Specialist in Aging and Disability
(AIRS A/D) certification within one year of hire;

5.6.6.2. Obtain certification as SMP Counselor certification, within 6
months of hire; and

5.6.6.3. Obtain trainirig in Person-centered Counseling within one year
and a half of hire.

5.7. The Contractor shall provide the following Minimum Staffing Requirements per
designated catchment areas:

5.7.1. Minimum Staffing Requirements by Catchment Area for the NH Family
Caregiver Program Functions are as follows:

5.7.1.1. Carroll and Sullivan .25 FTE;

5.7.1.2. Coos, Strafford, Monadnock .5 FTE;

5.7.1.3. Grafton .75 FTE;

5.7.1.4. Hillsborough. Belknap, Merrlmack 1 FTE;

5.7.1.5. Rockingham 1.25 FTE.

5.7.2. Minimum Staffing Requirements by Catchment Area for the combiried
functions of SHIP, SMP, and MIPPA are as follows:

5.7.2.1. ' Carroll, Belknap, Coos, and Sullivan 1.5 FTE;
5.7.2.2. Monadnock, Grafton. and Strafford 2 FTE; ,

5.7.2.3. Merrlmack County 2 FTE; and

5.7.2.4. Hillsborough^nd Rockingham 3 FTE

6. Deliverables

6.1. The Contractor shall provide a detailed work plan that Identifies deliverables and
Includes reasonable timelines for operationalizing the scope of work to the Department
within sixty (60) days of contract approval.

6.2. The Contractor shall provide Quarterly Reports to the Department within thirty (30) days
of the close of the quarter.

Exhibit A Contractor initials
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Method and Conditions Precedent to Payment

1. This conlract Is funded to provide 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 from the following Catalog of Federal Domestic Assistance:

•  CFDA #93.778, United States Department of Health and Human Services, Administratiori for
Children and Families, Office of Community Services Social Services Block Grant.

•  CFDA #93.052, United States Department of Health and Human Services, Administration for
Community Living, Office of Community Services NH Family Caregiver Support Title III E.

•  CFDA #93.667, United States Department of Health and Human Services, Administration for
Community Living. Social Services Block Grant.

•  CFDA #93.517, United States Department of Health and Human Services, Administration for
Community Living, NH ADRC Options Counseling Enhancement Program/NH No Wrong
Door System of Access to LTSS Enhancement Program

•  CFDA #93.779, United States Department of Health and Human Services. Centers for
Medicare & Medicaid Services, State Health Insurance and Assistance Program.

•  CFDA #93.408, United States Department of Health and Human Services, Centers for
Medicare & Medicaid Services, and Administration for Community Living.

•  CFDA #93.071 United States Department of Health and Human Senrices, Centers for
Medicare & Medicaid Services, CMS LIS/MSP Outreach to Low Income Medicare
Beneficiaries (MIPPA).

2. The State shall pay the Contractor an amount not to exceed the Price Limitation on Form P37, 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 approved line item budgets shown in Exhibits B-1 B-2
and B-3.

4. Payment for services shall be made as follows:

4.1. The Contractor must submit monthly Invoices for reimbursement by the 20®* of each month for
services specified in Exhibit A. Scope of Services on Department forms. 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.

4.2. The invoices must;

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

3.2.2 Include a detailed account of the work performed, and a list of deliverables completed
during that prior month, as outlined in Exhibit A, Scope of Services.

3.2.3 Separately identify any work, time sheets and amount of attributable and performed by an
approved contractor, if applicable.

4.3. Invoices and reports identified in Section 4.1 and 4.2 must be submitted to:

Attn: ServiceLink Financial Manager
NH Department of Health and Human Services
Office of Human Services
129 Pleasant Street

Concord, NH 03301

NAMI 0# NH Exhibit B Contractor Initiais
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5. Payments may be withheld pending receipt of required reports or documentation as identrfied in
Exhibit A.

6. A final payment request shall be submitted no later than sixty (60) days after the Contract ends.
Failure to submit the Invoice, and accompanying documentation could result in nonpayment.

7. 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 wHh any State or Federal
law. rule or regulation applicable to the services provided, or if the said services have not been
completed In accordance with the terms and conditions of this Agreement.

8. When the contract price limitation is reached, the program shall continue to operate at full capacity at
no charge to the State of New Hampshire for the duration of the contract period.

9. Notwithstanding paragraph 18 of Form P-37, General Provisions, an amendment limited to the
adjustment of the amounts between budget line Items below ten percent (10%) of ̂ the total
corresponding State Fiscal Year budget can be made up to two (2) times per frscal year ̂ y written
agreement of both parties without additional approval of the Govemor and Executive Council.

NAM) of NH ExNbit B
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Exhibit B-1

BUDGET FORM

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

• Bidder Name: Community Action Program Belknap A Merrlmack County

Budget Request for ServiceUnk Resource Center

(Name ofRFP)

Budget Period: 1M/2017 • 6/30/17

1. Total Salary/Waaes $  100.914.00 $ 3.500.00 % 104.414.00
2. Employee Benents $  39.606.00 S 900.00 $ 40.508.00
3. Consultants $  500.00 $ $ 500.00
4. Eouioment: $ $ $

Rental $ $ $
Reoair and Maintenance $ $ S
Purchase/Depredation $  2.775.52 $ $ 2.775.52

5. SuDDlies; % $ $
Educational S  300.00 $ $ • 300.00.
Lab $ $ $
Pharmacy $ $ $
Medical $ $ . $ .

OfTice $  2.350.00 $_ 300.00 2.850.00
6. Travel $  2.800.00 s . "1 2.800.00
7. Occupancy $  8.700.00- $ 8.200.00 $ 18.900.00
8. Current Expenses $ $ . $

Teteohone $  1.200.00 $ . $ 1.200.00
Postaoe $  2.400.00 $ 225.00 $ 2.625.00
Subscriotions $ . $
Audit and Leaal 6 $ 250.00 $ 250.00

Insurance $ $ 1,000.00 $ 1.000.00
Board Expenses $ $ 1 $

9. Software $ $ $
10. Marketino/Communications $- 4.775.00 $ 4.775.00
11. Staff Education and Tralnino $  1.950.00 $ s .  1.950.00
12. Subcontracts/Aqreements $ $ 1 $ •
13. Other (specific details mandatory): $ 1 $ .

$
Printino $  1.140.00 $ 35.00 s 1.175.00
Volunteer Travel $  600.00 $ . s 800.00

s $ - $ -

TOTAL $  170,210.62 $ 14,410.00 % 184,620.52 1
Indirect As A Percent of Direct 8.5%

/
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Exhibit B-2

BUDGET FORM

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

Bidder Name: Community Action Pfogram Belknap & Merrtmick County

Budget Request for ServtoeLtnk Reeource Center
(Name ofRFP)

Budget Period: 7/1/2017 - 6/30/2018

1.. Total Saiarv/Waqes $ 191.610.00 $ 7.000.00 $  196.610.00
2. Emolovee Benefits $ 79.367.00 $ 1.800.00 $  81.167.00
3. Consultants 650.00 $ $  650.00
4. Eauioment: S . $

Rental $ S $
Reoair end Maintenance $ $ $
Purchase/Deoreciation s $ j

5. SuDOlies: $ s $
Educational $ $ $
Lab $ $ c

Pharmacv $ $ $
Medical s $ $
OfTice $  4.700.00 $ 1.100.00 $  5.800.00

6. Travel $  5.000.00 $ $  5.000.00
7. Occuoancv $  17.400.00 s 16.400.00 S  33.600.00
8. Current Expenses $ $

Telephone S  1.800.00 $  1.800.00
Postaae $  4.650.00 $ 450.00 S  5.100.00
Subscriptions s ♦

Audit and Leoal $  2.000.00 $ 500.00 $  2.500.00
Insurance $ $ 2,125.00 $  2.125.00
Board Expenses $ $

9. Software $ $
10. Markettno/Communications $  3.211.00 $ $  3.211.00
11. Staff Education and Trainina $  3.150.00 $ S  3.150.00
12. Subcontracts/Aoreements $ $
13. Other fspecific details mandatorv); $ s

■

J

Pfintinfl $  2.950.00 $ 700.00 1 $  3.650.00
Volunteer Travel $  1.700.00 $ $  1.700.00

$ 1 $ 1

TOTAL S 318,188.00 1 $ 30,075.00 %  348,263.001
9.5%

Contractor initials
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Exhibit B-3

^  BUOGETFORM

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

Bidder Name: Community Action Program Belknap A Menimack County

Budget Request for ServlceLInk Resource Center
(Name ofRFP)

Budget Period: 7/1/2016 ♦ 9/30/2018

1. Total Saiaty/Wages $ 52.566.00 $ 1.750.00 1 $ 54.316.00
2. Employee Benefits $ 19.062.00 $  450.00 j $ 19.512.00
3. Consultants $ 350.00 ■ $ 1 1 350.00
4. Eauioment: $ s $

Rental $ s $
Repair and Maintenance $ $ $
Purchase/OeDreciation $ ( $

5. Supplies: S $ $
Educational $ $ $
Lab $ $ $
Pharmacy $ $ $
Medical $ . $ . $ .

OfHoe $ 1.150.00 s 275.00 $ 1.425.00
6. Travel $ 600.00 $ . $ 600.00
7. Occupancy $ 4.350.00 $ 4.1X.00 $ 8.450.00
8. Current Expenses $ . $ . J

Telephone $ 450.00 s . $ 450.00
Postaoe s .  600.00 $ 100.00 S 700.00
Subscriptions $ . s . $
Audit and Leoal $ s 125,00 $ 125.00
Insurance $ $ 535.00 $ 535.00

Board Expenses $ $ 1 $
9. Software $ . $ s
10. Marketirra/Communications $ 350.00 ' $ $ 350.00
11. Staff Education and Training s 100.00 $ $ 100.00
12. Subcontracts/Aoreements $ . $ $'
13. Other (specific details mandatory): $ . $ . s
Prinlino 225.00 75.00 300.00
Volunteer Travel s 200.00 $ $ 200.00

$ - $ - $ .

TOTAL $ 60,003.00 $ 7.410.00 $ 87,413.00 1
Indirect As A Percent of Direct 9.3%
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SPECIAL PROVISIONS

Contractors Obltgations: 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 ̂ oresaid covenants, the Contractor hereby covenants and
agrees as follows:

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

2. Time and Mariner of Determination: Eligibility determinations shall be made on forms proved by
the Department for that purpose and shall be made and remade at such times as are prescribed by
the Department.

3. Documentation: in addition to the determination forms required by the Department, the Contractor
shall maintain a data hie on each recipient of services hereunder, which file shall include all
information necessary to support an eligibility determination and such other information as the
Department requests. The Contractor shall furnish the Department with all forms and documentation
regarding eligibility determinations that the Department may request or require.

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

5. Gratuities or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or
make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or
the State in order to influence the performance of the Scope of Work detailed in Exhibit A of this
Contract. The State may terminate this Contract and any sub<ontract or sub-agreement if it is
determined that payments, gratuities or offers of employment of any kind were offered or received by
any officials, officers, employees or agents of the Contractor or Sub-Contractor.

6. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or in any
other document, contract or understanding, it Is expressly understood and agreed by the parties
hereto, that no payments will be made hereunder to reimburse the Contractor for costs incurred for
any purpose or for any services provided to any individual prior to the Effective Date of the Contract
and no payments shall be made for expenses incurred by the Contractor for any services provided
prior to the date on which the individual applies for services or (except as otherwise provided by the
federal regulations) prior to a determination that the individual Is eligible for such services.

7. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing
herein contained shall be deemed to obligate or require the Department to purchase services
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate
which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a

- rate which exceeds the rate charged by the Contractor to ineligible Individuals or other third party
funders for such service. If at any time during the term of this Contract or after receipt of the Final
Expenditure Report hereunder, the Department shall determine that the Contractor has used
payments hereunder to reimburse items of expense other than such costs, or has received payment
in excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals
or other third party funders, the Department may elect to:
7.1. Renegotiate the rates for payment hereunder, in which event new rates shall be established;
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in

excess of costs;

Exhibit C - Special Provisions Contractor I nittals
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7.3. Demand repayment of the excess payment by the Contractor in which event failure to make
such repayment shall constitute an Event of Default hereunder. When the Contractor is
permitted to determine the eligibility of individuals for services, the Contractor agrees to
reimburse the Department for all funds paid by the Department to the Contractor for services
provided to any individual who is found by the Department to be ineligible for such services at
any time during the period of retention of records established herein.

RECORDS: MAINTENANCE.-RETENTION. AUDIT. DISCLOSURE AND CONFIDENTIALITY:

8. Maintenance of Records: In addition to the eligibility records specified above, the Contractor
covenants and agrees to maintain the following records during the Contract Period:
8.1. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs

and other expenses incurred by the Contractor in the performance of the Contract, and all
income received or collected by the Contractor during the Contract Period, said records to be
maintained in accordance with accounting procedures and practices which sufficiently and
properly reflect all such costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, books, records, and original evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of
in-kind contributions, labor time cards, payrolls, and other records requested or required by the
Department.

8.2. Statistical Records: Statistical, enrollment, attendance or visit records for each recipient of
services during the Contract Period, which records shall include all records of application and
eligibility (including all forms required to determine eligibility for each such recipient), records
regarding the provision of services and all invoices submitted to the Department to obtain
payment for such services.

8.3. M^ical Records: Where appropriate and as prescribed by the Department regulations, the
Contractor shall retain medical records on each patient/recipient of services.

9. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close of the
agency fiscal year. It is recommended that the report be prepared in accordance with the provision of
Office of Management and Budget Circular A-133. "Audits of States. Local Governments, and Non
Profit Organizations" and the provisions of Standards for Audit of Governmental Organizations.
Programs. Activities and Functions, issued by the US General Accounting Office (GAO standards) as
they pertain to financial compliance audits.
9.1. Audit and Review: During the term of this Contract and the period for retention hereunder. the

Department, the United States Department of Health arxJ Human Services, and any of their
designated representatives shall have access to all reports and records maintained pursuant to
the Contract for purposes of audit, examination, excerpts and transcripts.

9.2. Audit Liabilities: In addition to and not In any way in limitation of obligations of the Contract, it is
understood and agreed by the Contractor that the Contractor shall be held liable for any state
or federal audit exceptions and shall return to the Department, all payments made under the
Contract to which exception has been taken or which have been disallowed because of such an
exception.

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected
in connection with the performance of the services and the Contract shall be confidential and shall not
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of
the Department regarding the use and disclosure of such information, disclosure may be made to
public officials requiring such information in conr>ection with their official duties and for purposes
directly connected to the administration of the services and the Contract; and provided further, that
the use or disclosure by any party of any information concerning a recipient for any purpose not
directly connected with the administration of the Department or the Contractor's responsibilities with
respect to purchased services hereunder is prohibited except on written consent of the recipient, his
attorney or guardian.

Exhibit C - Special Provisions Contractor Initials
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Notwithstanding anything to the contrary contained herein the covenants and conditions contained In
the Paragraph shall survive the termination of the Contract for any reason whatsoever.

11. Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at the following
times if requested by the Department.
11.1. Interim FinarKial 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.Oepartment to
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form
designated by the C^partment or deemed satisfactory by the Department.

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

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the
maximum number of units provided for in the Contract and upon payment of the price limitation
hereunder. the Contract and all the obligations of the parties hereunder (except such obligations as.
by the terms of the Contract are to be performed after the end of the term of this Contract and/or
survive the termination of the Contract) shall terminate, provided however, that if, upon review of the
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as
costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

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

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

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

15. Operation of Facilities: Compliance with Laws and Regulations: In the operation of any ̂cilities
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 wKh respect to the
operation of the facility or the provision of the services at such facility. If any governmental license or
permit shall be requir^ for the operation of the said facility or the performance of the said.services,
the Contractor will procure said license or permit, and will at all times comply with the terms and
conditions of each such license or permit. In connection with the foregoing requirements, the
Contractor hereby covenants and agrees that, during the term of this Contract the facilitiw shall
comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshal.and
the local fire protection agency, and shall be in conformance with local building and zoning^codes, by
laws and regulations.

16. Equal Employment Opportunity Plan (EEOP): The Contractor \mII prosride 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 sdbmit an EEOP Certification Form to the
OCR. certifying that rts EEOP Is on file. For recipients receiving less than $25,000, or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non
profit organizations, Indian Tribes, and medical and educational institutions are exempt frorh the
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption.
EEOP Certification Forms are available at: http://www.qp.usdoj/about/ocr/pdfs/cert.pdf.

17. Limited English Proficiency (LEP): As clarified by Executive Order13166, Improving Access to
Services for persons with Limited English Proficiency, and resulting agency guidance, national origin
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the Civil
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have
meaningful access to its programs.

18. Pilot Program for Enhancement of Contractor Employee Whistleblower Protections: The
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined In 48
CFR 2.101 (currently, $150,000)

Contractor Employee Whistleblower Rights and Requirement To Inform Employees of
Whistleblower Rights (SEP 2013)

(a) This contract and employees working on this contract will be subject to the whistleblower rights
and remedies In the pilot program on Contractor employee whistleblower protections established at
41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3.908.

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

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

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with
greater expertise to perform certain health care services or functions for efficiency or convenience,
but the Contractor shall retain the^responsibility and accountability for the.function(s). Prior to
subcontracting, the Contractor shgill evaluate the subcdritractor's ability to pertorhi the delegated
function(s). This is accomplished through a written agreement that specifies activities and reporting
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance
with those conditions.
When the Contractor delegates a function to a subcontractor, the Contractor shall do the following:
19.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegating

the function

19.2. hiaye 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

ExhiWt C - SpeciaJ Provisions Contractor Initials

P89e4of5 Date ff Ih



New Hampshire Department of Health and Human Services
ExhIbltC

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

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

If the Contractor identifies deficiencies or areas for improvement are identified, the Contractor shall
take corrective action.

DEFINITIONS

As used in the Contract, the following terms shall have the following meanings;

COSTS: Shall mean those direct and indirect items of expense determined by the Department to be
allowable and reimbursable in accordance with cost and accounting principles established in accordance
with state and federal laws, regulations, rules and orders.

DEPARTMENT: NH Department of Health and Human Services.

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

entitled "Financial Management Guidelines" and which contains the regulations governing the financial
activities of contractor agencies which have contracted with the State of NH to receive funds.

PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a form or forms
required by the Department and containing a description of the Services to t>e 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 determin^ by the Department and specified in Exhibit B of the
Contract.

I

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 t>e amended or revised from the time to time.

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Department of Administrative
Services containing a compilation of all regulations promulgated pursuant to the New Hampshire
Administrative Procedures Act. NH RSA Ch 541-A. for the purpose of implementing State of NH and
federal regulations promulgated thereunder.

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this
Contract will not supplant any existing federal funds available for these services^;
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REVISIONS TO GENERAL PROVISIONS

1. Subparagraph 4 of the General Provisions of this contract. Conditional Nature of Agreement, is
replaced as follows:

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the contrary, all obligations of the State
hereunder, including without limitation, the continuance of payments, in whole or in part,
under this Agreement are contingent upon continued appropriation or availability of funds,
including any subsequent changes to the appropriation or availability of funds affected by
any state or federal legislative or executive action that reduces, eliminates, or otherwise
modifies the apprc^riatlon or availability of funding for this Agreement and the Scope of
Services provided in Exhibit A. Scope of Services, in whole or in part. In no event shall the
State t>e liable for any payments hereunder in excess of appropriated or available funds. In
the event of a reduction, termination or modification of appropriated or available funds, the
State shall have the right to withhold payment until such funds become available, If ever. The
State shall have the right to reduce, terminate or modify services under this Agreement
immediately upon giving the Contractor notice of such reduction, termination or modification.
The State shall not be required to transfer funds from any other source or account into the
Account(s) Identified in block 1.6 of the General Provisions. Account Number, or any other
account, in the event funds are reduced or unavailable.

2. Subparagraph 10 of the General Provisions of this corrtract. Termination, Is amended by adding the
following language;

10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of
the State. 30 days after giving the Contractor written notice that the State is exercising its
option to terminate the Agreement.

10.2 In the event of early termination, the. Contractor shall, within 15 days .of notice of early
termination, develop and submit to the State a Transition Plan for services under the
Agreement, including but not limited to, identifying the present and future needs of clients
receiving services under the Agreement and establishes a process to meet those needs.

10.3 The Contractor shall fully cooperate with the State artd shall promptly provide detailed
information to support the Transition Plan Including, but not limited to, any information or
data requested by the State related to the termination of the Agreement and Transition Plan
and shall provide ongoing communication and revisions of the Transition Plan to the State as
requested.

10.4 In the event that services under the Agreement, including but not limited to clients receiving
services under the Agreement are transitioned to having services delivered by another entity
including contracted providers or the State, the Contractor shall provide a process for
uninterrupted delivery of services in the Transition Plan.

10.5 The Contractor shall establish a method of notifying clients and other affected individuals
atx>ut 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 to
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 REQUIREMENTS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 {Pub. L. 100-690, Title V. Subtitle D; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certificatbn;

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification is required by the regulations Implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part II of the May 25,1990 Federal Register (pages
21681-21691). and require certification by grantees (and by inference,'sub-grantees and sub
contractors). prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and 8ut>-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certrficatlon or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this fonn should
send it to;

Commissioner

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

1. The grantee certifies that it 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 contrdied substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

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

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

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

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

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

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

Exhibit D - Certiftcation regarding Drug Free Contractor initiate.
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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 wt>o is so.convic^^'^
1.6.1. Taking appropriate personnel.actlon against such an employee, up to and including

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

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

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1.1.2, 1.3.1.4,1.5, and 1.6.

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

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

Check □ if there are workplaces on file that are not identified here.

Contractor Name:
Community Action Program Bclknap-Merrimack Counties, Inc.

11/8/2016

Nsnie: kklph CiSleficld
Title. Executive Director

ExhtoHD-Certification regarding OnjgFrae Contractor Initials
Workplace Requirements y T" y

Page2of2 Dale



N«w Hampshire Department of Heatth and Human Services
Exhibits

32.',

certification reqarding lobbyiwq

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

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

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

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

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

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor). the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-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 certification is.a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certifickion is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than S10,0(X) and not more than $100,000 for
each such teilure.

Contractor Name:

Community Action Program Belknap-Merrimack Counties, Inc.

11/8/2016

ire<^
LittlefieDate Name: \Ra!

Title: Executive Dirc<^or

r
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CERTIFIPATION REGARDING DEBARMENT. SUSPENSION
AND OTHER RESPONSIBIUTY MATTERS

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

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

certification set out below.

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

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

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

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

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

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

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

9. Nothing contained In the forgoing 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

Exhibit F - Certiflcalion Regarding Debarment. Suapensioo Contractor IrtiUaia
And Other Reaponslblllty Matters

cuowe/110713 Page i of2 Dale /(



New Hampshire Department of HeaKh and Human Services
Exhibit F

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

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

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals:
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

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

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

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

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

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

LOWER TIER COVERED TR/VJSACTIONS

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
d^ned In 45 CFR Part 76, certifies to the t>est of its knowledge and belief that it and its principals:
13.1. are not presently debarredi Susperided,:.proposed fprdebajment, declared ineligible, or

voluntarily excluded from participation in this transaction By anyV^eral department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

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

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled 'Certificatipn 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.

Contractor Name:

Community Action Program Belknap-Merrimack Counties. Inc.

11/8/2016

Date Name: \ Ral^
Title: Executive Director7Littiefieio-

EJ^ibit F - Cerliffcation Regarding Determent. Suspension Contractor Initials
Arxl Other Respons9)iiity Matters
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New Hampshire Department of Health and Human Services
Exhibit 0

CERTIFICATION OF CQMPUANCE WITH REQUIREMENTS PERTAINiNQ TO
FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH^ASED 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 PTOvislons, to execute the following
certification;

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

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

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

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

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

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

-the Education Amendments of 1972 (20 U.S.C. Sections 1681,1683.1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

• the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07). which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not Include
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38,(U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); arid Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set 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.

.  ExNbIt G

Contractor InHiala
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New Hampshire Department of Health and Human Services
Exhibit G

In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

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

I. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above..

Contractor Name:

(Community Action Program Bcklnap-Merrimack (bounties. Inc.

11/8/2016

Date Name: ^alphLittleficld
Title: Executive Dirccto

Exhibit G

Contractor Inltiats,
CanftcMan or Compliinea«Kh raqUromona portaining to Ftoonl NondMcntmwion. Equ« TrMtnvni of Fiith-anod Otgw<z«ton«
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New Hampehire Department of Health and Human Services
Exhibit H

CERTiRCATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

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

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994.

Contractor Name:

Community Action Program Belknap-Mcrrimack Counties, Inc.

11/8/2016

Date Name:

Title: Executive Direhor
alp Littlene!

Exhibit H - Certification Regarding Contractor InitiBls
6n^rtfonfnenta! Tobacco Smoke
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New Hampshire Department of Health and Human Services

Exhibit I

HEALTH INSURANCE PQRTABLITY ACT

BUSINESS ASSOCIATE AGREEMENT

The Contractor identified In Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business
Associate" shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and "Covered
Entity" shall mean the State of New Hampshire, Department of Health and Human Services.

(1) Definltiono.

a. "Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45,
Code of Federal Regulations.

b. "Business Associate" has the meaning given such term in section 160.103 of Title 45, Code
of Federal Regulations.

c. "Covered Entity" has the meaning given such term in section 160.103 of Title 45,
Code of federal Regulations.

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

e. "Data Aocreoation" shall have the same meaning as the term "data aggregation" in 45 CFR
Section 164.501.

"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, TltleXIII, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law
104^191 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160,162 and 164 and amendments thereto.

i. "Individual" shall have the same meaning as the term "individual" in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

j. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services.

K. "Protected Health Information' shall have the same meaning as the term "protected health
information" In 45 CFR Section 160.103, limited to the infomnation created or received by
Business Associate from or on behalf of Covered Entity.

3/2014 Exhibit I Contractof Initials
Health Insurance Portability Ad
Business Associate Agreement
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New Hampshire De|»rtment of Health and Human Services

Exhibit I

i- "Reduired bv 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 Sen/Ices or
his/her deslgnee.

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 shail have the meaning
established under 45 C.F.R. Parts 160. 162 and 164, as amended from time to time, and the
HITECH

Act.

(2) Business Associate Use and Disclosure of Protected Health information.

a. Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI In any manner that would constitute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI;
t. For the proper management and administration of the Business Associate;
II. As required by law, pursuant to the terms set forth in paragraph d. below; or
III. For data aggregation purposes for the health care operations of Covered

Entity.

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

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

3/2014 Exhibill Conlradof Initials
Health Insurance Portability Act
Business Associate Agreement
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New Hampshire Department of HeaKh and Human Services

Exhibit I

Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

(3) Obligations and Activities of Business Associate.

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

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

0 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;

0 Whether the protected health information was actually acquired or viewed
0  The extent to which the risk to the protected health Information has been

mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

c. The Business Associate shall comply with all sections of the Privacy, Security, and
Breach Notification Rule.

d. • Business Associate shall make available ail of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party tieneficiary of the Contractors business associate
agreements with Contractor's intended business associates, who will t>e receiving PHI

3/2014 ExhiWtl Contractor Initials

Health Insurance Portability Act » I /
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New Hampshire Department of Health and Human Services

Exhibit I

pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

f. Within five (5) business days of receipt of a written request from Covered Entity.
Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

g. Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164.524.

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set. the Business Associate shall make such PHI available to Covered Entity for
amendment and Incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

i. Business Associate shall document such disclosures of PHI and information related to
such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

j. 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
indtvidual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIP,^ and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

I. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to those
purposes that make the return or destruction infeasible, for so long as Business a

3/2014 ExhiWl I Contractor InlBab ^
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New Hampshire Department of Health and Human Services

Exhibit I

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 t)een destroyed.

(4) Obligations of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or limitatlon(s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

b. Covered Entity shall promptly notify Business Associate of any changes in. or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522.
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

(6) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible. Covered Entity shall report the
violation to the Secretary.

(6) Miscellaneous

a. Definitions and Reoulatorv References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

b. Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

c. Data Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. Interpretation. The parties agree that any ambiguity in the Agreement shall fc>e resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.

3/2014 Exhibit I Contractor Initials.
Health Insurance Portabtlily Act
Business Associate Agreement
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New Hampshire Department of Health and Human Services

Exhibit I

Segregation. If any term or condition of this Exhibit I or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the Invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI. return or
destruction of PHI, extensions of the protections of the Agreement in section (3) I. the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

Community Action Program
•  Belknap-Merrimack Counties, Inc.

Name of the ContractorThe State

Sign^u of A Representative

Name of Authorized Representative

OHS
Title of Authorized Representative

//

Date

ntativSignatijre of Alithonzed

Ralph Littlefield

Name of Authorized Representative

Executive Director
Title of Authorized Representative

11/8/2016

Date

3/2014 ExMUtI

Health Insurance Portability Act
Business Associate AQreement
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New Hampshire Department of Health and Human Services
ExhIbH J

CERTinCATION REGARDING THE FEDERAL FUNDING ACCOUNTABIUTY AND TRANSPARENCY
ACTfFFATAICOMPUANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010. to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:
•1. Name of entity
2. Amount of award

3. Funding agency
4. NAICS code for contracts / CFDA program number for grants
6. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique identifier of the entity (DUNS #)
10. Total compensation and names of the top five executives if:

10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

10.2. Cwnpensation information Is not already available through reporting to the SEC.

Prime grant recipients must submrt FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made.
The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act. Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Informatton), 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:

Community Action Program Bclknap-Mcrrimack Counties, Inc.

11/8/2016

Date Name: RyphBitieficIa
Title: Executive Director

Exhibit J - Certification Regarding the Federal Funding Contractor Inilfais
Accountability And Transparency Act (FFATA) Compliance .
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New Hampshire Department of Health and Human Services
Exhibit J

FORMA

As the Contractor identified in Section 1.3 of the Genera! Provisions, I certify that the responses to the
below listed questions are true and accurate.

1. The DUNS number for your entity is: 07-399-7504

2. In your business or organization's preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements: and (2) $25,000,000 or more In annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants. and/or
cooperative agreements?

NO YES

If the answer to #2 above is NO. stop here

If the answer to #2 above is YES. please answer the following:

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a). 78o(d)) or section 6104 of the Intemal Revenue Code of
1986?

NO YES

If the answer to #3 above is YES, stop here

If the answer to #3 above is NO. please answer the following:

4. The names and compensation of the five most highly compensated officers in your business or
organization are as follows:

Name;

Name:

Name:

Name:

Name:

Amount:

Amount:

Amount:

Anwunt:

Amount:

CU«HHS/110713
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NH Department of Health & Human Services
ServiceLInk Resource Center

State of New Hampshire
Department of Health and Human Services

Amendment #2 to the ServiceLInk Resource Center Contract

This 2"^ Amendment to the ServiceLInk Resource Center contract (hereinafter referred to as
"Amendment #2") is by and between the State of New Hampshire, Department of Health and
Human Services (hereinafter referred to as the "State" or "Department") and 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 December 21, 2016 (Item #14), and amended on June 20, 2018 (Item
#44F) 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 of the Agreement and
pursuant to Exhibit C-1, Revisions to General Provisions, Paragraph 3, the parties may modify
the scope of work and the payment schedule of the contract upon written agreement of the
parties and approval of the Governor and Executive Council; and

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

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

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

June 30, 2020.

1. Form P-37, General Provisions, Block 1.8,'Price Limitation, to read:

$1,477,841.04.

2. Form P-37, Genera! Provisions, Block 1.9, Contracting Officer for State Agency, to read:

Nathan D. White, Director.

3. Form P-37, General Provisions, Block 1.10 State Agency Telephone Number, to read:

(603)271-9631.

4. Delete Exhibit A, Scope of Services, and replace with Exhibit A, Amendment #2, Scope
of Services.

5. Delete Exhibit B, Methods and Conditions Precedent to Payment, Section 3, in its
entirety and replace with the following:

3. Payment for expenses shall be on a cost reimbursement basis only for actual
expenditures. Expenditures shall be in accordance with the approved line item
budgets shown in Exhibits B-1, B-2 Amendment #1, B-3 Amendment #1 and
Exhibit B-4, Amendment #2.

6. Add Exhibit B-4, Amendment #2, Budget Sheet.

7. All Terms and conditions of the Agreement and prior amendments not consistent with
this Amendment #2 remain in full force and effect.

Easter Seals New Hampshire, Inc., Amendment #2
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NH Department of Health & Human Services
ServlceUnk Resource Center

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,

Date

State of New Hampsfiire
)^artment of Heatfh and Human Services

Christme Tai

Associate Commissioner

Date

Easter Seals New Hampshire, Inc.

Elin Treanor

CFO

Acknowledgement:

State of , County of ^ on before the
undersigned officer, personally appeared the person identified above, or safisfactorily proven to
be the person whose name is signed above, and acknowledged that s/he executed this
document in the capacity indicated above.
Signature of Notary Public or Justice of the Peace

arne 2Narne and Title of Notary or Justice of the Peace

C- ^ -MY- ^
i / COMMISSION t ^
=  = EXPIRES = =
5 --2., JANUARY 23. S
^  2024 ^
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NH Department of Health & Human Services
ServiceLink Resource Center

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

OFFICE OF THE ATTORNEY GENERAL

Title

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)

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Easter Seals New Hampshire, Inc.,
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New Hampshire Department of Health and Human Services
Service Link Resource Center

Exhibit A, Amendment #2

Scope of Services

1. Provisions Applicable to All Services
1.1. The Contractor agrees that, to the extent future legislative action by the New

Hampshire General Court or federal or state court orders may have an impact on the
Services described herein, the State Agency has the right to modify Service priorities
and expenditure requirements under this Agreement as to achieve compliance
therewith.

1.2. The Contractor shall serve as a New Hampshire ServiceLInk Contractor to provide
long-term support options and function as a single point of entry for access to
Medicaid long-term support programs and benefits.

1.3. The Contractor shall serve as an agency under the No Wrong Door model by
operating as a full service single access point for individuals to Inquire about
community long-term supports and services. The Contractor will ensure that
Individuals accessing the system experience the same process and receive the
same information about Medlcaid-funded community Long Term Support Service
(LTSS) options.

1.4. The Contractor shall develop and implement a locally based Quality Assurance and
Continuous Improvement Plan to ensure ServiceLInk services are of .high quality,
meet the needs of individuals, are sustained throughout the geographic service and
produce measurable results.

1.5. The Contractor shall utilize the Refer 7 database to support all business functions
related to the Scope of Services as designated by the Department.

1.6. The Contractor shall maintain a wait list when funding or resources are not available
to provide the requested services for care recipients who are newly eligible and are
ready to receive services.

2. Scope of Services

2.1. ServiceLInk Administrative Requirements

2.1.1. The Contractor shall adhere to ServiceLInk administrative requirements,
standards of practice approached, and methods of services. The
Contractor shall:

2.1.1.1. Operate as an independent program. All marketing materials
written/verbal shall be approved by the Department before public
release.

2.1.1.2. Provide a minimum of forty (40) hours of operation per week.
Hours of operation shall include weekend and evening
coverage.

Easter Seals New Hampshire, Inc., Exhibit A, Amendment #2 Contractor Initials
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New Hampshire Department of Health and Human Services
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Exhibit A, Amendment #2

2.1.1.3. Ensure ServiceLink Resource Centers operational and program
requirements are met.

2.1.2. The Contractor shall occupy Independent office space which meets the
following requirements:

2.1.2.1. Located in easily accessible areas.
2.1.2.2. Provide sufficient space which shall include:

2.1.2.2.1. Adequate office space to accommodate staff, volunteers,
visitors, and supplies necessary to meet the scope of
services;

2.1.2.2.2. A confidential meeting rooms to accommodate a minimum
of three (3) individuals;

2.1.2.2.3. Barrier-free/handicap access;
2.1.2.2.4. Ensure the facility meets all state and local rules and

ordinances; and
2.1.2.2.5. Appropriate space, supplies and access to equipment for

outside team members such as the Division of Client

Services (DCS) staff and the NH State Office of Veterans
Services.

2.1.2.3. Display a visible, Department approved "ServiceLink Aging and
Disability Center" sign on the exterior of the building.

2.1.2.4. Assume responsibility for all costs associated with establishing
and operating phone/fax lines including necessary equipment
which shall include:

2.1.2.4.1. Operate a minimum of 3 phone numbers/lines and 1 fax
line;

2.1.2.4.2. Configure one main phone line (Line #1) to route to the
national toll-free ServiceLink program number;

2.1.2.4.3. Configure phone system(s) to allow for individual voicemail
capabilities for each staff person; and

2.1.2.4.4. Work with the Department to ensure consistent phone
numbers .are available to the public, and assume
responsibility for existing phone numbers as appropriate.

2.1.3. The Contractor shall collaborate with stakeholders in the design,
implementation, ongoing administration and evaluation which shall include:

2.1.3.1. Develop a formal process to involve stakeholders in the ongoing
development and implementation the program.

2.1.3.2. Develop partnerships with other NHCarePath Partners.

2.1.3.3. Assist with coordination of quarterly NHCarePath Regional
Partner meetings within the region.

2.1.3.4. Develop communications with NHCarePath referral sources,
including but not limited to; State or regional hospital, senior
centers, physician practices, home health agencies, community
mental health centers, municipal health and welfare, Brain Injury
Associations, Centers for Independent Living, Departments of

Easter Seals New Hampshire, Inc., Exhibit A. Amendment #2 Contractor Initials
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New Hampshire Department of Health and Human Services
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Veteran Affairs, Adult Protective Services, information and
referral/2-1-1 programs, Regional Public Health Networks, and
other community-based organizations.

2.1.3.5. Collaborate with Assistive Technology in New Hampshire
(ATinNH) to improve assistive technology for Individuals with
disabilities and their families as follows:

2.1.3.5.1. Explore possible benefits and needs for assistive
technology devices.

2.1.3.5.2. Provide devices for demonstration and loan to clients in
order to maximize the client's independence.

2.1.3.5.3. Train clients on assistive technology and provide technical
assistance.

2.1.3.5.4. Demonstrate appropriate equipment and document
outcome.

2.1.3.5.5. Document follow-up conversations with clients regarding
appropriateness of device.

2.1.3.6. Participate In strategic planning of the Department's No Wrong
Door (NWD) approach.

2.1.3.7. Collaborate with partners, stakeholders and other local and
regional initiatives that provide and inform healthcare reform and
social determinants of health.

2.1.3.8. Revise or modify deliverables and work plan In order to meet
primary objectives defined by federal grantors and state
initiatives.

2.2. Required Services

2.2.1. The Contractor shall provide Consumer Information, Referral and
Counseling Services with the person centered planning approach which
shall include:

2.2.1.1. Develop and maintain an Information and Referral/Assistance
(l&R/A) Plan which describes systematic processes.

2.2.1.2. Assist clients with appropriate services and supports through
referrals to agencies and organizations.

2.2.1.3. Maintain appropriate records of client contact as well as follow-
up contacts in accordance with the policy and procedures of the
Refer 7.5 Manual.

2.2.1.4. Comply with the Alliance of Information and Referral Standards
(AIRS).

2.2.1.5. Provide accurate up-to-date information to clients through the
use of the Refer 7 database.

2.2.1.6. Provide Refer 7 Administration with updated accurate agency
information which complies with the established
inclusion/exclusion policies in the Refer 7.5 manual.

2.2.1.7. Ensure staff attends outreach and education trainings as
directed by the Department. ^
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2.2.1.8. Conduct Person-Centered Options Counseling in accordance
with the federal NWD System guidelines, Section lii.

2.2.2. The Contractor shall assist individuals using standardized process to
determine eligibility for all LTSS programs. The Contractor shall:

2.2.2.1. Follow the processes to access LTSS in accordance with
Department policies.

2.2.2.2. Determine eligibility in accordance with Person-Centered
Options Counseling protocols and procedures which shall
include:

2.2.2.2.1. Assist individuals to determine appropriate payment and
delivery of services.

2.2.2.2.2. Provide individuals with financial assessment, if applicable.

2.2.2.2.3. Assist clients in accessing community-based LTSS.

2.2.2.2.4. Develop processes for accessing public LTSS programs.

2.2.2.2.5. Ensure completion and submission of applications and
eligibility determination documents.

2.2.2.2.6. Coordinate with the Department to assess and determine
client's eligibility.

2.2.2.2.7. Track client's eligibility status through the process of
eligibility and redetermination using the Department's
intake/eligibility determination systems.

2.2.2.2.8. Provide appropriate access and training to staff necessary
to provide services.

2.2.2.2.9. Provide additional Person-Centered Options Counseling to
individuals determined ineligible for LTSS.

2.2.2.2.10. Participate in Department trainings regarding screening
protocols which facilitate the financial eligibility process.

2.2.2.2.11. Comply with the Department policies and procedures in the
Medicaid eligibility determination process.

2.2.3. The Contractor shall increase collaboration with state and community
programs serving Medicare Beneficiaries with limited income and in rural
areas including, but not limited to:

2.2.3.1. NH Family Caregiver Program

2.2.3.2. State Nutrition consultant for New Hampshire Meals on Wheels
and Congregate Meals State Nutrition consultant for New
Hampshire Meals on Wheels and Congregate Meals.

2.2.4. The Contractor shall expand outreach to specific target populations in order
to establish a consistent and continuous presence in areas that include, but
are not limited to:

Easter Seals New Hampshire, Inc., Exhibit A. Amendment #2
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New Hampshire Department of Health and Human Services
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Exhibit A, Amendment #2

2.2.4.1. Parish Nurse.

2.2.4.2. Social Security Administration.

2.2.4.3. Low Income housing sites.

2.2.4.4. Senior centers.

2.2.5. The Contractor shall provide Family Caregiver Support Program services,
which includes, but is not limited to:

2.2.5.1. Providing staffing according to Section 5, Staffing, Subsection
5.7, Paragraph 5.7.1.

2.2.5.2. Ensuring staff has appropriate knowledge of community
resources.

2.2.5.3. Providing information, assistance and Person-Centered Options
Counseling to caregivers.

2.2.5.4. Providing appropriate referrals and assist with access to
community resources.

2.2.5.5. Providing appropriate training to staff on all Family Caregiver
Support Program services, policies and procedures.

2.2.5.6. Conducting assessments and assist in determining eligibility for
respite and/or supplemental services.

2.2.5.7. Providing copies of approved service plans and budgets to the
Department's Financial Management Contractor.

2.2.5.8. Complying with the Department's fiscal management policies
and procedures for bill paying and employer of record services.

2.2.5.9. Providing adequate staff for assessment and ongoing home
visits.

2.2.5.10. Ensuring a minimum of one (1) staff member is trained as a
class leader in evidence-based curriculum Powerful Tools for
Caregivers (PTC) or a minimum of two (2) individuals in each
geographic area are trained in the PTC curriculum.

2.2.5.11. Coordinating a minimum of one (1) six-week session of Powerful
Tools for Caregiver Training to a minimum of ten (10)
caregivers.

2.2.5.12. Facilitating a caregiver support group as needed.

2.2.5.13. Collaborating with other caregiver support service agencies
within the geographic area.

2.2.5.14. Ensuring staff attends the Department's Family Caregiver
Support Program meetings.

2.2.5.15. Providing a minimum of six (6) formal outreach activities and/or
presentations to community partners specifically targeted to the
informal caregiver population.

2.2.5.16. Monitoring caregiver spending to ensure grants are spent prior
to the end of each state fiscal year and in accordance with the
caregiver's plan.
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2.2.5.17. Participating in an annual program review as decided by the
Department's Family Caregiver program staff.

2.2.6. The Contractor shall provide Veteran Directed Home and Community-
Based Services (VD-Care), also known as Veterans Independence
Program (VIP), which includes, but is not limited to:

2.2.6.1. Complying with the Veteran Affairs Medical Center (VAMC)
National VD-Care Program staffing requirements and
procedures.

2.2.6.2. Working in conjunction with and accepting referrals from the
White River Junction Veterans Affairs Medical Center and/or the

Manchester Veterans Affairs Medical Center.

2.2.6.3. Establishing and maintaining an advisory board that includes
representatives from veterans groups, veterans and families for
the purpose of providing oversight of the VD-Care program,
receiving feedback and providing ongoing continuous
improvement of the program.

2.2.6.4. Establishing service plans and budgets for approval by the
referring VAMC.

2.2.6.5. Maintaining Veteran's budgets for ongoing implementation of the
services by monitoring available funding and expenditures in
order not to exceed the budge amount.

2.2.6.6. Providing financial management services for bill paying and/or
employer of record services in accordance with Department
policies and procedures, directly or through a subcontract with
another agency.

2.2.6.7. Maintaining compliance with staff training to provide the VD-
Care and to provide Financial Management Services program
requirements, as applicable.

2.2.6.6. Providing strictly dedicated staff at a minimum of one part time
staff to assist veterans in arranging consumer-directed services
and ensure an Increase of FTE% to meet the needs of VD-Care

caseload without Impacting the minimum staffing requirements
and resources for ServiceLink Core Services.

2.2.6.9. Counseling veterans and their families in the use of flexible
home and community-based VAMC approved services budget
to meet individual needs and goals.

2.2.6.10. Assisting veterans in meeting LTSS needs and identify a backup
plan for support.

2.2.6.11. Contacting veterans referred to the VD-Care program within
three (3) business days of receiving the referral from the VAMC.

2.2.6.12. Assisting veterans to determine the most appropriate services
that will meet their needs.

2.2.6.13. Maintaining a minimum of ninety percent (90%) consumer
satisfaction rate measured through the VAMC's facilitated
quality review process.
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2.2.6.14. Participating in continuous program quality improvement
activities with the Department and/or with the VAMC to evaluate
and Improve the effectiveness and quality of the program and its
policies and processes that include monthly VD-Care calls, VD-
Care sponsored trainings and webinars.

2.2.6.15. Participating in VAMC program meetings.

2.2.6.16. Participating in trainings that aim to improve knowledge of
military culture and enhance competencies required to serve
veterans and families served in VD-Care.

2.2.7. The Contractor shall provide Medicare health insurance counseling with
staff trained and certified staff through the State Health Insurance
Assistance Program (SHIP). The Contractor shall:

2.2.7.1. Provide staffing according to section 5.7.2 of Statement of Work;

2.2.7.2. Provide personalized counseling services.

2.2.7.3. Provide targeted community outreach to increase consumer
understanding of Medicare program benefits and raise
awareness of the opportunities for assistance with benefit and
plan selection.

2.2.7.4. Provide an increased counselor workforce that is trained, fully-
equipped, and proficient in providing a full range of services,
including enrollment assistance into appropriate benefit plans
and continued enrollment assistance in Medicare prescription
drug coverage.

2.2.7.5. Facilitate recruitment, training, and maintenance of a network of
volunteers to assist in providing services.

2.2.7.6. Report accurately, and within the timeline requested by
Administration for Community Living (ACL), on all efforts using
the most recent ACL, or other federal entity, reporting site,
forms, and guidelines. Currently: SHIP Training and Reporting
System (STARS).

2.2.7.7. Report accurately, and within the timeline requested, on
information requested by the SHIP State Director. Currently;
SHIP Progress Reports quarterly, MIPPA/Outreach Excel
Report monthly.

2.2.8. The Contractor shall provide Senior Medicare Patrol (SMP) services to
increase community awareness and prevention of health care fraud and
abuse through education, counseling, assistance and outreach for
individuals with Medicare. The Contractor shall:

2.2.8.1. Partner with organizations to provide the use of toll-free lines,
web based strategies through local and statewide media
channels and educational outreach planning.

2.2.8.2. Provide beneficiary education and inquiry resolution of health
care of billing errors and suspected fraudulent practices by
working with local and statewide resources to support expanded
awareness and coverage.
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2.2.8.3. Collaborate with community-based providers.

2.2.8.4. Conduct reporting to the Administration for Community Living
(ACL) and in the SMP Information'and Reporting System (SIRS)
using the SMP Resource Center's resources.

2.2.8.5. Report accurate activities in SIRS to meet the performance
measures required by the Office of Inspector General (GIG).

2.2.8.6. Provide training and education to isolated populations by
providing SMP outreach materials and informational services,
expanding partnerships and maintenance of a trained volunteer
network.

2.2.8.7. Implement the Volunteer Risk Program Management Program
as developed by the SMP Resource Center and approved by
the ACL.

2.2.8.8. Recruit, train and maintain staff and volunteers to assist health
care consumers on how to protect personal health information,
detect payment errors, and report questionable Medicare billing
situations.

2.2.9. The Contractor shall provide Transition Support Services to assist
individuals in unnecessary placements into nursing homes or institutional
settings. The Contractor shall:

2.2.9.1. Assist individuals with the transition from acute care settings into
their homes/communities.

2.2.9.2. Assist individuals with arranging community services and
supports needed to remain at home and avoid unnecessary
hospital readmissions.

2.2.9.3. Assist individuals regardless of income or eligibility in avoiding
unnecessary placements into nursing homes or other
institutionalized settings.

2.2.9.4. Assist individuals with accessing LTSS in order to transition
back to the community.

2.2.9.5. Provide outreach and education for facility administrators and
discharge planners regarding ServiceLink and any protocols and
formal processes that are in place between the ServiceLink
Contractors and their respective organizations.

2.2.9.6. Serve as a Local Contact Agency (LCA) to provide transition
services for institutionalized individuals who indicate a desire to

retum to the community through the clinical assessment tool,
MDS 3.0 Section Q.

2.2.10. The Contractor shall provide Specialized Care Transition Counseling and
Support services which shall include:

2.2.10.1. Ensuring a subset of ServiceLink staff doing Person-Centered
Counseling have the experience and skills required to
successfully facilitate the transition of individuals from acute
care settings back to their homes.
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2.2.10.2. Demonstrating development and implementation of a
collaborative relationship with acute care entities that define the
role of ServiceLink staff in facilitating hospital-to-home
transitions for individuals with LTSS needs that include plans to:
2.2.10.2.1. Implement interdisciplinary communication across

acute, primary care and LTSS service
providers/systems.

2.2.10.2.2. Establish a process for identifying individuals and
caregivers in need of transition support services.

2.2.10.2.3. Develop protocols for referring Individuals to the
local ServiceLink Contractor for Person-Centered

Options Counseling, transition support, and
coordination.

2.2.10.2.4. Perform consultation services for hospital staff
regarding available LTSS in the community.

2.2.10.2.5. Deliver regular training and in-service sessions to
facility administrators and discharge planners about
ServiceLink programs and any protocols and
processes in place between ServiceLink and their
respective organizations.

2.2.10.2.6. Involve stakeholders in the quality improvement
process for enhanced care transitions and
coordination services.

2.2.10.2.7. Engage individuals while in acute care setting to
assist in transitioning to home and community
based settings. This shall include facilitating the
coordination of services and supports needed for
transition, provide individuals with a safe and
secure setting, and prevent hospital readmission.

2.2.10.3. Ensuring staff performing Specialized Care Transition
Counseling and Support are equipped to provide the following
services:

2.2.10.3.1. Participate in hospital discharge planning meetings.

2.2.10.3.2. Meet with individuals and family members
according to their preferences and goals for
transition.

2.2.10.3.3. Provide post-discharge follow up as needed,
requested and appropriate in adherence to Follow-
up Procedures and Protocols to assure successful
transitions to home.

2.2.10.3.4. Document related contacts on behalf of

transitioning individuals in the Refer 7 database.

2.2.10.3.5. Develop transition plans for clients and assist
individuals with finding and accessing home and
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community-based services according to the
transition plan.

2.2.10.3.6. Provide intensive post-discharge foilow-up for a
minimum of three (3) months to assure a
successful transition to include; short term case
management services , problem solving
assistance, referrals, and ensuring the transition
plan is in place and is adequate to meet the
individual's needs.

2.2.11. The Contractor shall deliver outreach and education services to promote
ServiceLink services. The Contractor shall:

2.2.11.1. Submit an Outreach and Marketing Plan to the Department for
review and approval within 60 days of the contract effective date
which shall include;

2.2.11.1.1. A focus on overall scope of services, and the
process to establish ServiceLink as a highly visible
and trusted place that provides, Information and
one-on-one counseling to assist Individuals with
learning about and accessing the LTSS options
available in their communities.

2.2.11.1.2. Consideration of all populations served, Including
different age groups. Income levels and types of
disabilities, cultural diversities, those underserved
and unserved. Individuals at risk of nursing home
placement, family careglvers, advocates, and
professionals who serve these populations and
private payers who want to plan for long-term care
needs.

2.2.11.1.3. Strategies to assess the effectiveness of outreach
and marketing activities.

2.2.11.1.4. Feedback loops to monitor and modify outreach
and marketing activities as needed.

2.2.11.2. Partner with other ServiceLink Contractors to learn their

outreach and marketing best practices.

2.2.12. The Contractor shall provide the Medicare Program Promotion services in
accordance with Medicare Improvements for Patients and Providers Act
(MIPPA). The Contractor shall:

2.2.12.1. Provide public awareness regarding beneficiary eligibility for
reduced Medicare cost share expenses for individuals with
limited income by screening and assisting in enrollment of
eligible beneficiaries in Medicare prescription drug coverage to
include Low-Income Subsidy (LIS) and Medicare Savings
Programs (MSP).

2.2.12.2. Provide awareness and availability of Medicare preventive
services, such as wellness prevention screenings and flu shots
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for Medicare beneficiaries through distribution of promotional
materials developed by CMS, ACL and the Department.

2.2.12.3. Implement a communications and media schedule to conduct
outreach campaigns at a minimum of one (1) per month which
shall include:

2.2.12.3.1. Mailing introductory letters to town offices, housing
sites, home health agencies, parish nurses, public
libraries, fuel assistance agencies, hospital public
affairs managers, pharmacies, medical practices,
and other community partners.

2.2.12.3.2. Conduct follow-up contacts.

2.2.12.3.3. Arrange face-to-face meetings to educate
community partners.

2.2.12.3.4. Develop a media list for the geographic area
served.

2.2.12.3.5. Prepare scripts for radio, newspapers, and public
service announcements for Department approval
prior to publication.

2.2.12.4. Be responsible for purchasing media in their local area.

2.2.12.5. Comply with procedures for reporting defined by the
Department.

2.2.12.6. Be required to meet or exceed the following performance
measures:

Performance Measure Reporting Method

1. Increase the number of individuals

provided with education about; LIS,
MSP, and Medicare prescription drug
coverage by five (5) percent of the total
number enrolled in the programs in the
previous 12 months.

To include; Monthly Outreach Activities
Reports sent to the Department by the 15''' of
each month.

SHIP Beneficiary Forms imbedded In Refer 7
SHIP Group, Team and Medicare forms in
STARS

2. Implementation of promotional
activities for Medicare's Wellness and

Preventive Screening Services.

Monthly Outreach Activities Report STARS
reports to include Client Contacts, Outreach
and other activity.

3. Effectively advertise, promote, and
conduct educational outreach and/or

enrollment event activities at a

minimum of 1 time per month.

Monthly Outreach Activities report to the
Department and entries into STARS reports to
the Department.

4. Demonstrate partnerships and
evaluate effectiveness and lessons

learned.

SHIP reports, partnership, and satellite office
listings, as required by ACL for quarterly
Progress Reports to the Department.

3. Reporting Requirements
3.1. The Contractor shall track individuals served and make data reporting information

available to the Department in a Department approved format.
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3.2. The Contractor shall track client data including, but not limited to:

3.2.1. Number of individuals served.

3.2.2. Types of information/referrals provided to individuals.

3.2.3. Follow-up services performed and frequency of services delivered.

3.2.4. Length of contact.

3.2.5. Number of individuals who answered yes or no to the following question:
Have you or a family member ever served in the military?

3.3. The Contractor shall track and monitor consumer demographics and individual level

referral data which shall include, but not limited to:

3.3.1. Consumer demographics such as contact type, client type by target
population, residence location, gender, and age.

3.3.2. Person-Centered Options Counseling related activities and transition
support services delivered to clients.

3.3.3. Systems-level outcomes to include; ServiceLink number of individuals
sen/ed by core service, community partnerships, and staff knowledge,
skills, and abilities.

3.4. The Contractor shall provide comprehensive quarterly reports to the Department
within 30 days of the close of the quarter.

3.5. The Contractor shall provide quarterly reports to the Department that includes, but
not limited to, any in-kind services and funding provided to support contract services.

4. Performance Measures
4.1. The Contractor shall meet at a minimum the following performance measures:

4.1.1. The Contractor shall provide follow-up to 100% of individuals who meet the
standard for required follow-up.

4.1.2. The Contractor shall provide screening to 100% of individuals under the No
Wrong Door process.

4.1.3. The Contractor shall provide Family Caregiver Support respite sen/ices to
100% of individuals who are eligible.

4.1.4. The Contractor shall ensure that 100% of staff is certified in options
counseling training within one year of hire.

4.1.5. The Contractor shall ensure staff scores a minimum of 80% on Person

Centered Counseling Training.

4.1.6. The Contractor shall ensure staff ask and record a "yes" or "no" answer of
all clients contacting ServiceLink for the following question: Have you or a
family member ever served in the military?

5. Staffing
5.1. The Contractor shall ensure ServiceLink management staff has appropriate

credentials.

Easter Seals New Hampshire, Inc., Exhibit A. Amendment #2 Contractor Initials^^^T^
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5.2. The Contractor shall ensure counseling staff have the requisite skills to perform
Person-Centered Options Counseling consistent with the NWD System.

5.3. The Contractor shall follow the National Association of Social Workers Standards for

Social Work Personnel Practices.

5.4. The Contractor shall ensure all staff is certified in Person-Centered Option
Counseling within one year of hire.

5.5. The Contractor shall ensure that staff scores a minimum of 80% on.the certification

test in Person-Centered Options Counseling.

5.6. The Contractor shall provide staff for the following positions/criteria:

5.6.1. Program Manager - 1 PTE to be responsible for overall site operations
and team process management, including performance measurements,
training and/or coordination of training for all staff and volunteers,
management of subcontracts, public education, public awareness,
community and provider relations, program review and quality oversight.
The Contractor is accountable to its Board of Directors or Advisory Board
and the designated agent of the fiscal agent as well as the Department's
ServiceLink Resource Center Program Manager. The Program Manager
must meet the following required certifications:

5.6.1.1. Alliance of Information Referral Specialist in Aging and Disability
(AIRS A/D) certification within one year of hire.

5.6.1.2. Obtain training and certification in Person-Centered Counseling
within one year of hire.

5.6.1.3. SHIP/SMP certification training and certification within one year
of hire.

5.6.1.4. SMP Foundations training and assessment within one year of
hire.

5.6.2. Information and Referral Staff - links individuals requiring assistance with
appropriate service providers and/or supplies descriptive information
regarding the agencies or organizations who offer services. Information
and Referral Staff must meet the following requirements:

5.6.2.1. Alliance of Information Referral Specialist in Aging and Disability
(AIRS A/D) certification within one year of hire.

5.6.2.2. Obtain training in Person-Centered Counseling within one year
of hire.

5.6.2.3. Obtain certification as a State Health Insurance Assistance
(SHIP) within one year of hire.

5.6.2.4. SMP Foundations training and assessment within one year of
hire.

5.6.3. Person-Centered Options Counseling and Person-Centered Transition
Support Staff - Provides person-centered needs assessments, counseling
and referrals, preliminary care planning and short-term tracking based on
consurher needs, preferences and situational context for individuals in need

Easter Seals New Hampshire. Inc., Exhibit A, Amendment #2 Contractor Inltials''^^??^
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of long-term supports and services. Staff must meet the following
requirements:

5.6.3.1. Alliance of Information Referral Specialist in Aging and Disability
(AIRS A/D) certification within one year of hire.

5.6.3.2. Obtain training and Certification in Person-Centered Counseling
within one year of hire.

5.6.3.3. Obtain certification as a State Health Insurance Assistance
(SHIP) within one year of hire.

5.6.3.4. SMP Foundations training and assessment within one year of
hire.

5.6.4. Person-Centered Options Counseling Caregiver Staff - Provide person-
centered needs assessments, Person-Centered Options Counseling and
referrals, one on one support and consumer directed services based on the
needs and preferences of the caregiver. This position also shall provide:

5.6.4.1. One-on-one counseling with caregivers to help them problem-
solve their unique situation.

5.6.4.2. Offer education, support, advocacy and follow-up.

5.6.4.3. Facilitate training related to assisting family caregivers which
includes detailed knowledge of issues impacting caregivers,
national and local resources, programs, funding, and eligibility
requirements.

5.6.4.4. Data collection, reporting.

5.6.4.5. This position must meet the following requirements:

5.6.4.5.1. Alliance of Information Referral Specialist in Aging
and Disability (AIRS A/D) certification within one
year of hire.

5.6.4.5.2. Obtain training and certification in Person-Centered
Counseling within one year of hire.

5.6.4.5.3. Trained/Licensed in Powerful Tools for Caregivers
curriculum.

5.6.4.5.4. Obtain certification as a State Health Insurance

Assistance Program (SHIP) Counselor within one
year of hire.

5.6.4.5.5. SMP Foundations training and assessment within
one year of hire.

5.6.5. State Health Insurance Assistance Program (SHIP) Staff—Provide free,
unbiased counseling and assistance via telephone and face-to-face
interactive sessions, public education presentations, printed materials, and
media activities that deal with Medicare coverage and the importance of
preventing health care fraud and abuse. Under the direction of the
Program Management, oversee the development and implementation of the
State Health Insurance Assistance Program's and MIPPA Programs goals
and performance measures for their county/region. Minimum required
certification:

Easter Seals New Hampshire, Inc., Exhibit A, Amendment #2 Contractor Initials"'^^
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5.6.5.1. Alliance of Information Referral Specialist in. Aging and Disability
(AIRS A/D) certification within one year of hire; and

5.6.5.2. Within 6 months of hire:

5.6.5.2.1. SHIP training and assessments;

5.6.5.2.2. SMP foundations training and assessment within
one year of hire; and

5.6.5.2.3. Obtain training in Person-centered Counseling
within one year and a half of hire.

5.6.6. Senior Medicare Patrol (SMP) Staff • Provide free, unbiased counseling
and assistance via telephone and face-to-face interactive sessions, public
education presentations, printed materials, and media activities that deal
with Medicare coverage and the importance of preventing health care fraud
and abuse. Under the direction of the Program Management, oversee the
development and implementation of the Senior Medicare Patrol Program's
deliverables, goals and performance measures for the
State/County/Region. Minimum required certification:

5.6.6.1. Alliance of Information Referral Specialist in Aging and Disability
(AIRS A/D) certification within one year of hire;

5.6.6.2. Obtain certification as SMP Counselor certification, within 6
months of hire; and

5.6.6.3. Obtain training in Person-centered Counseling within one year
and a half of hire.

5.7. The Contractor shall provide the following Minimum Staffing Requirements per
designated catchment areas:

5.7.1. Minimum Staffing Requirements by Catchment Area for the NH Family
Caregiver Program Functions are as follows:

5.7.1.1. Carroll and Sullivan .25 FIE;

5.7.1.2. Coos, Strafford, Monadnock .5 FTE;

5.7.1.3. Grafton .75 FTE;

5.7.1.4. Hillsborough, Belknap, Merrimack 1 FTE;

5.7.1.5. Rockingham 1.25 FTE.

5.7.2. Minimum Staffing Requirements by Catchment Area for the combined
functions of SHIP, SMP, and MIPPA are as follows:

5.7.2.1. Carroll 0.5 FTE , Belknap 0.5 FTE, Coos 0.25 FTE, and Sullivan
0.25 FTE;

5.7.2.2. Monadnock 0.75 FTE, Grafton 0.75 FTE, and Strafford 0.75
FTE;

5.7.2.3. Merrimack County 1.25 FTE; and

5.7.2.4. Hillsborough 2.25 FTE and Rockingham 1.75 FTE

6. Deliverables

Easter Seals New Hampshire, Inc., Exhibit A, Amendment #2 Contractor Initials
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6.1. The Contractor shall provide a detailed work plan that identifies deliverables and
includes reasonable timelines for operationalizing the scope of work to the Department
within sixty (60) days of contract approval.

6.2. The Contractor shall provide Quarterly Reports to the Department within thirty (30) days
of the close of the quarter.

Easter Seals New Hampshire, Inc., Exhibit A, Amendment #2 Contractor Initials
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State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Secretary of Stale of the State of New Hampshire, do hereby certify that EASTER SEALS NEW

HAMPSHIRE. INC. is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on November

06. 1967. I further certify that all fees and documents required by the Secretary of State's office have been received and is in good

standing as far as this ofTicc is concerned.

Business ID: 61290

Certificate Number: 0004080279

SI P/5

4^

y
SZL.

©

IN TESTIMONY WHEREOF.

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 3rd day of April A.D. 2018.

William M. Gardner

Secretary of State
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CERTIFICATE OF VOTE

(Name of the elfected Officer of the Agency: cannot be contract signatory)

fJl4, Inc.

do hereby certify that;

1. I am a duly elected Officer of.
(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 \ (t :
(Date)

RESOLVED: That the Chifl-
Title of Contract Signatory)

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

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

the day of _ 2o_t3_.
(Date Contract Signed)

4. is the duly elected C^\o(W
(Name of Contract Signatory) (Title of Contract Signatory)

of the Agency.

STATE OF NEW HAMPSHIRE

(Signatu^ of the Elected Officer) CUc'f

County of h fflO\x.c h

The forgoing instrument was acknowledged before me this. _ day of )^£UCh ■ 2QJ3_,

By A
ame of I(Name Officer of the Agency)

Su-ikji

5 : COMMISSION c ^

(NOTARirf E|y I

Commission

n%otary Public/Jifstice of the Peace)



Client#: 497072 EASTESEA7

ACORD. CERTIFICATE OF LIABILITY INSURANCE
OATS cuMiDonnrrY)

^/^7f20^8

THIS CERTIFICATE IS ISSUED AS A HATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER THIS
CERTinCATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POUCIES
BELOW. THIS CERTIPICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER AND THE CERTIFICATE HOLDER

IMPORTANT: If the certiflcata holder Is an ADDITIONAL INSURED, the pollcy(le8) must have ADDITIONAL INSURED provisions or bo endorsed,
tf SUBROGATION IS WAIVED, subject to the terms and conditions of the policy; certain pollclea may require an endorsemient A statement on
this certiflcate does not confer any rights to tfte certificate holder In lieu of auch ertdorsementfa).

PROOUCSR 52SF
USI insurance Services LLC ffi8;t£,B«^855 874-0123 !iag.Mor
3 Executive Park Drive, Suite 300 b-kAiL

ADORSSS:

Bedford, NH 03110
BrSURSPfS) AFFOAOOtO COVE)UG& MAtC •

855 874-0123
MSURERA 18058

msuiteD •OURCtlB

Easter Seals NH, Inc.
W3URSKC

566 Auburn Street
MSUftSaO

'

Manchostor, NH 03103
MSuasR a

POURCRF

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER

TWS IS TO CERTIFY THAT THE POLKUES OF INSURANCE USTED BELOW HAVE BEEN ISSUED TO THE INSURQ5 NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWrmSTANOING AMY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WTTH RESPECT TO WHICH THIS
CerriFICATE may be issued or may PERTAN. the insurance AFFORDED BY THE POUCIES DESCRIBED HERQN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOVW MAY HAVE BEEN REDUCED BY PAID CUIMS.

TYPEOFMSURANCS
AOOL sum
INM WVD POLICY NUK8ER taOTS

COtMSftCIAL OENCRAL UA8IUTV

CLAIMS-MADE OCCUR

Professionai Uab

PHPK1866633 [)9/01/2018 09/01/2019 EACH OCCURRENCE

ENTEO
oeajrrencti

MSO EXP (Any cn« psncn)

GENT AGGREGATE UUIT APPLIES PER:

POOCV I X I LOC
OTHER;

PERSONAL A ADV INJURY

GENERAL AGGREGATE

PRODUCTS. COKPOP AGO

COWBtNED SINGLE UMR

*1,000,000.

iioo.boo
sS.OOQ

$1.000,000

s 3.000,000

s 3.000.000

AUTOiioeu uAanjTY PHPK1866629

ANY AUTO

SufJ^^ONLY
MIRED->
AUTOS ONLY

UMBRELLA UAB

EXCESS LlAB

SCHEDULED
AUTOS
NONOWNED
AUTOS ONLY

OCCUR

CLAIMSMAOE

PHUB$43260

09/01/2018

09/01/2018

09/01/2019 ti .000.000
BOOn.Y MJURY (Pm pwaon)

BOOLY INJURY (Pm aeddtM)

WCPERTyTSmSHSZ
fpw»ceiam>

09/01/2019 EACH CXXXJRRENCE s15.000.000 _

AGGREGATE $15.000.000

CCD X ReTEwnoNS$10K
PMRKERS C0MPENSAT10H
AMD EMPLOYERS'LlABajTY y,,,
ANY PROPRieTQWPARTNERegCUnVEi 1
OFFCERMEMKR EXaUDEO? |
(MandMofVlfiNH)
IT m, dttcnM undM
DESCRIPnON OF OPERATOHS bttoi

E.L EACH ACCtDENT

E.L DISEASE • EA EMPLOYEE

E.L DISEASE • POLICY UUIT

EOP PHPK1866633 09/01/2016 09/01/2019 $1,619,050

$500 Deductible

Special Fonn Incl Theft
OeSCnPnON OF CPCRAHONS / LOCATIONS f VEHICLES lACORD 1 n, Addttontf RHMrta SCMM*. tmy M MBCPM H MM* tpM* to

^Supplemental Names*:Easter Seals ME, Inc., Manchester Alcohol Rehabilitation Center, Inc., dba The Famum
Center, Easter Seals VT. Inc., & The Homemakers Health Services. The General Liability policy Includes a
Blanket Automatic Additional Insured Endorsement that provides Additional Insured and a Blanket Waiver of
Sutsrogation status to the Certificate Holder, only when there Is a written contract or written agreement
between the named insured and the certificats holder that requires such status, and only with regard to the
(See Attached Descriptions)

CANCELLATION

Department of Health & Human
Services, Stats of NH

SHOULD ANY OF THE ABOVE DE8CRI8C0 POLICIES BE CANCELLEO BEFORE

THE EXPiRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POUCY PROVISIONS.

Concord. NH 03301

1

AUTHOnzeO RSPRCSENTATIVE

ACORO 25 (2016/03) 1 of 2
#823696216/M23695256

e 1988-2015 ACORD CORPORATION. All rights fMerved.

The ACORO name and logo are registered marks of ACORD
JXDZP



PESCRIPTIONS (Continued frpm Page 1)

above referenced on behalf of the named insured. The General Liability policy contains a special endorsement
with "Primary and Non-Contributory" wording.

SAGITTA 2f3 (2016/03) 2 Of 2

#323696216/M236952S6



ACORD CERTIFICATE OF LIABILITY INSURANCE
DATE (Mu/Dorrrro

12/17/2018

THIS CERTinCATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIRCATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POUCIES
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 pollcy(les) must bo endorsed, tf SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsemerrt. A statement on this certificate does not confer rights to the
certlflcate hoidsr In lieu of such endorsementts).

PROOUCER
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133 Federal Street, 4th Floor

Boston MA 02110

Moira Crosby
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JA(C..IW,.EX1
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); lATC.NO):

BcrosbyRhayscaoDpanies. com
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THIS IS TO CERTIFY THAT THE POUCIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE PCHJCY 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 POUCIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POUCIES. UMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
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DHHS, State of NH
129 Pleasant Street
Concord/ NB 03301

SHOULD ANY OF THE ABOVE DESCRIBED POUaES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POUCY PROVISJONS.

AUTHORIZED REPRESENTATIVE

James Hays/MCROSB ' -
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(D1988-2014 ACORD CORPORATION- All rights resBived.
The ACORD name and logo are registered marks of ACORD
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Easter Seals provides exceptional services to

ensure that all people with disabilities or special

needs and their families have equal

opportunities to live, leam, work and play in

their communities.
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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 statements are free from material misstatement.

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

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



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 Hampshire
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 value
Beneficial interest in trust held by others and other assets

LIABILITIES AND 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:

Unrestricted

Temporarily restricted
Permanently restricted

Total net assets

2018

$ 2,365,508
3,002,574

2017

3,619,043
2,816,344

11,083,589 9,306,185

495,957

894,523

431.780

582,508

1,566,680

432.857

18,273,931 18,323,617

1,660,727

28,795,786

12,777,572
206.608

S61.714.624

5  610,319
2,722,563
5,334,857
704,650

244,261
1.241.671

10,858,321

1,660,727

1,528,323

21.049.598

1,523,728
28,448,341

12,027,698

458.909

2,417,236

4,773,612
1,683,805

20,995
348,636

2.008.973

11,253,257

1,417,860

2,293,037
22.285.106

35,096,969 37,249,260

19,284,594

2,259,129

5.073.932

15,834,922

2,683,135
5.014.976

26.617.655 23.533.033

S61.7I4.624 $60.782.293

See accompanying notes.



EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATED STATEMENT OF ACTIVITIES AND CHANGES IN NET ASSETS

Year Ended August 31, 2018

Temporarily Permanently

Public support and revenue:
Public support:

Contributions, net
Special events, net of related

direct costs of $ 1,027,034
Annual campaigns, net of related

direct costs of $ 117,055

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 (decrease) in net assets
from operations

Unrestricted Restricted Restricted Total

$ 1,342,659 $  631,087 $  51,350 $ 2,025,096

- 1,954,318 - 1,954,318

324,504

138,000
3.157.024

56,838

G.l 57.024)

-

381,342

138,000

4,962,187 (514,781) 51,350 4,498,756

63,635,700

22,473,591
575,571

27,050

122.688

15,711

- 63,635,700
22,473,591

591,282

27,050
122.688

86.834.600 15.711 86.850.311

91,796,787 (499,070) 51,350 91,349,067

254,896

23,007

79.618.852

-

- 254,896

23,007

79.618.852

79,896,755 -
- 79,896,755

8,566,845

1.142.077

-

- 8,566,845

1.142.077

9.708.922 9.708.922

89,605,677

39.036

-

- 89,605,677

39.036

89.644.713 89.644.713

2,152,074 (499,070) 51,350 1,704,354
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

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

Year Ended August 31, 2018

Other non-operating expenses, gains and losses:
Change in fair value of interest rate SNvaps
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 losses

Increase (decrease) in net assets before
effects of discontinued operations

Loss from discontinued operations -
see note 14

Total increase (decrease) in net assets

Net assets at beginning of year

Net assets at end of year

Unrestricted

$  869,089

477,782

(9.100)
n 1.893)

1.305.878

3,457,952

3,449,672

15.834.922

Temporarily Permanently
Restricted Restricted

(8.280)

75,633

75.064

7,606

(424,006) 58,956

2.683.135 5.014.976

Total

869,089

553,415

7,606

(9,100)

(32.462)

7.606 1.388.548

(424,006) 58,956 3,092,902

(8.280)

3,084,622

23.533.033

$26.617.655

See accompanying notes.



EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATED STATEMENT OF ACTIVITIES AND CHANGES IN NET ASSETS

Year Ended August 31,2017

Unrestricted

Temporarily
Restricted

Permanently
Restricted Total

Public support and revenue:
Public support:

Contributions, net

Special events, net of related
direct costs of $9II, 140

Annual campaigns, net of related
direct costs of $I 15,846

Bequests
Net assets released from restrictions

$  312,482

160,995

259,979

288,456

2.278.674

$ 2,025,590

1,550,279

62,056

f2.278.674^

$  108,733 :E  2,446,805

1,711,274

322,035

288,456

Total public support 3,300,586 1,359,251 108,733 4,768,570

Revenue:

Fees and grants from governmental
agencies and others, net

Other grants
Dividend and interest income

Rental income

Other

61,041,718
21,339,214

546,014

27,225

132.189

10,746

-

61,041,718

21,339,214

556,760

27,225

132.189

Total revenue 83.086.360 10.746 83.097.106

Total public support and revenue 86,386,946 1,369,997 108,733 87,865,676

Operating expenses:
Program services:

Public health education

Professional education

Direct services

280,174

30,599

76.585.361

:
-

280,174

30,599

76.585.361

Total program services 76,896,134 -
-

76,896,134

Supporting services:
Management and general
Fundraising

7,879,911

1.314.200

-

- 7,879,911

1.314.200

Total supporting services 9.I94.I1I 9.194.111

Total functional expenses
Support of National programs

86,090,245

38.326

- - 86,090,245

38.326

Total operating expenses 86.128.571 86.128.571

Increase in net assets from operations 258,375

6

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 $ 846,306 $ - $ - $ 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 f 10.987) 570 ^ (10.417)

1.195.363 69.232 6.743 I.27I.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 14.418.915 1.243.906 4.899.500 20.562.321

Net assets at end of year $ 15.834.922 $ 2.683.135 $5.014.976

See accompanying notes.



EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATED STATEMENT OF FUNCTIONAL EXPENSES

Year Ended August 31, 2018

Program Services Supporting Services

Total Program
and Supporting

Services Expenses

Public Profes Manage
Health sional Direct ment and Fund-

Education Education Services Total General Raising Total 2018 2017

Salaries and related expenses $154,060 $  - $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
Outside 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 -

- 829,763 829,763 194,859 — 194,859 1,024,622 986,384
Impairment -

- - -

- - -
- 767,632

Depreciation and amortization — — I.67LI84 1.671.184 113.446 3.905 117.351 1.788.535 1.754.576

,$254,896 $23.007 S2M1U52 $79,896,755 S8.566.845 $1.142.077 $2JQ&222 $82,605,622 $5M2Q^

0.28% 0.03% 88.85%

Excludes expenses related to discontinued operations - see note 14.

See accompanying notes.

89.16% 9.56% 1.28% 10.84% 100.00% 100.00%



EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATED STATEMENT OF FUNCTIONAL EXPENSES

Year Ended August 31, 2017

Program Services Supporting Services

Total Program
and Supporting

Services Expenses

0.33% 0.04% 88.95%

Excludes expenses related to discontinued operations - see note 14.

89.32% 9.15% 1.53% 10.68%

Public Profes Manage
Health sional Direct ment and Fund-

Education Education Services Total General Raising Total 2017

Salaries and related expenses $164,816 $  - $57,633,534 $57,798,350 $5,291,100 $ 989,588 $6,280,688 $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 4,612 198,654 618,922
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
Outside 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 3.479 99.593 1.754.576

$280,174 $30.599 S76.585.361 ,$76,896,134 $7,879,911 $1,314,200 $9,194,111 $86,090,245

100.00%

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 242.867 225.770

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 (1.568.3251

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)
Issuance 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 (737.1581 5.264.711
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATED STATEMENTS OF CASH FLOWS (CONTINUED)

Years Ended August 31, 2018 and 2017

2018 2017

(Decrease) increase in cash and cash equivalents $ (1,253,535) $ 1,924,001

Cash and cash equivalents, beginning of year 3.619.043 1.695.042

Cash and cash equivalents, end of year £ 2.365.508

Supplemental disclosure of cash flow information:
'"Wrest paid ^ 1.023.000 $ 942.000

See accompanying notes.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2018 and 2017

I. 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 all properties were transferred to
Easter Seals New Hampshire, Inc.

Easter Seals NH's purpose is to provide (I) 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.

2. Summary of Significant Accounting Policies

Principles ofConsolidation

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 I. 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
equivalents, 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 Federal Deposit Insurance Corporation. Financial instruments which
subject Easter Seals to credit risk consist primarily of cash equivalents and investments. Easter Seals
NH's investment portfolio consists of diversified 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.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2018 and 2017

2. 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 I, 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 intangible assets with estimable or determinable useful lives be amortized
over their respective estimated useful lives to their estimated residual values, and be reviewed by
management for impairment.

Amortization expense recognized in 2017 totaled $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).
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2018 and 2017

2. Summary of Significant Accounting Policies (^Continued)

When there is an indication of impainnent, 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
August3l, 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. As such, 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
payormix. 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

2. Summary of Significant Accounting Policies (Continued)

Easter Seals NH has agreements with third-party payers 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.

Advertisins

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

2. 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 ofEstimates

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 Hedsine 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 anticipate
nonperformance and does not obtain collateral from the other party.

As of August 31, 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 August 31, 2018 and 2017,
respectively, in the accompanying consolidated statements of activity and changes in net assets.

Increase in Net Assets from Operations

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

2. Summary of Significant Accounting Policies (Continued")

Recent Accountine Pronouncements

In May 2014, the PASS 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 Septemter 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 I, 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, Not-for-Profrt Entities (Topic 958): Presentation of
Financial Statements of Not-for-Profrt 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 Guidancefor
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 I, 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 Seals NH's fiscal year end and
December 4, 2018, the date these consolidated 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

3. 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; (e) 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 bv Type ofFund

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

T emporari ly Permanently
Restricted Restricted Total

2018

Camping program $ 4,760 $ 365,969 $ 370,729
Other programs 61,066 464,175 525,241
Operations - 4.055.536 4.055.536

Total endowment net assets S65.826 $4.885.680 $4.951.506

2017

Camping program $ 4,052 $ 365,969 $ 370,021
Other programs 52,585 430,204 482,789
Operations ^ 3.994.823 3.994.823

Total endowment net assets $56.637 $4.790.996 $4.847.633
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CASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2018 and 2017

3. Classification of Net Assets (Continued)

Changes in Endowment Net Assets

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

Restricted

$  15,046

25,641

20,017

(4.067^

56,637

75,165

25,632

(91.608^

£ 65.826

Permanently
Restricted Total

$4,640,631 $4,655,677

150,365

25,641

20,017

150,365

r4.067^

4,790,996 4,847,633

94,684

$4.885.680

75,165

25,632

94,684

(91.608^

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:

Total Non-

Temporarily Permanently Endowment
Restricted Net AssetsUnrestricted Restricted

2018

Veterans program
Other programs
Operations

Total non-endowment net assets

2017

Veterans program
Other programs
Operations

Total non-endowment net assets

19.284.594

$1,129,223

291,994

772.086

$

{.252

$ 1,129,223
291,994

20.244.932

SI 9.284.594 $2.193.303

$ $ 715,361

$m^ S21.666.149

15.834.922

184,462

1.726.675

S2-626.498

223.980

S223.980

$  715,361
184,462

17.785.577

$i5mM
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August3I,20I8and20l7

3. 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
August3l,20l8or20l7.

Investment and Soendim 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-retum 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.

4. 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
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2018 and 2017

5. 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 a!! 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:

2018

Private payors (includes coinsurance
and deductibles)

Medicaid

Medicare

Self-pay

2017

Private payors (includes coinsurance
and deductibles)

Medicaid

Medicare

Self-pay

Gross

Revenues

$33,571,171

31,615,594

85,060

275.991

$33,264,634

23,941,745

577,683

632.930

Contractual

Allowances

and

Discounts

$(20,973,855)
(27,988,142)

(8,159)
(168.460)

Provision

for

Bad Debts

$(1,057,046)
(148,056)

(85.872)

Revenues. Net

$11,540,270

3,479,396

76,901

21.659

$(49.I38.616) SO.290.974) $^11226

$(21,055,057)
(20,604,836)

(18,639)
(98.180)

$(1,855,504)
(164,539)

(87)
(209.128)

$10,354,073
3,172,370

558,957

325.622

$(2.229.258) $14.41 1.022

6. Leases

Qperatim

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 $ 1,046,000 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

$741,937
456,177

311,365
224,162

31,706
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CASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2018 and 2017

6. 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
accumulated 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.

7. 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)

Depreciation and amortization expense related to fixed assets totaled $ 1,788,53 5 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

8. 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 460.528 425.217

18,335,396 17,934,450

Less: assets limited as to use f2.555.250) f3.090.408)

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.

2018 2017

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 $2.555.250 $3.090.408

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 unrealized

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 $1.051.643
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2018 and 2017

9. 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 $1,660,727 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.

10. Borrowings

Borrowings consist of the following at August 31:

2018 2017

Revenue Bonds, Series 20I6A, 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 $111 to $2,923 payable monthly through dates ranging from
September 2018 through September 2021, secured by vehicles with
a net book value of $267,979 at August 31, 2018. 179,929 312,440

24



EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2018 and 2017

10. Borrowings (Continued)

2018 2017

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. $ 2.285.333 $ 2.355.174

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

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

$22.416.215

Lines of Credit and Other Financim Arrangements

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 long-term debt are twenty-four notes payable totaling
$172,744 and twenty-five notes payable totaling $254,196 at August 31, 2018 and 2017, respectively,
that originated under this agreement. Availability under this agreement at August 31, 2018 and 2017 is
$327,256 and $245,804, respectively.
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2018 and 2017

10. Borrowings fContinued)

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 2016A and 20I6B 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 20I6B 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.

Morteaee 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 2004A 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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10. Borrowings (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.

11. 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.

12. 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
National programs on the accompanying consolidated statements of activities and changes in net assets.

13. 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 a 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 bv 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 Level 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 (ContinuecD

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 $ $ $ 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 1,037,1 10 - — 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

£1.334.015 £

Beneficial interest in trust held by others:
Money market funds $  7,096 $ $ $  7,096
Marketable equity securities:

Large-cap 71,948 - - 71,948

Mutual funds:

Domestic fixed income _ 23.924 _ 23.924

$  79.044 S  23.924 £ £  102.968

Liabilities:

Interest rate swap agreement $ £ £1.772.584 £ 1.772.584
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2018 and 2017

13. Fair Value of Financial Instruments (Continued)

Level I Level 2 Level 3 Total

2017

Assets:

Assets limited as to use and investments

at fair value:

Cash and cash equivalents $ 1,873,318 $  - $ - $ 1,873,318
Marketable equity securities:

Large-cap 1,139,744 - 1,139,744

International 311,134 - 31 1,134

Mutual funds, open-ended:
Short-term fixed income 4,254,127 -  - 4,254,127

Intermediate-term bond fund 1,098,931 -  - 1,098,931

High yield bond fund 52,926 - 52,926

Foreign bond 34,863 - 34,863

Government securities 491,892 - 491,892

Emerging markets bond 64,867 - 64,867

International equities 977,737 - 977,737

Domestic, large-cap 859,050 - 859,050

Domestic, small-cap 339,680 - 339,680

Domestic, multi alt 861,055 -  - 861,055

Real estate fund 188,220 -  - 188,220

Mutual funds, closed-ended:

Domestic, large-cap 2,949,475 - 2,949,475

Domestic, mid-cap 499,421 - 499,421

Domestic, small-cap 240,364 -  - 240,364

Fixed Income and bond 4,577 -  - 4,577

International equity 327,810 - 327,810

Corporate and foreign bonds - 940,042 940,042

Government and agency securities 425.217 425.217

SI6.569.I9I $ SI 7.934.450

Beneficial interest in trust held by others:
Money market funds $  7,943 $  - $ - $  7,943

Marketable equity securities:
Large-cap 66,063 - 66,063

Mutual funds:

Domestic fixed income — 21.357 21.357

S  74.006 S  21.357 S S  95.363

Liabilities:

Interest rate swap agreement S S  - S2.64L673 S 2.641.673
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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 Sfl.772.584t

14. Discontinued ODeratlons

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

•  On January 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.

•  On June 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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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2018 and 2017

14. 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 S 1,203 $ 1,123 S - $ -
Operating expenses - (10,035) - (34,741)
Other non-operating expenses (1,771) (553) - -
Gain on sale of properties, net - - - 6.475

Loss from discontinued operations $ f568t $ (9.4651 £ - £ f28.266t

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

August31,2018and2017

15. Acouisition 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 August 31, 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 1.014.679

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 $ 2,327,419 $  29,169 $ 8,920 $ - $ $ 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 389.913 13.440 28.427 431.780

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

S2.132.313 % 147.520 $(3,785.7683
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LIABILITIES AND NET ASSETS

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 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)

* New

Hampshire

$  610,319 $

2,709,560

5,295,718

685,999

244,261

1.241.671

10,787,528

1,641,337

1,528,323

21.049.598

35,006,786

20,883,776

2,256,065

5.073.932

28.213.773

$63.220.559

Vermont

12,816

8,054

11,540

32,410

19,390

Maine

187

31,085

3,785,768

7,111

3,824,151

51,800 3,824,15!

2,075,949 (3,675,131)
4,564 (1,500)

2.080.513 (3.676.6311

S  147.520

Harbor

Schools,

Inc.

$ -

Elimin

ations

(3,785,768)

Total

$  610,319
2,722,563

5,334,857

704,650

244,261
1.241.671

(3,785,768) 10,858,321

1,660,727
1,528,323

^ 21.049.598

(3,785,768) 35,096,969

19,284,594

2,259,129

5.073.932

26.617.655

$(3.785.7681 $61.714.624

Includes Manchester Alcoholism Rehabilitation Center.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATING STATEMENT OF FINANCIAL POSITION

August 31, 2017

Beneficial interest in trust held by others
and other assets

ASSETS

Harbor

* New Schools, Elimin

Hamoshire Vermont Maine Inc. ations Total
Current assets:

Cash and cash equivalents $ 3,589,555 $  19,385 $ 10,103 $ $ $ 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

458.909 458.909

$201.786 $r3.307.Q69>
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LIABILITIES AND NET ASSETS

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)

* New

Hampshire Vermont

$ 2,388,870 $ 25,812 $
4,750,875

1,635,253

20,995

348,636

2.008.973

11,153,602

1,405,350

2,293,037

22.285.106

37,137,095

16,553,419

2,642,819

4.991.150

24.187.388

33,557

59,369

12,510

2,401,641

7,061

2.408.702

$2.480.581

Maine

2,554 $

22,737

3,307,069

14,995

3,347,355

71,879 3,347,355

Harbor

Schools,

Inc.

(3,269,902) 149,764
5,059 28,196

^  23.826

f3.264.8431 201.786

Elimin

ations

(3,307,069)

Total

$ 2,417,236

4,773,612

1,683,805

20,995

348,636

2.008.973

(3,307,069) 11,253,257

1,417,860

2,293,037

22.285.106

(3,307,069) 37,249,260

15,834,922

2,683,135

5.014.976

23.533.033

$60.782.293

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

37



EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATING STATEMENT OF ACTIVITIES AND CHANGES IN NET ASSETS

Year Ended August 31, 2018

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

Professional education

Direct services

Total program services

* New

Hampshire Vermont

$ 1,913,486 $ 28,113 $
1,898,837

371,433

138.000

4,321,756

58,082,135

21,165,950

591,280
27,050

741,597

110.189

80.718.201

85,039,957

246,678

23,007

72.888.726

73,158,411

394

4,761

33,268

5,261,341

1,060,871

2

12.475

6.334.689

6,367,957

7,099

6.001.327

6,008,426

Maine

Harbor

Schools,

Inc.

83,497 $
55,087

5,148

143,732

292,224

246,770

24

539.018

682,750

1,119

761.733

762,852

Elimin

ations

(741,597)

Total

$ 2,025,096

1,954,318
381,342

138.000

4,498,756

63,635,700
22,473,591

591,282

27,050

122.688

(741.597^ 86.850.311

(741,597) 91,349,067

254,896

23,007
(32.934) 79.618.852

(32,934) 79,896,755
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Harbor

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.

* New

Hamoshire Vermont Maine

Schools,

Inc.

Elimin

ations Total

$ 8,536,262
869.629

$ 614,425

73.295

$  124,821

199.153

$ $(708,663) $ 8,566,845
1.142.077

9.405.891 687.720 323.974 (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
553,415

7,606
(9,100)
02.462)

— —

-

— 869,089

553,415

7,606

(9,100)
(32.462)

1,388,548
-

-

- - 1,388,548

(7.712) (568) (8.280)

3,825,167

201.218

(328,189) (411,788) (568)
(201.218)

- 3,084,622

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 S2.080.5n S (3.676.631) S S $26,617,655
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATING STATEMENT OF ACTIVITIES AND CHANGES IN NET ASSETS

Year Ended August 31, 2017

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

Professional education

Direct services

Total program services

* New

Hampshire Vermont Maine

Harbor

Schools,

Inc.

$ 2,330,292 $ 22,084 $ 94,429 $

1,627,232 3,917 80,125

10,473292,955 18,607

288.456

4,538,935

54,830,934

19,998,951

556,758

27,225

759,869
129.094

76.302.831

80,841,766

272,981

30,599

69.254.921

69,558,501

36,474

5,065,405

1,002,769
2

1.000

6.069.176

6,105,650

7,179

5.620.706

5,627,885

193,16!

1,145,379
337,494

2.095

1.484.968

1,678,129

14

1.751.400

1,751,414

Elimin

ations

(759,869)

Total

$ 2,446,805
1,711,274

322,035

288.456

4,768,570

61,041,718
21,339,214

556,760

27,225

132.189

n59.869^ 83.097.106

(759,869) 87,865,676

280,174

30,599
(41.666^ 76.585.361

(41,666) 76,896,134
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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 bond refinance

Loss on sales and disposals of fixed ̂ sets
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

♦ New

Hamoshire Vermont Maine

Harbor

Schools,

Inc.

Elimin

ations Total

$ 7,854,998

1.039.446

$ 551,880

75.463

$  191,236

199.291

$ $(718,203) $ 7,879,911
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
_ 38.326

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
494,883

- -
-

846,306

494,883

6,743

(63,031)
(3,674)
no.4i7i

—

528 -
-

6,743

(63,031)
(3,146)

(10.417)

1,270,810 -
528 - -

1,271,338

(2S.266)
_ (9.465) (37.731)

3,593,039 (149,578) (463,284) (9,465) -

2,970,712

20.594.349 2.558.280 f2.801.5591 211.251 20.562.321

S24.187.388 S2.408.702 Sn.264.8«^ S201.786 $ $23,533,033

Includes Agency Realty, Inc. through October 26, 2016 (see note I) and Manchester Alcoholism Rehabilitation Center.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATING STATEMENT OF FUNCTIONAL EXPENSES

Year Ended August 31, 2018

Harbor

* New Schools, Elimin

Hamoshire Vermont Maine Inc. ations

Salaries and related expenses $61,637,499 $5,345,519 :S  723,908 $ - $

Professional fees 8,697,878 669,966 170,708 -

(741,597)

Supplies 2,371,309 33,136 11,759 -
-

Telephone 574,477 35,251 16,084 -
—

Postage and shipping 52,277 1,689 792 —
—

Occupancy 2,293,069 170,645 63,386 —
—

Outside printing, artwork
and media 42,146 4,051 4,497 - -

Travel 2,061,630 306,760 24,173 -

-

Conventions and meetings 238,764 15,397 3,568 -
-

Specific assistance to individuals 1,053,536 41,070 35,587 - —

Dues and subscriptions 64,350 - 1,138 —
—

Minor equipment purchases-
and equipment rental 347,406 14,929 1,492 -

—

Ads, fees and miscellaneous 357,091 22,997 24,183 - -

Interest 1,024,622 - - -
-

Depreciation and amortization 1.748.248 34.736 5.551 - —

$ - $(741.^97)

Total

$67,706,926

8,796,955
2,416,204

625,812

54,758

2,527,100

50,694

2,392,563

257,729
1,130,193

65,488

363,827

404,271

1,024,622

1.788.535

♦  Includes Manchester Alcoholism Rehabilitation Center.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATING STATEMENT OF FUNCTIONAL EXPENSES

Year Ended August 31, 2017

Harbor

♦ New Schools, Elimin

Hamoshire Vermont Maine Inc. ations Total

Salaries and related expenses $57,687,981 $4,925,625 $1,465,432 $ - $ $64,079,038

Professional fees 8,463,640 640,027 278,263 - (759,869) 8,622,061

Supplies 2,180,957 38,894 17,731 -
- 2,237,582

Telephone 566,435 37,125 15,362
-

- 618,922

Postage and shipping 57,742 1,295 2,214 -
- 61,251

Occupancy 2,022,811 154,091 168,031 -

- 2,344,933

Outside printing, artwork
and media 71,825 6,754 6,709 -

- 85,288

Travel 1,990,758 313,059 28,112 -

- 2,331,929

Conventions and meetings 214,857 31,141 11,383 -
-

257,381

Specific assistance to individuals 1,025,235 33,829 63,470 - -

1,122,534

Dues and subscriptions 34,018 200 2,994 - - 37,212

Minor equipment purchases-
and equipment rental 338,335 11,384 1,260 -

- 350,979

Ads, fees and miscellaneous 335,912 24,820 71,811 - - 432,543

Interest 986,384 -

- - - 986,384

Impairment 767,632 -

- -

-
767,632

Depreciation and amortization 1.708.423 36.984 9.169 -

-
1.754.576

S6.2S5.22S $2.141.941 $ - $86.090.245

Includes Agency Realty, Inc. through October 26, 2016 (see note 1) and Manchester Alcoholism Rehabilitation Center.
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Lar^ J. Gammon
East^ Seals New Han^isfaiie,.]^

555 Auburn Stieet

Maoefaester, NH 03103

Emolavma^

7/8S to Present President. Chief ̂edidve Officer

A nmber of Easter Seals National, the Agency is a comprehensive,
muM-fecility organization with services Ihrouj^ut New Hampshire,
Vermont, New Ycuk; Maine, Rhode Island, and Connecticut Eiiq)loying
over 2000 persons, and bpciatmg m excess of 100 million dollars, the
Agency has services in Vocational, Educational. Residential, ainical,
^«^cal, Camping/Recreational, Veterans and Substance Abuse. Position
reports to the Chainnan of die Board of Directors.

6/85-7/88

8/75-6/85

Executive Vice Presidcot
Vice President

Deputy Executive Director
Easter Seal Society/Goodwill Indiistries ofNew Hatrqsshiie/Vennoiil

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

Directly responsible to the Executive Director, later President, for
siqieryuon of all proftssional progiams of die comprehensive
rdiabilftatiOD centers, with CARF accreditation in Audiology, Speech
Pa^logy, Social Adjustment, Physical Restoration and Vocational
Adjustment In addition, the Society operates a large day sdwol for
todi^iped perils, 3 work athustmcnt center/sheltered workshops, a
conqwrfiensive camping program, retail sales outlets, and a pupil
trans^tuUon program of 75 students per day. Duties included, but were
not limited to, huing and supervision of staff, program devdopment,
budget devdopmcnt and control, inocuring funding, and staffing of
various Board committees.



UQamffloa

9/71-8/75 New Hanvshire Easter Seal Sodcty for CripiriedChUd^
870 Hayward St
Manchester, NH 03103

PositiiDn: FaciUties Director. Easter Seal School

Program Developmem, stqierviskm and recruitment of staff, screemng of
pt^nls; developing budget, and securing fimHiwg

9/70-7/71 New Hampshire Department of Education
Keene Public Schools
KeeDe,NH 03431

Position: Speciai F,rhirjitiftn CoTDoiltflnt

1 year study ofspecial education needs of6 small towns in New
Hampshire. Responsible to 6 school boards and the New Hampshire
Department of Special Education, Title VI-B Grant

2/69 - 8/70 Gary Public Schools
Gary, IN

Position: Teacher, Special Education

Classroom teacher, MJL Summer program for trainable M.R.

9/67 - 1/69 Charlcttcsville Public Schools
Chariottcsville, VA

Position: Teacher MJt - Depoitmeitf ChainnaD

Teacher, pie-vocational services. Department Chairman for Junior High
age M.R. Director, Sununer project (7/68X Title I.



UQtnanoo

Edtttatkm

9/62-8/66 Univetsity of VtrginLa, Chariottesville, VA
B.S. in Special Education, emphimis in Mental Retartation. AH
andergraduatecouises were at the Master's Level. Dean's List. Junior A
Senior years.

9/66-8/67 University of Virginia, Chariottesville, VA
36 hours of Qiaduate School of Education, enTAacia in Arfminig^ipptiop,
Testing A Evaluation and Research. Full time graduate scholarship.

National

Chainnan, Board of Tmstees, CARF, 1990-1991
Member, Board of Trustees, CARF, 1985-1991
Medders Award, Outstanding Easter Seals Executive, 1995
President, Easter Seals Leadership Association, 1998-2000

LbebI
Queen City Rotary Chib, Member
Serenity Place, Board of Directors
M^^s Task Force/Senior Services
Hillcrest Terrace, Board of Directors
CEO Council

Dartmouth Hitchcock Medical Center- Assembly of Overseers
YMCA Disability Council

Non-Profit Business of the Year, Bmittess HH Magazine, 2010
NoD-Profit Business of die Year, RuriBesj NHMogmtne, 2005
Non-Profit Business ofthe Decade, Business NH Magazine, 2000
Non-Profit Business of the Year, Business NHA^igazfne, 1994



EHb Treanor
er Seals New Hanqahff^

555 Aubiro Street

Manchester, NH 03103

CAREER SUMMARY:

Leader^^ management and teamwork involving all business relamd and
abnimistratioD. Mqor emphasis on providing high quality and cost efiective
services to customers.

SiOLLS & EXPERIENCE:

• AocomitiDft financial rqxwting, budgeting, internal controls, amtitfrig, ftoft
reporting, variance analysis, accounts payable, purdiasing and payroll

9 Cash management, investments, bonowing. banking relationships
• Billing, receivables, collections, fimding sources, third pair^ reimbureement
•  Insurances, contracts, grants, l^al issues
• Policies and procedures development, problem solving
c Financial training and consultation
• Strategic alod business piflwwtnQ
• Liaison with Board of Directors end Committees

WORK HISTORY:

2012-Present Hester Seals New Hampshire. Inc., Manchester, NH
Chief Operating OffioetfChief Ftp^rrrfffl Offlm
Oversee all program and fiscal management of multi-
corporate, muhi'State entity.

1994 - 2012 Easter Seals New Hampshire, Inc., Manchester, NH
Senior Vice President A ChiiifFiPanciftl Officq-
Oversee fiscal management fin 100 million-dollar budget size,
multi-corporate, mohi-statc entity. Also, re^onsible for
recqition, maintoiance, customer service functions.

1988 -1994 Easter Seal Society of NH. Inc.. Manchester. NH
Vice Preadent nf

Re^x)nsU>le fin finance fimctions and information systems
agency wide, bistnimental in major financial turnaround from
S600.000 deficit in 1988 to SIOO.OOO surplus in 1989 and
surpluses every year thereafter.

1984 -1988 Easter Seal Society ofNH, Inc.. Manchester, NH
ControUer

Pmrnoted to position with added reqxmsibilities of managing
billing frmction and stait Converted financial applications to
integrated automated systems. Involved in corporate



recffganizalimis to entities aad eictemal corporate

1982-1984

1981-1982

1980-1981

1974-1980

EDUCATION:

1989

1980

1977

SERVICE:

Easier Seal Socirty pf NH, Inc., Maiicheater. NH
Chief Acypumy^
Promoted to s^pKrviscMy position to accounting.
Payroll, p^^les, pufdinsing. Revised budget process, audit
work, procedures and monituing systems.

Easter Seal Society of NH. Inc.. Manchester, NH
Acoomrtant

Promoted to take charge of general ledger, reconciliations and
financial rqwrting. Established chart of accounts, fiind
accounting system and interhal controls.

Easter Seal Society of NH. Inc., Manchester, NH
Internal Auditor
Handled accounts payable, cash flow, grant billing and review
of general ledger accounts.

Maishails, Peabody, MA
Senior Clerfc

Worked as cashier, customer service represeutativc and
bookkeeper, while attending college.

New Hampshire College, Hooksett, NH
Masters m BusipeM AAninigfrnt^

Bentley College, Waltham, MA
Bachelor of Science. Accounting Maioy

Noifli Shore Community College, Beverly, MA
Associates Degree. Accounting Major

National Easter Seals:
Leader ofNortheast Region Chief Financial Officers
Treasurer of Northeast Region Leadership Association
Past Chairman of the Quality Council



JOSEPH T. EMMONS
Easterseals NH ♦ 555 Auburn Street ♦ Manchester, NH 03103♦ (603) 621.3570» itemmons@eastersealsnh.org

WORK EXPERIENCE

Easterseals NH

Sr. Vice President of Deveiopment Sept. 2017 - present
Manage day to day operations of Easterseals Development and Communications office (14 person staff in NH, ME and
VT)
•  Analyze information compiled by Development Coordinators and Managers regarding current donors and

prospects to identify major gift prospects and extend the number of targeted prospects by making personal
visits.

■  Assist other staff and volunteers in developing strategy and contacts for those donors and prospects for which
others may have a primary contact.

■  Work with the Accounting Department to develop a comprehensive gif^ policy and procedure guideline.
•  Work with Board to enhance relationships and create greater fundraising and outreach possibilities.
■  Hiring and supervision of grant, development and events staff.
■  Develop and manage budgets relating to special events and grants as well as oversee cash management at the

events.

•  Develop long-term strategies for cultivation of new donors.
•  Assist in strategic departmental planning in conjunction with the Vice President of Development and the

development staff.
•  Plan, implement, promote and evaluate assigned public relations, events or activities and other fundraising

vehicles conducted by and for the Agency.
■  Manage all aspects of special events, including recruitment, retention, and logistics.
■  Organize, coordinate and supervise volunteers at special events.
■  Oversee database manager who is responsible for the creation and management of potential participants and

companies for events and provide reports as required.
■  Work with and coordinate the activities of the National and Regional Corporate Sponsors to maintain a friendly

and cooperative relationship, acquaint them with Easterseals' programs and services and advise and assist them
in their fundraising activities.

Senior Director of Development Nov. 2014 - Sept. 2017
Manage day-to-day operations of annual giving (4 staff members) and advancement services (6 staff members) for Saint
Anselm College.

■  Work with chapter members to enhance relationships and create greater fundraising and outreach possibilities.
■  Develop and manage budgets relating to special events as well as oversee cash management at the events.
■  Develop long term strategies for cultivation of new donors.
■  Assist in strategic departmental planning in conjunction with the Vice President of Development and the

development staff.
•  Flan, implement, promote and evaluate assigned public relations, events or activities and other fundraising

vehicles conducted by and for the Agency.
■  Manage all aspects of special events, including recruitment, retention, logistics and new program development.
■  Organize, coordinate and supervise volunteers at special events.
■  Create and manage database of potential participants and companies for events and provide reports as required.

Saint Anselm College, Manchester, NH
Executive Director. Development and Advancement Services Oct. 2013-Nov. 2014

Manage day to day operations of annual giving (4 staff members) and advancement services (6 staff members) for Saint
Anselm College

Supervision of annual giving, stewardship, research and advancement services teams in College Advancement
Oversee and implement all direct mail, e-mail and social media communication - including content,
segmentation, timing, etc. - resulting in a 3.7 million dollars raised in annual giving for fiscal year 2014
Manage all gift entry and database coordination
Supervise campaign communications and stewardship programs - developing a stewardship plan resulting in
95% of donors receiving donor stewardship packages
Act as liaison between College Advancement and Athletics resulting in increased athletic participation and
dollars raised each of the last 3 years
Provide and report on fundraising financials to Trustees



Director. Annual Giving December 2010 - October 2013
Manage $3 million annual giving program for Saint Anselm College

■  Supervision of five person annual giving staff
■  Engage and personally solicit annual fund gifts from 100 - 120 alumni yearly ranging from $1,000 to $10,000
•  Established new reunion giving program and young alumni giving program
•  Increased alumni participation from 17% in 2010 to 21 % projected in 2013
■  Create and implement annual appeal schedule and mailings

Associate Director. Annual Giving July 2009 - December 2010
Support, implement and enhance the Saint Anselm Fund

•  Engage and personally solicit annual fund gifts from 100 - 120 alumni yearly
•  Create annual fund marketing pieces and solicitation letters for ftindraising purposes

■  Manage and support Reunion Giving programs for 4-5 classes yearly
•  Support Office of Alumni Relations at college programs and events

Assistant Director. Annual Giving/ Director. Saint Anselm Phone-a-thon June 2005 - June 2009
Support and enhance the Saint Anselm Fund as well as being responsible for all day-to-day activities of Saint Anselm
College Phone-a-thon program

•  Lead and facilitated Senior Class Gift Program, increasing student participation three consecutive years
•  Manage and supervised staff of 60-65 students in requesting donations from all college alumni

■  Implemented a new training program for all callers resulting in higher overall alumni participation
■  Assisted the Manager of Advancement Services in creating a new database to streamline the input and updating

of alumni records

■  Increased dollars raised by the phone-a-thon from $95,000 to $ 170,000

Assistant Director. Alumni Relations September 2004 - June 2005
Work with Vice President of Alumni Relations in planning, implementation and follow-up on all college events

■  Created and designed invitations and brochures for college alumni events
•  Recruited and managed volunteers to work various college events including Reunion Weekend, Homecoming,

and others

■  Effectively responded to and communicated with alumni regarding general alumni inquiries

SnapDragon Associates, Bedford, NH
Recruiter April 2004 - September 2004
Worked with the President and Vice President of company in all day-to-day activities of the company

■  Contacted possible clients (businesses) to provide recruiting services resulting in 2-3 new leads per week
■  Searched for, contacted and interviewed top quality professionals for client positions

EDUCATION

Masters in Business Administration January 2008
Southern New Hampshire University, Manchester, NH

Bachelor of Arts in Business May 2004
Saint Anselm College, Manchester, NH

OTHER RELATED EXPERIENCE

Moore Center Services Development Board Sept. 2010 - Sept. 2016
Diocesan School Board-New Hampshire June 2014 - present
Goffstown Junior Baseball Board January 2016 - present



TiisaM. Sliarl»y,PHR
Eflster Se^ New Hanqpsture, hic.

SSS Aubiim Street
Manchester, NH 03103

Human Resources ProfisssioQal wiOi multi-state experience working as a stratefiic partner in all
a^wcts of Human Resources Management

Areas of expertise Incfaide:

S^analytkal and oiBBiizalional drills Problem solving and complalm lesohitlon
AM^ to manage multiple tasks simultaneously PoUcy development and implementation
E^ioyment Law and Regulation Complianoe Compensation and benefits edmiiiistiation
Strategic management, mergers and aoprisititms

PROFESSIONAL EXPERIENCE

Chief Human Resources Offiecr Z012-Prcsen1

Senior Vice President Human RetwirMS

Easter Seals, NH. VT, NY, ME, RI, Harbor Schoob A Famnin Center
199S-2012

Repoitu^ directly to the Presidait with total human resoiirces and admiidsuation.
Responsible for cmfdoyee relations, recniitmenl and retention, compensation, benefits,
risk management, healtb ̂  safety, staff development forever 2100 employees in a six
state not-for- profit organization. Developed and in^lemented human resources policies
to mert all organizaticuial, 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
merger and acquisition (^iportunities. Partnered with senior staff team in preparation of
strategic planning initiatives.

Member of the organizalioiis Compliance Ccnunitiee, Wellncss Conunittee and Risk
Management Committee. Attended various board meetings as part of the senior
management team, and sit on die investment committee of the Board of Directors for
Easter Seals NH. Inc.

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

Held progressively responsible positions in fins not-for-profit organization of 450
en^iloyees. Responsible for the development and administration of all Human Resources



^laties. cnmpiinnre programs and.dereK^Md innovstive
en^yeeidatioosimtmtives in ar^Mly changing busn^Qivir^ Leadthe

becoming a key advisor to ttte senior mamigemeiit

Key re^wimbilite inchiW benefit design, impiementstion and adnunistratioii; woikera
compMimon adminitotion; wage and salaiy administration, new employee orientation
and trannng; poBcy development and communtcation; fctirameiu plan administratioQ;
boc^etary deveiopznent; and itcraitment

EDUCATION

Bachelor of Science Degree, Keene State College, 1986
Minor in Human Resources and Safety Management
MS Organizational Leadenhip, SoothOT NH Univcisity (in pioccss)

ORGANIZATIONS

Manchester Area Human Resource Association
Diversity Chair 2010

Society for Human Resource Management
BlA Human Resources

Health Care St Workforce Developmem Committee 2009,2010



NANCY L. ROLLINS

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
m^agement 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 lif^pan who have disabilities or special needs. Leads
quality initiative to include reviews of program service, analyze data and develops and. implements
strategies to move towards quality performance measurement in all seivices and supports.
Serves as a member of the ̂ ecutive 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 IsJNE) 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 hpmelessness; 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 individuals 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 He^th 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 haveachronic 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 - Januaiy 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 transfemd 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

Deputv 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 welfarejuvenile 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 He^th and Hnman Services
Division of Mental Health and Development^ ̂ rvkes
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 Heajth 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, maiiage, 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 Counseliiig Center, Inc. May 1978 - February 1989
Chicopee Adolescent Program
Chicopee, Massachusetts

Director. Child/Adolescent Outpatient 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
Healthcare Facility in Chicopee, Mass. The Westover Job Corps serves a large multicultural population
from throughout the greater Nortfieast.

Clinical:

Provide individual, group, and family therapy to low and moderate-income i^ilies. Focus on substance
abuse, family systems, wd 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, affer 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 Communit)', 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 ASSOCUTIONS

Brain Injury Association ofNH - 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 Inititalive: Strengthening Families
For the 2P' 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
2013

January 2006 - December

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. (NRJ) 201 l-Presenl
NASMHPD Research Institute, Inc. (NRIX Board Vice-President2011-2013
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-Presidenl 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
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
Community Advisory Board Member

September 1999 - 2003

September 1998 - September 2002

National Technical Assistance Center for Children's Mental Health
Georgetown University Child Development Center

Advisory Committee Member

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

1995 -1998



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 ASSOCUTIONS

Upper Valley Lake Sunapee Regional Planning Commission, Commissioner Representative for the Town
ofNew London appointed by Town Board of ̂lectmen. 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 sen'ices,
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 April 2005.



Susan L. Silsby

SUAAMARY OF QUAUFICATIONS

■ Over 25 years of experience in the non- profit industry
■  Successful frock record in program operations across multiple states
•  Strong leadership and managerial skills
•  Solid fiscal management ability
•  Exceptional customer service skills
■  Professional, organized and highly motivated

EDUCATION

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

Varsity Sv^rimming & Diving. Varsity Reld 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 comrhunity
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



EASTER SEALS NH, INC.

Key Personnel

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

Larry J. Gammon President & CEO $363,713 0% $0

Elin Treanor CFO $240,000 0% $0

Joseph Emmons SVP, Development $120,000 0% $0

Tina Sharby CHRO $162,650 0% $0

Nancy Rollins COO $145,000 0% $0

Susan Silsby SVP, Programs $159,536 0% $0



Jeffrey A. Meyers
Commissioner

Christine L SantinleUe

Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF LONG TERM SUPPORTS AND SERVICES

BUREAU OF ELDERLY & ADULT SERVICES

105 PLEASANT STREET, CONCORD, NH 03301-3587
603-271-9203 1-800-351-1888

Fax: 603-271-4543 TOD Access: 1-800-735-2964 >vww.dbbs.nb.gov

7

June 6, 2018

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Long Term Supports and
Services, to enter into agreements with the vendors listed below for the provision of the ServiceLink
Resource Center programs in an amount not to exceed $8,029,367.28 and extending the compjetion
date from September 30, 2018 to June 30, 201d for the provision of the ServiceLink programs effective
June 1, 2018 or upon Governor and Executive Council approval, whichever is later through June 30,
2019. 58% Federal Funds, 42% General Funds.

Vendor Name Vendori^mber Location Amount

Community Action Program Belknap.
and Merrimack Counties, Inc. 177203 Concord. NH $870,786.25

Behavioral Health and Developmental
Services of Stratford County, Inc. dba

Community Partners of Stratford
County 177278 Rochester, NH $587,377.16

Crotched Mountain Comrriunity Care,
Inc. 177293

Portsmouth and

Atkinson, NH $1,433,441.23

Easter Seals New Hampshire, Inc. 177204

Manchester and

Nashua, NH $1,077,352.21

Gratton County Senior Citizens
Council, Inc. 177675

Lebanon and

Littleton. NH $865,101.39

Lakes Region Partnership for Public
Health, Inc. 165635

Laconia and

Tamworth, NH $1,170,924.42

Monadnock Collaborative 159303

Keene and

Claremont, NH $1,517,076.05

Tri-County Community Action Program.
Inc. 177195 Berlin, NH $507,308.57

TOTAL; $8,029,367.28

Funds to support this request are available in the following accounts in State Fiscal Year 2018
and are anticipated to be available in State Fiscal Year 2019 upon the availability and continued
appropriation of funds in the future operating budget, with the ability to adjust encumbrances between

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



state fiscal years through the Budget Office without Governor and Executive Ckjuhcil approval, if
needed and Justified.

FISCAL DETAILS ATTACHED

\  explanation

The purpose of this agreement is to execute our authority to amend and extend all 8
ServiceLink contracts for the purpose of raising the limitation for Medicare Improvements for Patients
and Providers Act funds and funding to increase activity relative to ensuring that ServiceLink is able to
continue it's work supporting NH's Medicare Beneficiaries and those needing support and guidance to
access g and enroll in publicly funded community based services as an alternative to nursing facility
care. This request also Includes the extension of ServiceLink contracts from September 30, 2018 to
June 30, 2019 for the provisions of the ServiceLink programs. These Contractors serve as highly visible
and trusted places where pepple,pf,ali,;incomes and ages access information on the full range of long-
term support and service options"as weil as serving as the single point of entry for Medicald long-term
support and services programs and benefits. The ServiceLink program includes: Serving as the Aging
and Disability Resource Center, provision of Information, Referral and Assistance. Person Centered
Options Counseling, assistance with accessing Medicare through the State Health Insurance and
Assistance Program,,Senior Medicare Patrol, Medicare Improvements for Patients and Providers Act
program, and Veterans Directed and Community Based Program.

The services are collectively provided by ServiceLink Contractors that utilize the No Wrong Door
and Person Centered Option Counseling models. ServiceLink Contractors operate as full service
access points for individuals in New Hampshire so they can experience a streamlined process for
eligibility screening, determination, options counseling and program enrollment. The Contractors follow
standardized processes established by the Department to ensure that individuals accessing the system
experience the same process and receive the same information about publicly funded Long Term
Supports and Servicess through any of the ServiceLink access point locations.

The Department of Health and Human Services solicited applications to provide ServiceLink
program services through the Request for Proposal process. The Request for Proposal was posted to
the Department's website on July 15, 2016 through August 30, 2016. Ten (10) proposals were
received from eight (8) vendors. A team of individuals with program knowledge and experience
reviewed the proposals. All eight (8) vendors were awarded contracts as presented in this package.

As referenced in the Request for Proposals and In Exhibit C-1 of these contracts, these
Agreements have the option to extend for up to two (2) additional years, contingent upon satisfactory
delivery of services, available funding, agreement of the parties and approval of the Governor and
Council. These eight (8) amendments are requested for that purpose.

Funds in this agreement will be used to allow each contractor to continue to provide ServiceLink
services throughout the State of New Hampshire.

Notwithstanding any other provision of the Contract to the contrary, no services shall be
provided after June 30, 2019, and the Department shall not be liable for any payments for services
provided after June 30, 2019, unless and until an appropriation for these services has been received
from the state legislature and funds encumbered for the SPY 2020-2021 biennia.

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



Should the Governor and Executive Council not approve this request the Department would
have to design and Implement an alternative method of complying with RSA 151-E;5, which mandates
the establishment of a system of community based information and referral services for elderly and
chronically ill adults. In addition, there may be an increase In hospital and nursing home admissions as
individuals would not have access to the Information on community based options and ways to access
these options which would increase Medicald expenditures.

Area.Served: Statewide

Source of Funds: 58% General Funds and 42% Federal Funds from the United States
Department of Health and Human Services, Centers for Medicare and Medicald, Administration for
Children and Families, and Administration for Community Living.

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

pectfully submitted,

Approved by: V ] (
JSfTfrev A,rey A,

Christine Sanianieiio

Director

Meyers
Commissioner

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



FINANCIAL DETAIL ATTACHMENT SHEET

SFY17 Q3-Q4, SFY 2018 and SPY 2019

05^5-48-481010-9565 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS,
HHS: ELDERLY AND ADULT SERVICES. GRANTS TO LOCALS. SERVICELINK

Community Action Program Belknap-Merrimack Counties. Inc. (Vendor #177203)

Class/Account Class Title

State Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Budget

102-500734

Contracts for

Program
Services 2017 512,345.32 $12,345.32

102-500734

Contracts for

Program
Services 2018 $278,577.45 $2,222.00 $280,799.45

545-500387

l&R

Contracts 2018 '  $15,685.18 $15,685.18

570-500928

Family
Careqiver 2018 $54,000.00 '  $54,000.00

102-500734

Contracts for

Program
Services 2019 $69,992.19 $196,003.76

V

$265,995.95

545-500387

I&R

Contracts 2019 $3,921.29 $11,763.87 $15,685.16

570-500928

Family
Careqiver 2019 $13,500.00 $40,500.00 $54,000.00

Subtotal $448,021.43 $250,489.63 $698,511.06

Behavioral Health & Development Services of Strafford County, Inc. (Vendor #177278)

Class/Account Class Title

State Fiscal

Year

Current

Budget.
Increase/

(Decrease) Modified Budget

102-500734

Contracts for
Program
Services 2017 $8,665.47 $8,665.47

102-500734.

Contracts for

Program
Services 2018 $197,242.17 $1,333.00 $198,575.17

545-500387

'l&R
Contracts 2018 $11,009.79 $11,009.79

570-500928

Family
Careqiver . 2018 $27,000.00 $27,000.00

102-500734

Contracts for

Program
Services 2019 $49,508.75 $138,039.37 $187,548.12

545-500387

l&R

Contracts 2019 $2,752.45 $8,257.35 $11,009.80

570-500928

Family
Careqiver 2019 $6,750.00 $20,250.00 $27,000.00

Subtotal $302,928.63 $167,879.72 $470,808.35

Crotched Mountain Community Care, Inc (Vendor #177293)

Class/Account Class Title

State Fiscal

Year

Current

Budget

Increase/

(Decrease) Modified Budget

102-500734

Contracts for

Program
Services 2017 $20,773.35 $20,773.35

102-500734

Contracts for

Program
Services 2018 $479,324.51 $4,000.00 $483,324.51

545-500387 l&R 2018 $26,393.33 $26,393.33



Contracts

570-500928

Family
Careqiver 2018 $67,000.00 $67,000.00

102-500734

Contracts for

Program
Services 2019 $120,131.25 $337,664.98 $457,796.23

545-500387

l&R

Contracts 2019 $6,698.33 $19,794.99 $26,393.32

570-600928

Family
Careqiver 2019 S16.750.00 $50,250.00 $67,000.00

Subtotal $738,970.77 $411,709.97 $1,148,680.74

Easter Seals New Hampshire, Inc. (Vendor# 177204)

Class/Account Class Title

State Fiscal

Year

Current
Budqet

Increase/

(Decrease) Modified Budget

102-500734

Contracts for

Program
Services 2017 $12,760.79 $12,760.79

102-500734

Contracts for

Program
Services 2018 $349,981.07 $4,666.00 $354,647.07

545-500387

l&R

Contracts 2018 $16,213.04 .  $16,213.04

570-500928

Family
Careqiver 2018 $54,000.00 $54,000.00

102-500734

Contracts for

Program
Services 2019 $86,180.59 $251,206.33 $337,386.92

545-500387

l&R

Contracts 2019 $4,053.26 $12,159.78 $16,213.04

570-500928 .
Family

Careqiver 2019 $13,500.00 $40,500.00 $54,000.00

Subtotal $636,688.75 $308,532.11 $845,220.86

Grafton County Senior Citizens Council, Inc. (Vendor #177675)

Class/Account Class Title

State Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Budget

102-500734

Contracts for

Program
Services 2017 $13,888.49 $13,888.49

102-500734

Contracts for

Program
Services 2018 $289,306.45 $1,800.00 $291,106.45

545-500387

l&R

Contracts 2018 $17,645.82 $17,645.82

570-500928

Family
Careqiver 2018 $40,500.00 $40,500.00

f

102-500734

Contracts for

Program
Services 2019 $73,368.22 $202,286.04 $275,654.26

545-500387

l&R

Contracts 2019 $4,411.46 $13,234.38 $17,645.84

570-500928

Family
Careqiver 2019 $10,125.00 $30,375.00 $40,500.00

Subtotal $449,245.44 $247,695.42 $696,940.86

Lakes Reqion Partnership for Public Health (Vendor # 165635)

Class/Account Class Title

State Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Budget



102-500734

Contracts for
Program
Services 2017 $17,093.52 $17,093.52

102-500734

Contracts for

Program
Services 2018 $366,096.10 $2,932.00 $369,028.10

545-500387

l&R

Contracts 2018 $21,717.93 $21,717.93

570-500928

Family
Careqiver 2018 $81,000.00 $81,000.00

102-500734

Contracts for

Program
Services 2019 $92,535.39 $257,827.33 $350,362.72

545-500387

l&R
Contracts 2019 $5,429.48 $16,288.44 $21,717.92

570-500928

Family
Careqiver 2019 $20,250.00 $60,750.00 $81,000.00

Subtotal ' $604,122.42 $337,797.77 $941,920.19

Monadnock Collaborative (Vendor # 159303)

Class/Account Class Title

State Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Budget

102-500734

Contracts for

Program
Services 2017 $24,987.41 $24,987.41

102-500734

Contracts for

Program
Services 2018 $511,751.79 $2,300.00 $514,051.79

545-500387

l&R

Contracts 2018 $31,747.40' $31,747.40

570-500928

Family
Careqiver 2018 $67,500.00 $67,500.00

102-500734

Contracts for

Program
Services 2019 $130,048.20 $355,270.86 $485,319.06

545-500387

l&R

Contracts 2019 $7,936.85 $23,810.55 $31,747.40

570-500928

' Family
Careqiver 2019 $16,875.00 $50,625.00 $67,500.00

Subtotal $790,846.65 $432,006.41 $1,222,853.06

TrI County/Community Action Program, Inc. (Vendor# 177195)

Class/Account

Contracts for

Program
Svcs

State Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Budget

102-500734

Contracts for

Program
'  Services 2017 $8,190.65 $8,190.65

102-500734

Contracts for

Program
Services 2018 $166,350.00 $1,100.00 $167,450.00

545-500387

l&R

. Contracts 2018 $10,406.51 $10,406.51

570-500928

Family
Careqiver 2018 $27,000.00 $27,000.00

102-500734

Contracts for

Program
Services 2019 $42,316.94 $116,557.80 $158,874.74

545-500387 l&R 2019 $2,601.63 $7,804.89 $10,406.52



Contracts

570-500928

Family
Careqiver 2019 .  $6,750.00 $20,250.00 $27,000.00

Subtotal $263,615.73 $145,712.69 $409,328.42

Total 9565 $4.132.439.82 j $2,301,823.72 $6.434.263.54

05-95-48-48151 Or6180 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS:
ELDERLY AND ADULT

ELDERLY AND ADULT SERVICES, MEDICAL SERVICES, LTC ASSESSMENT AND COUNSELING

(50% Federal Funds; 50% General Funds)

Community Action Program Belknap-Merrimack Counties. Inc. (Vendor #177203)

Class/Account Class Title

State Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Budget

550-500398

Assessment &

Counseiinq 2017 $96,724.05 $96,724.05

Subtotal $96,724.05 $0.00 $96,724.05

Behavioral Health & Development Services of Strafford County, Inc. (Vendor #177278)

Class/Account Class Title

State Fiscal

Year

Current

Budget

Increase/

(Decrease) Modified Budget

550-500398

Assessment &

Counseling 2017 $67,892.85 $67,892.85

Subtotal $67,892.85 $0.00 $67,892.85

Crotchet Mountain Community Care, Inc. (Vendor # 177293)

Class/Account Class Title

State Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Budget

550-500398

Assessment &

Counseling 2017 $162,756.84 $162,756.84

Subtotal $162,756.84 $0.00 $162,756.84

Easter Seals New Hampshire. Inc. (Vendor# 177204)

Class/Account Class Title

State Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Budget

550-500398

Assessment &

Counseling 2017 $99,979.19 $99,979.19

Subtotal $99,979.19 $0.00 $99,979.19

Grafton County Senior CItsens Council, Inc. (Vendor# 177675)

Class/Account Class Title

State Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Budget

550-500398

Assessment &

Counseling 2017 $108,814.56 $108,814.56

Subtotal $108,814.56 $0.00 $108,814.56

Lakes Reglon Partnership for Public Health (Vendor # 165635)

Class/Account Class Title

State Fiscal

Year

Current

Budget

Increase/

(Decrease) Modified Budget

550-500398

Assessment &

Counseling 2017 $133,925.61 $133,925.61

Subtotal $133,925.61 $0.00 $133,925.61

Monadnock Collaborative (Vendor # 159303)

Class/Account Class Title
State Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Budget

550-500398 Assessment & 2017 $195,773.21 $195,773.21



Counselinq

Subtotal $195,773.21 $0.00 $195,773.21

Tri CounV/ Community Action Program, Inc. (Vendor # 177195)

Class/Account

Contracts for

Program
Svcs

State Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Budget

550-500398

Assessment &

Counselinq . 2017 $64,172.69 $64,172.69

Subtotal $64,172.69 $0.00 $64,172.69

Total 6180 $930,039.00 $0.00 $930,039.00

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS, HHS:
ELDERLY AND ADULT

ELDERLY AND ADULT SERVICES. GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT

(46% Federal Funds; 54% General Funds)

Community Action Program Belknap-Merrimack Counties. Inc. (Vendor #177203)

Class/Account Class Title

State Fiscal

Year

Current

Budget

Increase/

(Decrease) Modified Budget

545-500387

l&R

Contracts 2017 $8,017.46 $8,017.46

Subtotal $8,017.46 $0.00 $8,017.46

Behavioral Health & Development Services of Strafford County, Inc. (Vendor #177278)

Class/Account Class Title

State Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Budget

545-500387

l&R

Contracts 2017 55,627.64 $5,627.64

Subtotal $5,627.64 $0.00 $5,627.64

Crotchet Mountain Community Care, Inc. (Vendor # 177293)

Class/Account Class Title

State Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Budget

545-500387

I&R

Contracts 2017 $13,490.93 .  $13,490.93

Subtotal $13,490.93 $0.00 $13,490.93

Easter Seals New Harripshire. Inc. (Vendor# 177204)

Class/Account Class Title

State Fiscal

Year

Current

Budget

increase/

(Decrease) Modified Budget

545-500387

l&R

Contracts 2017 $8,287.28 $8,287.28

Subtotal $8,287.28 $0.00 $8,287.28

Grafton County Senior Citizens Council, Inc. (Vendor# 177675)

Class/Account Class Title

State Fiscal

Year

Current

Budget
Increase/

(Decrease) - Modified Budget

545-500387

l&R

Contracts 2017 $9,019.65 $9,019.65
Subtotal $9,019.65 $0.00 $9,019.65

Lakes Region Partnership for Public Health (Vendor# 165635)

Class/Account Class Title

State Fiscal

Year

Current

Budget
\ncr easel

(Decrease) Modified Budget

545-500387

l&R

Contracts 2017 $11,101.11 $11,101.11



■0»-
Subtotal $11,101.11 $0.00 $11,101.11

Monadnock Collaborative (Vendor # 159303)

Class/Account Class Title
State Fiscal

Year
Current
Budget

Increase/
(Decrease) Modl6ed Budget

545-500387
l&R

Contracts 2017 $16,227.65 $16,227.65
Subtotal $16,227.65 SO.OO $16,227.65

TrI Count/ Community Action Program, Inc. (Vendor 177195)

Class/Account

Contracts for
Program

Svca
State Fiscal

Year
Current
Budget

Increase/
(Decrease) Modified Budget

545-600387
l&R

Contracts 2017 $5,319.28 $5.31928
Subtotal $5,319.28 SO.OO $5,319.28

Total 9255 $77,091.00 $0.00 $77,091.00

05-95-48-4d1010-7872 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS, HHS:
ELDERLY AND ADULT

ELDERLY AND ADULT SERVICES. GRANTS TO LOCALS, ADM ON AGING GRANTS
(86% Federal Funds; 14% General Funds)

Cleiss/Account Class Title
State Fiscal

Year
Current
Budget

Increase/
(Decrease) Modified Budget

570-500928
Family

Caregiver 2017 527,000.00 $27,000.00
Subtotal S27.000.00 $0.00 ■  $27,000.00

Behavioral Health & Development Services of Strafford County, Inc. (Vendor #177278)

Class/Account Class Title
State Fiscal

Year
Current
Budget

Increase/
(Decrease) Modified Budget

570-500928
Family

Careqiver 2017 $13,500.00 $13,500.00
Subtotal $13,500.00 $0.00 $13,500.00

Crotched Mountain Community Care, Inc. (Vendor # 177293)

Class/Account Class Title
State Fiscal

Year
Current
Budget

Increase/
(Decrease) Modified Budget

570-500928
Family

Careqiver 2017 $33,500.00 $33,500.00
• Subtotal $33,500.00 $0.00 $33,500.00

Easter Seals New Hampshire, Inc. (Vendor # 177204)

Class/Account Class Title
State Fiscal

Year
Current
Budget

Increase/
(Decrease) Modified Budget

072-500575
Grants -
Federal 2017 $15,000.00 $15,000.00

570-500928
Family

Careqiver 2017 $27,000.00 $27,000.00
Subtotal $42,000.00 $0.00 $42,000.00

Grafton County Senior Citizens Council, Inc. (Vendor # 177675)
Class/Account Class Title I State Fiscal Current Increase/ Modified Budget I



Year Budget (Decrease)

570-500928

Family
Carefliver 2017 S20.250.00 $20,250.00

Subtotal $20,250.00 $0.00 $20,250.00

Lakes Renion Partnership for Public Health (Vendor #165635)

Class/Account Class Title

State Fiscal

Year .

Current

Budget
Increase/

(Decrease) Modified Budget

570-500928

Family
Careglver 2017 $40,500.00 $40,500.00

Subtotal $40,500.00 $0.00 $40,500.00

Monadnock Collaborative (Vendor# 1S9303)

Class/Account Class Title

State Fiscal

. Year
Current

Budget
Increase/
(Decrease) Modified Budget

570-500928

Family
Caregiver 2017 $33,750.00 - $33,750.00

Subtotal $33,750.00 $0.00 $33,750.00

Tri Counh/ Community Action Program, Inc. (Vendor# 177195)

Class/Account

Contracts for

Program
Svcs

State Fiscal

. Year

Current

Budget
Increase/

(Decrease) Modified Budget

570-500928

Family
Caregiver 2017 $13,500.00 $13,500.00

Subtotal $13,500.00 $0.00 $13,500.00

Total 7872-

072 & 570

$224,000.00 $0.00 $224,000.00

05-95-48-481010-8925 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS, HHS:
ELDERLY AND ADULT

ELDERLY AND ADULT SERVICES. GRANTS TO LOCALS, MEDICAL SERVICE GRANTS

(100% Federal Funds)

Communltv Action Program Belknap-Merrimack Counties, Inc. (Vendor #177203)

Class/Account Class Title

State Fiscal

Year

Current

Budget
.  Increase/

(Decrease) Modified Budget

102-500731

Contracts for

Program
Services 2017 . $10,245.00 $10,245.00

Subtotal $10,245.00 $0.00 $10,245.00

Behavioral Health & Development Services of Strafford County, Inc. (Vendor #177278)

Class/Account Class Title

State Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Budget

102-500731

Contracts for

Program
Services ■ 2017 $7,525.09 $7,525.09

Subtotal $7,525.09 $0.00 $7,525.09

Crotched Mountain Community Care, Inc. (Vendor# 177293)

Class/Account Class Title

State Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Budget

102-500731

Contracts for

Program
Services 2017 $19,311.38 $19,311.38

Subtotal $19,311.38 $0.00 $19,311.38



Easter Seais New Hampshire, Inc. (Vendor# 177204)

Class/Account Class Title

State Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Budget

102-500731

Contracts for

Program
Services 2017 $22,756.60 $22,756.60

Subtotal $22,756.60 $0.00 $22,756.60

Grafton County Senior Citizens Council, Inc. (Vendor# 177(J751

Class/Account Class Title

State Fiscal

Year

Current

Budget

Increase/

(Decrease) Modified Budget

102-500731

Contracts for

Program
Services 2017 $6,799.70 $6,799.78

Subtotal $6,799.78 $0.00 $6,799.78

Lakes Reglon Partnership for Public Health (Vendor# 165635)

Class/Account Class Title

State Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Budget

102-600731

Contracts for

Program
Services 2017 $10,335.67 $10,335.67

Subtotal $10,335.67 $0.00 $10,335.67

Monadnock Collaborative (Vendor # 159303)

Class/Account Class Title

State Fiscal

Year

Current

Budget

Increase/

(Decrease) Modified Budget

102-500731

Contracts for

Program
Services 2017 $10,517.00 $10,517.00

s Subtotal $10,517.00 $0.00 $10,517.00

Trl Count^ Community Action Program, Inc. (Vendor# 177195)

Class/Account

Contracts for

Program
Svcs

State Fiscal

Year

Current

Budget
Increase/
(Decrease) Modified Budget

102-500731

Contracts for

Program
Services 2017 $3,173.23 $3,173.23

Subtotal $3,173.23 $0.00 $3,173.23

Total 8925 $90,663.75 $0.00 $90.663.76

05-95-48^1010-3317 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS:
ELDERLY AND ADULT SERVICES, GRANTS.TO LOCALS, ADMIN ON AGING SVCS GRANT - SMPP (75%

Federal Funds; 25% General Funds)

(75% Federal Funds; 25% General Funds)

Community Action Program Belknap-Merrlmack Counties, Inc. (Vendor #177203)

Class/Account Class Title

State Fiscal

Year

Current

Budget

Increase/

(Decrease) Modified Budget

102-500731

Contracts for

Program
Services 2017 $19,010.74 $19,010.74

Subtotal $19,010.74 $0.00 $19,010.74

Behavioral Health & Development Services of Strafford County, Inc. (Vendor #177278)



Ciass/Account Class Title

State Fiscal

Year

Current

Budget

Increase/

(Decrease) Modified Budget

102-500731

Contracts for

Program
Services 2017 $13,739.44 $13,739.44

Subtotal $13,739.44 $0.00 $13,739.44

Crotch ec Mountain Community Care, Inc. (Vendor # 177293)

Class/Account Class Title

State Fiscal

Year

Current

Budget

Increase/

(Decrease) Modified Budget

102-500731

Contracts for

Program
Services 2017 $34,442.87 $34,442.87

Subtotal $34,442.87 $0.00 $34,442.87

Easter Seals New Hampshire, Inc. (Vendor# 177204)

Class/Account Class Title

State Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Budget

102-500731

Contracts for

Program
Services 2017 $34,057.30 $34,057.30

Subtotal $34,057.30 $0.00 $34,057.30

Grafton County Senior Citzens Council, Inc. (Vendor# 177675)

Class/Account Class Title

State Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Budget

102-500731

Contracts for

Program
Services 2017 $15,791.19 $15,791.19

Subtotal $15,791.19 $0.00 $15,791.19

Lakes Renion Partnership for Public Health (Vendor # 165635)

Class/Account Class Title

State Fiscal

Year

Current

Budget

Increase/

(Decrease) Modified Budget

102-500731

Contracts for

Program
Services 2017 321.764.10 $21,764.10

Subtotal $21,764.10 $0.00 $21,764.10

Monadnock Collaborative (Vendor # 159303)

Class/Account Class Title

State Fiscal

Year

Current

Budget

Increase/

(Decrease) Modified Budget

102-500731

Contracts for

Program
Services 2017 $26,377.78 $26,377.78

Subtotal $26,377.78 $0.00 $26,377.78

Trl Count/ Community Action Program, Inc. (Vendor# 177195)

Class/Account

Contracts for

Program
Svcs

State Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Budget

102-500731

Contracts for

Program
Services 2017 $8,321.78 $8,321.78

Subtotal $8,321.78 $0.00 $8,321.78

Total 3317

SMPP

$173,505.20 $0.00 $173,505.20



05-95-48-481010-8888 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS:
ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS. ADMIN ON AGING SVCS GRANT - MIPPA (100%

Federal Funds)
(100% Federal Funds)

Community Action Program Beiknap-Merrlmack Counties. Inc. (Vendor #177203)

Cljiss/Account Class Title

State Fiscal

Year

Current

Budget

Increase/

(Decrease) Modified Budget

102-500731

Contracts for

Program
Services " 2017 $11,277.94 $11,277.94

Subtotal $11,277.94 $0.00 $11,277.94

Behavioral Health & Development Services of Strafford County. Inc. (Vendor #177278)

Class/Account Class Title

State Fiscal

Year.

Current

Budget

Increase/

(Decrease) Modified Budget

102-500731

Contracts for

Program
Services 2017 $8,283.79 $8,283.79

Subtotal $8,283.79 $0.00 $8,283.79
1

Crotched Mountain Community Care, Inc. (Vendor # 177293)

Class/Account Class Title

State Fiscal

Year

Current

Budget

Increase/

(Decrease) Modified Budget

102-500731

Contracts for

Program
Services 2017 $21,258.47 $21,258.47

Subtotal $21,258.47 $0.00 $21,258.47

Easter Seals New Hampshire, Inc. (Vendor # 177204)

Class/Account Class Title

State Fiscal
Year

Current

Budget

.  Increase/

(Decrease) Modified Budget

102-500731

Contracts for

Program
Services 2017 . $25,050.98 $25,050.98

Subtotal $25,050.98 $0.00 $25,050.98

Grafton County Senior Citzens Council, Inc. (Vendor # 177675)

Class/Account Class Title

State Fiscal

Year

Current

Budget

Increase/

(Decrease) Modified Budget

102-500731

Contracts for

Program
Services 2017 $7,485.35 $7,485.35

Subtotal $7,485.35 $0.00 $7,485.35

Lakes Renlon Partnership for Public Health (Vendor #165635)

Class/Account Class Title

State Fiscal

Year

Current

Budget -
Increase/

(Decrease) Modified Budget

102-500731

Contracts for
Program
Services 2017 $11,377.74 $11,377.74

Subtotal $11,377:74 $0.00 $11,377.74

Monadnock Collaborative (Vendor# 159303)

Class/Account Class Title

State Fiscal

Year

Current s .
Budget

Increase/

(Decrease) Modified Budget

102-500731

Contracts for

Program
Services 2017 $11,577.35 $11,577.35



Subtotal $11.577.36 $0.00 $11.577.35

TrI Count/ Community Action Program, Inc. (Vendor# 177195)

Class/Account

Contracts for

Program
Svcs

State Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Budget

102-500731

Contracts for

Program
Services 2017 $3,493.17 $3,493.17

Subtotal $3,493.17 $0.00 $3,493.17

Community Action

'

Total 8888 i $99,804.79 $0.00 $99,804.79

Summary by Vendor by Year

Program Belknap-Merrlmack Counties, Inc. (Vendor #177203)

State Fiscal

Year

Current

Budget

Increase/

(Decrease) Modified Budget

2017 $184,620.51 $0.00 $184,620.51

2018 $348,262.63 $2,222.00 $350,484.63
2019 $87,413.48 $248,267.63 $335,681.11

Subtotal $620,296.62 $250,489.63 $870,786.25

Behavioral Health & Development Services of Stratford County, Inc. (Vendor #177278)

State Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Budget
2017 $125,234.28 $0.00 $125,234.28

2018 $235,251.96 $1,333.00 $236,584.96

2019 $59.011.20 $166,546.72 $225,557.92

Subtotal $419,497.44 $167,879-.72 $587,377.16

Crotchet Mountain Community Care, Inc. (Vendor # 1772S3)
State Fiscal

Year

Current—'

Budget

Increase/

(Decrease) Modified Budget
2017 $305,533.84 $0.00 $305,533.84
2018 $572:7.1^84 $4,000.00 $576,717.84

2019 $143,479.58 $407,709.97 $551,189.55
Subtotal $1,021,731.26 $411,709.97 $1,433,441.23

Easter Seals New Hampshire. Inc. (Vendor # 177204)

'

State Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Budget

2017 $244,892.14 $0.00 $244,892.14

2018 $420,194.11 $4,666.00 $424,860.11

2019 $103,733.85 $303,866.11 $407,599.96

Subtotal $768,820.10 $308,532.11 $1,077,352.21

Grafton County Senior Citizens Council, Inc. (Vendor# 177675)

State Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Budget
2017 $182,049.02 $0.00 $182,049.02

2018 $347,452.27 $1,800.00 $349,252.27

2019 $87,904.68 $245,895.42 $333,800.10

Subtotal $617,405.97 $247,695.42 $865,101.39

Lakes Region Partnership for Public Health (Vendor #165635)

State Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Budget

2017 $246,097.75 $0.00 $246,097.75



2018 $468,814.03 $2,932.00 $471,746.03
2019 S118.214.87 $334,865.77 $453,080.64

Subtotal $833,126.65 $337,797.77 31.170,924.42

Monadnock Collaborative (Vendor #159303)

State Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Budget

2017 $319,210.40 $0.00 $319,210.40

2018 $610,999.19 $2,300.00 $613,299.19
2019 $154,860.05 ' $429,706.41 $584,666.46

Subtotal $1,085,069.64 $432,006.41 $1,517,076.05

- State Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Budget

2017 $106,170.80 $0.00 $106,170.80
2018 $203,756.51 $1,100.00 $204,856.51

2019 1 $51,668.57 $144,612.69 $196,281.26

Subtotal $361,595.88 $145,712.69 $507,308.57

Grand Total

SFY17 2017

$1,713,808.74 $0.00 $1,713,808.74

Grand Total

SFY18 2018

- $3,207,448.54 $20,353.00 $3,227,801.54

Grand Total

SFY19 2019

$808,286.28 $2,281,470.72 $3,087,757.00

Total

Contract

$5,727,543.56 $2,301,823.72 $8,029,367.28

ACCOUNTING UNIT SUMMARY

05-95-48-481010-9565 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
HHS: ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, SERVICELINK

Class/Account Class Title

State Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Budget

102-500734

Contracts for

Program
Services ^2017 $118;705,00 $0.00 $118,705.00

102-500734

Contracts for

Program
Services 2018 $2,638,629.54 $20,353.00 $2,658,982.54

545-500387

l&R

Contracts 2018 $150,819.00 $0.00 ,  $150,819.00

570-500928

Family.
Caregiver 2018 $418,000.00 $0.00 $418,000.00

102-500734

Contracts for

Program
Services 2019 $664,081.53 $1,854,856.47 $2,518,938.00

545-500387

l&R
Contracts 2019 $37,704.75 $113,114.25 $150,819.00

570-500928

Family
Caregiver 2019 $104,500.00 -$313,500.00 $418.00060

\ Subtotal $4,132,439.82 $2,301,823.72 $6,434,263.54

05-95-48-481510-6180 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS:
ELDERLY AND ADULT



ELDERLY AND ADULT SERVICES, MEDICAL SERVICES, LTC ASSESSMENT AND COUNSELING (50%
Federal Funds; 50% General Funds)

(50% Federal Funds; 50% General Funds)

Class/Account Class Title

State Fiscal

Year

Current

Budget

Increase/

(Decrease) Modified Budget

550-500398

Assessment &

Counseling 2017 $930,039.00 $0.00 $930,039.00

Subtotal $930,039.00 $0.00 $930,039.00

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS, HHS:
ELDERLY AND ADULT

ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT
(46% Federal Funds; 54% General Funds)

Class/Account Class Title

State Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Budget

545-500387

l&R

Contracts 2017 $77,091.00 $0.00 $77,091.00*

Subtotal $77,091.00 $0.00 $77.091.00

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HNS:
ELDERLY AND ADULT

ELDERLY AND ADULT SERVICES. GRANTS TO LOCALS, ADM ON AGING GRANTS
(66% Federal Funds; 14% General Funds)

Class/Account Class Title

' SBite Fiscal

Year

Current

Budget

Increase/

(Decrease) Modified Budget

072-500575

« Grants -

Federal 2017 $15,000.00 $15,000,00

570-500928

Family
Caregiver 2017 $209,000.00 $209,000.00

'  Subtotal $224,000.00 $0.00 $224,000.00

05-95-48-481010-8925 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS. HHS:
ELDERLY AND ADULT

ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, MEDICAL SERVICE GRANTS
(100% Federal Funds)

Class/Account Class Title

State Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Budget

102-500731

Contracts for

Program
Services 2017 $90,663.75 $90,663.75

Subtotal $90,663.75 $0.00 $90,663.75

05-95-48-481010-3317 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS, HHS:
ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANT ■ SMPP (75%

Federal Funds; 25% General Funds)
(75% Federal Funds; 25% General Funds)

Class/Account Class Title

State Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Budget

102-500731 .

Contracts for

Program
Services 2017 $173,505.20 .  $173,505.20

Subtotal $173,605.20 $0.00 $173,505.20

05-95-48-481010-8888 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS:
ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANT • MIPPA (100%



NH Department of Health & Human Services '
Service Link Resource Center '

State of New Hampshire
Department of Health and Human Services

Amendment #1 to the Service Link Resource Center Contract

This 1** Amendment to the Service Link Resource Center contract (hereinafter ■ referred to as
"Amendment 1") dated this 21st day of May 2018, is by and between the State of New Hampshire,
Department of Health and Human Services (hereinafter referred to as the "State" 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 December 21, 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 Form P-37 General Provisions, Paragraph 18 of the Agreement and pursuant to
Exhibit C-1, Revisions to General Provisions, Paragraph 3, the parties may modify the scope of work
and the payment schedule of the contract upon written agreement of the parties and approval of the
Governor and Executive Council; and

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

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

1. Form P-37 General Provisions, Block 1.7, Completion Date, from September 30, 2018, to read:

June 30. 2019.

2. Form P-37, General Provisions, Block 1.8, Price Limitation, Increase by $308,532.11 to read:

$1,077,352.21.

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

E. Maria Reinemann, Esq., Director of Contracts and Procurement.

4. Form P-37, General Provisions, Block 1.10 Stale Agency Telephone Number, to read:

(603)271-9330.

5. Exhibit A, Statement of Work, to read:

A.1 ServiceLink Network will increase collaboration with state and community programs
serving Medicare Beneficiaries with limited income and in rural areas to include,but not
limited to:

i. NH Family Careglver Program ^

il. State Nutrition consultant for New Hampshire Meals on Wheels and Congregate
Meals

A.2 ServiceLink Network will expand outreach to specific target populations to establish a
consistent and continual presence including but not limited to:

i. Parish Nurse

Easter Seals New Hampshire, Inc Amendment #1
RFP-2017-OHS-01-SERVI-04 Page 1 of3 -



NH Department of Health & Human Services
Service Link Resource Center

111.

SS Administration

Low income housing sites and senior centers

1. Delete Exhibit B, Methods and Conditions Precedent to Payment, Item #3, in its entirety and
replace with the following:

Payment for expenses shall be on a cost reimbursement basis only for actual expenditures.
Expenditures shall be in accordance with the approved line item budgets shown In Exhibits B-1,
B-2 Amendment #1, and B-3 Amendment #1.

6. Delete Exhibit B-2, Budget, in its entirety and replace with Exhibit B-2, Budget - Amendment #1.

7. Delete Exhibit B-3, Budget, in its entirety and replace with Exhibit B-3, Budget - Amendment #1.

8. Add Exhibit K, DHHS Information Security Requirements.

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
Desd^ent of Health and Human Services

Date Christine Tape
Associate Commissioner

Date

Easter Seals New Hampshire, Inc.

NAME

title

Acknowledgement:
State of t^n County of on a? ̂  ̂ ̂ . before the undersigned officer,

jrson identified above, or satisfactorily pmverr to be the person whose name Is signedpersonally appeared the person
above, and acknowledged that s/he executed this document in the capacity Indicated above.
-Signature of Notary Public or Justice of the Peace

r.Q^TmtlA ROSS, NotBiy PobOc
.MyCpmb^ExpIiesM 12,2019Ikr

NameTSnd Tma of N or Justice of the Peace

Easter Seals New Hampshire. Inc
RFP-2017-OHS-01-SERVi-04

Amendment

Page 2 of 3 V



NH Department of Health & Human Services
Service Link Resource Center ' ̂

The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and execution.
OFFICE OF THE ATTORNEY GENERAL

Name:

Title:

Date

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Tltie:

Easter Seats New Hampshire, Inc Amendment #1
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New Hampshire Department of Health and Human Services

Exhibtt K

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) ofNIST Publication 800-61, Computer'Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department
of Commerce.

3. "Confidential Information" or "Confidential Data" means all confidential information

disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation. Substance
Abuse Treatment Records, Case Records, Protected Health Information and
Personally Identifiable Information.

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

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

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

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

V4.La«t update 2.07.2018 ExhMK Contractor Inlllals
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New Hampshire Department of Health and Human Services

Exhibit K

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

8. "Personal Information" (or "PI") means information which can be used to distinguish
or trace an individuars 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
maidm 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. RESPONSIBIUTIES 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

V4. Lastupdal#2.07.2018 ExWbilK ContractorlnlUals_^E_L—
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New Hampshire Department of Health and Human Services

Exhibit K

use, disclose, maintain or transmit PHT 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
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.

n. 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 encrvoted 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 Ooogle Cloud Storage, to transmit Confidential
Data.

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

V4. Last update 2.07.2010 ExhtoiiK Contractor Initials
DHHS Infomation

Security Requifeinenta , /, ̂
PageSofS pata ^/yd/Zd//^



New Hampshire Department of Health and Human Services

Exhibit K

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

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

in. 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

V4. Last update 2.07.2018 ExhIbftK Contractor Inltlali
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New Hampshire Department of Health and Human Services

Exhibit K

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
Fedl^MP/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

'  whole, mu^ 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 ofthis
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

- —'
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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.).

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

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

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the Slate 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 additional email
addresses provided in this section, of any security breach within two (2) hours of the time
that the Contractor leams of its occurrence. This includes a confidential information

breach, computer security incident, or suspected breach which affects or includes any
State of New Hampshire systems that connect to the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this

Contract to only those authorized End Users who need such DHHS Data to perform
their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A. above,

V4. Last update 2.07.2018 ErfilMK Contractorlnttials
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implemented to protect Confidential Information that is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI, PI, orPFI
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 toj^eive
such information.

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

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

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

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

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

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

V. LOSS REPORTING

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

The Contractor must further handle and report Incidents and Breaches involving PHI in

V4. Last update 2.07.2018 Exhibit K Contractor Initials
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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

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

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

VL PERSONS TO CONTACT

A. DHHS contact program and policy:

(Insert Office or Program Name)
(Insert Title)
DHHS-Contracts@dhhs.nh.gov

B. DHHS contact for Data Management or Data Exchange issues:

DHHSInformationSecurityOfricc@dhhs.nh.gov

C. DHHS contacts for Privacy issues:

DHHSPrivacyOfficcr@dhhs.nh.gov

D. DHHS contact for Information Security issues:

DHHSInfbrmationSecurityOfricc@dhhs.nh.gov

E. DHHS contact for Breach notifications:

DHHSInfbrmationSecurityOfrice@dhhs.nh.gov

DHHSPrivacy.Ofricer@dhhs.nh.gov
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Jeffrey K Meyere
Cemmlseiooer

Maureea Ryaa
Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

OFFICE OF HUMAN SERVICES

189 PLEASANT STREET, CONCORD. NH 0S301
603-271-9S46 1-600-6S2-334S ExL 9546

Pox: 603-271-4232 TDD Acceis: 1-800-736-2964 www.dbbs.nlLgov

November?, 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, Office of Human Services, to enter
into agreements with the vendors listed below for the provision of the ServlceLink Resource Center
programs In an amount not to exceed $5,727,543.33 effective January L 2017 or upon Governor and
Executive Coundl approval, whichever is later through September 30, 2018. 58% Federal Funds, 42%
General Funds.

Vendor Name Vendor Number Location Amount

Behavioral Health and Developmental
Services of Stratford County, Inc. dba
Community Partners of Strafford

County 177278 Rochester. NH $419,498.28

Community Action Program Belknap
and Merrimack Counties. Inc. 177203 Concord. NH $620,296.52

Crotched Mountain Community Care,
Inc. 177293

Portsmouth and

Atkinson. NH $1,021,731.42

Easter Seals New Hampshire. Inc. .  177204'
Manchester and

Nashua, NH $768,819.13

Graflon County Senior Citizens
Councii, inc. 177675

Lebahbh-^ahB"'-
Littleton. NH $617,406.03

Lakes Region Partnership for Public
Health. Inc. 165635

Laconia and

Tamworth. NH $833,125.75

Monadnock Cotlaboratlve 159303

Keene and

Claremont, NH $1,085,069.40

Tri-County Community Action
Program. Inc. 177195 Berlin. NH $361,596.80

TOTAL: $5,727,543.33

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



Her Excellency, Governor Margaret Wood Hassan
arKi the Honorable Council

Page 2 of 3

FISCAL DETAILS ATTACHED

EXPLANATION

The purpose of this agreement is for the provision of the ServiceLink programs. These
Contractors serve as highly visible and trusted places where people of all incomes and ages can
access information on the full range of long-term support options and also serve as a sing point of
entry for Medlcaid long-term support programs and benefits. The ServiceLink prograrn includes;
Information, Referral and Assistance, Person Centered Options Counseling, help understanding and
accessing Medicare through the State Health Insurance and Assistance Program, Senior Medicare
Patrol, Medicare Improvernents for Patients and Providers Act program. Veterans Directed and
Community Based Program.

The services are collectively provided by ServiceLink Contractors that utilize the No Wrong
Door and Person Centered Option Counseling models. ServiceLink Contractors operate as full service
access points for individuals in New Hampshire so they can experience a streamlined process for
eligibility screening, determination, options counseling and program enrollment. The Contractors follow
standardized processes established by the Department to ensure that individuals accessing the system
experience the same process and receive the same Information about publicly funded . Long Term
Sen/ices and Supports through any of the ServiceLink access points locations.

The Department of Health and Human Services solicited applications to provide ServiceLink
program services through the Request for Proposal process. The Request for Proposal was posted to
the Department's website on July 15. 2016 through August 30, 2016. Ten (10) proposals were
received from eight (8) vendors. A team of Individuals with program knowledge and experience
reviewed the proposals. All eight (8) vendors v^re,awarded contracts as presented in this package.

This contract contains language which reserves the right to renew the Contract for up to two
additional years, subject to the continued availability of funds, satisfactory performance of services and
approval by the Governor and Executive Council.

Should the Governor and Executive Council not approve this request, the Department would
have to design and implement an alternative method of complying with RSA 151-E:5, \Arhich mandates
the establishment of a system of community based information and referral services for elderly and
chronically ill adults. In addition, there may be an increase in hospital and nursing home admissions as
individuals would not have access to the information on community based options and ways to access
these options which would increase Medlcaid expenditures.



Her Excellent, Governor Margaret Wood Hassan
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Area Served: Statewide

Source of Funds: 58% General Funds and 42% Federal Funds from the United States

Department of Health and Human Services, Centers for Medicare and Medicaid, Administration for
Children and Families, and Administration for Community Living.

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

Respectfully submitted,

Ma(^6en U. Ryan
Director

Appn^vedby:
Jwey A. Meyers
Commissioner

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



financial detail attachment sheet

SFYI7 Q3^)4, SFY 2018 and SFY 2019

05-9S48-48!DID-9Si55 HEALTH AND SOCIAL SERVICES^ DEPT OF HEALTH AND HUMAN SVS,

HHS: ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, SERVICELINK (100% General Funds)

Community Action Program Belknap-Merrimack Counties, Inc. (Vendor #177203)

Class/Account CUss Title State'Fiscal Year Budget

102-500734 Contracts for h'O^am Services 2017 512,345.32

102-500734 Contracts for Program Services 2018 .5278,577.45

545-500387 1 & R Contracts 2018 515,685.18

570-500928 Family Caregiver 2018 554,000.00

102-500734 Contracts for Program Services 2019 569,992.19

545-500387 I & R Contracts 2019 53,921.29

570-500928 Family (3aregiver 2019 513.500.00

Subtotal 5448,021.43

Bebavloral Health & Developroent Services of Strafford County, Inc. (Vendor#177278)

. Class/Account Class Title State Fiscal Year Budget

102-500734 Contracts for Program Services 2017 58,665.47

102-500734 Contracts for Program Services 2018 5197,242.17

545-500387 I & R Contracts' 2018 511,009.79

570-500928 Family Caregiver 2018 527.000.00

102-500734 Contracts for Program Services 2019 $49,508.75

545-500387 1 & R Contracts 2019 52,752.45

570-500928 Family Caregiver 2019 56,750.00

Subtotal 5302,928.63

Crotched Mountain Community Care, Inc. (Vendor ff 177293)

Class/Account Class Title State Fiscal Year Budget

102-500734 Contracts for Program Services 2017 520,773.35

102-500734 Contracts for Program Services 2018 5479,324.51

545-500387 I & R Contracts .2018 $26,393.33

570-500928 Family Caregiver 2018 ,567,000.00

I02-50Q734' Contracts for Program Services 2019 5120,131.25

545-500387 I & R Contracts 2019 56,598.33

570-500928 Family Caregiver 2019 $16,750.00

Subtotal $736,970.77

EasterSeab New Hampshire, Inc. (Vendor# 177204)

Class/Account Class Title State Fiscal Year Budget

102-500734 Contracts tor Program Services 2017 512,760.79

102-500734 Contracts for Program Services 2018 $349,981.07

545-500387 1 & R Contracts 2018 516,213.04

570-500928 Family Caregiver 2018 554,000.00

102-500734 Contracts for Program Services 2019 586.180.59



545-500387 I & R Contracts 2019 $4,053.26

570-500928 Family Cor^iver 2019 $13,500.00

Subtotal $536,688.75

Grarion County Senior Citizens CouociU Inc. (Vendor 177675)

Cbss/Accoant Class Title State Fiscal Year Budget
102-500734 . Contracts tor Program Services 2017 $13,888.49

102-500734 ' Contracts for Program Services 2018 $289,306.45
545-500387 1 & K Contracts 2018 $17,645.82

570-500928 Family Caregivcr 2018 540,500.00

102-500734 Contracts for Program Services 2019 $73,368.22
545-5UU387 i & K Contracts 2019 $4,411.46
570-500928 Family Caregivcr 2019 $10,125.00

Subtotal $449,245.44

Lakes Region Partnership for Public Health (Vendor if 165635)

Class/Account Class Title State Fiscal Year Budget

102-500734 Contracts for Program Services 2017 $17,093.52
102-500734 Contracts for Program Services 2018 $366,096.10
545-500387 1 & K Lontiacts 2018 $21,/I /.yj

5/0-500928 Family caregiver 2018 $81,000.00

162-500734 Contracts for Program Services 2019 $92,53539
545-500387 I ic K contracts 2U19 $5,42y.48

5/0-500928 Family caregivcr '20)9 $20,250.00

Sutitotal $604,122.42

Monadnock Coilaborative (Vendor tf 159303)
Class/Account Class Title Slate Fiscal Year Budget

102-500734 Contracts for Program Services 2017 $24,987.41

102-500734 Contracts for Program Services ,2018 $511,751.79

545-500387 1 & R Contracts 2018 $31,747.40

570-500928 Family Caregivcr . 2018 $67,500.00

102-500734 Contracts.for Program Services 2019 $130,048.20

545-500387 I & R Contracts 2019 $7,936.85

570-500928 Family Caregiver .  2019 $16,875.00

Subtotal $790,846.65

Tri Connty Community Actloa Program, Inc. (Vendor # 177195)

Class/Account Contracts forvProgram Svcs State Fiscal Year Budget
102-500734 Contracts lor Program Services 2017 • $8,190.65

102-500734 Contracts for Program Services 2018 $166,350.00

545-500387 l&RContracts 2018 $10,406.51

570-500928 Family <3arcgiver .  2018 $27,000.00

102-500734 Contracts for Program Services 2019 $42,316.94
545-5UU38/ 1 & Ft contracts 2019 . $i,6U1.6i

5/0-5UU928 Family caregiver ^U19 $6,750.00

Subtotal $263,615.73

Total 9565 54.132.439^1



05-95'4a4SlSia-61S0 HEALTH AND SOCIAL SERVICES, DEPTOF HEALTH AND HUMAN SVS, HHS:

ELDERLY AND ADULT SERVICES, MEDICAL SERVICES. LTC ASSESSMENT AND COUNSELING (50%

(50% Federal Funds; 50% Gcoeral Funds).

Community Action Program Belknap-Merrimack Counties. Inc. (Vendor 1^177203)

Class/Account Cbss Title State Fiscal Year Budget
550-50039il Assessment & Counseling 2017 $96,724.05

, Subtotal $96,724.05

Behavioral Health & Development Services of StrafTord County. Inc. (Vendor #177278)

Class/Account Class Title State Fiscal Year Budget
550-500398 Assessment & Counseling 2017 $67,892.85

Subtotal $67,892.85

Crotched Mountain Community Care, Inc. (Vendor# 177293)

Class/Account Class Title State Fiscal Year Budget
550-500398 Assessment & Counseling 2017 $162,756.84

Subtotal $162,756.84

Easter Seals New Hampshire, lac (Vendor # 177204)

Class/Account Class Title State Fbcal Year Budget
550-500398 Assessment & Counseling 2017 $99,979.19

Subtotal $99,979.19

Graflon County Senior Citizens Council, Inc (Vendor # 177675)

Class/Account Class Title State Fiscal Year Budget
550-500398 Assessment & Counseling 2017 $108,814.56

Subtotal $108,814.56

Lakes Re^on Partnership for Public Health (Vendor# 165635)

Class/Account Class Tlllc State Fiscal Year Budget

550-500398 Assessment & Counseling 2017 $133,925.61

Subtotal $133,925.61

Monadnock Collaborative (Vendor # 159303)

Class/Account Class Title State Fiscal Year Budget

550-500398 Assessment & Counseling 2017 $195,773.21

Subtotal $195,773.21

TrI County Community Action Program, Inc (Vendor# 177195)

Class/Account Contracts for Program Svcs State Fiscal Year Budget
550-500398 Assessment & Counseling 2017 $64,172.69

Subtotal $64,172.69

Total 6180 $930.039.001

05-95-48.481010-9255 HEALTH AND SOCUL SERVICES, DEPT OF HEALTH AND HUMAN SVS. HHS:

ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT
(46% Federal Funds; 54% General Funds)



Commanity Acttop Program Belknap-Merrimack Counties, Inc. (Vendor #177203)
Class/Account' Class T)tle Shite Fiscal Year Budget

545-500387 i & R Contracis 2017 58,017.46

Subtotal $8,017.46

Behavioral Health & Pcvetopmetit Services of Straffbrd County/Inc. (Veodor #177278)
Class/Account Oass Title Slate Fiscal Year Budget

545-500387 I & R Contracts 2017 55.627.64

Subtotal $5,627.64

Crotcbed Mountain Community Care, Inc. (Vendor # 177293)
Class/Account Class Title State Fiscal Year Budget

545-500387 i & K Contracts 2017 S13.4!>0.93

Subtotal $13,490.93

Easter Seals New Hampshire, Inc. (Vendor # 177204)

Class/Account Class Title State Fiscal Year Budget
545-500387 •  1 & R Contracts 2017 58,287.28

Subtotal $8^87.28

Grafton County Senior Citizens Council, Inc. (Vendor # 177675)

Class/Account Class Title State Fiscal Year Budget
545-500387 1 & K Contracts 2017 59,019.65

Subtotal $9,019.65

Lakes Region Partnership for Public Health (Vendor# 165635)
y

Class/Account Class Title State Fiscal Year Budget

545-500387 I & R Contracts 2017 $11,101.11

Subtotal SlI.IOl.ll

Monadnock Collaborative (Veodor # 159303)

. Class/Account Class Title State Fiscal Year Budget

545-500387 1 & R Contracts 2017 $16,227.65

Subtotal $16,227.65

Trf County Commanity Action Program, Inc. (Vendor # 177195)

Class/Account Contracts for Program Svcs State Fiscal Year Budget
545-500387 i & K Contracts 2017 $5,319.28

Subtotal $5,31928

$77,09L00lTotal 9255

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPTOF HEALTH AND HUMAN SVS, HHS:

ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS. ADM ON AGING GRANTS.
(86% Federal Funds; 14% General Funds)

Commnntty Action-Program Belknap-Merrimack Counties, Inc. (Vendor #177203)

Class/Account Class Title State Fiscal Year Budget



570-500928 Family Caregiver 2017 $27,000.00

Subtotal 527,000.00

Behavioral Health & Development Services of Strafford County, Inc. (Vendor #177278)

Class/Account Class Title State Fiscal Year Budget
370-500928 Family Caregiver 2017 $13,500.00

Subtotal $13,500.00

Crotched Mountain Community Care, Inc. (Vendor# 177293)

Class/Account Class Title State Fiscal Year Budget
570-500928 Family Caregiver 2017 $33,500.00

Subtotal $33,500.00

Easter Seals New Hampshire, Inc. (Vendor # 177204)

Class/Account Class Title State Fiscal Year Budget

072-500575 Grants - Federal 2017 $15,000.00

570-500928 . Family Caregiver 2017 $27,000.00

Subtotal $42,000.00

GraRon County Senior Citizens Council, Inc. (Vendor # 177675)

Class/Account Class Title State Fiscal Year Budget

570-500928 Family Caregiver . 2017 $20,250.00
* Subtotal $20,250.00

Lakes Region Partnership for Public Health (Vendor# 165635)

Class/Account Class Title State Fiscal Year Budget

570-500928 Family Caregiver 2017 $40,500.00

-  Subtotal $40,500.00

Monadnock Collaborative (Vendor # 159303)

Class/Account Class Title State Fbcal Year Budget

570-500928 . Family C^cgiver 2017 $33,750.00

Subtotal $33,750.00

Tri County Community Action Program, Inc. (Vendor # 177195)

Class/Account Contracts for Program Svcs State Fiscal Year Budget
570-500928 Family Caregiver 2017 $I3,5UU.UU

Subtotal .  $13,500.00

Total 7872-072-545 S224.000.00

05-95-48-481010-8925 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN 5VS, HHS:

ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, MEDICAL SERVICE GRANTS
(100% Federal Funds)

Community Action Program Belknap-Merrimack Counties, Inc. (Vendor #177203)

Class/Account Class Title State Fiscal Year Budget
102-500731 Contracts tor Program Services 2017 $10,245.00

Subtotal $10,245.00



Behavioral HcaUb'& Development Services ofStrafford County, Inc. (Vendor #177278)

Class/Account Class Title State Fiscal Year Budget

102-50U731 Contracts tor Program Services 2017 $7,525.09

Subtotal $7,525.09

Crotcbed Mountain Community Care, Inc. (Vendor # 177293)

Class/Account Class Title State.Ffscal Year

KevLsea iviooiiied

Budget

102-500731 Contracts tor Program Services 2017 $19,311.38

Subtotal $19,311.38

Easter Seals New Hampshire, Inc. (Vendor# 177204)
Class/Account Ciass Title State Fiscal Year Budget

102-500731 Contracts for Program Services 2017 $22,756.60
Subtotal $22,756.60

Grafton County Senior Citizens Council, Inc. (Vendor # I7767S)

Class/Account Class Title State Fiscal Year

Keviscd MDditied

Budget

102-500731 Contracts tor Program Services 2017 $6,799.78

Subtotal $6,799.78

Lakes Region Partnership for Public Health (Vendor# 165635)
Class/Account Class title State Fiscal Year Budget

102-500731 Contracts tor Program Services 2017 $10,335.67

Subtotal $10,335.67

MonadnockCollaborative (Vendor# 159303)
Class/Account Class title State Fiscal Year Budget

102-500731 Contracts tor Program Services 2017 $10,517.00

Sutrtotal $10,517.00

Tri County Coniinunity Action Program, Inc. (Vendor # 177195)
Class/Account Contracts for Program Svcs State Fiscal Year Budget

102-500731 Contracts tor Program Services 2017 $3,173.23
Subtotal $3,173.23

Total S925 $90,663.75

05-95-48-481010.3317 HEALTH AND SOCUL SERVICES. DEFT OF HEALTH AND HUMAN SVS, HHS:

ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANT - SMPP
(75% Federal Funds; 25% General Funds)

Community Action Program Belknap-Merrimack Counties, Inc (Vendor #177203)
Class/Account Class Title State Fiscal Year Budget

102-500731 . Contracts tor Program Scrviccs 2017 $19,010.74

Subtotal $19,010.74

Behavioral Health & Development Services ofStrafford County, Inc (Vendor #177278)
Class/Account Class 1 Itle State Fiscal Year Budget

102-500731 Contracts tor Program Services 2017 $13,739.44

Subtotal $13,739.44



Crotched Mouatain Community Care, Inc. (Vendor# 177293)
Class/Account Class 1 itle State Fiscal Year Budget

IM-500731 Contracts lor Program Services 2017 $34,442.87

Subtotal $34,442.87

Easter Seats New Hampshire, Inc. (Vendor # 177204)
Class/Account Class I itle State Fiscal Year Budget

102-500731 Contracts lor Program Services 2017 , $34,057J0

Subtotal $34,05730

Grafton County Senior Citizens Council, Inc. (Vendor# 177675)
Class/Account Class 1 itle state Fiscal Year Budget

102-500731 Contracts lor Program Services 2017 $15,791.19
Subtotal $15,791.19

Lakes Region Partnership for Public Health (Vendor # 165635)
Class/Account Class title State tlscal Year Budget

102-500711 Contracts tor Program Services 2017 $21,764.10

Subtotal. $21,764.10

Monadnock Collaborative (Vendor # IS9303)
Cla^Account Class lltle' State Fiscal Year Budget

102-500711 Contracts tor Program Services 2017 $26,377.78

Subtotal $26,377.78

Tri County Community Action Program, Inc. (Vendor# 177195)
Class/Account Contracts for Program Svcs State Fiscal Year Budget

102-500731 Contracts tor Program Services 2017 $8,321.78
Subtotal $8,321.78

ToUl 3317 SMPP $173,505.20

05.9S4M810!0>8888 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS:

ELDERLY AND ADULT SERVICES, GRAim TO LOCALS, ADMIN ON AGING SVCS GRANT - MIPPA

(100% Federal Funds)

Community Action Program Belknap-Merrimack Counties, Inc. (Vendor #177203)
Ctass/Acconnt Class Title State Fiscal Year Budget

102-500731 Contracts lor Program Services 2017 $11,277.94

Subtotal $11,277.94

Behavioral Health & Development Services of StrafTord County, Inc. (Vendor #177278)
Class/Account Class Title State Fiscal Year Budget

102-500731 Contracts lor Program Services 2017 $8,283.79

Subtotal $8,283.79

Crotched Mountain Community Care, Inc. (Vendor# 177293)
Class/Account Class Title State Fiscal Year Budget

102-500731 Contracts tor Program Services 2017 521,258.47
Subtotal $21,258.47

Easter Seals New Hampshire, Inc. (Vendor # 177204)



Class/Account Class Title State Fiscal Year Budget

102-500731 Contracts tor Program Services 2017 525,050.98

Subtotal 525,050.98

Grafton Coaoty Senior Citizens Council, Inc. (Vendor # 177675)
Class/Account Class litie State Fiscal Year Budget

102-500731 Contracts tor Program Services 2017 57,485J5
Subtotal $7,485.35

Lakes Region Partnership.for Public Health (Vendor# 165635)
Class/Account Class t itle State Fiscal Year Budget

102-500731 Contracts tor Program Services 2017 $11,377.74
Subtotal - 511,377.74

Monadnock Collaborative (Vendor # 159303)
Class/Account Class litle State Fiscal Year Budget

102-500731 Contracts tor Program Services 2017 $11,577.35
Subtotal 511,577J5

Tri County Community Action Program, Inc. (Vendor it 177195)
Class/Account Contracts for Program Svcs State Fiscal Year Budget •

102-500731 Contracts tor Program Services ' 2017 $3,493.17
- Subtotal $3,493.17

Toul 8888

Summaiy by Vendor by Year
Community Action Program Belknap-Merrimack Counties, Inc. (Vendor 0177203)

599,804.79

state Fiscal Year Budget

2017 5184,620.51

2018 $348,262.63
2019 $87,413.48

Subtotal 5620,296.62

Befaavioral Health & Development Services of StrafFord County, Inc. (Vendor #177278)
State Fiscal Year Budget

2017 5125,234.28

2018 5235,251.96

2019 559,011.20

Subtotal 5419,497.44

Crotchcd Mountain Commnnlty Care, Inc. (Vendor 0 177293)
State Fiscal Year Budget

2017 5305,533.84

2018 $572,717.84
2019 $143,479.58

Subtotal 51,021,751.26

Easter Seals New Hampshire, Inc. (Vendor 0 177204)
• state Fiscal Year Budget

2017 ,  5244,892.14
2018 5420.194.11

2019 $103,733.85



Subtotal S768.820.I0|

Grafton County Senior Citizens Council, Inc. (Vendor# 177675)
state Fiscal Year Budget

-

2017 5182,049.02

2018 5347.452.27

2019 587,904.68

Subtotal 5617,405.97

Lakes Region Partnenbip for Public Health (Vendor # 165635)
State Fiscal Year Budget

20)7 S246,097.75
2018 5468,814.03

2019 SI 18.214.87

Subtotal 5833,126.65

Monadnock Collaborative (Vendor# 1S9303)
State Fiscal Year Budget

2017 5319,210.40

2018 .5610,999.19

2019 5154,860.05

Subtotal 51,085,069.64

Tri County Coromuolty Action Program, Inc. (Vendor # 177195)
Slate Fiscal Year Budget

2017 $106,170.80

2018 5203,756.51

2019 551,668.57

Subtotal $361,595.88

.Grand Total SFVI7 2017 51.713,808.74

Grand Total SFYI8 2018 53^07,448.54

Grand Total SFY19 2019 5806JS6.28

Total Contract 55,727,54333



Subject; SemceLmk Resource Center fRFP>2017»OHS-0l-Servi-04)
FORM NUMBER P-37 (vcnion SJSnS)

Notice: This agreement and all ofits attachments shall become public upon submission to Oovemor and
Executive Council for approval. Any information that is private, confidential or proprielao' must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

The State of New Hampshire and the Comractor hereby mutually agree as follows:

GENERAL PROVISIONS

1. IDENTIFICATION.

1.1 State Agency Name
Department of Health and Human Services

t .2 State Agency Address
129 Pleasant Street

Concord, NH 03301-3857

IJ Contractor Name

Easter Seals New Hampshire, Inc.
1.4 Contractor Address

5SS Aubuffl Street

Manchester. NH 03103

IJ Contractor Phone

Number

603-623-8863

1.6 Account Number
03.95-4M8I0I0-95650000.05-954S-
48 to iO-92SSOOOO.OS-95-48-4l IS10-
61800000.05-93-48-481010-
78720000.05-95-48-4B[0l0-
33170000.05-95-4S-4a 10 ] 0-
89250000.05-95-4i481QtQ48880000

1.7 Completion Date

September 30.2018

1.8 Price Limitation

S7688I9.13

1.9 Contracting Officer for State Agency
Eric D. Borrin. Director

1.10 State Agency Telephone Number
603-271-9558

1. 11 Contractor Signature

A

1.12 Name end Title of Contractor Signatory

1.13 Acknowledgement: Stale of f) H , County o f DiT? CUL^h

On , before the underaigned officer, personally appcared.the person identified in block 1.12, or satisfactorily
proven to be the person whose name is signed in blodc 1. II, and acknowledged that s/he executed this document in the capacity
Indicated in block 1.12.

1.13.1 Signature ofhfotary Public or Justice of the Peace

rScall

1.13,2 N.™ and Title of Notary

My Comrabslon E)q»lnn fytard) 12,2019

1.L4 .State Age

.16

Signature

Date: /(

stration. Divi;

1.15 Name and Title of State Agency Signaloty

(luAri ^ OHS
fapjuhle Nil. Department of Administration, Division ofPersonnel fif apjUicable)

Director, On:

1.17 Approval by the Attorney General (Form. Substance and Execution) (if apptkabU)

I (i/lip})licable) \ I I1.18 Approval by the Governor ar

By:

ecutive Council (i/lipplicable)

On:

Page 1 of 4



2. EMPLOYMENT OF CONTRACTOIVSERVICES TO

BE PERFORMED. TheStaleofNewHampshire,acting
through the agency identified in block ]. 1 estate"), 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 anached
EXHIBIT A which Is incorporated herein by reference
("Slices").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council ofthe State of New Hampshire, if
applicable, this Agreement, and all obligations of the parties
hereundcr, 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 Agreemem shail become effective on the date the
Agreement Is signed by the State Agency as shown In block
1.14 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, ail Services performed by the Contractor prior
to the Effective Dale shail be performed at the sole risk of the
Contractor, and in the event that this Agreement does not
become effective, the State shall have no liability to the
Contractor, Including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified In block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the avallabilrty and continued appropriation
of funds, and in no event shall the State be liable for any
payments hereunder In excess of such available appropriated
fUnds. In the event of a reduction or termination of

appropriated funds, the State shall have the right to withhold
payment until such fbnds become available, if ever, and shall
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such termination.' The State
shall not be required to transfer funds from any other account
to the Account identified in block 1.6 in the event fiinds in that

Account are reduced or unavailable.

5. CONTACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price, method of payment, and terms of
payment are identified and more particularly described in
E^G^IBIT B which is rncorporated herein by reference.
5.2 The payment by the State, of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The State
shall have no liability to the Contractor other than the contract
price.

5.3 The State reserves the right to oflset from any amounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permitted by N.H. RSA
80:7 through RSA 80:7>c or any other provision of law.
5.4 Notwithstanding any provision in this A^xement to the
contrary, and notwithstanding unexpected circumstances, In
no event shall the total of all payments authorized, or actually
made hereunder, exceed the Price Limitation set forth in block
1.8.

6. COMPUANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
which Impose any obligation or duty upon the Contractor,
Including, but not limited to, civil rights and equal opportxmity
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 Contraaor
shall comply with all applicable copyright laws.
6.2 During the term of this Agreement, the Contractor'shall
not discriminate against employees or applicants for
employment because of race, color, religion, creed, age, sex,
handicap, sexual orientation, or national origin and will take
affirmative action to prevent such discrimination.
6.3 If this Agreement is funded In any paH by tnonies of the
United States, the Contractor shall comply with ail the .
provisions of ̂ecutive Order No. 11246 ("Equal
Employment Opportunity"), as supplemented by the
regulations of the United States Department of Labor (41
C.FJL 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 end conditions of this Agreement.

7. PERSONNEL.

7. i The Contractor shall at Its own expense provide all
personnel necessary to perform the Services. The Contractor
warrwts that all personnel engaged In the Services shall be
qualified to perform the Services, and shall be properly
licensed and otherwise authorized to do so under all applicable
laws.

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

Page 2 of 4
Contractor Initials .

Date



Agreement. This provision shall survive termination of thb
Agreement.
13 The Contracting Officer specified in block 1.9, or his or
her successor, shall be the State's representative. In the event.
oif any dispute concerning the interpretation of this Agreement,
the Contracting Officer's decision shall be ftnal 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 hercunder.
("Event of Default"):
S.I.i failure to perform the Services satisfactorily or on
schedule)'

8.12 failure to submit any report required hereunder) and/or
8.13 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 talu any one, or more, or all, of the following actions:
83.1 give the Contractora written notice specifying the Event
ofDefault and requiring h 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, etTecllve two
(2) days after giving the Contractor notice of termination;
8.23 give the Contractor a written notice specifying the Event
of Defhult 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 Ccntraclor has cured the Event ofDefault

shall never be paid to the Contractor;
83.3 set off against any other obligations the State may owe to
the Contractor any damages the State suffers by reason of any
Event of De&ult; and/or
8.2.4 treat the Agreement as breached and pursue any of its
remedies at law or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITV/,
PRESERVATION.

9.1 As used in this Agreement, the word "data" shall mean all
Infonnation and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic representations, computer programs, computer
printouts, notes, letters, memoranda, papers, and documents,
all whether finished of 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 relumed to the State upon demand or upon
termination of this Agreement for any reason.
93 Confidentiality of data shall be governed by N.H. RSA
chapter 91 -A or other existing law. Disclosure of data
requires prior writieo approval of the State.
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10. TERMINATION. In the event of an early termination of
this Agreement for any reason other than ̂ e completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fiffeen (1S) days after the date of
termination, a report CTermination 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 Termlnaiion
Report shall be identical to those of any Final Report
described in the attached EXHIBIT A.

11. tOliflfiUCTOR'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. ASSICNMENT/DELEGATION^UBCONTRACTS.

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 suffbred by the
State, its officers and employees, and any and all claims,
liabilities or penalties asserted against the State, its offfceis
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 vrniver 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 soie expense, obtain end
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 Insurwe against all
claims of bodily injury, death or property dantage. In amounts
of not less than S1,000,000per occurrence and S2,000,000
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 desalbed in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the
State of New Hampshire by theN.H. Departmentof
Insurance, and issued by insurers licensed in the State ofNew
Hampshire.
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14.3 The Contnictor shall furnish to the Contracting Officer
idenllfied in block 1.9. or his or her successor, a certificate(s)
of insurance feral! insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer
identified in block 1.9, or his or her successor, certificate(s) of
insurance for all reneM(al(s) ofinsurance required under (his
Agreement no later than thirty (30) days prior to the expiration
dale of each of the Insurance policies. The certificateCs) of
insurance and any renewals thereof shall be attached aiul are
incorporated herein by reference. Each certiricate(s) of
insurance shall contain a clause requiring the insurer to
provide the Contracting OfFicef identified in block 1.9, or his
or her successor, no less than thirty (30) days prior written
notice of cancellation or modification of (he policy.

IS. WORKERS* compensation;

15. 1 By signing this agreement, the Contractor agrees,
certifies-end.warrantsthatlhe Contractor is in compliance with
or exempt from, the requirements of Nii. RSA chapter 28!-A
(" Workers' Compensation ").
IS.2 To the extent (he Contractor is subject to the
requirements of N.H. RSA chapter 281 •A, Contractor shall
maintain, and require any subcontractor or assignee to secure
and maintain, payment of Workers* Compensation in
connection with activities which the person proposes to
undertake pursuant to this Agreement Contractor shall
furnish the Contracting Officer identified in block 1.9, or his
or her successor, proof of Workers' Compensation in the
manner described in N.H. RSA chapter 281 -A and any
applicable renewals) thereof, which shall be attached and are
incorporated herein by reference. The State shall not be
responsible for payment'of any Workers' Compensation
premiums or for any other claim or benefit for Contractor, or
any subcontractor or employee of Contractor, which might
arise under applicable State of New Hampshire Workers'
Compensation laws in connection with the performance of the
Services under this Agreement.

16. WAIVER OF BREACH. No failure by the State to
enforce any previsions 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. express
failure to enforce any Event of Default shall be deemed e
waiver of the right of the State to enforce each and all of the
provisions hereof upon any further or other Event of Default
on the part of the Contractor.

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

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

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

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

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

21. HEADINGS. The headings throughout the Agreement
are for reference purposes only, and the words contained
therein shall in no way be beld 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 EXIDBIT C are incorporated herein by
reference.

23. SEVERABILITV. In the event any of (he 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, cortsHtutes the entire Agreement and
understanding between the parties, and supersedes ell prior
Agreements and understartdlngs relating hereto.

Page 4 of 4
Contractor Initials ^ . .

Date



New Hampshire Department of Health and Human Services

Service Link Resource Center

Exhibit A

Scope of Services

1. Provisions Applicable to All Services

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

1.2. The Contractor shall serve as a New Hampshire ServlceLInk Contractor to provide
long-term support options and function as a single point of entry for access to
Medlcald long-term support programs and benefits.

1.3. The Contractor shall serve as an agency under the No Wrong Door model by
operating as a full service single access point for individuals to Inquire about
community long-term supports and services. The Contractor will ensure that
individuals accessing the system experience the same process and receive the
same information about Medicaid-funded community Long Term Support Service
(LTSS) options.

1.4. The Contractor shall develop and implement a locally based Quality Assurance and
Continuous Improvement Plan to ensure ServlceLInk services are of high quality,
meet the needs of Individuals, are sustained throughout the geographic service and
produce measurable results.

1.5. The Contractor shall utilize the Refer 7 database, to support all business functions
related to the Scope of Sen/Ices as designated by the Department.

2. Statement of Work

2.1. ServlceLInk Administrative Requirements

2.1.1. The Contractor shall adhere to ServiceLink administrative requirements,
standards of practice approached, and methods of services. The
Contractor shall:

2.1.1.1. Operate as an independent program. All marketing materials
writtenyverbal shad be approved by the Department before public
release.

'  2.1.1.2. Provide a minimum of forty (40) houxs of operation per week.
Hours of operation may include weekend and evening coverage.

2.1.1.3. Ensure ServlceLInk Resource Centers operational and program
requirements are met.

2.1.2. The Contractor shall occupy Independent office space which meets the
following requirements:

2.1.2.1. Located In easily accessible areas.
2.1.2.2. Provide sufficient space which shall include:

EnhlbltA Contriclof \aWa\^^
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New Hampshire Department of Health and Human Services

Service Link Resource Center

Exhibit A

2.1.2.2. Provide sufficient space which shall include:

2.1.2.2.1. Adequate office space to accommodate staff, volunteers,
visitors, and sopplies necessary to meet the scope of

.  services;
2.1.2.2.2. A confidential meeting rooms to accommodate a minimum

of three (3) Individuals;
2.1.2.2.3. Barrier-free/handicap access;
2.1.2.2.4. Ensure the facility meets all state and local rules and

ordinances; and
2.1.2.2.5. Appropriate space and supplies for outside team members

such as the Division of Client Services (DCS)'staff and the
NH State Office of Veterans Services.

2.1.2.3. Display a visible. Department approved 'ServiceUnk Aging and
DIsabUity Center* sign on the exterior of the building.

2.1.2.4. Assume responsibility for all costs associated with establishing
and operating phone/fax lines Including necessary equipment
which shall include;

2.1.2.4.1. Operate a minimum of 3 phone numbers/lines and 1 fax
line; ' • .

2.1.2.4.2. Configure one main phone line (Line #1) to route to the
national toll-free Servlcelink program number;

2.1.2.4.3. Configure phone systemfs) to allow for individual volcemail
capabilities for each staff person; and

2.1.2.4.4.' Work with the Department to ensure consistent phone
numt>ers. are available to the public, and assume
responsibility for existing phone numbers as appropriate.

2.1.3. The Contractor shall collat^orate with stakeholders in the design,
Implementation, ongoing administration and evaluation which shall include:

2.1.3.1. Develop a formal process to involve stakeholders In the ongoing
development and implementation the program.

2.1.3.2. Develop partnerships with other NHCarePath Partners.

2.1.3.3. Assist with coordination of quarterly NHCarePath Regional
Partner meetings within the region.

2.1.3.4. Develop communications with NHCarePath referral sources,
including but not limited to; State or regional hospital, senior
centers, physician practices, home health agencies, community
mental health centers, municipal health and welfare. Brain Injury
Associations. Centers for independent Living. Departments of
Veteran Affairs. Adult Protective Services, information and
referral/2^1-1 programs. Regional Public Health Networks, and
other community-based organizations.

2.1.3.5. Cqtobpfate^ with AsslsUve Technology In New Hampshire
(AtlnNH)-'toMfriprove asslstlve technotogy for Individuals with
disabilities and their families as follows:

Eihlbit A Contrwtor Initials
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New Hampshire Department of Health and Human Services

Servitt Unk Resource Center

Exhibit A

2.1.3.5.1. Explore possible benefits and needs for assistive
technology devices.

2.1.3.5.2. Provide devices for demonstration and loan to clients In

order to maximize the client's Independence.

2.1.3.5.3. Train clients on assistive technology and provide technical
assistance.

2.1.3.5.4. Demonstrate appropriate equipment and document
outcome.

2.1.3.5.5. Document follow-up conversations with clients regarding
appropriateness of device.

2.1.3.6. Participate in strategic planning of the Department's No Wrong
Door (NWD) approach.

2.1.3.7. Collaborate with partners, stakeholders and other local and
regional initiatives that provide and inform healthcare reform and
social determinants of health.

2.1.3.6. Revise or modify deliverables and work plan In order to meet
primary objectives defined by federal grantors and state
initiatives.

2.2. Required Sen/ices

2.2.1. The Contractor shall provide Consumer Information, Referrial and
Counseling Sen/ices with the person centered planning approach which
shall include:

2.2.1.1. Develop and maintain an Information and Referral/Assistance
(l&R/A) Plan which describes systematic processes.

2.2.1.2. Assist clients with appropriate services and supports through
referrals to agencies and organizations.

2.2.1.3. Maintain appropriate records of cfient contact as well as follow-
up contacts In accordance with the policy and procedures of the
Refer 7.5 Manual.

2.2.1.4. Comply with the Alliance of information and Referral Standards
(AIRS).

2.2.1.5. Provide accurate up-to-date information to clients through the
use of the Refer 7 database.

2.2.1.6. Provide Refer 7 Administration with updated accurate agency
information which compiles with the estabfished
Inclusion/exclusion policies In the Refer 7.5 manual.

2.2.1.7. Ensure staff attends outreach and education trainings as
directed by the Department.

2.2.1B. Conduct Person-Centered Options Counseling In accordance
with thefederal NWD System guidelines, Section III.

2.2.2. The Contractor shall assist individuals using standardized process to
determine eligibility for all LTSS programs. The Contractor shall:

E*hloliA Contractor Initials
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New Hampshire Department of Health and Human Services
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2.2.2.1. Follow the processes to access LTSS in accordance with
Department policies.

2.2.2.2. Determine eligibility in accordance wHh Person-Centered
Options Counseling protocols and procedures which shall
Include:

2.2.2.2.1. Assist indrviduais to determine appropriate payment and
delivery of services.

2.2.2.2.2. Provide Individuals with financial assessment, If applicable.

2.2.2.2.3. Assist clients in accessing community-based LTSS.

2.2.2.2.4. Develop processes for accessing public LTSS programs.

2.2.2.2.5. Ensure completion and submission of applications and
eligibility determination documents.

2.2.2.2.6. Coordinate with the Department to assess and determine
client's eligibility.

2.2.2.2.7. Track client's eligibility status through the process of
eligibility and redetermination using the Department's
intake/eligibility determination systems.

2.2.2.2.8. Provide appropriate access and training to staff necessary
to provide services.

2.2.2.2.9. Provide additional Person-Centered Options Counseling to
individuals determined ineligible for LTSS.

2.2.2.2.10. Participate in Department trainings regarding screening
protocols which facilitate the financial eligibility process.

2.2.2.2.11. Comply with the Department policies and procedures In the
Medlcaid eligibility determination process.

2.2.3. The Contractor shall provide Family Caregiver Support Program services
v/hich shall include:

2.2.3.1. Provide staffing according to section 5.7.1 of the Statement of
Work geographic area.

2.2.3.2. Ensure staff has appropriate knowledge of community
resources.

2.2.3.3. Provide information, assistance and Person-Centered Options
Counseling to careglvers.

2.2.3.4. Provide appropriate referrals and assist with access to
community resources.

2.2.3.5. Provide appropriate training to staff on all Family Caregiver
Support Program services, policies and procedures.

2.2.3.6. Conduct assessments and assist in determining eligibility for
respite and/or supplemental services.

2.2.3.7. Provide copies of approved sen/Ice plans and budgets to the
Department's Financial Management Contractor.

2.2.3.8. Comply with the Department's fiscal management policies and
procedures for bill paying and employer of record services.

Exhibtt A Contractor Initiali -
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2.2.3.9. Provide adequate staff for assessment and ongoing home visits.

2.2.3.10. Ensure a minimum of one (1) staff member Is trained as a class
leader In evidence-based curriculum Powerful Tools for

Caregivers (PTC) or a minimum of two (2) individuals in each
geographic area are trained in the PTC curriculum.

2.2.3.11. Coordinate a minimum of one (1) six-week session of Powerful
Tools for Careglver Training to a minlrhum of ten (10)
caregivers.

2.2.3.12. Facilitate a careglver support group as needed.

2.2.3.13. Collaborate with other careglver support service agencies within
the geographic area.

2.2.3.14. Ensure staff attends the Department's Family Careglver Support
Program meetings.

2.2.3.15. Provide a minimum of six (6) formal outreach activities and/or
presentations to community partners specifically targeted to the
Informal careglver population.

2.2.3.16. Monitor caregiver spending to ensure grants are spent prior to
the end of each state fiscal year and in accordartce with the
careglver's plan.

2.2.4. The Contractor shall provide Veteran Directed Home and Community-
Based Sen/Ices (VD>HCBS) also known as Veterans Independence
Program (VIP). The Contractor shall:

2.2.4.1. Comply with the Veteran Affairs Medical Center (VAMC)
,National VD-HCBS Program staffing requirements and
procedures.

2.2.4.2. Work In conjunction with and accept referrals from the White
River Junction Veterans Affairs Medical Center and/or the
Manchester Veterans Affairs Medical Center.

2.2.4.3. Establish and maintain an advisory board that includes
representatives frorh veterans groups, veterans and families for
the purpose of providing oversight of the VD-HCBS program,
receiving feedback and providing ongoing continuous
Improvement of the program.

2.2.4.4. Establish service plans and budgets for approval by the referring
VAMC. ^

2.2.4.5. Maintain the veteran's budget for ongoing implementation of the
sen/Ices by monitoring available funding and expenditures In
order not to exceed the budge arhount.

2.2.4.6. Provide financial management services for bill paying and/or
employer of record services In accordance with Department
policies arxt procedures, directly or through a subcontract with
another agericy.

ExhiWlA Conlrictorlniilali.
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2.2.4.8. Provide strictly dedicated staff at a minimum of one part time
staff to assist veterans In arranging consumer-directed services
and ensure an Increase of FTE% to meet the needs of VD-
HCBS caseload without impacting the minimum staffing
requirements and resources for ServiceLink Core Services.

2.2.4.9. Counsel veterans and their families in the use of flexible home

and community-based VAMC approved services budget to meet
individual needs and goals.

2.2.4.10. Assist veterans in meeting LTSS needs and identify a backup
plan for support.

2.2.4.11. Contact veterans referred to the VD-HCBS program within three
(3) business days of receiving the referral from the VAMC.

2.2.4.12. Assist veterans to determine the most appropriate services that
will meet their needs.

2.2.4.13. Maintain a minimum of ninety percent (90%) consumer
'  satisfaction rate measured through the VAMC's facilitated

quality review process.

2.2.4.14. Participate in continuous program quality improvement activities
'  with the Department and/or with the VAMC to evaluate and

Improve the effectiveness and quality of the program and its
policies and processes that Include monthly VD-HC6S calls,
VD-HCBS sponsored trainings and weblnars.

2.2.4.15. Participate in VAMC program meetings.

2.2.4.16. Participate in trainings that aim to improve knowledge of military
culture and enhance competencies required to serve veterans
and families served in VD-HCBS.

2.2.5. The Contractor shall provide Medicare health insurance coun^ling with
staff trained and certified staff under the State Health Insurance Assistance
Program (SHIP). The Contractor shall:

2.2.5.1. Provide staffing according to section 5.7.2 of Statement of Work;

2.2.5.2. Provide personalized counseling services.

2.2.5.3. Provide targeted community outreach to increase consumer
understanding of Medicare program benefits and raise
awareness of the opportunities for assistance with benefit and
plan selection.

2.2.5.4. Provide an increased counselor workforce that is trained, fully-
equipped, and proficient In providing a full range of services,
including enrollment assistance into appropriate benefit plans
and continued enrollment assistance in Medicare prescription
drug coverage.

2.2.5.5. Facilitate recruitment, training, and maintenance of a network of
volunteers to assist in providing services.

2.2.6. The Contractor shall provide Senior Medicare Patrol (BMP) services to
increase community awareness and prevention of health care fraud and

Exhibit A Conlracter Initials
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2.2.5.5. Facilitate recruitment, training, and maintenance of a network of
volunteers to assist In providing services.

2.2.6. The Contractor shall provide Senior Medicare Patrol (BMP) services to
increase community awareness and prevention of health care fraud and
abuse through education, counseling, assistance and outreach for
Individuals with Medicare. The Contractor shall:

2.2.6.1. Partner with organizations to provide the use of toll-free tines,
web based strategies through local and statewide media
channels and educational outreach planning.

2.2.6.2. Provide beneficiary education and inquiry resoiution of health
care of billing errors and suspected fraudulent practices by
working with local and statewide resources to support expanded
awareness and coverage.

2.2.6.3. Collaborate with community-based providers.

2.2.6.4. Conduct reporting to the Administration for Community Living
(ACL) and in the BMP Information and Reporting System (SIRS)
using the BMP Resource Center's resources.

2.2.6.5. Report accurate activities in SIRS to meet the performance
measures required by the'Office of Inspector General (GIG).

2.2.6.6. Provide training artd education to isolated populations by
providing BMP outreach materials and informational sen/Ices,
expanding partnerships and maintenance of a trained volunteer
network.

2.2.6.7. Implement the Volunteer Risk Program Management Program
as developed by (he BMP Resource Center and approved by
the ACL.

2.2.6.8. Recruit, train and maintain staff and volunteers to assist hearth
care consumers on how to protect personal health information,
detect payment errors, and report questionable Medicare billing
situations.

2.2.7. The Contractor shall provide Transition Support Services to assist
individuals in unnecessary placements into nursing homes or institutional
settings. The Contractor shall:

2.2.7.1. Assist individuals with the transition from acute care settings into
their homes/communities.

2.2.7.2. Assist individuate with arranging community services and
supports needed to remain at home and avoid unnecessary
hospital readmlsslons.

2.2.7.3. Assist individuals regardless of income or eligibility in avoiding
■'unnecessary placements into nursing homes or other
Institutionalized settings.

2.2.7.4. Assist individuals with accessing LTSS in order to transition
back to the community.

CxNbit K CofiU»etof miiialj
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2.2.7.6. Serve as a Local Contact Agency (LCA) to provide transition
services for institutionalized individuals who indicate a desire to
return to the community through the clinicai as^ssment tool,
MDS 3.0 Section Q.

2.2.8. The Contractor shall provide Specialized Care'Transition Counseling and
Support services which may include:

2.2.8.1. Ensure a subset of ServiceLink staff doing Person-Centered
Counseling have the experience and skills required to

.successfully facilitate the transition of individuals from acute
care settings back to their homes.

2.2.8.2. Demonstrate development and implementation of a collaborative
relationship with acute care entities that define the role of
ServiceLink staff in facilitating hospitaMo-home transitions for
Individuals with LTSS needs that include plans to:

2.2.8.2.1. Irnplement interdisciplinary communication across •
acute, primary care and LTSS service
providers/systems.

2.2.8.2.2. Establish a process for Identifying individuals and
caregivers in need of transition support sen/ices.

2.2.8.2.3. Develop protocols for referring Individuals to the
local ServiceLink Contractor for Person-Centered
Options Counseling, transition support, and
coordination.

2.2.8.2.4. Perform consultation services for' hospital staff
regarding available LTSS in the community.

<  2.2.8.2.5. Deliver regular training and in-service sessions to
facility administrators and discharge planners about
ServiceLink programs and any protocols and
processes In place between ServiceLink and their
respective organizations.

2.2.8.2.6. Involve stakeholders In the quality improvement
process for enhanced care transitions and
coordination services.

2.2.8.2.7. Engage individuals while in acute care setting to
assist in transitioning to home and community
based settings. This may include; facilitating the
coordination of services and supports needed for
transition, provide individuals with a safe and
secure setting, and prevent hospital readmisslon.

2.2.8.3. Ensure staff performing Specialized Care Transition Counseling
and Support are equipped to provide the following serylces:

2.2.8.3.1. Participate in hospital discharge planning meetings.

2.2.8.3.2. Meet with individuals and family rnembers
according to their preferences and goals for
transition.,
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2.2.8.3.1. Participate in hospital discharge plarming rrieetings.

2.2.8.3.2. Meet with individuals and family members
according to their preferences and goals for
transition.

2.2.8.3.3. Provide post-discharge follow up as needed,
requested and appropriate in adherence to Foliow-
up Procedures and Protocols to assure successful
transitions to home.

2.2.8.3.4. Document related contacts on behalf of

transitlonlng individuals in the Refer 7 database.

2.2.8.3.5. Develop transition plans for clients and assist
individuals with finding and accessing home and
community-based services according to the
transition plan.

2.2.8.3.6. Provide intensive post-discharge foliow-up for a
minimum of three (3) months to assure a
successful transition to include; short term case
management services , problem solving
assistance, referrals, and ensuring the transition
plan is. In. place and is adequate to meet the
individual's needs.

2.2.9. The Contractor shall deliver outreach and education services to promote
Sen/lceLink services. The Contractor shall:

2.2.9.1. Submit an Outreach and Marketing Plan to the Department for
review and approval within 60 days of the contract effective date
which shall include;

2.2.9.1.1. A focus on overall scope of services, and the
process to establish ServiceLInk as a highly visible
and trusted place that provides, information and
one-on-one counseling to assist Individuals with
learning about and accessing the LTSS options

'  available In their communities.

2.2.9.1.2. Consideration of ail populations served. Including
different age groups, income levels and types of
disabilities, cultural diversities, those underserved
and unserved, individuals at risk of nursing home
placement, family caregivers, advocates, and
professionals who serve these populations and
private payers who want to plan for long-term care
needs.

2.2.9.1.3. Strategies to assess the effectiveness of outreach
and marketing activities.

2.2.9.1.4. Feedback loops to monitor and modify outreach
and marketing activities as needed.
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2.2.9.2. Partner with other ServiceLink Contractors to iearn their
outreach and marketing best practices.

2,2.10. The Contractor shall provide the Medicare Program Promotion services In
accordance with Medicare Improvements'for Patients and Providers Act
(MIPPA). The Contractor shall;

2.2.10.1. Provide public awareness regarding beneficiary eiigibllity for
reduced Medicare cost share expenses for individuals with
(iniited income by screening and assisting in enrollment of
eligible beneficiaries in Medicare prescription drug coverage to
Include Low-Income Subsidy (LIS) and Medicare Savings
Prograrns (MSP).

2.2.10.2. Provide awareness and availability of Medicare preventive
services, such as wellness prevention screenings and flu shots
for Medicare beneficiaries through distnbution of promotional
materials developed by CMS, ACL and the Department.

'2.2.10.3. implement a communications and media schedule to conduct
outreach campaigns at a minimum of one (1) per month which
shall Include:

2.2.10.3.1. Mailing introductory letters to town offices, housing
sites, home health agencies, parish nurses, public
libraries, fuel assistance agencies, hospital public
affairs managers, pharmacies, medical practices,
and other community partners.

2.2.10.3.2. Cortduct follow-up contacts.

2.2.10.3.3. Arrange face-to-face meetings to educate
community partners.

2.2.10.3.4. Develop a media list for the geographic area
served.

2.2.10.3.5. Prepare scripts for radio, newspapers, and public
service announcements for Department approval
prior to publication.

2.2.10.4. Be responsible for purchasing media in their local area.

2.2.10.5. Comply with procedures for reporting defined by the
Department.

Exhibit A Contractor inttisis.
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New Hampshire Department of Health and Human Services
Service Link Resource Cei^ter

Exhibit A

2.2.10.6.; Be required to meet or exceed the followtng performance
measures:

Performance Measure Reporting Method

1. Increase the number of individuals

enrolled in; LiS, MSP, and Medicare
prescription drug coverage by five (5)
percent of the total number enrolled in
the programs in the previous 12
months. ^

Monthly Outreach Activities Reports sent to
the Departmenit by the 15"^ of ear^ month.

2. Implementation of promotional
activities for Medicare's Wellness and

Preventive Screening Services.

Monthly Outreach Activities Report SHIP-NPR
reports to include Client Contacts and Public
arid Media Activities (PAM).

3. Effectively advertise, promote, and
conduct educational outreach and/or

enrollment event activities at a
minimum of 1 time per month:

Monthly Outreach Activities report to the
Department and entries into SHIP-NPR
reporting system reports to the Department

4. Demonstrate partnerships and
evaluate effectiveness and lessons

learned.

SHIP reports, partnership, and satellite office
listings, as required by ACL for the SHIP Mid-
Term and Annual Progress Reports to the
Department.

3. Reporting Requirements

3.1. The Contractor shall track individuals served and make data reporting information

available to the Department in a Department approved format.

3.2. The Contractor shall track client data including, but not limited to:

3.2.1. Number of individuals served.

3.2.2. Types of information/referrals provided to Individuals.

3.2.3.x, Follow-up services performed and frequency of services delivered.

3.2.4. Length of contact.

3.2.5. Number of individuals who answered yes or no to the following question:
Have you or a family member ever served in the military?

3.3. The Contractor shall track and monitor consumer demographics and individual level

referral data which shall include, but not limited to:

3.3.1. Consumer demographics such as contact. type, client type by target
population, residence location, gender, and age.

3.3.2. Person-Centered Options Counseling related activities and transition
support services delivered to clients.

3.3.3. Systems-level outcomes to include; ServiceLink number of iridivlduals
served by core service, community partnerships, and staff knowledge,
skills, and abilities. yj -

Exhibit A
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New Hampshire Department of Health and Human Services
Service Unk Resource Center

Exhibit A

3.4. The Contractor shall provide comprehensive quarterly reports to the D^artment
within 30 days of the close of the quarter.

3.5. The Contractor shaD provide quarterly reports to the Department that includes, but
rx>t.limlted to, any in-kind services and funding provided to support contract services.

4. Performance Measures

4.1. The Contractor shall meet at a minimum the following performance measures:

4.1.1. The Contractor shall provide follow-up to 100% of individuals who meet the
standard for required follow-up.

4.1.2. The Contractor shall provide screening to 100% of individuals under the No
Wrong Door process.

4.1.3. The Contractor shall provide Family Caregiver Support respite services to
100%.of individuals who are eligible.

4.1.4. The Contractor shall ensure that 100% of staff is certified in options
counseling training within one year of hire.

4.1.5. The Contractor shall ensure staff scores a minimum of 80% on Person

Centered Counseling Training.

4.1.6. The Contractor shall ensure staff ask and record a 'yes* or 'no* answer of
all clients contacting ServlceLInk for the following question: Have you or a
family member ever served In the military?

6. Staffing

5.1. The Contractor shall ensure ServlceLInk management staff has appropriate
credentials.

5.2. The Contractor shall ensure counseling staff have the requisite skills to perform

Person-Centered Options Counseling consistent with the NWD System.

5.3. The Contractor shall follow the National Association of Social Workers Standards for

Social Work Personnel Practices.

5.4. The Contractor shall ensure all staff Is certified In Person-Centered Option

Counseling within one year of hire.

5.5. The Contractor shall ensure that staff scores a minimum of 60% on the certification

test In Person-Centered Options Counseling.

5.6. The Contractor shall provide staff for the following positions/criteria:

5.6.1. program Manager - 1 FTE to be responsible for overall site operations
and team process management, including performance measurements,
training and/or coordination of training for all staff and volunteers,
management of subcontracts, public education, public awareness,
community and provider relations, program review and quality oversight.

EihlbltA - Cofltracter Initials
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The Contractor is accountabie to its Board of Directors or Advisory Board
and the designated agent of the fiscal agent as well as the Department's
ServlceLink Resource Center Program Manager. The Program Manager
must meet the following required certifications:

5.6.1.1. Alliance of information Referral Specialist in Aging and Disability
(AIRS A/p) certification within one year of hire.

5.6.1.2. Obtain training and certification in Person-Centered Counseling
within one year of hire.

5.6.1.3. SHIP/SMP certification training and certification within one year
of hire.

5.6.1.4. SMP Foundatioris traini^;^d ̂ assessment within one year of

5.6.2. Information and Referral Staff - links individuals requiring assistance with
appropriate service providers and/or supplies descriptive information
regarding the agencies or organizations who offer services, information
and Referral Staff must meet the following requirements:

5.6.2.1. Aillance of Information Referral Specialist in Aging and Disability
(AIRS A/D) certification within one year of hire.

5.6.2.2. Obtain training In Person-Centered Counseling within one year
of hire.

5.6.2.3. Obtain certification as a State Health Insurance Assistance

(SHIP) within one year of hire.

5.6.2.4. SMP Foundations training and assessment within one year of
hire.

5.6.3. Person-Centered Options Counseling and Person<Oentered Transition
Support Staff • Provides person-centered needs assessments, counseling
and referrals, preliminary care planning and short-term tracking based on
consumer needs, preferences and situational context for individuals in need
of long-term supports and services. Staff must meet the following
requirements:

5.6.3.1. Alliance of Information Referral Specialist in Aging and Disability
(AIRS A/D) certification within one year of hire.

5.6.3.2;- Obtain training and Certification In Person-Centered Counsefing
within one year of hire.

5.6.3.3. Obtain certification as a. State Health insurance Assistance
(SHIP) within one year of hire.

5.6.3.4. SMP Foundations training and assessment within one year of
hire.

5.6.4. Person-Centered Options Counseling Careglver Staff - Provide person-
centered needs assessments, Person-Centered Options Counseling and
referrals, one on one support and consumer directed senrices based on the
needs and preferer^es of the caregiver. This position also shall provide:

'rT
EiNblt A Coftlfictof Initials

Pag# 13 of 15 Pile



New Hampshire Department of Health and Human Services

Service Unk Resource Center

Exhibit A

5.6.4.1. One-on-pne counseling with careglvers to help them problem-
solve their unique situation.

5.6.4.2. Offer education, support advocacy and follow-up.

5.6.4.3. Facilitate training related to assisting family careglvers which
Includes detailed knowledge of issues impacting careglvers.
national and local resources, programs, funding, and eligibility
requirements.

5.6.4.4. Data collection, reporting.

5.6.4.5. This position must meet the following requirements:

5.6.4.5.1. Alliance of Information Referral Specialist In Aging
and Disability (AIRS A/D) certification within one
year of hire.

5.6.4.5.2. Obtain training and certification in Person-Centered
Counseling within one year of hire.

5.6.4.5.3. TrainedfLlcensed In Powerful Tools for Careglvers
curriculum.

5.6.4.5.4. Obtain certification as a State Health Insurance

Assistance Program (SHIP) Counselor within one
year of hire.

5.6.4.5.5. SMP Foundations training and assessment within
one year of hire.

5.6.5. State Health Insurance Assistance Program (SHIP) Staff—Provide free,
unbiased counseling and assistance via telephone and face-to-face
interactive sessions, public education presentations, printed materials, and
media activrties that deal with Medicare coverage and the importance of
preventing health care fraud and abuse. Under the direction of the
Program Management, oversee the development and implementation of the
State Health insurance Assistance Program's and MIPPA Programs goals
and performance measures for their county/region. Minimum required
certification:

5.6.5.1. Alliance of Information Referral Specialist in Aging and Disability
(AIRS A/D) certification within one year of hire; and

5.6.5.2. Within 6 months of hire;

5.6.5.2.1. SHIP training and assessments;

5.6.5.2.2. SMP foundations training and assessment within '
one year of hire; and

5.6.5.2.3. Obtain training in Person-centered Counselirig
within one year and a half of hire.

5.6.6. Senior Medicare Patrot (SMP) Staff - Provide free, unbiased-counseling
and assistance via telephone and'face-to-face interactive sessions, public
education presentations, printed materials, and media activities that deal
with Medicare coverage and the Importance of preventing health care fraud
and abuse. Under the direction of the Program Management, oversee the
development and implementation of the Senior Medicare Patrol Program's

CihibRA Contfartof tnUbU
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deliverables, goals and performance measures for the
StateyCcunty/Reglon. Minimum required certification:

5.6.6.1. Alliance of Information Referral Specialist in Aging and Disability
(AIRS A/D) certification within one year of hire;

5.6.6.2. Obtain certification as SMP Counselor certification, within 6
months of hire; and

5.6.6.3. Obtain training In Person-centered Counseling within one year
and a hatf of hire.

5.7. The Contractor shall provide the following Minimum Staffing Requirements per

designated catchment areas:

5.7.1. Minimum Staffing Requirements by Catchment Area for the NH Family
Careglver Program Functions are as follows:

5.7.1.1. Carroll and Sullivan .25 FTE;

5.7.1.2. Coos. Strafford, Monadnock .5 FTE;

5.7.1.3. Grafton .75 FTE;

5.7.1.4. Hillsborough. Belknap. Merrlmack 1 FTE;

5.7.1.5. Rockingham 1.25 FTE.

5.7.2. Minimum Staffing Requirements by Catchment Area for the combir^
functions of SHIP, SMP, and MIPPA are as follows:

5.7.2.1. Carroll, Belknap, Coos, and Sullivan 1.5 FTE;

5.7.2.2. Monadnock. Grafton, and Strafford 2 FTE;

5.7.2.3. Merrlmack County 2 FTE; and

5.7.2.4. Hillsborough and Rockingham 3 FTE

6. Deliverables

6.1. The Contractor shall provide a detailed work plan that Identifies deliverables and
includes reasonable timelines for operationalizlng the scope of work to the Department
within sixty (60) days of contract approval.

6.2. The Contractor shad provide Quarterly Reports to the Department within thirty (30) days
of the close of the quarter.

Exhibit A Contractof Inttlab
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New Hampshire Department of Health and Human Services
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Method and Conditions Precedent to Payment

1. This contract is funded to provide 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 from the following Catalog of Federal Domestic Assistance;

•  CFDA #93.778. United States Department of Health and Human Sen/ices, Administration for
Children and Families, Office of Community Services Social Services Block Grant.

•  CFDA #93.052, United States Department of Health and Human Services, Administration for
Community Living. Office of Community Services NH Family Caregiver Support Title III E.

•  CFDA #93.667, United States Department of Health and Human Services, Administration for
Community Living, Social Services Block Grant.

•  CF^ #93.517, United States Department of Health and Human Services, Administration for
Community Living, NH ADRC Options Counseling Enhancement Program/NH No Wrong
Door System of Access to LTSS Enhancement Program

CFDA #93.779. United States Department of Health and Human Services, Centers for
Medicare & Medcaid Services, State Health Insurance and Assistance Program.

CFDA #93.408, United States Department of Health and Human Services, Centers for
Medicare & Medicald Services, and Administration for Community Living.

«  CFDA #93.071 United States Department of Health and Human Services. Centers for
Medicare & Medtcaid Services, CMS LtS/MSP Outreach to Low income Medicare
Beneficiaries (MIPPA).

2. The State shall pay the'Contractor an amount not to exceed the Price Limitation on Form P37, Block
1.8, for the services provided by the Contractor pursuant to Exhibit A, Scope of Services.

3. Payment for expenses shall be on « cost reimbursement basis only for actual expenditures.
Expenditures shall be in accordance with the approved line'ttem budgets shown In Exhibits B-1, B-2
and B-3.

Payment for services shall be made as follows:

4.1. The Contractor must submit monthly Invoices for reimbursement l)y/the 20*" of each montti for
services specified In Exhibit A, Scope of Services on Department forms. 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.

4.2. The invoices must;

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

3.2.2 Include a detailed account of the work performed, and a list of deliverables completed
during that prior month, as outlined in Exhibit A. Scope of Services.

3.2.3 Separately identify any vrark. time sheets and amount of attributable and performed by an
approved contractor, if applicable.

4.3. Invoices and reports identified in Section 4.1 and 4.2 must be submitted to;

Attn: SenriceLink Financial Manager
. NH Department of Health and Human Services

Office of Human Senrices
129 Pleasant Street

Concord, NH 03301

NAMIolNH Exhibit 6 Contractor inAIals
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New Hampshire Department of Health and Human Services
Service Link Resource Centers

Exhibit B

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

6. A final payment request shali be submitted no later than sixty (60) days after the Contract ends.
Failure to submit the invoice, and accompanying documentation could result in nonpa^ent.

7. 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 noncompilance with any State or Federal
law. rule or regulation applicable to the services provided, or If the said sen/ices have not been
completed In accordance with the terms and conditions of this Agreement.

8. When the contract price limitation is reached, the program shall continue to operate at full capacity at
no charge to the State of New Hampshire for the duration of the contract period.

9. Notwithstanding paragraph 18 of Form P-37. General Provisions, an amendment limited to the
adjustment of the amounts between budget line Items below ten percent (10%) of the total
corresponding State F^cal Year budget can be made up to two (2) times per fiscal year by written
agreement of both parties without addlttonal approval of the Governor and Executive Councl

NAMI of NH ExhiM B Contractor (nHIais
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New Hampshire Department of Health and Human Services
Exhibit C

7^.

SPECIAL PROVISIONS

Contractors Obligations: The Contractor covenants and agrees that all funds received by the Contractor
under the Contract shali be used only as payment to the Contractor for sen/ices provided to eligible
individuals and, In the furtherance of the aforesaid covenants, the Contractor hereby covenants and
agrees as follows:

1. Compliance with Federal and State La«/s: If the Contractor Is permitted to determine the eligibility
of individuate such eiigibinty determination shall be made in accordance with applicable federal and
state laws, regulations, orders, guidelines, policies arKl procedures.

2. Time and Manner of Determination: Eligibility determinations shall be made on forms provided by
the Department for that purpose and shali be made and remade at such times as are prescribed by
the Department.

3. Documentation: In addition to the determination forms required by the Department, the Contractor
shall maintain a data Tile 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 wSh all-forms and docurnentation
regahling eligibility determinations that the Department may request or require.

4. Fair Hearings: The Contractor understands that all applicants for services hereunder. as well as
Individuals declared ineligible have a' right to a fair hearing regarding that determination. The
Contractor hereby covenants and agrees that all applicants for services shall be permitted to Till out
an application form and that each applicant or re-applicant shall be Informed of his/her right to a fair
hearing in accordance with Department regulations.

5. Gratuities or Kickbacks: The Contractor agrees that It is a breach of this Contract to accept or
make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or
the State in order to influence the performance of the Scope of Work detailed in Exhibit A of this
Contract. The State may tehmlnate this Contract and any sub'-^nlract or sub-agreement if it is
determined that payments, gratuities or offers of employment of any kind were offered or received by
any officials, officers, employees or agents of the Contractor or Sub-Contractor.

6. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or in any
other document, contract or. understanding, It is expressly understood and agreed by the parties
hereto, that no payments will be made hereunder to reimburse the Contractor for costs incurred for
any purpose or for any services provided to any individual prior to the Effective Date of the Contract
and no payments shall be made for expenses incurred by the Contractor for any services provided
prior to the date on which the Individual applies for service 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 deeined 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
Ajnders for such service. If at any time during the term of this Contract or after receipt of the Final
Expenditure Report hereunder, the Department shall determine that the Contractor has used
payments hereunder to reimburse items of expense other than such costs, or has received payment
in excess of such costs or In excess of such rates charged by the Contractor to Ineligible individuals
or other third party funders, the Department may elect to:

. 7.1. Renegotiate the rates for payment hereunder, in which event new rates shall be established;
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement In

excess of costs;

exhibit C - Special ProvlsioM Contrador InltiaJa
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New Hampshire Department of Health and Human Services
Exhibit 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 Oe^ull 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 iridivldual who is found by the Department to be ineligible for such services at
any time during the period of retention of records established herein.

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

8. > Maintenance of Records: In addition to the eligibility records specified above, the Contractor
covenants and agrees to maintain the following records during the Contract Period:
8.1. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs

and other expenses Incurred by the Contractor in the performance of the Contract, and all
income received or collected by the Contractor during the Contract Period, said records to be
maintained in accordance with accounting procedures end practices which sufficiently and
properly reflect alt such costs and expenses, and which are acceptable to the Department, and
to Include, without limitation, all ledgers, books, record^ and original evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of
in*klnd contributions, tabor time cards, payrolls, and other records requested or required by the
Department.

8.2. St^lstlcal 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
eriglblllty (Including all forms required to determine eligibility for each such recipient),.records
regarding the provision of services and all invoices submitted to the Department to (^tain
payment for such services. '

8.3. lUfedical Records: Where appropriate and as prescribed by the Department regulations, the
Contractor shall retain medical records on each patient/recipient of services.

9. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close of the
agency fiscal year. It Is recommerided 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, Actrvittes and Functions, issued by the US General Accounting Office (GAO standards) as
they pertain to financial compliance audits.
6.1. Audit and Review; During the tenri of this Contract and the period for retention hereunder. the

Departnient. the United States Department of Health and Human Services, and any of their
designated representatives shall have access to all reports end records maintained pursuant to
the Contract for purposes of audit, examination, excerpts and transcripts.

9.2. Audit Liabilities: In addition to and not In any way in limitation of obligations of the Contract. H is
understood end agreed by the Contractor that the Contractor shall be held liable for any state
or federal audit exceptions and shall return to the Department, all payments made under the
Contract to which exception has been taken or which have been disallowed because of such en
exception.

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

ExNUl C - Spodal Provisions Conirsctor Inilials
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Notwithstanding anything to the contrary contained herein the covenants and conditions contained in
the Par^raph shall survive the termlnatlon 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 Depadment
11.1. Interim Financial Reports: Written interim financial reports containing a detailed description of

all costs and non-allowable expenses incurred by the Contractor to the date of the report and
containing such other information as shall be deemed satisfactory by the Department to
justify the rate of payment hereunder. Such Financial Reports shall be subrnitted on the fortn
designated by the Department or deemed satisfactory by the Department.

11.2. Final Report: A nnal report shall be submitted wHhin thirty (30) days after the end of the temn
of this Contract. The Final Report shall be In a form satisfactory to the Department and shall
contain a summary statement of progress toward goats and objedi^s stated in the Proposal
and other ̂ formation required by the Department.

12. Completion of Services: Dtsallowance of Costs: Upon the purchase by the Department of the
maximum nurriber of units provided for in the Contrad end upon payment of the price (Imitation
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) shad terminate, provided however, that if, upon review of the
Final Expenditure Report the Department shall disallow any expenses daimed by the Contractor as
costs hereunder the Department shall retain the right, at its disaetlon, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

13. Credits; All documents, notices, press releases, research reports and other materials prepared
during or resulting from the performance of the services of the Contrad shall indude the follo^ng
statement:

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

14. Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or
purchased under the contrad shall have prior approval from DHHS before printing, produdlon;
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 guldefmes,
posters, or reports. Contractor shaO not reproduce any materials produced under the contrad without
prior written epprova! from DHHS.

15. Operation of Facilities: Compliance with Lews and Regulations: In the operation of any facilities
for providing services, the Contractor shall comply with ell laws, orders and regulatloris of federal,
state, county and municipal authorities and with any diredion oil any Public Offeer 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 requir^ for the operation of the said fociHty or the p^ormance of the said services,
the Contractor will procure said Dcense 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 focllities shall
comply with all rules, orders, regulations, and requirements of the State Oftice of the Fire Marshal and
the local fire protedlon agency^ and shall be in conformance with local building and zoning codes, by-
taws and regulations.

16. Equal Employment Opportunity Plan (EEOP): The Contrador will provide an Equal Employment
Opportunity Plan (EEOP) to the Office for Civil Rights. OfRce 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

exhibit C-SpedalPro^»lon» ConVaaof Intttets .
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more employees, It will maintain a current EEOP on file and submit an EEOP CertiTication Form to the
OCR, certif^g that Its EEOP Is on Tile. For recipients receiving less than $25,000, or public grantees
with fewer than 50 employees, regardless of the amount of the award, the reopient will provide an
EEOP Certification Form to the OCR certifying it Is not required to submit or maintain an EEOP. Non
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemptlori.
EEOP Certification Forms are available at http://www.o|p.usdoj/about/ocr/pdfs/certpdf.

17. Limited English Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to
Services for persons with Lirhited English Proficiency, and resulting agency guidance, national origin
discrimination includes discrimination on the basis of limited English profidency (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the CtvU'
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 Vlfhlstleblower Protections: The
following shall apply to ail contracts that exceed the Slm^ified Acquisition Threshold as defined in 48
CFR 2.101 (currently. $150,000)

Contractor Employee Wmistleblower Rights and Requirement To Inform Employees of
Whjstleblower Rights (SEP2013)

(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 Authoriziation Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3.908.

(b) The Contractor shaD inform its employees in writing, in the predomlruint language of the workforce,
of e^^^)]oyee 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 simprrfied acquisition threshold.

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors vrith
greater expertise to perform certain health care services or functions for efficiency or convenience,
but the Contractor shall retain the responsibility and accountability for the function(s). Prior to
8ut)contract]ng, the Contractor shall evaluate the subcontractor's abUHy to perform the delegated
function(s). This is accompftshed 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 compyance
with those conditions.
When the Contractor delegates a function to a subcontractor, the Contractor shall do the following:
19.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegating

the function

19.2. Have a written agreement with the subcontractor that specifies activities and reporting
responsibilities and how sanctions/revocation will be nrtanaged if the sut>contractor'8
performance is not adequate

19.3. Monitor the subcontractor's performance on an ongolr^ basis

Exhibit C - Special ProvbJona Contractor tnltlala '
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19.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and
responsibilities, and when the subcontractor's performance will be reviewed

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

If the Contractor Identifies deficiencies or areas for improvement ere 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" end which contains the regulations governing the frnencial
activities of contractor agencies which have contracted with the State of NH to receive funds.

PROPOSAL: If applicable, shad mean the document submitted by the Contractor on a form or fomis
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 end 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 ellgibie 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 wUi not supplant any existing federal funds available for these services.

tr
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REVISIONS TO GENERAL PROVISiONS

1. Subparagraph 4 of the General Provisions of this contract. Conditional Nature of Agreement, is
replaced as follows:

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the contrary, all obligations of the State
hereunder, including without limitation, the contlnuwce of parents, In whole or in pairt,
under this Agreement are contingent upon continued appropriation or avalabilHy 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
mo^es the appropriation or availability of furtding for this Agreement and (he Scope of
Sen/ices provid^ in Exhibit A, Scope of Sen/ices, 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 haN« the right to withhold payment until such funds become available, if ever. The
State shall have the right to reduce, terminate or modify services under this Agreement
immediately upon giving the Contractor notice of such reduction, termination or modification.
The State shall not be required to transfer funds from any other source or account into the
Account(s) identified in bl^k 1.6 of the General Provisions. Account Number, or any other
account, in the event funds are reduced or unavailable.

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

10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of
- the State, 30 days after giving the Contractor written notice that the State Is exercising, its
option to terminate the Agreement.

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early
termination, develop and submit to the State a Transition Plan for services und^ the

.  . Agreement, irK^luding but not limited to, identifying the present and future needs of clients
receiving services under the Agreement and establishes a process to meet those needs.

10.3 The Contractor shall fully cooperate with the State end 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 Transltion Plan to tiie State as
requested.

10.4 In the event that services under the Agreement, including but not limited to clients receiving
services under the Agreement are transitioned to having services delivered by another entity
including contracted providers or the State, the Contractor shall provide a process for
uninterrupted deftvery 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 resen/es the right to renew the contract for up to two additional years, subject to
the continued availability of funds, satisfactory performance of services and approval by the
Governor and Executive Council. -

Exhibit C-1-RevisloAS to Slandafd Provisions Contractor IrtiOals
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CERTIFiCATlQN REGARDING DRUG»FREE WORKPLACE REQUiREMENTS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply wth the provisiorts of
Sections 5151-5160 of the Orug^reeWort^piace Act of 1988 (Pub. L. 100-690, Titte V. Subtitle D; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified In Sections
1.11 and 1.12 of the General Prcivistons execute the following Certificatbn:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

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

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations Implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V. Subtitle 0; 41 U.S.C. 701 et seq.). The January 31.
1989 regulations were amended and published as Part II of the May 25,1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that Is a State
may elect to make one certification to the Department in each federal ftscal year in tieu 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
temiination of grants, or government wide suspension or debarment. Contractors using this form should
send it to:

Commlssior^r

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

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

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

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

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

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

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

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

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

Exhibit D'CarliflcationregsrdlnoI^rvg Free - Contrador Initiah , / ,
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has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant;

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

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

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

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

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

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

Check □ if there are workplaces on file that are not identified here.

Contractor Name

Title:

tfb

cu«»*«nio7ii Page 2 of 2
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CERTIFICATION regarding LOBBYINQ

The Contractor Identified In Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public L.aw 101-121, Government wide Guidance for New Restrirtions on Ixbbylrtg, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identiried In Sevens 1.11
and 1.12 of the General Pro^lons execute the following Certification:

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

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

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

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

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
-  influencing or attempting to inftu'ence 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 vdth this
Federal contract, granL loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor), the undersigned shall complete and submit Standard Form LIU (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 (Irtciuding subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This ceiiifjcation Is a matertal representation of fact upon which reliance was placed when this transaction
was made or eritered Into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required
certification shaD be subject to a cMl penalty of not less than $10,000 agd not mo» than $100,000 for
each such failure.

rj.
r^nntfflrlnr NJflmo* ' \

Date NamJ
Title: C'/O

ExMM E - Certlflcation Regarding Lobbying Contractor Initials
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CERTIFICATION REQARDINQ DEBARMENT. SUSPENSION

,  AND OTHER RESPONSIBILITY MATTERS

The Contractof 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
Certificatjon:

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

3. The certification in this clause ts a material representation of fact upon which reliance was placed
v^en DHHS determined to enter Into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification. In addition to other remedies
available to the Federal Government, DHHS may terminate this trar^sactton 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 certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

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

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. Ineligibnityand Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS. v^thout modification, in all lower tier covered
transactions and in ell solicitations for lower tier covered transactions.

8. A participant In a covered tranuction may reiy upon a certiftcatlon of a prospective participant In a
lomr tier cowred trar^action that it is not deterred, suspended, InePgible, 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 tts 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

ExhIM F - Certification Regarding Debarment Swpenston Contractor Inltlalt
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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 frorn participation in this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or default.

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

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

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

a civ9 judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or convnission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

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

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

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

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

defined in 45 CFR Part 76, certifies to the best of'lts knowledge and belief that it and Its principals:
13.1. are not presently debarred, suspended, proposed for debarment. declared Ineligit^e, 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 b any of the above, such

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

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
Include this clause entitled "Certification Regarding Debarment. Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions.* without modification in all lower tier covered
transacttons and In all solicitations for lower tier covered transactions.

Contractor Name: ^

hI/^I^()/(o ^
Date Name:

£7"
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CERTIFICATION OF CQMPUANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRJIVUNATiON. EQUAL TREATMENT OF FAITH.BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Contractor IdentHted In Section 1.3 of the Genere! Provisions agrees by signature of the Contractor's
representath^ as Identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

Contractor will comply, end will require any subgrantees or subcontractors to comply, with any appficable
federal nondiscrimination requirements, whIcH may Include;

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

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

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

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

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

• the Education Amendments of 1972 (20 U.S.C. Sections 1681,1683,1685-66), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

- 26 C.F.R. pt 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of JusticS 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;

-26 C.F.R. pt. 36 (U.S. Department of Justice Regulations - Equal Treatment for Fafth-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Diefense 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 cut 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
determent
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, rel^lon, 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 (rf Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor Identified In Action 1.3 of the General Provisions agrees by signature of the Contractor's
represmtative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certiflcatiori:

I. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

Contractor Name: ''

Date Narne:

.  cm
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the prowsion 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, ̂cilKies funded soiety by
Medicare or Medicaid funds, and portions of facilities used for inpatlent drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

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

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply
with all applicable provisions of Public Law 103-227. Part C, known as the Pro-Children Act of 1994.

Contractor Name:

'It
Date N^e:

cufOHKSn 10713 Page 1 of 1
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New Hampshire Department of Health and Human Services

Exhibit I

HEALTH INSURANCE PORTABLITY ACT

BUSINESS ASSOCIATE AGREEMENT

f

The Contractor identified iii Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information. 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business
Associate" shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and "Covered ^
Entity" shall mean the State of New Hampshire. Department of Health and Human Services.

(1) Definitions.

a. "Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45,
Code of Federal Regulations.

b. "Business Associate" has the meaning given such term in section 160.103 of Title 45. Code
of Federal Regulations.

c. 'Covered Entity" has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations.

d. "Designated Record Set' shall have the same meaning as the term "designated record sef
in 45 CFR Section 164.501.

e. "Data Aaaregation" shall have the sanr^e meaning as the term "data aggregation' in 45 CFR
Section 164.501.

f. "Health Care Operations' shall have the same meaning as the term "health care operations"
in 45 CFR Section 164.501.

g. "HITECH Act' means the Health Information Technology for Economic and Clinical Health
Act, TitleXIII, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. "HIPAA' means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160,162 and 164 and amendments thereto.

i. "Individual" shall have the same meaning as the term "individual" in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative In accordance with 45
CFR Section 164.501(g).

i- "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services.

k. "Protected Health Information" shall have the same meaning as the term "protected health
information' in 45 CFR Section 160.103, limited to the information created or received by
Business Associate from or on behalf of Covered Entity.

3/2014 ExhibiM Contractor Initials
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New Hampshire Department of Health and Human Services

Exhibit I

I. 'Required bv Law' shall have the same meaning as the term "required by law" In 46 CFR
Section 164.103.

m. "Secretary" shall mean the Secretary of the Department of Health and Human Services or
his/her designee.

n. 'Security Rule' shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart C, and amendments thereto.

o. "Unsecured Protected Health Information' means protected health information that is not
secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

p. Other Definitions - All terms not othenwise 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 Infomiatlon.

a. Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI In any manner that would constitute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI:
I. For the proper management and administration of the Business Associate;
II. As required by law. pursuant to the terms set forth in paragraph d. belovy; or
III. 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 aissurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (ii) an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches.of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach.

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

3/2014 ExhiWl I Contractor initials,
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New Hampshire Department of Health and Human Services

Exhibit 1

Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

(3) Obligations and Activities of Business Associate.

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

b. The Business Associate shall immediately perfonn 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 vievkred
o The extent to which the risk to the protected health information has been

mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

c. The Business Associate shall comply with all sections of the Privacy. Security, and
Breach Notification Rule.

d. Business Associate shall make available alt of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business associate
agreements with Contractor's intend^ business associates, who will be receiving PHI

3/2014 Exhibit I Contradof Initials
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New Hampshire Department of Health and Human Services

Exhibit I

pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

f. Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

g. Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed Ijy Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164.524.

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual.contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and Incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

i. Business Associate shall document such disclosures of PHI and Information related to

such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

j. Within ten (10) business days of receiving a Vkrritten request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI In accordance with 45 CFR
Section 164.528.

k. In the event any individual requests access to, amendment of. or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall Instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

I. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to those
purposes that make the retum or destruction infeasible, for so long as Business

3/2014- ExNbill Contractor. Initials
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Now Hampshire Department of Health and Human Services

Exhibit I

Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) Obligations of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or limitatlon(s} in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

b. Covered Entity shall promptly notify Business Associate of any changes in. or revocation
of permission provided to Covered Entity by individuals whose PHI may t>e used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

(5) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may Immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit i. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible. Covered Entity shall report the
violation to the Secretary.

(6) Miscellaneous

a. Definitions and Regulatory References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

b. Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as Is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

c. Data Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covert Entity.

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA. the Privacy and Security Rule,

3/2014 Exhibit I Contractor Initials
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Exhibit I

e. Segregation. If any term or condition of this Exhibit I or the application thereof to any
person(s) or circumstance is held Invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the Invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

f. Survival. Provisions In this Exhibit I regarding the use and disclosure of PHI. return or
destruction of PHI. extensions of the protections of the Agreement in section (3) I, the
defense and Indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

The State Name of the Contractor

Sign^re of Authorized Representative Signature of Authorized Representative

V«Xlxiffy\ dxjrxjr)
Name of Authorized Reiyesentative Name of Authorized Representative

0H5 (ZD
Title of Authorized Representative Title of Authorize Representative

u|ig/i(o ■
Date I Date
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New Hampshire Department of Health and Human Services
Exhibit J

CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABiUTY AND TRANSPARENCY
ACT IFF ATA) COMPUANCE

The Federal Funding Accountabilrty and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000. the award Is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 {Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award sul^ect to the FFATA reporting requirements:
1. Name of entity
2. Amount of award

3. Funding agency
4. NAICS code for contracts / CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique identifier of the entity (DUNS #)
10. Total compensation and names of the top five executives if:

10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

10.2. Compensation information is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, In which
the avrard or award amendment is made.

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the.provisions of
The Federal Funding Accountability and Transparency Act, Public Law'109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the follo>ving 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

Dale Name:
Title: ^

CUrtJHHS/l 10713
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New Hampshire Department of Health and Human Services
^  Exhibit J

FORMA

As the Contractor identified in Section 1.3 of the General Provisions, I certify that the responses to the
below listed questions are true and accurate.

1. The DUNS number for vour entity is: 08-557'-3-467'

2. In your business or organization's preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements?

X NO YES

If the answer to #2 above is NO, stop here

If the answer to #2 above is YES, please answer the following:

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(d) or15(d) of the Securities
Exchange Act of 1934(15 U.S.C.78m(a). 78o(d)) or section 6104 of the Internal Revenue Code of
1986?

NO YES

If the answer to #3 above is YES. stop here

If the answer to #3 above is NO, please answer the following:

4. The names and compensation of the five most highly compensated officers in your business or
organization are as follows:

Name:

Name:

Name:

Name:

Name;

Amount

Amount:

Amount:

Amount:

Amount:

CU/DHHS/n07l3
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NH Department of Health & Human Services
ServiceLink Resource Center

State of New Hampshire
Department of Health and Human Services

Amendment #2 to the ServiceLink Resource Center Contract

This 2"^ Amendment to the ServiceLink Resource Center contract (hereinafter referred to as
"Amendment #2") is by and between the State of New Hampshire, Department of Health and
Human Services (hereinafter referred to as the "State" or "Department") and Grafton County
Senior Citizens Council Inc., (hereinafter referred to as "the Contractor"), a non-profit
corporation with a place of business at 10 Campbell Street, P.O. Box 433, Lebanon, NH 03766.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and
Executive Council on December 21, 2016 (Item #14), and amended on June 20, 2018 (Item
#44F) 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 of the Agreement and
pursuant to Exhibit C-1, Revisions to General Provisions, Paragraph 3, the parties may modify
the scope of work and the payment schedule of the contract upon written agreement of the
parties and approval of the Governor and Executive Council; and

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

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

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

June 30, 2020.

1. Form P-37, General Provisions, Block 1.6, Price Limitation, to read:

$1,191,161.92.

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

Nathan D. White, Director.

3. Form P-37. General Provisions, Block 1.10 State Agency Telephone Number, to read:

(603)271-9631.

4. Delete Exhibit A, Scope of Services, and replace with Exhibit A, Amendment #2, Scope
of Services.

5. Delete Exhibit B, Methods and Conditions Precedent to Payment, Section 3, in its
entirety and replace with the following:

3. Payment for expenses shall be on a cost reimbursement basis only for actual
expenditures. Expenditures shall be in accordance with the approved line item
budgets shown in Exhibits B-1, B-2 Amendment #1, B-3 Amendment #1 and
Exhibit B-4, Amendment #2.

6. Add Exhibit B-4, Budget Sheet, Amendment #2.

7. All Terms and conditions of the Agreement and' prior amendments not consistent with
this Amendment #2 remain in full force and effect.

Grafton County Senior Citizens Council Inc., Amendment #2
RFP-2017-OHS-01-SERVI-05 Page1of3



NH Department of Health & Human Services
ServiceLink Resource Center

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 \A/ritten below,

State of New Hampshire

Date

Human Servicesof Heal ndartm^t

<2
Christine Taf^an
Associate Commissioner

Grafton County Senior Citizens Council Inc.

Date

UMlAbiWiitf- ^
NAMEVoerV\\^-CV\\A- NJOSCDWUVD^
TITLE

Acknowledgement:

State of _ . County of _ on tJ\ SKi before the
undersigned officer, personally appeared the person identified 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.
Signature of Notary Public or Justice of the Peace

Name and T(f(le of Notary or Justki^ of the Peace

V j

Grafton County Senior Citizens Council Inc., Amendment #2
RFP-2017-OHS-01-SERVW5 ' Page 2 of 3



NH Department of Health & Human Services
ServiceUnk Resource Center

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

OFFICE OF THE ATTORNEY GENERAL

:>

JDat

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)

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Grafton County Senior Citizens Council Inc., Amendment #2
RFP-2017-OHS-01-SERVI-05 Page3of3



New Hampshire Department of Health and Human Services
Service Link Resource Center

Exhibit A, Amendment #2

Scope of Services

1. Provisions Applicable to All Services
1.1. The Contractor agrees that, to the extent future legislative action by the New

Hampshire General Court or federal or state court orders may have an impact on the
Services described herein, the State Agency has the right to modify Service priorities
and expenditure requirements under this Agreement as to achieve compliance
therewith.

1.2. The Contractor shall serve as a New Hampshire ServiceLink Contractor to provide
long-term support options and function as a single point of entry for access to
Medlcaid long-term support programs and benefits.

1.3. The Contractor shall serve as an agency under the No Wrong Door model by
operating as a full service single access point for individuals to inquire about
community long-term supports and services. The Contractor will ensure that
individuals accessing the system experience the same process and receive the
same information about Medlcald-funded community Long Term Support Service
(LTSS) options.

1.4. The Contractor shall develop and implement a locally based Quality Assurance and
Continuous Improvement Plan to ensure ServiceLink services are of high quality,
meet the needs of individuals, are sustained throughout the geographic service and
produce measurable results.

1.5. The Contractor shall utilize the Refer 7 database to support all business functions
related to the Scope of Services as designated by the Department.

1.6. The Contractor shall maintain a wait list when funding or resources are not available
to provide the requested services for care recipients who are newly eligible and are
ready to receive services.

2. Scope of Services

2.1. ServiceLink Administrative Requirements

2.1.1. The Contractor shall adhere to ServiceLink administrative requirements,
standards of practice approached, and methods of services. The
Contractor shall;

2.1.1.1. Operate as an independent program. All marketing materials
written/verbal shall be approved by the Department before public
release.

2.1.1.2. Provide a minimum of forty (40) hours of operation per week.
Hours of operation shall Include weekend and evening
coverage.

litialsGrafton County Senior Citizens Council Inc., Exhibit A, Amendment #2 Contractor Initials ̂
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New Hampshire Department of Health and Human Services
Service Link Resource Center

Exhibit A, Amendment #2

2.1.1.3. Ensure ServiceLink Resource Centers operational and program
requirements are met.

2.1.2. The Contractor shall occupy independent office space which meets the
following requirements:

2.1.2.1. Located in easily accessible areas.
2.1.2.2. Provide sufficient space which shall include:

2.1.2.2.1. Adequate office space to accommodate staff, volunteers,
visitors, and supplies necessary to meet the scope of
services;

2.1.2.2.2. A confidential meeting rooms to accommodate a minimum
of three (3) individuals;

2.1.2.2.3. Barrier-free/handicap access;
2.1.2.2.4. Ensure the facility meets all state and local rules and

ordinances; and
2.1.2.2.5. Appropriate space, supplies and access to equipment for

outside team members such as the Division of Client

Services (DCS) staff and the NH State Office of Veterans
Services.

2.1.2.3. Display a visible. Department approved "ServiceLink Aging and
Disability Center" sign on the exterior of the building.

2.1.2.4. Assume responsibility for all costs associated with establishing
and operating phone/fax lines including necessary equipment
which shall Include:

2.1.2.4.1. Operate a minimum of 3 phone numbers/lines and 1 fax
line;

2.1.2.4.2. Configure one main phone line (Line #1) to route to the
national toll-free ServiceLink program number;

2.1.2.4.3. Configure phone system(s) to allow for individual voicemail
capabilities for each staff person; and

2.1.2.4.4. Work with the Department to ensure consistent phone
numbers are available to the public, and assume
responsibility for existing phone numbers as appropriate.

2.1.3. The Contractor shall collaborate with stakeholders in the design,
implementation, ongoing administration and evaluation which shall include:

2.1.3.1. Develop a formal process to involve stakeholders in the ongoing
development and implementation the program.

2.1.3.2. Develop partnerships with other NHCarePath Partners.

2.1.3.3. Assist with coordination of quarterly NHCarePath Regional
Partner meetings within the region.

2.1.3.4. Develop communications with NHCarePath referral sources,
including but not limited to; State or regional hospital, senior
centers, physician practices, home health agencies, community
mental health centers, municipal health and welfare. Brain Injury
Associations, Centers for Independent Living, Departments of

Grafton County Senior Citizens Council Inc., Exhibit A, Amendment #2 Contractor Initials
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New Hampshire Department of Health and Human Services
Service Link Resource Center

Exhibit A, Amendment #2

Veteran Affairs, Adult Protective Services, information and
referral/2-1-1 programs, Regional Public Health Networks, and
other community-based organizations.

2.1.3.5. Collaborate with Assistive Technology in New Hampshire
(ATinNH) to improve assistive technology for individuals with
disabilities and their families as follows;

2.1.3.5.1. Explore possible benefits and needs for assistive
technology devices.

2.1.3.5.2. Provide devices for demonstration and loan to clients in
order to maximize the client's independence.

2.1.3.5.3. Train clients on assistive technology and provide technical
assistance.

2.1.3.5.4. Demonstrate appropriate equipment and document
outcome.

2.1.3.5.5. Document follow-up conversations with clients regarding
appropriateness of device.

2.1.3.6. Participate in strategic planning of the Department's No Wrong
Door (NWD) approach.

2.1.3.7. Collaborate with partners, stakeholders and other local and
regional initiatives that provide and inform healthcare reform and
social determinants of health.

2.1.3.8. Revise or modify deliverables and work plan in order to meet
primary objectives defined by federal grantors and state
initiatives.

2.2. Required Services

2.2.1. The Contractor shall provide Consumer Information, Referral and
Counseling Services with the person centered planning approach which
shall include:

2.2.1.1. Develop and maintain an Information and Referral/Assistance
(l&R/A) Plan which describes systematic processes.

2.2.1.2. Assist clients with appropriate services and supports through
referrals to agencies and organizations.

2.2.1.3. Maintain appropriate records of client contact as well as follow-
up contacts in accordance with the policy and procedures of the
Refer 7.5 Manual.

2.2.1.4. Comply with the Alliance of Information and Referral Standards
(AIRS).

2.2.1.5. Provide accurate up-to-date information to clients through the
use of the Refer 7 database.

2.2.1.6. Provide Refer 7 Administration with updated accurate agency
information which complies with the established
inclusion/exclusion policies in the Refer 7.5 manual.

2.2.1.7. Ensure staff attends outreach and education trainings as
directed by the Department.
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2.2.1.8. Conduct Person-Centered Options Counseling in accordance
with the federal NWD System guidelines, Section III.

2.2.2. The Contractor shall assist individuals using standardized process to
determine eligibility for all LTSS programs. The Contractor shall:

2.2.2.1. Follow the processes to access LTSS in accordance with
Department policies.

2.2.2.2. Determine eligibility in accordance with Person-Centered
Options Counseling protocols and procedures which shall
include:

2.2.2.2.1. Assist individuals to determine appropriate payment and
delivery of services.

2.2.2.2.2. Provide individuals with financial assessment, if applicable.

2.2.2.2.3. Assist clients in accessing community-based LTSS.

2.2.2.2.4. Develop processes for accessing public LTSS programs.

2.2.2.2.5. Ensure completion and submission of applications and
eligibility determination documents.

2.2.2.2.6. Coordinate with the Department to assess and determine
client's eligibility.

2.2.2.2.7. Track client's eligibility status through the process of
eligibility and redetermination using the Department's
intake/eligibility determination systems.

2.2.2.2.8. Provide appropriate access and training to staff necessary
to provide services.

2.2.2.2.9. Provide additional Person-Centered Options Counseling to
individuals determined ineligible for LTSS.

2.2.2.2.10. Participate in Department trainings regarding screening
protocols which facilitate the financial eligibility process.

2.2.2.2.11. Comply with the Department policies and procedures in the
Medicaid eligibility determination process.

2.2.3. The Contractor shall increase collaboration with state and community
programs serving Medicare Beneficiaries with limited income and in rural
areas including, but not limited to:

2.2.3.1. NH Family Caregiver Program

2.2.3.2. State Nutrition consultant for New Hampshire Meals on Wheels
and Congregate Meals State Nutrition consultant for New
Hampshire Meals on Wheels and Congregate Meals.

2.2.4. The Contractor shall expand outreach to specific target populations in order
to establish a consistent and continuous presence in areas that include, but
are not limited to:
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2.2.4.1. Parish Nurse.

2.2.4.2. Social Security Administration.

2.2.4.3. Low income housing sites.

2.2.4.4. Senior centers.

2.2.5. The Contractor shall provide Family Caregiver Support Program services,
which includes, but is not limited to;

2.2.5.1. Providing staffing according to Section 5, Staffing, Subsection
5.7, Paragraph 5.7.1.

2.2.5.2. Ensuring staff has appropriate knowledge of community
resources.

2.2.5.3. Providing information, assistance and Person-Centered Options
Counseling to caregivers.

2.2.5.4. Providing appropriate referrals and assist with access to
community resources.

2.2.5.5. Providing appropriate training to staff on all Family Caregiver
Support Program services, policies and procedures.

2.2.5.6. Conducting assessments and assist in determining eligibility for
respite and/or supplemental services.

2.2.5.7. Providing copies of approved service plans and budgets to the
Department's Financial Management Contractor.

2.2.5.8. Complying with the Department's fiscal management policies
and procedures for bill paying and employer of record services.

2.2.5.9. Providing adequate staff for assessment and ongoing home
visits.

2.2.5.10. Ensuring a minimum of one (1) staff member is trained as a
class leader in evidence-based curriculum Powerful Tools for

Caregivers (PTC) or a minimum of two (2) individuals in each
geographic area are trained in the PTC curriculum.

2.2.5.11. Coordinating a minimum of one (1) six-week session of Powerful
Tools for Caregiver Training to a minimum of ten (10)
caregivers.

2.2.5.12. Facilitating a caregiver support group as needed.

2.2.5.13. Collaborating with other caregiver support service agencies
within the geographic area.

2.2.5.14. Ensuring staff attends the Department's Family Caregiver
Support Program meetings.

2.2.5.15. Providing a minimum of six (6) formal outreach activities and/or
presentations to community partners specifically targeted to the
informal caregiver population.

2.2.5.16. Monitoring caregiver spending to ensure grants are spent prior
to the end of each state fiscal year and in accordance with the
caregiver's plan.
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2.2.5.17. Participating in an annual program review as decided by the
Department's Family Caregiver program staff.

2.2.6. The Contractor shall provide Veteran Directed Home and Community-
Based Services (VD-Care), also known as Veterans Independence
Program (VIP), which includes, but is not limited to:

2.2.6.1. Complying with the Veteran Affairs Medical Center (VAMC)
National VD-Care Program staffing requirements and
procedures.

2.2.6.2. Working in conjunction with and accepting referrals from the
White River Junction Veterans Affairs Medical Center and/or the

Manchester Veterans Affairs Medical Center.

2.2.6.3. Establishing and maintaining an advisory board that includes
representatives from veterans groups, veterans and families for
the purpose of providing oversight of the VD-Care program,
receiving feedback and providing ongoing continuous
improvement of the program.

2.2.6.4. Establishing service plans and budgets for approval by the
referring VAMC.

2.2.6.5. Maintaining Veteran's budgets for ongoing implementation of the
services by monitoring available funding and expenditures in
order not to exceed the budge amount.

2.2.6.6. Providing financial management services for bill paying and/or
employer of record services in accordance with Department
policies and procedures, directly or through a subcontract with
another agency.

2.2.6.7. Maintaining compliance with staff training to provide the VD-
Care and to provide Financial Management Services program
requirements, as applicable.

2.2.6.8. Providing strictly dedicated staff at a minimum of one part time
staff to assist veterans in arranging consumer-directed services
and ensure an increase of FTE% to meet the needs of VD-Care
caseload without impacting the minimum staffing requirements
and resources for ServiceLink Core Services.

2.2.6.9. Counseling veterans and their families in the use of flexible
home and community-based VAMC approved services budget
to meet individual needs and goals.

2.2.6.10. Assisting veterans in meeting LTSS needs and identify a backup
plan for support.

2.2.6.11. Contacting veterans referred to the VD-Care program within
three (3) business days of receiving the referral from the VAMC.

2.2.6.12. Assisting veterans to determine the most appropriate services
that will meet their needs.

2.2.6.13. Maintaining a minimum of ninety percent (90%) consumer
through the VAMC's facilitated

Maintaining a minimum of
satisfaction rate measured

quality review process.

Grafton County Senior Citizens Council Inc., Exhibit A, Amendment #2

RFP-2017-OHS-01-SERVI-01 Page 6 of 16

Contractor Initials

Date

UM



New Hampshire Department of Health and Human Services
Service Link Resource Center

Exhibit A, Amendment #2

2.2.6.14. Participating in continuous program quality improvement
activities with the Department and/or with the VAMC to evaluate
and improve the effectiveness and quality of the program and its
policies and processes that include monthly VD-Care calls, VD-
Care sponsored trainings and webinars.

2.2.6.15. Participating in VAMC program meetings.

2.2.6.16. Participating in trainings that aim to improve knowledge of
military culture and enhance competencies required to serve
veterans and families served in VD-Care.

2.2.7. The Contractor shall provide Medicare health insurance counseling with
staff trained and certified staff through the State Health Insurance
Assistance Program (SHIP). The Contractor shall:

2.2.7.1. Provide staffing according to section 5.7.2 of Statement of Work;

2.2.7.2. Provide personalized counseling services.

2.2.7.3. Provide targeted community outreach to increase consumer
understanding of Medicare program benefits and raise
awareness of the opportunities for assistance with benefit and
plan selection.

2.2.7.4. Provide an increased counselor workforce that is trained, fully-
equipped, and proficient in providing a full range of services,
including enrollment assistance into appropriate benefit plans
and continued enrollment assistance in Medicare prescription
drug coverage.

2.2.7.5. Facilitate recruitment, training, and maintenance of a network of
volunteers to assist in providing services.

2.2.7.6. Report accurately, and within the timeline requested by
Administration for Community Living (ACL), on all efforts using
the most recent ACL, or other federal entity, reporting site,
forms, and guidelines. Currently; SHIP Training and Reporting
System (STARS).

2.2.7.7. Report accurately, and within the timeline requested, on
information requested by the SHIP State Director. Currently;
SHIP Progress Reports quarterly, MIPPA/Outreach Excel
Report monthly.

2.2.8. The Contractor shall provide Senior Medicare Patrol (SMP) services to
increase community awareness and prevention of health care fraud and
abuse through education, counseling, assistance and outreach for
individuals with Medicare. The Contractor shall:

2.2.8.1. Partner with organizations to provide the use of toll-free lines,
web based strategies through local and statewide media
channels and educational outreach planning.

2.2.8.2. Provide beneficiary education and inquiry resolution of health
care of billing errors and suspected fraudulent practices by
working with local and statewide resources to support expanded
awareness and coverage.
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2.2.8.3. Collaborate with community-based providers.

2.2.8.4. Conduct reporting to the Administration for Community Living
(ACL) and in the SMP Information and Reporting System (SIRS)
using the SMP Resource Center's resources.

2.2.8.5. Report accurate activities in SIRS to meet the performance
measures required by the Office of Inspector General (GIG).

2.2.8.6. Provide training and education to Isolated populations by
providing SMP outreach materials and informational services,
expanding partnerships and maintenance of a trained volunteer
network.

2.2.8.7. Implement the Volunteer Risk Program Management Program
as developed by the SMP Resource Center and approved by
the ACL.

2.2.8.8. Recruit, train and maintain staff and volunteers to assist health
care consumers on how to protect personal health information,
detect payment errors, and report questionable Medicare billing
situations.

2.2.9. The Contractor shall provide Transition Support Services to assist
individuals in unnecessary placements into nursing homes or institutional
settings. The Contractor shall:

2.2.9.1. Assist individuals with the transition from acute care settings Into
their homes/communities.

2.2.9.2. Assist Individuals with arranging community services and
supports needed to remain at home and avoid unnecessary
hospital readmlssions.

2.2.9.3. Assist individuals regardless of income or eligibility in avoiding
unnecessary placements into nursing homes or other
institutionalized settings.

2.2.9.4. Assist Individuals with accessing LTSS in order to transition
back to the community.

2.2.9.5. Provide outreach and education for facility administrators and
discharge planners regarding ServiceLink and any protocols and
formal processes that are in place between the ServiceLink
Contractors and their respective organizations.

2.2.9.6. Serve as a Local Contact Agency (LCA) to provide transition
services for Institutionalized individuals who indicate a desire to
return to the community through the clinical assessment tool,
MDS 3.0 Section Q.

2.2.10. The Contractor shall provide Specialized Care Transition Counseling and
Support services which shall include:

2.2.10.1. Ensuring a subset of ServiceLink staff doing Person-Centered
Counseling have the experience and skills required to
successfully facilitate the transition of individuals from acute
care settings back to their homes.
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2.2.10.2. Demonstrating development and implementation of a
collaborative relationship with acute care entitles that define the
role of ServiceLink staff in facilitating hospital-to-home
transitions for individuals with LTSS needs that include plans to:

2.2.10.2.1. Implement interdisciplinary communication across
acute, primary care and LTSS service
providers/systems.

2.2.10.2.2. Establish a process for identifying individuals and
caregivers In need of transition support services.

2.2.10.2.3. Develop protocols for referring individuals to the
local ServiceLink Contractor for Person-Centered

Options Counseling, transition support, and
coordination.

2.2.10.2.4. Perform consultation services for hospital staff
regarding available LTSS in the community.

2.2.10.2.5. Deliver regular training and in-service sessions to
facility administrators and discharge planners about
ServiceLink programs and any protocols and
processes in place between ServiceLink and their
respective organizations.

2.2.10.2.6. Involve stakeholders in the quality improvement
process for enhanced care transitions and
coordination services.

2.2.10.2.7. Engage individuals while in acute care setting to
assist in transitioning to home and community
based settings. This shall include facilitating the
coordination of services and supports needed for
transition, provide individuals with a safe and
secure setting, and prevent hospital readmission.

2.2.10.3. Ensuring staff performing Specialized Care Transition
Counseling and Support are equipped to provide the following
services:

2.2.10.3.1. Participate in hospital discharge planning meetings.

2.2.10.3.2. Meet with individuals and family members
according to their preferences and goals for
transition.

2.2.10.3.3. Provide post-discharge follow up as needed,
requested and appropriate in adherence to Follow-
up Procedures and Protocols to assure successful
transitions to home.

2.2.10.3.4. Document 'related contacts on behalf of
transitioning individuals in the Refer? database.

2.2.10.3.5. Develop transition plans for clients and assist
individuals with finding and accessing home and
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community-based services according to the
transition plan.

2.2.10.3.6. Provide intensive post-discharge follow-up for a
minimum of three (3) months to assure a
successful transition to include; short term case
management services , problem solving
assistance, referrals, and ensuring the transition
plan is In place and is adequate to meet the
individual's needs.

2.2.11. The Contractor shall deliver outreach and education services to promote
ServiceLink services. The Contractor shall:

2.2.11.1. Submit an Outreach and Marketing Plan to the Department for
review and approval within 60 days of the contract effective date
which shall include;

2.2.11.1.1. A focus on overall scope of services, and the
process to establish ServiceLink as a highly visible
and trusted place that provides, information and
one-on-one counseling to assist individuals with
learning about and accessing the LTSS options
available in their communities.

2.2.11.1.2. Consideration of all populations served, including
different age groups, income levels and types of
disabilities, cultural diversities, those underserved
and unserved, individuals at risk of nursing home
placement, family caregivers, advocates, and
professionals who serve these populations and
private payers who want to plan for long-term care
needs.

2.2.11.1.3. Strategies to assess the effectiveness of outreach
and marketing activities.

2.2.11.1.4. Feedback loops to monitor and modify outreach
and marketing activities as needed.

2.2.11.2. Partner with other ServiceLink Contractors to team their
outreach and marketing best practices.

2.2.12. The Contractor shall provide the Medicare Program Promotion services in
accordance with Medicare Improvements for Patients and Providers Act
(MIPPA). The Contractor shall:

2.2.12.1. Provide public awareness regarding beneficiary eligibility for
reduced Medicare cost share expenses for individuals with
limited income by screening and assisting in enrollment of
eligible beneficiaries In Medicare prescription drug coverage to
include Low-Income Subsidy (US) and Medicare Savings
Programs (MSP).

2.2.12.2. Provide awareness and' availability of Medicare preventive
services, such as wellness prevention screenings and flu shots
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for Medicare beneficiaries through distribution of promotional
materials developed by CMS, ACL and the Department.

2.2.12.3. Implement a communications and media schedule to conduct
outreach campaigns at a minimum of one (1) per month which
shall include;

2.2.12.3.1. Mailing introductory letters to town offices, housing
sites, home health agencies, parish nurses, public
libraries, fuel assistance agencies, hospital public
affairs managers, pharmacies, medical practices,
and other community partners.

2.2.12.3.2. Conduct follow-up contacts.

2.2.12.3.3. Arrange face-to-face meetings to educate
community partners.

2.2.12.3.4. Develop a media list for the geographic area
served.

2.2.12.3.5. Prepare scripts for radio, newspapers, and public
service announcements for Department approval
prior to publication.

2.2.12.4. Be responsible for purchasing media in their local area.

2.2.12.5. Comply with procedures for reporting defined by the
Department.

2.2.12.6. Be required to meet or exceed the following performance
measures:

Performance Measure Reporting Method

1. Increase the number of individuals

provided with education about; LIS,
MSP, and Medicare prescription drug
coverage by five (5) percent of the total
number enrolled in the programs in the
previous 12 months.

To include; Monthly Outreach Activities
Reports sent to the Department by the 15'^ of
each month.

SHIP Beneficiary Forms imbedded in Refer 7
SHIP Group, Team and Medicare forms in
STARS

2. Implementation of promotional
activities for Medicare's Wellness and

Preventive Screening Services.

Monthly Outreach Activities Report STARS
reports to include Client Contacts, Outreach
and other activity.

3. Effectively advertise, promote, and
conduct educational outreach and/or

enrollment event activities at a

minimum of 1 time per month.

Monthly Outreach Activities report to the
Department and entries into STARS reports to
the Department.

4. Demonstrate partnerships and
evaluate effectiveness and lessons

learned.

SHIP reports, partnership, and satellite office
listings, as required by ACL for quarterly
Progress Reports to the Department.

3. Reporting Requirements
3.1. The Contractor shall track individuals served and make data reporting information

available to the Department in a Department approved format.
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3.2. The Contractor shall track client data Including, but not limited to:

3.2.1. Number of individuals served.

3.2.2. Types of information/referrals provided to individuals.

3.2.3. Follow-up services performed and frequency of services delivered.

3.2.4. Length of contact.

3.2.5. Number of individuals who answered yes or no to the following question:
Have you or a family member ever served in the military?

3.3. The Contractor shall track and monitor consumer demographics and individual level
referral data which shall include, but not limited to:

3.3.1. Consumer demographics such as contact type, client type by target
population, residence location, gender, and age.

3.3.2. Person-Centered Options Counseling related activities and transition
support services delivered to clients.

3.3.3. Systems-level outcomes to include; ServiceLink number of individuals
served by core service, community partnerships, and staff knowledge,
skills, and abilities.

3.4. The Contractor shall provide comprehensive quarterly reports to the Department
within 30 days of the close of the quarter.

3.5. The Contractor shall provide quarterly reports to the Department that includes, but
not limited to, any in-kind services and funding provided to support contract services.

4. Performance Measures
4.1. The Contractor shall meet at a minimum the following performance measures:

4.1.1. The Contractor shall provide follow-up to 100% of individuals who meet the
standard for required follow-up.

4.1.2. The Contractor shall provide screening to 100% of individuals under the No
Wrong Door process.

4.1.3. The Contractor shall provide Family Caregiver Support respite services to
100% of individuals who are eligible.

4.1.4. The Contractor shall ensure that 100% of staff is certified in options
counseling training within one year of hire.

4.1.5. The Contractor shall ensure staff scores a minimum of 80% on Person
Centered Counseling Training.

4.1.6. The Contractor shall ensure staff ask and record a "yes" or "no" answer of
all clients contacting ServiceLink for the following question: Have you or a
family member ever served in the military?

5. Staffing
5.1. The Contractor shall ensure ServiceLink management staff has appropriate

credentials.
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5.2. The Contractor shall ensure counseling staff have the requisite skills to perform
Person-Centered Options Counseling consistent with the NWD System.

5.3. The Contractor shall follow the National Association of Social Workers Standards for

Social Work Personnel Practices.

5.4. The Contractor shall ensure all staff is certified in Person-Centered Option

Counseling within one year of hire.

5.5. The Contractor shall ensure that staff scores a minimum of 80% on the certification

test in Person-Centered Options Counseling.

5.6. The Contractor shall provide staff for the following positions/criteria:

5.6.1. Program Manager - 1 PTE to be responsible for overall site operations
and team process management, including performance measurements,
training and/or coordination of training for all staff and volunteers,
management of subcontracts, public education, public awareness,
community and provider relations, program review and quality oversight.
The Contractor is accountable to its Board of Directors or Advisory Board
and the designated agent of the fiscal agent as well as the Department's
ServiceLink Resource Center Program Manager. The Program Manager
must meet the following required certifications;

5.6.1.1. Alliance of Information Referral Specialist in Aging and Disability
(AIRS A/D) certification within one year of hire.

5.6.1.2. Obtain training and certification in Person-Centered Counseling
within one year of hire.

5.6.1.3. SHIP/SMP certification training and certification within one year
of hire.

5.6.1.4. SMP Foundations training and assessment within one year of
hire.

5.6.2. Information and Referral Staff - links individuals requiring assistance with
appropriate service providers and/or supplies descriptive Information
regarding the agencies or organizations who offer services. Information
and Referral Staff must meet the following requirements:

5.6.2.1. Alliance of Information Referral Specialist in Aging and Disability
(AIRS A/D) certification within one year of hire.

5.6.2.2. Obtain training in Person-Centered Counseling within one year
of hire.

5.6.2.3. Obtain certification as a State Health Insurance Assistance

(SHIP) within one year of hire.

5.6.2.4. SMP Foundations training and assessment within one year of
hire.

5.6.3. Person-Centered Options Counseling and Person-Centered Transition
Support Staff - Provides person-centered needs assessments, counseling
and referrals, preliminary care planning and short-term tracking based on
consumer needs, preferences and situational context for Individuals in need
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of long-term supports and services. Staff must meet the following
requirements:

5.6.3.1. Alliance of Information Referral Specialist in Aging and Disability
(AIRS A/D) certification within one year of hire.

5.6.3.2. Obtain training and Certification in Person-Centered Counseling
within one year of hire.

5.6.3.3. Obtain certification as a State Health Insurance Assistance
(SHIP) within one year of hire.

5.6.3.4. SMP Foundations training and assessment within one year of
hire.

5.6.4. Person-Centered Options Counseling Careglver Staff - Provide person-
centered needs assessments, Person-Centered Options Counseling and
referrals, one on one support and consumer directed services based on the
needs and preferences of the careglver. This position also shall provide:

5.6.4.1. One-on-one counseling with careglvers to help them problem-
solve their unique situation.

5.6.4.2. Offer education, support, advocacy and follow-up.

5.6.4.3. Facilitate training related to assisting family careglvers which
includes detailed knowledge of issues impacting careglvers,
national and local resources, programs, funding, and eligibility
requirements.

5.6.4.4. Data collection, reporting.

5.6.4.5. This position must meet the following requirements:

5.6.4.5.1. Alliance of Information Referral Specialist in Aging
and Disability (AIRS A/D) certification within one
year of hire.

5.6.4.5.2. Obtain training and certification in Person-Centered
Counseling within one year of hire.

5.6.4.5.3. Trained/Licensed in Powerful Tools for Careglvers
curriculum.

5.6.4.5.4. Obtain certification as a State Health Insurance

Assistance Program (SHIP) Counselor within one
year of hire.

5.6.4.5.5. SMP Foundations training and assessment within
one year of hire.

5.6.5. State Health Insurance Assistance Program (SHIP) Staff—Provide free,
unbiased counseling and assistance via telephone and face-to-face
interactive sessions, public education presentations, printed materials, and
media activities that deal with Medicare coverage and the importance of
preventing health care fraud and abuse. Under the direction of the
Program Management, oversee the development and implementation of the
State Health Insurance Assistance Program's and MIPPA Programs goals
and performance measures for their county/region. Minimum required
certification:
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5.6.5.1. Alllance of Information Referral Specialist in Aging and Disability
(AIRS A/D) certification within one year of hire; and

5.6.5.2. Within 6 months of hire:

5.6.5.2.1. SHIP training and assessments:

5.6.5.2.2. SMP foundations training and assessment within
one year of hire; and

5.6.5.2.3. Obtain training in Person-centered Counseling
within one year and a half of hire.

5.6.6. Senior Medicare Patrol (SMP) Staff - Provide free, unbiased counseling
and assistance via telephone and face-to-face interactive sessions, public
education presentations, printed materials, and media activities that deal
with Medicare coverage and the importance of preventing health care fraud
and abuse. Under the direction of the Program Management, oversee the
development and implementation of the Senior Medicare Patrol Program's
deliverables, goals and performance measures for the
State/County/Region. Minimum required certification:

5.6.6.1. Alliance of Information Referral Specialist in Aging and Disability
(AIRS A/D) certification within one year of hire;

5.6.6.2. Obtain certification as SMP Counselor certification, within 6
months of hire; and

5.6.6.3. Obtain training In Person-centered Counseling within one year
and a half of hire.

5.7. The Contractor shall provide the following Minimum Staffing Requirements per
designated catchment areas:

5.7.1. Minimum Staffing Requirements by Catchment Area for the NH Family
Caregiver Program Functions are as follows:

5.7.1.1. Carroll and Sullivan .25 FTE;

5.7.1.2. Coos, Strafford, Monadnock .5 FTE;

5.7.1.3. Graflon .75 FTE;

5.7.1.4. Hillsborough, Belknap, Merrimack 1 FTE;

5.7.1.5. Rockingham 1.25 FTE.

5.7.2. Minimum Staffing Requirements by Catchment Area for the combined
functions of SHIP, SMP, and MIPPA are as follows:

5.7.2.1. Carroll 0.5 FTE , Belknap 0.5 FTE, Coos 0.25 FTE, and Sullivan
0.25 FTE;

5.7.2.2. Monadnock 0.75 FTE, Grafton 0.75 FTE, and Strafford 0.75
FTE;

5.7.2.3. Merrimack County 1.25 FTE; and

5.7.2.4. Hillsborough 2.25 FTE and Rockingham 1.75 FTE

Grafton County Senior Citizens Council Inc., Exhibit A, Amendment #2 Contractor Initials

RFP-2017-OHS-01-SERVI-01 Page15of16 Date



New Hampshire Department of Health and Human Services
Service Link Resource Center

Exhibit A, Amendment #2

6. Deliverables
6.1. The Contractor shall provide a detailed work plan that identifies deliverables and

includes reasonable timelines for operationalizing the scope of wot1( to the Department
within sixty (60) days of contract approval.

6.2. The Contractor shall provide Quarterly Reports to the Department within thirty (30) days
of the close of the quarter.

Grafton County Senior Citizens Council inc.. Exhibit A, Amendment #2 Contractor Initials

RFP-2017-OHS-01-SERVI-01 Page 16 of 16 Date
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State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Secretary of Slate of the State of New Hampshire, do hereby certify that GRAFTON COUNTY SENIOR

CITIZENS COUNCIL, INC. is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on

July 13, 1972. 1 further certify that all fees and documents required by the Secretary of State's office have been received and is in

good standing as far as this office is concerned.

Business ID: 65677

Certificate Number: 0004071520

9^
A

IN TESTIMONY WHEREOF,

1 hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 2nd day of April A.D. 2018.

William M. Gardner

Secretary of State
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Grafton County Senior Citizens CounciK Inc.

ABSTRACT OF CORPORATE MINUTES

By action taken in accordance with the by-laws, the Board of Directors
of Grafton County Senior Citizens Council, Inc. adopted the following
resolution effective July 24, 2018.

Resolved, that any one of the President. Vice President. Treasurer, or Executive Director
is authorized on behalf of GCSCC, Inc. to accept grants and awards from, and to enter
into contracts and contract amendments with, the State of New Hampshire, and to sign
and otherwise fully execute such acceptances and contracts, and contract amendments or
modifications thereto, and any related documents requested by the State of New
Hampshire. This authorization shall continue until revoked by vote of this governing
board.

I certify the foregoing vote is still in effect and has not been revoked,
rescinded or modified.

I further certify that Kathleen Vasconcelos is the duly elected
PresidentA^ice President/Treasurer/ Executive Director of this corporation
and is still qualified and serving in such capacity.

(Date) ' Officer-i4t£Z

'"No corporate seal."

STATE OF NEW HAMPSHIRE

COUNTY OF GRAFTON

On ail ^ , 20 / *? . before the
undersigned officer personally appeared the person identified in the
foregoing certificate, known to me (or satisfactorily proven) to be the
Clerk/Secretary of the corporation identified in the foregoing certificate, and
acknowledged that he/she executed the foregoing certificate.

In witness whereof I hereunto set my hand and official seal.

X-
Notary P^lic/Justice of tftoPeace

Date of expiration:' ̂

.y -



y^COKO- CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DOfYYYY)

3/20/2019

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

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

PItOOUCER

KInney Pike Insurance Inc.
1011 North Main Street Suite 4
White River Junction, VT 05001

Kathy Gordon

Ext): (802) 473-9406 6405 | f/Jg. Not:
kgordon@kinneypike.com

INSURERfSI AFFOROINQ COVERAGE NAICd

INSURER A: Massachusetts Bav Ins Co 22306

INSURED

Grafton County Senior Citizens Council Inc
PO Box 433
Lebanon, NH 03766

INSURER B: Citizens Ins. Co. of America 31534

iNsuRERc ;Hanover Insurance Comoanv 22292

INSURER D;Wesco Insurancs Comoanv 25011

INSURERE:

INSURER F :

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

IN9A

JJB.

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,

POUCYEFF I POUCYEXP
tMM/PCUVYYVl tMMOlVYYYY^TYPE OF INSURANCE

AOOLSUBR

INSP VWP
POLICY NUMBER UMITS

COMMERCIAL GENERAL UABIUTY

I CLAIMS-MADE I X I OCCUR
EACH OCCURRENCE

ZBV-8862911-08 10^5/2018 10/25/2019
DAMAGE TO RENTED
_EB£MlSES.tE.8J«Wff9!»9L

MEO EXP (Any one pef»Ofi)

PERSONAL A ADV INJURY

GEN-L AGGREGATE UMIT APPLIES PER:

POLICY O 5'lg^ CU LOC
OTHER:

GENERAL AGGREGATE

PRODUCTS - COMPOPAGG

EMPLOYEE BENEFI

1,000,000

100,000

10,000

1,000,000

3,000,000

3,000,000

3,000,000

AUTOMOBILE LIABILITY

ANY AUTO

OWNED
AUTOS ONLY

COMBINED SINGLE LIMIT
_(Ea.#cd4enO

1,000,000

ABV8808402-08 10/25/2016 10/25/2019 BODILY INJURY (Per penon)

ONLY

SCHEDULED
AUTOS BODILY INJURY (Per»ctid»ni)

PROPERTY DAMAGE
iP«f acodwti

UMBRELLA LIAB

EXCESS LIAB

OED

OCCUR

CLAIMS-MADE

EACH OCCURRENCE
2,000,000

UHV 8882696-08 10/25/2018 10/25/2019
AGGREGATE

RETENTION S
Aggregate 2,000,000

WORKERS COMPENSATION
AND EMPLOYERS' UABIUTY

ANY PROPRlETOR/PARTNER/EXECUnVE

if vM, dfttolM underIf yee, detolM under
DESCRIPTION OF OPERATIONS below

I I n WWC3379105 11/13/2018 11/13/2019

V PER
* .SIAIUIE.

OTH-
■ER

E.L, EACH ACCIDENT 500,000

E-L, DISEASE - EA EMPLOYEE
500,000

E.L, DISEASE - POUCY UMIT
500,000

DESCRIPTION OF OPERATIONS / LOCATIONS I VEHICLES (ACORD 101, Additional Remarks Schedule, may be atuehed If more space is rMulred)
Workers Compensation Statutory Coverage applies In NH & FL Patricia Brady, Flora Meyer and Lawrence Kelly are Excluded Officers.

DHHS State of NH
129 Pleasasnt St
Concord, NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POUCIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE OEUVERED IN
ACCORDANCE WITH THE POUCY PROVISIONS.

AUTHORIZED REPRESENTATTVE

ACORD 25 (2016/03) ® 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



GRAFTON COUNTY SENIOR CITIZENS COUNCIL, INC.

10 Campbell Street " P.O. Box 433
Lebanon, NH 03766

phone: 603-448-4897

fax: 603-448-3906

www.gcscc.org

OUR MISSION

The purpose of Grafton County Senior Citizens Council is

to develop, strengthen and provide programs and services

which support the health, dignity and independence of

older adults and adults with disabilities living in our

communities.

Supporting Aging in Community

Serving every town in Grafton County with senior centers in
Bristol • Canaan • Haverhill • Lebanon • Lincoln • Littleton • Orford • Plymouth

RSVP Volunteer Center 603-448-1825 • ServiceLlnk Lebanon 603-448-1558 • ServiceLink Littleton 603-444-4498
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INDEPENDENT AUDITOR'S REPORT

Board of Directors

Grafton County Senior Citizens Council, Inc.
Lebanon, New Hampshire

Report on the Financial Statements

We have audited the accompanying financial statements of County Senior Citizens Council, Inc. (a nonprofit organization), which
comprise the statement of financial position as of September 30, 2018 and the related statement of activities and changes in net
assets, functional expenses, and cash fiows for the year then ended, and the related notes to the financial statements.

Management's Responsibility for the Financial Statements

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

Auditor's Responsibility

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

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

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

Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the financial position of Grafton
County Senior Citizens Council, Inc. as of September 30, 2018 and the changes in its net assets and its cash flows for the year
then ended in accordance with accounting principles generally accepted in the United States of America.

-1-



Report on Summarized Comparative Information

We have previously audited the Grafton County Senior Citizens Council, Inc's 2017 financial statements, and we expressed an
unmodified audit opinion on those audited financial statements in our report dated February 15, 2018. In our opinion, the
summarized comparative information presented herein as of and for the year ended September 30, 2017, is consistent, in all
material respects, with the audited financial statements from which it has been derived.

Other Matters

Other information

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

Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated February 11, 2019, on our consideration
of Grafton County Senior Citizens Council, Inc.'s internal control over financial reporting and on our tests of its compliance with
certain provisions of laws, regulations, contracts, and grant agreements and other matters. The purpose of that report is 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 the Grafton County Senior Citizens Council, Inc.'s internal control over financial
reporting or on compliance. That report is an integral part of an audit performed in accordance with Government Auditing
Standards in considering Grafton County Senior Citizens Council, Inc.'s internal control over financial reporting and
compliance.

Rowley & Associates, P.C.
Concord, New Hampshire
February 11, 2019

•2.



GRAFTON COUNTY SENIOR CITIZENS COUNCIL, INC.

STATEMENTS OF FINANCIAL POSITION

September 30, 2018 and 2017

See Independent Auditor's Report

ASSETS 2018 2017

CURRENT ASSETS

Cash, unrestricted $ 34,767 $ 11,703

Cash, board designated 37,284 23,764
Cash, temporarily restriaed 5,306 978
Investments 391,703 365,725

Accounts receivable 1,249 1,367

Grants receivable 177,904 239,527

Inventories 24,378 23,879

Prepaid expenses 13,313 6,750
685,904 673,693

LAND. BUILDING AND EQUIPMENT, at cost

Land, buildings and improvements 3,136,484 3,059,101
Equipment 226,451 236,439

Vehicles 577,032 577,032

3,939,967 3,872,572

Accumulated depreciation (1,762,695) (1,651,050)

2,177,272 2,221,522

LONG-TERM ASSETS

Investments, Endowment 392,274 290,885

Total Assets 3,255,450 3,186,100

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES

Accounts payable 66,465 52,435
Accrued expenses 128,019 117,988
Line of credit - 45,000

Security deposits 325 325
194,809 215,748

NET ASSETS

Unrestricted

Operating 45,835 67,478
Board designated 609,530 477,675
Investment in fixed assets 2,177,272 2,221,522

2,832,637 2,766,675

Temporarily restricted 16,273 978
Permanently restricted 211,731 202,699

3,060,641 2,970,352

Total Liabilities and Net Assets $ 3,255,450 $ 3,186,100

The notes to consolidated fmancial statements are an integral part of this statement
-3-



GRAFTON COUNTY SENIOR CITIZENS COUNCIL, INC.

STATEMENT OF ACTIVmES

Year Ended September 30, 2018

With Comparative Totals For Year Ended September 30, 2017

See Independent Auditor's Report

2018 2017

Temporarily Permanently Memorandum Memorandum

Unrestricted Restricted Restricted Total Total

SUPPORT, REVENUES AND GAINS

SUPPORT

Contributions;

Local government agencies $  358,343 $ $ $  358,343 $  365,422

Senior center activities and fundraising 51,551 - - 51,551 70,040

Program participant 238.787 - - 238,787 239,267

General contributions and other 514,385 132,117 - 646,502 604,850

Contributions, non-cash 304,133 - - 304,133 738,252

Special events 33,664 - - 33,664 31,660

Bequests 133,430 - - 133,430 105,603

United Way agencies -
31,209

-
31,209 32,080

Governmental programs and

fees for contract services 2,125,313 - - 2,125,313 2,035,397

3,759,606 163,326 . 3,922,932 4,222,571

REVENUES AND GAINS

Rental 18,691 - - 18,691 22,305

Gain on sale of fixed assets ■ - ■ - 6,908

Interest and dividends 15,333 - 5,267 20,600 15,328

Net realized and unrealized gains
investments and Endowment 22,443 - 7.718 30,161 35,188

56,467 - 12,985 69,452 79,729

TOTAL SUPPORT, REVENUES AND GAINS 3,816,073 163,326 12,985 3,992,384 4,302,300

Net Assets Released From Donor

Imposed Restrictions 151,984 (148,031) (3,953) . I

EXPENSES

PROGRAM SERVICES

Senior transportation 631,176 631,176 659,654

Nutrition programs 2,102,937 2,102,937 2,086,133

Social services programs 114,285 114,285 114,731

Service Link 362,721 362,721 381,527

RSVP programs 110,291 110,291 106,562

Senior center aaivities 74,832 74,832 72,179

3,396,242 3,396,242 3,420,786

SUPPORTING SERVICES

Management and general 455,220 - 455,220 405,466

Fundraising 50,633 - 50,633 45,050

505,853 - 505,853 450,516

TOTAL EXPENSES 3,902,095 - 3,902,095 3,871,302

NET INCREASE IN NET ASSETS 65,962 15,295 9,032 90,289 430,998

NET ASSETS, BEGINNING OF YEAR 2,766,675 978 202,699 2,970,352 2,539,354

NET ASSETS, END OF YEAR $ 2,832,637 $  16,273 $  211,731 $ 3,060,641 $  2,970,352

The notes to consolidated Financial statements are an integral part of this statement
-4-



GRAFTON COUNTY SENIOR CITIZENS COUNCIL, INC.

STATEMENT OF FUNCTIONAL EXPENSES

For the Year Eodinf September 30,2018
(With Comparative Totals for the Year Ended September 30,2017)
See Independent Auditor's Report

MEMORANDUM

PROGRAM SERVICES SUPPORT

Senior

Transportation Nutrition

Social

Services

Service

Link RSVP

Senior

Activitv

Total

Proxram

Management

and General

Fund

Raising 2018 2017

Salaries and wages $  298.929 S  750,515 J  84,987 $  244,223 $  79,594 $ S 1,458,248 J  241,503 %  26,834 $  1,726,585 S 1,643,788
Pa/roU taxes 22,690 56,694 6,350 18,393 5,989 - 110,116 18,195 2,022 130,333 124,971

Fringe benefits 23,686 78,549 12,893 25,537 8,088 . 148,753 20,417 2,269 171,439 189,602
Travel 8,121 54,594 2,224 20,879 6,323 966 93,107 4,154 462 97,723 85,335
Supplies 6,053 125,394 283 6,518 1,444 6,216 145,908 8,195 911 155,014 142,731
Food and beverages 423,957 - - . 423,957 . . 423.957 365,245
Donated food and beverage • 287,562 - - - . 287,562 . . 287,562 388,239
Rent and utilities 24,557 105.210 1,217 17,567 . - 148,551 3,351 425 152,327 144,247
Vehicle expense 94,754 • . 94,754 - . 94,754 101,150
Postage 676 3,418 35 1,452 755 396 6,732 3,458 384 10,574 9,020
Repairs and maintenance 20,198 107,068 1,133 3,745 - 1,179 133,323 24,979 2,775 161,077 143,573
Telephone and internet 3,589 14,614 447 5,355 742 24,747 495 55 25,297 27,217
Professional Fees

- 3,750 1,451 . 26,190 31,391 71,514 7,946 110,851 84,656
Bank and investment fees 18 756 1 30 . 5 810 7.625 847 9,282 6.642
Interest expense

- - • . - 1,154 128 1,282 1,807
Dues and subscriptions 630 690 131 186 64 411 2,112 1,912 212 4,236 4,104
Iitsurance 28,556 45,793 3,138 11,602 3,247 92,336 13,507 1,501 107,344 138,314
Marketing/public relations 1,274 3,225 633 961 353 1,018 7,464 5,189 577 13,229 8,622
Staff development 3,179 2,484 117 1,124 762 . 7,666 5,034 559 13,259 9,784
Printing and copying 92 468 3 349 76 162 1,150 1,546 172 2,868 2,103
Volunteer recognition 250 834 17 - 50 490 1,641 244 27 1,912 3,001
Miscellaneous expenses 100 157 1 355 122 375 1,110 1,715 191 3,015 4,037
Depreciation 93,427 36,624 587 251 - . 130,889 11,330 1,259 143,478 177,337
Fundraising 297 581 88 2 - 824 1,792 1,770 197 3,759 8,035
Website costs • - - 1,535 - 1,535 7,894 877 10,306 17,376
Other program expenses

- - - 2,741 1,147 1,443 5,331 - 5,331 10,647
Senior aaivity expense 100 - • - - 35,157 35.257 40 4 35,301 29,719

Total Expenses $  631.176 J 2,102.937 5  114,285 $  362,721 $  110.291 $  74,832 $ 3,396,242 J  455,220 - $  50.633 $  3,902,095 $ 3,871,302

The notes to consolidated financial statements are an integral part of this statement
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GRAFTON COUNTY SENIOR CITIZENS COUNCIL, INC.

STATEMENTS OF CASH FLOWS

For the Years Ended September 30, 2018 and 2017

See Independent Auditor's Report

CASH FLOWS FROM OPERATING ACTIVITIES:

Increase in net assets

Adjustments to reconcile change in net assets to

net unrestricted cash provided by operating activities:
Depreciation

Contributions of fixed assets

Net (gain) on realized & unrealized investments & Endowment
Change in cash restricted

(Increase) decrease in operating assets

Accounts receivable

Grants receivable

Inventories

Deposits
Prepaid expenses

Increase (decrease) in operating liabilities
Accounts payable

Accrued expenses

Deferred revenue

Net cash provided by operating activities

CASH FLOW FROM INVESTING ACTIVITIES:

Proceeds from sales on investments and Endowment

Purchases of investments and Endowment

Cash paid for purchases of fixed assets

Net cash used by investing activities

CASH FLOWS FROM FINANCING ACnVITIES:

Net payments on line of credit

Net increase (decrease) in unrestricted cash

Unrestricted cash, beginning of year

Unrestricted cash, end of year

2018 2017

$  90,289 $  430,998

143,478 177,337

- (343,808)

(31,318) (35,188)

(4,328) 10,453

118 19,298

61,623 (10,383)

(499) (3,583)

- 18,734

(6,563) 17,779

14,030 7,151

10,031 6,691

276,861 295,479

38,001 59,920

(134,050) (158,892)

(99,228) (176,718)

(195,277) (275,690)

(45,000) (30,000)

36,584 (10,211)

35,467 45,678

$  72,051 $  35,467

SUPPLEMENTAL SCHEDULE OF CASH FLOW INFORMATION

Cash paid for interest $ 1,282 1,807

Non cash contributions

Cost of fixed assets acquired
Donation of fixed assets

Net cash paid for fixed assets

$  304,133 $ 738.252

99,228

99,228

520,526

343,808

176,718

The notes to consolidated financial statements are an integral part of this statement
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GRAFTON COUNTY SENIOR CITIZENS COUNCIL, INC.
NOTES TO FINANCIAL STATEMENTS

Years Ended September 30, 2018 and 2017

1. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

The financial statements of Grafton County Senior Citizens Council, Inc. (hereinafter referred to as the "Organization" or the
"Council") have been prepared in conformity with Generally Accepted Accounting Principles (GAAP) as applied to not-for-
profits. The Financial Accounting Standards Board (FASB) is the accepted standard-setting body for establishing accounting and
financial reporting principles for not-for-profits. The more significant of the FASB's generally accepted accounting principles
applicable to the Council, and the Council's conformity with such principles, are described below. These disclosures are an
integral part of the Council's financial statements.

A. NATURE OF ACTrVITIES. PURPOSE AND CONCENTRATIONS

The Grafton County Senior Citizens Council, Inc. is a "not-for-profit" organization, which provides community-based
services to older individuals in Grafton County, New Hampshire. These services include transportation, nutrition, and
physical and social activities. The Council's program support is derived primarily from federally funded fee for service
contracts and grants through the State of New Hampshire, and is supplemented by participant program related contributions.
The Council also receives mission critical program support from area towns, agencies. United Way and Grafton County. The
Council also allows the area Senior Centers to generate program support for activities specific to the area centers.

B. PROMISE TO GIVE

The Organization has adopted FASB ASC 958-605-20, "Accounting for Contributions Received and Contributions Made."
In accordance with FASB ASC 958-605-20, contributions received are recorded as unrestricted, temporarily restricted, or
permanently restricted support depending on the existence or nature of any donor restrictions. Time-restricted contributions
are required to be reported as temporarily restricted support and are then reclassified to unrestricted net assets upon expiration
of time restriction. Contributions are recognized when the donor makes a promise to give to the Organization that is, in
substance, unconditional. Contributions that are restricted by the donor are reported as increases in unrestricted net assets if
the restrictions expire in the fiscal year in which the contributions are recognized. All other donor-restricted contributions are
reported as increases in temporarily or permanently restricted net assets depending on the nature of the restrictions. When a
restriction expires, temporarily restricted net assets are reclassified to unrestricted net assets. The organization uses the
allowance method for recognition of uncollectable amounts. There were no uncollectable amounts at September 30, 2018
and 2017, respectively.

C. USE OF ESTIMATES

The preparation of financial statements in conformity with generally accepted accounting principles requires management to
make estimates and assumptions that afTect the reported amounts of assets and liabilities and disclosures. Accordingly, actual
results could differ from those estimates.

D. BASIS OF ACCOUNTING

The financial statements of the Organization have been prepared in the accrual basis of accounting and accordingly reflect ail
significant receivables, payables, and other liabilities. Consequently, revenues arc recognized when earned and expenses are
recognized when incurred.

E. FINANCIAL STATEMENT PRESENTATION

The Council is required to report information regarding its financial position and activities according to three classes of net
assets: unrestricted net assets, temporarily restricted net assets, and permanently restricted net assets. In addition, the Council
is required to present a statement of cash flows. The Council additionally maintains a classification of land, building and
equipment within its unrestricted net asset statements of activity, which is combined into total unrestricted net assets.
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GRAFTON COUNTY SENIOR CITIZENS COUNCIL, INC.

NOTES TO FINANCIAL STATEMENTS

Years Ended September 30, 2018 and 2017

1. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

F. IN-KJND CONTRIBUTIONS

Contributed Services

The Council receives donated services from a substantial number of unpaid volunteers who have made significant
contributions of their time to the general operations of the Council. No amounts have been recognized in the accompanying
statement of activities because the criterion for recognition of such volunteer efTort is that services must be specialized skills,
which would be purchased if not donated. Service contributed for the year ended September 30, 2018 and 2017 amounted to
76,264 and 73,431 hours, respectively. If valued at the New Hampshire minimum wage of $7.25 per hour the contributed
services would total $552,914 and $532,375, respectively.

Contributed goods

The Council receives donated goods throughout the year. Contributed goods can include food supplies and equipment. For
financial reporting purposes the items contributed have been recorded at their fair market value at the date of the contribution.
Any equipment contributed is capitalized and depreciated over its estimated useful life.

For the year ended September 30, 2018 contributed food, supplies, and fixed assets were $287,563, $16,570 and $0,
respectively. For the year ended September 30, 2017 contributed food, supplies, and fixed assets were $388,239, $6,205 and
$343,808, respectively, respectively.

G. INCOME TAXES

The exempt status of the Council is based upon the terms of an original Internal Revenue Service determination letter, dated
July 1972, in which the Council maintained that it is an organization that operates exclusively for religious, charitable and
educational purposes (as more fully defined in Internal Revenue Code Section 501(c)(3). The Council has maintained that it
is not a "private foundation" under Section 509(a)(2). The Council is required to file annual information returns for tax-
exempt organizations with the Internal Revenue Service as well as the Department of Charitable Tmsts of the New
Hampshire Attorney General's Office. The council qualifies for the charitable contribution deduction under Section
170(b)(1)(A).

H. INVESTMENTS

The Council has adopted FASB ASC 958-320, "Accounting for Certain Investments Held by Not-for-Profit Organizations."
Under FASB ASC 958-320, investments in marketable securities with readily determinable fair values and all investments in
debt securities are reported at their fair values in the statement of financial position. Unrealized gains and losses are included
in the change in net assets. Investment income and gains restricted by a donor are reported as increase in unrestricted net
assets if the restrictions are met (either by passage of time or by use) in the reporting period in which the income and gains
are recognized.

I. CASH, CASH EQUIVALENTS AND INVESTMENTS

For purposes of the Statements of Cash Flows, the Council considers all highly liquid investments (short-term investments
such as certificates of deposits and money market accounts) with an initial maturity of three months or less to be cash
equivalents. There were no cash equivalents as of September 30, 2018 and 2017.



GRAFTON COUNTY SENIOR CITIZENS COUNCIL, INC.

NOTES TO FINANCIAL STATEMENTS

Years Ended September 30, 2018 and 2017

1. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

J. ACCOUNTS RECEIVABLE

Accounts receivable are comprised of amounts due from customers for services provided. The Council considers accounts
receivable to be fully collectible; accordingly, no allowance for doubtful accounts has been established. If accounts become
uncollectible, they will be charged to operations when that determination is made. Collections on accounts previously written
off are included in revenue as received.

K.. GRANTS RECEIVABLE

The grants receivable consist of amounts to be received by the Council from Federal and State governments. The amounts to
be received include receivables for program services already rendered under contract agreements with the government. No
allowance for doubtful accounts has been established for accounts receivable.

L. LAND, BUILDINGS, AND EQUIPMENT

Land, buildings and equipment are recorded at cost at the date of acquisition or fair market value at the date of the gift. The
Council's policy is to capitalize all land, buildings and equipment in excess of $1,000 (lesser individual item amounts are
generally expensed) and to depreciate these assets using the straight-line method of depreciation over their estimated useful
lives as follows;

Years

Buildings and improvements 7-50
Equipment 5-20
Vehicles 5-7

Depreciation expense recorded by the Council for the years ended September 30, 2018 and 2017 was $143,478 and $177,337,
respectively.

M. ALLOWANCE FOR DOUBTFUL ACCOUNTS

The Council provides, when necessary, for an allowance for doubtful accounts when accounts or pledges receivable are not
deemed fully collectible. At September 30, 2018 and 2017, there was no allowance for doubtful accounts.

N. INVENTORY

Inventory is stated at the lower of cost (specific identification method) or market and is comprised of food items.

2. SUBSEQUENT EVENT

The Organization's management has evaluated subsequent events through February 11, 2019, which is the date the financial
statements were available to be issued. It has been determined that no subsequent events matching this criterion occurred
during this period.

3. FUNCTIONAL EXPENSES

Expenses by function have been allocated between program and supporting services classifications on the basis of time
records, units of service and estimates made by the Council's management.
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GRAFTON COUNTY SENIOR CITIZENS COUNCIL, INC.

NOTES TO FINANCIAL STATEMENTS

Years Ended September 30, 2018 and 2017

4. INVESTMENTS AND INVESTMENTS, ENDOWMENT

The Council maintains individual and pooled investments containing both restricted and unrestricted funds. Investment
income, gains, losses, and management fees of any pool are allocated to activities based on each activity's pro-rata share (on
dollar and time basis) in the pool. Investments in marketable equity securities and marketable debt securities are carried at
fair market value determined by "quoted market prices" per unit (share) as of the balance sheet date. All other investments
are stated at cost. Donated investments are recorded at the "fair market value" as of the date of receipt. Investment income,
realized and unrealized gains, losses, dividends and interest unrestricted activities are recorded as operating activities.
Investment interest and dividend income on restricted activities is added to, or deducted from, the appropriate activity.

All investments are unrestricted, board designated. Investments were comprised of the following:

2018 2017

Investments:

Money Markets $ 14,822 $ 10,993
Bond Mutual Funds 175,669 168,266
Equity Mutual Funds - -

ETFs 216.032 197.459

406,525 376,718
Less amounts included in cash (14.8221 (10.99.31

Total S391.703 S365.725

FASB Accounting Standards Codification Topic 820-10 Fair Value Measurements defines fair value, requires expanded
disclosures about fair value measurements, and establishes a three-level hierarchy for fair value measurements based on the
observable inputs to the valuation of an asset or liability at the measurement date. Fair value 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 the
measurement date. It prioritizes the inputs to the valuation techniques used to measure fair value by giving the highest
priority to unadjusted quoted prices in active markets for identical assets or liabilities (Level 1 measurement) and the lowest
priority to measurements involving significant unobservable inputs (Level 3 measurement).

Under Topic 820-10, the three levels of the fair value hierarchy are as follows;

Level 1 inputs are quoted prices (unadjusted) in active markets for identical assets or liabilities that the Organization
has the ability to access at the measurement date.

Level 2 inputs are inputs other than quoted prices included in Level 1 that are either directly or indirectly observable
for the assets of liabilities.

Level 3 inputs are unobservable inputs for the assets or liabilities.

The level in the fair value hierarchy within which a fair measurement in its entirety falls is based on the lowest level input
that is significant to the fair value measurement in its entirety.

All investments are measured at Level 1. Inputs to the valuation methodology are unadjusted quoted prices for identical
assets in active markets. None of the investments are Level 2 or Level 3 investments.
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GRAFTON COUNTY SENIOR CITIZENS COUNCIL, INC.
NOTES TO FINANCIAL STATEMENTS

Years Ended September 30, 2018 and 2017

4. INVESTMENTS AND INVESTMENTS, ENDOWMENT (Continued)

The Investment, Endowment was comprised of the following:

2018 2017

Investment, Endowment
Money Markets $22,462 S 12,771
Bond Mutual Funds 180,572 138,327
ETFs 211.702 152.558

414,736 303,656
Less amounts included in cash (22.462) (12.771)

Total $352 J24 $ 290.885

Endowment Funds and Net Assets

In August 2008, the Financial Accounting Standards Board issued FASB Accounting Standards Codification Topic 958-205
"Endownienls ofNoi-for-Profi Organizations: Net Asset Classification of Funds Subject to an Enacted Version of the
Uniform Prudent Management ofInstitutional Funds Act. and Enhanced Disclosures for AH Endowment Funds " (FASB ASC
Topic 958-205).

Topic 958-205 provides guidance on the net asset classification of donor-restricted endowment funds for a nonprofit
organization that is subject to an enacted version of the Uniform Prudent Management of Institutional Funds Act (UPMIFA).
Topic 958-205 also requires additional disclosures about an organization's endowment funds (both donor-restricted
endowment funds and board-designated endowment funds) whether or not the organization is subject to UPMIFA.

The State of New Hampshire enacted UPMIFA effective July I, 2008, the provisions of which apply to endowment funds
e.xisting on or established after that date. The Organization has adopted Topic 958-205. The Organization's endowment
consists of donated common stocks and purchased mutual funds established for a variety of purposes that support the
Organization's mission. Its endowment includes both donor-restricted and funds designated by the Board of Directors to
function as endowments. As required by generally accepted accounting principles, net assets associated with endowment
funds, including funds designated by the Board of Directors to function as endowments, are classified and reported based on
the existence or absence of donor-imposed restrictions.

The Board of Directors of the Organization 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 stipulation to the contrary. As a result of this interpretation, the Organization
classifies as permanently restricted net assess (a) the original value of gifts donated to the permanent endowment, (b) the
original value of subsequent gifts to the permanent endowment, (c) accumulations to the permanent 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 that is not classified in permanently restricted net assets is
classified as temporarily restricted net assets until those amounts are appropriated for expenditure by the Organization in a
manner consistent with the standard of prudence prescribed by UPMIFA.

In accordance with UPMIFA, the Organization considers the following factors in making a determination to appropriate or
accumulate donor-restricted endowment funds:

1) The duration and preservation of the various funds
2) The purposes of the donor-restricted endowment funds
3) General economic conditions
4) The possible effect of inflation and deflation

5) The expected total return from income and the appreciation of investments
6) Other resources of the Organization
7) The investment policies of the Organization
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GRAFTON COUNTY SENIOR CITIZENS COUNCIL, INC.
NOTES TO FINANCIAL STATEMENTS

Years Ended September 30, 2018 and 2017

4. INVESTMENTS AND INVESTMENTS, ENDOWMENT (Continued)

Investment Return Obiectives. Risk Parameters and Strategies

The Endowment Fund was established to provide a source of continued support for the service provided by the Council. The
finance committee has the authority to invest in mutual funds, cash or cash equivalents or Electronically Traded Funds (ETF)
in proportions at their discretion. The Endowment Fund is invested with a recommended mix of approximately 50% equities,
45% fixed income and 5% cash and cash equivalents.

Spending Policv

The spending policy is to take distributions of annual amounts of 5% of the trailing eight quarter average value of the fund
assets. However, 83% of the balance of the fund may be spent if authorized by a majority vote of the Board of Directors.
The remainder of the fund is made up of permanently restricted funds. These permanently restricted funds allow for the
earnings to be released for spending each year.

The composition of endowment net assets and the changes in endowment net assets as of September 30, 2018 and 2017 are as
follows:

Board Permanently
Designated Restricted Total

Endowment net assets, September 30, 2016 $ 90,773 $138,829 $229,602

Net, contributions/withdrawals (8,273) 54,032 45,759
Investment income 2,751 3,984 6,735
Net appreciation 7,621 7,326 14,947
Withdrawals in accordance with spending policy (4.6861 (1.4721 (6.1581

Endowment net assets, September 30, 2017 S 88.186 .$707 699 £22iUS5

Net, contributions/withdrawals 85,322 85,322
Investment income 4,349 5,267 9,616
Net appreciation 7,433 7,718 15,151

Withdrawals in accordance with spending policy (4.7471 (3,9531 (8.7001

Endowment net assets, September 30, 2018 51 180.543 $211,731 $397,774

5. CONCENTRATION OF CREDIT RISK

At September 30, 2018 and 2017, the carrying amounts and bank balances with financial institutions of the Council's cash
deposits are categorized by "credit risk" as follows:

Category I Deposits that are insured by the Federal Deposit Insurance Corporation (FDIC)
or collaleralized by securities held by the Council (or its agent) in the Council's name.

Category 2 Deposits that are uninsured and collateralized by securities that are held by the
pledging institution's trust department (or agent) in the Council's name.

Category 3 Deposits that are uninsured and uncollaleralized or collateralized by securities
that are held by the pledging institution's trust department (or agent) but not in the Council's name.

At September 30, 2018 and 2017, the Organization had no uninsured cash balances, respectively.
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GRAFTON COUNTY SENIOR CITIZENS COUNCIL, INC.

NOTES TO FINANCIAL STATEMENTS

Years Ended September 30, 2018 and 2017

6. LINE OF CREDIT

The Council has a $200,000 line of credit at an area bank, unsecured, with a variable interest rate equal to the Wall Street
Journal Prime Index. The line of credit expires March 15, 2019. The interest rate at September 30, 2018 and 2017 was
3.75% and 4.25%, respectively. Interest payments are required monthly. The outstanding balance as of September 30, 2018
and 2017 was $0 and $45,000, respectively.

7. LEASE OBLIGATION

In May 2011, the Council entered into an agreement to lease property in Littleton over twenty years in an amount equal to the
tax assessment of the property, payable in monthly installments. During the years ended September 30, 2018 and 2017,
respectively, the Council expensed rent in the amount of $4,200 related to the lease.

In July 2014 the Council renewed its lease of property in Littleton for three years. In June 2017 the lease was extended two
years and expires in June 2019. During the years ended September 30, 2018 and 2017, respectively, the Council expensed
rent in the amount of$l5,529 and $15,189 related to the lease, respectively.

In January 2014 the Council signed a four-year lease of property in Lincoln, New Hampshire. The lease agreement expires in
December 2018. During the years ended September 30, 2018 and 2017, respectively, the Council expensed rent in the
amount of$12,035 related to this lease.

In October 2017 the Council renewed a one-year lease of property in Bristol, New Hampshire. The agreement expires in
October 2018. During the years ended September 30, 2018 and 2017, respectively, the Council expensed rent in the amount
of $10,800 related to this lease.

In January 2018 the Council renewed a one-year agreement to lease property in Orford, New Hampshire. The agreement
expires in January 2019. During the years ended September 30, 2018 and 2017, respectively, the Council expensed rent in
the amount of $4,980 related to the lease.

In January 2016 the Council entered a ten-year agreement with the town of Canaan to mutually maintain the Indian River
Grange Hall. In lieu of rent the Council maintains the utility and custodial costs of operating the Grange Hall.

Future minimum lease payments on the above leases as of September 30 are:

2019 $ 20,100
2020 4,200
2021 4,200
2022 4,200

2023 4,200
Thereafter 53.200

The Council also leases office equipment under short-term operating lease agreements.

8. CONTINGENT LIABILITIES

Grants often require the fulfillment of certain conditions as set forth in the instrument of the grant. Failure to fulfill the
conditions could result in the return of the funds to the grantors. Although the return of the funds is a possibility, the Board
of Directors deems the contingency unlikely, since by accepting the grants and their terms, it has made a commitment to
fulfill the provisions of the grant.
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GRAFTON COUNTY SENIOR CITIZENS COUNCIL, INC.
NOTES TO FINANCIAL STATEMENTS

Years Ended September 30, 2018 and 2017

9. ECONOMIC DEPENDENCY

The Council receives a substantial amount of its revenues and support under federal and state funded fee for service
contracts, grants and programs (primarily passed through the State of New Hampshire). If a significant reduction or delay in
the level of support were to occur, it may have an effect on the Council's programs and activities.

The following reflects activity for the year ended September 30, 2018:

Federal and State Funded Contracts, Grants and Programs $2,125,313

Percentage of Total Support and Revenues 53%

10. TEMPORARILY RESTRICTED, PERMANENTLY RESTRICTED & BOARD-DESIGNATED NET ASSETS

Board designated net assets consist of the following at September 30:

2018 2017

Investment reserve $ 194,404 $ 177,277
Mascoma area reserve 21,424 20,097
Plymouth reserve 9,161 8,585
Littleton reserve 144,169 135,636
Horse Meadow reserve 37,367 35,123
GCSCC Endowment fund 203.005 100.957

Total board designated net assets .$609,530 H77.675

Temporarily restricted net assets consist of the following at September 30:

2018 2017

Bus Fund $  500 $

Hyperlherm HOPE Foundation 4,250 -

Basket Raffle 556 978

United Way receivable 4,406 -

UVLSRPC 6.561 -

Total temporarily restricted net assets $ 16.273 $  978

Permanently restricted net assets consist of the following at September 30:

2018 2017

Clapper Memorial Fund $ 34,180 $ 32,538
Jean Clay fund 177.551 170.161

Total temporarily restricted net assets $211,731 1202.622
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GRAFTON COUNTY SENIOR CITIZENS COUNCIL, INC.

NOTES TO FINANCIAL STATEMENTS

Years Ended September 30, 2018 and 2017

11. FAIR VALUE MEASUREMENTS

In accordance with FASB ASC 820, Fair Value Measurements and Disclosures, the Council is required to disclose certain
information about its financial assets and liabilities. Fair values of assets measured on a recurring basis at September 30 were
as follows:

Quoted Prices in
Active Markets

For Identical

Fair Value Assets (Level 1)

$ 783,977
2018

Investments $ 783,977

Significant other
Observable Inputs

(Level 21

Accounts receivable

Grants receivable

2017

Investments

Accounts receivable

Grants receivable

1,249
177.904

S 963.130

$ 656,610
1,367

239.527

S 7S3.977

$656,610

1,249
177.904

1,367
239.527

Fair values for investments were determined by reference to quoted market prices and other relevant information generated
by market transactions. The fair value of accounts and grants receivable are estimated at the present value of expected future
cash flows.

12. TAX EXEMPT STATUS

The Organization is a public charity exempt from Federal income tax under Section 501 (c) (3) of the Internal Revenue Code.
The Organization docs not believe it has done anything during the past year that would jeopardize its tax exempt status at
either the state or Federal level. The Organization reports its activities to the IRS in an annual information return. These
filings are subject to review by the taxing authorities and the federal income tax returns for 2017, 2016, and 2015 are subject
to examination by the IRS, generally for three years after they were filed.

In accordance with FASB ASC 740-10, Accounting for Uncertainty in Income Taxes, the Organization is under the opinion
that there are no unsustainable positions that have been taken in regards to federal or state income tax reporting requirements.
Accordingly, management is not aware of any unrecognized tax benefits or liabilities that should be recognized in the
accompanying statements.

13. COMPENSATED ABSENCES

Employees of the Organization are entitled to paid vacation depending on job classification, length of service, and other
factors. The statement of financial position reflects accrued vacation earned, but unpaid as of September 30, 2018 and 2017
in the amounts of $87,802 and $80,830, respectively.
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INDEPENDENT AUDITOR'S REPORT ON INTERNAL CONTROL OVER FINANCIAL REPORTING AND ON

COMPLIANCE AND OTHER MATTERS BASED ON AN AUDIT OF FINANCIAL STATEMENTS

PERFORMED IN ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS

To the Board of Directors

Grafton County Senior Citizens Council, Inc.
Lebanon, New Hampshire

We have audited, in accordance with the auditing standards generally accepted in the United States of America and the standards
applicable to financial audits contained in Government Auditing Standards issued by the Comptroller General of the United
Stales, the financial statements of Grafton County Senior Citizens Council, Inc. (a nonprofit organization), which comprise the
statement of financial position as of September 30, 2018, and the related statements of activities and cash flows for the year then
ended, and the related notes to the financial statements, and have issued our report thereon dated February 11, 2019.

Internal Control Over Financial Reporting

In planning and performing our audit of the financial statements, we considered Grafton County Senior Citizens Council, Inc.'s
internal control over financial reporting (internal control) to determine the audit procedures that are appropriate in the
circumstances for the purpose of expressing our opinion on the financial statements, but not for the purpose of expressing an
opinion on the effectiveness of Grafton County Senior Citizens Council, Inc.'s internal control. Accordingly, we do not express
an opinion on the effectiveness of Grafton County Senior Citizens Council, Inc.'s internal control.

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

merit attention by those charged with governance.

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

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

Purpose of this Report

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

Rowley & Associates, P.C.
Concord, New Hampshire
February 11, 2019
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ROWLEY & ASSOCIATES, P.C.

CERTIFIED PUBLIC ACCOUNTANTS
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AMERICAN INSTITUTE Of

Certified public accountants

46 N. STATE STREET

CONCORD, NEW HAMPSHIRE 03301

TELEPHONE (603) 228-5400
FAX #(603) 226-3532 Member Of the private
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INDEPENDENT AUDITOR'S REPORT ON COMPLIANCE FOR EACH MAJOR PROGRAM

AND ON INTERNAL CONTROL OVER COMPLIANCE REQUIRED BY THE UNIFORM GUIDANCE

To the Board of Directors

Grafton County Senior Citizens Council, Inc.
Lebanon, New Hampshire

Report on Compliance for Each Major Federal Program

We have audited Grafton County Senior Citizens Council, Inc.'s compliance with the types of compliance requirements described
in the 0MB Compliance Supplement that could have a direct and material efTect on each of Grafton County Senior Citizens
Council, Inc.'s major federal programs for the year ended September 30, 2018. Grafton County Senior Citizens Council, Inc.'s
major federal programs are identified in the summary of auditor's results section of the accompanying schedule of findings and
questioned costs.

Management's Responsibility

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

Auditor's Responsibility

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

We believe that our audit provides a reasonable basis for our opinion on compliance for each major federal program. However,
our audit does not provide a legal determination of Graflon County Senior Citizens Council, Inc.'s compliance.

Opinion on Each Major Federal Program

In our opinion, Grafton County Senior Citizens Council, Inc. complied, in all material respects, with the types of compliance
requirements referred to above that could have a direct and material effect on each of its major federal programs for the year
ended September 30, 2018.
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Report on Internal Control over Compliance

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

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

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

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

Rowley & Associates, P.C.
Concord, New Hampshire
February 11, 2019
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GRAFTON COUNTY SENIOR CITIZENS COUNCIL, INC.

SCHEDULE OF FINDINGS AND QUESTIONED COSTS
Year Ended September 30, 2018

SECTION I - SUMMARY OF AUDITOR'S RESULTS

1. The auditor's report expresses an unqualified opinion on the financial statements of Grafton County Senior Citizens
Council, Inc.

2. No significant deficiencies relating to the audit of the financial statements are reported in the Independent Auditor's
Report.

3. No instances of noncompliance material to the financial statements of Grafton County Senior Citizens Council, Inc.,
which would be required to be reported in accordance with Covenimeni Auditing Standards, were disclosed during the
audit.

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

5. The auditor's report on compliance for the major federal award programs for Grafton County Senior Citizens Council,
Inc. expresses an unqualified opinion on all major federal programs.

6. Audit findings that are required to be reported in accordance with 2 CFR section 200.516(a) are reported in this
Schedule.

7. The programs tested as major programs were:

Federal Program Cluster:

Title IIEB, Supportive Services and Senior Center 93.044

Title IIIC, Nutrition Services 93.045

Nutrition Services Incentive Program - Food Distribution 93.053

8. The threshold used for distinguishing between Type A and B programs was: $750,000.

9. Grafton County Senior Citizens Council, Inc. qualified as a low-risk auditee.

SECTION n - FINANCIAL STATEMENT FINDINGS

No Matters Were Reported

SECTION III - FEDERAL AWARD FINDINGS AND QUESTIONED COSTS

No Matters Were Reported
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GRAFTON COUNTY SENIOR CITIZENS COUNCa, INC.

SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS

Year Ended September 30, 2018

Federal Grantor/Pass-Through Grantor/Program or Cluster Title

AGING-CLUSTER

US DEPARTMENT OF HEALTH AND HUMAN SERVICES

Passed through the NH Department of Health and Human Services

Title IIIB, Supportive Services and Senior Centers

Title IIIC, Nutrition Services Incentive Program

Nutrition Services Incentive Program - Food Distribution

TOTAL AGING-CLUSTER

OTHER PROGRAMS

CORPORATION FOR NATIONAL AND COMMUNITY SERVICE

Direct Program

Title IIA, Retired and Senior Volunteer Program (RSVP)

US DEPARTMENT OF HEALTH AND HUMAN SERVICES

Passed through the NH Department of Health and Human Services

Title XX, Social Services Block Grant

TOTAL OTHER PROGRAMS

Federal Federal

CFDA # Expenditures

93.044

93.045

93.053

94.002

93.667

$  194,529

476,722

131,758

803,009

90,517

184,380

274,897

TOTAL EXPENDITURES OF FEDERAL AWARDS $  1,077,906

The accompanying notes are an integral part of this schedule
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GRAFTON COUNTY SENIOR CITIZENS COUNCIL, INC.
NOTES TO SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS

Year Ended September 30, 2018

NOTE 1 - BASIS OF PRESENTATION

The accompanying schedule of expenditures of federal awards (the Schedule) includes the federal grant activity of Grafton
County Senior Citizens Council, Inc. under programs of the federal government for the year ended September 30,2018. The
information in this Schedule is presented in accordance with the requirements of Title 2 U.S. Code of Federal Regulations Part
200, Uniform Administrative Requirements. Cost Principles, and Audit Requirementsfor Federal Awards (Uniform Guidance).
Because the Schedule presents only a selected portion of the operations of Grafton County Senior Citizens Council, Inc., it is not
intended to and does not present the financial position, changes in net assets, or cash flows of Grafton County Senior Citizens
Council, Inc.

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Expenditures reported on the Schedule are reported on the accrual basis of accounting. Such expenditures are recognized
following the cost principles contained in the Uniform Guidance, Cost Principles for Non-profit Organizations, wherein certain
types of expenditures are not allowable or are limited as to reimbursement.

NOTE 3 - INDIRECT COST RATE

Grafton County Senior Citizens Council, Inc. has elected to use the 10% de minimis indirect cost rate as allowed under the
Uniform Guidance.
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GRAFTON COUNTY SENIOR CITIZENS COUNCIL INC.

BOARD OF DIRECTORS

2018/2021

Year/

Committee Term Board Member

Year/

Committee Term Board Member

2018 - 2020

President

Executive,

Facilities

3rd

2021

Larry Kelly

West Lebanon, NH 03784

Program Planning &.

Evaluation

1«

2021

Ellen Flaherty

Lebanon, NH 03756

2018 - 2020

Vice President

Executive,

Governance

(Chair),
Personnel

1"

2020

Bob Muh

Littleton, NH 03561

Personnel

(Chair)

1«

2019

Carol GovonI

Lincoln, NH 03251

2017 - 2019

Treasurer

Finance

(Chair)

3rd

2020

Flora Meyer

Lebanon, NH 03766

Program Planning &

Evaluation

(Chair)

2nd

2021

Craig Lahore

North Haverhill, NH 03774

2018 - 2020

Secretary

Strategic

Planning,

Governance

1«

2020

Martha Richards

Holderness, NH 03245

Strategic Planning 1«

2019

Steve Marion

Hanover, NH 03755

Facilities
2nd

2019

Ralph Akins

Lebanon, NH 03766

Marketing &

Development

(Chair)

1"

2019

Rick Peck, Vice President

Concord, NH 03301-4005

Member-at-

Large

Executive,

Governance

3rd

2021

Patricia Brady

Woodsville, NH 03785

Finance

Facilities

3rd

2021

Frank Thibodeau

Canaan, NH 03741

Strategic

Planning

(Chair)

1"

2019

Neil Castaldo

Hanover, NH 03755

Strategic Planning 1"

2020

Ellen Thompson

Lyme, NH 03768

Kathleen M. Vasconcelos, Executive Director

Lebanon, NH 03766
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Kathleen M. Vasconcelos

SUMMARY OF SKILLS AND EXPERIENCE

Management:

Association and nonprofit operations management.
Development of strategic plans, annual budgets, and goals for a nonprofit organization.
Collaboration \A/ith Board members and management to further the organization's mission and
goals.
Hiring and training of new staff members.
Leading teams to achieve organizational goals.
Management and implementation of programs and program evaluations.
Leading regular staff meetings and planning sessions.
Collaborative team player who develops and maintains relationships with colleagues at every
level of the organization and throughout the industry.

Marketing and Communications:
Writing grant applications and funding proposals.
Preparing marketing and communications plans.
Managing the creation of annual reports, newsletters, program reports, brochures, video
scripts, research reports, and board minutes.
Managing a communications calendar.
Creation of presentations.

Public speaking to audiences including Board members, donors, government entities, and the
general public.
Writing press releases for media outlets nationwide.
Participation in media interviews with local and national outlets, including The Washington

Post, ABC-7 in Washington, DC, Associated Press, and Reuters.
•  Strategic use of social media, including Facebook, YouTube, Twitter, and Linkedin, to promote

the organization's mission and specific programs.

Development:

Management of fundraising efforts, including major gifts and annual giving.
Developing and maintaining relationships with high-level donors, to further the organization's
mission, raise funds, and educate donors about programs.
Creation of written requests for funding from individuals, foundations, corporations, and
government entities.
Preparing reports for donors to highlight program accomplishments and metrics.
Development of strategic fundraising plans and the tactics to implement the plans.



Kathleen M. Vasconcelos Page 2

WORK EXPERIENCE

Grafton County Senior Citizens Council, Inc.
10 Campbell Street, Lebanon, NH 03766

Executive Director

Aircraft Owners and Pilots Association (AOPA) Foundation

421 Aviation Way, Frederick, MD 21701
Senior Director, Foundation Communications

Vice President, Education and Operations
Director, Safety Education

Manager, Safety Education
Senior Research Analyst

Aircraft Owners and Pilots Association (AOPA)

421 Aviation Way, Frederick, MD 21701
Media and Public Relations Specialist
Research Assistant

Aug. 2018 - Present

2017-2018

2011 -2017

2010-2011

2008-2010

1999-2003

2005-2008

1998-1999

WOOD Consulting Services, Inc.
7474 Greenway Center Drive, Suite 800, Greenbelt, MD 20770

Technical Editor (Federal Aviation Administration contract) 2003-2005

EDUCATION

Master of Science, Nonprofit and Association Management
University of Maryland University College, Adelphi, Maryland

Bachelor of Arts, Communication Studies

University of Maryland University College, Adelphi, Maryland

Bachelor of Science, Aeronautical Science

Embry-Riddle Aeronautical University, Daytona Beach, Florida

2017

2004

1997

OTHER

Computer skills: Microsoft Office, Word Press, social media. Millennium fundraising software.
Personify association management system
Recreational pilot and flight instructor
Germantown HELP food bank volunteer 2016-2018

Capt. James E. Daly Elementary School PTA volunteer 2013-2018



MICHAEL J. KING

Resume

OBJECTIVE: To find a position matching my qualifications that can supplement my retirement income.

QUALIFICATIONS: A senior retired executive with extensive national and global experience including
financial management, manufacturing management, economic development management, government
relations, economic development project funding, fund accounting, grants management, and
administration. Including;

40 years senior management experience
Extensive Financial management experience
Extensive nonprofit management experience
Extensive corporate/government relation experience
Full responsibility for organizational profit and

EXPERIENCE:

November 2015 to Present - Grafton County Senior Citizens Council - Lebanon NH
Associate Director of Operations
Associate Director responsible for assisting the Executive Director in various aspects of
operations including facilities management, financial management and other
responsibilities as assigned.

2013-2015 Municipal Resources Inc., Meredith, NH
Municipal Resources Inc. Provides specifically tailored services to New
England communities in the areas of Public Administration, Finance, Human Resources,
Public Safety, Planning and Community Development, Schools, Assessing and other
services that may be needed by communities.

Affiliated Consultant
Responsible for delivering project management and consultant services in the areas of
Finance. Economic Development. Community Planning, and other community services
as contracted and assigned.

1993 - 2013 North Country Council, Bethlehem, NH
North Country Council Is a private non-profit regional planning agency working with over
51 towns in the North Country of New Hampshire in the fields of community and land use
planning, economic development, environmental planning, transportation planning and
municipal services. This is a non-profit organization funded by local, state and federal
funds.

1999-2013 Executive Director

Total responsibility for the operations of North Country Council, managing a staff of 12, a
budget of $1,300,000 and the facility in Bethlehem, New Hampshire. Full P/L
responsibility for the organization including project development, fund raising and public
relations. Reports to the Board of directors and is responsible for board development.
Accomplishments:
•  Dartmouth Reclonal Technology Center - This Included the planning, funding,

construction and operation management of 60,000 square foot technology incubator
in partnership with Dartmouth College and the State of New Hampshire.

•  Mountain View Grand Hotel - Funding and project support for the revitalization of this
historic Grand Hotel.



Michael King (resume-continued)

1993-1999

1976-1993

Chief Financial Officer/Operations Manager
Directs all aspects of the administrative and financial management for the council
managing the planning and engineering staff as well as overseeing all local and regional
projects. Full budgetary and profit and loss responsibility.
Accomplishments:
•  Created a financial and cash management system for the council that

enabled the council to retire all of Its operational debt.
■  Successfully created a self-managed work team environment for the agency.

DIGITAL EQUIPMENT CORP.. Maynard, MA
The leading worldwide supplier of networked computer systems, software and services
with 1993 sales of $14 billion, serving 200,000 customers in 95 countries and emDlovino
110,000 staff.

Over the 16 years held numerous progressively responsible management
positions with In the company at various sites throughout the world. Last position was
the Group Manufacturing Manager with responsibility for seven manufacturing sites
worldwide.

EDUCATION:

AFFILIATIONS:

Boston College
School of Management BSBA
Boston University
Management Development Program

New Hampshire Business Finance Authority, New Market Tax
Credit Board - 2010 - Present

New Hampshire Business Finance Authority
Board of Directors 2000 - 2013
(Governor appointed position)

New Hampshire Rail Transit Authority
Board of Directors 2010 - 2014
(Governor appointed position)

National Association of Development Organizations
Board of Directors 2004-2013



Carole Zangla

DEGREES AND CERTIFICATES

•  B.A. Professional Studies/Psychology - Summa Cum Laude

• A.S. Human Services

•  A.S. Criminal Justice

•  Certified Health Information Specialist inclusive of HIPAA and confidentiality regulation

•  Current CPR certification

TRAININGS/ SEMINARS ATTENDED

•  Springfield College -Leadership Seminars
•  Springfield College - Seminars Dealing with Difficult People
• NH Adult Protective Services - Reporting
• NH Bureau of Elderly and Adult Service - Elder Abuse
/• NH Division of Community Based Care - Indications of Abuse
•  Implementing Evidence-Based Policies and Practices in Community
•  Evidence-Based Policies and Practices

•  Trained in Word, Excel, PowerPoint, and Access

•  Communication

•  Ongoing Nutrition Classes

PROFESSIONAL AFFILATIONS

•  Reparative board member for the Community Justice Center
•  COSA volunteer for the Community Justice Center
• Community council member for the Offender Reentry Program
•  Certified volunteer for the Vermont Department of Corrections, including onsite

facilities' access

• Advocate for the Equal Exchange TimeBank
• Member of the Benevolent Protective Order of the Elks

• Member of the Women's Aux of the American Legion

WORK HISTORY

•  2013-Present - Director, Littleton Area Senior Center, Graffon County Senior Citizens
Council, Inc. (GCSCC)

•  2011 - 2013 - Home Delivered Meals Program Coordinator -Littleton Area Senior Center
of GCSCC



•  2010-2012- Volunteer coordinator for the Equal Exchange TimeBank

* Responsible for volunteer coordination, marketing, recruiting, outreach, and
training

•  2009-2011 - Caledonian-Record

^Position ended due to restructuring

•  2010 - Internship with Area Agency On Aging

•Worked with the elderly, completed intake, and conducted outreach

•  2008-2012- full-time student-Johnson State College

•  2006-2008 ADA (assistant district administrator) of Challenger Sports Program (A city-
wide recreational program for handicapped youth) - FL

* Implemented and organized recreational programs for mentally and physically
disabled children. Facilitated placements and referrals regarding handicapped
youth within the community. Responsible for intake, scheduling, and volunteers.

2004-2006 President Cape Coral Sofiball and ADA of Challenger Sports Program- FL

*Responsible for upper level management of a citywide recreational program as
well as the Challenger Program, which served physically and mentally
handicapped youth. Authored unique waivers for established organizations
gaining programs for the handicapped. Facilitated board meetings subject to
Robert's Rules of Order and public disclosure.

2000-2004 Vice-President of Cape Coral Softball - FL

*Responsible for various clerical duties, public relations, program development,
community interaction, and employee relations.



Betsey L. Cheney

OBJECTIVE

To work for a business that I can respect and where 1 am respected as a person;
with leadership that expresses clear goals and rules; where I may use my
abilities and experience to become an essential member of a smooth running
team.

Grafton County Senior Citizens Council, Inc., Lebanon, NH
Responsibilities: Under the general direction of the Associate Director, oversees
the accounting, budget, financial reporting and audit activities of the Grafton County
Senior Citizens Council. Financial Software used: QuickBooks

Grafton County Senior Citizens Council, Inc., Lebanon, NH
Responsibilities: Under the general direction of the Executive Director, oversees
the accounting, budget, financial reporting and audit activities of the Grafton County
Senior Citizens Council. Financial Software used: QuickBooks

Vermont Public Transportation Association, White River Jet, VT
Responsibilities: Oversee a modular fund accounting system covering a budget
in excess of $10 million subject to governmental audit standards. Perform all
duties necessary from daily entries into subsidiary ledgers to analyze and provide
monthly financial statements to the Board. Modules included Accounts Payable,
Accounts Receivable, Payroll and General Ledger. Financial Software used:
Microsoft Great Plains Dynamics. Coordinate and execute the closing of the
current office with the current ongoing demands of business.

Medlcaid Program Responsibilities: Oversee the Medicaid Program. Research and compile data as
Coordinator requested by Executive Director, Board of Directors, and State Officials. Develop
1997 - 2005 new software with computer consultant for reconciling and reporting statistical

data in a progressive manner. Answer Medicaid/Reach Up questions from
Brokers, drivers and clients. Seek approval from Medicaid for Client's out-of-state
trips, and mediate conflicts between the aforementioned parties. Bill Ladies First
Program for trips provided by Brokers, update statistical data and provide data
needed for contract renegotiation. Reconcile month's end financial accounts in
Accounts Receivable, Accounts Payable, and analyze financial data for Finance
Manager as requested. Back up to Finance Manager. Financial Software used:
Real World and Microsoft Great Plains Dynamics.

EXPERIENCE

Senior

Accountant

2017 - Current

Finance

Director

2009-2017

1992-2009

Finance

Manager
2005 -2009

Medicaid

Assistant

1992-1997

Accounts

Payable
1988-1989

EDUCATION

Responsibilities: Reconcile Medicaid Remittance Advice from Electronic Data
Systems (EDS) to each Broker's Program Reports and prepare documentation
for payment. Bill Reach Up trips and assist in the payment process of bills.
Enter and compile monthly statistical reports for billed Medicaid and Reach Up
trips for Brokers. Maintain backup files for Medicaid/Reach Up Program.

The Hitchcock Clinic, Hanover, NH
Responsibilities: Match incoming Invoices and purchase orders. Code and
data entry of invoices for payment and general ledger distribution. Proof voucher
printouts, issuance of checks, disbursement registers, and resolution of problems
with patients and vendors.

Plymouth State College, Plymouth, N.H., B.S. Business Administration, Accounting, 1978
Lebanon College, Lebanon, N.H., Computer Certificate Program, 1992



CONTRACTOR NAME

Key Personnel

Name . Job Title:.. .. . Salary % Paid from

this Contract

Amount Paid from

this Contract

Kathleen Vasconcelos EXECUTIVE DIRECTOR 88,004.80 9.52% 8,378.06

Michael King ASSOCIATE DIRECTOR 55,182.40 9.15% 5,049.19
C^ble Zan^'a * AlSSOGIATE DIRECTOR 53,019.20 2.45% 1,298.97

Betsey Cheney' SENIOR ACCOUNTANT 53,019.20 9.15% 4,851.26

The Associate Director.-works:.80% for. Littleton Area Senior Center and 20% for Administration.
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF LONG TERM SUPPORTS AND SER VICES

BUREAU OF ELDERLY & ADULTSERVICES

105 PLEASANT STREET, CONCORD, NH 03301-3587
603-271-9203 1-800-351-1888

Fax: 603-271-4643 TDD Access: 1-800-735-2964 svww.dhb$.nb.gov

7

June 6. 2018

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Divisjon of Long Term Supports and
Services, to enter into agreements with the vendors listed below for the provisioh of the ServiceLink
Resource Center programs in an amount not to exceed $8,029,367.28 and extending the completion
date from September 30, 2018 to June 30, 2019 for the pro\dslon of the ServiceLink programs effective
June 1, 2018 or upon Governor and Executive Council approval, whichever is later through June 30,
2019. 58% Federal Funds, 42% General Funds.

Vendor Name Vendor Number Location Amount
Community Action Program Belknap

and Merrimack Counties, Inc. 177203 Concord. NH $870,786.25
Behavioral Health and Developmental
Services of Strafford County, Inc. dba

Community Partners of Strafford
County^ 177278 Rochester, NH $587,377.16

Crotched Mountain Comrriunity Care,
Inc. 177293

Portsmouth and

Atkinson, NH $1,433,441.23

Easter Seals New Hampshire, Inc. 177204

Manchestier and

Nashua, NH $1,077,352.21
Grafton County Senior Citizens

Council, Inc. 177675

Lebanon and

Littleton, NH $865,101.39
Lakes Region Partnership for Public

Health, Inc. 165635

Laconia and

Tamworth, NH $1,170,924.42

Monadnock Collaborative 159303

Keene and

Claremont, NH $1,517,076.05
Tri-County Community Action Program,

Inc. 177195 Berlin. NH $507,308.57
- TOTAL: $8,029,367.28

Funds to support this request are available in the following accounts In State Fiscal Year 2018
and are anticipated to be available in State Fiscal Year 2019 upon the availability and continued
apprppriation of funds in the future operating budget, with the ability to adjust encumbrances between

The Department ofHealth and Human Services' Mission is lo join communities and families
in providing opportunities for citizens to achieve health and independence.



state fiscal years through the Budget Office without Governor and Executive Council approval if
needed and Justified. '

I

FISCAL DETAILS ATTACHED

EXPLANATION

The purpose of this agreement Is to execute our authority to amend and extend all 8
ServlceLink contracts for the purpose of raising the limitation for Medicare Improvements for Patients
and Providers Act funds and funding to increase activity relative to ensuring that ServlceLink is able to
continue Its work supporting NH's Medicare Beneficiaries and those needing support and guidance to
access g and enroll in publicly funded community based services as an alternative to nursing facility
care. This request also includes the extension of ServlceLink contracts from September 30, 2018 to
June 30, 2019 for the provisions of the ServlceLink programs. These Contractors serve as highly visible
and trusted places where people of ail incomes and ages access information on the full range of long-
term support and service options as well as serving as the single point of entry for Medicaid long-term
support and services programs and benefits. The ServlceLink program includes: Serving as the Aging
and Disability Resource Center, provision of Information, Referral and Assistance, Person Centered
Options Counseling, assistance with accessing Medicare through the State Health Insurance and
Assistance Program, .Senior Medicare Patrol, Medicare Improvements for Patients and Providers Act
program, and Veterans Directed and Community Based Program.

The services are collectively provided by Sen/lceLink Contractors that utilize the No Wrong Door
and Person Centered Option Counseling models. ServlceLink Contractors operate as full service
a(^M points for individuals in New Hampshire so they can experience a streamlined process for
eligibility screening, determination, options counseling and program enrollment. The Contractors follow
standardized processes established by the Department to ensure that individuals accessing the system
experience the same process and receive the same Information about publicly funded Long Term
Supports and Servicess through any of the ServlceLink access point locations.

The Department of Health and Human Services solicited applications to provide ̂ rviceLink
program services through the Request for Proposal process. The Request for Proposal was posted to
the Department's website on July 15, 2016 through August 30, 2016. Ten (10) proposals were
received from eight (8) vendors. A team of individuals with program knowledge and experience
reviewed the proposals. All eight (8) vendors were awarded contracts as presented in this package.

As referenced in the Request for Proposals and in Exhibit C-1 of these contracts, these
Agreements have the option to extend for up to two (2) additional years, contingent upon satisfactory
delivery of services, available funding, agreement of the parties and approval of the Governor and
Council. These eight (8) amendments are requested for that purpose.

Funds in this agreement will be used to allow each contractor to continue to provide ServiceLink
services throughout the State of New Hampshire.

Notwithstanding any other provision of the Contract to the contrary, no services shall t)e
provided after June 30, 2019, and the Department shall not be liable for any payments for services
provided after June 30. 2019, unless and until an appropriation for these services has been received
from the state legislature and funds encumbered for the SFY 2020-2021 biennia.

The Department of Health and Human Services' Miuion is to join eomniunilies and families
in providing opportunities for citizens to achieve health and independence.



Should the Governor and Executive Council not approve this requesti the Department would
have to design and implement an alternative method of complying with RSA 151-E:5, which mandates
the establishment of a system of community based information and referral sen/ices for elderly and
chronically ill adults. In addition, there may be an increase In hospital and nursing home admissions as
individuals would not have access to the information on community based options and ways to access
these options which would increase Medicald expenditures.

Area Served: Statewide

Source of Funds: 58% General Funds and 42% Federal Funds from the United States
Department of Health and Human Services, Centers for Medicare and Medicald, Administration for
Children and Families, and Administration for Community Living.

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

spectfully submitted,

Approved by: V J (
JOTfrev A.rey A.

Christine Sanianiello

Director

Meyers
Commissioner

The Dq^artment o/ffealUi arid Human Services'Mission is to Join eommunUiea and families
in providing opportunities for citizens to achieve health and independence.



FINANCIAL DETAIL ATTACHMENT SHEET

SFY17 Q3-Q4, SFY 2018 and SFY 2019

05^5-48-481010-9565 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS,
HHS: ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, SERVICELINK

Class/Account Class Title

State Fiscal

Year
Current

Budget
Increase/

(Decrease) Modified Budget

102-500734

Contracts for

Program
Services 2017 S12.345.32 $12,345.32

102-500734

Contracts for

Program
Services 2018 $278,577.45 $2,222.00 ■ $280,799.45

545-500387

l&R

Contracts 2018 $16,685.18 $15,685.18

570-500928

Family
Carealver 2018 $54,000.00 $54,000.00

102-500734

Contracts for

Program
Services 2019 $69,992.19 $196i003.76 $265,995.95

545-500387

I&R

Contracts 2019 $3,921.29 $11,763.87 $15,685.16

570-500928

Family
Careaiver 2019 $13,500.00 $40,500.00 $54,000.00

Subtotal $448,021.43 $250,489.63 $698,511.06

Class/Account Class Title
State Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Budget

102-500734

Contracts for
Program
Services 2017 $8,665.47 $8,665.47

102-500734

(Contracts for
Program
Services 2018 $197,242.17 $1,333.00 $198,575.17

545-500387

' l&R .
Contracts 2018 $11,009.79 $11,009.79

570-500928

Family
Careotver 2018 $27,000.00 $27,000.00

102-500734

Contracts for
Program
Services 2019 $49,508.75 $138,039.37 $187,548.12

545-500387

l&R

Contracts 2019 $2,752.45 $8,257.35 $11,009.80

570-500928

Family
Carealver 2019 $6;750.00 $20,250.00 $27,000.00

Subtotal $302,928.63 $167,879.72 $470,808.35

Class/Account Class Title
State Fiscal

Year

...w.

Current

Budget
Increase/

(Decrease) Modified Budget

102-500734

Contracts for
Program
Services 2017 $20,773.35 $20,773.35

102-500734 '

Contracts for
Program
Services 2018 $479,324.51 $4,000.00 $483,324.51

545-500387 l&R 2018 $26,393.33 $26,393.33



Contracts

570-500928
Family

Caregiver •  2018 $67,000.00 $67,000.00

102-500734

Contracts for

Program
Services 2019 $120,131.25 $337,664.98 $457,796.23

545-500387

l&R

Contracts 2019 $6,598.33 $19,794.99 $26,393.32

570-500928

Family
Careqlver 2019 $16,750.00 $50,250.00 $67,000.00

Subtotal $736,970.77 $411,709.97 $1,148,680.74

Easter Seals New Hampshire. Inc. (Vendor# 177204)

Class/Account Class Title

State Fiscal
Year

Current
Budget

Increase/
(Decrease) Modified Budget

102-500734

Contracts for

Program
Services 2017 $12,760.79 $12,760.79

102-500734

Contracts for

Program
Services 2018 $349,981.07 $4,666.00 $354,647.07

545-500387

l&R

•  Contracts 2018 $16,213.04 .  $16,213.04

570-500928

Family
Careolver 2018 $54,000.00 $54,000.00

102-500734

Contracts for

Program
Services 2019 $86,180.59 $251,206.33 $337,386.92

545-500387

l&R

Contracts 2019 $4,053.26 $12,159.78 $16,213.04

570-500928 ,
Family

Careqlver 2019 $13,500.00 $40,500.00 $54,000.00
Subtotal $536,688.75 $308,532.11 $845,220.86

Grafton County Senior Gitzens Council. Inc. (Vendor# 177675)

Class/Account Class Title
State Fiscal

Year
Current

Budget
Increase/

(Decrease) Modified Budget

102-500734

Contracts for
Program
Services 2017 $13,888.49 $13,888.49

102-500734

Contracts for
Program
Services 2018 $289,306.45 $1,800.00 $291,106.45

545-500387
l&R

Contracts 2018 , $17,645.82 $17,645.82

570-500928

Family
Careqlver 2018 $40,500.00 $40,500.00

102-500734

Contracts for

Program
Services 2019 $73,368.22 $202,286.04 $275,654.26

545-500387

l&R

Contracts 2019 $4,411.46 $13,234.38 $17,645.84

570-500928
Family

Careqlver 2019 $10,125.00 $30,375.00 $40,500.00
Subtotal $449,245.44 $247,695.42 $696,940.86

Lakes Re lion Partnership for Public Health (Vendor # 165635)

Class/Account Class Title
State Fiscal

Year
Current

Budget
Increase/

(Decrease) Modified Budget 1



102-500734

Contracts for
F^ogram ■
Services 2017 $17,093.52 $17,093.52

102-500734

Contracts for
Program
Services 2018 $366,096.10 $2,932.00 S369.028.10

545-500387

l&R

Contracts 2018 $21,717.93 $21,717.93

570-500928

Family
Careqiver 2018 $81,000.00 $81,000.00

102-500734

Contracts for
Program
Services 2019

\

$92,535.39 $257,827.33 $350,362.72

545-500387

l&R
Contracts 2019 $5,429.48 $16,288.44 $21,717.92

570-500928

FamQy
Careqiver 2019 $20,250.00 $60,750.00 $81,000.00

Subtotal - $604,122.42 $337,797.77 $941,920.19

VIonadnock Collaborative fVendor ft 159303)

Class/Account Class Title

StMe Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Budget

102-500734

Contracts for
Program
Services 2017 $24,987.41 $24,987.41

102-500734

Contracts for

Program
Services . 2016 $511,751.79 $2,300.00 $514,051.79

545-500387

l&R

Contracts 2018 $31,747.40 $31,747.40

570-500928

Family
Careqiver 2018 $67,500.00 $67,500.00

102-500734

Contracts for
^ogram
Services 2019 $130,048.20 $356,270.86 $465,319.06

545-500387

l&R

Contracts 2019 $7,936.85 $23,810.55 $31,747.40

570-500928

Family
Caregfver 2019 $16,875.00 $50,625.00 $67,500.00

Subtotal $790,846.65 $432,006.41 $1,222,853.06

tri Countsf Community Action Program. Inc. (Vendor ft 177195)

Class/Account

Contracts for

Program
Svcs

State Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Budget

102-500734

Contracts for
Program

'  Services 2017 $8,190.66 $6,190.65

102-500734

Contracts for

Program
Services 2018 $166,350.00 $1,100.00 $167,450.00

545-500387

l&R

.  Contracts 2018 $10,406.51 $10,408.51

570-500928

Famfly
Careqiver 2018 $27,000.00 $27,000.00

102-500734

Contracts for

Program
Services 2019 $42,316.94 $116,557.80 $158,874.74

545-500387 l&R 2019 $2,601.63 $7,604.89 $10,406.52 1



Contracts

570-500928

Family
Caregiver 2019 $6,750.00 $20,250.00 $27,000.00

Subtotal $263,615.73 $145,712.69 $409,328.42

Total 9565 I $4.132.439.82} $2,301.823.72 $6,434,263.54

05.95-48-481510r6180 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS:
ELDERLY AND ADULT

ELDERLY AND ADULT SERVICES, MEDICAL SERVICES, LTC ASSESSMENT AND COUNSELING

(50% Federal Funds; 50% General Funds)

Class/Account Class Title

State Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Budget

550-500398

Assessment &

Counseling 2017 $96,724.05 $96,724.05
Subtotal $96,724.05 $0.00 $98,724.05

Behavioral Health & Development Services of Strafford County, Inc. (Vendor #177278)

Class/Account Class Title

State Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Budget

550-500398
Assessment &

Counseling 2017 $67,892.85 $67,892.85
Subtotal $67,892.85 $0.00 $67,892.85

Crotched Mountain Community Care. Inc. (Vendor #1772931

Class/Account Class Title

State Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Budget

550-500398

Assessment &

Counseling . 2017 . $162,756.84 $162,756:84
Subtotal $162,758.84 $0.00 $162,756.84

Easter Seals New Hampshire. Inc. (Vendor# 177204)

Class/Account Class Title
State Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Budget

550-500398

^sessment &
Counseling 2017 $99,979.19 $99,979.19

Subtotal $99,979.19 $0.00 $99,979.19

Grafton County Senior CItzens Council. Inc. (Vendor # 177675)

Class/Account Class Title

State Fiscal

Year

Current

Budget
.  Increase/

(Decrease) Modified Budget

550-500398

Assessment &

Counseling 2017 $108,814.56 $108,814.56
Subtotal $108,814.56 30.00 $108,814.56

Lakes Re3lon Partnership for Public Health (Vendor # 165635)

Class/Account Class Title
State Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Budget

550-500398

Assessment &

Counseiing 2017 $133,925.61
■

$133,925.61
Subtotal $133,925.61 $0.00 $133,925.61

Monadnock Collaborative (Vendor # 159303)

Class/Account Class Title
State Fiscal

Year
Current

Budget
Increase/

(Decrease) Modified Budget
550-500398 Assessment & 2017 $195,773.21 $195,773.21



Counselinq

■ Subtotal $195,773.21 $0.00 $195,773.21

TrI Counts
•>)

/ Community Action Program. Inc. (Vendor # 177195^

Class/Account

Contracts for

Program
Svcs

State Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Budget

550-500398
Assessment &
Counseling . 2017 $64,172.69 $64,172.69

Subtotal $64,172.69 $0.00 $64,172.69

Total 6180 I $930.039^00 $0.00 $930,039.00

05-95-48^81010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS:
ELDERLY AND ADULT

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

(46% Federal Funds; 54% General Funds)

Class/Account Class Title

State Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Budget

545-500387

l&R

Contracts 2017 $8,017.46 $8,017.46
Subtotal $8,017.46 $0.00 $8,017.46

Behavioral Health & Development Services of Strafford County. Inc. (Vendor #1772781

Class/Account Class Title

State Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Budget

545-500387
l&R

Contracts 2017 $5,627.64 $5,627.64
Subtotal $5,627.64 $0.00 $5,627.64

Crotched Mountain Community Care. Inc. (Vendor # 1772931

Class/Account Class Title

State Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Budget

545-500387
I&R

Contracts 2017 $13,490.93 .  $13,490.93
Subtotal $13,490.93 $0.00 $13,490.93

Easter Seals New Harripshire, Inc. (Vendor # 177204)

Class/Account Class Title
State Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Budget

545-500387
l&R

Contracts , 2017 $8,287.28 $8,287.28
Subtotal $8,287.28 30.00 $8,287.28

Grafton County Senior Citizens Council. Inc. (Vendor # 1776751

Class/Account Class Title

State Fiscal

Year

Current

Budget

Increase/

(Decrease) Modified Budget

545-500387

I&R

Contracts 2017 $9,019.65 $9,019.65
Subtotal $9,019.65 $0.00 $9,019.65

Lakes Region Partnership for Public Health (Vendor « 1656351

Class/Account Class Title

State Fiscal

Year

Current

Budget
Incre^e/

(Decrease) Modified Budget

545-500387
l&R

Contracts 2017 $11,101.11 $11,101.11



Subtotal $11,101.11 $0.00 $11.101.11

Monadnock Collaborative (Vendor# 159303)

Class/Account Class Title

State Fiscal

Year

Current

Budget
Increase/
(Decrease) Modified Budget

545-500387

l&R

Contracts 2017 $16,227.65 $16,227.65
Subtotal $16,227.65 $0.00 $16,227.65

TrI Counb/ Community Action Program, Inc. (Vendor# 177195)

Class/Account

Contracts for

Program
Svcs

State Fiscal

Year
Current

Budget
Increase/

(Decrease) Modified Budget

545-500387

l&R

Contracts 2017 $5,319.28 $5,319.28
Subtotal $5,319.28 $0.00 $5,319.28

Total 9255 $77,091.00 $0.00 $77,091.00

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS, HHS:
ELDERLY AND ADULT I

ELDERLY AND ADULT SERVICES. GRANTS TO LOCALS, ADM ON AGING GRANTS

(86% Federal Funds; 14% General Funds)

Class/Account Class Title

State Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Budget

570-500928

Family
Caregiver 2017 327,000.00

1
327,000.00

Subtotal $27,000.00 $0.00 $27,000.00

Behavioral Health & Development Services of Strafford County, Inc. (Vendor #177278)

Class/Account Class Title

State Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Budget

570-500928

Family
Careqiver 2017 $13,500.00

1  •

$13,500.00
Subtotal 313,500.00 $0.00 $13,500.00

Crotched Mountain Community Care, Inc. (Vendor # 177293) '

Class/Account Class Title

State Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Budget

570-500928

Family
Careqiver 2017 $33,500.00 $33,500.00

• Subtotal $33,500.00 30.00 $33,500.00
j

Easter Seals New Hampshire, Inc. (Vendor # 177204)

Class/Account Class Title

State Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Budget

072-500575

Grants -

Federal 2017 $15,000.00 315.000.00

570-500928

Family
Careqiver 2017 $27,000.00 $27,000.00

Subtotal $42,000.00 30.00 $42,000.00

Grafton County Senior Citizens Council, Inc. (Vendor # 177675)
Class/Account I Class Title \ State Fiscal | Current Increase/ Modified Budget



Year Budget (Decrease)

570-500928

Family
Carefllver • 2017 $20,250.00 $20,250.00

Subtotal $20,250.00 $0.00 $20,250.00

Lakes Reglon Partnership for Public Health (Vendor # 185635)

Class/Account Class Title

State Fiscal
Year .

Current

Budget
Increase/

(Decrease) ModliFled Budget

570-500928

Family
Carefllver 2017 $40,500.00 $40,500.00

Subtotal $40,500.00 SO.OO $40,500.00

Monadnock Collaborative (Vendor U159303)

Class/Account Class Title

State Fiscal

. Year
Current

Budget
Increase/
(Decrease)

1

Modified Budget

570-500928

Family
Careqiver 2017 $33,750.00 $33,750.00

Subtotal $33,750.00 $0.00 $33,750.00

Tri CountV Communitv Action Proflram. Inc. (Vendor# 177195)

Class/Account

Contracts for

Program
Svcs

State Fiscal

Year

Current

Budget

Increase/

(Decrease)

1

Modified Bullaet
570-500928

Family
Careglver 2017 $13,500.00 $13,500.00

Subtotal $13,500.00 $0.00 $13,500.00

Total 7872-

072 & 570
$224,000.00 $0.00 $224,000.00

1

05-95-48-481010-8925 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS:
ELDERLY AND ADULT 1

ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, MEDICAL SERVICE GRANTS

(100% Federal Funds) ;

Communitv Action Proflram Belknap-Merrimack Counties. Inc. (Vendor #1772031 i

Class/Account Class Title

State Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Budget

102-500731

Contracts for

Program
Services 2017 . $10,245.00

1

$10,245.00
Subtotal $10,245.00 $0.00 $10,245.00

Behavioral Health & Development.Servlces of Strafford Countv. Inc. (Vendor #177278)

Class/Account Class Title

State Fiscal

Year
Current

Budget
Increase/

(Decrease) Modified Budget

102-500731

Contracts for

Program
Services • 2017 $7,525.09

1

$7,525.09
Subtotal $7,525.09 $0.00 $7,525.09

Crotched Mountain Communitv Care. Inc. (Vendor # 177293)

Class/Account Class Title

State Fiscal
Year

Current

Budget

Increase/

(Decrease) Modified Budget

102-500731

Contracts for
Program
Services 2017 $19,311.38

•  }

$19,311.38
Subtotal $19,311.38 $0.00 $10,311.38



Class/Account Class Title
State Fiscal

Year
Current

Budget
Increase/

(Decrease) Modified Buc(get

102-500731

Contracts for
Program
Services 2017 $22,766.60 $22.756.60

Subtotal $22,756.60 30.00 $22,756.60

Grafton County Senior CItzens Council. Inc. (Vendor # 177675) 1

Class/Account Class Title

State Fiscal
Year

Current

Budget
Increase/

(Decrease) Modified Budget

102-500731

Contracts for
Program
Services 2017 $6,799.78 $(3.799.78

Subtotal $6,799.78 $0.00 $6,799.78

Lakes Reglon Partnership for Public Health (Vendor# 165635)

Class/Account Class Title

State Fiscal

Year

Current

Budget
Increase/

(Decrease)
.  1

Modified Budget

102-500731

Contracts for

Program
Services 2017 $10,335.67 $1C).335.67

Subtotal $10,335.67 $0.00 $10,335.67

Monadnock Collaborative (Vendor ft 159303)

Class/Account Class Title
State Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Budget

102-500731

Contracts for
Program
Services 2017 $10,517.00 $1C.517.00

Subtotal $10,517.00 $0.00 $10,517.00

TrI Countyf Community Action Proaram. Inc. (Vendor # 177195)

Class/Account

Contracts for

Program
Svcs

State Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Budget

102-500731

Contracts for

Program
Services 2017 $3,173.23 $3.173.23

Subtotal $3,173.23 $0.00 $3,173.23

I  Total 8925 $90.663.75 $0.00 $90.663.76

05-95-48-481010-3317 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS, HHS:
ELDERLY AND ADULT SERVICES, GRANTS.TO LOCALS, ADMIN ON AGING SVCS GRANT - SMPP (75%

Federal Funds; 25% General Funds)
(75% Federal Funds; 25% General Funds)

Class/Account Class Title

State Fiscal

Year
Current

Budget
Increase/

(Decrease) Modified Budnet

102-500731

Contracts for

Program
Services 2017 $19,010.74 $19.010.74

Subtotal $19,010.74 $0.00 $19,010.74

Behavioral Health & Development Services of Strafford County. Inc. (Vendor #177278)



Class/Account Class Title

State Fiscal

Year

Current
Budget

Increase/

(Decrease) Modified Budget

102-500731

Contracts for

Program
Services 2017 $13,739.44 Slk739.44

Subtotal $13,739.44 $0.00 $13,739.44

Crotched Mountain Community Care, inc. (Vendor U177293)

Class/Account Class Title

State Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Budget

102-500731

Contracts for

Program
Services 2017 $34,442.87

)

$34,442.87
Subtotal $34,442.87 $0.00 $34,442.87

Easter Seals New Hampshire, Inc. (Vendor# 177204)

Class/Account Class Title

State Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Budget

102-500731

Contracts for

Program
Services 2017 $34,057.30

1

$34,057.30
Subtotal $34,057.30 $0.00 $34,057.30

Grafton County Senior Citzens Council. Inc. (Vendor# 1774
1

375)

Class/Account Class Title

State Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Budget

102-500731

Contracts for

Program
Services 2017 $15,791.19 $15,791.19

Subtotal . $15,791.19 $0.00 $15,791.19

Lakes Reglon Partnership for Public Health (Vendor# 165635) 1
Class/Account Class Title

State Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Budget

102-500731

Contracts for

Program
Services 2017 $21,764.10

i
i

$2!l,764.10
Subtotal $21,764.10 $0.00 $21,764.10

Monadnock Collaborative (Vendor # 159303) 1

Class/Account Class Title

State Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Budget

102-500731

Contracts for

Program
Services 2017 $26,377.78 $2i5.377.78

Subtotal $26,377.78 $0.00 $26,377.78

Tri Count\t Community Action Program, Inc. (Vendor# 177195)

Class/Account

Contracts for

Program
Svcs

State Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Budget

102-500731

Contracts for

Program
Services 2017 $8,321.78 $8,321.78

Subtotal $8,321.76 $0.00 $8,321.78

Total 3317

SMPP

$173,505.20 $0.00 $173,505.20



05-95-48-481010-8888 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HNS:
ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANT - MIPPA (100%

Federal Funds)
(100% Federal Funds)

Community Action Program Belknap-Merrlmack Counties. Inc. (Vendor #177203)

Class/Account Class Title

State Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Budget

102-500731

Contracts for

Program
Services ' 2017 $11,277.94 $11.277.94

Subtotal $11,277.94 $0.00 $11,277.94

Behavioral Health & Development Services of Strafford County, Inc. (Vendor #177278)

Class/Account Class Title

State Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Budget

102-500731

Contracts for

Program
Services 2017 $8,283.79 $t5,283.79

Subtotal $8,283.79 $0.00 $8,283.79

Crotched Mountain Community Care, Inc; (Vendor # 177293)

Class/Account Class Title

State Fiscal

Year

Current

Budget
increase/

(Decrease) Modified Budget

102-500731

Contracts for

Program
. Services 2017 $21,258.47 $21,258.47

Subtotal $21,258.47 $0.00 821,258.47

Easter Seals New Hampshire, Inc. (Vendor # 177204)

Class/Account Class Title

State Fiscal
Year

Current

Budget
Increase/

(Decrease) Modified Budget '

102-500731

Contracts for

Program
Services 2017 $25,050.98 $2{5,050.98

Subtotal $25,050.98 $0.00 $25,050.98

Grafton County Senior Citizens Council, Inc. (Vendor # 177675)

Class/Account Class Title

State Fiscal

Year

Current

Budget

Increase/

(Decrease) Modified Budget

102-500731

Contracts for

Program
Services 2017 $7,485.35 $"',485.35

Subtotal 87,485.35 $0.00 $7,485.35

Lakes Region Partnership for Public Health (Vendor # 165635)

Class/Account Class Title

State Fiscal

Year

Current

Budget -
Increase/

(Decrease) Modified Budget

102-500731

Contracts for
Program
Services 2017 $11,377.74 $11.377.74

Subtotal $11,377:74 $0.00 $11,377.74

1

Monadnock Collaborative (Vendor # 159303)

Class/Account Class Title

State Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Budget

102-500731

Contracts for

Program
Services 2017 $11,677.35 $11,577.35



tri Count/ Community Action Program. Inc. (Vendor U177195)

1 ,vr •

Class/Account

Contracts for

Program
Svcs

State Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Bucget

102-500731

Contracts for

Program
, Services

r'

2017 $3,493.17 $.3,493.17
Subtotal $3,493.17 $0.00 $3,493.17

Community Action

1  Total 8888 | $99,804.79 $0.00 $99,804.79

Summary by Vendor by Year

Program Belknap-Merrimack Counties. Inc. (Vendor #177203)
State Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Budget
2017 $184,620.51 $0.00 $184,620.51
2018 $348,262.63 $2,222.00 $350,484.63
2019 $87,413.48 $248,267.63 $335,681.11

Subtotal $620,296.62 $250,489.63 $870,786.25

Behavioral Health & Development Services of Strafford County, Inc. (Vendor #177278)
State Fiscal

Year
Current

Budget
Increase/

(Decrease) Modified Budget
2017 $125,234.28 $0.00 $125,234.28
2018 $235,251.96 $1,333.00 $236,584.96
2019 $59,011.20 $166,546.72 $225,557.92

Subtotal $419,497.44 $167.879-.72 $687,377.16

Crotched Mountain Community Care, Inc. (Vendor# 177293)

State Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Budget
2017 $305,533.84 $0.00 $305,533.84
2018 '  $572:7.17;84 $4,000.00 $576,717.84
2019 $143,479.58 $407,709.97 • $551,189.55

Subtotal $1,021,731.26 $411,709.97 $1,433,441.23

Easter Seals New Hampshire, Inc. (Vendor# 177204)

State Fiscal

Year

Current

Budget
Increase/

(Decrease)

{
Modified Budget

2017 $244,892.14 $0.00 $244,892.14
2018 $420,194.11 $4,666.00 $424,860.11
2019 $103,733.85 $303,866.11 $407,599.96

Subtotal $768,820.10 $308,532.11 $1,077,352.21

Grafton County Senior Citizens Council, Inc. (Vendor # 177675)
State Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Budget
2017 $182,049.02 $0.00 $182,049.02
2018 $347,452.27 $1,800.00 $349,252.27
2019 $87,904.68 $245,895.42 $333,800.10

Subtotal $617,405.97 $247,695.42 $865,101.39

Lakes Region Partnership for Public Healt^(Vendor# 185635)
State Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Budget
2017 $246,097.75 $0.00 $246,097.75



2018 $468,814.03 $2,932.00 $471.746.03
2019 $118,214.87 $334,865.77 $453,080.64

Subtotal $833,126.65 $337,797.77 $1,170,924.42

Monadnock Collaborative (Vendor # 159303)
State Fiscal

Year

Current

Budget

Increase/

(Decrease) Modified Budget

2017 $319,210.40 $0.00 $319,210.40

2018 $610,999.19 $2,300.00 $613,299.19

2019 $154,860.05 $429,706.41 $584,566.46

Subtotal $1,085,069.64 $432,006.41 $1,517,076.05

Tri Count/ Communitv Action Proqram, Inc. (Vendor# 177195) 1
• State Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Budget

2017 $106,170.80 $0.00 $106,170.80

2018 $203,756.51 $1,100.00 $204,856.51

2019 $51,668.57 $144,612.69 $196.281.26
a Subtotal $361,595.88 $145712.69 $507,308.57

1  ■

Grand Total
SFY17 2017

$1,713,808.74 $0.00 $1,713,808.74

Grand Total

SFY18 2018

■ $3,207,448.54 $20,353.00 $3,227,801.54

Grand Total

SFY19 2019

$806,286.28 $2,281,470.72 $3,087,757.00

Total

Contract

$5,727,543.56 $2,301,823.72 $8,0211,367.28

ACCOUNTING UNIT SUMMARY

05-95-48-481010-9565 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS
HHS: ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, SERVICELINK

1

Class/Account Class Title

State Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Budget

102-500734

Contracts for

Program
Services 2017 .  $118,705.00 $0.00 $11{1.705.00

102-500734

Contracts for

Program
Services 2018 $2,638,629.54 $20,353.00 $2.65(1,982.54

546-500387

l&R

Contracts 2018 $150,819.00 $0.00 $150,819.00

570-500928

Family
Careaiver 2018 $418,000.00 $0.00 $418,000.00

102-500734

Contracts for

Program
Services 2019 $664.081.53 $1,854,856.47 $2,51/1,938.00

545-500387

l&R
Contracts 2019 $37,704.75 $113,114.25 $150,819.00

570-500928

Family
Careaiver 2010 $104^500.00 $313,500.00 $418,000.00

Subtotal $4,132,439.82 $2.301.823.72 $6,434,263.54

05-95-48-481510-6180 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS:
ELDERLY AND ADULT



ELDERLY AND ADULT SERVICES, MEDICAL SERVICES, LTC ASSESSMENT AND COUNSELING (50%
Federal Funds; 50% General Funds)

(50% Federal Funds; 50% General Funds)

Class/Account Class Title

State Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Buciget

550-500398

Assessment &

Counseling 2017 $930,039.00 $0.00 $930,039.00
Subtotal $930,039.00 $0.00 $930,039.00

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, h
ELDERLY AND ADULT

ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRAN1
(46% Federal Funds; 54% General Funds)

HS;

Class/Account Class Title

State Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Budget

545-500387

l&R

Contracts 2017 $77,091.00 $0.00 $77,091.00-
Subtotal $77,091.00 $0.00 $77,091.00

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, (■
ELDERLY AND ADULT

ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, ADM ON AGING GRANTS
(86% Federal Funds; 14% General Funds)

HS:

Class/Account Class Title
State Fiscal

Year
Current
Budget

Increase/
(Decrease) . Modified Budget

072-500575
- Grants -

Federal 2017 ■  $15,000.00 $15,000.00

570-500928
Family

Careqiver 2017 $209,000.00 $209,000.00
> Subtotal $224,000.00 $0.00 $224,000.00

05-95-48-481010-8925 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS. I-
ELDERLY AND ADULT

ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, MEDICAL SERVICE GRANTS
(100% Federal Funds)

HS:

Class/Account Class Title
State Fiscal

Year
Current
Budget

Increase/
(Decrease) Modified Bu< get

102-500731

Contracts for
Program
Services 2017 $90,663.75 $9(),663.75

Subtotal $90,663.75 $0.00 $90,663.75

05-95-48-481010-3317 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS. h
ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANT - SMPf

Federal Funds; 25% General Funds)
(75% Federal Funds; 25% General Funds)

HS;
(75%

Class/Account Class Title
State Fiscal

Year
Current
Budget

Increase/
(Decrease) Modified Bu< get

102-500731 .

Contracts for
Program
Services 2017 $173,505.20 .  $17:),505.20

Subtotal $173,505.20 $0.00 $173,505.20

05-95-48-481010-8888 HEALTH AND SOCIAL SERVICES, DEPTOF HEALTH AND HUMAN SVS, HHS:
ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANT - MIPPA (100%



(100% Federal Funds)
Federal Funds)

Class/Account Class Title

State Fiscal

Year

Current

Budget
increase/

(Decrease)

1

Modified Budget
1

102-500731

Contracts for

Program
Services 2017 $99,804.79 $^9,804.79

/ Subtotal $99,604.79 $0.00 $99,804.79

Grand Total

SFY17 2017

$1,713,808.74 $0.00 $1,713,808.74

Grand Total

SFY1B 2018

$3,207,448.54 $20,353.00 $3,227,801.54

Grand Total

SFY19 2019

$806,286.28 $2,281,470.72 $3,087,757.00

Total

Contract
$5,727,543.56 $2,301,823.72 $8,029,367.28



NH Department of Health & Human Services
Service Link Resource Center

State of New Hampshire I
Department of Health and Human Services

Amendment #1 to the Service Link Resource Center Contract

This 1"^ Amendment to the Sen/ice Link Resource Center contract (hereinafter referred to as
"Amendment 1") dated this 29th day of May 2018, is by and between the State of New Hampshire,
Department of Heaith and Human Services (hereinafter refemed to as the "State" or "Department") and
Grafton County Senior Citizens Council Inc., hereinafter referred to as "the Contractor"), a ndn-profrt
corporation with a place of business at 10 Campbeli Street, P.O. Box 433, Let>anon, NH 03766. |

I

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive
Council on December 21, 2016 (item #14), the Contractor agreed to perform certain services based
upon the tenns and conditions specified in the Contract as amended and in consideration of certain
sums spedfled; 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 j
WHEREAS, pursuant to Form P-37 Generai Provisions, Paragraph 18 of the Agreement and pursuant to
Exhibit C-1. Revisions to General Provisions. Paragraph 3, the parties may modify the scope of work
and the payment schedule of the contract upon written agreement of the parties and approval of the
Governor and Executive Courxiii; and

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

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

T. Form P-37 General Provisions, Block 1.7, Completion Date, from September 30, 2018, to read:

June 30, 2019.

2. Form P-37, Generai Provisions, Block 1.8, Price Limitation, increase by $247,695.42 to read:

$865,101.39.

3. Form P-37, Generai Provisions, Block 1.9, Contracting Officer for State Agency, to read: ■

E. Maria Reinemann, Esq., Director of Contracts and Procurement.

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

(603)271-9330.

5. Exhibit A. Statement of Work, to read:

a. A.I ServlceUnk Network will increase collaboration with state and community programs
serving Medicare Beneficiaries with limited income and in rural areas to include but not
fimited to:
\  1

i. NH Family Caregiver Program I

ii. State Nutrition consultant for New Hampshire Meals on Wheels and Congregate
Meals

A.2 ServlceUnk Network will expand outreach to specific ta^et populations to establish a
consistent and continual presence including but not limited to:

i. Parish Nurse

i
Grafton County Sontor Citizens Council Inc Amendment tt^ \
RFP-20t70HS-01^RVI-05 PagolofS I



NH Department of HeaKh & Human Services
Service Link Resource Center

n. SS Administration i

ill. Low Income housing sites and senior centers

6. Delete Exhibit B. Methods and Conditions Precedent to Payment. Item #3. in its entirety and
replace with the following:

Payment for expenses shall be on a cost reimbursement basis only for actual expenditures.
Expenditures shall be In accordance with the approved line Item budgets shown In Exhibits B-1,
B-2 Amendment #1. and B-3 Amendment #1. .'

7. Delete Exhibit B-2. Budget, in its entirety and replace with Exhibit B-2. Budget - Arrtendment #1.

8. Delete Exhibit B-3, Budget, in its entirety and replace vinth Exhibit B-3, Budget - Amendment #1.

9. Add Exhibit K, DHHS Information Security Requirements.

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 vnltten below,

Statp^ New Hampshire
Dapariment of HecUth Md Human Services

Date Christine Tappam
Associate Comrmssloner

Grafton County Senior Citizens Council, inc.

NAME UA-iA-'ttfe'i.'Cfe
TITLE pe^iOeAJT

Date

; County of on /^ygefore the undersigned ofHcer,
appeared the person Identified abow, or satisfactoril/tSroven to be the person whose name is signed

Acknowledgepienb
State of.
personally appeared the person
above, and acknowledged that s/he executed this document in the capacity Indicated above.
Signature of Notary Public or Justice of the Peace

L? - W'jARY'ifjUBUC-
A SITAT^ HAMPSHIRE
f Mypaflusbs)on«piw^t^^
Omflon.Goi^V'Sorilor dttizcns Council Inc Amendment 01
RFP.;2b,t-7-OHS-01-SERVl-06/ Page 2 of 3



NH Department of Health & Human Services
Service Link Resource Center

The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and execution.
OFFICE OF THE ATTORNEY GENERAL

Name:

TWe:

Date

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

OFFICE OF THE SECRETARY OF STATE

Slate

Date Name:

Title:

Graflon County Senior Citizens Couno'l Inc
RFP-2017-OH&01-SERVI-0S

Amendment #1

Page 3 of 3
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New Hampshire Department of Health and Human Services

Exhibit K

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, j
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than authorized
puipose have access or potential access to personally identifiable information, !
whether physical or electronic. With regard to Protected Health Information," Breac
shall have the same meaning as the term "Breach" in section 164.402 of Title 45,
Code of Federal Regulations.

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

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

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Dcpartmeiit of Health md
Human Services (DHHS) or accessed in the course of performing contracted services
- of which collection, disclosure, protection, and disposition is governed by state or
federal law or regulation. This information includes, but is not limited to Protected!
Health Information (PHI), Personal Information (PI), Personal Financial Information
(PFI), Federal Tax Information (FTI), Social Security Numbers (SSN), Payment C^d
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 successfiil) 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

V4. Last update 2.07.2018 Exhibit K

DHHS Infocmation

Security Requirements
Page 1 of 0
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New Hampshire Department of Health and Human Services

Exhibit K

consent. Incidents include the loss of data through theft or device misplacement, Ipss
or ihisplacement of hardcopy documents, and misrouting of physical or electronic
mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

t

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 j
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 1
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 individuaPs identity, such as their name, social security number, personal
information as defmed 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 "PHF") 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. RESPONSIBILmES 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

V4. Last update 2.07.2018 Exhibit K

DHHS Information

Security Requirements
Page 2 of 9

Contractor Inrtiats

Date



New Hampshire Department of Health and Human Services

Exhibit K

use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule. I

2. The Contractor must not disclose any Confidential Information in response to a j
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 fi*om 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 injecting 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 Diskis 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. I

V4. Last update 2.07.2018 Exhibit K
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New Hampshire Department of Health and Human Services

Exhibit K

7.

8.

9.

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

in. RETENTION AND DISPOSITIGN 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
coimection 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

V4. Last Update 2.07.2016 Exhibit K
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New Hampshire Department of Health and Human Services

Exhibit K

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 harden^ operating systems, the latest anti-viral, anti- '
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a
whole, must have aggressive intrusion-detection and firewall protection. ,

6. The Contractor agrees to and ensures its complete cooperation with the State's i
Chief Information OfBcer 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 me^a
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelin^ 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.

rv. 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

V4. Lasli^ate 2.07.2018 ExWbltK Contractor Initials Mk.
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New Hampshire Department of Health and Human Services

Exhibit K

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.).

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 Contr^tor will maintain
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 appliciible
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 alx^ess
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 tile
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 I
annually, or an alternate time frame at the Departments discretion with agreement jby
the Contractor, or the Department may request the survey be completed when die
scope of the engagement between the Department and the Contractor changes.

V4. Last update 2.07.2016 Exhibil K
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New Hampshire Department of Health and Human Services

Exhibit K

I

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 Infonnation 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 prievent
future breach and minimize any damage or loss resulting fiom the breach. The State
shall recover fiora 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.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of PI and PHI at a level and scope that is not lei
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 infonnation
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 i
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, Dqjartmeni 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 respionse
process. The Contractor will notify the State's Privacy Officer, and additional email
addresses provided in this section, of any security breach within two (2) hours of the time
that the Contractor leams of its occurrence. This includes a confidential information
breach, computer security incident, or suspected breach which affects or includes !any
State of New Hampshire systems that connect to the State of New Hampshire network.

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

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A. above, j

y4.Usl update 2.07.2018 Exhibit K Contractor (nitjata IaA"^
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Exhibit K

implemented to protect Confidential Information that is furnished by DHHS
under this Contract finm loss, theft or inadvertent disclosure.

b. safeguard this information at all times.
I

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

I

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

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

f. Confidential Information received under this Contract and individually
identifiable data derived from DHHS Data, must be stored in an area Aat 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,
biomctric identifiers, etc.).

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

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

i. understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential infonnation 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 diqiosed of in accordance with this Contract. ,

V. LOSS REPORTING

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

The Contractor must further handle and report Incidents and Breaches involving PHI in

V4. Last update 2.07.2018 Exhibit K Contractor Initiab,
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Exhibit K

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; j
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

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

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

VI, PERSONS TO CONTACT
I

A. DHHS contact program and policy:, j
(Insert Office or Program Name) !
(Insert Title) j
DHHS-Contracts@dhhs.nh.gov

B. DHHS contact for Data Management or Data Exchange issues:

DHHSInformationSecurityOfrice@dhhs.nh.gov

C. DHHS contacts for Privacy issues: ■

DHHSPrivacyOfficer@dhhs.nh.gov I

D. DHHS contact for Information Security issues:

DHHSInformationSecurityOfrice@dhhs.nh.gov

E. DHHS contact for Breach notifications: ,

DHHSInformationSecurityOfficc@dhhs.nh.gov :

DHHSPrivacy.Officer@dhhs.nh.gov !
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IH
STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

OFFICE OF HUMAN SERVICES

129 PLEASANT STREET, CONCORD, NH 03801
603<271-9&46 1-800-B52>3345 Brt 9M6

Pox: 603-271-4232 TDD Access: 1-BOO-T3&-2964 www.dhb8.nh.p>v

November 7, 2016

Jet&oy A. Meyers
Commissioner

Maureen Ryan
Director

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 Sen/ices, Office of Human Services, to enter
into agreements with the vendors listed below for the provision of the Sen/iceLink Resource Center
progrartis in an amount not to exceed $5,727,543.33 effective January 1, 2017 or upon Governor and
Executive Council approval, yvhichever is later through September 30, 2018. 58% Federal Funds! 42%
General Funds. !

Vendor Name Vendor Number Location Amount

Behavioral Health and Developmental
Services of Strafford County, Inc. dba

Community Partners of Strafford
County 177278 Rochester, NH $419,498.28

Community Action Program Belknap
and Merrimack Counties. Inc. 177203 Concord, NH $620,296.52

Crotched Mountain Community Care,
Inc. 177293

Portsmouth and

Atkinson, NH $1,021,731.42

Easter Seals New Hampshire, Inc. 177204

Manchester and'

Nashua, NH $768.8|l9.13
Grafton County Senior Citizens

Council, Inc. 177675

Lebanon and

Littleton. NH $617,406.03

Lakes Region Partnership for Public
Health, Inc. 165635

Laconia and

Tamworth, NH $833,125.75

Monadnock Collaborative 159303

Keene and
Claremont, NH $1,085,069.40

Tri-County Community Action
Proaram, Inc. 177195 Berlin, NH $361,596.80

TOTAL: $5,727,543.33

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



Her Exceflency, Governor Margaret Wood Hassan
and the HonoraUe Council

Page 2 of 3

FISCAL DETAILS ATTACHED

EXPLANATION

The purpose of this agreement is for the provision of the. ServlceLInk programs. These
Contractors serve as highly visible and trusted places where people of all incomes and ages can
access Information on the full range of long-term support options and also serve as a sing point of
entry for Medicaid long-term support programs and benefits. The Servicelink program Includes;
Information, Referral and Assistance, Person Centered Options Counseling, help understandirig and
accessing Medicare through the State Health Insurance and Assistance. Program, Senior Medicare
Patrol. Medicare Improvements for Patients and Providers Act program, Veterans Direct^ and
Community Based Program.

t

The services are collectively provided by Servicelink Contractors that utilize the No. Wrong
Door and Person Centered Option Counseling models. Servicelink Contractors operate as full service
access points for Individuals in New Hampshire so they can experience a streamlined process for
eligibility screening, determination, options counseling and program enrollment. The Contractors, follow
standardized processes established by the department to ensure that individuals accessing the system
experience the same process and receive the same Information about publicly funded Long Term
Services and Supports through any of the Servicelink access points locations.

The Department of Health and Human Services solicited applications to provide Servibellnk
program services ttvough the Request for Proposal process. The Request for Proposal was posted to
the Department's website on July 15, 2016 through August 30, 2016. Ten (10) proposals were
received from eight (8) vendors.- A team of Individuals with program knowledge and experience
reviewed the proposals. All eight (0) vendors were awarded contracts as presented In this package.

This contract contains language which reserves the right to renew the Contract for up to two
additional years, subject to the continued availability of funds, satisfactory performance of services and
approval by the Governor and Executive Council.

Should the Governor and Executive Council not approve this request, the Department would
have to design and implement an alternative method of complyihg with RSA 151-E:5. which mandates
the establishment of a system of community based information and referral services for elderly and
chronically ill adults. In addition, there may be an increase in hospital and nursing home admissions as
individuals would not have access to the Information on community based options and ways to access
these options which would increase Medicaid expenditures. i



Her Excenency, Governor Margaret Wood Hassan
and the Honorable Council
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Area Served: Statewide

Source of Funds; 58% General Funds and 42% Federal Funds from the United States

Department of Health and Human Sen/ices, Centers for Medicare and Medicaid, Administration for
Children and Families, and Administration for Community Living. I

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

Respectfully submitted,

Maureen U. Ryan
Director

Approved by: I
J^ey A. Meyers
Commissioner

The Department of Health and Human Senrices'Mission Is fopin communities and famiiies
in providirig opportunities for dozens to achieve health and independence.



FINANCIAL DETAIL ATTACHMENT SHEET ,

SFYI7Q3-Q4,SFY20I8 and SPY 2019 '
05-95-48-481010-9565 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, |
HHS: ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, SERVICELINK (100% General Funds)

Community Action Program Belknap-Merrimack Counties, inc. (Vendor 111177203)

'  Class/Aceount Class Title State Fiscal Year Budget

102-500734 ■ Contracts for Program Services 2017 SI2I345.32

102-300734 Contracts for Program Services 2018 $278i577.45
545-500387 I & R Contracts 2018 Sl5i68S.18
570-500928 Family Carcglvcr 2018 S54;0ob.00
102-500734 Contracts for Program Services 2019 $69,992.19

545-500387. I & R Contracts 2019 '  $3,921.29

570-500928 Family Caregiver 2019 $13:500.00

Subtotal $4481021.43

Class/Account Cbss Title State Fiscal Year Budget
102-500734 Contracts for Program Services , 2017 $8,665.47

102-500734 Contracts for Program Services 2018 $197^42.17
545-500387 I & R Contracts 2018 .$Ii;009.79

570-500928 Family Caregiver 2018 $27,000.00

102-500734 Contracts for Program Services 2019 $491508.75
545-500387 1 & R Contracts 2019 $2l752.45
570-500928 Family Caregiver , 2019 $6,750.00

but>total 5302,928.63

Class/Account Class Title State Fiscal Year Budget 1
102-500734 Contracts for Program Services 2017 $201773.35

102-500734 Contracts for Program Services 2018 $4791324.51
545-500387 I & R Contracts 2018 $26i393.33

570-500928 Family Caregiver 2018 $67,000.00

102-500734 Contracts for Program Services . 2019 $120,131.25
545-500387 1 & R Contracts 2019 $6,598.33

570-500928 Family Caregiver 2019 $l6v750.00
Subtotal S736i970.77

Class/Account Class Title State Fiscal Year ' Budget ,
lir2-50U/34 Contracts tor Program Services 2017 512,760.79
102-500734 . Contracts for Program Services 2018 $349,981.07
545-500387 1 & R Contracts 2018 516.21164
570-500928 Family Caregiver 20l8 $54,000.00

102-500734 Contracts for Program Services 2019 $861180.59



545-500387 I & R Contracts 2019 $4,053.26

570-500928 Family Caregiver 2019 $13,500.00

/ Subtotal $536,688.75

Grafton Couoty Senior Citizens Council, Inc. (Vendor 8 177675)
Class/Account Class Htle State Fiscal Year Budget 1

102-500/34 Contracts tor l^gram scrvtccs 2017 $13,888.49
102-500734 Contracts for Program Services 2018 $289,306.45
545-500387 1 & K Contracts 2018 ■$17,645.82
570-500928 Family Caregiver 2018 $40,500.00
102-500734 Contracts for Program Services 2019 $73,368.22
545-500387 1 & K Contracts ■  2019 $4.ftU.46
570-500928 Family Caregiver (2019 $10,125.00

Subtotal .  $449,245.44

Lakes Region Partnership for Public Health (Vendor # 165635)
Class/Account Class Title State Fiscal Year Budget

102-500734 Contracts for Program Services 2017 $17,093.52
102-500734 Contracts for Program Services 2018 . $366,096.10
545-500^8/ 1 & K contracts 2U18 $2!.7/'/.9J
5/0-500928 Family caregiver 2018 $81.000.00
102-500734 Contracts for Program Services .  2019 $92,535J9
545-5U0J8/ 16c K contracts 2019 $5,f29.48
5/U-5UU92B , Family caregiver 2019 $'20,250.00

Subtotal $604,122.42

Monadnock Collaborative (Vendor # 159303)
Class/Account Class Title State Fbcal Year Budget

102-500734 Contracts for Program Services 2017 $24,987.41
102-500734 Contracts for Program Services 2018 $511,751.79
545-500387 1 & R Contracts 2018 $31,747.40
570-500928 Family Caregiver 2018 $67,500.00
102-500734 Contracts for Program Services 2019 $130,048.20
545-500387 1 & R Contracts 2019 $7,936.85
570-500928 Family Caregiver 2019 1  $16,875.00

1 Subtotal $790,^.65

Tri County Community Action Profiram, Inc. (Vendor # 177195)
Class/Account Contracts for Program Svcs State Fiscal Year Budget

102-500734 Contracts tor Program Services 2017 $8,190.65
102-500734 Contracts for Program Services 2018 $166,350.00
545-500387 I & R Contracts 2018 $10,406.51
570-500928 Family Caregiver 2018 $27,000.00
102-500734 Contracts for Program Services 2019 $42,316.94
545-5UUJ8/ 1 6c K contracts ,  2019 $2,601.63
5 /U-5inJ928 Family caregiver 2019 $6,750.00

Subtotal $263,615.73

To(a) 9S6S $4.132,439.82



05-95-48-481510-6180 HEALTH AND SOCUL SERVICES, DEPt OF HEALTH AND HUMAN SVS, HHS:
ELDERLY AND ADULT SERVICES, MEDICAL SERVICES, LTC ASSESSMENT AND COUNSELING <50%

(50% Federal Funds; 50% General Funds) I

Community Action PfX)eram Bclknap-Mcrrimack Coontles, Inc. (Vendor #177203)
Class/Account Class Title State Fiscal Year Budget

35U-5U0i98 Assessment & Counseling 20)7 596,724.05

Subtotal $96,724.05

Oass/Account Class Title State Fiscal Year Budget
550-500398 Assessment & Counseling 2017 567,892.85

Subtotal $67,892.85

Crotcbed Mountain Community Care, Inc. (Vendor# 177293)
Class/Account Class Title State Fiscal Year Budget ,

550-50Uj98 Assessment & Counseling 2017 5I62;756.84

Subtotal SI62;756.84

v ^Easter Seals New Hampshire, Inc. (Vendor# 177204)
Class/Account Class Title State Fiscal Year Budget '

550-5U0398 Assessment & Counseling 2017 $99,979.19

Subtotal $99;979.I9

Grafton County Senior Citizens Council, Inc. (Vendor # I7767S)
ClClass/Account

550-500398 '
ass Title

Assessment & Counseling
State Fiscal Year Budget

■20TT SI08;814.56

Lakes Region Partnership for Public Health (Vendor# 165635)
Class/Account Class Htle State Fiscal Year Budget

550-500398 Assessment 8c Counseling 2017 5133,925.61
Subtotal $133,925.61

Monadnock Collaborative (Vendor # 159303)
Class/Account , Class Title State Fiscal Year Budget. '

550-500398 Assessment & Counseling 2017 $195,773.21
Subtotal $195,773.21

Class/Accoqot
—. ....K-

Contracts, for Program Svcs State Fiscal Year Budget 1
550-500398 Assessment 8c Counseling 2017 564,172.69

Subtotal $64J172.69

Total 6180 S930.039.00

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

-  (46% Federal Funds; 54% General Funds)



Community Action Program Beiknap-Merrimack Counties^ Inc (Vendor #177203)
Class/Account Class Title State Fiscal Year Budget 1

545-500387 i &. R Contracts 2017 Sli,017.46

Subtotal $8,017.46

Behavioral Health & Development Services of StrafTord County, Inc. (Vendor #177278) !
Class/Account Class Title State Fiscal Year Budget 1

545-500387 1 & K Contracts 2017 $5,627.64

Subtotal $5,627.64

Crotcbed Mountain Community Care, Inc. (Vendor # 177293)
Class/Account Class Title Stale Fiscal Year Budget

545-500387 i & R Contracts 2017 $13,490.93

- Subtotal SI 3.490.93

Easter Seals New Hampshire, Inc. (Vendor # 177204)

Class/Account Class Title State Fiscal Year Budget 1
545-500387 1 & R Contracts 2017 58,287.28

Subtotal $8,287.28

Grafton County Senior Citizens Council, Inc. (Vendor # 177675)
Class/Account Class Title State Fiscal Year Budget I

545-500587 i ̂ S^ K Contracts 2017 $9,019.65

Subtotal $9,019.65

Lakes Region Partnership for Public Health (Vendor# 165635)
Class/Account Class Title State Fiscal Year Budget 1

545-500387 . 1 & R Contracts .  • 2017 ■ S1IL101.I1

Subtotal SIII.IOI.II

Monadnock Collaborative (Vendor # 159303)
Class/Acconnt Class Title State Fiscal Year Budget 1

545-500387 1 & R Contracts 2017 $16,227.65

Subtotal $16,227.65

Tri County Community Action Program, Inc. (Vendor # 177195)
Oass/Account Contracts for Program Svcs State Fiscal Year Budget 1

545-500387 1 & R Contracts 2017 $5,319.28

Subtotal $5,319.28
1

Total 9255 5771091.00!

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

(86% Federal Funds; 14% General Funds)

Community Action Program Belknap-Mcrrimack Counties, Inc. (Vendor #177203)
Class/Account Class Title State Fiscal Year Budget



570-500928 Family Caregivcr 2017 $27,000.00

Subtotal $27,000.00

1

1

Behavioral Health & Development Services of Strafford County, Inc. (Vendor #177278) .

Class/Account Class Title State Fiscal Year Budget
570-500928 Family (Jar^iver 2017 512.500.00

Subtotal $13,500.00

Crotched Mountain Community Care, Inc. (Vendor# 177293) '
Class/Account Class Title State Fiscal Year Budget

570-50U928 Family Caregiver 2017 533,500.00

Subtotal $33,500.00

Easter Seals New Hampshire, Inc. (Vendor# 177204)

Qass/Account Class Title State Fiscal Year Budget
072-500575 Grants - Federal 2U17 $15,000.00

570-500928 Family Caregiver 2017 $27,000.00

Subtotal $42,000.00

Grafton County Senior Citizens Council, Inc. (Vendor # 177675)
1

Class/Account Class Title State Fiscal Year Budget
570-500928 Family Caregiver ,2017 $20,250.00

Subtotal $20,250.00

Lakes Region Partnership for Public Health (Vendor ff 165635)
Class/Account Class Title State Fbcal Year Budget i'

570-500928 Family Caregiver 2017 $40,500.00

Subtotal $40,500.00

Monadoock Collaborative (Vendor # 159303)

Class/Account Class Title State Fiscal Year Budget
570-500928 Family Caregiver 2017 $33,750.00

Subtotal $33,750.00

Tri County Community Action Program, Inc. (Vendor# 177195)

Class/Account Contracts for Program Svcs State Fiscal Year Budget 1
570-500928 i-amily Caregiver 2017 513,500.00

Subtotal $13,500.00

Total 7872-072-545 S224.000.00l

05>9S-48-481010-892S HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVSj HHS:
ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, MEDICAL SERVICE GRANTS |

(100% Federal Funds) j

Community Action Program Bcikna|>-MciTimack Counties, Inc. (Vendor #177203)
Class/Account Class Title State Fiscal Year Budget ,

lOi-SOtr/JI Contracts tor Program Services 2017 510,245.00

Subtotal $10,245.00



Class/Account Class Title State Fiscal Year Budget 1
102-50073! Contracts tor Frogrjim Services 20(7 57,525.09

Sut>total 57,525.09

Crotchcd Mountain Community Carci Inc (Vendor # 177293)

Closs/Account Class Title State Fucnl Year

Kevtsca Moaiiied

Budget
102-500731 Contracts tor Program Services 2017 519,311.38

Subtotal 519,311.38

Easter Seals New Hampshire, Inc. (Vendor # 177204) |
Class/Account Class iitle State Fiscal Year Budget ,

102-500731 Contracts lor Program Services 2017 522,756.60
Subtotal 522,756.60

Grafton County Senior Citizens Council, Inc. (Vendor # 177675) I

Class/Account ClassTltle State Fiscal Year

Kevised modiiied

Budget
102-500731 Contracts tor Program Services 2017 56,799.78

Subtotal 56,799.78

Class/Account Class title State Fiscal Year Budget
102-500731 Contracts tor Program Services 2017 510,335.67

Subtotal 510,335.67

Monadnock Collaborative (Vendor # 159303)
Class/Account Class Title State biscal Year Budget 1

102-500731 Contracts tor Program Services . 2017 510,517.00
• Subtotal 510,517.00

Tri County Community Action Program^ Inc. (Vepdof # 177195)
Class/Account Contracts tor Program Svcs State Fiscal Year Budget 1

102-500731 Contracts for Program Services 2017 53,173.23

Subtotal $3,173.23

Total 8925 S90.663.7Sl

05-95-48-481010-3317 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS. HHS:
ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANT - SMPP

(75% Federal Funds; 2S*A General Funds)
1

Community Action Program Belknap-Mcrfimack Counties, Ine. (Vendor #177203)
Class/Account Class Title State fiscal Year Budget {

J 02-500/3! Contracts tor Program Services 2017 519,010.74

Subtotal 519,010.74

Class/Accouot Class lltle State Fiscal Year Budget
102-500731 Contracts tor Program Services 2017 $13,739.44

Subtotal 513.739.44



Crotchcd Mountain Community CarCt Inc. (Vendor # 177293)
Class/Account Class 1 itle State Fiscal Year Budget 1

102-500731 Contracts tor Program Services 2017 534,442.87
Subtotal 534,442.87

Easter Scab New Hampshire, Inc. (Vendor# 177204)
Class/Account Class Title State Fiscal Year Budget 1

l02r5U0731 Contracts tor Program Services. 2017 534,057.30
Subtotal 534,057J0

Class/Account Class title State Fiscal Year Budget {
102-500731 Contracts tor Program Services 2017 515,791.19

Subtotal 515,791.19
r.

Lakes Region Partnership for Public Health (Vendor # 165635)
Class/Account Class Title State Fiscal Year Budget 1

102-500731 Contracts tor Fro^am Services 2017 521,764.10

Subtotal 52l;764.10

Monadnock Collaborative (Vendor U 159303)
Class/Account Class litle State Fiscal Year Budget 1

102-500731 Contracts tor Program Services 2017 $26,377.78
Subtotal 526,377.78

Tri County Community Action Program, Inc. (Vendor# 177195)
Class/Account Contracts for Program Svcs State Fiscal Year Budget

102-500731 Contracts tor Program Services 2017 $8l32L78
Subtotal S8t321.78

Total 3317SMPP 51731505.20

05.95-48-481010-8888 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS:
_  ' . ' j

(100% Federal Funds)
Community Action Program Belknap-Merrimack Counties, Inc. (Vendor #177203)

class/Account Class Title State Fiscal Year Budget j
102-500731 Contracts lor Program Services 2017 511;277.94

Subtotal 51l;277.94

Behavioral Health & Development Services of StraHord County, Inc. (Vendor #177278)
Class/Account Class litle State Fiscal Year Budget {

102-500731 Contracts tor Program Services 2017 $8,283.79
Subtotal S8;283.79

Crotched Mountain Community Care, Inc. (Vendor# 177293)
Class/Account .  . Class litle State Fiscal Year Budget 1

102-500731 Contracts tor Program Services 2017 521.258.47

Subtotal 521,258.47

Easter Seals New Hampshire, Inc. (Vendor U 177204)



,  Class/Account . Class 1 itie State fiscal Year Budget
102-500731 Contracts tor l^rogram Services 2017 525,050.98

Subtotal 525,050.98

Grafton County Senior Citizens Council^ Inc. (Vendor# 177675)
Class/Account Class title State Fiscal Year Budget

102-500731 Contracts tor Program Services 2017 S7,485J5
Subtotal - 57.485.35

Lakes Region Partnership for Public Health (Vendor 165635)
Class/Account' Class title State Fiscal Year budget 1

102-500731 Contracts tor Program Services ■ 2017 511,377.74
Subtotal 511,377.74

Monadnock Collaborative (Vendor # 159303)
Class/Account Class title State Fiscal Year • Budget

102-500731 Contracts tor Program Services 2017 Sil,577J5

Subtotal - - 511,577.35

Tri County Community Action Program, Inc. (Vendor# 177195) J
Class/Account Contracts tor Program Svcs State Fiscal Year Budget

102-500731 Contracts tor Program Services 2017 53.493.17
Subtotal 53,493.17

Total 8888 $99,804,791
. Summary by Vendor by Year

State fiscal Year Budget 1

2017 $184,620.51

2018 5348,262.63
2019 . 587,413.48

Subtotal $620,296.62

Behavioral Health &• Development Services of Straflbrd County, Inc. (Vendor #177278)
State fiscal-Year Budget j

2017 5125,234^8
2018 5235,251.96
2019 $59,011.20

Subtotal 5419,497.44

Crotched Mountain Community Care, Inc. (Vendor # 177293)
state Fiscal Year Budget ,

* 2017 .  5305333.84
2018 5572,717.84
2019 $143,479.58

Subtotal $1,021,731.26

Easter Seals New Hampshire, inc. (Vendor # 177204)
State Fiscal Year Budget

2017 5244,892.14
2018 5420,194.11
2019 5103,733.85



Subtotal

Graftop County Senior Citizens Council, Inc. (Vendor# 177675)

S768,820.10|

Stote fiscal Year Budget

2017 5182,049.02
2018 5347,452.27
2019 587,904.68

Subtotal 5617,405.97

Lakes Region Partnership for Public Health (Vendor # 16S63S)
State f iscal Year Budget 1

2017 5246,097.75
2018 5468,814.03
20)9 5118.214.87

Subtotal 5833,126.65

Monadnock Collaborative (Vendor # IS9303) r

State fiscal Year Budget

2017 - 5319,210.40

2018 5610,999.19
2019 5I54;860.05

Subtotal 51,085,069.64

Tri County Community Action Program^ >nc« (Vendor # 177195)
state fiscal Year Budget

2017 5106,170.80
2018 '  5203,756.51

2019 551^668.57
Subtotal 5361;595.88

Grand Total SFY17 2017 $1,7131808.74
Grand Total SFV18 2018 $3,207;448.54
Grand Total SFYI9 2019 $806,286^8

Total Contract SS.727;543J3



Subject: ServiceLink Resource Center fRFP.2017.OHS»01-Se[vi-0S^
FORM NUMBER P-37 (version 5/8/15)

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

AGREEMENT

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

GENERAL PROVISIONS

I. IDENTIFICATION.

1.1 State Agency Name.
Department of Health and Human Services

12 State Agency Address
129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

Graflon County Senior Citizens Council. Inc.
1.4 Contractor Address

10 Campbell Slrcct, PO Box 433
Lebanon, NH 03766

l.S Contractor Phone

Number

603-448-4897

1.6 Account Number
05-9S-4«-4« I010-956500OO. OJ-95-48-
481010-925S0000.05-95-48-4S1510-
61800000, OS-95-48-481010-
78720000.05-95-48-481010-
33170000,05-95-48-481010-
8925000a 05-95-48-48101&48880000

1.7 Completion Date

September 30, 2018

1.8 Price Limitatio

S617,406.03

1

1.9 ConUacting Offfcer for State Agency
Eric D. Borrin, Director

I.IO State Agency Telephone Number
603-271r9558

1.1) Contractor Signature 1.12 Name and Title of Contractor Signatory

c77 A/-
/

County of

On. /\/^x«vn/KA.^^^'^ol,''bcfore the undersigned officer, personally appeared the person identified In block 1.12, or satisfactorily
proven to be the person whose name is signed in block 1.11, and acknowledged thats/he executed this document in the capacity
indicated in block 1.12. I
1.13.1 Signature ofNotary Public or Justice of the Peace

fSeal]

1.13.2 Name and Title ofNotary or Justice of the Peace
eersEVL chbnfy
NOTARY PUBUC

STATE OF NEW HAMPSHIRE
Myoonn^ssioneiptes June 19,2016

1.14 State Agen^ Signature I. IS Name and Title of State Agency Signatory

^OijLfcen J Ĉui 0H5
1.16 lAmrovil ̂  the N.H. Departmentof Administration, Division of Personnel (if applicable)

By: ̂  Director, On:

1.17 Approval by the Attorney General (Form, Substance and Execution) (i/applicabie)

.18 Approval by the Governor an^xecutive Counc{l Cif op/^li^bU) \

By: ^ On:
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO

BE PERFORMED. The State of New Hampshire, acting
through the agency identified in block 1.1 ("State"), engages
contractor identified in block 1.3 ("Contractor") to perform,
and the Contractor shall perform, the work or sale of goods, or
both, identiHed and more particularly described in the attached
EXHIBIT A which is incorporated herein by reference
("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
B^utive Council of the State of New Hampshire, if
applicable, this Agreement, and all obligations of the parties
hereunder, shall become effective on the date die Governor
and Executive Council approve this Agreement as indicated in
blod( I -IS, unless no such approval is required, in which case
the Agjeemcm shall become elective on the date the
Agrecmcm is signed by the State Agency as shown in block
1.14 ("Effeaivc Date").

'3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior

■ to the Effective Date shall be performed at the sole risk of the
Contractor, end in the event that this Agreement does not
become effective, the State shall have no liability to the
Contractor, including without limitation, any obligation to pay
the Contractor for aity costs incurred or Services performed.
Contractor must complete at! 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 a^ropriatlon
of funds, and In no event shall the State be liable for any
payments hereunder in excess of such available appropriated
fifflds. In the event of a reduction or termination of
appropriated Ainds, the State shall have the right to withhold
payment until such funds become available, if ever, and shall
have the right to tennlnatc this Agreement immediately upon
giving the Contractor notice of such termination. The State
shall not be required to transfer Amds from any other account
to the Account identified in block 1.6 in the event funds in that
Account are reduced or unavailable.

5.'CONTRACT PRICE/PRICE LIMITATION/
PAYMENT,

5.1 The contract price, method of payment, and terms of
payment are identified and more particularly described in
EXHIBIT B which Is incorporate herein by reference.
5.2 The payment by the Slate 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 (he Contractor for the Services. The State
shall have no liability to the Contractor other than the contract
price.

5.3 The State reserves the right to offset from anyiamounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permitted by KH. RSA
80:7 throu^ RSA 80:7;C or any other provision oflaw.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in
no event shall the total of all payments authorized, or actually
made hereunder, exceed the Mce Limitation set fonfi in block
1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY. I
6.1 In connection with the performance of the Services, the
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
which impose any obligation or duty upon the Contractor,
including, but not limited to, civil rights and equal opportunity
laws. This may include the requirement to utilize auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, andjconvey
Information to the Contractor. In addition, the Contractor
shall comply with all applicable copyright laws.
6.2 During the term of this Agreement, the Contractor shall
not discriminate against employees or applicants for
employment because of race, color, religion, cre^, age, sex,
harxlicap, sexual orientation, or national origin and will take
affirmative action to prevent such discrimination.
6.3 If (his 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 j
Employment Opportunity"), as supplemented by the
regulations of the United States Department of Labor (41
C.F.R. Part 60), and with any rules, regulations end 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. PERSONNEU '
7.1 The Contractor shall at its own expense provide all
personnel necessary to perform the Services. The Contactor
warrants that all personnel engaged in the Services shall be
qualified (o perform the Services, and shall be properly
licensed and otherwise authorized to do so under al! applicable
laws. I
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months| after the
Completion Date In block 1.7, the Contractor shall not hire,
and shall not permit any subcontractor or other person, firm or
coiporation vrith whom It is engaged in a combineld effort to
perform the Services to hire, any person who is a State
employee orofftcial, who is materially involved In the
procurement, administration or performance of this

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

7.3 The Contracdng 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 OfTlcer's decision shall be final for the State.

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of defoult hereunder
("Event of Default"):
8.1.1 ftilure to perform the Services satisfactoiily or on
schedule;
8.1.2 ̂ lure to submit any report required hereunder; and/or
8.1.3 failure, to perform any other covenant, term or condition
of this Agreement.
8.2 Upon the occurrence of any Event of Default, the State
may take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event
of Default and requiring it to be remedied within, in the
absence of a greater or lesser specification of time, thir^ (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 ̂ ving the Contractor notice of termination;
%22 give the Contractor a written notice specifying the Event
of Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines iftat the Contractor has cured the Event of Default
shall never be ptud to the Contractor,
8.2.3 set offagainst any other obligations the State may owe to
the ConU'actor any darnages the State suffers by reason of any
Event of Default; and/or
8.2.4 treat the Agreement as breached and pursue any of its
remedies at law or in equity, or both.

9. DATA/ACCESS/CONFIDENTIAUTV/
preservation.

9.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of. or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys^ maps, charts, sound recordings, video '
recordings, pictorial reproductions, drawings, analyses,
graphic representations, computer programs, computer
printpuis, notes, letters, memoranda, papers, and ̂ cuments,
all whether hnished or unfinished.
9.2 All data and any property which has been received from
the Stale or purchased with fiinds provided for that purpose
under this Aigreement. 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 9NA or other existing law. Disclosure of data
requires prior written approval of the State.

10. TERMINATION. In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen (IS) days after the date of
termination, a report ('Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject'
matter, content, and number of copies of the Termination

. Report shall be identical to (hose of any Final Report
described in the attached EXHIBIT A. j

11. CONTRACTOR'S RELATION TO THE STATE. In
the performance of (his Agreement the Contractor is in all
respects an Indqiendent contractor, and is neither an agent nor
an employee of (he State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind (he State or receive any benefits, workers' compensation
or other emoluments provided by the State to its eir^loyees.

12. ASSIGNMENT/DELECATION/SUBCONriuCTS.
The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice and
consent of the Stale. None of the Services shall be '
subcontracted by the Contractor without the prior written
notice and consent ofthe State.

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the State, its officers md
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, ̂ ing out of(or which may be
claimed to arise out ofy the acts or omissions of the j
Contractor. Notwithstanding (he 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
survive the termination of this Agreement.

shall

Page 3

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
maintain in force, and shall require any subcontractor or
assignee to obtain and maintain in force, the following
insurance: . ' |
14.1.1 comprehensive general liability insurance against all
claims of bodily injury, death or property damage, iri amounts
of not less than $1.000,000per occurrence and $2,000,000
aggregate; and |
14.1.2 special cause of loss coverage fbrm covering all
property subject to subparagraph 9.2 herein, in an arnount not
less than 80% of the whole replacement value of the' property.
14.2 The policies described in subparagraph 14. i herein shall
be on policy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Department ofj
Insurance, and issued by insurers licensed in the State ofNew
Hampshire. {
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14 J The Contractor shall ibmish to theContractingOfTicer
identified in block 1.9, or his or her successor, a certincfltc(s)
of insumnce for all insurance required under this Agreement.
Contractor shall also furnish to the Contrecting OlTlcer
Idenlifled in block (.9, or his or her successor, certificate(s) of
Insurance for all rencwal(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 certifieate(s) of
insurance and any renewals thereof shall be attached and arc
incorporated herein by reference. Each certificatefs) of
insurance shall contain a clause requiring the insurer to
provide the Contrecting OfTicer identified in block 1.9, or his
or her successor, no less than thiny (30) days prior written
notice of cancellation or modification ofthe policy.

15. WORKERS' COMPENSATION.

15.1 By,signing this agreement, the Contractor agrees,
certifies and warrants that the Contractor Is in compliance with
or exempt from, the requirements of N.H. RSA chapter 281 -A
("Worktn' Compensation ").
15.2 To the extent the Contractor is subject to the
requirements of RH. RSA chapter 281-A, Contractor shall
maintain, and require any subcontrector or assignee to secure
and maintain, payment of Workers' Compensation in
connection with activities which the person proposes to
undertake pursuant to this Agreement. Contractor shall
furnish the Contracting Officer Identified in block 1.9. or his
or her successor, proof of Workers' Compensation in the
manner described in N.H. RSA chapter 281 -A and any
applicable renewal(s) thereof, which shall be attached and are
incorporated herein by reference. The State shall not be
responsible for payment of any Workers' Compensation •
premiums or for any otha claim or benefit for Contractor, or
any subcontractor or employee of Contractor, w^ilch might
arise under applicable State of New Hampshire Workers'
Compensation laws in connection with the performance ofthe
Services under this Agreement.

16. WAIVER OF BREACH. No failure by the State to
enforce any provisions hereof after any Event ofDefault 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 De&ult shall be deemed a
walw of the right of the State to enforce each and all ofthe
provisions hereof upon any further or other Event of Default
on the part of the Contractor.

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

18. AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrument in writing signed
by the parties hereto and.only afler approval ofsuch
amendment, waiver or discharge by the Governor and
Executive Council ofthe State of NewHampshtre unless no

such approval is required underithe circumstances pursuant to
State law, rule or policy. |
19. CONSTRUCTION OF AGREEMENT AND TERMS.

This Agreement shall be construed in accordance with the
laws ofthe Stale of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective
successors and assigns. The wording used 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 (his Agreement shall not be
construed to confer any such benefit '

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

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

23. SEVERABILITV. 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 forte and
efTect ;

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in a number of counterparts, each of vthich shall
be deemed an original, consthu^ the entire Agreement and
understanding between the parties, and supersedes all prior
Agreements and understandings relating hereto, j
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New Hampshire Department of Health and Human Services

Service Link Resource Center

Exhibit A

Scope of Services

1. Provisions Applicable to All Services

1.1. The Contractor agrees that, to the extent future legtslative 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 expendKure requirements under this Agreement as to achieve compliance
therewith. j

1.2. The Contractor shall serve" as a New Hampshire ServiceLink Contractor to provide
long-term support options and function as a single point of entry for access to
Medicaid long-term support programs and benefits.

1

1.3. The Contractor shall serve as an agency under the No Wrong Door model by
operating as a full service single access point for individuals to inquire about
community long-term supports and services. The Contractor wili' ensure tKat
individuals accessing the system experience the same process and receive the
same information about Medlcaid-funded community Long Term Support Service
(LTSS) options.

1.4. The Contractor shall develop and implement a locally based Quality Assurance and
Continuous improvement Plan to ensure ServiceLink services are of high quality,
meet the needs of individuals, are sustained throughout the geographic service and
produce measurable results.

V

1.5. The Contractor shall utilize the Refer 7 database to support all business functions
related to the Scope of Services as designated by the Department.

2. Statement of Work

2.1. ServiceLink Administrative Requirements

2.1.1. The Contractor shall adhere to ServiceLink administrative requirements,
standards of practice approached, and methods of services. TheContractor shall: j
2.1.1.1. Operate as an independent program. All marketing materials

written/verbal shall be approved by the Department before pub
release.

2.1.1.2.

ic

2.1.1.3.

Provide a minimum of forty (40) hours of operation per week.
Hours of operation shaU include weekend and evenirig
coverage.

Ensure ServiceLink Resource Centers operational and program
requirements are met.

2.1.2. The Contractor shall occupy independent office space which meets the
following requirements:

2.1.2.1. Located in easily accessible areas.

Eihibit A
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New Hampshire Department of Health and Human Services
Service Link Resource Center

Exhibit A

2.1.2.2. Provide sufficient space which shall Include:

2.1.2.2.1. Adequate office space to accommodate staff, volunteer,
visitors, and supplies necessary to meet the scope of
services; ,

2.1.2.2.2. A confidential meeting rooms to accommodate a minimum
of three (3) individuals; j

2.1.2.2.3. Barrier>free/handicap access; i
2.1.2.2.4. Ensure the facility meets all state and local rules and

ordinances; and
2.1.2.2.5. Appropriate space and supplies for outside team members

such as the Division of Client Services (DCS) staff and the
NH State Office of Veterans Services.

2.1.2.3. Display a visible. Department approved "ServiceLink Aging and
Disability Center" sign on the exterior of the building. i

2.1.2.4. Assume responsibility for all costs associated with establlshfrig
and operating phone/fax lines including necessary equipment
which shall include:

2.1.2.4.1. Operate a minimum of 3 phone numbers/lines and 1 fax
line;

2.1.2.4.2. Configure one main phone line (Line #1) to route to the
national toll-free ServiceLink program number; i

2.1.2.4.3. Configure phone system(s) to allow for individual volcerr^il
capabilih'es for each staff person; and |

2.1.2.4.4. Work with the Department to ensure consistent phone
numbers are available to the public, and assume
responsibility for existing phone numbers as appropriate.'

2.1.3. The Contractor shall collaborate with stakeholders in the design.
Implementation, ongoing administration and evaluation which shall include:

2.1.3.1. (develop a forma) process to involve stakeholders in the ongomg
development and implementation the program. |

2.1.3.2. Develop partnerships with other NHCarePath Partners. I
2.1.3.3. Assist with coordination of quarterly NHCarePath Regional

Partner meetings within the region.

2.1.3.4. Develop communications with NHCarePath referral sources,
including but not limited to; State or regional hospital, senior
centers, physician practices, home health agencies, community
mental health centers, municipal health and welfare, Brain Injury
Associations, Centers for Independent Living, Departments of
Veteran Affairs, Adult Protective Services, information arid
referraI/2-1-1 programs. Regional Public Health Networks, arid
other community-based organizations. |

2.1.3.5. Collaborate with Assistive Technology in New Hampshire
(ATinNH) to Improve assistive technology for Individuals with
disabilities and their families as foilows:

(xhibltA Cootranpf inHlals
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New Hampshire Department of Health and Human Services

Service Unk Resource Center

EkhibltA

2.1.3.5.1. Explore possible benefits and needs for asslstive
technology devices,

V

2.1.3.5.2. Provide devices for demonstration and loan to clients in
order to maximize the client's independence.

2.1.3.5.3. Train clients on assistlve technology and .provide technical
assistance. j

2.1.3.5.4. Demonstrate appropriate equipment and document
outcome.

2.1.3.5.5. Document follow-up conversations with clients regarding
appropriateness of device.

2.1.3.6. Participate in strategic planning of the Department's No Wrong
Door (NWD) approach.

2.1.3.7. Collaborate with partners, stakeholders and other local and
regional initiatives that provide and inform healthcare reform and
social determinants of health. '

2.1.3.8. Revise or modify denverables and work plan in or^er to meet
primary objectives defined by federal grantors and st^e
initiatives.

2.2. Required Services

2.2.1. The Contractor shall provide Consumer Information, Referral and
Counseling Sen/ices with the person centered planning approach which
shall include: j

2.2.1.1. Develop and maintain an Information and Referral/Assistance
(l&R/A) Plan which describes systematic processes.

2.2.1.2. Assist clients with appropriate services and supports through
referrals to agencies and organizations.

2.2.1.3. Maintain appropriate records of client contact as well as follow-
up contacts in accordance with the policy and procedures of the
Refer 7.5 Manual.

2.2.1.4. Comply with the Alliance of Information and Referral Standarcis
(AIRS). I

2.2.1.5. Provide accurate up-to-date information to clients through the
use of the Refer 7 database.

2.2.1.6. Provide Refer 7 Administration with updated accurate agency
information which complies with the established
inclusion/exclusion policies in the Refer 7.5 manual.

2.2.1.7. Ensure staff attends outreach and education trainings as
directed by the Department. {

2.2.1.8. Conduct Person-Centered Options Counseling In accordance
with the federal NWD System guidelines, Section III.

2.2.2. The Contractor shall assist individuals using standardized process to
determine eligibility for all LTSS programs. The Contractor shall:

m-Cihibit A Cont/actor Initials.
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2.2.3.

2.2.2.1. Follow the processes to access LTSS In accordance vWth
Department policies. {

2.2.2.2. Determine eligibility In accordance with Person-Center^
Options Counseling protocols and procedures which shall
Include: < |

2.2.2.2.1. Assist Individuals to determine appropriate payment and
delivery of services.

2.2.2.2.2. Provide individuals with financial assessment, if applicable.
2.2.2.2.3. Assist clients in accessing community-based LTSS.
2.2.2.2.4. Develop processes for accessing public LTSS programs.
2.2.2.2.5. Ensure completion and submission of applications and

eligibility determination documents.

2.2.2.2.6. Coordinate with the Department to assess and determine
client's eligibility.

2.2.2.2.7. Track client's eligibility status through the process of
eligibility and redetenmination using the Departmen's
Intake/eligibility determination systems.

2.2.2.2.8. Provide appropriate access and training to staff necessary
to provide services.

2.2.2.2.9. Provide additional Person-Centered Options Counseling
individuals determined Ineligible for LTSS.

2.2.2.2.10. Participate In Department trainings regarding screenlrig
protocols which facilitate the financial eligibility process.

2.2.2.2.11. Comply with the Department policies and procedures in the
Medlcald eligibility determination process.

The Contractor shall provide Family Caregiver Support Program services
which shall include: I

2.2.3.1

2.2.3.2.

2.2.3.3.

2.2.3.4.

2.2.3.5.

2.2.3.6.

2.2.3.7.

2.2.3.8.

Provide staffing according to section 5.7.1 of the Statement ̂
Work geographic area.

Ensure staff has appropriate knowledge of community
resources.

Provide information, assistance and Person-Ceritered Options
Counseling to caregivers.
Provide appropriate referrals and assist virtth access
community resources.

Provide appropriate training to staff on all Family Caregiver
Support Program services, policies and procedures. I
Conduct assessments and assist in determining eligibility for
respite and/or supplemental services. j
Provide copies of approved service plans and budgets to the
Department's Rnancial Management Contractor. j
Comply, with the Department's fiscal management policies and
procedures for bill paying and employer of record services. j

Enhiljit A Contriaw Initials
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2.2.3.9. Provide adequate staff for assessment and ongoing home visits.
2.2.3.10. Ensure a minimum of one (1) staff member is trained as a class

leader In evidence-based curricutum Powerful Tools ifor
Caregivers (PTC) or a minimum of two (2) individuals in each
geographic area are trained in the PTC curriculum.

2.2.3.11. Coordinate a minimum of one (1) six-week session of Powerful
Tools for Caregiver Training to a minimum of ten (10)
caregivers.

2.2.3.12. Fadlitate a caregiver support group as needed.
2.2.3.13. Collaborate with other caregiver support service agencies within

the geographic area.

2.2.3.14. Ensure staff attends the Department's Family Caregiver Support
Program meetings.

2.2.3.15. Provide a minimum of six (6) formal outreach activities and/or
presentations to community partners specifically targeted to the
informal caregiver population.

2.2.3.16. Monitor caregiver spending to ensure grants are spent priorito
the end of each state fiscal year and In accordance with the
caregiver's plan. '

2.2.4. The Contractor shall provide Veteran Directed Home and Community-
Based Services (VD-HCBS) also known as Veterans Independence
Program (VIP). The Contractor shall: j
2.2.4.1. Cornply with the Veteran Affairs Medical Center (VAMC)

National VD-HCBS Program staffing requirements and
procedures.

2.2.4.2. Worit in conjunction with and accept referrals from the White
River Junction Veterans Affairs Medical Center and/or the
Manchester Veterans Affairs Medical Center.

2.2.4.3. Establish and maintain an advisory board that Includes
representatives from veterans groups, veterans and families for
the purpose of providing oversight of the VD-HCBS program,
receiving feedback and providing ongoing continuous
improvement of the program.

2.2.4.4. Establish service plans and budgets for approval by the referrino
I  VAMC. I

2.2.4.5. Maintain the veteran's budget for ongoing Implementation of the
services by monitoring available funding and expenditures lin
order not to exceed the budge amount.

2.2.4.6. Provide financial management services for bill payirig and/or
employer of record services In accordance with Department
policies and procedures, directly or through a subcontract vwth
another agency.

EEhtbir A ContnKtor Wtlsts.
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2.2.4.7. Maintain compliance with staff training to provide the VD-HCBS
and to provide Financial ' Management Services program
requirements, as applicable. i

2.2.4.8. Provide strictly dedicated staff at a minirhum of one part time
staff to assist veterans In arranging consumer-directed services
ahd ensure an increase of FTE% to meet the needs of yO-
HCBS caseload without Impacting the minimum staffing
requirements and resources for ServiceLink Core Services.

2.2.4.9. Counsel veterans and their families In the use of flexible home
and community-based VAMC approved services budget to meet
individual needs and goals.

2.2.4.10. Assist veterans in meeting LTSS needs and identify a backup
plan for support. |

2.2.4.11. Cpntact veterans referred to the VD-HCBS program within thr^
,  (3) business days of receiving the referral from the VAMC. |

2.2.4.12. Assist veterans to determine the most appropriate services that
will meet their needs.

2.2.4.13. Maintain a minimum of ninety percent (90%) consumer
satisfaction rate measured through the VAMC's facilitated
quality review process. '

, 2.2.4.14. Participate in conUnuous program quality improvement activities
with the Department and/or with the VAMC to evaluate and
Improve the effectiveness and quality of the program and its
policies and processes that include monthly VD-HCBS calls.
VD-HCBS sponsored trainings and webinars.

2.2.4.15. Participate in VAMC program meetings.
2.2.4.16. Participate In trainings that aim to improve knowledge of military

culture arid enhance competencies required to sen/e veterans
and families served In VD-HCBS.

2.2.6. The Contractor shall provide Medicare health insurance counseling with
staff trained and certified staff under the State Health Insurance Assistant
Program (SHIP). The Contractor shall:

2.2.5.1. Provide staffing according to section 5.7.2 of Statement of Work;
2.2.5.2. Provide personalized counseling services.
2.2.5.3. Provide targeted community outreach to inaease consumer

understanding of Medicare program benefits and raise
awareness of the opportunities for assistance with benefit and
plan selection. i

2.2.5.4. Provide an increased counselor workforce that is trained, fully-
equipped, and proficient in providing a full range of services.

.  including enrollment assistance Into appropriate benefit plans
•  arid cdritifruiBd enrollment assistance in Medicare prescription
drug coverage.

EKhibrt A contfActcr Mitlals
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2.2.5.5. Facih'tale recruitment, training, and maintenance of a network of
volunteers to assist In providing services.

2.2.6. The Contractor shall provide Senior Medicare Patrol (SMP) services to
Increase community awareness and prevention of health care fraud and
abuse through education, counseling, assistance and outreach for
individuals with Medicare. The Contractor shall: |
2.2.6.1. Partner with organizations to provide the use of toll-free lines,

web based strategies through local and statewide media
channels and educational outreach planning.

2.2.6.2. Provide beneficiary education and inquiry resolution of health
care of billing errors and suspected fraudulent practices by
working with local and statewide resources to support expand^
awareness and coverage.

2.2.6.3. Collaborate with community-t>ased providers. p
2.2.6.4. Conduct reporting to the Administration for Community Llvi^

(ACL) and In the SMP Information and Reporting System (SIRS)
using the SMP Resource Center's.resources.

2.2.6.5. Report accurate activities in SIRS to meet the performance
measures required by the Office of Inspector General (GIG).

2.2.6.6. Provide training and education to isolated populations by
providing SMP outreach materials and informational services,
expanding partnerships and maintenance of a trained volunt^r
network. . |

2.2.6.7. Implement the Volunteer Risk Program Management Program
as developed by the SMP Resource Center arxl approved by
the ACL.

2.2.6.8. Recruit, train and maintain staff and volunteers to assist health
care consumers on how to protect persona) health information,
detect payment errors, and report questionable Medicare billing
situations. |

2.2.7. The Contractor shall provide Transition Support Services to assist
individuals in unnecessary placements into nursing homes or institutional
settings. The Contractor shall: ;

2.2.7.1. Assist individuals with the transition from acute care settings into
their homes/communities.

^  2.2.7.2. Assist Individuals with arranging community services and
supports needed to remain at home and avoid unnecessary
hospital readmissions.

I

2.2.7.3. Assist individuals regardless of Income or eligibility in avoidirig
unnecessary placements into nursing homes or other
institutionalized settings..

2.2.7.4. " Assist individuals with accessing LTSS in order to transttion
back to the community.

EihlbltA Contractor inhUts
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2.2.7.5. Provide outreach and education for facility administrators and
discharge planners regarding ServiceLink and any protocols and
fonnal processes that'are in place between the ServiceLink
Contractors and their respective organizations.

2.2.7.6. Serve as a Locai Contact Agency (LCA) to provide transition
services for Institutionalized individuais who indicate a deslreito
return to the community through the clinical assessment tool,
MOS 3.0 Section Q.

2.2.8. The Contractor shall provide Specialized Care Transition Counseling and
Support services which shall include;

2.2.8.1. Ensure a subset of .^rviceLink staff doing Pe^n-Center^
Counseling' have* th'd^'experfence and skills required to
successfully facilitate the transition of individuals from acute
care settings back to their homes.

2.2.8.2. Demonstrate development and implementation of a collaborative
relationship with acute care entitles that define the role of
ServiceLink staff In facilitating hospltal-to-home transitions for
individuals with LTSS needs that include plans to:
2.2.8.2.1. Implement interdisciplinary communfcation across

acute, primary care and LTSS service
providers/systems.

2.2.8.2.2. Establish a process for identifying Individuals and
caregivers in need of transition support services. '

2.2.8.2.3. Develop protocols for referring individuais to tlie
,  local ServiceLink Contractor for Person-Centered

Options Counseling, transition support, and
coordination.

2.2.8.2.4. Perform consultation services for hospital staff
regarding available LTSS in the community.

2.2.8,2.6. Deliver regular training and in-service sessions to
facility administrators and discharge planners about
ServiceLink programs and any protocols arid
processes In place between ServiceLink and their
respective organizations.

2.2.8.2.6. Involve stakeholders in the quality improvement
process for enhanced care transitions and
coordination services.

2.2.8.2.7. Engage individuals while in acute care setting to
assist in transitioning to home and community
based settings. This shall include facilitating ttie
coordination of services and supports needed for
transition, provide individuals with a safe and
secure setting, and prevent hospital readmission.

2.2;8.3. Ensure staff performing Specialized Care Transition Counseling
and Support are equipped to provide the following services:

EsNbllA CoPtriaor Inhlili

Pi«e S of IS Date //" V" / ̂



New Hempshtre Department of Health and Human Services
Service Link Resource Center

Exhibit A

2.2.6.3.1. Participate in hospital discharge planning meetings.

2.2.8.3.2. Meet with individuals and family members,
according to their' preferences and goals for
transition.

2.2.8.3.3. Provide post-discharge foDow up as needed,
requested and appropriate in adherence to Follow-
up Procedures and Protocols to assure successful
transitions to home.

2.2.8.3.4. Document related contacts on behalf of

transitioning individuals in the Refer 7 database.

2.2.8.3.5. Develop transition plans for clients and assist
individuals with finding and accessing home and
community-based sen/ices according to the
transition plan.

2.2.8.3.6. Provide intensive post-discharge follow-up for'a
minimum of three (3) months to assure a
successful transition to include; short term case
management services , problem solving
assistance, referrals, and ensuring the transition
plan Is in place atxl is adequate to meet the
individual's needs.

2.2.9. The Contractor shall deliver outreach and education services to promote
ServiceLink services. The Contractor shall: ,

2.2.9.1. Submit an Outreach and Marketing Plan to the Department for
review and approval within 60 days of the contract effective date
which shall include;

2.2.9.1.1. A focus on overall scope of services, and the
process to establish ServiceLink as a highly visible
and trusted place that provides, information and
one-on-one counseling to assist individuals with
learning about and accessing the LTSS options
available in their communities.'

2.2.9.1.2. Consideration of all populations served, including
different age groups, income levels arKi types of
disabilities, cultural diversities, those underserv^
and unsen/ed. individuals at risk of nursing horhe
placement, family careglvers, advocates, and
professionals who sen/e these populations and
private payers who want to plan for long-term care
needs. I

2.2.9.1.3. Strategies to assess the effectiveness of outreach
and marketing activities.

2.2.9.1.4. Feedback loops to monitor and modify outreach
and marketing activities as needed. {

EitiiM A Contractor Initials
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2.2.9.2. Partner with other ServiceLInk Contractors to learn their
outreach and marketing best practices. i

2.2.10. The Contractor shall provide the Medicare Program Promotion services lln
accordance with Medicare Improvements for Patients and Providers Act
(MIPPA). The Contractor shall: i

2.2.10.1. Provide public awareness regarding beneficiary eligibility for
reduced Medicare cost share expenses for individuals with
limited income by screening and assisting In enrollment |of
eligible beneficiaries in Medicare prescription drug coverage |to
include Low-Income Subsidy (LIS) and Medicare Savings
Programs (MSP). ]

2.2.10.2. Provide awareness and avaPability of Medicare preventive
services, such as weilness prevention screenings and flu shots
for Medicare beneficiaries through distribution of promotional
materials developed by CMS, ACL and the Department.

2.2.10.3. Implement a communications and media schedule to conduct
outreach campaigns at a minimum of one (1) per month which.
shaO include: i I
2.2.10.3.1. Mailing introductory letters to town offices, housing

sites, home health agencies, parish nurses, public
libraries, fuel assistance agencies, hospital public
affairs managers, pharmacies, medical practices,
and other community partners. |

2.2.10.3.2. Conduct follow-up contacts. |
2.2.10.3.3. Arrange face-to-face meetings to educate

community partners. ' I
2.2.10.3.4. Develop a media li^ for the geographic area

sen/ed. !

2.2.10.3.5. Prepare scripts for radio, newspapers, and public
service announcements for Department approval
prior to publication. '

2.2.10.4. Be responsible for purchasing media in their local area. |
2.2.10.5. Comply with procedures, for reporting defined by the

Department. i

Cahlbll A
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2.2.10.6. Be required to meet or exceed the following performance
measures:

Performance Measure Reporting Method

1. Increase the number of individuals

enrolled in; LIS. MSP, and Medicare
prescription drug coverage by five (5)
percent of the total number enrolled in
the programs In the previous 12
months.

Monthly Outreach Activities Reports sent to
the Department by the 15*^ of each' month.

1

2. Implementation of promotional
activities for Medicare's Wellness and

Preventive Screening Services.

Monthly Outreach Activities Report SHIP-NPR
reports to include Client Contacts and Public
and Media Activities (PAM).

3. Effectively advertise, promote, and
conduct educational outreach and/or

enrollment event activities at a
minimum of 1 time per month.

Monthly Outreach Activities report to the
Department and entries into SHIP-NPR
reporting system reports to the Department.

4. Demonstrate partnerships and
evaluate effectiveness and lessons
learned.

SHIP reports, partnership, and satellite office
listings, as required by ACL for the SHIP Mid-
Temri and Annual Progress Reports to the
Department

3. Reportirig Requirements

3.1.

3.2.

The Contractor shall track Indiyiduals served and make data reporting Information
available to the Department in a Departrnent approved format.

The Contractor shall track client data including, but not limited to;

3.2.1. Number Of individuals served.

Types of information/referrais provided to individuals.

Follow-up services performed and frequency of services delivered.

Length of contact.

Number of individuals who answered yes or no to the following question:

3.2.2.

3.2.3.

3.2.4.

3.2.5.

3.3.

Have you or a family member ever served in the military?
\

The Contractor shall track and monitor consumer demographics and individual level
referral data which shall Include, but not limited to:

3.3.1 Consumer demographics such as contact type

3.3.2.

3.3.3.

, client type by target
population, residence location, gender, and age. <

Person-Centered Options Counseling related activities and IransHion
support services delivered to clients. ' i

Systems-level outcon^es to include: ServlceLInk number of Individuals
served by core sen/ice, community partnerships, and staff knowledge,
skills, and abilities.

ExMUt A Coninctor InltilU
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3.4. The Contractor shall provide conf^prehensh/e quarterly reports to the Department
within 30 days of the close of the quarter.

3.5. The Contractor shall provide quarterly reports to the Department that includes, but'
not limited to. any In-kind services and funding provided to support contract services.

4. Performance Meas ures

4.1. The Contractor shall meet at a minimum the following performance measures:

4.1.1. . The Contractor shall provide follow-up to 100% of Individuals who meet the
standard for required follow-up.

4.1.2. The Contractor shall provide screening to 100% of Individuals under the No
Wrong Door process.

4.1.3. The Contractor shall provide Family Caregiver Support respite servicesi to
100% of individuals who are eligible.

4.1.4. The Contractor shall ensure that 100% of staff Is certified in options
counseling training within one year of hire.

4.1.5. The Contractor shall ensure staff scores a minimum of 80% on Perwn
Centered Counseling Training.

4.1.6. The Contractor shall ensure staff ask and record a "yes' or "no" answer of
all clients contacting ServIceLInk for the following question: Have you or a
family member ever served in the military?

5. -Staffing

5.1. The Contractor shall ensure ServIceLInk management staff has appropriate
credentials.

5.2. The Contractor shall ensure counseling staff have the requisite skills to perform
Person-Centered Options Counseling consistent with the NWD System.

5.3. The Contractor shall follow the National Association of Social Workers Standards for
Social Work Personnel Practices.

5.4. The Contractor shall ensure all staff Is certified In Person-Centered Option
Counseling within one year of hire.

5.5. The Contractor shall ensure that staff scores a minimum of 80% on the certification
test in Person-Centered Options Counseling.

5.6. The Contractor shall provide staff for the following positions/criteria:

5.6.1. Program AAanager - 1 PTE to be responsible for overall site operations
and team process management. Including performance measurements,
training and/or coordination of training for ail staff and volunteers,
management of sulicontracts, public education, public awareness,
community and provider relations, program review and quality oversight.
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The Contractor is accountable to its Board of Directors or Advisory Board
and the designated agent of the fiscal agent as well as the Department's
ServiceUnk Resource Center Program Manager. The Program Manager
must meet the following required certifications; j
5.6.1.1. Alliance of Information Referral Specialist in Aging and Disability

(AIRS A/D) certification within one year of hire. i
5.6.1.2. Obtain training and certification in Person-Centered Counseling

within one year of hire. I
5.6.1.3. SHIP/SMP certification training and certification within one y^r

of hire. '

5.6.1.4. SMP Foundations training and assessment within one year of
hire.

5.6.2. Information and Referral Staff finks individuals, requiring assistance with
appropriate service providers and/or supplies descriptive Information
regarding the agencies or organizations who offer sen/ices. Information
and Referral Staff must meet the following requirements:

5.6.2.1. Alliance of Information Referral Specialist in Aging and Disability
(AIRS A/D) certification within one year of hire. !

5.6.2.2. Obtain training in Person-Centered Counseling within one year
of hire. i

5.6.2.3. Obtain certification as a State Health Insurance Assistance

(SHIP) within one year of hire. [
5.6.2.4. SMP Foundations training and assessment within one year 'of

hire. !
I

5.6.3. Person-Centered Options Counseling and Person-Centered Transition
Support Staff - Provides person-centered needs assessments, counselir^g
and referrals, preliminary care planning and short-term tracking based on
consumer needs, preferences and situational context for individuals In need,
of long-term supports and services. Staff must meet the follovnng
requirements:

5.6.3.1. Alliance of Information Referral Specialist In Aging and Disability
(AIRS A/D) certiftcation within one year of hire. j

5.6.3.2. Obtain training and Certification in Person-Centered Counseling
within one year of hire.

5.6.3.3. Obtain certification as a State Health insurance Assistance
(SHIP) within one year of hire. j

5.6.3.4. SMP Foundations training and assessment within one year of
hire. • !

5.6.4. Peraon-Centered Options Counseling Careglver Staff - Provide person-
centered needs assessments. Person-Centered Options Counseling arid
referrals, one on one support and consumer directed services based on the
needs and preferences of the caregrver. This position also shall provide; j

EihlbKA Conlfaaor Initial*
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5.6.4.1. One-on-one counseling with caregivers to help Ihem problem-
solve their unique situation. j

5.6.4.2. Offer education, support, advocacy and follow-up. :
5.6.4.3. Facilitate training related to assisting family caregivers which

Includes detailed knowledge of Issues Impacting caregivers,
national and local resources, programs, funding, and eligibility
requirements. !

5.6.4.4. Data collection, reporting. j
5.8.4.5. This position must meet the following requirements; I

5.6.4.5.1. Alliance of Information Referral Specialist in Aging
and Disability (AIRS A/D) certification within one
year of hire. |

5.6.4.5.2. Obtain training and certification in Person-Centered
Counseling within one year of hire.; j

5.6.4.5.3. Trained/Licensed in Powerful Tools for Caregivers
curriculum. |

5.6.4.5.4. Obtain certification as a State Health Insurarice

Assistance Program (SHIP) Counselor within one
year of hire. j

5.6.4.5.5.' SMP Foundations training and assessment within
one year of hire. |

5.6.5. State Health Insurance Assistance Program (SHIP) Staff—Provide free,
unbiased counseling and assistance via telephone and face-to-face
interactive sessions, public education presentations, printed materials, and
media activities that deal with Medicare coverage and the Importance!of
preventing health care fraud and abuse. Under the direction of the
Program Management, oversee the development and implementation of the
State Health Insurance Assistance Program's and MIPPA Programs goals
and performance measures for their county/region.. Minimum requir^
certification: I

t  1

5.6.5.1. Alliance of Information Referral Specialist In Aging and Disability
(AIRS A/D) certification within one year of hire; and i

5.6.5.2. Within 6 months of hire: i

5.6.5.2.1. SHIP training and assessments; j
5.6.5.2.2. SMP foundations training and assessment within

one year of hire; and j
5.6.5.2.3. Obtain training In Person-centered Counseling

within one year and a half of hire. '
5.6.6. Senior Medicare Patrol (SMP) Staff - Provide free, unbiased counseling

and assistance via telephone and face-to-face interactive sessions, public
education presentations, printed materials, and media activities that d^l
with Medicare coverage and the Importance of preventing health care fraud
and abuse. Under the.direction of the Program Management, oversee the
development and implementation of the Senior Medicare Patrol Programi's
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deliverables, goals and performance measures for the
State/County/Reglon. Minimum required certificatjon;

5.6.6.1. Alliance of Information Referral Specialist in Aging,and Disability
(AIRS A/D) certification within one year of hire;

5.6.6.2. . Obtain certification as SMP Counselor certification, within 6
months of hire; and j

5.6.6.3. Obtain training in Person-centered Counseling within one year
and a half of hire.

5.7. The Contractor shall provide the following Minimum Staffing Requirements per

designated catchment areas:

5.7.1. Minimum Staffing Requirements by Catchment Area for the NH Family
Caregiver Program Functions are as follows:

5.7.1.1. Carroll and Sullivan .25 PTE; i

5.7.1.2. Coos. Stratford, Monadnock .5 FTE; '

5.7.1.3. Grafton .75 FTE;

5.7.1.4. Hillsborough, Beiknap, Merrimack 1 FTE;

5.7.1.5. Rockingham 1.25 FTE.

5.7.2. Minimum Staffing Requirements by Catchment Area for the combined
functions of SHIP. SMP, and MIPPA are as follows:

5.7.2.1. Carroll, Beiknap, Coos, and Sullivan 1.5 FTE; ,
5.7.2.2. Monadnock, Grafton, and Stratford 2 FTE;

5.7.2.3. Merrimack County 2 FTE; and

5.7.2.4. Hillsborough and Rockingham 3 FTE
6. Deliverables

6.1. The Contractor shall provide a detailed work plan that identifies deliverables and
Includes reasonatile timelines for operatlonalizing the scope of work to the Department
within sixty (60) days of contract approval. j

6.2. The Contractor shall provide Quarterly Reports to the Department within thirty (30) days
of the close of the quarter.

Eihlblt A Coruraaer initials.
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New Hampshire Department of Health and Human Services
Service Link Resource Centers

ExhibK B

Method and Conditions Precedent to Payment

1. This contract Is funded to provide services pursuant to Exhibit A, Scope of Services. The contractor
agrees to provide the ser^ces in Exhibit A, Scope of Services in- compliance with funding
requirements from the foiiowing Catalog of Federal Domestic Assistance:

I

•  CFOA #93.778, United States Department of Health and Human Services. Administration! for
Children and Families, Office of Community Services Social Services Block Grant. j

I  . '
•  CFDA #93.052, United States Department of Health and Human Services. Administration for

Community Living, Office of Community Services NH Family Caregiver Support Title ill E.

•  CFDA #93.667, United States Department of Hea&h and Human Services, Administration for
Community Living, Social Services Block Grant.

•  CFDA #93.517, United States Department of Health and Human Services, Administration' for
Community Living, NH ADRC Options Counseling Enhancement Program/NH No Wrong
Door System of Access to LTSS Enhancement Program I

• • CFDA #93.779. United States Department of Health and Human Services, Centers for
Medicare & Medicald Services. State Health Insurance and Assistance Program.

•  CFDA #93.406, United States Department of Health and Human Servrces, Centers for
Medicare & Medlcaid Services, and Administration for Community Living.

•  CFDA #93.071 United States Department of Health and Human Services, Centers for
Medicare & Medlcaid Services. CMS LIS/MSP Outreach to Low Income Medicare
Beneficiaries (MIPPA).

2. The State shall pay the Contractor an amount not to exceed the Price Limltatjon on Form P37, 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 shad be In accordance with the approved line item budgets shown in Exhibits B-1, ̂ 2
and B-3.

4. Payment for services shall be made as follows:

4.1. The Contractor must submit monthly invoices for reimbursement by the 20"* of each month'for
services specified in Exhibit A, Scope of Services on Department forms. 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. |

4.2. The invoices must; /

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

3.2.2 Include a detailed account of the work performed, and a list of deliverables completed
during that prior month, as outlined in Exhibit A. Scope of Services.

3.2.3 Separately identify any work, time sheets and amount of attributable and performed byian
approved contractor, if applicable.

4.3. Invdces and reports Identified in Section 4.1 and 4.2 must be submitted to: [

Attn: ServiceLink Financial Manager
HH Department of Health and Human Services
Office of Human Services
129 Pleasant Street
Concord, NH 03301

NAM! or NH ExhlWi B Contractor Inltiala

Pa8elof2 Date



New Hampshire Departrnent of Heafth and Human Services
Service Link Resource Centers

Exhibit B

5. Payments may be withheld pending receipt of required reports or. documentation as identlfled In
Exhibit A. i

6. A final payment request shall be submitted no later than sixty (60) days after the Contract ends.
Failure to submit the Invoice, and accompanying documentation could result in nonpayment. |

7. 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 noncompiiance with any State or Federal
law, rule or regulation applicable to the services provided, or if the said services have not been
completed in accordance with the terms and conditions of this Agreement. <

8. When the contract price limitation Is reached, the program shall continue to operate at full capacity at
no charge to the State of New Hampshire for the duration of the contract period. j

I

0. Notwithstanding paragraph 18 of Form P*37, General Provisions, an amendment limited to tHe
adjustment of the amounts between budget line items below ten percent (10%) of the total
corresponding State' Fiscal Year budget can be made up to two (2) times per fiscal year by vwttten
agreement of both parties without additional approval of the Governor and ExecuUve Council. I

NAMI OfNH £xnibitB
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New Hampshire Department of Heafth and Human Services
Exhibit C

SPECIAL PROVISIONS

Contractors Obligations: The Contractor covenants and agrees that all funds received by the Contractor
under the Contract shall be used only as payment to the Contractor for services provided to eligible
individuals and, in the furtherance of the aforesaid covenants, the Contractor hereby covenants and
agrees as follows:

1. Compliance with Federal and State Laws: K the Contractor is permitted to determine the eligibility
of individuals such ellgibinty determination shall be made In accordance with applicable federal and j
' state lam, 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 end remade at such times as are prescribed by
the Department

3. Documentation: In addition to the determination forms required by the Department, the Contractor
shall maintain a data file on each recipient of services hereunder, which file shalj include all
information necessary to support an eligibility determination and such other Information as the
Department requests. The Contractor shall furnish the Department with all forms and documentation
regarding eligibility determinations that the Department may request or require.

4. Fair Hearings: The Contractor understands that all applicants for senrlces hereunder, as well as
individuals declared ineligible have a right to a lair hearing regarding that determination. The
Contractor hereby coveriants and agrees that ell applicants for senrices 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 Departrnent regulations.

5. Gratutties or Kickbacks: The Contractor agrees that it Is a breach of this Contract to accept or
make a payment. gratuKy 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 paymerits, gratuities or offers of employment of any kind were c^ered or received by
any officials, officers, employees or agents of the Contractor or Sub-Contractor.

6. Retroactive Payments: Notwithstanding anything to the cxmtrary contained in the Contract or in any
other document, contract or understanding. It is expressly underwood 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 determin^on that the individual is eligible for such services.

7. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing
herein contained shall-be deemed to obligate or require the Department to purchase services
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate
which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a
rate which exceeds the rate charged by the Contractor to Ineligible individuals or other third party
funders for such service. If at any time during the term of this Contract or after receipt of the Final
Expenditure Report hereunder, the Department shall determine that the Contractor has used
payments hereunder to reimburse Items of expense other than such costs, or has received payment
in excess of such costs or in excess of such rales 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 wtiich 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;

OS/27/14
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New Hampshire Department of Health and Human Services
Exhibit 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 individual who is found by the Department to be Ineligible for such'ser^ces 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 foUowing records during the Contract Period:
8.1. Fiscal Records; books, records, documents and other data evidencing and reflecting all costs

and other expenses Incurred by the Contractor in the performance of the Contract, and all
income received or collected by the Contractor during the Contract Period, said records to be
maintained in accordance with accounting procedures and practices which sufficiently and
properly reflect all such costs and expenses, and wtiich are acceptable to the Department, and
to Inciude, without Rmitation. ail ledgers, books, records, and original evidence of costs such ̂
purchase requisitions and orders, vouchers, requisitions for materials, Irwentories, valuations of
in-kind contrfoutions. labor time cards, payrolls, and other records requested or required by the

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

services during the Contract Period, which records shall include all records of application.and
eligibility (including all forms required to determine eligibility for each such recipient), records
regarding the provision of services and all invoices submitted to the Department to retain
payment for such services. I <

8.3. M^lcal Records: Where appropriate and as prescribed by the Department regulations, the
Contractor shall retain medical records on each patient/recipient of services.

9. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close of the
agency fiscal year. It is recommended that the report be prepared In accordance with the proviston of
Office of Management and Budget Circular A-133, "Audits of States, Local Governments, and Non
Profit Organizations" and the provisions of Starxlards for Audit of Goverrwnenlal Organiz^iorts,
Programs, Activities and Functions, Issued by the US General Accounting Office (GAO standards) as
they pertain to financial compliance audits.
9.1. Audit and Review: During the temn 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 ail reports and records maintained pursuant to
the Contract for purposes of audit, examination, excerpts and transcripts. |

9.2. Audit Liabilities: In addition to and not In any way in limitation of obligations of the Contract it Is
understood and agreed by the Contractor that the Contractor shall be held liable for any state
or federal audit exceptions and shall return to the Department, all payments made under the
Contract to wtiich 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 bollected
In connection with the performance of the service® and the Contract shall be confidential and shall not
be disclosed by the Contractor, provided hovifever, that pursuant to state laws and the regulations of
the Departmerti regarding the use and disclosure of such Information, disclosure may be made to
public officials requiring such Information In connection wfth their official duties and for purposes
directly conrected to the administration of the services and the Corrtract; 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.

ExhlbH C - Special Provisions . Contractor Inillals

«07/M Page 2 of 5 Date ^



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. ,

I

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

ail costs and non-allowable expenses Incurred by the Contractor to the date of the report and
containing such other information as shall be deemed satisfoctory by the Department to |
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the forrn
designated by the Department or deemed satisfoctory by the Department.

11.2. Final Report A final report shail be submitted within thir^ (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 st^d In the Proposal
and other Information required by the Department.

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the |
maximum number of units provided for In the Contract and upon payment of the price limitation' j
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 I
survive the termination of the Contrarh) shall terminate, prowded 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. I

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

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

14. Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or i
purchased under the contract shall have prior approval from DHHS before printing, production,
distribution or use. The DHHS will retain copyright ownership for any and all original materials '
produced, including, but not limited to, brochures, resource directories, protocols or guidelines,
posters, or reports. Contractor shall not reproduce any materials produced under the contract wfthout
prior written approval from DHHS. . ]

15. Operation of Facilities: Compliance with Laws and Regulations: In the operation of any facilities
for providing services, the Contractor shall comply with all laws, orders and regulations of federal, i
state, county and municipal,authorities and with any direction oil any Public Officer or officers !
pursuant to laws which shall impose an order or duly upon the contractor with respect to the j
operrtion of the facility or the provision of the services at such facility. If any governmental license or
permit shall be requlr^ for the operation of the said facility or the performance of the said services, I
the Contractor will procure said license or peimH, and will at all times comply with the terms and i
conditions of each such license or permit. In connection with the foregoing requirements, the j
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 arid
the local fire protection agency, and shall be in conformance with local building and zoning codes, by
laws and regulations. 1

16. Equal Employment Opportunity Plan (EEOR): The Contractor win provide an Equal Employment '
Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), if it has I
received a single award of 5500,000 or more. If the recipient receives $25,000 or more and has 50 or

Exhibit C - Special Provisions Contractor Irtitiais
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New Hampshire Department of Health and Human Services
Exhibit C

more employees, it will maintain a current EEOP on file and submit an EEOP Certification Form to the
OCR, certifying that its EEOP Is on file. For recipients receiving less than $25,000, or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an j
EEOP Certificatidn Form to the OCR certifying it is not required to siAmrt or-maintain an EEOP. Non
profit organizations. Indian Tribes, and medical and educational instKutiops are exempt from the ;
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption.
EEOP Certification Forms are available at: http://www.ojp.usdoj/about/ocr/pdfe/cert.pdf. '

17. Limited English Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to j
Services for persons with Limited English Proficiency, and resulting agency guidance, national origin
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure !
compliance with the Omnibus Crime Control and Safe Streets Act of 1966 and Title VI of the Civil |
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have I
meaningful access to Its programs.

16. Pilot Program for Enhancement of Contractor Employee Whlstleblower Protections: The |
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined In 46
CFR 2.101 (currently. $150,000) I

Contractor Employee Whistleblower Rights and Requirement To Inform Employees of j
Whistleblower Rights (SEP 2013) ;

(a) This contract and employees working on this contract will be subject to the whlstleblower rights ]
and remedies in the pilot program on Contractor employee whlstleblower 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. I

(b) The Contractor shall mform its employees In writing, in the predominant language of the workforce,
of employee whlstleblower rights and protections under 41 U.S.C. 4712. as described insecllori
3.906 of the Federal Acquisition Regulation. *

(c) The Contractor shall insert the substance of this clause, including Ihis paragraph (c), in all j
subcontracts overthe simplified acquisltfon threshold.

19, Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with
greater expertise to perfoim certain health care services or functions for efficiency or convenience, I
but the Contractor shall retain the responslbllily and accountability for thefunction(8). Prior to '
sutwontracting.'the Contractor shall evaluate the subcontractor's ability to perform the delegated .|
functlon(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. Subconiractors are subject to the same contractu^
condiUons as the Contractor and the Contractor Is responsible to ensure subcontractor compliance i
with those conditions. i
When the Conlractor delegates a function to a subcontractor, the Contractor shall do the following: i
19.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegating I

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

responsibilitlBS and how sanctions/revocation will be managed if the sul>contractor'5 !
performance is not adequate '

19.3. Monitor the subcontractor's perfoimance on an ongoing basis '
f  I
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New Hampshire Department of Health and Human Services
Exhibit C

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

-19.5. DHHS shall, at its discretton, review and approve all subcontracts. i

If the Contractor identifies deficiencies or areas for improvement are identified, the Contractor shall |
take corrective action.

DERNITIONS i
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 j
allowable and reimbursable In accordance with cost and accounting principles established in accordarice
with state and federal laws, regulations, rules and orders. !

i

DEPARTMENT: NH Department of Health and Human Services. I

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which Is I
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. j

PROPOSAL: If applicable, shaD mean the document submitted by the Contractor on a form or forms ^ '
raqujred 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 arnf 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. I

FEDERAL^TATE LAW: Whenever federal or stete laws, regulations, rules, orders, and policies, etc. arj
referred to in the Contract, the said reference shai) be deemed to mean all such laws, regulations, etc. as
they may be amended or revised from the time to time. j

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Department of AdministrativB!
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. i

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this |
Contract will not supplant any existing federal funds available for these services.

I

Exhibit C - Special Provisions Contrador InHials
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New Hampshire Department of Health and Human Services
Exhibit C-l

REVISiONS TO GENERAL PROVISiONS ]

1. Subparagraph 4 of the General Provisions of this contract. Conditional Nature of Agreement, is
replaced as follows: i

4.' CONDITIONAL NATURE OF AGREEMENT. I
NotVA^staridihg any provision of this Agreement to the contrary, ail obligations of the State
hereunder. including wthout 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 otherwi^
modifies the appropriation or availability of funding for this Agreement and the Scope of
Services provided in Exhibit A, Scope of Services. In whole or in part. In no event shall the
State be liable for any payments hereunder in excess of appropriated or available funds. In
the event of a reduction, tenninatlon or modification of appropriated or available funds, the
State shall have the right to withhold payment until such funds become available, if ever. Tbe
State shall have the right to reduce, terminate or modify services under this Agreement
immediately upon giving the Contractor notice of such reduction, termination or modification.
The State shall not be required to transfer funds from any other source or account into the
Accountfs) Identified in block 1.6 of the General Provisions, Account Number,, or any other
account. In the event funds are reduced or unavailable. i

2. Subparagraph 10 of the General Provisions of this contract. Termination, is amended by adding the
following language: j
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 Ite
option to terminate the Agreement. |

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of earty
termination, develop and submit to the State a Transition Plan for services under the
Agreement. Including but not limited to, Identifying the present and future needs of clients
receiving services under the Agreement and establishes a process to meet those needs. >

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed
• infbrmatbn 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 transltloned 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. j

3. The Department reserves the right to renew the cor^tract for up to two additional years, subject to
the continued availabnity of funds, satistoctdry performance of ̂ rvices and approval by the
Governor and Executive Council. "

ExWbit C-1 - Reviatona to Standifd Provisions Contractor Initials
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New Hampshire Department of Health and Human Services
Exhibit D

CERTtFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS |
I
I

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 1086 (Pub. L 100-690, Title V. Subtitle D; 41 {
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

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

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L 100-690. Title V. Subtitle D; 41 U.S.C. 701 etseq.). The January 31,
1989 regulations were amended and published as Part M of the May 25.1990 Federal Register (pages
21681-21691), and require certiftcation 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 yoar in lieu of certificates for'
ea^ grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of feet upon which reliance is placed, when the agency awards the grant. False
certificationorviolation ofthe certification shall begrounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to; |

Commissioner I
NH Department of Health and Human Services !
t29 Pleasant Street, i
Concord, NH 03301-6505 1

I

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

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

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

occurring in the workplace; I
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); ' i
1.4. Notifying the employee in the statement required by paragraph (a] that, as a condition of '

employment under the grant, the employee will I
1'.4.1. Abide by the tenns of the statement; and ,
1.4.2. Notify the emptoyer 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; i

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under i
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such convictlonj
Employers of con>4cted employees must provide notice, including position title, to every grant|
officer on whose grant activity the convicted employee was working, unless the Federal agency

Exhibit D - Certification legatdinQ Dxug FfM , Contractor Intlialx
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has designated a central point for the receipt of such notices. Notice shall Include the |
Identification number(8) of each affected grant;

1.6. Taking one of the fdlowlng actions, within 30 calendar days of,receiving notice under '
subparagraph 1.4.2,' with respect to any employee who is so convicted j
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 I

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

1.7. Making a goo'd 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. j

2. The grantee may insert in the space prorided below the 8ite(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 localion) j

Check □ If there are workplaces on file that are not Identified here. !
I  ' \ \

I

Contractor Name: j

QrO.'P'hrK CoOnij \
//- ̂  '^o!G S'i!^nior- Ccij/jct If

iTeuiA'^SC
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CERTIFICATION REQARDINQ LOBBYING

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

I

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

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

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

1. No Federal appropriated funds have been paid or will t>e paid by or on behalf of the undersigned, to
any person for influencmg 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 f^mber 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 speclftc mention i
sub-grantee or sub-contractor). ^

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for I
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 und^ 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
transadbn imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required
certification shall be subject to a dvn penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Contractor Name:

Coifnf^ I
//" 'V C.f CcQ/ic i'l ^'

Date Name: ̂
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Exhibit F

CERTIFICATION REGARDING DEBARMENT. SUSPENSION |
AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
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 Sectior^ 1.11 and 1.12 of the General Provisions execute the fotlovmng I
Certification: |

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

certification set out below. I
'  I

2. The inabiUty of a person to provide the certrfication required bebw 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 certrftcation or explanation will be
considered In connection with the NH Department of Health and Human Services' (DHHS)
detennination whether to enter into this transaction. However, failure of the prospective prim^
participant-to furnish a certification or an explanation shall disqual'ify such person from particlpiatlcn in
this transaction. ^

I

I
3. The certification In this clause Is a materta) representation of fact upon which reliance was placed j

when OHHS 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 i
available to the Federal Government. DHHS may terminate this transactiori for cause or default. !

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

I

5. The terms "covered transaction,' 'debarred,' 'suspended,' 'ineligible,' 'lower tier covered I
transaction,' "participant.' "person,' 'primary covert transaction." 'principal,' 'proposal.' and 1
'voluntarily excluded,' as used in this clause, have the meanings set out in the Defrnitlons and
Coverage sections of the rules implementing Executive Order 12649:45 CFR Part 76. See theattached definitions. . j

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the j
proposed co\«red 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, Inellglbilily and Voluntary Exclusion - i
Lower Tier Covered Transactions,' provided by DHHS, vrithout 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 j
lower tier covered transaction that it is not deterred, suspended, ineligible, or involuntarily excluded '
from the covered transaction, unless it knows that (he certrfication is erroneous. A participant may '
decide the method and frequency by which It determines the eligibility of Its principals. Each I
participant may, but is not required to, check the Nonprocurement List (of excluded parties). |

9. Nothirrg corrtalned in the for^olr^ 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 i

\ ■

ExWbil F - Cerlinealion ReQartlng DebannenI, Suspension Contractor Initials
And Other Responsibility Mailers ., / , /
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infofmatiofl 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 |
cwered transaction knowingly enters into a bwer tier covered transaction with a person who is j
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in {
addition to other remedies availabte to the Federal government, DHHS may terminate this transaction
for cause or default. -i

I

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

principals: . '
11.1. are not presently debarred, suspended, proposed for determent, declared ineligible, or i

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

a cisni judgment rendered against them for commission of fraud or a criminal offense In • j
conrtection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a.public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of|
records, making false statements; or recei^'ng stolen property '

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

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, £^ate or (oca!) terminated for cause or default. |

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

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

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

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

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

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will!
include this clause entitled 'Certification Regarding D^arment, Suspension. Ineligibilily, and j
Voluntary Exclusion - Lower Tier Covered Transactions,'without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions. I

Contractor Name: i

°3te Name: J. \

EjrfiWtF-CertillcaOon Regarding Debarment. Suspension Contractor Inittals ^
And Other ResponsiMlty Maaen / f . n
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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 Genera! 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 subcontrKtors to comply, with any-applicable
federal nondiscriminatlon 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 l>enefits, on the basis of race, color, religion, national origin, and sex. The Act

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

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

■ the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal finandal
assistance from discriminating on the basis of disablEty, 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
discrimiriation and erwures'equal opportunity for persons with disabilities in employment. State and local 1
government services, public accommodations, commercial facilities, and transportation;

-theEducatlon 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 discriminallon on the
basis of age In programs or activities receiving Federal financial assistance. It does not Include
employment discrimination;

-28C.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 - Nondiscrlmination; Equal Employment Opportunity Policies ;
and Proc^ures): Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles ar^l policy-making
criteria for partnerships with faith-based and neighborhood organizations;

• 28 C.F.R. pt 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L.112-239. enacted January 2,2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which prote^ employees against
reprisal for certain whistle blowing activities In connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the '
agency awards the grant False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debsument

Contractor Initiab
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for CMI Rights, to
the apjolicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

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

1. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

Contractor Name:

/nc.
Name:

£yc.tM/tv^ ^

Eirf^UtO

Contrsctor IrAiaU
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE. I

I

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 16. if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract loan, or loan guarantee. Thel
law does not apply to children's services provided in private residences, facilities funded solely by |
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to I
$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!
certrfication: |

!

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:

I

Contractor Name:

lO C/"/j 2'C^ dounci I^
Date Name: i

Exhibit H - Certification Regarclir>g Contractor Initials '
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Exhibit I

HEALTH INSURANCE PORTABLITY ACT

BUSINESS ASSOCIATE AGREEMENT

The Contractor identified In Section 1.3 of the General Provisions of the Agreement agrees to I
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and |
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business I
Associate" shall mean the Contractor and subcontractors and agents of the Contractor that |
receive, use or have access to protected health information under this Agreement and "Covered
Entity" shall mean the State of New Hampshire, Department of Health and Human Services. !

I

(1) Definitions. !
1

a. "Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45,
Code of Federal Regulations. j

I

b. "Business Associate' has the meaning given such term In section 160.103 of Title 45, Cod
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 sef
In 45 CFR Section 164.501. |

e. "Data Aaareaation" shall have the same meaning as the term "data aggregation" in 45 CFR
Section 164.501.

I

f. 'Health Care Operations" shall have the same meaning as the term "health care operations"
in 45 CFR Section 164.501. , |

g. "HITECH Act" means the Health Information Technology for Economic and Clinical Health
Act, TitleXIII, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of i
2009. I

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

i. "Individual" shall have the same meaning as the term "individual" in 45, CFR Section 160.1|03
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g). ^

j. 'Privacv Rule" shall mean the Standards for Privacy of Individually Identifiable Health i
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services.

j

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 j
Business Associate from or on behalf of Covered Entity. i

3/2014 Exhibit I Contractor Initials
IHeaith Insurance Portability Act
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I. 'Required bv Law" shall have (he same meaning as the term 'required by iaw" in 45 CFR
Section 164.103. '

I

m. "Secretary " shali mean the Secretary of the Department of Heaith and Human Services or j
his/her designee. ^

n. "Security Rule" shall mean the Security Standards for the Protection of Electronic Protect^
Health Information at 45 CFR Part 164, Subpart C, and amendments thereto. '

o. "Unsecured Protected Health Information" means protected health information that is not '
secured by a technology standard that renders protected heaith 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. j

1

p. Other Definitions - All terms not othenwise defined herein shall have the meaning j
established under 45 C.F.R. Parts 160,162 and 164, as amended from time to time, and the
HITECH i
Act. I

(2) Business Associate Use and Disclosure of Protected Health Information. ]

a. Business Associate shall not use. disclose, maintain or transmit Protected Health j
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement Further, Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule. |

b. Business Associate may use or disclose PHI: j
I. For the proper management and administration of the Business Associate; i
II. As reqiiired by law, pursuant to the terms set forth in paragraph d. below; or
III. For data aggregation purposes for the health care operations of Covered ,

Entity. I

I

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 Busings
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 obtairied
knowledge of such breach. |

d. The Business Associate shall not, unless such disclosure is reasonably necessary to j
provide services under Exhibit A of the Agreement, disclose any PHI in response to a j
request for disclosure on the basis that it is required by law, without first notifying j
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 '

3/2014 Exhibit I Contractor Initials.
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and.Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

(3) Obligations and Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure^ 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 atx>ve situations. The risk assessment shall include, but not be
limited to;

0  The nature and extent of the protected health information involved, including the
types of identifiers and the likelihood of re-identification;

0  The unauthorized person used the protected health information or to whom the
"disclosure was made; i

0 Whether the protected health information was actually acquired or viewed
o The extent to which the risk to the protected health information has been

mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

c. The Business Associate shall comply with all sections of the Privacy, Security, and
Breach Notification Rule.

d. Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
tt^ 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 intend^ business associates, who will be receiving PHI

3/2014 Exhibit I Contractor Initials
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pursuant to this Agreement, with rights of enforcement and indemnification from such I
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. i

I

f. Within five (5) business days of receipt of a written request from Covered Entity. [
Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine |
Business Associate's compliance with the terms of the Agreement. ,

g. Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the i
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the i
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 j
Set, the Business Associate shall make such PHI available to Covered Entity for i
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526. j

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 ah
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section '
164.528. I

j. Within ten (10) business days of receiving a written request from Covered Entity for a |
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligatioris
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 I
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify {
Covered Entity of such response as soon as practicable.

I

I

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 j
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

3/2014 Exhibit I Contractor Initials.
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) - OfallQations of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or Itmitatjon(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. i

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation
of permission provid^ to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate's use or disclosure of!
PHI.

(5) Termination for Cause

f  In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may Immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible. Covered Entity shall report the
violation to the Secretary.

(6) Miscellaneous

a. Definitions and Reaulatorv References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit I,,to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

b. Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes In the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

c. Data Ownership. The Business Associate acknowledges that it has no ownership rigfrts
with respect to the PHI provided by or created on behalf of Covered Entity.

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.

3/2014 Exhibit I Contractor initials.
Health Insurance Portability Act
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New Hampshire Department of Health and Human Services

Exhibit i

Seoreaation. if any term or condition of this Exhibit I or the application thereof to any '
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

Sun/ival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3) 1. the i
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement. !

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

The State

Signmr^ of Au^orad Representative

Hcujrfr/I
Name of Authorized Representative

y)Ufc-h>r, 0 H5
S^Title of Authorize Representative

Date

'j 1^1 tip

C. t CjOO/X.' I.
Name of the Contractor

J. ,
iqnature of ̂ thoriSignature of Authorized Representative

<r,
Name of Authorized Representative

Title of Authorized Representative

// - U
Date

3/2014 Exhibit I

Health insurance Portability Act
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New Hampshire Department of Health and Human Services
Exhibit J

CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT (FFATA) COMPUANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of Individual
Federal grants equal to or greater than $25,000 and award^ 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 avi^ard is below $25,000 but subsequent grant modifications result In a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:
1. Name of entity
2. Amount of award

3. Funding agency
4. NAICS code for contracts / CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique identifier of the entity (DUNS#) |
10. Total compensation and names of the top five executives if:

10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually artd

10.2. Compensation information is not already available through reporting to the SEC.

Prime grant recipients must submK FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made.

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:
The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name:

z e-nJ Coun c / '
Date Name:

Exhibit J - Certification Regarding the Federal Furrfing Corrtraclor Initials
Accountability And Transparertcy Act (FFATA) Compliance fJ -1 /
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New hiampshire Department of Health and Human Services
Exhibit J

FORMA

As the Contractor identified in Section 1.3 of the General Provisions, I certify that the responses to the
below listed questions are true and accurate.

1. The DUNS number for your entity is: 0 / / S^J ̂
2. In your business or organization's preceding completed fiscal year, did your business or organization

receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub^rants. 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? !

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 Secu titles
Exchange Act of 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of
1986?

NO YES

If the answer to #3 above is YES. stop here

If the answer to #3 above is NO. please answer the following:

The names and compensation of the five most highly compensated officers in your business or
organization are as follows:

Name:

Name;

Name:

Name:

Name:

Amount:

Amount:

Amount:

Amount:

Amount:

CUGHK5/110713

Exhbit J •> Cenification Regarding the Feder^ Funding Contractor Initials.
Accountability And Transparency Act (FFATA) OompKance
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NH Department of Health & Human Services
ServlceLink Resource Center

State of New Hampshire
Department of Health and Human Services

Amendment #2 to the ServlceLink Resource Center Contract

This 2^ Amendment to the Sen/iceLink Resource Center contract (hereinafter referred to as
"Amendment #2") is by and between the State of New Hampshire, Department of Health and
Human Services (hereinafter referred to as the "State" or "Department") and Lakes Region
Partnership for Public Health, Inc., (hereinafter referred to as "the Contractor"), a non-profit
corporation with a place of business at 67 Water Street, Suite 105. Laconia, NH 03246.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive
Council on December 21, 2016 (Item #14), and amended on June 20, 2018 (Item #44F) 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 of the Agreement, and
pursuant to Exhibit C-1, Revisions to General Provisions, Paragraph 3, the parties may modify
the scope of work and the payment schedule of the contract upon written agreement of the parties
and approval of the Governor and Executive Council; and

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

4

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

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

June 30, 2020.

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

$1,614,479.46.

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

Nathan D. White, Director.

3. Form P-37, General Provisions, Block 1.10 State Agency Telephone Number, to read:

(603) 271-9631.

4. Delete Exhibit A, Scope of Sen/ices, and replace with Exhibit A, Amendment #2, Scope of
Services.

5. Delete Exhibit B, Methods and Conditions Precedent to Payment, Section 3, in its entirety
and replace with the following: '

3. Payment for expenses shall be on a cost reimbursement basis only for actual
expenditures. Expenditures shall be in accordance with the approved line item
budgets shown in Exhibits B-1, B-2 Amendment #1, B-3 Amendment #1, Exhibit

Lakes Region Partnership for Public Health. Inc. Amendment #2
RFP-2017-OHS-01 -SERVI-06 i- Page 1 of 4 .



NH Department of Health & Human Services
ServlceLink Resource Center

B-4, Amendment #2 and Exhibit B-5 Amendment #2 Budget Sheet.

6. Add Exhibit B-4, Amendment #2, Budget Sheet.

7. Add Exhibit B-5, Amendment #2, Budget Sheet.

8. All Terms and conditions of the Agreement and prior amendments not consistent with this
Amendment #2 remain in full force and effect.

Lakes Region Partnership for Public Health. Inc. Amendment #2
RFP-2017-OHS-01-SERVI-06 Page 2 of 4



NH Department of Health & Human Services
ServiceLink Resource Center

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,

Da

Stajaof New Hampshire
jpar^ent of Health^nd Human Services

Christine Tappan
Associate Commissioner

Date

Acknowledgement:

Lakes Region Partnership for Public Health, Inc.,

NAME
TITLE

\^\k , County of on before the
)6 officer, personally appeared the person identified above, or satisfactorily proven to

State of

undersigned officer, personally
be the person whose name Is signed above, and acknowledged that s/he executed this
document In the capacity Indicated above.
Signature of Notary Public or Justice of the Peace

ii/ \ %
HB: : i

% \Name and Title of Notary or Justice of the Peace

Lakes Region Partnership for Public Health, Inc. Amendment #2
RFP-2017-OHS-01 -SERVI-06 Page 3 of 4



NH Department of Health & Human Services
ServiceLink Resource Center

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

OFFICE OF THE ATTORNEY GENERAL

Date Na

Title

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Lakes Region Partnership for Public Health, Inc. Amendment #2
RFP-2017.OHS-OI -SERVI-06 Page 4 of 4



New Hampshire Department of Health and Human Services
Service Link Resource Center

Exhibit A, Amendment #2

Scope of Services

1. Provisions Applicable to All Services
1.1. The Contractor agrees that, to the extent future legislative action by the New

Hampshire General Court or federal or state court orders may have an Impact on the
Services described herein, the State Agency has the right to modify Service priorities
and expenditure requirements under this Agreement as to achieve compliance
therewith. '

1.2. The Contractor shall serve as a New Hampshire ServiceLInk Contractor to provide
long-term support options and function as a single point of entry for access to
Medicaid long-term support programs and benefits.

1.3. The Contractor shall serve as an agency under the No Wrong Door model by
operating as a full service single access point for individuals to Inquire about
community long-term supports and services. The Contractor will ensure that
individuals accessing the system experience the same process and receive i the
same Information about Medlcaid-funded community Long Term Support Service
(LTSS) options.

1.4. The Contractor shall develop and implement a locally based Quality Assurance and
Continuous Improvement Plan to ensure ServiceLInk services are of high quality,
meet the needs of individuals, are sustained throughout the geographic service and
produce measurable results.

1.5. The Contractor shall utilize the Refer 7 database to support all business functions
related to the Scope of Services as designated by the Department.

1.6. The Contractor shall maintain a wait list when funding or resources are not available
to provide the requested services for care recipients who are newly eligible andiare
ready to receive services.

2. Scope of Services

2.1. ServiceLInk Administrative Requirements

2.1.1. The Contractor shall adhere to ServiceLInk administrative requirements,
standards of practice approached, and methods of services. The
Contractor shall;

2.1.1.1. Operate as an Independent program. All marketing materials
written/verbal shall be approved by the Department before public
release.

2.1.1.2. Provide a minimum of forty (40) hours of operation per week.
Hours of operation shall include weekend and evening
coverage.

Page 1 of 16 Date
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New Hampshire Department of Health and Human Services
Service Link Resource Center

Exhibit A, Amendment #2

2.1.1.3. Ensure ServiceLink Resource Centers operational and program
requirements are met.

2.1.2. The Contractor shall occupy independent office space which meets the
following requirements:

2.1.2.1. Located in easily accessible areas.
2.1.2.2. Provide sufficient space which shall Include:

2.1.2.2.1. Adequate office space to accommodate staff, volunteers,
visitors, and supplies necessary to meet the scope of
sen/ices;

2.1.2.2.2. A confidential meeting rooms to accommodate a minimum
of three (3) Individuals;

2.1.2.2.3. Barrier-free/handicap access;
2.1.2.2.4. Ensure the facility meets all state and local rules and

ordinances; and

2.1.2.2.5. Appropriate space, supplies and access to equipment for
outside team members such as the Division of Client

Services (DCS) staff and the NH State Office of Veterans
Services.

2.1.2.3. Display a visible, Department approved "ServiceLink Aging and
Disability Center" sign on the exterior of the building.

2.1.2.4. Assume responsibility for all costs associated with establishing
and operating phone/fax lines including necessary equipment
which shall include:

2.1.2.4.1. Operate a minimum of 3 phone numbers/lines and 1 fax
line;

2.1.2.4.2. Configure one main phone line (Line #1) to route to the
national toll-free ServiceLink program number;

2.1.2.4.3. Configure phone system(s) to allow for individual voicemail
capabilities for each staff person; and

2.1.2.4.4. Work with the Department to ensure consistent phone
numbers are available to the public, and assume
responsibility for existing phone numbers as appropriate.

2.1.3. The Contractor shall collaborate with stakeholders in the design,
implementation, ongoing administration and evaluation which shall include:

2.1.3.1. Develop a formal process to involve stakeholders in the ongoing
development and implementation the program.

2.1.3.2. Develop partnerships with other NHCarePath Partners.

2.1.3.3. Assist with coordination of quarterly NHCarePath Regional
Partner meetings within the region. ;

2.1.3.4. Develop communications with NHCarePath referral sources,
including but not limited to; State or regional hospital, senior
centers, physician practices, home health agencies, community
mental health centers, municipal health and welfare. Brain Injury
Associations, Centers for Independent Living, Departments of

Lakes Region Partnership for Public Health, Inc., Exhibit A, Amendment U2 Contractor initials
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New Hampshire Department of Health and Human Services
Service Link Resource Center

Exhibit A, Amendment #2

Veteran Affairs. Adult Protective Services, Information and

referral/2-1-1 programs, Regional Public Health Networks, and
other community-based organizations.

2.1.3.5. Collaborate with Assistive Technology In New Hampshire
(ATinNH) to improve assistive technology for Individuals with
disabilities and their families as follows:

2.1.3.5.1. Explore possible benefits and needs for assistive
technology devices.

2.1.3.5.2. Provide devices for demonstration and loan to clients in
order to maximize the client's independence.

2.1.3.5.3. Train clients on assistive technology and provide technical
assistance.

2.1.3.5.4. Demonstrate appropriate equipment and document
outcome.

2.1.3.5.5. Document follow-up conversations with clients regarding
appropriateness of device.

2.1.3.6. Participate in strategic planning of the Department's No Wrong
Door (NWD) approach.

2.1.3.7. Collaborate with partners, stakeholders and other local and
regional initiatives that provide and inform healthcare reform iand
social determinants of health.

2.1.3.8. Revise or modify deliverables and work plan in order to meet
primary objectives defined by federal grantors and state
initiatives.

2.2. Required Services

2.2.1. The Contractor shall provide Consumer Information, Referral and
Counseling Services with the person centered planning approach which
shall Include:

2.2.1.1. Develop and maintain an information and Referral/Assistance
(l&R/A) Plan which describes systematic processes.

2.2.1.2. Assist clients with appropriate services and supports through
referrals to agencies and organizations.

2.2.1.3. Maintain appropriate records of client contact as well as follow-
up contacts in accordance with the policy and procedures of the
Refer 7.5 Manual.

2.2.1.4. Comply with the Alliance of Information and Referral Standards
(AIRS).

2.2.1.5. Provide accurate up-to-date information to clients through the
use of the Refer 7 database.

2.2.1.6. Provide Refer 7 Administration with updated accurate agency
Information which complies with the established
inclusion/exclusion pplicjes in the Refer 7.5 manual.

2.2.1.7. . Ensure staff attends outreach and education trainings' as
directed by the Department.

Lakes Region Partnership for Public Health. Inc., Exhibit A. Amendment #2 Contractor Initials
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New Hampshire Department of Health and Human Services
Service Link Resource Center

Exhibit A, Amendment #2

2.2.1.8. Conduct Person-Centered Options Counseling in accordance
with the federal NWD System guidelines, Section III.

2.2.2. The Contractor shall assist individuals using standardized process to
determine eligibility for all LTSS programs. The Contractor shall;

2.2.2.1. Follow the processes to access LTSS in accordance with
Department policies.

2.2.2.2. Determine eligibility in accordance with Person-Centered
Options Counseling protocols and procedures which shall
include:

2.2.2.2.1. Assist individuals to determine appropriate payment and
delivery of services.

2.2.2.2.2. Provide individuals with financial assessment, if applicable.

2.2.2.2.3. Assist clients in accessing community-based LTSS.

2.2.2.2.4. Develop processes for accessing public LTSS programs.

2.2.2.2.5. Ensure completion and submission of applications and
eligibility determination documents.

2.2.2.2.6. Coordinate with the Department to assess and determine
client's eligibility.

2.2.2.2.7. Track client's eligibility status through the process of
eligibility and redetermination using the Department's
intake/eligibility determination systems.

2.2.2.2.8. Provide appropriate access and training to staff necessary
to provide sen/ices. i

2.2.2.2.9. Provide additional Person-Centered Options Counseling to
individuals determined ineligible for LTSS.

2.2.2.2.10. Participate in Department trainings regarding screening
protocols which facilitate the financial eligibility process.,

2.2.2.2.11. Comply with the Department policies and procedures in'the
Medicaid eligibility determination process.

2.2.3. The Contractor shall increase collaboration with state and community
programs serving Medicare Beneficiaries with limited income and in rural
areas including, but not limited to:

2.2.3.1. NH Family Caregiver Program

2.2.3.2. State Nutrition consultant for New Hampshire Meals on Wheels
and Congregate Meals State Nutrition consultant for New
Hampshire Meals on Wheels and Congregate Meals.

2.2.4. The Contractor shall expand outreach to specific target populations in order
to establish a consistent and continuous presence in areas that include,,but
are not limited to:

Lakes Region Partnership for Public Health, Inc.. Exhibit A. Amendment #2 Contractor Initials
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New Hampshire Department of Health and Human Services
Service Link Resource Center

Exhibit A, Amendment #2

2.2.4.1. Parish Nurse.

2.2.4.2. Social Security Administration.

2.2.4.3. Low income housing sites.

2.2.4.4. Senior centers.

2.2.5. The Contractor shall provide Family Caregiver Support Program services,
which includes, but Is not limited to:

2.2.5.1. Providing staffing according to Section 5, Staffing, Subsection
5.7, Paragraph 5.7.1.

2.2.5.2. Ensuring staff has appropriate knowledge of community
resources.

2.2.5.3. Providing Information, assistance and Person-Centered Options
Counseling to caregivers.

2.2.5.4. Providing appropriate referrals and assist with access to
community resources.

2.2.5.5. Providing appropriate training to staff on all Family Caregiver
Support Program services, policies and procedures.

2.2.5.6. Conducting assessments and assist in determining eligibility for
respite and/or supplemental services.

2.2.5.7. Providing copies of approved service plans and budgets to the
Department's Financial Management Contractor.

2.2.5.8. Complying with the Department's fiscal management policies
and procedures for bill paying and employer of record services.

2.2.5.9. Providing adequate staff for assessment and ongoing home
visits.

2.2.5.10. Ensuring a minimum of one (1) staff member is trained as a
class leader in evidence-based curriculum Powerful Tools for

Caregivers (PTC) or a minimum of two (2) individuals in each
geographic area are trained in the PTC curriculum.

2.2.5.11. Coordinating a minimum of one (1) six-week session of Powerful
Tools for Caregiver Training to a minimum of ten (10)
caregivers.

2.2.5.12. Facilitating a caregiver support group as needed.

2.2.5.13. Collaborating with other caregiver support service agencies
within the geographic area.

2.2.5.14. Ensuring staff attends the Department's Family Caregiver
Support Program meetings.

2.2.5.15. Providing a minimum of six (6) formal outreach activities and/or
presentations to community partners specifically targeted to, the
informal caregiver population.

2.2.5.16. Monitoring caregiver spending to ensure grants are spent prior
to the end of each state fiscal year and in accordance with'the
caregiver's plan.

Jk^Lakes Region Partnership for Public Health. Inc.. Exhibit A, Amendment #2 Contractor Initials ' V-^
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New Hampshire Department of Health and Human Services
Service Link Resource Center

Exhibit A, Amendment #2

2.2.5.17. Participating in an annual program review as decided by the
Department's Family Caregiver program staff.

2.2.6. The Contractor shall provide Veteran Directed Home and Community-
Based Services (VD-Care), also known as Veterans Independence
Program (VIP), which includes, but is not limited to:

2.2.6.1. Complying with the Veteran Affairs Medical Center (VAMC)
National VD-Care Program staffing requirements and
procedures.

2.2.6.2. Working in conjunction with and accepting referrals from the
White River Junction Veterans Affairs Medical Center and/or the

Manchester Veterans Affairs Medical Center.

2.2.6.3. Establishing and maintaining an advisory board that includes
representatives from veteran's groups, veterans and families for
the purpose of providing oversight of the VD-Care program,
receiving feedback and providing ongoing continuous
improvement of the program.

2.2.6.4. Establishing service plans and budgets for approval by the
referring VAMC.

2.2.6.5. Maintaining Veteran's budgets for ongoing implementation of the
services by monitoring available funding and expenditures in
order not to exceed the budge amount.

2.2.6.6. Providing financial management services for bill paying and/or
employer of record services in accordance with Department
policies and procedures, directly or through a subcontract with
another agency.

2.2.6.7. Maintaining compliance with staff training to provide the VD-
Care and to provide Financial Management Services program
requirements, as applicable.

2.2.6.6. Providing strictly dedicated staff at a minimum of one-part time
staff to assist veterans in arranging consumer-directed services
and ensure an increase of FTE% to meet the needs of VD-Care

caseload without impacting the minimum staffing requirements
and resources for ServiceLink Core Services.

2.2.6.9. Counseling veterans and their families in the use of flexible
home and community-based VAMC approved services budget
to meet individual needs and goals.

2.2.6.10. Assisting veterans In meeting LTSS needs and identify a backup
plan for support.

2.2.6.11. Contacting veterans referred to the VD-Care program within
three (3) business days of receiving the referral from the VAMC.

2.2.6.12. Assisting veterans to determine the most appropriate services
that will meet their needs.

2.2.6.13. Maintaining a minimum of ninety percent (90%) consumer
satisfaction rate measured through the VAMC's facilitated
quality review process. .

Lakes Region Partnership for Public Health, Inc.. Exhibit A, Amendment #2 Contractor Initials
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New Hampshire Department of Health and Human Services
Service Link Resource Center

Exhibit A, Amendment #2

2.2.6.14. Participating in continuous program quality improvement
activities with the Department and/or with the VAMC to evaluate
and improve the effectiveness and quality of the program and its
policies and processes that include monthly VD-Care calls, VD-
Care sponsored trainings and webinars.

2.2.6.15. Participating in VAMC program meetings.

2.2.6.16. Participating in trainings that aim to improve knowledge of
military culture and enhance competencies required to serve
veterans and families served in VD-Care.

2.2.7. ' The Contractor shall provide Medicare health insurance counseling with

staff trained and certified staff through the State Health Insurance
Assistance Program (SHIP). The Contractor shall:

2.2.7.1. Provide staffing according to section 5.7.2 of Statement of Work;

2.2.7.2. Provide personalized counseling services.

2.2.7.3. Provide targeted community outreach to increase consumer
understanding of Medicare program benefits and raise
awareness of the opportunities for assistance with benefit and
plan selection.

2.2.7.4. Provide an Increased counselor workforce that is trained, fully-
equipped. and proficient in providing a full range of services,
including enrollment assistance into appropriate benefit plans
and continued enrollment assistance in Medicare prescription
drug coverage.

2.2.7.5. Facilitate recruitment, training, and maintenance of a network of
volunteers to assist in providing services.

2.2.7.6. Report accurately, and within the timeline requested by
Administration for Community Living (ACL), on all efforts using
the most recent ACL. or other federal entity, reporting site,
forms, and guidelines. Currently; SHIP Training and Reporting
System (STARS).

2.2.7.7. Report accurately, and within the timeline requested, on
information requested by the SHIP State Director. Currently;
SHIP Progress Reports quarterly. MIPPA/Outreach Excel
Report monthly.

2.2.8. The Contractor shall provide Senior Medicare Patrol (SMP) services to
increase community awareness and prevention of health care fraud and
abuse through education, counseling, assistance and outreach for
individuals with Medicare. The Contractor shall:

2.2.8.1. Partner with organizations to provide the use of toll-free lines,
web based strategies, through local and statewide media
channels and educational outreach planning.

2.2.8.2. Provide beneficiary education and inquiry resolution of health
care of billing errors and suspected fraudulent practices by
working with local and statewide resources to. support expanded
awareness and coverage.

Lakes Region Partnership for Public Health. Inc., Exhibit A, Amendment #2 Contractor Initials.
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New Hampshire Department of Health and Human Services
Service Link Resource Center

Exhibit A, Amendment #2

2.2.8.3. Collaborate with community-based providers.

2.2.8.4. Conduct reporting to the Administration for Community Living
(ACL) and in the SMP information and Reporting System (SIRS)
using the SMP Resource Center's resources.

2.2.8.5. Report accurate activities in SIRS to meet the performance
measures required by the Office of Inspector General (GIG).

2.2.8.6. Provide training and education to isolated populations by
providing SMP outreach materials and informational services,
expanding partnerships and maintenance of a trained volunteer
network.

2.2.8.7. Implement the Volunteer Risk Program Management Program
as developed by the SMP Resource Center and approved by
the ACL.

2.2.8.8. Recruit, train and maintain staff and volunteers to assist health
care consumers on how to protect personal health information,
detect payment errors, and report questionable Medicare billing
situations.

2.2.9. The Contractor shall provide Transition Support Services to assist
Individuals in unnecessary placements into nursing homes or institutional
settings. The Contractor shall:

2.2.9.1. Assist individuals with the transition from acute care settings Into
their homes/communities.

2.2.9.2. Assist individuals with arranging community services and
supports needed to remain at home and avoid unnecessary
hospital readmissions.

2.2.9.3. Assist individuals regardless of income or eligibility in avoiding
unnecessary placements into nursing homes or other
institutionalized settings.

2.2.9.4. Assist individuals with accessing LTSS in order to transition
back to the community.

2.2.9.5. Provide outreach and education for facility administrators and
discharge planners regarding ServiceLink and any protocols'and
formal processes that are in place between the ServiceLink
Contractors and their respective organizations.

2.2.9.6. Serve as a Locai Contact Agency (LCA) to provide transition
services for institutionalized individuals who indicate a desire to

return to the community through the clinical assessment tool,
MDS 3.0 Section Q.

2.2.10. The Contractor shall provide Specialized Care Transition Counseling and
Support services which shall include:

2.2.10.1. Ensuring a subset of ServiceLink staff doing Person-Centered
Counseling have the experience and skills required to
successfuliy facilitate the transition of individuals from acute
care settings back to their homes.

Lakes Region Partnership for Public Health, Inc., Exhibit A, Amendment #2 Contractor Initials.
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New Hampshire Department of Health and Human Services
Service Link Resource Center
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2.2.10.2. Demonstrating development and implementation of a
collaborative relationship with acute care entities that define the
rote of ServiceLink staff in facilitating hospital-to-home
transitions for individuals with LTSS needs that Include plans to:

2.2.10.2.1. Implement interdisciplinary communication across
acute, primary care and LTSS sen/Ice
providers/systems.

2.2.10.2.2. Establish a process for identifying individuals and
caregivers in need of transition support services.

2.2.10.2.3. Develop protocols for referring individuals to the
local ServiceLink Contractor for Person-Centered

Options Counseling, transition support, and
coordination.

2.2.10.2.4. Perform consultation services for hospital staff
regarding available LTSS In the community.

2.2.10.2.5. Deliver regular training and in-service sessions to
facility administrators and discharge planners about
ServiceLink programs and any protocols and
processes in place between ServiceLink and their
respective organizations.

2.2.10.2.6. Involve stakeholders in the quality Improvement
process for enhanced care transitions and
coordination services.

2.2.10.2.7. Engage individuals while in acute care setting to
assist in transitioning to home and community
based settings. This shall include facilitating the
coordination of services and supports needed for
transition, provide individuals with a safe and
secure setting, and prevent hospital readmission.

2.2.10.3. Ensuring staff performing Specialized Care Transition
Counseling and Support are equipped to provide the following
services:

2.2.10.3.1. Participate in hospital discharge planning meetings.

2.2.10.3.2. Meet with individuals and family members
according to their preferences and goals for
transition.

2.2.10.3.3. Provide post-discharge follow up as needed,
requested and appropriate In adherence to Follow-
up Procedures and Protocols to assure successful
transitions to home.

2.2.10.3.4. Document related contacts on behalf of

transitioning individuals in the Refer 7 database.

2.2.10.3.5. Develop transition plans for clients and assist
individuals with finding and accessing home and

Lakes Region Partnership for Public Health, Inc.. Exhibit A, Amendment #2 Contractor Initials
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New Hampshire Department of Health and Human Services
Service Link Resource Center
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community-based services according to the
transition plan.

2.2.10.3.6. Provide Intensive post-discharge follow-up for a
minimum of three (3) months to assure a
successful transition to include; short term case

management services , problem solving assistance,
referrals, and ensuring the transition plan is in place
and is adequate to meet the individual's needs.

2.2.11. The Contractor shall deliver outreach and education services to promote
ServlceLink services. The Contractor shall:

2.2.11.1. Submit an Outreach and Marketing Plan to the Department for
review and approval within 60 days of the contract effective date
which shall include;

2.2.11.1.1. A focus on overall scope of services, and the
process to establish ServlceLink as a highly visible
and trusted place that provides, information and
one-on-one counseling to assist individuals with
learning about and accessing the LTSS options
available in their communities.

2.2.11.1.2. Consideration of all populations served, including
different age groups, income levels and types of
disabilities, cultural diversities, those underserved
and unserved, individuals at risk of nursing-home
placement, family caregivers. advocates, and
professionals who serve these populations and
private payers who want to plan for long-term care
needs.

2.2.11.1.3. Strategies to assess the effectiveness of outreach
and marketing activities.

2.2.11.1.4. Feedback loops to monitor and modify outreach
and marketing activities as needed.

2.2.11.2. Partner with other ServlceLink Contractors to learn their

outreach and marketing best practices.

2.2.12. The Contractor shall provide the Medicare Program Promotion services in
accordance with Medicare Improvements for Patients and Providers Act
(MIPPA). The Contractor shall:

2.2.12.1. Provide public awareness regarding beneficiary eligibility for
reduced Medicare cost share expenses for individuals with
limited income by screening and assisting In enrollment of
eligible beneficiaries in Medicare prescription drug coverage to
include Low-Income Subsidy (LIS) and Medicare Savings
Programs (MSP).

:  2.2.12.2. Provide awareness and availability of Medicare preventive
services, such as wellness prevention screenings and flu shots

Lakes Region Partnership for Public Health, Inc., Exhibit A, Amendment #2 Contractor Initials
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for Medicare beneficiaries through distribution of promotional
materials developed by CMS, ACL and the Department.

2.2.12.3. Implement a communications and media schedule to conduct
outreach campaigns at a minimum of one (1) per month which
shall include;

2.2.12.3.1. Mailing Introductory letters to town offices, housing
sites, home health agencies, parish nurses, public
libraries, fuel assistance agencies, hospital public
affairs managers, pharmacies, medical practices,
and other community partners.

2.2.12.3.2. Conduct follow-up contacts.

2.2.12.3.3. Arrange face-to-face meetings to educate
community partners.

2.2.12.3.4. Develop a media list for the geographic area
served.

2.2.12.3.5. Prepare scripts for radio, newspapers, and public
service announcements for Department approval
prior to publication.

2.2.12.4. Be responsible for purchasing media in their local area.

2.2.12.5. Comply with procedures for reporting defined by the
Department.

2.2.12.6. Be required to meet or exceed the following performance
measures:

Performance Measure Reporting Method

1. Increase the number of individuals

provided with education about; LIS,
MSP, and Medicare prescription drug
coverage by five (5) percent of the total
number enrolled in the programs in the
previous 12 months.

To include; Monthly Outreach Activities
Reports sent to the Department by the 15"^ of
each month.

SHIP Beneficiary Forms irnbedded in Refer 7
SHIP Group, Team and Medicare forms in
STARS

2. Implementation of promotional
activities for Medicare's Wellness and

Preventive Screening Services.

Monthly Outreach Activities Report STARS
reports to include Client Contacts, Outreach
and other activity.

3. Effectively advertise, promote, and
conduct educational outreach and/or

enrollment event activities at a

minimum of 1 time per month.

Monthly Outreach Activities report to the
Department and entries into STARS reports to
the Department.

4. Demonstrate partnerships and
evaluate effectiveness and lessons

learned.

SHIP reports, partnership, and satellite office
listings, as required by ACL for quarterly
Progress Reports to the Department.

3. Reporting Requirements
3.1. The Contractor shall track individuals served and make data reporting information

available to the Department in a Department approved format. ..

Lakes Region Partnership for Public Health, Inc., Exhibit A, Amendment #2
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New Hampshire Department of Health and Human Services
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3.2. The Contractor shall track client data Including, but not limited to:

3.2.1. Number of Individuals sen/ed.

3.2.2. Types of Information/referrals provided to Individuals.

3.2.3. Follow-up services performed and frequency of services delivered.

3.2.4. Length of contact.

3.2.5. Number of Individuals who answered yes or no to the following question:
Have you or a family member ever served In the military?

3.3. The Contractor shall track and monitor consumer demographics and Individual level

referral data which shall Include, but not limited to:

3.3.1. Consumer demographics such as contact type, client type by target
population, residence location, gender, and age.

3.3.2. Person-Centered Options Counseling related activities and transition
support services delivered to clients.

3.3.3. Systems-level outcomes to include; ServlceLInk number of individuals
sen/ed by core sen/Ice, community partnerships, and staff knowledge,
skills, and abilities.

3.4. The Contractor shall provide comprehensive quarterly reports to the Department

within 30 days of the close of the quarter.

3.5. The Contractor shall provide quarterly reports to the Department that Includes, but

not limited to, any In-kind sen/Ices and funding provided to support contract services.

4. Performance Measures
4.1. The Contractor shall meet at a minimum the following performance measures:

4.1.1. The Contractor shall provide follow-up to 100% of individuals who meet the
standard for required follow-up.

4.1.2. The Contractor shall provide screening to 100% of Individuals under the No
Wrong Door process.

4.1.3. The Contractor shall provide Family Careglver Support respite services to
100% of Individuals who are eligible.

4.1.4. The Contractor shall ensure that 100% of staff is certified In options
counseling training within one year of hire.

4.1.5. The Contractor shall ensure staff scores a minimum of 80% on Person

Centered Counseling Training.

4.1.6. The Contractor shall ensure staff ask and record a "yes" or "no" answer of
all clients contacting ServlceLInk for the following question: Have you or a
family member ever served in the military? .

5. Staffing
5.1. The Contractor shall ensure ServlceLInk management staff has appropriate

credentials. .

Lakes Region Partnership for Public Health, Inc., Exhibit A, Amendment #2 Contractor Initials xf"^
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5.2. The Contractor shall ensure counseling staff have the requisite skills to perform

Person-Centered Options Counseling consistent with the NWD System.

5.3. The Contractor shall follow the National Association of Social Workers Standards for

Social Work Personnel Practices.

5.4. The Contractor shall ensure all staff is certified in Person-Centered Option

Counseling within one year of hire.

5.5. The Contractor shall ensure that staff scores a minimum of 80% on the certification

test in Person-Centered Options Counseling.

5.6. The Contractor shall provide staff for the following positions/criteria:

5.6.1. Program Manager - 1 PTE to be responsible for overall site operations
and team process management, Including performance measurements,
training and/or coordination of training for all staff and volunteers,
management of subcontracts, public education, public awareness,
community and provider relations, program review and quality oversight.
The Contractor is accountable to its Board of Directors or Advisory Board
and the designated agent of the fiscal agent as well as the Department's
ServiceLink Resource Center Program Manager. The Program Manager
must meet the following required certifications:

5.6.1.1. Alliance of Information Referral Specialist in Aging and Disability
(AIRS A/D) certification within one year of hire.

5.6.1.2. Obtain training and certification in Person-Centered Counseling
within one year of hire.

5.6.1.3. SHIP/SMP certification training and certification within one year
of hire.

5.6.1.4. SMP Foundations training and assessment within one year of
hire.

5.6.2. Information and Referral Staff - links individuals requiring assistance with
appropriate service providers and/or supplies descriptive information
regarding the agencies or organizations who offer services. Information
and Referral Staff must meet the following requirements:

5.6.2.1. Alliance of Information Referral Specialist in Aging and Disability
(AIRS A/D) certification within one year of hire.

5.6.2.2. Obtain training in Person-Centered Counseling within one year
of hire.

5.6.2.3. Obtain certification as a State Health Insurance Assistance

(SHIP) within one year of hire.

5.6.2.4. SMP Foundations training and assessment within one year of
hire.

5.6.3. Person-Centered Options Counseling and Person-Centered Transition
Support Staff - Provides person-centered needs assessments, counseling
and referrals, preliminary care planning and short-term tracking based on
consumer needs, preferences and situational context for individuals in need

Lakes Region Partnership for Public Health, Inc.. Exhibit A. Amendment #2 Contractor Initials
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of long-term supports and services. Staff must meet the following
requirements:

5.6.3.1. Alliance of Information Referral Specialist in Aging and Disability
(AIRS A/D) certification within one year of hire.

5.6.3.2. Obtain training and Certification in Person-Centered Counseling
within one year of hire.

5.6.3.3. Obtain certification as a State Health Insurance Assistance

(SHIP) within one year of hire.

5.6.3.4. SMP Foundations training and assessment within one year of
hire.

5.6.4. Person-Centered Options Counseling Caregiver Staff - Provide person-
centered needs assessments, Person-Centered Options Counseling and
referrals, one on one support and consumer directed services based on the
needs and preferences of the caregiver. This position also shall provide:

5.6.4.1. One-on-one counseling with caregivers to help them problem-
solve their unique situation.

5.6.4.2. Offer education, support, advocacy and follow-up.

5.6.4.3. Facilitate training related to assisting family caregivers which
Includes detailed knowledge of issues impacting caregivers,
national and local resources, programs, funding, and eligibility
requirements.

5.6.4.4. Data collection, reporting.

5.6.4.5. This position must meet the following requirements:

5.6.4.5.1. Alliance of Information Referral Specialist in Aging
and Disability (AIRS A/D) certification within one
year of hire.

5.6.4.5.2. Obtain training and certification In Person-Centered
Counseling within one year of hire.

5.6.4.5.3. Trained/Licensed in Powerful Tools for Caregivers
curriculum.

5.6.4.5.4. Obtain certification as a State Health Insurance

Assistance Program (SHIP) Counselor within one
year of hire.

5.6.4.5.5. SMP Foundations training and assessment within
one year of hire.

5.6.5. State Health Insurance Assistance Program (SHIP) Staff—Provide free,
unbiased counseling and assistance via telephone and face-to-face
interactive sessions, public education presentations, printed materials, and
media activities that deal with Medicare coverage and the importance of
preventing health care fraud and abuse. Under the direction of the
Program Management, oversee the development and implementation of the
State Health Insurance Assistance Program's and MIPPA Programs goals
and performance measures for their county/region. Minimum required
certification:

Lakes Region Partnership for Public Health, Inc., Exhibit A, Amendment #2 Contractor Initials
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5.6.5.1. Alliance of Information Referral Specialist in Aging and Disability
(AIRS A/D) certification within one year of hire; and

5.6.5.2. Within 6 months of hire:

5.6.5.2.1. SHIP training and assessments;

5.6.5.2.2. SMP foundations training and assessment within
one year of hire; and

5.6.5.2.3. Obtain training in Person-centered Counseling
within one year and a half of hire.

5.6.6. Senior Medicare Patrol (SMP) Staff - Provide free, unbiased counseling
and assistance via telephone and face-to-face interactive sessions, public
education presentations, printed materials, and media activities that deal
with Medicare coverage and the importance of preventing health care fraud
and abuse. Under the direction of the Program Management, oversee the
development and implementation of the Senior Medicare Patrol Program's
deliverables, goals and performance measures for the
State/County/Region. Minimum required certification:

5.6.6.1. Alliance of Information Referral Specialist In Aging and Disability
(AIRS A/D) certification within one year of hire;

5.6.6.2. Obtain certification as SMP Counselor certification, within 6
months of hire; and

5.6.6.3. Obtain training in Person-centered Counseling within one year
and a half of hire.

5.6.6.4.

5.7. The Contractor shall provide the following Minimum Staffing Requirements per

designated catchment areas:

5.7.1. Minimum Staffing Requirements by Catchment Area for the NH Family
Caregiver Program Functions are as follows:

5.7.1.1. Caroll and Sullivan .25 FIE;

5.7.1.2. Coos. Strafford, Monadnock .5 FTE;

5.7.1.3. Grafton .75 FTE;

5.7.1.4. Hillsborough, Belknap, Merrlmack 1 FTE;

5.7.1.5. Rockingham 1.25 FTE.

5.7.2. Minimum Staffing Requirements by Catchment Area for the combined
functions of SHIP, SMP, and MIPPA are as follows:

5.7.2.1. Carroll 0.5 FTE, Belknap 0.5 FTE, Coos 0.25 FTE, and Sullivan
0.25 FTE;

5.7.2.2. Monadnock 0.75 FTE, Grafton 0.75 FTE, and Strafford 0.75
FTE;

5.7.2.3. Merrlmack County 1.25 FTE; and

5.7.2.4. Hillsborough 2.25 FTE and Rockingham 1.75 FTE
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6. Deliverables
6.1. The Contractor shall provide a detailed work plan that identifies deliverables and

includes reasonable timelines for operationalizing the scope of work to the Department

within sixty (60) days of contract approval.

6.2. The Contractor shall provide Quarterly Reports to the Department within thirty (30) days

of the close of the quarter.
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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 LAKES REGION

PARTNERSHIP FOR PUBLIC HEALTH, INC. is a New Hampshire Nonprofit Corporation registered to transact business in

New Hampshire on April 21. 2005.1 further certify that all fees and documents required by the Secretary of State's office have

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

Business ID: 534847

Certificate Number: 0004467110

S&.

A

IN TESTIMONY WHEREOF.

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 27ih day of March A.D. 2019.

William M. Gardner

Secretary of Slate



CERTIFICATE OF VOTE

Karin Salome do hereby certify that:
(Name of the elected Officer of the Agency; cannot be contract signatory)

1. 1 am a duly elected Officer of Lakes Region Partnership for Public Health .
(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 March 19^ 2019.
(Date)

RESOLVED: That the .Executive Director
(Title of Contract Signatory)

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

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

the 21st day of March ., 20_19_.

4.

(Date Contract Signed)

Shelley Carita is the duly elected
(Name of Contract Signatory)

of the Agency.

(Title of Contract Signatory)

(Signature of the Elected Officer

STATE OF NEW HAMPSHIRE

County of

The forgoing instrument was acknowledged before me this. . day of 'C<\uaS. 20 11 .

By
(Name of Elected Officer of the Agency

(NOTARY SEAL) g"': : 1
S  r\* *o; 5

commission Expires:

(Notary Public/Justice of the Peace)



AC^D* CERTIFICATE OF LIABILITY INSURANCE DATE (MMIDO/YYYY)

03/19/2019

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the pollcy(ies) must have ADDITIONAL INSURED provisions or t}e endorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement A statement on

this certificate does not confer rights to the certificate holder In lieu of such endorsement(s).

pRODucea

E & S Insurance Services LLC

21 Meadowbrook Lane

P 0 Box 7425

Gilford NH 03247-7425

naiSe*^^ Eleanor Spinazzola
293-2791 (603)293-7188

A^RESS- 4l4anor(g)esln8urance.nei
INSURERIS) AFFOROINO COVERAGE NAlCt

INSURER A
Great American Ins Group

INSURED

Lakes Region Partnership for Public Health. IrK., DBA: Partnership for

67 Water Street. Suite 105

Uconia NH 03246

INSURER B Twin City Rre Insuance Co 29459

INSURER C United States Fire Insurance Co.

INSURER D

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: 2019 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.

THSHT lADOLISUUHl POLieVEPr PdLICVEVP
LTR TYPE OF INSURANCE inSO VWD POLICY KUWBER (MUroo/YYYYl |MMrt>0/YYYY) LIMITS

X COMMERCIAL GENERAL UABIUTY
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AUTOS ONLY

X

X
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AUTOS
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trsperttbakjase
(Par aedoantl

Uninsured motorist S 1.000,000

X UMBRELLA LJAB

EXCESS UAB
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each'ocVurrInce 2.000,000

UMB3793454-14 03/10/2019 03/10/2020
AGGREGATE

2.000.000

OED X RETENTION $ ^0-000
OTH--

iS_
WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?
(Mandateiy In NH)
If yaa. dasortba undar
DESCRIPTION OF OPERATIONS balow

STATUTE

H N/A 04WECRJ0009 01/01/2019 01/01/2020
E.L. EACH ACCIDENT

500,000

E.L. DISEASE • EA EMPLOYEE
500,000

EL. DISEASE - POLCY LIMIT
500.000

Accident/Health
US994070 03/10/2019 03/10/2020

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES (ACORO 101, Additional Ramarka Schadula, may ba attaehad If mora apaeala raqulrad)

CERTIFICATE HOLDER

NH Department of Human and Health Services

129 Pleasant St

Concord

ACORD 25 (2016/03)

NH 03301

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

e 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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INDEPENDENT AUDITOR'S REPORT

To the Board of Directors of

Lakes Region Partnership for Public Health, Inc.
d/b/a Partnership for Public Health

Report on the Financial Statements

We have audited the accompanying financial statements of Lakes Region Partnership for Public
Health, Inc. (a nonprofit organization), which comprise the statements of financial position as of June 30,
2018 and 2017, and the related statements of activities and cash flows for the years then ended, and the
related notes to the financial statements.

Management's Responsibilityfor the Financial Statements

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

Auditor's Responsibility

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

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

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



Opinion

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

Other Matters

Supplementary Information

Our audits were conducted for the purpose of forming an opinion on the financial statements as a
whole. The schedules of functional expenses on pages 12 and 13 arc presented for purposes of additional
analysis and are not a required part of the financial statements. Such information is the responsibility of
management and was derived from and relates directly to the underlying accounting and other records
used to prepare the financial statements. The information has been subjected to the auditing procedures
applied in the audit of the financial statements and certain additional procedures, including comparing and
reconciling such information directly to the underlying accounting and other records used to prepare the
financial statements or to the financial statements themselves, and other additional procedures in
accordance with auditing standards generally accepted in the United States of America. In our opinion,
the information is fairly stated, in all material respects, in relation to the financial statements as a whole.

reManchester, New Hamps
October 30, 2018



LAKES REGION PARTNERSHIP FOR PUBLIC HEALTH, INC.

D/B/A PARTNERSHIP FOR PUBLIC HEALTH

STATEMENTS OF FrNANCIAL POSITION

June 30,2018 and 2017

ASSETS

CURRENT ASSETS:

Cash

Cash, restricted

Contracts receivable

Prepaid expenses
TOTAL CURRENT ASSETS

,2m

255,153

3,296,596

109,064

.  19,440.

37680.253

.2017

$ 299,231

2,629,829

128,170
,  19.039

" 3.076.269

PROPERTY AND EQUIPMENT:

Leasehold improvements
Furniture and equipment

Less accumulated depreciation
PROPERTY AND EQUIPMENT. NET

4,561

14,510

19,071

(17.379)

1,692

4,561

14,510

19,071
(17.076)

..1,995

OTHER NONCURRENT ASSETS:

Investments

Investments, restricted

Investment in LLC

Deposit
TOTAL OTHER NONCURRENT ASSETS

100,717

300,211

639

3,236

404,803

974

3,486

4,460

TOTAL ASSETS $ 4,086.748 $3,082,724

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES:

Accounts payable $  278,821 $  28,387

Accrued payroll 37,961 40,092

Accrued compensated absences 19,537 28,957

Accrued other expenses 39,793 69,735

Deferred contract revenue 3,348,043 2,593,447

Fiduciary funds 9.842 10,212

TOTAL CURRENT LIABILITIES 3,733,997 2,770,830

TOTAL LIABILITIES 3,733,997. 2,770,830

NET ASSETS:

Temporarily restricted 25,886 23,362

Unrestricted .  326,865. 288,532.

TOTAL NET ASSETS ™'3 52,751' ~  31i;894

TOTAL LIABILITIES AND NET ASSETS $^4,086,748.. $3.082.724

See notes tofinancial statements
3



LAKES REGION PARTNERSHIP FOR PUBLIC HEALTH, INC.
D/B/A PARTNERSHIP FOR PUBLIC HEALTH

STATEMENTS OF ACTIVITIES

For the Years Ended June 30. 2018 and 2017

CHANGES IN UNRESTRICTED NET ASSETS:

SUPPORT AND REVENUE

Contributions

In-kind support
Federal funds

State funds

Private grants and owards
Special events
Agent fees
Miscellaneous income

Interest Income

TOTAL UNRESTRICTED SUPPORT AND REVENUE

NET ASSETS RELEASED FROM RESTRICTIONS:

Satisfaction of donor restrictions

TOTAL NET ASSETS RELEASED FROM RESTRICTIONS

TOTAL UNRESTRICTED REVENUES AND OTHER SUPPORT

EXPENSES:

Program services
Management and general
Fundraising and development

TOTAL EXPENSES

TOTAL INCREASE IN UNRESTRICTED NET ASSETS

2018

8,408

41,606

1,202,368

799,768

107.689

2,294

174,465

1,900
12,138

5,855

5,855

2,356.491

2,096,284

220,722
:1.153

-2,318,159

.■■■ 38,332

2017

2,557
49,885

742,598
363,412
151,590

2,160
162,898

3,789
^39

2.350.636 1,481,328

5,995
5,995

1.487,323

1,302,034
174,814

354
1,477,202

-|6,121

CHANGES IN TEMPORARILY RESTRICTED NET ASSETS:
Contributions
Net assets released from restrictions

INCREASE IN TEMPORARILY RESTRICTED NET ASSETS

:83S0

2,525

.15,807
-XsM.
,  9.812

CHANGE IN NET ASSETS

NET ASSETS, JULY I

40,857

311,894

19,933

291,961

NET ASSETS, JUNE 30 $  352,751 $ 311,894

See notes tofinancial statements
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LAKES REGION PARTNERSHIP FOR PUBLIC HEALTH, INC.
D/B/A PARTNERSHIP FOR PUBLIC HEALTH

STATEMENTS OF CASH FLOWS

For the Years Ended June 30, 2018 and 2017

.2018. 2017-

CASH FLOWS FROM OPERATING ACTIVITIES:

Change in net assets $  40,857 S  19,933

Adjustments to Reconcile Increase in Net Assets to

to Net Cash Provided by Operating Activities:
Depreciation 303 2,853

Loss on disposal of property and equipment •- 3,350

Change in assets and liabilities:

Accounts receivable 19,106 94,125

Prepaid expenses (401) (3,994)

Deposit 250 -

Accounts payable 250,434 (98,777)

Accrued liabilities (41,493) 66,441

Deferred contract revenue 754,596 2,467,678

Fiduciary passthrough (370) (3.528)

Net Cash Provided by Operating Activities . ...1,023,282. . 2.548.081,

CASH FLOWS FROM INVESTING ACTIVITIES:

(Purchase) sale of investments (400,593) 10,057

Net Cash Provided (Used) by Investing Activities (400^593) 10,057.

Net increase in cash 622,689 2,558,138

Cash, beginning of year 2,929,060 370.922

Cash, ending of year .$ 3,55.1,749. :$2.929.b<S0^

Supplemental Disclosures:
In-kind donations received $  41,606 .$ 49,885

In-kind expenses (41.606)
c

:(49,885)
'■e

See notes tofinancial statements
5



LAKES REGION PARTNERSHIP FOR PUBLIC HEALTH, INC.
D/B/A PARTNERSHIP FOR PUBLIC HEALTH

NOTES TO FINANCUL STATEMENTS

For the Years Ended June 30, 2018 and 2017

NOTE 1-SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Organization and Purpose

Lakes Region Partnership for Public Health, Inc. (the Entity) was organized on May 21, 2005 to improve
the health and well-being of the Lakes Region through inter-organizational collaboration and community
and public health improvement activities.

Accounting Policies

The accounting policies of the Entity conform to accounting principles generally accepted in the United
States of America as applicable to Not-for-Profit entities. The following is a summary of significant
accounting policies.

Basis of Presentation

The financial statements have been prepared in accordance with the reporting pronouncements pertaining
to Not-for-Profit Entities included within the FASB Accounting Standards Codification (FASB ASC
958-205). Under FASB ASC 958-205, the Entity is required to report information regarding its financial
position and activities according to three classes of net assets: unrestricted net assets, temporarily
restricted net assets, and permanently restricted net assets, based upon the existence or absence of donor-
imposed restrictions.

Basis of Accounting

The financial statements have been prepared on the accrual basis of accounting.

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

Contributions

The Entity accounts for contributions received in accordance with FASB ASC 958-605, Accounting for
Contributions Received and Contributions Made. Contributions received are recorded as unrestricted,
temporarily restricted, or permanently restricted support depending on the existence and/or nature of any
donor restrictions.

Recognition ofDonor Restrictions

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



LAKES REGION PARTNERSHIP FOR PUBLIC HEALTH, INC.
D/B/A PARTNERSHIP FOR PUBLIC HEALTH

NOTES TO FINANCIAL STATEMENTS (CONTINUED)
For the Years Ended June 30, 2018 and 2017

Cash and Cash Equivalents

For the purpose of the statements of cash flows, cash and equivalents consists of demand deposits, cash
on hand and all highly liquid investments with a maturity of 90 days or less.

Restricted Cash and Investments

Restricted cash and investments consist of advanced funding received from the State of New Hampshire
for the Integrated Delivery Network (IDN), temporarily restricted contributions and fiduciary funds.

Investments

Investments, which consist principally of certificates of deposit with terms of one to three years, arc
carried at their approximate market value at June 30, 2018.

Property and Equipment

Property and equipment are stated at cost. Donated property and equipment is recorded at fair value
determined as of the date of the donation. The Entity's policy is to capitalize expenditures for equipment
and major improvements and to charge to operations currently for expenditures which do not extend the
lives of related assets in the period incurred. Depreciation is computed using the straight-line method at
rates intended to amortize the cost of related assets over their estimated useful lives as follows:

■Years
Leasehold improvements 10-15
Furniture and equipment 5-15
Office equipment 5-10

Depreciation expense was $303 and $2,853 for the years ended June 30,2018 and 2017, respectively.

Compensated A bsences

Employees of the Entity working full-time and part-time employees working at least 20 hours per week
are entitled to paid time off (PTO). PTO is earned from the first day of work. A maximum of 160 hours
can be earned based on years of service while 80 hours can be carried over and accumulated to the next
year. Accumulated PTO is payable upon termination of employment with proper notice. The Entity
accrues accumulated PTO wages accordingly.

Donated Services, Materials and Facilities

The Entity receives significant volunteer time and efforts. The value of these volunteer efforts, while
critical to the success of its mission, is not reflected in the financial statements since it does not meet the
criteria necessary for recognition according to generally accepted accounting principles. Donated goods
and professional services are recorded as both revenues and expenses at estimated fair value, sec Note 9.



LAKES REGION PARTNERSHIP FOR PUBLIC HEALTH, INC.
D/B/A PARTNERSHIP FOR PUBLIC HEALTH

NOTES TO FINANCIAL STATEMENTS (CONTINUED)
For the Years Ended June 30,2018 and 2017

Functional Allocation ofExpenses

The costs of providing the various programs and supporting services have been summarized on a
functional basis. Accordingly, certain costs have been allocated on the statement of functional expenses
among the programs and supporting services based on percentage allocations determined by the Entity's
management.

Bad Debts

The Entity uses the reserve method for accounting for bad debts. No allo>vance has been recorded as of
June 30, 2018 and 2017, because management of the Entity believes that all outstanding receivables are
fully collectible.

Estimates

The preparation of financial statements in conformity with accounting principles generally accepted in
the United States of America requires management to make estimates and assumptions that affect certain
reported amounts and disclosures. Accordingly, actual results could differ fixDm those estimates.

Income Taxes

The Entity has received a determination letter from the Internal Revenue Service stating that it qualifies
for tax-exempt status under Section 501(c)(3) of the Internal Revenue Code for any exempt function
income. In addition, the Entity is not subject to state income taxes. Accordingly, no provision has been
made for Federal or Slate income taxes.

The FASB adopted Accounting Standards Codification Topic 740 entitled Accounting for Income Taxes
which requires the Entity to report uncertain tax positions for financial reporting purposes. FASB ASC
740 prescribes rules regarding how the Entity should recognize, measure and disclose in its financial
statements, tax positions that were taken or will be taken on the Entity's tax returns that are reflected in
measuring current or deferred income tax assets and liabilities. Differences between tax positions taken
in a tax return and amounts recognized in the financial statements will generally result in an increase in a
liability for income tax payable or a reduction in a deferred tax asset or an increase in a deferred tax
liability. The Entity does not have any material unrecognized tax benefits.

Fair Value of Financial Instruments

Cash and equivalents, investments, accounts receivable, accounts payable and accrued expenses are
carried in the financial statements at amounts which approximate fair value due to the inherently short-
term nature of the transactions. The fair values determined for financial instruments are estimates, which
for certain accounts may differ significantly from the amounts that could be realized upon immediate
liquidation.



LAKES REGION PARTNERSHIP FOR PUBLIC HEALTH. INC.
D/B/A PARTNERSHIP FOR PUBLIC HEALTH

NOTES TO FINANCUL STATEMENTS (CONTINUED)
For the Years Ended June 30,2018 and 2017

Reclassification

Certain reclassifications have been made to the June 30, 2017 financial statement presentation to
correspond to the current year format. These reclassifications had no effect on the change in net assets
for the year ending June 30, 2017, as previously reported.

NOTE 2-CONCENTRATION OF CREDIT RISK

The Entity maintains bank deposits at local financial institutions located in New Hampshire. The Entity's
demand deposits are insured by the Federal Deposit Insurance Corporation (FDIC) up to a total of
$250,000. The balances in excess of federally insured limits for the Entity were $118,484 and $134,289
at June 3 0, 2018 and 2017, respectively.

NOTE 3-INVESTMENT IN LLC

In January 2016, the Entity became a member of a newly-established limited liability corporation,
Community Health Services Network, LLC ("CHSN"), to support the enhancement of behavioral health
services integration in the region. The Entity will provide financial and administrative services to CHSN.

NOTE 4-DEFERRED CONTRACT REVENUE

Deferred contract revenue of $3,348,043 and $2,593,447 as of June 30, 2018 and 2017, respectively,
represents unearned grant revenue on contracts from various funding agencies.

NOTE 5-LINE OF CREDIT

The Entity has a $125,000 line of credit with Bank of New Hampshire. The interest rate for the credit
line was 7.00% at June 30, 2018, and 6.25% at June 30, 2017. The interest rate is based on the Wall
Street Journal Prime Rate as published in the Wall Street Journal. At June 30,2018 and 2017, the balance
of the line of credit was $0.

NOTE 6-TEMPORARILY RESTRICTED NET ASSETS

Temporarily restricted net assets consist of the following donor restricted funding at June 30, 2018 and
2017:

2018 2017

Family Caregivers Network S 2,769 $ 2,670
ServiceLink 550

Volunteer CERT 1,402 932
N4A 1,006 1,006
CERT 17.177 18,272
Other 2.982 . ,482-

$ " 25,886 $"~23.362-



LAKES REGION PARTNERSHIP FOR PUBLIC HEALTH, INC.
D/B/A PARTNERSHIP FOR PUBLIC HEALTH

NOTES TO FINANCIAL STATEMENTS (CONTINUED)
For the Years Ended June 3 0, 2018 and 2017

NOTE 7--CONCENTRATION OF REVENUE RISK

The Entity's primary source of revenues is fees and grants received from the State of New Hampshire
and directly from the federal government. During the years ended June 30, 2018 and 2017, the Entity
recognized revenue of $2,002,136 (85.2%) and $1,106,010 (74.7%), respectively, from fees and grants
from governmental agencies. Revenue is usually recognized as earned under the terms of the grant
contracts and is received on a cost reimbursement basis. However, in the years ended June 30, 2018 and
June 30, 2017, the Entity received $1.9 million and $2.8 million, respectively, in capacity building funds
on a five-year, $12.8 million governmental contract waiver to enhance behavioral health integration in
the region. This revenue Is anticipated to be recognized over a five-year period through fiscal year 2021,
dependent on the receipt of State matching funds, achievement of performance metrics and other criteria.
Other support originates from other program services, contributions, in-kind donations, and other income.

NOTE 8~LEASE COMMITMENTS

The Entity entered into a lease for office space located in Tamworth, NH with monthly lease payments of
$1,533 through December 2015,. $1,578 through March 2017. The Entity entered into a new lease
agreement for the same space effective April 1,2017 through December 31,2018. Lease payments under
the terms of the new agreement will include monthly payments of $1,134 through December 31, 2018.
Lease expense for the years ended June 30, 2018 and June 30, 2017 were $13,604 and $17,603,
respectively.

The Entity also has two leases for office spaces in Laconia, NH. The first lease has monthly payments of
$2,030 through August 31, 2016, $2,051 through August 31, 2017, $2,089 through August 31, 2018. The
second lease for additional office space was entered into on June 1, 2015 for a 3-year term. Monthly
lease payments are $737 through May 31, 2016, $744 through May 31, 2017, and $762 through May 31,
2018. Effective June 1, 2018 the Entity entered into an updated lease agreement. Under the terms of the
updated agreement, monthly payments will increase to $780 per month. Lease expense for the years
ended June 30,2018 and Jiine 30,2017 for these two leases was $36,583 and $36,007, respectively.

The following is a schedule, by years, of the future minimum payments for operating leases;

Year Ended Annual

June 30. Lease Commitments

2019 $ 20,340

NOTE 9~DONATED SERVICES, MATERIALS AND FAdLITIES

The Entity receives various donated services. For the years ended June 30,2018 and 2017, there has been
$41,606 and $49,885, respectively, of donated services recognized as revenue. The following amounts of
donated services have been included as functional expenses in these financial statements;

10



LAKES REGION PARTNERSHIP FOR PUBLIC HEALTH, INC.
D/B/A PARTNERSHIP FOR PUBLIC HEALTH

NOTES TO FINANCIAL STATEMENTS (CONTINUED)
For the Years Ended June 30,2018 and 2017

2018 2017

Supplies $ 1,820 $ 9,920

Contract Services 7,542 11,482
Occupancy 5,500 5,520
Travel and Meetings 3,600 3,575
Operations 10,950 10,950

Contract and grant subcontractors 12,194 8,438

$  ,.,41.606! S".I.49,885'

NOTE lO-CONTINGENCIES

The Entity participates in a number of federally assisted grant programs. These programs are subject to
financial and compliance audits by the grantors or their representatives. The amounts, if any, of
additional expenses which may be disallowed by the granting agency cannot be determined at this time,
although the Entity expects such amounts, if any, to be immaterial.

NOTE 11-SUBSEQUENT EVENTS

Subsequent events have been evaluated through October 30, 2018 which is the date that the financial
statements were available to be issued. On July 25, 2018, the Entity entered into an updated lease
agreement for its Laconia location. Terms of the lease include monthly rent of $2,147 effective
September 1, 2018. On October 3, 2018, the Entity entered into a new lease for office space in
Tamworth, NH. Terms of the lease include monthly rent of $1,008 effective October 4,2018.

11



LAKES REGION PARTNERSHIP FOR PUBLIC HEALTH, INC.

D/B/A PARTNERSHIP FOR PUBLIC HEALTH

SCHEDULE OF FUNCTIONAL EXPENSES

For the Year Ended June 30,2018

Subbdrtina-SeiVicM^

Management Total

Program and Supporting . Total

Services General Fundraisiha Services Expenses

SALARIES AND RELATED EXPENSES:

Salaries $  763,954 J  179,039 $ 876 S  179,915 $  943,869

Employee benefits 95,176 9,868 - 9,868 105,044

Payroll taxes 59,802. 13.159 66. 13,225. 73,027

918.932 202,066. S . .. 942. 203.008 1,121,940

OTHER EXPENSES:

Contract services 70,507 8,982 8,982 79,489

Contract and grant subcontractors 880.367 >- -- 880,367

Discretionary funds 6,080 h 6,080

Insurance 9,388 2,052 •t. 2,052 11,440

Fundraising 205 205 205

Occupancy 68,543 •- 68,543

Operations 48,083 1,986 1,986 50,069

Supplies 46,946 338 338 47,284

Travel and meetings 46,771 3,020 - 3,020 49,791

Miscellaneous 667 1,975 6 1,981 2,648

Depreciation 303., .  _ 303. 303

Total $ 2,096,284 $  220,722 $ 1,153 S 221,875 S 2,318,159

12



LAKES REGION PARTNERSHIP FOR PUBLIC HEALTH, INC.

D/B/A PARTNERSHIP FOR PUBLIC HEALTH

SCHEDULE OF FUNCTIONAL EXPENSES

For the Year Ended June 30,2017

Subobrtinc Services

Management Total

Program and Supporting Total

.Services . ^General .FundraislnB. Service? ExDcnses

SALARIES AND RELATED EXPENSES:

Salaries $  715,722 S  128,854 - S  128,854 $  844,576
Employee benefits 86,850 4,849 - 4,849 91,699

Payroll taxes .  .. 56,597. 9.345 • .  9,345. 65,942.

-  ..859,169 _ .143,048 $  - _ 143,048. .1,002,217,

OTHER EXPENSES:

Contract services 53,157 15,075 - 15,075 68,232

Contract and grant subcontractors 146,871 . 146,871

Discretionary fiuids 18,847 - - •y 18,847

Insurance 7,144 3,958 r 3,958 11,102

Fundraising • r 340 340 340

Occupancy 70,968 314 - 314 71,282

Operations 57,634 57 - 57 57,691

Supplies 44,411 1,372 1,372 45,783

Travel and meetings 39,538 2,279 - 2,279 41,817

Miscellaneous 4,295 5,858 14 5,872 10,167

Depreciation 2,853. - 2,853 2,853..

Total $ 1,302,034 $  174,814 $  354 S  175,168 $ 1,477,202

13
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Shelley M. Caritia, CFRE

Highly motivated leader vflth over 20 years successful leadership experience in
Individual and corporate fundraising, marketing, corporate, foundation and fee/era/
grant writing, program development, volunteer recruitment, strategic planning

and organizational development

Professional Experience

PCECUTIVE DIRECTOR
Partnership for Public Health, Lacdhia, NH Jan 2017 - Present
Organization Leader for a regional public health agency serving New Hampshire's Lakes
Region. Responsible for resource devebpiment grah^contracts management, program
developrnent and implementation, strategic planning and community relations. Provides staff
supervision and all.human resource activities.

VIQE PRESIDENT FOR DEVELOPMENT
New Hampshire Association for the Blind Concord, NH June 2006^ Jan 2017
Fundraising and marketing leader for a statewide organization serving the blind and visually
ihripaired. Develops and manages a comprehensive development program raising over
$1.2.mjl|ion dollars annually. Works closely with Board of. Directors and Regional Advisory
Committees to organize furidraising and awareness evente across the state. Ideritifies
ppportunities for foundation arid corporate support Cultivates,and stewards rriajdr gift and
planned giving prospecte. Supervises professtanal fundraising and rharketing staff.
Notable Accomplishments:
•  Created state-wide marketing and public educatlbn plan that provides broad outreach to

service dubs, retirernent communities, eye care professionals, the media, and the community
at large.

•  Created a sustainable revenue source for Agency by developing project inlroducirig
dccupatlonal therapy as a sustainable revertUe.source, .

•  Secured foundation graht.funding of over $500,000 annually Induding two awards.in exc^s of
$100,000.

•  -Identified key major/planned giving donor prospects and Initiated'a successful donor cultivation
strategy resulting in the receipt of significant gifts and gift expectarides.

•  Recruited and motivated volunteers across the state to establish regbna) advisory committees
in Manchester, Portsmouth, Concord and Lakes Region. Committees-raise money in their
respective regions through 'Dinners In the Dark' and other tWrd party.fundralsing events.

EXECUTIVE DIRECTOR

DEVELOPMENT AND MARKETING DIRECTOR 2001-2006

American Red Cross

Lacoriia andGbncord, New Hampshire
Developed and managed a comprehensive furid developmerit and marketing program for
two.,merging Red.Cross chapters. Coordinated all fund developrnent programs iriduding
"plahned giving, direct mail, rtiajo'r gifts, spedal .events, grant vyriting and marketing.
Developed and rnonitored agency budget Supervised staff and coordinated volunteer for
disaster response as well as public relations and special event assignmehts.



Notable Accomplishments:

•  Promoted to Executive Director from Furrd Development Director
•  D^eased operating budget vyhile expanding service delivery level.
•  Doubled municipal revenue allocations by educating communities about Red Cross services.

Summary of Prior NorvProfft Management Experience

Case Management Supervisor, (1998-2000) Lakes Region Community Services
Council, Laconia, NH - Pi^vided training and'sypen/ision to case managers and .family
home providers serving aduils with deveippmehtal disabilities. Worked closely with
public guardians to ensure services were carried out according to ISP. Negotiated
contracts with vendors.

Director of Social Services, (1996-1998) Dover Housing Authority, Dover, NH
Developed and implemented all social service programs for seriiors and families living in
Dover's public housing comrnunity. 'Supervised program staff and volunteers.
Negotiated contracts with'service agencies. Rais^ o'ver 1 million dollars in federal

-fundirig. Worked cdDaborativeiy with agencies throughout S^fford County.
Manager of Housing Services, (1993-1996) .S'trafford Guidance Center. Dover, NH
Established Intensive supported housing programs for adults with severe mental illness.
Worked closely with doctors and treatment-teams to ensure smooth transition from state
hospital to community based model. Supen/ised department with over 30 direct service
providers. Secured funding through federal grants and state Medicaid program. Served
as HUD's administrator of federal homeless housing funds for Strafford County.
Director of Family Services, (1991-1993) Manchester Housing and Redevelopment
Authority, Manchester, NH - Developed and managed all family empowehment and
drug prevention programs in Manchester's 3 farriiiy public housing communities.
Created State's first small business Irairilng prograrn.fpr public housing residents.
•Secured federal grant funding for ail programs including a model after-school program.

Educ^bri

Master of Business Administration (MBA) -1996
Southem'New Hampshire University, Graduate School of .Business Manchester. NH

M.S, Conrimuhlty Economic Development -1993
Southern New Hampshire University, Graduate School of Business, Manchester, NH

B.A. Marketing-1984
New Hampshire College, Manchester, NH

Volunteer Activities/ Memberships
•  Certified Fundraising Executive -CFRE
•  Reviewer, National Accreditation Council for Agencies Serving People with Blindness

or Visuallmpairrfient (MAC)-.2009 to present
•  American Red Cross - Trajner - Lakes Region Disaster Action Team, 2006 to 2009
•  Board of Directors - Lakes Region Partnership for Public Health 2005-2006
•  Past President- Gilford. Rotary Club, Paul Ham's.Fe.l|ow
•  'Past Officer, Horseshoe Pond Toastmaslers Intematipnal, Concord, NH
•  PGNNE -Planned Giving Council of Northern New England
•  Upper Valley Planned Giving Counci2i



Marie L. Tule. CPA, MSA

Educational Experience

CPA -continuing professiohail education 40 hours annually
Bcntley University - MS in Accountancy
University of Vermont - BA degree

Work Experience

Lakes Region Partnership for Public Health, Laconia, NH 2013 - Current
Finance Director

•  Prepare and analyze-monthly financial statements
• Develop budgets and forecasts, and manage cash flow
• Responsible for contract billing and r^orting
• Resportsible-for arinual fihancial statement and compliance audits
•  Supervise accounting staff.

Melanson Heath & Company,. PC, Nashua, MH 1994 - 2013
Manager
•  Planned, supervised, and prepared audited GAAP financial statements and

compliance reports for nonprofit and commercial clients.
•  Performed financial statement and data analytics, reconciled general ledger

accounts, prepared audi.t.schedules, and adjusting entries.
• Document^ accpuntihg systems, evaluated client int^al controls, and prepared

management letters of recommendations.

•. Proficient in Microsofl Eiccel, Word, PowerPoint, QuickBooks, and Fixed Asset
software.

• Conducted.presentations to Bowds and audit committees of financial statements
and compliance audit results.

Price Waterhouse Coopers, LLP, Manchester, NH 1989 - 1994
Senior Accountant

•  Planned, supervised, and performed :audits, reviews, and compilations of financial
statements.

• Clients included manufacturing, financial, and higher educational institutions.
•  Performed Federal cbmpliance (A-133) audits of sponsored research programs.

The Donoghue Organization, Hblliston, MA 1986 - 1988
Controller/Fin^dal Analyst
•  Prepared'and analyzed monthly financial statements for newsletter publishing

company.

•  Supervised accounting staff iricluding general ledger, accounts receivables,
payroll, and accounts payables functions.



•  Prepared budgets.and forecasts, and managed cash flow.
•  Responsible for human resource function.

Dennisoa Computer Supplies, Waltham, MA 1984 - 1986
Payroll Administrator
•  Responsible for.payroll function including filing monthly and quarterly tax

reports (Forms 940,941)
Billing Coordinator
•  Responsible for invoicing all shipments, rentals, and maintenance contracts. Filed

sal« & use.tax^retums;

Senioi* Accounts Payable
•  Processed iriyoices and prepared vendor checks.

Accounts Receivable

•  Applied cash receipts to AR. ledger and researched discrepancies.

Voiunteer Experience

hfH Society of Certified Public Accountants May, 2010 - Present
Committee Chair

Greater Nashua Mental Health Center ~ Treasurer March, 2011 • Present
Audit & Finance Committee Chair

Various local nonprofits-Treasurer, Trustee 2001 -2013

References - Available upon request,



CARISSA ELPHICK

EDUGATfON

Unhersl^ ofNew Hampshire, Durham, New Hampshire Septeraber2013
Master of Arts Degree in Justice Jfud/a (Graduating CPA: 3.92)

SctintJoseph's Cotlege ofMaine, Standlsh, Maine May 20H
Bachelor of Arts Degree In P^chdlogy with Surnma Cutn:Ldude:Hohors (Graduating CPA: 3.90)

EXPERIENCE

iServiceLink Resource Center, Laconia, NH
Director May 2017* Present
Long Term Support Counselor/Care Transitions Specialist December 2014 - May 2017

•  Perform person-centered options counseling to connect Individuals to long term supports and services
•  Screen for eligibility and assist consumers with appllcadons for assistance for stale benefits, housing, other community

resources

•  Assistance with discharge planning and.proylde follow-up after discharge for high risk patients at Lakes Region General
Hospital In order to reduce readmlsslon rates

•  Created and facilitate community wrap-around team consisting of mental health, law enforcement. fire/EMS. healthcare, and
^dal seivices.

MerrimackCounty Advocacy Center, Concord, New Hampshire
Program Asslstant/Fprenslc Interviewer May 2013-Noveraber 2014

•  Coordinate a multldlsdpllnary team of 29 law ehforcementagencles. child protective service workers, crisis centeradvocates.
prosecuton, mental health professIonals,,and medical professionals

•  Coordinate, schedule, and conduct forensic inarvlews of vlctinis of child abuse and adult sexual assault
•  Creation, coordination, and Implementation of qutreach and prevention projects
•  Coordinate and schedule monthly case review meetings for multidlscipilnary team
•  Facilitate multidlsclpllnary team meetiogs to ihdude.documenting meeting minutes
•  .Assist in agencysustalnability through fundraisingand community relationship building
•  Use of Microsoft OfHce Suite tp create dowments, brochures, and flyers under the.direction of the Executive Director

Stateof New Hampshire Judicial Branch, Franklin, New Hampshire
Court Assistant 11 January 2 OlZ-JuIy 2012

•  -Dally docketing of incoming law enforcerneht.coitiplaints and Judicial mail
•  Scheduling hearings as needed

•  Case nianagemeht on all adoptions, name changes, minor guardianships, and trusts
•  Dally Interactions with Circuit Court Judge, marital master, call center representatives, and public seeidng court

assistance

Common Man Famiiy 6/Restaurants, Plymouth, New Hampshire

Sc"'" June 20H-Febniary 2012
•  Customer service b restaurant patrons
•  Ability to make quick decisions in a fast-rpaced environment

Mount Prospect Academy
Residentla! Youth Counselor March 2011-|une 2011

•  8-12 hour constant supervision andsupport for adjudicated males ages 11-17
•  Professional interactions with supportstaff. mental health professionals, and educators
•  Crisis Intervention training for at-riskyouth

Bdrik of New Hampshire
Various.pepartmcnts SeasonaI2b07-2010

i  Balanced incoming transactions from frondlne personnel and conducted scanning of all bank transactions.
•  Perfomed scanning arid verlficaddn of Internal documents, file maintenance on customer accounts, support for

other dally tasks within the departrnent

VOLUNTEER EXPERIENCE & SPECIAL INTERE.STS

•  Person-Centered Thinking and Options Counseling Certifications



CARISSA ELPHICK

o  Awarded 2016

State Health Insurance Assistance Program - Program Specialist Certification
o  Awarded 2016

Certified information and Referral Speclalistfor Aging/Disability (CIRSA/D)
o  Awarded 2015

Alpha Phi Sigma National CriminalJustice Honor Society - University of New Hampshire Chapter
o  Member (Inducted 2013)

Psychology Department Award- Saliit Joseph's College ofMaine
o  Recipient (2011)

Delta Epsilon Sigma - SaintJoseph's College ofMaine Chapter
Q Member (lnducted'2010)

PstChI National Honor Society lit Psycholojgy. - SaintJoseph's College ofMaine Chapter
o  Member (Inducte£!'2dd9)

Habltatfor Humanity, Pdrtlaiicb Maine
o  Volunteer (September 2007-May 2011)

OTHER NOTABLE EXPFRfRNIfF

Leadership Lakes Region

NH Public Health Association

Presenter

Forensic Interviewer Training
National Children's Alliance

Team Facilitator Training
Presented by Northeast Regional Children's Advocacy Center

Forensic Interviewer Training
Presented by Granite State Chililren's Alliance

Merrimack County Advbcdty Center
Graduate Inteiii under the Executive Director

Centerfor Grieving Chlltlren, Portland, Maine
intern Multicultural Program.Facilitator

Class of 2017

November 15,2016

February 2014

November 2013

May. 2013

fanuary 2013-May 2013

September 2010-May 2011



LAKES REGION PARTNERSHIP FOR PUBLIC HEALTH, INC.

Key Personnel - State Fiscal Year 2020

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

Shelley Carita Executive Director $85,000. 33.9% $ 28,794

Marie Tule Finance Director $74,641 16.7% $ 12,474

Carissa Elphick ServiceLink Director $57,500 83.7% $48,152



Jeffrey A. Meyen
CommissioDer

Christine L SantanieUo

Director

JUNll'18 OPS

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF LONG TERM SUPPORTS AND SERVICES

BUREAU OF ELDERLY & ADULT SERVICES

105 PLEASANT STREET, CONCORD, NH 03301-3587
603-271-9203 1-800-351-1888

Fax: 603-271-4643 TDD Access: 1-800-735-2964 ^vww.dhbs.nb.gov

June 6, 2018

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Long Term Supports and
Services, to enter into agreements with the vendors listed below for the provision of the ServiceLink
Resource Center programs in an amount not to exceed $8,029,367.28 and extending the completion
date from September 30, 2018 to June 30, 201 ̂  for the provision of the ServiceLink programs effective
June 2018 or upon Governor and Executive Council approval, whichever is later through June 30,
2019. 58% Federal .Funds, 42% General Funds.

Vendor Name Vendor Number Location Amount
Community Action Program Belknap

and Merrimack Counties, Inc. 177203 Concord, NH $870,786.25
Behavioral Health and Developmental
Services of Strafford County, Inc. dba

Community Partners of Strafford
County 177278 Rochester. NH $587,377.16

Crotched Mountain Community Care,
Inc. 177293

Portsmouth and

Atkinson, NH $1,433,441.23

Easter Seals New Hampshire, Inc. 177204
Manchester and

Nashua. NH $1,077,352.21
Grafton County Senior Citizens

Council^ Inc. 177675

Lebanon and

Littleton, NH $865,101.39
Lakes Region Partnership for Public

Health. Inc. 165635

Laconia and

Tamworth, NH $1,170,924.42

Monadnock Collaborative 159303

Keene and

Claremont, NH $1,517,076.05
Tri-County Community Action Program.

Inc. 177195 Berlin, NH $507,308.57
TOTAL: $8,029,367.28

Funds to support this request are available in the following accounts in State Fiscal Year 2018
and are anticipated to be available in State Fiscal Year 2019 upon the availability and continued
appropriation of funds in. the future operating budget, with the ability to adjust encumbrances between

The Deparlmenl of Health and Human Seruices' Mission is lo Join communities and families
in providing opportunities for citizens lo achieve health and independence.



state fiscal years through the Budget Office without Governor and Executive Ctouhcil approval, if
needed and Justified.

FISCAL DETAILS ATTACHED

EXPLANATION

The purpose of this agreement is to execute our authority to amend and extend all 8
ServlceLink contracts for the purpose of raising the limitation for Medicare Improvements for Patients
and Providers Act funds and funding to Increase activity relative to ensuring that ServlceLink Is able to
continue it's work supporting NH's Medicare Beneficiaries and those needing support and guidance to
access g and enroll in publicly funded community based services as an alternative to nursing facility
care. This request also Includes the extension of ServlceLink contracts from September 30, 2018 to
June 30, 2019 for the provisions of the ServlceLink programs. These Contractors se^e as highly visible
and trusted places where people of all incomes and ages access information on the full range of long-
term support and service options as well as serving as the single point of entry for Medicaid long-term
support and services programs and benefits. The ServlceLink program includes: Serving as the Aging
and Disability Resource Center, provision of Information, Referral and Assistance. Person Centered
Options Counseling, assistance with accessing Medicare through the State Health Insurance and
A^lslance Prograrn,,Senior Medicare Patrol, Medicare Improvements for Patients and Providers Act
program, and Veterans Directed and Community Based Program.

The services are collectively provided by ServlceLink Contractors that utilize the No Wrong Door
and Person Centered Option Counseling models. ServiceLink Contractors operate as full service
access points for individuals in New Hampshire so they can experience a streamlined process for
eligibility screening, determination, options counseling and program enrollment. The Contractors follow
standardized processes established by the Department to ensure that individuals accessing the system
experience the same process and receive the same Information about publicly funded Long Term
Supports and Sen/icess through any of the ServiceLink access point locations.

The Department of Health and Human Services solicited applications to provide ServiceLink
program services through the Request for Proposal process. The Request for Proposal was posted to
the Department's website on July 15. 2016 through August 30. 2016. Ten (10) proposals were
received from eight (8) vendors. A team of Individuals with program knowledge and experience
reviewed ttie proposals. All eight (8) vendors were awarded contracts as presented in this package.

As referenced in the Request for Proposals and in Exhibit C-1 of these contracts, these
Agreements have the option to e)rtend for up to two (2) additional years, contingent upon satisfactory
delivery of services, available funding, agreement of the parties and approval of the Governor and
Cpuncil. These eight (8) amendments are requested for that purpose.

Funds in this agreement will be used to allow each contractor to continue to provide ServiceLink.
services throughout the State of New Hampshire.

Notwithstanding any other provision of the Contract to the contrary, no services shall be
provided after June 30, 2019, and the Department shall not be liable for any payments for services
provided after June 30, 2019, uriless and until an appropriation for these services has been received
from the state legislature and funds encumbered for the SFY 2020-2021 biennla.

The Department of HeoUh and Human Services' Mission is to Join communities and families
in providing opportunities for citizens to achieve health and independence.



Should the Governor and Executive Council not approve this request; the Department would
have to design and Implement an alternative method of complying with RSA 151-E:5. which mandates
the establishment of a system of community based information and referral sen/ices for elderly and
chronically ill adults. In addition, there may be an increase in hospital and nursing home admissions as
individuals would not have access to the information on community based options and ways to access
these options which would increase Medicald expenditures.

Area Served: Statewide

Source of Funds: 58% General Funds and 42% Federal Funds from the United States
Department of Health and Human Services, Centers for Medicare and Medicaid, Administration for
Children and Families, and Administration for Community Living.

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

pectfully submitted.

Christine Santanieilo

Director

Approved by:
frey A. Meyers

Commissioner

The DtporUixent of HtaWi atid Human Servioei'Mission is to join eommunitiea and families
in providing opportunities for citizens to achieve health and independence.



FINANCIAL DETAIL ATTACHMENT SHEET

SFY17 Q3-Q4, SFY 2018 and SPY 2019

05-95-48-481010-9565 HEALTH AND SOCIAL SERVICES. PERT OF HEALTH AND HUMAN SVS,
HHS: ELDERLY AND ADULT SERVICES. GRANTS TO LOCALS, SERVICELINK

Class/Account Class Title

State Fiscal

Year
Current

Budget
Increase/

(Decrease) Modified Budget

102-500734

Contracts for

Program
Services 2017. SI 2,345.32 $12:345.32

102-500734

Contracts for

Program
Services 2018 $278,577.45 $2,222.00 $280,799.45

545-500387

l&R

Contracts 2018 $15,685.18

J

$15,685.18

570-500928

Family
Careatver 2018 $54,000.00 $54,000.00

102-'50a734

Contracts for

Program
• Services 2019 $69,992.19 $196i003.76 $265,995.95

545-500387

I&R

Contracts 2019 $3,921.29 $11,763.87 $15,685.16

570-500928 ■

Family
Careaiver 2019 $13,500.00 $40,500.00 $54,000.00

Subtotal $448,021.43 $250,489.63 $698,511.06

Class/Account Class Title
State Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Budget

102-500734

Contracts for

Program
Services 2017 $8,665.47 $8,665.47

102-500734

Contracts for

Program
Services 2018 $197,242.17 $1,333.00 $198,575.17

545-500387

' l&R ■

Contracts 2018 $11.009.79 $11,009.79

570-500928

Family
Careglver 2018 $27,000.00 $27,000.00

102-500734

Contracts for

Program
Services 2019 $49,508.75 $138,039.37, S187.548.12

545-500387
l&R

Contracts 2019 $2,752.45 $8,257.35 $11,009.80

570-500928

Family
Caregiver 2019 $6,750.00 $20,250.00 $27,000.00

Subtotal $302,928.63 $167,879.72 $470,808.35

Class/Account Class Title

State Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Budget

102-500734

Contracts for
/ Program

Services 2017 $20,773.35 $20,773.35

102-500734

Contracts for

Program
Services 2018 $479,324.51 $4,000.00 $483,324.51

545-500387 l&R . 2018 $26,393.33 $26,393.33



Contracts

570-500928

Family
Careglver ■  2018 $67,000.00 $67,000.00

102-500734

Contracts for

Program
Services 2019 $120,131.25 $337,664.98 $457,796.23

545-500387

l&R

Contracts 2019 $6,598.33 $19,794.99 $26,393.32

570-500928

Family
Careqiver 2019 $16,750.00 $50,250.00 $67,000.00

Sut)total $738,970.77 3411,709.97 $1,148,680.74

Easter Seals New Hampshire. Inc. (Vendor # 177204)

Class/AcTOunt Class Title

State Fiscal
Year

Current
Budget

Increase/
(Decrease) Modified Budget

102-500734

Contracts for

Prograrn
Services 2017 $12,760.79 $12,760.79

102-500734

Contracts for

Program
Services .  2018, $349,981.07 $4,666.00 $354,647.07

545-500387

i&R

Contracts 2018 $16,213.04 .  $16,213.04

570-500928

Family
Careaiver 2018 $54,000.00 $54,000.00

102-500734

Contracts for

Program
'  Services 2019 $86,180.59 $251,206.33 $337,386.92

545-500387

I&R

Contracts 2019 $4,053.26 $12,159.78 $16,213.04

570-500928 ,
Family

Careqiver 2019 313,500.00 '$40,500:00 $54,000.00
Subtotal 3536,688.75 $308,532.11 $845,220.86

Grafton County Senior Citizens Council. Inc. (Vendor # 177675)

Class/Account Class Title

State Fiscal
Year

Current

Budget
Increase/

(Decrease) Modified Budget

102-500734

Contracts for
Program
Services ■2017 $13,888.49 $13,888.49

102-500734

Contracts for
Program
Services 2018 3289.306.45 $1,800.00 $291,106.45

545-500387
I&R

Contracts 2018 $17,645.82 $17,645.82

570-500928
Family

Careqiver 2018 $40,500.00 $40,500.00

102-500734

Contracts for
Program
Services 2019 $73,368.22 $202,286.04 $275,654.26

545-500387
I&R

Contracts 2019 $4,411.46 $13,234.38 $17,645.84

570-500928
Family

Careqiver 2019 $10,125.00 $30,375.00 $40,500.00
1 Subtotal $449,245.44 $247,695.42 $696,940.86

Lakes Re 3lon Partnership for Public Healt 1 (Vendor #165635)

Class/Account Class Title
State Fiscal

Year
Current
Budget

Increase/
(Decrease) Modified Budget 1



102-500734

Contracts for
Program ■

Services 2017 $17,093.52 $17,093.52

102-500734

Contracts for
Program
Services 2018 $366,096.10 $2,932.00 $369,028.10

545-500387

l&R

Contracts 2018 $21,717.93 $21,717.93

570-500928
Family

Caregiver 2018 $81,000.00 $81,000.00

102-500734

Contracts for

Program
Services 2019 $92,535.39 $257,827.33 $350,362.72

545-500387

l&R
Contracts 2019 $5,429.48 $16,288.44 321.717.92

570-500928

Family
Careaiver 2019 $20,250.00 $60,750.00 $81,000.00

Subtotal - $604,122.42 $337,797.77 $941.920.19

VIonadnock Collaborative (Vendor# 1593031

Class/Account Class Title
State Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Budget

102-500734

Contracts for

Program
Services 2017 $24,987.41 $24,987.41

102-500734

Contracts for
Program
Services 2018 $511,751.79 $2,300.00 $514,051.79

545-500387

l&R

Contracts 2018 $31,747.40 $31,747.40

570-500928
Family

Careqiver 2018 $67,500.00 $67,500.00

102-500734

Contracts for

Program
Services 2019 $130,048.20 $355,270.86 $465,319.06

545-500387

l&R

Contracts 2019 $7,936.85 S23.810.55 $31,747.40

570-500928

Family
Careqiver 2019 $16,875.00 S50.625.00 $67,500.00

Subtotal $790,846.65 $432,006.41 81.222.853.06

Tri Count\r Community Action Proaram. Inc. (Vendor# 1771951

Class/Account

Contracts for

Program
Svcs

State Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Budget

102-500734

Contracts.for
Program

'  Services 2017 $8,190.66 $8,190.65

102-500734

Contracts for

Program
Services 2018 $166,350.00 $1,100.00 $167,450.00

545-500387

l&R

.  Contracts 2018 $10,406.51 $10,406.51

570-500928

Family
Caregiver 2018 $27,000.00 $27,000.00

102-500734

Contracts for
Program
Services 2019 $42,316.94 $116,557.60 $158,874.74

545-500387 l&R 2019 $2,601.63 $7,804.89 $10,406.52



Contracts

570-500928

Family
Caregiver 2019 $6,750.00 $20,250.00 $27,000.00

' Subtotal $263,615.73 $145,712.69 $409,328.42

Total 9565 | $4.132.439:82 [ $2.301.823.72 1 " $6,434.263.54

05-95^8-481510r6180 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS:
ELDERLY AND ADULT

ELDERLY AND ADULT SERVICES, MEDICAL SERVICES, LTC ASSESSMENT AND COUNSELING

(50% Federal Funds; 50% General Funds)

Class/Account Class Title
State Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Budget

550-500398

Assessment &

Counselinq 2017 $96,724.05 $96,724.05
Subtotal $96,724.05 $0.00 $98,724.05

1

Behavioral Health & Development Services of Strafford Countv. Inc. fVendor #1772781

Class/Account Class Title

State Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Budget

550-500398
Assessment &

Counselinq 2017 $67,892.85 $67,892.85
Subtotal $67,892.85 $0.00 $67,892.85

Crotched Mountain Community Care. Inc. fVendor # 1772931

Class/Account Class Title
State Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Budget

550-500398
Assessment &

Counseling 2017 $162,756.84 $162,756.84
Subtotal $162,756.84 $0.00 $162,756.84

Easter Seals New Hampshire, Inc. (Vendor# 1772041

Class/Account Class Title
State Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Budget

550-500398

Assessment &
Counseling 2017 $99,979.19 $99,979.19

Subtotal $99,979.19 $0.00 $99,979.19

Grafton County Senior Citzens Council. Inc. (Vendor# 1776751

Class/Account Class Title

State Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Budget

550-500398

Assessment &
Counseling 2017 $108,814.56 $108,814.56

Subtotal $108,814.56 $0.00 $108,814.56

Lakes Re3lon Partnership for Public Healt1 (Vendor #165635)

Class/Account Class Title
State Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Budget

550-500398
Assessment &
Counselinq 2017 $133,925.61 $133,925.61

Subtotal $133,925.61 $0.00 $133,925.61

Monadnock Collaborative (Vendor# 1593031

Class/Account Class Title
State Fiscal

Year
Current
Budget

Increase/
(Decrease) Modified Budget

550-500398 Assessment & 2017 $195,773.21 $195,773.21



Counselina

Subtotal $195,773.21 $0.00 $195,773.21

Tri Count/ Community Action Program. Inc. (Vendor# 177195^

Class/Account

Contracts for
Program
Svcs

State Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Budget

550-500398
Assessment &

Counseiinq .'  2017 $64,172.69 $64,172.69
Subtotal $64,172.69 $0.00 $64,172.69

Total 6180 $930,039.00 $0.00 $930,039.00

05-95.48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS-
ELDERLY AND ADULT

ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT
(46% Federal Funds; 54% General Funds)

Class/Account Class Title
State Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Budget

545-500387
i&R

Contracts 2017 $8,017.46 " $8,017.46
Subtotal $8,017.46 $0.00 $8,017.46

Behavioral Health & Development Services of Strafford County, Inc. (Vendor #l7727fl)

Class/Account class Title
State Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Budget

545-500387
I&R

Contracts 2017 $5,627.64 $5,627.64
- Subtotal $5,627.64 $0.00 $5,627.64

Crotched Mountain Community Care. Inc. (Vendor # 177293)

Class/Account Class Title
State Fiscal

Year
Current

Budget
Increase/

(Decrease) Modified Budget

545-500387

I&R

Contracts 2017 $13,490.93 $13,490.93
Subtotal $13,490.93 $0.00 $13,490.93

Easter Seals New Harripshlre. Inc. (Vendor # 177204)

Class/Account Class Title
State Fiscal

Year

Current -

Budget
Increase/

(Decrease) Modified Budget

545-500387
I&R

Contracts 2017 $8,287.28 $8,287.28
Subtotal $8,287.28 so.oo $8,287.28

Grafton County Senior Citizens Council. Inc. (Vendor # 17767S1

Class/Account Class Title

State Fiscal

Year
Current

Budget
Increase/

(Decrease) Modified Budget

545-500387
l&R

Contracts 2017 $9,019.65 $9,019.65
Subtotal $9,019.65 $0.00 $9,019.65

Lakes Re?lon Partnership for Public Health (Vendor# 1fi.4fi.3R)

Class/Account Class Title
State Fiscal

Year
Current

Budget
tncreasel

(Decrease) Modified Budget

545-500387
I&R

Contracts 2017 $11,101.11 $11,101.11



Subtotal $11,101.11 $0.00 $11.101.11

Monadnock Collaborative fVendor# 159303)

Class/Account Class Title

State Fiscal

Year

Current

Budget
. Increase/
' (Decrease) Modified Budget

545-500387

l&R

Contracts 2017 $16,227.65 $16,227.66
Subtotal $16,227.65 $0.00 $16,227.65

TrI Count/ Community Action Program, Inc. (Vendor 0177195)

Class/Account

Contracts for

Program
Svcs

State Fiscal

Year
Current

Budget
Increase/

(Decrease) Modified Budget

545-500387

l&R

Contracts ^  2017 $5,319.26 $5,319.28
Sutrtotal $5,319.28 $0.00 $5,319.28

Total 9255 $77,091.00 $0.00 $77,091.00

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS, HHS:
ELDERLY AND ADULT

ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, ADM ON AGING GRANTS

(86% Federal Funds; 14% General Funds)

Class/Account Class Title

State Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Budget

570-500928

Family
Caregiver 2017 527,000.00 $27,000.00

Subtotal $27:000.00 $0.00 $27,000.00

Behavioral Health & Development Services of Strafford County. Inc. (Vendor #177278)

Class/Account Class Title

State Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Budget

570-500928

Family
Careqiver 2017 $13,600.00 $13,500.00

Subtotal $13,500.00 $0.00 $13,500.00

Crotched Mountain Community Care, Inc. (Vendor # 177293)

Class/Account Class Title

State Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Budget

570-500928

Family
Caregiver 2017 $33,500.00 $33,500.00

• Subtotal $33,500.00 $0.00 $33,500.00

Easter Seals New Hampshire, Inc. (Vendor U 177204)

Class/Account .  Class Title
State Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Budget

072-500575

Grants -

Federal 2017 $15,000.00 $15,000.00

570-500928

Family
Caregiver 2017 $27,000.00 $27,000.00

Subtotal $42,000.00 $0.00 $42,000.00

Class/Account

Grafton County Senior Citizens Council, Inc. (Vendor U177675)
Class Title | St^e Fiscal | Current | Increase/ Modrfled Budget



Year Budget (Decrease)

570-500928
Family

Carealver • 2017 $20,250.00 $20,250.00
Subtotal $20,250.00 $0.00 $20,250.00

Lakes Reflion Pairtnership for Public Health (Vendor #165635)

Class/Account Class Title

State Fiscal
Year .

Current

Budget
Increase/

(Decrease) ModliFied Budget

570-500928

Family
Carefliver 2017 $40,500.00 $40,500.00

Subtotal $40.500:00 so.oo $40,500.00

Monadnock Collaborative (Vendor #159303)

Class/Account Class Title

State Fiscal

. Year
Current

Budget
Increase/

(Decrease) Modified Budget

570-500928

Family
Careaiver 2017 $33,750.00 $33,750.00

Subtotal $33,750.00 $0.00 $33,750.00

Tri Counbi Community Action Proaram. Inc. (Vendor # 177195)

Class/Account

Contracts for

Program
Svcs

State Fiscal

. Year

Current

Budget
Increase/

(Decrease) Modified Budget

570-500928

Family
Careglver 2017 $13,500.00 $13,500.00

Subtotal $13,500.00 $0.00 $13,500.00

Total 7872-

072 & 570
$224,000.00 $0.00 $224,000.00

05-95^8-481010-8925 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS:
ELDERLY AND ADULT

ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, MEDICAL SERVICE GRANTS

(100% Federal Funds)

Class/Account Class Title

State Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Budget

102-500731

Contracts for

Program
Services 2017 . $10,245.00 $10,245.00

Subtotal $10,245.00 $0.00 $10,245.00

Behavioral Health & Development,Services of Strafford Countv. Inc. (Vendor #177278)

Class/Account Class Title
State Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Budget

102-500731

Contracts for

Program
Services ■ 2017 $7,525.09 $7,525.09

Subtotal $7,525.09 $0.00 $7,525.09

Crotched Mountain Community Care. Inc. (Vendor# 177293)

Class/Account Class Title
State Fiscal

Year
Current

Budget
Increase/

(Decrease) Modified Budget

102-500731

Contracts for
Program
Services 2017 $19,311.38 $19,311.38

Subtotal $19,311.38 $0.00 $19,311.38



Easter Seals New Hampshire. Inc. (Vendor# 177204)

Class/Account Class Title

State Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Budget

102-500731

Contracts for

Program
Services 2017 $22,756.60 $22,756.60

Subtotal $22,756.60 50.00 $22,756.60

Grafton County Senior Citizens Council, Inc. (Vendor# 177675)

Class/Account Class Title

State Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Budget

102-500731

Contracts for

Program
Services 2017 $6,799.78 $6,799.78

Subtot^ $6,799.78 $0.00 $6,799.78

Lakes Region Partnership for Public Health (Vendor# 165635)

CiaSs/Account Class Title

State Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Budget

102-500731

Contracts for

Program
Services 2017 $10,335.67 $10,335.67

Subtotal $10,335.67 $0.00 $10,335.67

Monadnock Collaborative (Vendor # 159303)

Class/Account Class Title

State Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Budget

102-500731

Contracts for

Program
Services 2017 $10,517.00 $10,517.00

Subtotal $10,517.00 $0.00 $10,517.00

Tri Count!/Community Action Program, Inc. (Vendor# 177195)

Class/Account

Contracts for

Program
Svcs

State Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Budget

102-500731

Contracts for

Program
Services 2017 $3,173.23 $3,173.23

Subtotal $3,173.23 $0.00 $3,173.23

I  Total 892T $90,663.75 $0.00 $90.663.76

05-95-48-481010-3317 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS. HHS:
ELDERLY AND ADULT SERVICES, GRANTS.TO LOCALS, ADMIN ON AGING SVCS GRANT.-SMPP (75%

Federal Funds; 25% General Funds)

(75% Federal Funds; 25% General Funds)

Class/Account Class Title

State Fiscal

Year

Current

Budget

...w.

Increase/

(Decrease) Modified Budget

102-500731

Contracts for

Program
Services 2017 $19,010.74 $19,010.74

Subtotal $19,010.74 $0.00 $19,010.74

Behavioral Health & Developrhent Services of Strafford County. Inc. (Vendor #177278)



Ciass/Account Class Title
State Fiscal

Year

Current
Budget

Increase/

(Decrease) Modified Budget

102-500731

Contracts for
Program
Services 2017 $13,739.44 $13,739.44

Subtotal $13,739.44 $0.00 $13,739.44

Crotched Mountain Community Care, tnc. (Vendor # 177293)

Class/Account Class Title

State Fiscal

Year
Current

Budget
Increase/

(Decrease) Modified Budget

102-500731

Contracts for

Program
Services 2017 $34,442.87 $34,442.87

Subtotal $34,442.87 $0.00 $34,442.87

Easter Seals New Hampshire, Inc. (VendorlV 177204)

Class/Account Class Title

State Fiscal

Year
Current

Budget
Increase/

(Decrease) Modified Budget

102-500731

Contracts for

• Program
Services 2017 $34,057.30 $34,057.30

Subtotal $34,057.30 $0.00 $34,057.30

Grafton County Senior Citizens Council. Inc. (Vendor# 1776751

Class/Account Class Title

State Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Budget

102-500731

Contracts for
Program
Services 2017 $15,791.19 $15,791.19

Subtotal $15,791.19 $0.00 $15,791.19

Lakes Region Partnership for Public Health (Vendor # 165635)

Ciass/Account Class Title

State Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Budget

102-500731

Contracts for

Program
Services 2017 $21,764.10 $21,764.10

Subtotal $21,764.10 $0.00 $21,764.10

/lonadnock Collaborative (Vendor # 159303)

Class/Account Class Title

State Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Budget

102-500731

Contracts for
Program
Services 2017 $26,377.78 $26,377.78

Subtotal $26,377.78 $0.00 $26,377.78

Trl Countvr Community Action Proaram. Inc. (Vendor# 177195)

Class/Account

Contracts for

Program
Svcs

State Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Budget

102-500731

Contracts for

Program
Services 2017 $8.321.78 $8,321.78

Subtotal $8,321.78 $0.00 $8,321.78

Total 3317

SMPP

$173,505.20 $0.00 $173,505.20



05-95-48-481010.8888 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS:
ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANT - MIPPA (100%

Federal Funds)
(100% Federal Funds)

Class/Account Class Title
State Fiscal

Year
Current
Budget

Increase/

(Decrease) Modified Budget

102-500731

Contracts for
Program
Services ' 2017 $11,277.94 $11,277.94

Subtotal $11,277.94 $0.00 $11,277.94

Behavioral Health & DeveloDment Services of Strafford Countv. Inc. fVendor #1772781

Class/Account Class Title
State Fiscal

Year-
Current

Budget
Increase/

(Decrease) Modified Budget

102-500731

Contracts for
Program
Services 2017 $8,283.79 $8,283.79

' Subtotal $8,283.79 $0.00 $8,283.79

Crotched Mountain Communltv Care. Inc. (Vendor # 1772(3)

Class/Account Class Title

State Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Budget

102-500731

Contracts for

Program
Services 2017 $21,258.47 $21.268.47

Subtotal $21,258.47 $0.00 $21,258.47

Easter/Seals New Hampshire. Inc. (Vendor # 177204)

Class/Account Class Title
State Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Budget

102-600731

Contracts for

Program
Services 2017 $25,050.98 $25,050.98

Subtotal $25,050.98 $0.00 $25,050.98

Grafton Countv Senior CItzens Council, Inc. (Vendor# 177675)

Class/Account Class Title

State Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Budget

102-500731

Contracts for
Program
Services 2017 $7,485.35 $7,485.35

Subtotal $7,485.35 $0.00 $7,485.35

Lakes Re9lon Partnership for Public Healt1 (Vendor #165635)

Class/Account Class Title

State Fiscal

Year

Current

Budget -
Increase/

(Decrease) Modified Budget

102-500731

Contracts for

Program
Services 2017 $11,377.74 $11,377.74

Subtotal $11,377:74 $0.00 $11,377.74

Monadnock Collaborative (Vendor # 159303)

Class/Account Class Title

State Fiscal

Year
Current

Budget
Increase/

(Decrease) Modified Budget

102-500731

Contracts for

Program
Services 2017 $11,577.35 $11,577.35 1



Subtotal $11.577.35 I $0.00 $11,577.35

Class/Account

Contracts for

Program
.  Svcs

State Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Budget

102-500731

Contracts for
Program
Services 2017 $3,493.17 $3,493.17

Subtotal $3,493.17 $0.00 $3,493.17

Total 8888 $99.804.79 $0.00 $99.804.79

Summary by Vendor by Year

' State Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Budget
2017 $184,620.51 $0.00 $184,620.51
2018 $348,262.63 $2,222.00 $350,484.63
2019 $87,413.48 $248,267.63 $335,681.11

Subtotal S620.296.62 $250,489.63 $870,786.25

State Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Budget
2017 $125,234.28 $0.00 $125,234.28
2018 $235,251.96 $1,333.00 $236,584.96
2019 $59,011.20 $166,546.72 $225,557.92

Subtotal $419,497.44 $167,879-.72 $587,377.16

State Fiscal
Year

Current

Budget
Increase/

(Decrease) Modified Budget
2017 $305,533.84 $0.00 $305,533.84
2018 $572:7.17.84 $4,000.00 $576,717.84
2019 $143,479.58 $407,709.97 $551,189.55

Subtotal $1,021,731.26 $411,709.97 $1.433.441.23

State Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Budget
2017 $244,892.14 $0.00 $244,892.14
2018 $420,194.11 $4,666.00 $424,860.11
2019 $103,733.85 $303,866.11 $407,599.96

Subtotal $768,820.10 $308,532.11 $1,077,352.21

Grafton County Senior Citizens Council. Inc. (Vendor # 1776751
State Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Budget
2017 $182,049.02 $0.00 $182,049.02
2018 $347,452.27 $1,800.00 $349,252.27
2019 $87,904.68 3245,895.42 $333,800.10

Subtotal $617,405.97 $247,695.42 $865,101.39

Lakes Region Partnership for Public Health (Vendor# 165635)
State Fiscal

Year
Current

Budget
Increase/

(Decrease) Modified Budget
2017 $246,097.75 $0.00 $246,097.75



2018 $468,814.03 $2,932.00 $471,746.03
2019 S118.214.87 $334,865.77 $453,080.64

Subtotal S833.126.65 $337,797.77 $1.170 924 42

Uonadnock Collaborative (Vendor U159303)
State Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Budget
2017 $319,210.40 $0.00 $319,210.40
2018 $610,999.19 $2,300.00 $613,299.19
2019 $154,860.05 $429,706.41 $584,566.46

Subtotal $1,085,069.64 $432,006.41 $1,517,076.05

TrI Count/ Community Action Proaram. Inc. IVendor U 177195)

■

State Fiscal
Year

Current
Budget

Increase/

(Decrease) Modified Budget
2017 $106,170.80 SO.OO $106,170.80
2016 $203,756.51 $1,100.00 S204.856.51
2019 $51,668.57 S144.612.69 $196,281.26

Subtotal $361,595.88 $145,712.69 $507,308.57

Grand Total
SFY17 2017

$1,713,808.74 $0.00 $1,713,808.74

Grand Total
SFY18 2018

$3,207,448.54 $20,353.00 •  $3,227,801.54

Grand Total

SFY19 2019

$806,286.28 $2,281,470.72 $3,087,757.00

Total

Contract
$5,727,543,56 $2,301,823.72 $8,029,367.28

ACCOUNTING UNIT SUMMARY

05-95-40-481010-9565 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS
HHS: ELDERLY AND ADULT SERVICES. GRANTS TO LOCALS, SERVICELINK

Class/Account Class Title
State Fiscal

Year
Current

Budget
Increase/

(Decrease) Modified Budget

102-500734

Contracts for
Program
Services 2017 $118,705.00 $0.00 $118,705.00

102-500734

Contracts for

Program
Services 2018 $2,638,629.54 $20,353.00 $2,658,982.54

545-500387

l&R

Contracts .  2018 $150,819.00 $0.00 $150,819.00

570-500928
Family

Caregiver 2018 $418,000.00 $0.00 $418,000.00

102-500734

Contracts for
Program
Services 2019 $664,081.53 $1,854,856.47 $2,518,938.00

545-500387

l&R
Contracts 2019 $37,704.75 $113,114.25 $150,819.00

570-500928

Family
Caregiver 2019 $104,500.00 $313,500.00 $418,000.00

Subtotal $4,132,439.82 $2,301,823.72 $6,434,263.54

05-95-48-481510-6180 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS-
ELDERLY AND ADULT



ELDERLY AND ADULT SERVICES, MEDICAL SERVICES. LTC ASSESSMENT AND COUNSELING (50%
Federal Funds; 50% General Funds)

.(5p%^^deral Funds; 50% General Funds)

Class/Account Class Title

State Fiscal

Year

Current

Budpet
Increase/

(Decrease) Modified Budget

550-500398

Assessment &

Couhselinq 2017 $930,039.00 $0.00 $930,039.00
Subtotal- $930,039.00 $0.00 $930,039.00

05-95-48-481010.9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS:
ELDERLY AND ADULT

ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT
(46% Federal Funds; 54% General Funds)'

Class/Account Class Title

State Fiscal

Year
Current
Budget

Increase/

(Decrease) Modified Budget

545-600387

l&R

Contracts 2017 $77:091.00 $0.00 $77,091.00-
Subtotal $77,091.00 $0.00 $77,091.00

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS, HHS;
ELDERLY AND ADULT

ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, ADM ON AGING GRANTS
(86% Federal Funds; 14% General Funds)

Class/Account Class Title
State Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Budget

072-500575

- Grants -

Federal 2017 $15,000.00 $15,000.00

570-500928

Family
Careqiver 2017 $209,000.00 $209,000.00

■  Subtotal $224,000.00 $0.00 $224,000.00

05-95-48-481010-8925 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS:
ELDERLY AND ADULT

ELDERLY AND ADULT SERVICES. GRANTS TO LOCALS, MEDICAL SERVICE GRANTS
(100% Federal Funds)

Class/Account Class Title

State Fiscal

Year
Current

Budget
Increase/

(Decrease) Modified Budget

102-500731

Contracts for

Program
Services 2017 $90,663.75

-

$90,663.75
Subtotal $90,663.75 $0.00 $90,663.76

05-95-48-481010-3317 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS:
ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS. ADMIN ON AGING SVCS GRANT - SMPP (75%

Federal Funds; 25% General Funds)
(75% Federal Funds; 25% General Funds)

Class/Account Class Title
State Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Budget

102-500731 .

Contracts for

Program
Services 2017 $173,505.20 .  $173,505.20

Subtotal $173,605.20 $0.00 $173,505.20

05-95-48-481010.8888 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS:
ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANT - MIPPA (100%



(100% Federal Funds)
Federal Funds)

Class/Account Class Title

State Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Budget
t

102-500731

Contracts for

Program
Services 2017 $99,804.79 $99,804.79

j Subtotal $99,804.79 $0.00 $99,804.79

Grand Total

SFY17 2017

$1,713,808.74 .  $0.00 $1,713,808.74

Grand Total

SFY1B 2018

$3,207,448.54 $20,353.00 $3,227,801.54

Grand Total

SFY19 2019

$806,286.28 $2,281,470.72 $3,087,757.00

Total

Contract
$5,727,543.56 $2,301,823.72 $8,029,367.28



NH Department of Health & Human Services
Service Link Resource Center

State of New Hampshire
Department of Health and Human Services

Amendment #1 to the Service Link Resource Center Contract

This Amendment to the Service Link Resource Center contract (hereinafter referred to as
"Amendment 1") dated this 29th day of May 2018, is by and between the State of New Hampshire,
Department of Health and Human Services (hereinafter referred to as the "State" or "Department") and
Lakes Region Partnership for Public Health. Inc., hereinafter referred to as "the Contractor"), a non-profit
corporation with a place of business at 67 Water Street, Suite 105, Laconla, NH 03246.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive
Council on December 21, 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 Form P-37 General Provisions. Paragraph 18 of the Agreement and pursuant to
Exhibit C-1, Revisions to General Provisions, Paragraph 3, the parties may modify the scope of work
and the payment schedule of the contract upon written agreement of the parties and approval of the
Governor and Executive Council; and

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

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

1. Form P-37 General Provisions,,Block 1.7, Completion Date, from September 30, 2018, to read:

June 30, 2019.

2. Form P-37, General Provisions, Block 1.8, Price Limitation, increase by $337,797.77 to read:

$1,170,924.42.

3. Form P-37, General Prpyisions. Block 1.9, Contracting Officer for State Agency, to read:

E. Maria Relnemann, Esq., Director of Contracts and Procurement.

4. Form P-37, General Provisions, Block 1.10 State Agency Telephone Number, to read;

(603) 271-9330.

5. Exhibit A, Statement of Work, to read:

a. A.1 ServlceLInk Network will increase collaboration with state and community programs
serving Medicare Beneficiaries with limited income and In rural areas to include but not
limited to:

I. NH Family Caregiver Program

II. State Nutrition consultant for New Hampshire Meals on Wheels and Congregate
Meals

A.2 ServlceLInk Network wiil expand outreach to specific target populations to establish a
consistent and continual presence Including but not limited to:

Lakes Region Partnership for PubOc Health, Inc Amendment #1
RFP-2017-OHS-O1.SSRV1-06 Pago 1 of3



NH Department of Health & Human Services
Service Link Resource Center

1. Parish Nurse

ii. SS Administration

ill. Low income housing sites and senior centers

1. Delete Exhibit B, Methods and Conditions Precedent to Payment, Item #3, in Its entirety and
replace with the following:

Payment for expenses shall be on a cost reimbursement basis only for actual expenditures.
Expenditures shall be In accordance with the approved line Item budgets shown in Exhibits B-1.
B-2 Amendment #1, and B-3 Amendment #1.

6. Delete Exhibit B-2, Belknap and Carroll Counties Budgets, in their entirety and repiace with
Exhibit B-2, Beiknap and Carroll Counties Budgets - Amendment #1.

7. Delete Exhibit B-3, Belknap and Carroll Counties Budget, in their entirety and replace with
Exhibit B-3, Belknap and Carroll Counties Budgets - Amendment #1.

8. Add Exhibit K, DHHS information Security Requirements.

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,

ew Hampshire
ent of Health and Human Services

Stat

Date Christine Tappan
Associate Commi^ioner

Lakes Region Partnership for Public Health, Inc.

Date NAME ^ ^

Acknowledgement: ✓) \ \ *Aa e\
State of VJl Vf . County of on . before the undersigned officer,
personally appeared the person Identified abo}(p,,pr^atisfactorilyprowntoDelhe person whose name is signed
above, and acknowledged that s/he exeqvl^ ̂S3w5(f«8ent in the capacity Indicated above.
Signature of Notary Public

—  ,9/ I
Lakes Region Parther^p for Public Health. Ir^ '•.'Ix Amendo^JftC^^
RFP.2017-OHS-0i-SERVl^6 "5^ /I/'**.



NH Department of Health & Human Services
Service Link Resource Center

Name and IKte of Notary or Justico of the Peace

The preceding Amendment, having been reviewed by this office, Is approved as to fonn, substance, and execution
OFFICE OF THE ATTORNEY GENERAL

Date
m w.

KName:

Title:

I hereby certify that the foregoing Amendment was approved by the feovemor^d Executive Council of the State
of New Hampshire at the Meeting on: ; (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

l^ea Region Portnership for PubDc Health, Inc
RFP.2017-OH8-01-SERV)-06
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New Hampshire Department of Health and Human Services

Exhibit K

A. Definitions

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

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

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

3. "Confidential Information" or "Confidential Data" means all confidential information
disclosed by one party to the other such as all medical, health, fmancial, 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 couriaclcd services
- of which collection, disclosure, protection, and disposition is govemed by state or
federal law or regulatioa This information includes, but is not limited to Protected
Health Information (PHI), Personal Information (PI), Personal Financial Information
(PFI), Federal Tax Information (FTI), Social Security Numbers (SSN), Payment Card
Industry (PCI), and or other sensitive and confidential information.

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

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

6. Incident means an act that potcniially 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,
finnware, or software characteristics without the owner's knowledge, instruction, or

V4.La3tupd«te2.07.201B ExhIbltK Contractor Initials
DHHS intormatlon
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New Hampshire Department of Health and Human Services

Exhibit K

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

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 defmed 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.

I. 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

V4. L«1 update 2.07.2018 Exhibit K Conlractof InlBah
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New Hampshire Department of Health and Human Services

Exhibit K

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 ̂ y Confidential Infonnation in response to a
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.

n. METHODS OF SECURE TRANSMISSION OF DATA

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

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

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

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

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

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

V4. Last update 2.07.2018 Exhibit K . Contractor Initiab
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New Hampshire Department of Health and Human Services

Exhibit K

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
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 devicc(s) or laptop from wliich 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.

m. 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
Slates. 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

V4. Last updal# 2.07.2010 ExhibilK Contractor WUals.
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Exhibit K

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/Hn*ECH 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
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 InNIST 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 deletion, 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 Slate 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 teimination 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
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New Hampshire Department of Health and Human Services

Exhibit K

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, (fiom
creation, transformation, use, storage and secure destruction) regardless of the m^ia
used to store the data (i.e., tape, disk, paper, etc.).

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 arc 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 Slate 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 agreemerits 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 woric 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.
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10. The Contractor will not store, knowingly or unknowingly, any State of New
Hampshire or Department data offshore or outside the bound^es 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 fixim 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.

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

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor I^sources/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 additional email
addresses provided in this section, of any security breach within two (2) hours of the time
that the Contractor Icams of its occurrence. This includes a confidential information
breach, computer security incident, or suspected breach which affects or includes any
State of New Hampshire systems that connect to the State of New Hampshire network.

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

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A. above.
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implemented to protect ConHdential [nformation that is furnished by Dt
under this Contract from loss, theft or inadvertent disclosure.

HS

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI, Pk, crPFI
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 rejceive
such information.

e. lunit 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 thai is
physically and technologically secure fi-om access by unauthorized perso^
during duty hours as well as non-duty hours (e.g., door locks, card keys,
biometric identifiers, etc.).

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

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

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

Contractor is responsible for oversight and complice 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, HIPaX,
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, Information Security Office £ nd
Program Manager of any Security Incidents and Breaches within two (2) hours of th(
time that the Contractor le£ims of their occurrence.

The Contractor must further handle and report Incidents and Breaches involving PHI in
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Exhibit K

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 ail 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

5. Determine whether Breach notification is required, and, if so, identify appropris le
Breach notification methods, timing, source, and contents fix)m among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

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

VL PERSONS TO CONTACT

A. DHHS contact program and policy:

(Insert Office or Program Name)
(Insert Title)
DHHS-Contracts@dhhs.nh.gov

B. DHHS contact for Data Management or Data Exchange issues:
DHHSlnformationSeciirityOfrice@dhhs.nh.gov

C. DHHS contacts for Privacy issues:

DHHSPrivacyOfficer@dhhs.nh.gov

D. DHHS contact for Information Security issues:

DHHSInformationSecurityOfrice@dhhs.nh.gov
I

E. DHHS contact for Breach notifications:

DHHSIiifonnationSecurityOfrice@dhhs.nh.gov

0HHSPrivacy.Ofricer@dhhs.nh.gov

V4. Last update 2.07.2018 Exhibit K

DHHS Information

Security Requirements
Page 9 of9

Contmctor Initials.

Date

h-



J«nroy A. Meyeri
Commissioner

Maureen Ryan
Oirector-

STATE OF NW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

OFFICE OF HUMAN SERVICES.

129 PLEASANT STREET, CONCORD, NH 0S801
603-271-9646 1-806^62-6346 ExL 9646

Fox: 603-271-4232 TDD Access: 1-600-736-2964 www.dhhs.nh.gov

November?, 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, Office of Human Services to enter
Into agreements with the yeridors listed below for the provision of the ServiceUnk Resourde Center
programs In an amount not to'exceed $5,727,543.33 effective January L 2017 or upon Governor and
Executive Council approval, svhichever Is later through September 30, 2018. 58% Federal Funds, 42%
General Funds.

V

Vendor Name Vendor Number Location Amount ■

i;^5Sl^vioral Health and Developmental
Services of Strafford County, inc. dba
Community Partners of Strafford

County 177278 Rochester. NH ■  $419,498.28
Community Action Program Belknap

and Merrimack Counties. Inc. 177203 Concord, NH $620.296.52
Crotched Mountain Community Care,

Inc. 177293

Portsmouth and ,

Atkinson. NH $1,021,731.42

Easter Seals New Hampshire. Inc. 177204
Manchester and-

Nashua. NH $768.819"l3
Grafton County Senior Citizens

Council. Inc. 177675
Lebanon and

Littleton. NH $617,406.03
Lakes Region Partriership for Public

Health.-lnc.r''^'^"' 165635
Laconia and

Tamworth. NH .  $'033,125.75

Monadnock Collaborative 159303
Keene and

Ciaremont. NH $1,085,069.40
TrirCounty Community Action
•  Proqram. Inc. 177195 Berlin. NH ■ $361.596.80

TOTAL: $5,727,543.33

Funds to support this request are available in the following accounts in State Fiscal Year 2017
and are anticipated to be available in State Fiscal Year 2018 and 2019 upon the availability and
continued appropriation of funds In the future operating budget with the ability to adjust encurnbrances
between state fiscal years through the Budget Office virithout Governor and Executive Council approval.
If needed and justified.



Her Excellency. Governor Margaret Wood Hassan
and the Honorable Council

Page 2 of 3

FISCAL DETAILS ATTACHED

EXPLANATION

The purpose of this agreement is for the provision of the ServiceLInk programs. These
Contractors serve as highly visible and trusted places where people of all incomes and aces can
access Information on the full range of long-term support options and also serve as a sing point of
entry for Medicaid long-term support programs and benefits. The ServiceLink program Includes:
Information,. Referral and Assistance, Person Centered Options Counseling, heJp understanding and
accessing ̂ ^lcare through the State Health Insurance and Assistance Program. Senior M'edicare
Patrol, Medicare Improvements for Patients and Providers Act program, Veterans Directed and
Community Based Program.

The services are collectively provided by ServiceLink Contractors that utilize the No Wrong
Door and Person Centered Option.Counseling models. ServiceLink Contractors operate as full service
a^^ points for Individuals in New Hampshire so they can experience a streamlined process for
eligibility greening, determination, options counseling and program enrollment. The Contractors follow
standardized processes established by the Department to ensure that individuals accessing the system'
experience the same process and receive the same information about-publicly funded Long Term
Services and Supports through any of the ServiceLink access points locations. |

The Department of Health and Human Services solicited applications to provide ServiceLink
program services through the Request for Proposal process. The Request for Proposal was poisted to
the Department's website on July 15, 2016 through August 30, 2016. Ten (10) proposals were
received from eight (6) vendors. A team of individuals with program knowledge, and experience
reviewed the proposals. All eight (8) vendors were awarded contracts as presented in this,package.

This contract contains language which reserves the right to renew the Contract for up to two
additional years, subject to the continued availability of funds, satisfactory performance of service and
approval by the Governor and Executive Council,

Should the Governor and Executive Council rtot approve this request, the Department would
have to design and implement an alternative method of complying with RSA 151-E:5, which mandates
the establishment of a system of community based information and referral services for. elderly and
chronically til adults. In addition, there rtiay be an increase in hospital and nursing home admissions as
individuals would not have access to the information on community based options and ways to access
these options which would Increase Medicaid expenditures.



Her Excellency. Governor Margaret Wood Hassan
and the Honorable Council

P8ge3or3

Area Served: Statewide

Source of Funds: 58% General Funds and 42% Federal Funds from the United States

Department of Health and Human Services, Centers for Medicare and Medicald, Administration for
Children and Families, and Administration for Community Living.

In the event that Federal Funds become no longer available, General Funds will
requested to support this prograrn.

Respectfully submitted,

Approved by

Mal^een U. Ryan
Director

Jwey A. Meyers
Commissioner

not be

The Depsrtment of Health and Human Services' Mission is to join communities and families
in providing opportunities for citizens to achieve heal^ and independence.



FINANCIAL DETAIL ATTACHMENT SHEET

SFY17Q3-Q4,SFY 2018 and SFY 2019 ■
05-95-48-4iBIOIO-9565 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
HHS: ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, SERVICELINK (100% General Funds)

Community Action Program Belkoap-Merrimack Counties, Inc. (Vendor#l772Q3>

Class/Account Class Title State Fiscal Year Badget

102-500734 Contracts for Program Services 2017 $12,345.32

102-500734 Contracts for Program Services 2018 $278,577.45

545-500387 '  I & R Contracts. 2018 $15,685.18

570-500928 Family Careglver 2018 $54,000.00

102-500734 Contracts for Program Services 2019 $6<|,992.19
545-500387 I & R Contracts 2019 $3,921.29

570-500928 Family Careglver 2019 $13,500.00

Subtotal $448,021.43

Bebavioral Health & Development Services of StrafTord County, Inc. (Vendor #177278)

Class/Account Class Title State Fiscal Year Budget 1
102-500734 (Contracts for Program Services 2017 $8,665.47

102-500734 Contracts for Program Services 2018 $197i,242.17
545-500387 1 & R Contracts 2018 $111009.79

570-500928 Family Car^iver 2018 $27^000.00

102-500734 Contracts for Pro^am Services 2019 $49[508.75
545-500387 I & R Contracts 2019 $2l752.45
570-500928 Family Car^iver 2019 $6l750.00

Subtotal S302i928.63

Crotched Mountain Community Care, Inc. (Vendor # 177293) '

Class/Account Class Title State Fiscal Year Budget
102-500734 Contracts for Program Services 2017 $20j773;35

102-500734 ■ Contracts for Program Services 2018 $479j324.5I
545-500387 I & R Contracts 2018 $26i393.33
570-500928 Family Caregiver 2018 / $67,1000.00

102-500734 Contracts for Program Services 2019 $120jl31.25
545-500387 I & R Contracts 2019 $6^98.33
570-500928 ■ Family Caregiver 2019 $16750.00

Subtotal 5736,970.77

Easter Seak New Hampshire, Inc. (Vendor # 177204)
Class/Account Class Title State Fiscal Year Budget

102-500734 Contracts tor Program Services 2017 512,760.79
102-500734 Contracts for Program Services 2018 $349,981.07
545-500387 1 & R Contracts 2018 $16,213.04
570-500928 Family Caregiver 2018 S54.Mfl.0d
102-500734 Contracts for Program Services 2019 $86,180.59

N

I



545-500387 1 & R Contracts 2019 4,05336
570-500928 Family Caregivcr 2019 $13,500.00

Subtotal 5336,688.75

Grafton County'Senior Citizens CounclU Inc (Vendor # 177675)
Class/Account Class Title State Fiscal Year Budget

102-5U0/34 Contracts lor Program Services •2017 $l;3,888.49
102-500734 Contracts for Program Services 2018 $289,306.45
545-50038/ 12^ K Contracts 2018 'Sl|7,645.82
5 /0-500y28 hamily Caregiver 2018 54f),500.00
102-500734 Contracts for Program Services 2019 ^ $73,368.22

1 He K Contracts 2019 $|1.411.46
5/0-500928 hamily Caregiver 2019 $10,125.00

Subtotal $449,245.44

Lakes Region Partnership for Public Health (Vendor# 165635)
Class/Account Cbss Titb State Fiscal Xcar Budget

102-500734 Contracls for Program Services 2017 $I7,093;52
102-500734 • Contracts for Program Services 2018 $366,096.10
545-50038 / i & K contracts 2018 $21,717.93
5/U!-5UU92B ramily caregiver 2UI8 $81,000.00
102-560734 Contracts for Program Services 20l9 $92,53539
545-50038/ , 122 K contracts 2019 $5,429.48
5/0-500928 ramny caregiver 2019 $20,250.00

Subtotal 5604,12142

Mooadnock Collabofotive (Vendor in 159303)
Cbss/Account Cbss Title State Fiscal Year Budget

102-500734 Comracts for Program Services 2017 $24,987.41

102-500734 Contracts for Program Services 2018 $51 1,751.79
545-500387 I & R Contracts 2018 $31,747.40
570-500928 Family Caregiver 2018 $6'i(,500.00
102-500734 Contracts for Program Services 2019 $130,048.20
545:500387 I & R Contracts 2019 $•^,936.85
570-500928 Family Care^vcr 2019 $161,875.00

Subtotal $790,846.65

Tri County Community Action Program, Inc. (Vendor # 177195)
Oass/Account Contracts for Program Svcs State Fiscal Year Budget

102-500/34 Contracts tor Program Services 2017 $8;I90.65

102-500734 Contracts for Program Services 2018 $1661350.00
545-500387 I & R Contracts 2018 $101406.51
570-500928 Family Caregiver 2018 $271000.00
102-560734 Contracts for Program Services 2019 $42^16.94
545-50038/ 12fc K contracts 2019 $2;6U1.63
5/0-500928 ramuy caregiver 2019 $6;V50.0U

Subtotal $263;615.73

Total 9565 S<!32;<39J2



05-95-48-48151^^180 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS:
ELDERLY AND ADULT SERVICES, MEDICAL SERVICES, LTC ASSESSMENT AND COUNSELING (50%

(50% Federal Funds; 50% General Funds)

Communtty Action Program Belioiap-Mcrrimack Counties, Inc. (Vendor #177203)
Class/Account Class Title State Fiscal Year Budget

5i0-i003y« Assessment & Counseling 2017 S9 724.05

Subtotal $96,724.05

Class/Account Class Title State Fiscal Year Budget
5i>0-M)0J98 Assessment & Counseling 2017 $67,892.85

Subtotal $67,892.85

Class/Account Class Title State Fiscal Year Budget
55U-50U398 Asse^ment & Counseling 2017 $162.,756.84

Subtotal $162,756.84

Class/Account Class Title State Fiscal Year Budget
550-500398 Assessment & Counseling 2017 $9 1̂,979.19

Subtotal $99,979.19

Grafton County Senior Citizens Council, Inc. (Vendor# 177675)
Class/Account Class Title State Fiscal Year Budget

550-500398 Assessment & Counseling 2017 $108.814.56

Subtotal $108,814.56

Lakes Region Partnership for Public Health (Vendor# 165635)
Class/Account Class Title State Fbcal Year '  Budget

550-500398 Assessment & Counseling 2017 $133,925.61

Subtotal $133;,925.61

Monadnock Collaborative (Vendor # 159303)
Class/Account . Class Title State Fiscal Year Budget

550-500398 Assessment & Counseling 2017 $195,773.21

Subtotal $195,773JI

Tri County Community Action Program, inc. (Vendor# 177195)
Class/Account Contracts for Program Svcs. State Fiscal Year Budget

550-5yU398 Assessment & Counseling 2017 $64^172.69

Subtotal $64^172.69

T0UI6I8O S93a039.00

505-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS; HHS:
ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT '

(46% Federal Funds; 54% General Funds)



/

Community Action Program Belknap-Merrimack Counties, Inc. (Vendor #177203)
Class/Account Class Title State Fiscal Year Budget

545-50U3K7 1 & K Contracts 2017 $8,017.46

Subtotal $8,017.46

Beha loral Health & Development Services of StrafTord County. Inc. (Vendor #177278)
Class/Account Class Title State Fiscal Year Budget

343-i0038/ 1 & R Contracts 2017 $5,627.64

Subtotal ' $5,627.64

Crotched MounUin Community Care, Inc. (Vendor# 177293)
Class/Account Class Title Stale Fiscal Year Budget

54>->OU387 i & R Contracts 2017 S 13,490.93

Subtotal $13,490.93

Easter Seals New Hampshire, Inc. (Vendor # 177204)
Qass/Account Cb^ Title State Fiscal Year Budget

Mi-M)0387 1 & R Contracts 2017 $8,287.28

Subtotal $8,287.28

GraRon County Senior Citizens Council, Inc. (Vendor # 177675)
Class/Account Class Title State Fiscal Year Budget

545-500387 1 & R Contracts 2017 $9,019.65

Subtotal V  -$9,019.65

Lakes Region Partnership for Public Health (Vendor # 165635)
Class/Account . Oass Title State Fiscal Year Budget!

545-500387 I & R Contracts 2017 $11,101.11

Subtotal $11,101.1!

Monadnock Collaborative (Vendor# 159303)
Class/Account Class Title State Fiscal Year Budget'

545-500387 I & R Contracts 2017 $16,227.65

Subtotal $16,227.65

TrI County Community Action Prosram, Inc (Vendor # 177195)
Class/Account Contracts for Program Svcs State Fiscal Year Budget'

545-500387 1 & R Contracts 2017 $5,319.28

Subtotal $5,319.28

Total 9255 $77,091.00

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

(86% Federal Funds; 14% General Funds)

Community Action Program Belknap-Merrimaek Counties, Inc. (Vendor #177203)
Class/Acconnt j CUss Title State Fiscal Year Budget



570-500928 " Family Caregiver 2017 52*7,000.00
butrtotai 527,000.00

. Behavioral Health & Development Services of Strafford County. Inc. (Vendor #177278)
Class/Account Class Title State Fbca! Year Budget

570-500928 Family Car^iver 2017 510,500.00
Subtotal $13,500.00

Crotcbed Mountain Community Care. Inc. (Vendor# 177293)
Class/Account Class Title State Fiscal Year Budget

570-500928 Family Caregiver 20)7 533,500.00

Subtotal $33,500.00

Easter Seals New Hampshire, Inc. (Vendor # 177204)
Class/Account Class Title State Fiscal Year , Budget

0/2-5U0575 Grants - Federal 2017 515,000.00
570-500928 Family Caregiver 2017 $27,000.00

Subtotal 54^,000.00

Grafloo Coon^ Senior Citizens Council, Inc. (Vendor# 177675)

Class/Account Class Title State Fiscal Year Budget
570-S00928 Family Caregiver 2017 $2C,250.00

Subtotal S2C.250.00

Lakes Region Partnership for Public Health (Vendor # 165635)
Class/Account Class Title State Fiscal Year Budget

570-500928 Family Caregiver 2017 $40,500.00
Subtotal $40,500.00

Monadoock Collaborative (Vendor # 159303)

Class/Account Class Title State Fiscal Year Budget
570-500928 Family Caregiver 2017 $331750.00

Subtotal $331750.00

Tri County Community Action Program. Inc. (Vendor# 177195)
Class/Account Contracts for Program Svcs State Fiscal Year Budget

370-500928 Family Caregiver • 2017 5l3;500.0fl

Subtotal S 131500.00

ToUl 7872-072-545 $224!000.00i

05-95-48-481010-8925 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS
ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, MEDICAL SERVICE GRANTS

(100% Federal Funds)

Comrounity Action Prognim Belknap-Mcrrimack Counlies, Inc. (Vendor #177203)

HHS:

Class/Account Class Title State Fiscal Year Budget
IU2-5UU/JI Contracts tor Program Services 2017 510,245.0U

Subtotal $10,245.00



Behavioral Health & Development Services of StrafTord County, Inc. (Vendor #177278)
Class/Account Class Title State Fiscal Year Budget

102-500731 Contracts tor Program Services 2017 S7.525.09
Subtotal 517,525.09

Crotched Mountain Community Care, Inc. (Vendor # 177293)

Class/Account Class Title State Fiscal Year

Kevised ivio<

Budget
died

102-500731 Contracts tor Program Services 2017 519,311.38
Subtotal 51^,311.38

Easter Seals New Hampshire, inc. (Vendor # 177204)
Class/Account Class 1 itle State Fiscal Year Budget

102-500731 Contracts lor Pro^am Services 2017 522,756.60
Subtotal $H,756.60

Grafton County Senior Citizens Council, Inc. (Vendor # I7767S)

Clas^Account Class Title State Fiscal Year

Kevised Moc

Budget
ilied

102-500731 Contracts for Program Services 2017 ■ ^,799.78
Subtotal 5^,799.78

Lakes Region Partnership for Public Health (Vendor# I6S635)'
Class/Account Class litle State Fiscal Year Budget

102-500731 Contracts tor Program Services 2017 SI0,335.67

Subtotal 51,0,335.67

Monadnock Collaborative (Vendor # 159303)
Class/Account Class l itle State Fiscal Year Budget

102-500751 Contracts tor Program Services 2017 510,517.00

Subtotal 51,0,517.00

Trl County Community Action Program, Inc. (Vendor # I77I95)
Class/Account Contracts for Program Svcs State Fiscal Year Budget

.102-500731 Contracts for Program Services 2017 55,173.23
Subtotal $3,473.23

Total 8925 S90.063.75l

ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANT - SM

(75% Federal Funds; 25% General Funds)

Community Action Program Belknap-Merrimack Counties, Inc. (Vendor #177203)

»P

dass/Accounl Class l itle State Fiscal Year Budget
102-500731 Contracts lor Program Services 2017 519,010.74

Subtotal 519,010.74

Behavioral Health & Development Services of Strafford County, Inc (Vendor #177278)
Class/Account Cbss Title State Fiscal Year Budget

102-500731 Contracts lor Program Services 2017 ^ 513,739.44
Subtotal 513,739.44



Crotched Mountain Community Care, lnc» (Veodor# 177293)
Class/Account Class litle State Fiscal Year budget

102-500731 Contracts for Program Services 2017 $34,442.87
Subtotal $34,442.87

Easter Scab New Hampshire, Inc. (Vendor# I772P4)
Class/Account Class litle State Fiscal Year Budget

102-500731 Contracts tor Program Services 2017 $34,057.30
Subtotal $34,057.30

Class/Account Class litle State Fiscal Year Budget
102-500731 Contracts tor Program Services 2017 $15,791.19

Subtotal $15,791.19

Lakes Region Partnership for Public Health (Vendor # 165635)
Class/Account Class iitle State Fiscal Year budget

102-500731 Contracts for Program Services 2017 ■ $21,764.10
,  Subtotal $21,764.10

Monadnock Collaborative (Vendor# 159303)
Class/Account Class Ittle State Fiscal Year Budget

102-500731 Contracts tor Program Services 2017 $26,377.78
Subtotal $26,377.78

Tri County Community Action Program, Inc. (Vendor # 177195)
Class/Account Contracts for Program Svcs State Fiscal Year Budget

102-500731 Contracts tor Program Services 2017 $8,521.78

Subtotal $8,321.78

Total 3317 SMPP $173,505.20

05-95-4M81010-8888 HEALTH AND SOCIAL SERVICES, DEFT OF HEALTH AND HUMAN SVS, HHS:
ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANT- MIPPA

(100% Federal Funds)

Class/Account Class Title State Fiscal Year Budget

102-500731 Contracts lor Program Services . 2017 $11,277.94

Subtotal $11,277.94

Behavlorai Health St Development Services of StrafTord County, Inc. (Vendor #177278)
Class/Account Class'] itie State Piscal Year Budget

!02-500731 Contracts tor Program Services 2017 $8,283.79
Subtotal $8,283.79

Crotched Mountain Community Cai■e,Inc. (Vendor #777293)
Class/Account Class Title State fiscal Year Budget

102-50073! Contracts tor Program Services 2017 $21,258.47
Subtotal $21,258.47

Easter Seals New Hampshire, In& (Vendor# 177204)



Llass/Account Class Title State Mscal Year Budget
102-500731 Contracts lor Program Services 2017 525,050.98

Subtotal 525,050.98

Crafton County Seoiojr Citizens Couocil, Inc. (Vendor # 177675)
Class/Account CUss Title State fiscal Year Budget

1U2-5U0731 Contracts lor ProgramiScrvices 2017 57,485.35

■

Subtotal 57,48535

Lakes Region Partncnhip for Public Health (Vendor # 165635)
Class/Account Class Title State Ptscal Year Budget

102-500/31. Contracts tor WogramjServices 2017 511377.74

Subtotal 511,377.74

Monadnock Collaborative (Vendor/1159303)
Class/Account Class litle ' State fiscal Year Budget

102-500731 Contracts for ProgramlScrvtces 2017 511.577.35
Subtotal 5il.577JJ5

Class/Account Contracts for Program Svcs State Fiscal Year Budget
102-500731 Contracts for Program Services 2017 53,493.17

Subtotal 53,493.17

Summary by Vendor by Year
Total 8868 599.804.79

state Fiscal Year Budget
2017 5184,620.51

' 2018 5348,262.63

,  . 2019 587,413.48

Subtotal 5620.296.62

state Fiscal Year Budget

2017 5125,234.28
2018 5235.251.96
2019 559,011 iO

Subtotal 5419,497.44

State Fiscal Year budget
.  201^"

5305333.84
2018 5572,7
2019 5143,479.58

1 Subtotal 51,021,731.26

Easter Seals New Hampshire, Inc. (Vendor # 177204)
State fiscal Year Budget

2017 5244,892.14
2018 5420,194.11

2019 5103,733.85



i Subtotal

Grafton Connty Senior Cltlzeps Council, Inc. (Vendor # 177675)

$768.820.101

stale fiscal Year budget

2017 $182,049.02

2018 $347,452.27
- 2019 $87,904.68

Subtotal $617,405.97

Lakes Region Partnership for Public Health (Vendor ff 165635)
State fiscal Year Budget

2017 $246,097.75

2018 $468,814.03

2019 5118,214.87

■

Subtotal SM3,126.65

Monadnock Collaborative (Vendor M 159303)
State fiscal Year Budget

2017 $319,210.40

2018 $610,999.19
2019 $154,860.05

Subtotal $1,085,069.64

Tri County Community Action Program, Inc. (Vendor# 177195)
state fiscal Year Budget

2017 .  $106,170.80
20.18 $203,756.51

-
2019 $51,668.57

Subtotal $361,595.88

Grand Total SFV17 2017 $1,713,808.74
Grand Total SFYtS 2018 $3^07,448,54
Grand Total SFVI9 .  2019 S806J86J8

Total Contract • $5,727.54333



Subject: ServiccUnk Resource Cente//RFP.20]7-OHS-01.Sefvr^6^
FORM NUMBER P-37 (version S/8/1S)

This agmment and all of its attachments shall become public upon submission to Covemorand
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly Identified to the agency and agreed to In writing prior to signing the contract.

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

I. IDENTIFICATION.

GENEI^ PROVISIONS

1.1 State Agency Name
Department of Health and Human Services

1.2 State Agency Address
129 Pleasant Street

Concord. NH 03301-3857

1.3 Contractor Name

Lakes Repon Partnership for Public Healt^ Inc.
1.4 Contractor Address

67 Water Street, Suite 105
Laconia, NH 03246

1.5 Contractor Phone

Number

603-528-2145

1.9 Coruracting Officer for State Agency
Eric D. flofrin. Director

1.6 Account Number
05-9i-48-4S{010-95650000, 03-95-4S.
48I010-92S50000.0S-95-4M81SIO-
41800000,05-9S-48-4810IO-
78720000,03-95-48-4810I0-
33170000.05-95-48-48I0IO-
8925000a OS-9S-48-481010-8888000Q

1.7 Completion Date

September 30, 2018

1.8 Price Limitation

$833,125.75

1.10 Stale Agency Telephone Number
603-271-9558

1.11 ^ntractor Signature 1.12 Name and Title of Contractor Signatory

|M I'txrt

.County of

^^^bcforc the undersigned officer, personally appeared the person Identified in block 1.12, or satisfactorily
whose name is signed in block I.I I, and acknowledged that s/hc executed this document In the capacitythe

fifib
l{13n'ESf8RflSf® ofiNcfery Public or Justice of the Peace
:  JAN. 13,2021 ; =

"Wr v i'«ot^oi Justice of the Peace
. n v\ (

TrfVvvLr A. UAfa^ ,
1.14 ̂  State Agcnt^ Signature

Ci*^— Date: Uj I
m

1.15 Tlamc and Title of State Agency Signatory

(Ixfnn l\ \{firib(
yplic^ble)1.1^ Appr<jval b^he N.H. D^rtmcnt of Administrtnion, Division of Personnel Ofapplicable)

Director, On:

om

1.17 Approval by the Attorney General (Form, Substance and Execution) (ifappHeablt)

By:

1.18 Approval by the Goverrror ̂ d^xecuti^

By;

iveCouqJil Ofaj^hcable) j

On;

Page 1 of 4



2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The Stale of New Hampshire, aeting
through the agency Idcntined in block I. I ("Slate"), engages
contractor Mentifi^ in block 1.3 ("Contractor") to perform,
and the Contractor shall perform, the work or sale of goods, or
both, identifted and more particularly described in The attached
EXHIBIT A which is incorporated herein by reference
("Services").

3. EFFECTIVE date/completion OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if
applicable, this Agreement, and all obligations of the parties
hercunder, shall become effective on the date the Governor
and Executive Council approve this Agreement as indicated in
block 1.1S, unless no such approval is required, in which case
the Agreement shall become ef^ectiv^on the date the
Agreement is ngncd by the State Agency as shown in block
I.UCEfTecUve Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement docs not
become effective the State shall-have no liability to the '
Contractor, including without (imitation, 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 hercunder, including,
without limiialion, the continuance of payments hercunder, are
contingent upon the availability and continued appropriation
of funds, and in no event shall the State be liable for any
payments hercunder in excess of such available appropriated
funds. In the event ofa reduction or termination of
appropriated funds, the Stale shall have the right to withhold
payment until such funds become available, if ever, and shall
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such termination. The Slate
shall not be required to transfer funds from any other account
to the AccountJdenlified 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 partlculariy dcscrib«l in
EXHIBIT B which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensation to the Contractor for the &fvices. The State
shall have no liability to the Contractor other than the contract
price.

5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permitted by N.H. RSA
80:7 through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in
no event shall the total of all payments authorized, or actually
made hereunder, exceed the Price Limitation set forth in blo^''

,  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 vrith all statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
which impose any obligation or du^ 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 infonnation from, and convey
information to the Contractor. In addition, the Contractor
shall comply with all applicable copyright laws.
6.2 During the term of this Agreement, the Contractor shall '
not discriminate against employees or applicants for
employment because of race, color, religion, creed, age, sex,
handicap, sexual orientation, or national origin and will take
affirmative action to prevent such discrimination.
6.3 If this Agreement is funded In any part by monies of the
United States, the Contractor shall comply with all the
provisions of Executive Order No. 11246 ("Equal ^
Employment Opportunity"), as supplemented by the
regulations of the United States Department of Labor (41
C.F.R. Part 60), and with any rules, regulations and guidelines
as the State of New Hampshire or the United States issue to
implement these regulations. The Contractor further agrees to
permit the State or United Slates access to any of the
Contrutor'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 all
personnel necessary to perform the Services. The Contractor
warrants tliat all personnel engaged in the Services shall be
qualified to perform the Service, and shall be properly
licensed and otherwise authorized to do so under all applicable
laws.

7.2 Unless otherwise authorized In writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Dale in block 1.7, the Contractor shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort Co
perform the Services to hire, atiy person who Is a State
employee or official, who is materially involved In the
procurement, administration or performance ofihis
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Agreement. This provision shall survive termination of this
Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or
her successor, shall be the State's representative. In the event
of any dispute concerning the Interpretation of this Agreement,
the Contracting Officer's decision shall be final for the State.

8. EVENT OF DEFAUI.T/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder

("Evem of Default"):
8.1.1 failure to perform the Services satisfactorily or on
schedule:
8.1.2 fuiure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition
of this Agreement.
8.2 Upon the occurrence of any Event of Default, the State
may take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event
of Default and requiring it to be remedied within, in the
absence of a greater or lesser specification of time, thirty (30)
days from the date'of this notice; and if the Event of Default is
not timely remedied, terminate this Agreement, effective two
(2) days after giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such lime as the State
detennines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;
8.2.3 set off against any other obligations the Stale may owe to
the Contiactor 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 taw or in equity, or both.

9. data/access/confidentialitv/

PRESERVATION.

9.1 As used in this Agreement, the word "data" shall mean all
inforrnation and things developed or obtained during the
performana of, or acquired or developed by reason of, this
A^eement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic representations, computer programs, computer
printouts, notes, letters, memoranda, papers, and documents,
all whether finished or unfinished.

9.2 All data end any property which has been received from
the State or purchas^ with ftinds 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 K.H. RSA
chapter 91 -A or other existing law. Disclosure of data
requires prior written approval of the Stale.

10. TERMINATION. In the event of an early icnninalion 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
Rq)on 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 i ndependent 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 erhployees, and any and all claims,
liabilities or penalties asserted agaiiist the State, its officers
and employees, by or on behalf of any person, oti account of,
based or resulting from, arising out of (or which may be
claimed to arise out oO the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing-herein
contained shall be deemed to constitute a waiver of the

sovereign immunity of the State, which immunity is hereby
reserved to the State. This covenant in paragraph 13 shall
survive the termination of this Agreement.

14. INSURANCE.

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

14.1.1 comprehensive general liability insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than Sl.OOO.OOOper occurrence and $2,000,000
aggregate; and
14.1.2 special cause of loss coverage form covering all
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the property.
14.2 The policies describe in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the
Slate of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New
Hampshire.

Page 3 of 4

Contractor Initials A-nULDate



14.3 The Conlractor shall furnish to the Contraaing Officer
identified in block 1.9, or his or her successor, a certificatcfs)
of insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer
identified in block 1.9, or his or her successor, certificatc(s) of
insurance for all renewal(s) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
date of each of the Insurance policies, the certificate(s) of
insurance and any renewals thereof shall be attached and are
Incorporated herein by reference. Each certificate(s) of
insurance shall contain a clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
Of her successor, no less than thirty (30) days prior written
notice of cancellation or modification oflhe policy.

15. WORKERS* COMPENSATION.
15.1 By signing this agreement, the Contractor agrees,
certifies and warrants thai the Contractor Is In compliance with
or exempt from, the requirements of N.H. RSA chapter 281-A
("Workers' Compensation ").
15.2 To the extent the Contractor Is subject to the
requirements ofN.H. RSA chapter 281-A, Contractor shall
maintain, and require any si/bcontractor or assignee to secure
and maintain, payment of Workers' Compensation in
cotmeciion with activities which the person proposes to
undertake pursuant to this Agreement. Contractor shall
fiimish 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
Vplicable renewal(s) thereof, which shall be attached and are
incorporated herein by reference. The State shall not be
responsible for payment of any Workers' Compensation -
premiums or for any other claim or benefit for ContrKlor, 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 01; BREACH. No failure by the State to
enforce any provisions hereof aficr 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 oflhe Sute to enforce each and all oflhe
provisions hereof upon any further or other Event of Default
on the part of the Contractor.

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

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

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

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

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

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

22. SPECIAL PROVISIONS Additional provisions set
forth In the attached EXHIBIT C are incorporated herein by
reference.

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

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in a number of counterparts, each of which sh^l
be deemed an original, constitutes the entire Agreement and
understanding betNvecn the parties, and supersedes all prior
Agreements and understandings relating hereto.
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New Hampshire Department of Health and Human Services

Service Link Resource Center

Exhibit A

Scope of Services

1. Provisions Applicable to All Services

1.1. The Conlractor agrees that, to the extent future legislative action by the New
Hampshire General Court or federal or state court orders may have an Impact on the
Services described herein, the State Agency has the right to modify Seivice priorities
and expenditure requirements under this Agreement as to achieve compliance
therev^th.

1.2. The Contractor shall serve as a New Hampshire ServiceUink Contractor to provide
long-term support options and function as a single point of entry for access to
Medicald long-term support programs and benefits,

1.3. The Contractor shall serve as an agency under the No Wrong Door model by
operating as a full service single access point for individuals to Inquire about
community long-term supports and services. The Contractor will ensure that
individuals accessing the system experience the same process and receive the
same Information about Medicaid-funded community Long Term Support Service
(LTSS) options.

1.4. The Contractor shall develop and Implement a locally based Quality Assurance and
Continuous Improvement Plan to ensure ServiceLInk services are of high quality,
meet the needs of irvJivlduals, are sustained throughout the geographic service and
produce measurable results.

1.5. The Contractor shall utilize the Refer 7 database to support all business functions
related to the Scope of Services as designated by the Department.

2. Statement of Work

2.1. ServiceLInk Administrative Requirements

2.1.1. The Contractor shall adhere to ServlceLink administrative requirements,
standards of practice approached, and methods of services.. The
Contractor shall:

2.1.1.1. Operate as an independent program. All marketing materials
written/verbal shall be approved by the Department t>efbre public
release.

2.1.1.2. Provide a minimum of forty (40) hours of operation per week.
Hours of operation shall Include weekend and evening
coverage.

2.1.1.3. Ensure ServiceLInk Resource Centers operational and program
requirements are met.

2.1.2. The Contractor shall occupy Independent office space which meets the
following requirements:

2.1.2.1. Located in easily accessible areas.

Exhibit A Contractor tnltlal{
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New Hampshire Department of Health and Human Services

Service link Resource,Center

Exhibit A

2.1.2.2. Provide sufficient space which shall include:

2.1.2.2.1. Adequate office space to accommodate staff, volunteers,
visitors, and supplies necessary to meet the scope of
services;

2.1.2.2.2. A confidential meeting rooms to accommodate a minimum
of three (3) Individuals;

2.1.2.2.3. Barrier-free/handicap access;
2.1.2.2.4. Ensure the facility meets all state and local rules and

ordinances; and
2.1.2.2.5. Appropriate space and supplies for outside team members

such as the Division of Client Services (DCS) staff and the
NH State Office of Veterans Services.

2.1.2.3. Display a visible, Department approved 'ServiceLink Aging and
Disability Center" sign on the exterior of the building.

2.1.2.4. Assume responsibility for ali costs associated with establishing
, and operating phone/fax lines Including necessary equipment
which shall include:

2.1.2.4.1. Operate a minimum of 3 phone numbers/iir>es and 1 fax
iine;

2.1.2.4.2. Configure one main phone line (Line #1) to route to the
national toll-free ServiceLink program number

2.1.2.4.3. Configure phone system(s) to allow for individual voicemail
capabilities for each staff person; and

2.1.2.4.4. Work with the Department to ensure cor^istent phone
numbers are available to / the public, and assume
responsibility for existing phone numbers as appropriate.

2.1.3. , The Contractor shall collaborate with stakeholders in the design.
implementation, ongoing administration and evaluation which shall Include:

2.1.3.1. Develop a formal process to involve stakeholders in the ongoing
development and Implementation the program. •

2.1.3.2. Develop partnerships with other NHCarePath Partners.

2.1.3.3. Assist with coordination of quarterly NHCarePath Regional
Partner meetings wItWn the region.

2.1.3.4. Develop communications with NHCarePath referral sources,
including but not limited to; State or regional hospital, senior
centers, physician practices, home health agencies, community
mental health centers, municipal health and welfare. Brain Injury
Associations, Centers for independent Living. Departments of
Veteran Affairs, Adult Protective Services, information and
referral/2-1-1 programs, Regional Public Health Networks, and
other community-based organizations.

2.1.3.5. Collaborate with Assistive Technology In New Hampshire
(ATlnNH) to Improve assistive technology for individuals with
disabilities and their families as follows:

Pw2ori5 ll'2-lt
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New Hampshire Department of Health and Human Services

Serylce Link Resource Center

Exhibit A

2.1.3.5.1. Explore possible benefits and needs for asslstlve
technotagy devices.

2.1.3.5.2. Provide devices for demonstration and loan to clients in
order to maximize the client's Independence. .

2.1.3.5.3. Train clients on asslstlve technology and provide technical
assistance.

2.1.3.5.4. Demonstrate appropriate equipment and document
outcome.

2.1.3.5.5. Document follow-up conversations with clients regarding
appropriateness of device.

2.1.3.6. Participate In strategic planning of the Department's No Wrong
Door (NWD) approach.

2.1.3.7. Collaborate with partners, stakeholders and other local and
regional Initiatives that provide and infomt healthcare reform and
social determinants of health.

2.1.3.8. Revise or modify deliverables and work plan In order to meet
primary objectives defined by federal grantors and state
Ntiatives.

2.2. Required Services

2.2.1. The Contractor shall provide Consumer information, Referral and
Counseling Services with the person centered planning approach which
shall include:

2.2.1.1. Develop and maintain an Information and Referral/Assistance
(l&R/A) Plan which describes systematic processes.

2.2.1.2. Assist clients wHh appropriate services and supports through
referrals to agencies and organizations.

2.2.1.3. Maintain appropriate records of client contact as well as follow-
up contacts In accordance with the policy and procedures of the
Refer 7.5 Manual.

2.2.1.4. Comply with the Alliance of Information and Referral Standards
(AIRS).

2.2.1.5. Provide accurate up-to-date Information to clients through the
use of the Refer 7 database.

2.2.1.6. Provide Refer 7 Administration with updated accurate agency
information which complies with the established
Inclusion/exclusion policies in the Refer 7.5 manual.

2.2.1.7. Ensure staff atterxis outreach and education trainings as
directed by the Department.

2.2.1.8. Conduct Person-Centered Options Counseling In accordance
with the federal NWD System guidelines. Section III.

2.2.2. The Contractor shall assist individuals using standardized process to
determine eligibility for all LTSS programs. The Contractor shall;
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N«w Hampshire Department of Health and Human Services

Service Link Resource Center

Exhibit A

2.2.2.1. Follow the processes to access LTSS In accordance with
Department policies.

2.2.2.2. Determine eligibility in accordance with Person-Centered
Options Counseling protocols and procedures which shall
include:

2.2.2.2.1. Assist Individuals to determine appropriate payment and
delivery of services.

2.'2.2.2.2. Provide individuals with financial assessment. If appncable.
2.2.2.2.3. Assist clients In accessing community-based LTSS.
2.2.2.2.4. Develop processes for accessing public LTSS "programs.
2.2.2.2.5. Ensure completion and submission of applications and

eligibility determination documents.
2.2.2.2.6. Coordinate with the Department to assess and determine
'  • client's eligibility.
2.2.2.2.7. Track client's eligibility status through the process of

eligibility and redeterminatlon using the Department's
Intake/eligibility determination systems.

2.2.2.2.8. Provide appropriate access and training to staff necessary
to provide services.

2.2.2.2.9. Provide additional Person-Centered Options Counseling to
Individuals determined ineligible for LTSS.

2.2.2.2.10. Participate in Department trainings regarding screening
protocols which facilitate the financial eligibility process.

2.2.2.2.11. Comply with the Department policies and procedures in the
Medicald eligibility determination process.

2.2.3. The Contractor shall provide Family Careglver Support Program services
which shall include:

2.2.3.1. Provide staffing according to section 5.7.1 of the Statement of
Work geographic area.

2.2.3.2. Ensure staff has appropriate knowledge of community
resources.

2.2.3.3. Provide Information, assistance and Person-Centered Options
Counseling to careglvers.

2.2.3.4. Provide appropriate referrals and assist with access to
community resources.

2.2.3.5. Provide appropriate training to staff on all Family Caregh/er
Support Program services, policies and procedures.

2.2.3.6. Conduct assessments and assist in determining eligibility for
respite and/or supplemental services.

2.2.3.7. Provide copies of approved service plans and budgets to the
Department's Finandal Management Contractor.

2.2.3.8. Comply with the Department's fiscal management policies and
procedures for biD paying and employer of record services.
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2.2.3.9. Provide adequate staff for assessment and ongoing home visits.
2.2.3.10. Ensure a minimum of one (1} staff member is trained as a class

leader in evldence*based curriculum Powerful Tools for

Caregivers (PTC) or a minimum of two (2) individuals In each
geographic area are trained in the PTC curriculum.

2.2.3.11. Coordinate a minimum of one (1) six-week session of Power^l
Tools for Caregiver Training to a minimum of ten (10)
caregivers.

2.2.3.12. Fadlitate a caregiver support group as needed.

2.2.3.13. Collaborate with other caregiver support service agencies within
.  the geographic area.

2.2.3.14. Er^ure staff attends the Department's Family Caregiver Support
Program meetings.

2.2.3.15. Provide a minimum of six (6) formal outreach activities and/or
presentations to community partners specifically targeted to the
informal caregiver population.

2.2.3.16. Monitor caregiver spending to ensure grants are spent prior to
the end of each state fiscal year and in accordance with the
careglver's plan.

2.2.4. The Cortfractor shall provide Veteran Directed Home and Community-
Based Services (VD-HCBS) also known as Veterans Independence
Program (VIP). The Contractor shall:

2.2.4.1. Comply with the Veteran Affairs Medical Center (VAMC)
National VD-HCBS Prograni staffing requirements and
procedures.

2.2.4.2. Work in conjunction with and accept referrals from the White
River Junction Veterans Affairs Medical Center and/or the
Manchester Veterans Affairs Medical (Renter.

2.2.4.3. Establish and maintain an advisory board that includes
representatives from veterans groups, veterans and families for
the purpose of providing oversight of the VD-HCBS program,
receiving feedback and providing ongoing continuous
Improvement of the program.

2.2.4.4. Establish service plans and budgets for approval by the referring
VAMC.

2.2.4.5. Maintain the veteran's budget for ongoing implementation of the
services by monitoring available furtding and expenditures in
order not to exceed the budge amount.

2.2.4.6. Provide financial management services for bill paying and/or
employer of record services in accordance with Department
poiid'es and procedures, directly or through a subcontract with
another agency.
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New Hampshire Department of Health and Human Services
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2.2.4.7. Maintain compliance with staff training to provide the VD-HCBS
and to provide Financial Management Services program
requirements, as applicable.

2.2.4.8. Provide strictly dedicated staff at a minimum of one part time
staff to assist veterans in arranging consumer-directed services
and ensure an increase of FTE% to meet the needs of VD-
HCBS caseload without impacting the minimum staffing
requirements and resources for ServlceLink Core Services.

2.2.4.9. Counsel veterans and their families in the use of flexible home

and community-based VAMC approved services budget to meet
individual needs and goals.

2.2.4.10. Assist veterans in meeting LTSS needs and Identify a backup
plan for support.

2.2.4.11. Contact, veterans referred to the VD-HCBS program within three
(3) business days of receiving the referral from the VAMC.

2.2.4.12. Assist veterans to determine the most appropriate services that
will meet their needs.

2.2.4.13. Atointain a minimum of ninety percent (90%) consumer
satisfaction rate measured through the VAMC's facilitated
quality review process.

2.2.4.14. Participate in continuous program quality Improvement activities
with the Department and/or >A^th the VAMC to evaluate arid
Improve the effectiveness and quality of the program and Its
policies and processes that include monthly VD-HCBS calls.
VD-HCBS sponsored trainings and weblnars.

2.2.4.15. Participate in VAMC program meetings.
2.2.4.16. Participate In trainings that aim to improve knowledge of military

culture and enhance competencies required to serve veterans
and families served in VD-HCBS.

2.2.5. The Contractor shall provide Medicare health Insurance counseling with
staff trained and certified staff under the State Health Insurance Assistance
Program (SHIP). The Contractor shall:

2.2.5.1. Provide staffing according to section 5.7.2 of Statement of Work;
2.2.5.2. Provide personalized counseling sen/ices.

2.2.5.3. Provide targeted community outreach to Increase consumer
understanding of Medicare program benefits and raise
awareness of the opportunities for assistance with benefit and
plan selection.

2.2.5.4. Provide an Increased counselor workforce that Is trained, fully-
equipped, and proficient in providing a full range of services.
Including enrollment assistance into appropriate benefit plans
and continued enrollment assistance in Medicare prescription
drug coverage.
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2.2.5.5. Facilitate recruitment, training, and maintenance of a network of
volunteers to assist In providing services.

2.2.6. The Contractor shall provide Senior Medicare Patrol (SMP) services to
increase community awareness and prevention of health care fraud arxj
abuse through, education, cour^eUng, assistance and outreach for
lr>divlduals with Medicare. The Contractor shall:

2.2.6.1. Partner with organizations to provide the use of toll-free lines,
web based strategies through local arxJ statewide media
chamels and educational outreach planning.

2.2.6.2. Provide beneficiary education and inquiry resolution of health
care of billing errors and suspected fraudulent practices by
working with local and statewide resources to support exparxled
awareness and coverage.

2.2.6.3. Collaborate with community-based providers.
2.2.6.4. ■ Cortduct reporting to the Administratton for Community Living

(ACL) and In the SMP Information artd Reporting System (SIRS)
using the SMP Resource Center's resources.

2.2.6.5. Report accurate activities in SIRS to meet the performance
measures required by the Office of Inspector General (OIG).

2.2.6.6. Provide training and education to isolated populations by
providing SMP outreach materials and informational services,
expanding partnerships and maintenance of a trained volunteer
network.

2.2.6.7. Implement the Volunteer Risk Program Management Program
as developed by the SMP Resource Center and approved by
the ACL.

2.2.6.8. Recmit, train and mair^ain staiff and volunteers to assist health
care consumers on how to protect personal health Information,
detect payment errors, and report questionatrie Medicare blllir^
situations.

2.2.7. The Contractor shall provide Transition Support Services to assist
individuals in unnecessary placements into nursing homes or Institutional
settings. The Contractor shall:

2.2.7.1. Assist individuals with the transition from acute care settings into
their homes/communities.

2.2.7.2. Assist individuals with arranging community services and.
supports needed to remain at home and avoid unnecessary
hospital readmissions.

2.2.7.3. Assist individuals regardless of income or eligibility in avoiding
unnecessary placements Into nursing homes or other

'M-'. institutionalized settings.
2.2.7.4. Assist Individuals with accessing LTSS in order to transition

back to the community.

AExhibit A CofttractOf initials
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2.2.7.5. Provide outreach and education for facility administrators and
discharge planners regarding ServiceLInk and any protocols and
formal processes that are In place between the Servicelink
Contractors and their respective organizations.

2.2.7.6. Serve as a Local Contact Agency (LCA) to provide transition
services for institutionalized individuals who indicate a desire to
return to the community through the clinical assessment tool,
MDS 3.0 Section Q.

2.2.8. The Contractor shall provide Specialized Care Transition Counseling and
Support services which shall include:

2.2.8.1. Ensure a subset of ServiceLInk staff doing Person-Centered
Counseling have the experience and skills required to
successfully fadiltate the transition of Individuals from acute
care settings back tp their homes.

2.2.8.2. Demonstrate development and Implementation of a collaborative
relationship with acute care entitles that define the role of

^  ServiceLink staff In facilitating hospltal-to-home transitions for
individuals with LTSS needs that Include plans to:
2.2.8.2.1. Implement Interdisciplinary communication across

acute, primary care and LTSS service
providers/systems.

2.2.8.2.2. Establish a process for identifying individuals and
caregivers In need of transition support services.

2.2.8.2.3. Develop protocols for referring individuals to the
local ServiceLink Contractor for Person-Centered

,  Options Counseling, transition support, and
coordination.

2.2.8.2.4. Perform consultation services for hcspital staff
regardir^g available LTSS in the communily.

2.2.8.2.5. Deliver regular training and In-service sessions to
facility administrators and discharge planners about
ServiceLink programs and any protocols and
processes In place between ServiceLink and their
respective organizations.

,2.2.8.2.6. Involve stakeholders in the quality Improvement
process for enhanced care transitions and
coordination service.s.

2.2.8.2.7. Engage Individuals while In acute care setting to
assist In Iransitioning to home and community
t>ased settings. This shall include facilitating the
coordination of services and supports needed for
transition, provide Individuals with a safe and
secure setting, and prevent hospital readmlsslon.

2.2.8.3. Ensure staff performing Specialized Care Transition Counseling
and Support are equipped to provide the following services:

Eahlbit A Contractor
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2.2.8.3.1. Participate in hospital discharge planning meetings.
2.2.8.3.2. Meet with individuals and family members

according to their preferences and goals for
.  irarislllon.

2.2.8.3.3. Provide post-discharge follow up as needed,
requested and appropriate in adherence to Follow-
up Procedures and Protocols to assure successful
transitions to home.

2.2.8.3.4. Document related contacts on behalf of

transltionlng individuals in the Refer 7 database.

2.2.8.3.5. Develop transition plans for clients and assist
individuals with finding and accessirtg home and
community-based services according to the
transition plan.

2.2.8.3.6. Provide intensive post-discharge follow-up for a
minimum of three (3) months to assure a
successful transition to include; short term case
management services ,' problem solving

'• " assistarice, referrals, and ensuring the trartsition
plan is in place and Is adequate to meet the
individual's needs.

2.2.9. The Contractor shall deliver outreach and education services to promote
ServiceLink services. The Contractor shall:

2.2.9.1. Submit an Outreach and Martceting Plan to the Department for
review and approval within 60 days of the contract effective date
which shall include;

/

2.2.9.1.1. A focus on overall scope of services, and the
process to establish ServiceLink as a highly visible
and trusted place that provides, information and
one-on-one counseling to assist Indrviduais with
learning about and accessing the LTSS options
available in their communities.

2.2.9.1.2. Consideration of alt populations served, including
different age groups, income levels and types of
disabilities, cultural diversities, those underserved
and unserved, individuals at risk of nursing home
placement family caregivers, advocates, and
professionals who serve these populations and
private payers who want to plan for long-term care
needs.

2.2.9.1.3. Strategies to assess the effectiveness of outreach
and marketing activities.

2.2.9.1.4. Feedback loops to monitor and modify outreach
and marketing activities as needed.

. EiNbit A CoAtractor initials _
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Service Link Resource Center ^

2^

2.2.9.2. Partner with other ServiceLtnk Contractors to learn their
outreach and marketing best practices.

2.2.10. The Contractor shall provide the Medicare Program Promotion services in
accordance with Medicare Improvements for Patients and Providers Act
(MIPPA). The Contractor shall:

2.2.10.1. Provide public awareness regarding beneficiary eligibility for
reduced Medicare cost share expenses for individuals with
limited income by screening and assisting in enrollrhent of
eligible beneficiaries in Medicare prescription drug coverage to
include Low-Income Subsidy (LIS) and Medicare Savings
Programs (MSP).

2.2.10.2. Provide awareness and avaliability of Medicare preventive
services, such as wellness prevention screenings and flu shots
for Medicare beneficiaries through distribution of promotional
materials developed by CMS, ACL and the Department. .

2.2.10.3. Implement a communications and media schedul© to conduct
outreach campaigns at a minimum of one (1) per month which
shall Include;

2.2.10.3.1. Mailing introductory letters to town offices, housing
sites, home health agencies, parish nurses, public
libraries, fuel assistance agencies, hospital public
affairs managers, pharmacies, medical practices,
and other community partners,

2.2.10.3.2. Conduct follow-up contacts.
2.2.10.3.3. Arrange face-to-face meetings to educate

community partners.

2.2.10.3.4. Develop a media list for the geographic area
served.

2.2.10.3.5. Prepare scripts for radio, newspapers, and public
service announcements for Department approval
prior to publication,

2.2.10.4. Be responsible for purchasing media In their local area.
2.2.10.5. Comply with procedures for reporting defined by the

Department.

E*Nbil A CwitTKtor tRltlafs ̂
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2.2.10.6. Be required to meet or exceed the following performance
measures:

Performance Measure Reporting Method

1., Increase the number of individuals
enrolled in; LIS, MSP. and Medicare
prescription drug coverage by five (5)
percent of the total number enrolled in
the programs In the previous 12
months.

Monthly Outreach Activities Reports sent to
the Department by the 15®* of each month.

2. Implementation of promotional
activities for Medicare's Wellness and
Preventive Screening Services.

Monthly Outreach Activities Report SHIP-NPR
reports to include Client Contacts and Public
and Media Activities (PAM).

3. Effectively advertise, promote, and
conduct educational outreach and/or
enrollment event activities at a

minimum of 1 time per month.

Monthly Outreach Activities report to the
Department and entries Into SHIP-NPR
reporting system reports to the Department.

4. Demonstrate partnerships and
evaluate effectiveness and lessons
leatmed.

SHIP reports, partnership, and satellite office
lisdrigs, as required by ACL for the SHIP Mid-
Term and Annual Progress Reports to the
Department.

3. Reporting Requirements

3.1. The Contractor shall track Individuals served and make data reporting Information
available to the Department In a Department approved format.

3.2. ■ The Contractor shall track client data Including, but not limited to:

3.2.1.' Numt)er of Individuals served.

3.2.2. Types of information/referrals provided to Individuals.

3.2.3. Follow-up services performed and frequency of services delivered.

3.2.4. Length of contact.

3.2.5. Number of individuals who answered yes or no to the following question:
Have you or a family member ever served in the military?

3.3. The Contractor shall track and monitor consumer demographics and irxllvidual level
referral data which shall include, but not limited to:

3.3.1. Consumer demographics such as contact type, client type by target
population, residence location, gender, and age.

3.3.2. Person-Centered Options Counseling related activities and transition
support services delivered to clients.

3.3.3. Systems-level outcomes to include; ServlceLInk number of Individuals
served by core service, community partrwrshlps, and staff knowledge,
skills, and abilities.

Exhibit A Contrictor
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3.4. The Contractor shall provide comprehensive quarterly reports to the Department
within 30 days of the close of the quarter.

3.5. The Contractor shall provide quarterly reports to the Department that Includes, but
not limited to, any In-kind services and funding provided to support contract services.

4. Performance Measures

4.1. The Contractor shall meet at a minimum the following performance measures:

4.1.1. The Contractor shall provide follow-up to 100% of individuals who meet the
standard for required follow-up.

4.1.2. The Contractor shall provide screening to 100% of Individuals under the No
Wrong Door process.

4.T.3. Jhe Contractor shall provide Family Careglver Support respite services to
100% of Individuals who are eligible.

4.1.4. The Contractor shall ensure that 100% of staff Is certified in options
counseling training within one year of hire.

4.1.5. The Contractor shall ensure staff scores a minimum of 80% on Person
Centered Counseling Training.

4.1.6. The Contractor shall ensure staff ask and record a "yes' or "no" answer of
all clients contacting ServlceLInk for the following question: Have you or a
family member ever served in the military?

5. Staffing

5.1. The Contractor shall ensure ServlceLInk management staff has appropriate
credentials.

5.2. The Contractor shall ensure counseling staff have the requisite skills to perform
Person-Centered Options Counseling consistent with the NWD System.

5.3. The Contractor shall follow the National Association of Social Workers Standards for
Social Work Personnel Practices.

5.4. The Contractor shall ensure all staff Is certified in Person-Centered Option
Counseling within one year of hire.

5.5. The Contractor shall ensure that staff scores .a minimum of 80% on the certification
test in Person-Centered Options Counseling.

5.6. The Contractor shall provide staff for the following positions/criteria:

5.6.1. Program Manager - 1 PTE to be responsible for overall site operations
and team process management, induding performance measurements,
training and/or coordination of training for all staff and volunteers,
management of subcontracts, public education, public awareness,
community and provider relations, program review and quality oversight.

EiWbttA, ContraacrlnltUls,
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The Contractor Is, accountable to Its Board of Directors or Advisory Board
and the designated agent of the fiscal agent as well as the Department's
ServiceLInk Resource Center Program Manager; The Program Manager
must meet the followlr>g required certifications:

5.6.1.1. Alliance of Information Referral Specialist In Aging and Disability
(AIRS A/D) certification within one year of hire.

5.6.1.2. Obtain training arxJ certification In Person<Centered Counseling
within one year of hire.

5.6.1.3. SHIP/SMP certification training and certincatlon within one year
of hire.

5.6.1.4. SMP Foundations training and assessment within one year of
hire.

5.6.2. Information and Referral Staff - links individuals requiring assistance with
appropriate service providers and/or supplies descriptive Information
regarding the agencies or organizations who offer services. Information
and Referral Staff must meet the following requirements:

5.6.2.1. Alliance of Information Referral Specialist in Aging and Disability
(AIRS A/D) certification within one year of hire.

5.6.2.2. Obtain training In Person-Centered Counseling within one year
of hire.

5.6.2.3. Obtain certification as a State Health Insurance Assistance
(SHIP) within one year of hire.

5.6.2.4. SMP Foundations training and'assessment within one year of
hire.

5.6.3. PereorvCentered Options Counseling and Person>Centered Transition
Support Staff - Provides person<entered needs assessments, counseling
and referrals, preliminary care planning and short-temi tracking based on
consumer needs, preferences and situational context for individuals In need
of long-term supports and services. Staff must meet the following
requirements:

5.6.3.1. Alliance of Information Referral Specialist in Aging and Disability
(AIRS A/D) certification within one year of hire.

5.6.3.2. Obtain training and Certification In Person-Centered Counseling
witfiln one year of hire.

5.6.3.3. Obtain certification as a State Health Insurarxje Assistance
(SHIP) within one year of hire.

5.6.3.4. SMP Foundations training and assessment within one year of
hire.

5.6.4. Person-Centered Options Counseling Careglver Staff - Provide person-
centered needs assessments. Person-Centered Options Counseling and
referrals, one on one support and consumer directed services based on the
needs and preferences of the careglver. This position also shall provide:

E*hlbll A Coniraclor inltuii Jt-
PigtHofIS Date



New Hampshire Department of Health and Human Services

Service Link Resource Center

Exhibit A

5.6.4.1. One-orvone counseling with careglvers to help them problem-
solve their unique situation.

'5.6.4.2. Offer education, support, advocacy and follow-up.
5.6.4.3.' Facilitate training related to assisting family careglvers which

Includes (detailed knowledge of Issues Impacting careglvers.
national and bcal resources, programs, funding, and efigibility
requirements.

5-.6.4.4. Data collection, reporting.
5.6.4.5. This position must meet the following requirements:

5.6.4.5.1. Alliance of Information Referral Specialist In Aging
and Disability, (AIRS A/D) certlficallon within one
year of hire.

5.6.4.5.2. Obtain training and certification in Person-Centered
Counseling within one year of hire.

5.6.4.5.3. TralnedyLicensed in Powerful Tools for Careglvers
curriculum.

5-6.4.5.4. Obtain certification as a State Health insurance
Assistance Program (SHIP) Counselor within one
year of hire.

5.6.4.5.5. SMP Foundations training and assessment within
one year of hire.

5.6.5. State Health Insurance Assistance Program (SHIP) Staff—Provide free,
unbiased counseling and assistance via telephone and face-to-face
interactive sessions, public education presentations, printed materials, and
media activities that deal with Medicare coverage and the Importance of
preventing health care fraud and abuse. Under the direction of the
Program Management, oversee the development and implementation of the
State Health Insurance Assistance Program's and'MlPPA Programs goals
and performance measures for their county/region. Minimum required
certification:

5.6.5.1. Alliance of Information Referral Specialist in Aging and Disability
(AIRS A/D) certification within one year of hire; and

5.6.5.2. Within 6 months of hire: . '

5.6.5.2.1. SHIP training and assessments;
5.6.5.2.2. SMP foundations training and assessment within

or» year of hire; and

5.6.5.2.3. Obtain training in Person-centered Counseling
within one year and a half of hire.

5.6.6. Senior Medicare Patrol (SMP) Staff - Provide free, unbiased counseling
and assistance via telephone and face-to-face interactive sessions, public
education presentations, printed materials, and media activities that deal
with Medicare coverage and the Importance of preventing health care fraud
and abuse. Under the direction of the Program Management, oversee the
development and implementation of the Senior Medicare Patrol Program's

Exhibit A Contractor inlilab
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deliverables, goals and . performance measures for the
State/County/Region. Minimurn required certification:

5.6.6.1. Alliance of information Referral Specialist in Aging and Disability
(AIRS A/D) certification within one year of hire;

5.6.6.2. Obtain certification as SMP Counselor certification, v^thin 6
months of hire; and

5.6.6.3.- Obtain training in Persori-centered Counseling within one year
and a half of hire.

5.7. The Contractor shall provide the following Minimum Staffing R^uirements per
designated catchment areas:

5.7.1. Minimum Staffing Requirements by Catchment Area for the NH Family
Caregiver Program Functions are as follows:

5.7.1.1. Carroll and Sullivan .25 FIE;
5.7.1.2. Coos, Strafford, Monadnock .5 FTE;

.5.7.1.3. Grafton .75 FTE;

5.7.1.4. Hillsborough. Belknap, Merrlmack 1 FTE;
5.7.1.5. Rockingham 1.25 FTE.

5.7.2. Minimum Staffing Requirements by Catchment Area for the combined
functions of SHIP, SMP. and MIPPA are as follows:

5.7.2.1. Carroll, Belknap, Coos, and Sullivan 1.5 FTE;
5.7.2.2. Monadnock. Grafton. and Strafford'2 FTE;
5.7.2.3. Merrlmack County 2 FTE; and
5.7.2.4. Hillsborough and Rockingham 3 FTE

6. Deliverables

6.1. The Contractor shall provide a detailed work plan that Identifies deliverables and
includes reasonable timelines, for operatiorralizlng the scope of work to the Department
within sixty (60) days of contract approval.

6.2. The Contractor shall provide Quarterly Reports to the Department within thirty (30) days
of the dose of the quarter.

Eihlbit A Contrictor lnlU>>j__
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Method and Conditions Precedent to Payment

1. This contract Is funded to provide services pursuant to Exhibit A. Scope of Services. The contractor
agrees to provide the serNaces in Exhibit A. Scope of Services in compliance with funding
requirements from the following Catalog of Federal Domestic Assistance;

• ̂ CFDA #93.770, United States Department of Health and Human Services. Administration for
' CWIdren and Families, Office of Community Services Social Services Block Grant.

. • CFDA #93.052, United States Department of Health and Human Services, Administration far
Community Living. Office of Community Services NH Family Careglver Support Title III E.

•  CFDA #93.667, United States Department of Health arwl Human Services, Administration for
Community Living, Social Services Block Grant.

•  CFDA #93.517, United Stales Department of Health and Human Services, Administration for
Community Living, NH ADRC Options Counseling Enhancement Program/NH No Wrong •
Door System of Access to LTSS Enhancement Program

•  CFDA #93.779, United States Department of Health and Human Services. Centers for
Medicare & Medlcald Services, State Health Insurance and Assistance Program.

•  CFDA #93.408, United States Department of Health and Human Services, Centers for
Medicare & Medlcald Services, and Administration for Community Living.

•  CFDA #93.071 Uiifted States Department of Health and Human Services, Ceriters for
Medicare & Medicaid Ser\4ces. CMS LIS/MSP Outreach to Low Income Medicare
Beneficiaries (MIPPA).

2. The State shall pay the Contractor an amount not to exceed the Price Limitation on Form P37, 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 approved line item budgets shown in Exhibits B-1, 8-2
and &-3.

4. Payment for services shall be made as foOows:

4.1. The Contractor must submit monthly Invoices for reimbursement by the 20" of each" month for
services specified In Exhibit A. Scope of Senrices on Department forms. 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

4.2. The invoices must;

3.2.1 Clearly Identify the amount requested and the services performed during that period.

3.2.2 Include a detailed account of the work performed, and a list of deliverables completed
during that prior month, as outlined in Exhibit A, Scope of Services.

3.2.3 Separately Identify any work, time sheets and amount of attributable and performed by an
approved contractor, if applicable.

4.3. Invoices and reports Identified in Section 4.1 and 4.2 must be submitted to:

'  Attn; ServlceUnk Financial Manager
NH Department of Health and Human Services
Office of Human Services
129 Pleasant Street
Concord, NH 03301

ExNbitB Contracloflnttbis
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5. Payments may be withheld pending receipt of required reports or documentation as identiried in
Exhibil A.

6. A finer payment request shall be submitted no later than sixty (60) days after ttie Contract ends.
Failure to submit the invoice, and accompanying documentation could result in nonpayment.

7. • 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 olr Federal
law. rule or regulation applicable to the services provided, or If the said services have not been
completed in accordance with the terms and conditions, of this Agreement.

6. When the contract price limitation is reached, the program shall continue to operate at full capacity at
no charge to the State of New Hampshire for the duration of the contract period.

9. Notwithstanding paragraph 18 of Form P-37, General Provisions, an amendment iimtled to the
adjustment of the amounts between budget line items below ten percent (10%) of the total
corresponding Stale Fiscal Year budget can be made up to two (2) times per fiscal year by written
agreement of both parties without additional approval of (he Governor and Executive Council.

S

NAMJ of NH Exhibit 8 Contractor InlUats2k.
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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 ̂ oresald covenants, the Contractor hereby covenants and
agrees as foHo^:

1. Compliance with Federal and State Laws: If the Contractor is permitted to determine the eligibility
of individuals such eligibility determination shall be made In accordance with applicable federal and
state laws, regulations, orders, guidelines, policies and procedures.

Z. Time and Manner of Determination: Eligibility determinations shall be made on forms provided by
the Department for that purpose and shaO be made and remade at such times as are prescribed by
the Department.

3. Documentation: In addition to the determination forms required by the Department, the Contractor
shall maintain a data file on each recipient of services hereunder, ̂ ich 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
regarcfing eligibility determinations that the Department may request or require.

4. Fair Hearings: The Contractor understands that all appfrcants for services hereunder, as well as
Individuals declared ineligible have a right to a fair hearing regardir^g that determination. The
Contractor hereby covenants and agrees that all applicants for services shall be permitted to fill out
an application form and that each applicant or re^applicant shall be informed of his/her right to a fair
hearing In accordance with Department regulations.

5. Gratuities or Kickbacks: The Contractor agrees that it Is a breach of this Contract to accept or
make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or
the State in order to influence the performance of the Scope of Work detailed In Exhibit A of this
Contrad. The State may terminate this Contract and any sub-contract or sub-agreement If it is
determined that payments, gratuities or offers of employment of any kind were offered or received by
any officials, officers, employees or agents of the Contractor or Sub-Contractor.

6. Retroactive Payments: Notwithstanding anything to the contrary contained In the Contract or In any
other document, contract or understanding, it is expressly understood and agreed by the parties-
hereto, that no payments will l)e made hereunder to reimtxjrse the Contractor for costs Incurred for
any purpose or for any seivlces provided to any individual prior to the Effective Date of the Contract
and no payments shad be made for expenses incurred by the Contractor for any sen/ices 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 rale 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 Ihe term of this Contract or after receipt of the Final
Expenditure Report hereunder. the Department shall determine that the Contractor has used
payments hereunder to reimburse items of expense other than such costs, or has received payment
In excess of such costs or in excess of such rates charged by the Contractor to Ineligible individuals
or other third party funders. the Department may elect to:
7.1. Renegotiate the rates for payment hereunder, in which event new rales shall t)e established;
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in

excess of costs;

Eififbrt C - Spedal ProvWon# Contraclor Initlalf

«wTn4 Page ̂ 5 Date l( '(b



New Hampshire Department of Health and Human Services
Exhibit C

7.3. Demand repayment of the excess payment by the Contractor In which event failure to make
such repayment shall cmstltute an Event of Default hereunder. When the Contractor is
permrtted to detenmihe the eligibility of Individuals for services, the Contractor agrees to
reimburse the Department for all funds paid by the Department to the Contractor for services
provided to any individual who Is found by the Department to be Ineligible for such services at
any time during the period of retention of records established herein.

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

8. Maintenance of Records: In addition to the eligibility records specified above, the Contractor
covenants and agrees to maintain the foUovtHng 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, artd all
income received or coUeaed by the Contractor during the Contract Period, said records to be
maintained In accordance with accounting procedures and practices which sufficiently and
properly reflect all such costs and expenses, and which are acceptable to the Department, and
to Include, without limitation, all ledgers, books, records, and original evidence of costs such as
•purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of
In-kind contributions, labor time cards, payrolls, and other records requested or required by the
Department:

8.2. Statistical Records: Statistical, enrollment attendance or visit records for each recipient of
services during the Contract Period, which records shall include all records of application and
eligibility (Including all forms r^uired to determine eligibility for each such recipient), records
regarding the provision of services and all Invoices submitted to the Department to obtain
payment for such services.

8.3. Medical Records: Where appropriate end as prescribed by the Department regulations, the
Contractor shall retain medical records on each patient/recipient of services.

9. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close of the
agency fiscal year. It Is recommended that the report be prepared in accordance with the provision of
Office of Management and Budget Circular A-133. "Audits of States, Local Governments, and Non
Profit Organizations" and the provisions of Standards for Audit of Governmental Organizations.
Programs. Activities and Functions, issued by the US General Accounting Office (GAO standards) as
they pertain to financial compliance audits.
9.1. Audit and Review: During the term of this Contract and the period for retention hereunder, the

Department, the United States Department of Health and Human Services, and any of thar
designated representatives shall have access to all reports and records maintained pursuarrt to
the Contract for purposes of audit, examination, excer^s and transcripts.

9.2. Audit Liabilities: In addition to and not In any way In limitation of obligations of the Centred. H Is
understood and agreed by the Contractor that the Contractor shall be held liable for any stale
or federal audh exceptions and shall return to the Department, all payments made under the
Contract to which exception has been taken or which have l>een disallowed because of such an
exception.

10. Confidentiality of Records: All infornr^tion. reports, and records maintained hereunder or colleded
in connection with the performance of the services and the Contract shall be confidential and shaO not
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of
the Department regarding the use and disclosure of such Information, disclosure may be made to
public officials requiring such information In connection with their official duties and for purposes
directly connected to the administration of the services and the Contract; and provided further, that
the use or disclosure by any party of any Information concerning a recipierrt 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 wntten consent of the recipient, his
attorney or guardian.

ExhTbd C - Sped«l Provisions Contractor Initials
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Notwrthstandlng anything to the contrary contained herein the covenants and condilions contained Ir)
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 r^orts containing a detailed description of

ail costs and non-allowable expenses Incurred by the Contractor to the date of the report and
containing such ottier information as shall be deemed satisfactory by the Department to
Justify the rale of payment hereunder. Such Ffnandal Reports shall be submitted on the form
designated by the Department or deemed satisfactory by the Department.

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

12. Coinptetlon of Services: Disallowance of Costs: Upon the purchase.by lf]^.Departmenl of the
maximum number of units provided for in the Contract and iipon payment of the price Jimltation
hereunder. the Contract and all the obligatioris 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 Contracto'r as
costs hereunder the Department shall retain the right, at Its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

13. Credits: All documents, notices, press releases, research reports and other materials prepared
during or resulting from the performance of the services of the Contract shall Include the foUovwig
statement:

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

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

15. Operation of Facilities: Compliance with Laws and Regulations: In the operation of any facilities
for providing services, the Contractor shall comply wrth all laws, orders and regulations of federal,
state, county and municipal authorities and with any direction of any Public Officer or officers
pursuant to lavirs which shall Impose an order or duty upon the contractor with respect to the
operation of the facillty or the provision of the services at such fecHlty. If any governmental license or
permit shall be r^ulred for the operation of the said facility or the performance of the said services,
the ̂ ntractor will procure said license or permit, and will at all times comply with the terms and
conditions of each such Rcense 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 Slate Office of the Fire Marshal and
the local fire protection agency, and shall be in conformance with local building and zoning codes by
laws and regulations.

16. Equal Emplo)mient Opportunity Plan (EECP): 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 of 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 fiie and submit an EEOP Certification Form to the
OCR. certifying that its EEOP is on file. For recipients receiving less than $25,000. or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EEOP Certification Form to the OCR certifying it Is not required to submit or maintain an EEOP. Non
profit organizations. Indian Tribes, and medical and educational institutions are exempt from the
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption.
EEOP Certification Forms are available at; http://www.ojp.usdoj/about/ocr/pdfs/cert.pdf.

17. Limited English Proficiency (LEP): As clarified by Executive Order 13166. Improving Access to
Senrlces for persons with Limited English Proficiency, and resulting agency guidance, national origin
discrimination includes discrlminetfon on the basis of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Ckintrol and Safe Streets Act of 1968 and Tllle VI of the Civil
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have
meaningful access to its programs.

IB. 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 Whistleblov^ter Rights and Requif^ent 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 FAf^ 3.908.

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

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

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with
greater expertise to perform certain health care services or functions for efficiency or convenience,
but the Contractor shall retain the responsibility and accountabiltty for the function(s). Prior to

. suticontracting. the Contractor shall evaluate the sutTcontractoris ability to perform the delegated
functlon(s). This Is accomplished through a written agreement that specifies activities and reporting
fesponslblllties 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
conrfitlons as the Contractor and the Contractor is responsible to ensure sul)conlractor compllar>ce
with those conditions.
When the Contractor delegates a function to a subcontractor, the Contractor shaU do the following:
19.1. Evaluate the prospective subcontractor's ability to perform the activities,.before delegating

the function

19.2. Have a written agreement with the subcontractor that specifies activities and reporting
responsibilities and how sanctions/revocation will be managed if the subcontractor's
performance Is not adequate

19.3. Monitor the subcontractor's performance on an ongoing basis

ExniUt C - Special Provisions Contractor Initials At
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19.4. Provide to DHHS an annual schedule Identifying all subcontractors, delegated functions and
responsibilities, and when the subcontractor's performance will be reviewd

19.5. DHHS shall, at Its discretion, review and approve ail subcontracts.

If the Contractor identifies deficiencies or areas for improvement are identified, the Contractorshall
teke corrective action.

DEFINITIONS
As used In the Contract, the following terms shall have the following rheanings:

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.

Fir^CIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is
entitled "Financial Management Guidelines" and which contains the regulations governing the financial
activities of contractor agencies which have contracted with the State of NH to receive funds.

PROPOSAL; If applicable, shall mean the document submitted by the Contractor on a form or forms
required by the Department and containing a description of the Services to be provided to eligible
Individuals by the Contractor In accordance with the terms and conditions of the Contract and setting forth
the total cost and sources of revenue for each service to be provided under the Contract.

UNIT: For each senrice that the CorUractor 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 AcL^NH RSA Ch 541-A, for the purpose of implemer\ting 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.

A
aw'"* PageSofS Date ii.l 'ib
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REVISIONS TO GENERAL PROVISIONS

1. Subparagraph 4 of the General Provisions of this contract, Conditional Nature of Agreement, Is
replaced as follows:

4. CONDmONAL NATURE OF AGREEMENT.
Notwithstandrng any provision of this Agreement to the contrary, all obligations of the State
hereunder. Including without limitation, the continuance of payments. In whole or in part,
under this Agreement are contingent upon continued appropriation or availability of funds,
including any subsequent changes to the appropriation or availability of funds-affected by
any state or federal legislative or executive action that reduces, eliminates, or otherwise
modifies (he appropriation or availability of funding for this Agreement and the Scope of
Services provided In Exhibit A, Scope of Services, in whole or in part. In no event shall the
State be Dable for any payments hereunder in excess of appropriated or available funds. In
the ever^t 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
Stale shall have the right to redxe, terminate or modify services under this Agreement
immediately upon giving the Contractor notice of such reduction, termination or modification.
The Slate shall not be required to transfer funds from any other source or account Into the
Accounl{s) Identified In block 1.6 of the General Provisions, Account Number, or any other
account. In the event funds are reduced or unavailable.

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

10.1 The State may terminate the Agreement at any time" for any reason, at the sole discretion of
the State, 30 days after giving the Contractor written notice that the State is exercising Its
option to terminate the Agreement.

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early
termination, develop and .submit to the State a Transition Plan for services under the
Agreement, including but not limited to, Identifying the present and future needs of clients
receiving services under the Agreement and establishes a process to meet those needs.

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed
Information to support the Transition Plan including, but not limited to, any Information or
data requested by the Slate related to the termination of the >^reement and Transition Plan
aruJ shall provide ongoing communication and revisions of the Transition Plan to the Slate as
requested.

10.4 In the event that services under the Agreement. Including but not limited to clients receiving
services under the Agreement are transitioned to having services delivered by another entity
including contracted providers or the Slate, the Contractor shall provide a process for
unintemjpled delivery of sen/ices 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 to
the continued availability of funds, satisfactory performance of services and approval by the
Governor and Executive Council.

A.ExWbit C-1 - Revisions to Standarfl Provisions Contractor Initials
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Contractor identified In Section 1.3 of the General Provtsiorts agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V. Subtitle D: 41
U.S.C. 701 et seq.). and further agrees to have the Contractor's representative, as Identified in Sections.
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE 1 - FOR GRANTEES OTHER THAN INDIVIDUALS

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

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations implementing Sections 5151-5160 of the Dnjg-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V. Subtitle D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulatbns were amended and published as Part 11 of the May 25,1990 Federal Register (pages
21681-21691), and require certrTication by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 30i7.630(c) of the
regulation provides that a grantee (and by. inferer^e, sub-grantees and sub-contractors) that Is a State
may elect to make one certihcatioh to the Department in each federal fiscal year in lieu of certificates for
eac^ grant during the federal fiscal year covered by the certincation. The certificate set out below is a
material representation of tect upon which reliance is placed when the agency awards the grant False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to:

Commissioner

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

s

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 unlaNvful manufacture, distribution,

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

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

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

given a copy of the statement required by paragraph (a):
1.4. Notifying the employee in the statement required by paragraph (a) thai, as a condition of

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

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

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

E;tf)ibit D - Certincation regarding Drug Free Contractor Initials
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5^

has designated a central point for the receipt of such notices. Notice shall Irwlude the
Identification numberfs) of each e^cted grant;

1.6. Taking one of (he follo^ng actions, within 30 calendar days of receiving notice under
sut)paragraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Takir^ appropriate personnel action against such an employee, up to and including

termination, consistent with the requirements of the Rehabllitation Act of 1973, as
amended: or

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

1.7. Making a good faith effort to continue to maintain a drug-free v^rkplace 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 stte($) for the performance of work done in
connection with the specific grant.

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

Check □ If there are workplaces on file that are not Identified here.

Contractor Name:

Date Name: _ - .

A", "''f! ̂  ■
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CERTIFICATION REGARDING LOBBYING

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

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

Programs (indicate applicable prograrh covered);
•Temporary Assistance to Needy Families under Title IV-A
•Child Support Enforcement Program under Title IV-D
•Social Services Block Grant Program under Title XX
•Medicald Program under Title XIX
•Community Services Block Grant under Title VI
•Child Care Development Block Grant under Title IV

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

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

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to Irrfluence an officer or employee of any agency, a Meml)er 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 Forni to
Report Lobbying, In accordance with Us 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 sul>-awards at all tiers (including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

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

Contractor Name:

Qml
'  t

Exhibit E - Certification Regarding Lobbying Contractor Mtials
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Contractor Identified In Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President. Executive Order 12S49 and 45 CFR Part 76 regarding Debarmenl.
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

certlflcatjon set out below.
r

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 certificab'on or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter Into this transaction. However, failure of-the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from'particlpation in
this transaction.

3. The certification In this clause Is a material representation of fact upon which reliance was placed
when DHHS determined to enter Into this transaction. If It is later determined that the prospective

■ primary participant knowingly rendered an erroneous certification. In addition to other remedies
available to the Federal Government. DHHS may terminate this transaction for cause or defeult

4. The prospective primary participant shall provide Immediate written notice to the DHHS agency to
whom this proposal (contact) Is submitted If at any time the prospective primary participant learns
that Its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms "covered transaction." 'debarred," "suspended." 'ineligible,* "lower tier covered
transaction,' 'participant.* 'person," 'primary covered transaction." "principal," "proposal.* and
"voluntarily excluded," as used In this clause, have the meanings set out in the Definitions and
Coverage sections of the rules Implementihg 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 transsuitlon 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 parUclpation In this covered transaction, unless authorized by DHHS.

7. The prospective primary partldpant further agrees by submitttng this proposal that It will Include the
clause titled "Certification Regarding Debarment, Suspension, Ineliglbillty and Voluntary Exclusion -
Lower Tier Covered Transactlons," provided by DHHS. wtthout 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 H Is not debarred, suspended, ineligible, or Invcrfuntarily 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 forgoing 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

Exhttit F - Certification Regarding Debafment, Suspension Contractor InHfais
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information of a participant is not required to exceed that which ts 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, Ineligibie. or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government. DHHS may terminate this transaction
for cause or default.

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

principals:
11.1. are not presently debarred, suspended, proposed fordebarment, declared ineligibie, or

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

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

11.3. are r>ot presently Indicted for otherwise criminally or cMIly charged by a governmental entity
(Feder^ State or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certlficaUon; and

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

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

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

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

voluntarily excluded from particfoatiori In this transaction by any federal department or agency.
13.2. where the prospective lower tier participant Is unable to certify to any of the above, such

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

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that ft will
Include this clause entitled 'Certification Regarding Deljarment, Suspension, Ineligibility. and
Voluntary Exclusion - Lower Tier Covered Transactions.' without modification in all lower tier covered
transactions and in all softdtations for lower tier covered transactions.

Contractor Name

II
Date Name: . .

Exhibit F - Cenidcatjon Regarding Debarment. Suspension Contractor Inttials
And Other Responsibility Matters
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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

WH1STLEBL0WER PROTECTIONS

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

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

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

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

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

• the Rehabilitation Act of 1973 (29 U.S.C. Section 734), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

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

- the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683,1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

-theAge Discrimination Act of 1975 (42 U.S.C. Sections6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financiai'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 - Nondlscriminatlon; 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. pL 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA).for Fiscal Year 2013 (Pub. L. 112-239. enacted January 2,2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against"
reprisal for certain whistle blowing activities In connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grourxJs for
suspension of payments, suspension or termination of grants, or govemment wide suspension or
debarment.

ExhlbU 6
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New Hampshire Department of Health and Human Services
Exhibit 6

In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or dMslon within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

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

I. By signing and submitting this proposal (contract) the Contractor agrees to comply wHh the provisions
indicated above.

Contractor Naine:Ut.<5>f^Ti

11.2,1, UluiD^VXjlj-
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New Hampshire Department of Health and Human Services
Exhibit H

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227. Part 0 - 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
contacted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18. If the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition .of an administrative compliance order on the responsible entity.

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

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply
with all applicable provisions of Public Law 103-227, Part C. known as the Pro-Children Act of 1994.

Contractor Name:!

Date

Exhibit H - Certirication Regarding Contractor Initials.
Environmental Tobacco Smoke ^ ^
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New Hampshire Department of Health and Human Services

Exhibit I

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 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health information. 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business
Associate" shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and "Covered
Entity' shall rhean the State of New Hampshire. Department of Health and Human Services.

(1) Definitions.

a. "Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45.
Code of Federal Regulations.

b. "Business Associate' has the meaning given such term in section 160.103 of Title 45. Code
of Federal Regulations.

c. 'Covered Entity' has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations.

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

e. "Data Aggregation' shall have the same meaning as the term 'data aggregation" in 45 CFR
Section 164.501.

f. 'Health Care Operations' shall have the same meaning as the term "health care operations"
in 45 CFR Section 164.501.

g. 'HITECH Act" means the Health Information Technology for Economic and Clinical Health
Act, TitleXlll. 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 "individuar in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

j. 'Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health-
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services.

k. 'Protected Health Information" shall have the same meaning as the term "protected health
information" in 45 CFR Section 160.103, limited to the information created or received by
Business Associate from or on behalf of Covered Entity.

3/2014 Extiibit I Contractor Initials
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New Hampshire Department of Health and Human Services

Exhibit I

I. "Required by Law" shall have the same meaning as the term "required by law" in 45 CFR
Section 164.103.

m. "Secretary" shall mean the Secretary of the Department of Health and Human Services or .
his/her designee.

n. "Security Rule' shall mean the Security Startdards 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 sen/ices outlined under

■ Exhibit A of the Agreement. Further, Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use. disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI:
I. For the proper management and administration of the Business Associate;
II. As required by law. pursuant to the terms set forth in paragraph d. below; or
III. For data aggregation purposes for the health care operations of Covered

Entity.

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

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

3/2014 ExNM I Contrador Initials
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New Hampshire Department of Heafth and Human Services

Exhibit I

Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
t>e bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

(3) Obligations and Activities of Business Associate.

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

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

0  The nature and extent of the protected health information involved, including the
types of identifiers and the likelihood of re-identification;

0  The unauthorized person used the protected health information or to whom the
disclosure was made;

0 Whether the protected health Information was actually acquired or viewed
0  The extent to which the risk to the protected health information has been

mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

c. The Business Associate shall comply with all sections of the Privacy, Security, and
Breach Notification Rule.

d. Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

e. Business Associate shall require alt of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business associate
agreements with Contractor's Intended business associates, who will be receiving PI

3/2014 , Extvbit I Contractor Initials
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Exhibit I

pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

f. Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

g. Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164.524.

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record atx)ut an individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

i. Business Associate shall document such disclosures of PHI and information related to

such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

j. Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

k. In the event any individual requests access to, amendment of. or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. [However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

I. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If retum 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 infeaslble, for so long as Business Jii
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Associate maintains such PHI. if Covered Entity, in its sole discretion, requires^that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) ObilQations of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or limitation{s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520. to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

b. Covered Entity shall promptly notify Business Associate of any changes In. or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

(5) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of die Business Associate
Agreement set forth herein as Exhibit 1. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neidier termination nor cure is feasible. Covered Entity shall report the
violation to the Secretary.

(6) Miscellaneous

a. Definitions and Reaulatorv References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit I. to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

b. Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA. the Privacy and
Security Rule, and applicable federal and state law.

c. Data Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule. J,,
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SeoreQation. If any term or condition of this Exhibit I or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can l>e given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or
destruction of PHI. extensions of the protections of the Agreement in section (3) I. the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

The State

Sigrfbfure of Apthonzed Representative
[ / I / /

YAcxs^ r-efnQ'yjan
Name of Authorized Representative

OH.5
Title of Authorized Representative

J  /

yon ^
Name^ef the Corftractor '

m
lorizec

Date

Signature of Authorized Representative

A^,oa M
Name of Authorized Representative

<f Dca'
Title of Authorized Representative

Date
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New Hampshire Department of Health and Human Services
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABIUTY AND TRANSPARENCY
ACT (FFATA) COMPLIANCE

The Federal Funding AccountabHlty and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1,2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000. the award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:
1. Name of entity

2. Amount of award

3. Funding agency
4. NAICS code for contracts / CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity

8. Principle place of performance
9. Unique identifier of the entity (DUNS #)
10. Total compensation and names of the top five executives If:

10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

10.2. Compensation information is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made.

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrdes
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

(hy. (C-} ^
Date Name: ^ ^ g C)C/\

Title:

AExhibit J - Certificalion Regarding the Federal Funding Contractor Initials,
Accountability And Transparency Act (FFATA) Compliance ' t i/
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FORMA

As the Contractor identified in Section 1.3 of the General Provisions, I certify that the responses to the
below listed questions are true and accurate.

1. The DUNS number for your entity Is:

2. In your business or organization's preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements?

X NO YES

If the answer to #2 above is NO, stop here

If the answer to #2 at>ove is YES, please ansvrer the following:

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a). 78o(d)) or section 6104 of the Internal Revenue Code of
1986?

NO YES

4.

If the answer to #3 above is YES, stop here

If the answer to #3 above is NO, please answer the following:

The names and compensation of the five most highly compensated ofTicers in your business or
organization are as follows: ̂  j

Amount;Name;

Name:

Name:

Name:

Name:

Amount:

Amount:

Amount:

Amount:

CU/DHhe/110713
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NH Department of Health & Human Services
ServiceUnk Resource Center

State of New Hampshire
Department of Health and Human Services

Amendment #2 to the ServiceUnk Resource Center Contract

This 2"^ Amendment to the ServiceLInk Resource Center contract (hereinafter referred to as.
"Amendment #2") is by and between the State of New Hampshire, Department of Health and
Human Services (hereinafter referred to as the "State" or "Department") and Monadnock
Collaborative, (hereinafter referred to as "the Contractor"), a non-profit corporation with a place
of business at 105 Castle Street, Keene, NH 03431.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive
Council on December 21. 2016 (Item #14). and amend^ on June 20. 2018 (item #44F) 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 16 of the Agreement and
pursuant to Exhibit C-1. Revisions to General Provisions, Paragraph 3, the parties may modify
the scope of work and the payment schedule of the contract upon written agreement of the parties
and approval of the Governor and Executive Council; and

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

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

1. Form P-37 General Provisions, Block 17. Completion Date, to read:

June 30, 2020.

1. Form P-37, General Provisions, Block 18. Price Limitation, to read:

$2,087,717.93.

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

Nathan D. White. Director.

3. Form P-37, General Provisions, Block 1.10 State Agency Telephone Number, to read:

(603) 271-9631

4. Delete Exhibit A, Scope of Services, and replace with Exhibit A, Amendment #2. Scope of
Services.

5. Delete Exhibit B, Methods and Conditions Precedent to Payment, Section 3, in its entirety
and replace with the following:

3. Payment for expenses shall be on a cost reimbursement basis only for actual
expenditures. Expenditures shall be in accordance with the approved line Item
budgets shown in Exhibits B-1. B-2 Amendment #1, B-3 Amendment #1, Exhibit
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RFP-2017-OHS-01-SERVI-07 , Page1of4



NH Department of Health & Human Services
ServiceLInk Resource Center

B-4, Amendment #2 and Exhibit B-5 Amendment #2 Budget Sheets.

6. Add Exhibit B-4. Amendment #2, Budget Sheet.

7. Add Exhibit B-5. Amendment #2, Budget Sheet.

8. All Terms and conditions of the Agreement and prior amendments not consistent with this
Amendment #2 remain in full force and effect.

Monadnock Collaborative Amendment #2
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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,

Date

Stat^f New Hampshire
f^r^ent of Health^d Human Services

Christine Tappan
Associate Commissioner

Monadnock Collaborative

Date NAME tA^r^anr\-e
TITLE

Acknowledgement:

MtState of _ /vrr County of_ nh/skJrc before, County of_ , on ^ j I I ( 'I . before the
undersigned officer, personally appeared the person identified 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.
Signature of Notary Public or Justice of the Peace

Name and Title of Notary or Justice of the Peace

.,N

'-/'S'VyENDY PRESTON

jMycpmmtssion Expires Sepi. 27,2022

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

OFFICE OF THE ATTORNEY GENERAL

Da

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)

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Monadnock Collaborative Amendment #2
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Exhibit A, Amendment #2

Scope of Services

1. Provisions Applicable to All Services
1.1. The Contractor agrees that, to the extent future legislative action by the New

Hampshire General Court or federal or state court orders may have an impact on the
Services described herein, the State Agency has the right to modify Service priorities
and expenditure requirements under this Agreement as to achieve compliance
therewith.

1.2. The Contractor shall serve as a New Hampshire ServiceLink Contractor to provide
long-term support options and function as a single point of entry for access to
Medicaid long-term support programs and benefits.

1.3. The Contractor shall serve as an agency under the No Wrong Door model by
operating as a full service single access point for individuals to Inquire about
community long-term supports and services. The Contractor will ensure that
individuals accessing the system experience the same process and receive the
same information about Medicaid-funded community Long Term Support Service
(LTSS) options.

1.4. The Contractor shall develop and implement a locally based Quality Assurance and
Continuous Improvement Plan to ensure ServiceLink services are of high quality,
meet the needs of individuals, are sustained throughout the geographic service and
produce measurable results.

1.5. The Contractor shall utilize the Refer 7 database to support all business functions
related to the Scope of Services as designated by the Department.

1.6. The Contractor shall maintain a wait list when funding or resources are not available
to provide the requested services for care recipients who are newly eligible and are
ready to receive services.

2. Scope of Services

2.1. ServiceLink Administrative Requirements

2.1.1. The Contractor shall adhere to ServiceLink administrative requirements,
standards of practice approached, and methods of services. The
Contractor shall;

2.1.1.1.' Operate as an independent program. All marketing materials
written/verbal shall be approved by the Department before public
release.

2.1.1.2. Provide a minimum of forty (40) hours of operation per week.
Hours of operation shall include weekend and evening
coverage.

Monadnock Collaborative Exhibit A. Amendment #2 Contractor tnitial
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New Hampshire Department of Health and Human Services
Service Link Resource Center

Exhibit A, Amendment #2

2.1.1.3. Ensure ServlceLInk Resource Centers operational and program
requirements are met.

2.1.2. The Contractor shall occupy independent office space which meets the
following requirements:

2.1.2.1. Located in easily accessible areas.
2.1.2.2. Provide sufficient space which shall include:

2.1.2.2.1. Adequate office space to accommodate staff, volunteers,
visitors, and supplies necessary to meet the scope of
services:

2.1.2.2.2. A confidential meeting rooms to accommodate a minimum
of three (3) individuals;

2.1.2.2.3. Barrier-free/handicap access;
2.1.2.2.4. Ensure the facility meets all state and local rules and

ordinances; and
2.1.2.2.5. Appropriate space, supplies and access to equipment for

outside team members such as the Division of Client

Services (DCS) staff and the NH State Office of Veterans
Services.

2.1.2.3. Display a visible, Department approved "ServiceLink Aging and
Disability Center" sign on the exterior of the building.

2.1.2.4. Assume responsibility for all costs associated with establishing
and operating phone/fax lines including necessary equipment
which shall include:

2.1.2.4.1. Operate a minimum of 3 phone numbers/lines and 1 fax
line;

2.1.2.4.2. Configure one main phone line (Line #1) to route to the
national toll-free Sen/iceLink program number;

2.1.2.4.3. Conftgure phone system(s) to allow for individual voicemail
capabilities for each staff person; and

2.1.2.4.4. Work with the Department to ensure consistent phone

numk)ers are available to the public, and assume
responsibility for existing phone numbers as appropriate.

2.1.3. The Contractor shall collaborate with stakeholders in the design,
implementation, ongoing administration and evaluation which shall include:

2.1.3.1. Develop a formal process to involve stakeholders in the ongoing
development and implementation the program.

2.1.3.2. Develop partnerships with other NHCarePath Partners.

2.1.3.3. Assist with coordination of quarterly NHCarePath Regional
Partner meetings within the region.

2.1.3.4. Develop communications with NHCarePath referral sources,
including but not limited to; State or regional hospital, senior
centers, physician practices, home health agencies, community
mental health centers, municipal health and welfare, Brain Injury
Associations, Centers for Independent Living, Departments of

Monadnock Collaborative Exhibit A, Amendment #2 Contractor Init
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New Hampshire Department of Health and Human Services
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Exhibit A, Amendment #2

Veteran Affairs, Adult Protective Services, information and
referral/2-1-1 programs, Regional Public Health Networks, and
other community-based organizations.

2.1.3.5. Collaborate with Assistive Technology in New Hampshire
(ATinNH) to improve assistive technology for individuals with
disabilities and their families as follows:

2.1.3.5.1. Explore possible benefits and needs for assistive
technology devices.

2.1.3.5.2. Provide devices for demonstration and loan to clients in
order to maximize the client's independence.

2.1.3.5.3. Train clients on assistive technology and provide technical
assistance.

2.1.3.5.4. Demonstrate appropriate equipment and document
outcome.

2.1.3.5.5. Document follow-up conversations with clients regarding
appropriateness of device.

2.1.3.6. Participate in strategic planning of the Department's No Wrong
Door (NWD) approach.

2.1.3.7. Collaborate with partners, stakeholders and other local and
regional initiatives that provide and inform healthcare reform and
social determinants of health.

2.1.3.8. Revise or modify deliverables and work plan In order to meet
primary objectives defined by federal grantors and state
initiatives.

2.2. Required Services

2.2.1. The Contractor shall provide Consumer Information, Referral and
Counseling Services with the person centered planning approach which
shall include:

2.2.1.1. Develop and maintain an Information and Referral/Assistance
(l&R/A) Plan which describes systematic processes.

2.2.1.2. Assist clients with appropriate sen/ices and supports through
referrals to agencies and organizations.

2.2.1.3. Maintain appropriate records of client contact as well as follow-
up contacts in accordance with the policy and procedures of the
Refer 7.5 Manual.

2.2.1.4. Comply with the Alliance of Information and Referral Standards
(AIRS).

2.2.1.5. Provide accurate up-to-date information to clients through the
use of the Refer 7 database.

2.2.1.6. Provide Refer 7 Administration with updated accurate agency
information which complies with the established
inclusion/exclusion policies in the Refer 7.5 manual.

2.2.1.7. Ensure staff attends outreach and education trainings as
directed by the Department. .

Monadnock Collaborative Exhibit A, Arnendment #2 Contractor inrtials^/Vt«A J
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New Hampshire Department of Health and Human Services
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Exhibit A, Amendment #2

2.2.1.8. Conduct Person-Centered Options Counseling in accordance
with the federal NWD System guidelines, Section III.

2.2.2. The Contractor shall assist individuals using standardized process to
determine eligibility for all LTSS programs. The Contractor shall:

2.2.2.1. Follow the processes to access LTSS in accordance with
Department policies.

2.2.2.2. Determine eligibility in accordance with Person-Centered
Options Counseling protocols and procedures which shall
include:

2.2.2.2.1. Assist individuals to determine appropriate payment and
delivery of services.

2.2.2.2.2. Provide individuals with financial assessment, if applicable.

2.2.2.2.3. Assist clients in accessing community-based LTSS.

2.2.2.2.4. Develop processes for accessing public LTSS programs.

2.2.2.2.5. Ensure completion and submission of applications and
eligibility determination documents.

2.2.2.2.6. Coordinate with the Department to assess and determine
client's eligibility.

2.2.2.2.7. Track client's eligibility status through the process of
eligibility and redetenmination using the Department's
intake/eligibility determination systems.

2.2.2.2.8. Provide appropriate access and training to staff necessary
to provide services.

2.2.2.2.9. Provide additional Person-Centered Options Counseling to
individuals determined ineligible for LTSS.

2.2.2.2.10. Participate in Department trainings regarding screening
protocols which facilitate the financial eligibility process.

2.2.2.2.11. Comply with the Department policies and procedures in the
Medicaid eligibility determination process.

2.2.3. The Contractor shall increase collaboration with state and community
programs serving Medicare Beneficiaries with limited income and in rural
areas including, but not limited to:

2.2.3.1. NH Family Caregiver Program

2.2.3.2. State Nutrition consultant for New Hampshire Meals on Wheels
and Congregate Meals State Nutrition consultant for New
Hampshire Meals on Wheels and Congregate Meals.

2.2.4. The Contractor shall expand outreach to specific target populations in order
to establish a consistent and continuous presence in areas that include, but
are not limited to:

Monadnock Collaborative Exhibit A, Amendment #2 Contractor Initiat
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New Hampshire Department of Health and Human Services
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Exhibit A, Amendment #2

2.2.4.1. Parish Nurse.

2.2.4.2. Social Security Administration.

2.2.4.3. Low income housing sites.

2.2.4.4. Senior centers.

2.2.5. The Contractor shall provide Family Caregiver Support Program services,
which includes, but is not limited to:

2.2.5.1.

2.2.5.2.

2.2.5.3.

2.2.5.4.

2.2.5.5.

2.2.5.6.

2.2.5.7.

2.2.5.8.

2.2.5.9.

2.2.5.10.

2.2.5.11.

2.2.5.12.

2.2.5.13.

2.2.5.14.

2.2.5.15.

2.2.5.16.

Providing staffing according to Section 5, Staffing, Subsection
5.7, Paragraph 5.7.1.

Ensuring staff has appropriate knowledge of community
resources.

Providing information, assistance and Person-Centered Options
Counseling to caregivers.

Providing appropriate referrals and assist with access to
community resources.

Providing appropriate training to staff on all Family Caregiver
Support Program sen/ices, policies and procedures.

Conducting assessments and assist in determining eligibility for
respite and/or supplemental services.

Providing copies of approved service plans and budgets to the
Department's Financial Management Contractor.

Complying with the Department's fiscal management policies
and procedures for bill paying and employer of record services.

Providing adequate staff for assessment and ongoing home
visits.

Ensuring a minimum of one (1) staff member is trained as a
class leader in evidence-based curriculum Powerful Tools for

Caregivers (PTC) or a minimum of two (2) individuals in each
geographic area are trained in the PTC curriculum.

Coordinating a minimum of one (1) six-week session of Powerful
Tools for Caregiver Training to a minimum of ten (10)
caregivers.

Facilitating a caregiver support group as needed.

Collaborating with other caregiver support service agencies
within the geographic area.

Ensuring staff attends the Department's Family Caregiver
Support Program meetings.

Providing a minimum of six (6) formal outreach activities and/or
presentations to community partners specifically targeted to the
informal caregiver population.

Monitoring caregiver spending to ensure grants are spent prior
to the end of each state fiscal year and in accordance with the
caregiver's plan.

Monadnock Collaboratrve
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New Hampshire Department of Health and Human Services
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Exhibit A, Amendment #2

2.2.5.17. Participating in an annual program review as decided by the
Department's Family Caregiver program staff.

2.2.6. The Contractor shall provide Veteran Directed Home and Community-
Based Services (VD-Care), also known as Veterans Independence
Program (VIP), which includes, but is not limited to:

2.2.6.1. Complying with the Veteran Affairs Medical Center (VAMC)
National VD-Care Program staffing requirements and
procedures.

2.2.6.2. Working in conjunction with and . accepting referrals from the
White River Junction Veterans Affairs Medical Center and/or the

Manchester Veterans Affairs Medical Center.

2.2.6.3. Establishing and maintaining an advisory board that includes
representatives from veterans groups, veterans and families for
the purpose of providing oversight of the VD-Care program,
receiving feedback and providing ongoing continuous
improvement of the program.

2.2.6.4. Establishing service plans and budgets for approval by the
referring VAMC.

2.2.6.5. Maintaining Veteran's budgets for ongoing implementation of the
services by monitoring available funding and expenditures in
order not to exceed the budge amount.

2.2.6.6. Providing financial management services for bill paying and/or
employer of record services in accordance with Department
policies and procedures, directly or through a subcontract with
another agency.

2.2.6.7. Maintaining compliance with staff training to provide the VD-
Care and to provide Financial Management Services program
requirements, as applicable.

2.2.6.8. Providing strictly dedicated staff at a minimum of one part time
staff to assist veterans in arranging consumer-directed services
and ensure an increase of FTE% to meet the needs of VD-Care

caseload without impacting the minimum staffing requirements
and resources for ServiceLink Core Services.

2.2.6.9. Counseling veterans and their families in the use of flexible
home and community-based VAMC approved services budget
to meet individual needs and goals.

2.2.6.10. Assisting veterans in meeting LTSS needs and identify a backup
plan for support.

2.2.6.11. Contacting veterans referred to the VD-Care program within
three (3) business days of receiving the referral from the VAMC.

2.2.6.12. Assisting veterans to determine the most appropriate services
that will meet their needs.

2.2.6.13. Maintaining a minimum of ninety percent (90%) consumer
satisfaction rate measured through the VAMC's facilitated
quality review process.

Monadnock Q>llaborat(ve Exhibit A. Amendment #2 Contractor
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2.2.6.14. Participating in continuous program quality improvement
activities with the Department and/or with the VAMC to evaluate
and improve the effectiveness and quality of the program and its
policies and processes that include monthly VD-Care calls, VD-
Care sponsored trainings and webinars.

2.2.6.15. Participating in VAMC program meetings.

2.2.6.16. Participating in trainings that aim to improve knowledge of
military culture and enhance competencies required to serve
veterans and families served in VD-Care.

2.2.7. The Contractor shall provide Medicare health Insurance counseling with
staff trained and certified staff through the State Health Insurance
Assistance Program (SHIP). The Contractor shall:

2.2.7.1. Provide staffing according to section 5.7.2 of Statement of Work;

2.2.7.2. Provide personalized counseling services.

2.2.7.3. Provide targeted community outreach to increase consumer
understanding of Medicare program benefits and raise
awareness of the opportunities for assistance with benefit and
plan selection.

2.2.7.4. Provide an increased counselor workforce that is trained, fully-
equipped, and proficient in providing a full range of services,
including enrollment assistance Into appropriate benefit plans
and continued enrollment assistance in Medicare prescription
drug coverage.

2.2.7.5. Facilitate recruitment, training, and maintenance of a network of
volunteers to assist in providing services.

2.2.7.6. Report accurately, and within the timeline requested by
Administration for Community Living (ACL), on all efforts using
the most recent ACL, or other federal entity, reporting site,
forms, and guidelines. Currently; SHIP Training and Reporting
System (STARS).

2.2.7.7. Report accurately, and within the timeline requested, on
information requested by the SHIP State Director. Currently;
SHIP Progress Reports quarterly, MIPPA/Outreach Excel
Report monthly.

2.2.8. The Contractor shall provide Senior Medicare Patrol (SMP) services to
increase community awareness and prevention of health care fraud and
abuse through education, counseling, assistance and outreach for
individuals with Medicare. The Contractor shall:

2.2.8.1. Partner with organizations to provide the use of toll-free lines,
web based strategies through local and statewide media
channels and educational outreach planning.

2.2.8.2. Provide beneficiary education and inquiry resolution of health
care of billing errors and suspected fraudulent practices by
working with local and statewide resources to support expanded
awareness and coverage.

Monadnock Collaborative Exhibit A, Amendment #2 Contractor In
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2.2.8.3. Collaborate with community-based providers.

2.2.6.4. Conduct reporting to the Administration for Community Living
(ACL) and in the SMP Information and Reporting System (SIRS)
using the SMP Resource Center's resources.

2.2.8.5. Report accurate activities in SIRS to meet the performance
measures required by the Office of Inspector General (GIG).

2.2.8.6. Provide training and education to isolated populations by
providing SMP outreach materials and informational services,
expanding partnerships and maintenance of a trained volunteer
network.

2.2.8.7. Implement the Volunteer Risk Program Management Program
as developed by the SMP Resource Center and approved by
the ACL.

2.2.8.8. Recruit, train and maintain staff and volunteers to assist health
care consumers on how to protect personal health information,
detect payment errors, and report questionable Medicare billing
situations.

2.2.9. The Contractor shall provide Transition Support Services to assist
individuals in unnecessary placements into nursing homes or institutional
settings. The Contractor shall:

2.2.9.1. Assist individuals with the transition from acute care settings into
their homes/communities.

2.2.9.2. Assist individuals with arranging community services and
supports needed to remain at home and avoid unnecessary
hospital readmissions.

2.2.9.3. Assist Individuals regardless of income or eligibility in avoiding
unnecessary placements into nursing homes or other
institutionalized settings.

2.2.9.4. Assist individuals with accessing LTSS in order to transition
back to the community.

2.2.9.5. Provide outreach and education for facility administrators and
discharge planners regarding ServiceLink and any protocols and
formal processes that are in place between the ServiceLink
Contractors and their respective organizations.

2.2.9.6. Serve as a Local Contact Agency (LCA) to provide transition
services for institutionalized individuals who indicate a desire to

return to the community through the clinical assessment tool,
MDS 3.0 Section Q.

2.2.10. The Contractor shall provide Specialized Care Transition Counseling and
Support services which shall include:

2.2.10.1. Ensuring a subset of ServiceLink staff doing Person-Centered
Counseling have the experience and skills required to
successfully facilitate the transition of individuals from acute
care settings back to their homes.

Monadnock Collaborative
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2.2.10.2. Demonstrating development and implementation of a
collaborative relationship with acute care entities that define the
role of ServlceLink staff in facilitating hospital-to-home
transitions for individuals with LTSS needs that include plans to:

2.2.10.2.1. Implement interdisciplinary communication across
acute, primary care and LTSS service
providers/systems.

2.2.10.2.2. Establish a process for identifying individuals and
caregivers in need of transition support services.

2.2.10.2.3. Develop protocols for referring individuals to the
local ServlceLink Contractor for Person-Centered

Options Counseling, transition support, and
coordination.

2.2.10.2.4. Perform consultation services for hospital staff
regarding available LTSS in the community.

2.2.10.2.5. Deliver regular training and in-service sessions to
facility administrators and discharge planners about
ServlceLink programs and any protocols and
processes in place t>etween ServlceLink and their
respective organizations.

2.2.10.2.6. Involve stakeholders in the quality improvement
process for enhanced care transitions and
coordination services.

2.2.10.2.7. Engage individuals while in acute care setting to
assist in transitioning to home and community
based settings. This shall include facilitating the
coordination of services and supports needed for
transition, provide individuals with a safe and
secure setting, and prevent hospital readmission.

2.2.10.3. Ensuring staff performing Specialized Care Transition
Counseling and Support are equipped to provide the following
services:

2.2.10.3.1.

2.2.10.3.2.

2.2.10.3.3.

2.2.10.3.4.

2.2.10.3.5.

Participate in hospital discharge planning meetings.

Meet with individuals and family members
according to their preferences and goals for
transition.

Provide post-discharge follow up as needed,
requested and appropriate in adherence to Follow-
up Procedures and Protocols to assure successful
transitions to home.

Document related contacts on behalf of

transitioning individuals in the Refer 7 database.

Develop transition plans for clients and assist
individuals with finding and accessing home and

Monadnock Collaborative
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community-based services according to the
transition plan.

2.2.10.3.6. Provide intensive post-discharge follow-up for a
minimum of three (3) months to assure a
successful transition to include; short term case
management services , problem solving
assistance, referrals, and ensuring the transition
plan is in place and is adequate to meet the
individual's needs.

2.2.11. The Contractor shall deliver outreach and education services to promote
ServiceLink services. The Contractor shall:

2.2.11.1. Submit an Outreach and Marketing Plan to the Department for
review and approval within 60 days of the contract effective date
which shall include;

2.2.11.1.1. A focus on overall scope of services, and the
process to establish ServiceLink as a highly visible
and trusted place that provides, information and
one-on-one counseling to assist Individuals with
learning about and accessing the LTSS options
available in their communities.

2.2.11.1.2. Consideration of all populations served, including
different age groups, income levels and types of
disabilities, cultural diversities, those underserved
and unserved, individuals at risk of nursing home
placement, family caregivers, advocates, and
professionals who serve these populations and
private payers who want to plan for long-term care
needs.

2.2.11.1.3. Strategies to assess the effectiveness of outreach
and marketing activities.

2.2.11.1.4. Feedback loops to monitor and modify outreach
and marketing activities as needed.

2.2.11.2. Partner with other ServiceLink Contractors to learn their

outreach and marketing best practices.

2.2.12. The Contractor shall provide the Medicare Program Promotion services in
accordance with Medicare Improvements for Patients and Providers Act
(MIPPA). The Contractor shall;

2.2.12.1. Provide public awareness regarding beneficiary eligibility for
reduced Medicare cost share expenses for individuals with
limited income by screening and assisting in enrollment of
eligible beneficiaries in Medicare prescription drug coverage to
include Low-Income Subsidy (LIS) and Medicare Savings
Programs (MSP).

2.2.12.2. Provide awareness and availability of Medicare preventive
services, such as wellness prevention screenings and flu shots

Monadnock Collatrarative Exhibit A, Amendment #2 Contractor Initia
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for Medicare beneficiaries through distribution of promotional
materials developed by CMS, ACL and the Department.

2.2.12.3. Implement a communications and media schedule to conduct
outreach campaigns at a minimum of one (1) per month which
shall include;

2.2.12.3.1. Mailing introductory letters to town offices, housing
sites, home health agencies, parish nurses, public
libraries, fuel assistance agencies, hospital public
affairs managers, pharmacies, medical practices,
and other community partners.

2.2.12.3.2. Conduct follow-up contacts.

2.2.12.3.3. Arrange face-to-face meetings to educate
community partners.

2.2.12.3.4. Develop a media list for the geographic area
served.

2.2.12.3.5. Prepare scripts for radio, newspapers, and public
service announcements for Department approval
prior to publication.

2.2.12.4. Be responsible for purchasing media in their local area.

2.2.12.5. Comply with procedures for reporting defined by the
Department.

2.2.12.6. Be required to meet or exceed the following performance
measures:

Performance Measure Reporting Method

1. Increase the numt>er of individuals

provided with education about; LIS,
MSP, and Medicare prescription drug
coverage by five (5) percent of the total
numt>er enrolled in the programs in the
previous 12 months.

To include; Monthly Outreach Activities
Reports sent to the Department by the 15^ of
each month.

SHIP Beneficiary Forms imt>edded in Refer 7
SHIP Group, Team and Medicare forms in
STARS

2. Implementation of promotional
activities for Medicare's Wellness and

Preventive Screening Services.

Monthly Outreach Activities Report STARS
reports to include Client Contacts, Outreach
and other activity.

3. Effectively advertise, promote, and
conduct educational outreach and/or

enrollment event activities at a

minimum of 1 time per month.

Monthly Outreach Activities report to the
Department and entries into STARS reports to
the Department.

4. Demonstrate partnerships and
evaluate effectiveness and lessons

learned.

SHIP reports, partnership, and satellite office
listings, as required by ACL for quarterly
Progress Reports to the Department.

3. Reporting Requirements
3.1. The Contractor shall track individuals served and make data reporting information

available to the Department in a Department approved format. /

Monadnock Collaborative
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New Hampshire Department of Health and Human Services
Service Link Resource Center

Exhibit A, Amendment #2

3.2. The Contractor shall track client data including, but not limited to:

3.2.1. Number of individuals served.

3.2.2. Types of information/referrals provided to individuals.

3.2.3. Follow-up services performed and frequency of services delivered.

3.2.4. Length of contact.

3.2.5. Number of individuals who answered yes or no to the following question:
Have you or a family member ever served in the military?

3.3. The Contractor shall track and monitor consumer demographics and individual level

referral data which shall include, but not limited to:

3.3.1. Consumer demographics such as contact type, client type by target
population, residence location, gender, and age.

3.3.2. Person-Centered Options Counseling related activities and transition
support services delivered to clients.

3.3.3. Systems-level outcomes to include; ServiceLink number of individuals
served by core service, community partnerships, and staff knowledge,
skills, and abilities.

3.4. The Contractor shall provide comprehensive quarterly reports to the Department

within 30 days of the close of the quarter.

3.5. The Contractor shall provide quarterly reports to the Department that includes, but

not limited to, any in-kind services and funding provided to support contract services.

4. Performance Measures
4.1. The Contractor shall meet at a minimum the following performance measures:

4.1.1. The Contractor shall provide follow-up to 100% of individuals who meet the
standard for required follow-up.

4.1.2. The Contractor shall provide screening to 100% of individuals under the No
Wrong Door process.

4.1.3. The Contractor shall provide Family Caregiver Support respite services to
100% of individuals who are eligible.

4.1.4. The Contractor shall ensure that 100% of staff is certified in options
counseling training within one year of hire.

4.1.5. The Contractor shall ensure staff scores a minimum of 80% on Person

Centered Counseling Training.

4.1.6. The Contractor shall ensure staff ask and record a "yes" or "no" answer of
all clients contacting ServiceLink for the following question: Have you or a
family member ever served in the military?

5. Staffing
5.1. The Contractor shall ensure ServiceLink management staff has appropriate

credentials.

Monadnock Collaborative Exhtbrt A, Amendment #2 Contractor Inrtia
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New Hampshire Department of Health and Human Services
Service Link Resource Center
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5.2. The Contractor shall ensure counseling staff have the requisite skills to perform

Person-Centered Options Counseling consistent with the NWD System.

5.3. The Contractor shall follow the National Association of Social Workers Standards for

Social Work Personnel Practices.

5.4. The Contractor shall ensure all staff is certified in Person-Centered Option

Counseling within one year of hire.

5.5. The Contractor shall ensure that staff scores a minimum of 80% on the certification

test in Person-Centered Options Counseling.

5.6. The Contractor shall provide staff for the following positions/criteria;

5.6.1. Program Manager - 1 PTE to be responsible for overall site operations
and team process management, including performance measurements,
training and/or coordination of training for all staff and volunteers,
management of subcontracts, public education, public awareness,
community and provider relations, program review and quality oversight.
The Contractor is accountable to its Board of Directors or Advisory Board
and the designated agent of the fiscal agent as well as the Department's
ServiceLink Resource Center Program Manager. The Program Manager
must meet the following required certifications:

5.6.1.1. Alliance of Information Referral Specialist in Aging and Disability
(AIRS A/D) certification within one year of hire.

5.6.1.2. Obtain training and certification in Person-Centered Counseling
within one year of hire.

5.6.1.3. SHIP/SMP certification training and certification within one year
of hire.

5.6.1.4. SMP Foundations training and assessment within one year of
hire.

5.6.2. Information and Referral Staff - links individuals requiring assistance with
appropriate service providers and/or supplies descriptive information
regarding the agencies or organizations who offer services. Information
and Referral Staff must meet the following requirements:

5:6.2.1. Alliance of Information Referral Specialist in Aging and Disability
(AIRS A/D) certification within one year of hire.

5.6.2.2. Obtain training in Person-Centered Counseling within one year
of hire.

5.6.2.3. Obtain certification as a State Health Insurance Assistance

(SHIP) within one year of hire.

5.6.2.4. SMP Foundations training and assessment within one year of
hire.

5.6.3. Person-Centered Options Counseling and Person-Centered Transition
Support Staff - Provides person-centered needs assessments, counseling
and referrals, preliminary care planning and short-term tracking based on
consumer needs, preferences and situational context for individuals in need

Monadnock Collaborative ExhtbK A, Amendment #2 Contractor Initia
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of long-term supports and services. Staff must meet the following
requirements:

5.6.3.1. Alliance of Information Referral Specialist in Aging and Disability
(AIRS A/D) certification within one year of hire.

5.6.3.2. Obtain training and Certification in Person-Centered Counseling
within one year of hire.

5.6.3.3. Obtain certification as a State Health Insurance Assistance

(SHIP) within one year of hire.

5.6.3.4. SMP Foundations training and assessment within one year of
hire.

5.6.4. Person-Centered Options Counseling Careglver Staff - Provide person-
centered needs assessments, Person-Centered Options Counseling and
referrals, one on one support and consumer directed services based on the
needs and preferences of the caregiver. This position also shall provide:

5.6.4.1. One-on-one counseling with caregivers to help them problem-
solve their unique situation.

5.6.4.2. Offer education, support, advocacy and follow-up.

5.6.4.3. Facilitate training related to assisting family caregivers which
includes detailed knowledge of issues impacting caregivers,
national and local resources, programs, funding, and eligibility
requirements.

5.6.4.4. Data collection, reporting.

5.6.4.5. This position must meet the following requirements:

5.6.4.5.1. Alliance of Information Referral Specialist in Aging
and Disability (AIRS A/D) certification within one
year of hire.

5.6.4.5.2. Obtain training and certification in Person-Centered
Counseling within one year of hire.

5.6.4.5.3. Trained/Licensed in Powerful Tools for Caregivers
curriculum.

5.6.4.5.4. Obtain certification as a State Health Insurance

Assistance Program (SHIP) Counselor within one
year of hire.

5.6.4.5.5. SMP Foundations training and assessment within
one year of hire.

5.6.5. State Health Insurance Assistance Program (SHIP) Staff—Provide free,
unbiased counseling and assistance via telephone and face-to-face
interactive sessions, public education presentations, printed materials, and
media activities that deal with Medicare coverage and the Importance of
preventing health care fraud and abuse. Under the direction of the
Program Management, oversee the development and implementation of the
State Health Insurance Assistance Program's and MIPPA Programs goals
and performance measures for their county/region. Minimum required
certification:

Monadnock Collaborative Exhibit A, Amendment #2 Contractor Initia
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5.6.5.1. Alliance of Information Referral Specialist in Aging and Disability
(AIRS A/D) certification within one year of hire; and

5.6.5.2. Within 6 months of hire:

5.6.5.2.1. SHIP training and assessments;

5.6.5.2.2. SMP foundations training and assessment within
one year of hire; and

5.6.5.2.3. Obtain training in Person-centered Counseling
within one year and a half of hire.

5.6.6. Senior Medicare Patrol (SMP) Staff - Provide free, unbiased counseling
and assistance via telephone and face-to-face interactive sessions, public
education presentations, printed materials, and media activities that deal
with Medicare coverage and the importance of preventing health care fraud
and abuse. Under the direction of the Program Management, oversee the
development and implementation of the Senior Medicare Patrol Program's
deliverables, goals and performance measures for the
State/County/Region. Minimum required certification:

5.6.6.1. Alliance of Information Referral Specialist in Aging and Disability
(AIRS A/D) certification within one year of hire;

5.6.6.2. Obtain certification as SMP Counselor certification, within 6
months of hire; and

5.6.6.3. Obtain training in Person-centered Counseling within one year
and a half of hire.

5.7. The Contractor shall provide the following Minimum Staffing Requirements per

designated catchment areas:

5.7.1. Minimum Staffing Requirements by Catchment Area for the NH Family
Caregiver Program Functions are as follows:

5.7.1.1. Carroll and Sullivan .25 FTE;

5.7.1.2. Coos, Strafford, Monadnock .5 FTE;

5.7.1.3. Grafton .75 FTE;

5.7.1.4. Hillsborough, Belknap, Merrimack 1 FTE;

5.7.1.5. Rockingham 1.25 FTE.

5.7.2. Minimum Staffing Requirements by Catchment Area for the combined
functions of SHIP, SMP. and MIPPA are as follows:

5.7.2.1. Carroll 0.5 FTE , Belknap 0.5 FTE, Coos 0.25 FTE, and Sullivan
0.25 FTE;

5.7.2.2. Monadnock 0.75 FTE, Grafton 0.75 FTE, and Strafford 0.75
FTE;

5.7.2.3. Merrimack County 1.25 FTE; and

5.7.2.4. Hillsborough 2.25 FTE and Rockingham 1.75 FTE

Monadnock Collaborative Exhibit A, Amendment #2 Contractor Initia
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6. Deliverables
6.1. The Contractor shall provide a detailed work plan that identifies deliverables and

includes reasonable timelines for operationalizing the scope of work to the Department

within sixty (60) days of contract approval.

6.2. The Contractor shall provide Quarterly Reports to the Department within thirty (30) days

of the close of the quarter.

Monadnock G}llaborative Exhibrt A, Amendment #2 Contractor Inrti
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Exhibit B-4, Amendment #2, Budget Sheet

New Hampshire Department of Health and Human Services

Bidder/Program Name; Monadnock Collaborative (Vendor 153303) Monadnock (Cheshire County)

Budget Request for: Consolidated FY 2020 Service Link Budget for frionadnock Coiiaborative

Budget Period: SPY 2020 (7/1M9 • 6/30f20)

"i.-v., /'"a"'-- v. • Total RrogramiCost C t  'T' * .i -ContractorShare/;Match -Funded by DHHS contract share

Line Item - •• ' A- v'-. -.i, ' .•Direct'"-.-'" X Indirect "•Totairr.r ' -Direcft'-"'^*' indirect' " • --.•-Total*' ■"T Direct •;lndlrect'Cf^~ Totair''''T' ":
1. Total SalaryA/Vages $ 286,289.00 $ 30,068.00 S 316,377.00 S 85.698.00 S S  85,698,00 S 200,591.00 S 30.088.00 S 230.679.00
2. Emoiovee Benefits S 87.386.00 $ 9,012.00 5 96,398.00 s 27,310.00 s S  27.310,00 s 60,076.00 $ 9.012.00 $ 66.088.00
3. Consultants $ S - $ - 5 - $ i s - $ s -

4. Eauioment: $ s - $ - S s • 5 $ s 5
Rental 5 • s 31.00 $ 31.00 S $ 31.00 S  31,00 s . $ 3 .

Repair and Maintenance S 1.803.00 $ 522.00 S 2,325.00 i $ 522.00 $  522,00 s 1,603.00 $ S 1.603.00
Purchase/Depreciation S 1.745.00 s 923.00 5 2.668.00 $ s 923.00 S  923.00 $ 1,745.00 s s 1.745,00

5. Supplies: $ - $ S - s 5 - 5 s . s $ .

Educational $ s $ $ $ S $ $ $
Lab $ $ S s 5 $ s s $
Pharmacy $ s $ s $ S s $ $
Medical s • s • S - s $ - S s . $ s .

Office $ 3.489.88 $ 1,128.00 $ 4,617.88 s . S 1,128.00 $  1,128.00 $ 3,469.88 s $ 3.489,88
6. Travel $ 11.273.00 s ■ S 11,273.00 s 1,892.00 $ . S  1,892.00 s 9,381.00 $ s 6.381,00
7. Occupancy s 19.050.00 s 3,548,00 $ 22.598.00 6 - $ 3,548.00 S  3,548,00 s 19,050.00 s s 19.050.00
8. Current Expenses s - s - S - $ - $ - S $ . s $ .

Telephone s 11.667.00 s - s 11.667.00 s 2,286.00 $ - $  2,286,00 s 9,381.00 $ s 9.381.00
Postaae $ 847.00 $ 251,00 $ 1.098.00 $ . $ 251.00 5  251,00 $ 847,00 s $ 847.00
Subscriptions $ - s - $ - $ $ . $ s . 5 s -

Audit and Leoal $ i - $ • s $ . $ $ S $
Insurance $ s 664.00 $ 664.00 $ s 664,00 $  664.00 s $ $
Board Expenses s s - s • $ $ . $ $ $ s

9. Software s - $ $ - s $ S $ . $ s .

10. Marketlno/Communications s 1,806.00 s s 1,806.00 s • $ s s 1,806.00 $ $ 1,806.00
11. Staff Education and Trainlno $ 1,917.00 5 - s 1.917.00 s 923.00 s . $  923.00 s 694.00 $ s 694.00
12, Subcontracts/Aoreements s 2,680.00 s 2.280.00 s 4.960.00 s - $ 2.280,00 $  2.260.00 $ 2.680.00 $ s 2,680.00
13. Other (specific details mandatory): $ $ 3,012.00 s 3.012.00 $ $ 3.012.00 $  3.012.00 s . $ s
Payroll. Contracted admin staff, fiscal % s • $ - s s . S $ 6 $
aaent admin cost for progra supervision s $ s s $ s $ $ $

s ■ s - s s - s - s $ - S - 3
TOTAL s 429.952.88 5 51.459.00 s 481,411.88 s 118.109.00 $ 12,359.00 %  130.468.00 $ 311,843.88 5 39.100.00 3  350.943.88

indirect As A Percent of Direct 12.0%
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Exhibit B>S, Amendment #2, Budget Sheet

New Hampshire Department of Health and Human Services

Bldder^rogram Name: Monadnock CollatMrative (Vendor 1S9303) Sullivan County

Budget Request for; Consolidated FY 2020 Service Link Budget for fiAonadnock Collaborative

Budget Period: SFY 2020 (7/1/19 • 6/30/20)

Total Program Cost ; Contractor Share/Match - . Funded by DHHS contract share

Line Item Direct 'Indirect - . Total . • • t . Direct Indirect . .. Total . • Direct■■ • Indirect '. -  -.Total

1. Total Salary/Waoes $  179.223.00 $ 18.836.00 5  198.059.00 $ 53.649.00 S $  53.649.00 S 125.574.00 $ 18.836.00 S  144.410.00

2. Employee Benefits S  54.703.00 $ 5.642.00 $  60.345.00 $ 17.095.00 s $  17,095.00 s 37,608.00 $ 5,642.00 $  43,250.00

3. Consuttants S $ - $ S . s S s . $ . S

4. Eauioment: s 5 s $ s s $ $ $

Renta) s 6 . s $ s s s . $ s

Repair and Maintenance S  1.129.00 i 327.00 S  1.456.00 $ S  327.00 $  327.00 s 1,129.00 $ S  1,129.00

Purchase/Depreciation S  1.092.00 i 580.00 S  1.672.00 $ $  580.00 5  580.00 s 1,092.00 S 6  1,092.00

5. Supplies: s 5 . 5 $ $ $ s . $ S

Educational s s S $ $ $ $ $ s

Lab s $ $ $ $ $ $ 5 s

Pharmacy s s S $ $ S $  • S s

Medical 6 5 - $ $ 6 6 s - $ s

Office $  2.185.00 s 706.00 S  2.891.00 $ . $  706.00 $  706.00 $ 2,185.00 $ $  2,185.00

6. Travel $  7.058.00 5 - $  7,058.00 $ 1.186.00 $ S  1,186.00 $ 5,872.00 $ 6  5,872.00

7. Occupancy S  11.925.00 S 2,220.00 6  14,145.00 $ • $  2,220.00 5  2.220.00 6 11,925.00 $ $  11.925.00

8. Current Expenses $ S . S $ . $ $ $ . $ S

Telephone S  7,303.00 s - $  7,303.00 5 1,431.00 $ 5  1.431.00 5 5,872.00 5 6  5.872.00

Postage S  531.00 $ 156.00 $  689.00 $ . $  158.00 S  158.00 S 531.00 $ $  531.00

Subscriptions S s - s .6 $ $ 5 - S s

Audit and Legal $ 6 . s S $ $ S $ s

Insurance $ S 416.00 $  416.00 $ $  416.00 S  416.00 $ $ 5

Board Expenses $ s . S $ $ $ S $ S

9. Software s $ $ $ $ $ S - $ $

10. Marketino/Communications S  1.130.00 s $  1,130.00 S . $ $ s 1.130.00 $ $  1,130.00

11. Staff Education and Training S  1.202.00 s . 5  1,202.00 $ 577.00 $ S  577.00 $ 625.00 $ 5  625.00

12. Subcontracts/Agreements S  1.677.00 $ 1,426.00 $  3,103.00 5 . $  1.426.00 5  1.426.00 5 1.677.00 $ $  1,677.00

13. Other (specific details mandatory); $ $ 1,886.00 S  1.886.00 S $  1.886.00 S  1.886.00 S . $ S

Payroll. Contracted admin staff, fiscal $ $ . % S $ 6 s $ s

agent admin cost for progra supervision s s $ 5 S $ s $ $

5 s - $ $ ■ 5 $ s - $ - s

TOTAL $  269.158.00 $ 32.197.00 $  301.355.00 $ 73,938.00 i  7.719.00 $  81,657.00 $ 195.220.00 t 24.478.00 S  219.698.00

Indirect As A Percent of Direct 12.0%

Monadnock Collaborative
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State of New Hampshire

Department of State

CERTIFICATE

1, William M. Gardner, Sccrciary of Slate of the Stale of New Hampshire, do hereby certify that MONADNOCK

COLLABORATIVE is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on June 0<5,

2001. \ fttrthcr certify that ail fees and documents required by the Secretary of State's office have been received and is in good

standing as far as this orficc is concerned.

Business ID: 379619

Certificate Number: 0004449800

%

S
o

TN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 19th day of March A.D. 2019.

William M. Gardner

Secretary of State
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CERTIFICATE OF VOTE

1 , Alan Greene , do hereby certify that:
(Name of the elected Officer of the Agency; cannot be contract signatory)

1. 1 am a duly elected Officer of Monadnock Collaborative ^ ^ .
. (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 8/24/16 :
(Date)

RESOLVED: That the Executive Director ,

(Title of Contract Signatory)

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

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

the 25"^ day of March . 2019.

(Date Contract Signed)

4. Marvanne Ferouson is the duly elected Executive Director ,
(Name of Contract Signatory) (Title of Contract Signatory)

of the Agency.

^ (Signature of the Elected Officer)
STATE OF NEW HAMPSHIRE

County of Cheshire

The forgoing instrument was acknowledged before me this _ day of . 20 .

By Alan Greene .
(Name of Elected Officer of the Agency)

(NOTARY SEAt)p:^

(Notary Public/Justice of the Peace)

Commission-Ex



Aeo#?zy CERTIFICATE OF LIABILITY INSURANCE DATE (MMfODTYYYY)

03/19/2019

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ie8) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsementis).

PROOUCER

E & S Insurance Services LLC

21 Meadowbrook Lane

P 0 Box 7425

Gilford NH 03247-7425

NAME*^^ Eleanor Spinazzoia
(8<>3) 293-2791 (603)293-7188

ADDRESS- el^no''Qesinsurance.net

INSURER(S) AFFORDINO COVERAGE NAIC •

INSURER A
Philadelphia Insurance Co

INSURED

Monadnock Collaborative

105 Castle Street

Keene NH 03431

INSURER B Technology Insurance Co 42376

INSURER C

INSURER D

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: 2019 REVISION NUMBER:

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

TRSri
LTR 'NSO

SUBR
ms

WLICYEPP
(MM/DOWYYYl

POLiCVeXP
(MMPD/YYYYlTYPE OF INSURANCE POLICY NUMBER UMITS.

X COMMERCWL GENERAL UABIUTY

CLAIMS-MADE X^ OCCUR
EACH OCCURRENCE
WMIGE TO RENTED
PREMISES (Ea occufT»nc*l

PHPK1914568 02/01/2019 02/01/2020
MED EXP (Any ona pwion)

PERSONAL & AOV INJURY

GENV AGGREGATE UMITAPPUES PER

PRO
JECTPOLICY□ 5I!S □LOC

OTHER;

GENERAL AGGREGATE

PRODUCTS - COMP/OPAGO

COMBINED SINGLE UMIT
IE* •ceid«nil

1,000,000

1,000,000

20,000

1,000,000

2,000.000

2,000.000

AUTOMOBILE UABIUTY

ANYALTTO

t 1,000,000

X

BODILY INJURY (P*r p«r*on)

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY X

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

PHPK191455e 02/01/2019 02/01/2020 BOOILY INJURY (P*r acddant)
PROPERTY DAMAGE
lP»r acddrn)

X UMBRELLA UAB

EXCESS UAB

X OCCUR

CLAIMS-MADE

EACH OCCURRENCE 2.000,000

PHUB656855 02/01/2019 02/01/2020 AGGREGATE 2,000,000

DEO X RETENTION S 10.000
WORKERS COMPENSATION
AND EMPLOYERS' UABIUTY
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICERAtEMBER EXCLUDED?
(Marxtatory In NH)
11 yM, datortb* unMr
DESCRIPTION OF OPERATIONS Mlow

XŜTATUTE
OTH-
ER

H TV«:3719200 07/01/2018 07/01/2019 E.L EACH ACCIDENT 500,000

E.L DISEASE - EA EMPLOYEE 500,000

E.L. DISEASE • POLICY LIMIT 500,000

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101, Additional Rwnarfca SchoduM, may b« aUachod If mof* apaco la raquirod)

CERTIFICATE HOLDER CANCELLATION

State of New Hampshire Department of Health & Human Services
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To the Board of Directors and

Partners of Monadnock Collaborative

and Pilot Health, LLC

Keene, New Hampshire

INDEPENDENT AUDITORS' REPORT

Report on Financial Statements

We have audited the accompanying combining financial statements of Monadnock
Collaborative and Pilot Health, LLC which comprise the combining statement of
financial position as of June 30, 2018 and 2017 and the related combining statements of
activities, cash flows and functional expenses for the year ended June 30, 2018, and
the related notes to the combining financial statements.

Management's Responsibility for the Financial Statements

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

Auditors' Responsibility

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

An audit involves performing procedures to obtain audit evidence about the amounts and
disclosures in the combining financial statements. The procedures selected depend on
the auditor's judgment, including the assessment of the risks of material misstatement of
the combining 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 combining 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 combining financial statements.

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



Opinion

In our opinion, the combining financial statements referred to above present fairly, in all
material respects, the financial position of Monadnock Collaborative and Pilot Health, LLC
as of June 30, 2018 in conformity \A/ith accounting principles generally accepted in the
United States of America.

Report on Summarized Comparative Information

We have previously audited the Monadnock Collaborative and Pilot Health, LLC's 2017
combining financial statements, and we expressed an unmodified audit opinion on those
audited combining financial statements in our report dated August 21, 2017. In our
opinion, the summarized comparative information presented herein as of and for the
year ended June 30, 2017, is consistent, in all material respects, with the audited
combining financial statements from which it has been derived.

North Conway, New Hampshire
August 22, 2018



MONADNOCK COLLABORATIVE

AND

PILOT HEALTH. LLC

COMBINING STATEMENT OF FINANCIAL POSITION

JUNE 30, 2018

WITH COMPARATIVE TOTALS FOR 2017

ASSETS

CURRENT ASSETS

Cash

Accounts receivable

Prepaid expenses
Due from affiliate

Total current assets

PROPERTY AND EQUIPMENT

Equipment, furniture and fixtures
Less accumulated depreciation

Total properly and equipment

NONCURRENT ASSETS

Security deposits

Total noncurrent assets

Total assets

LIABILITIES. NET ASSETS AND PARTNERS' CAPITAL

CURRENT LIABILITIES

Accounts payable
Accrued salaries, wages and related expenses

Refundable advance

Due to affiliate

Total current liabilities

NET ASSETS AND PARTNERS' CAPITAL

Unrestricted net assets

Partners'capital

Total net assets and partners' capital

Total liabilities and net assets

Monadnock

Collaborative

Pilot

Health. LLC Eliminations

2018

Combined

2017

Combined

S  179.970

98,316

25,566

296.103

S 284.138 $

(296.103)

S 464.108

98,316

25,566

S 386,300

66.815

26,244

599.955 284.138 (296.103) 587,990 479,359

7,708

(6,377)

29.910

(29.910)
-

37.618

(36.287)

37.618
(35.399)

1,331 . . 1.331 2.219

2.330 2.330 2,330

. 2.330 . 2.330 2,330

S  601.286 $ 286,468 S (296.103) S 591.651 S 483.908

S  6.520

16.795

5.000

$ 3.548

16.572

296.103

$

(296.103)

s 10.068

33,367

5.000

s 17,515

30,270

28.315 316.223 (296.103) 48.435 47,785

572,971

(29.755)
•

572.971

(29,755)

564,596

(128.473)

572.971 (29,755) . 543.216 436.123

$  601,286 S 286.468 s (296.103) s 591.651 s 483.908

See Notes to Financial Statements
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MONAONOCK COLLABORATIVE

AND

PtLQT HEALTH LLC

COMBINING STATEMENT OF ACTIVITIES

FOR THE YEAR ENDED JUNE 30, 2018

WITH COMPARATIVE TOTALS FOR 2017

REVENUE AND SUPPORT

Grants

Investment income

Other revenue and support

Net assets released from restrictions

Total revenue and support

EXPENSES

Program services

Service Link

Monadnock Voices for Prevention

Other

Total program services

Supporting activities

Management and general

Total supporting activities

Total expenses

INCREASE IN NET ASSETS

NET ASSETS/PARTNERS' CAPITAL • BEGINNING OF YEAR

NET ASSETS/PARTNERS' CAPITAL - END OF YEAR

Monadnock

Collaborative

S  749.995

204

14.996

765.195

765.195

691,041

691,041

65.779

65.779

756.820

8.375

564.596

Pilot

Health. LLC

S  633.106

237

633,343

633,343

534.625

534.625

534.625

Eliminations

572.971

98.718

(128.473) _

S  (29.755) $_

2018

Combined

1.383.101

441

14.996

1.398.538

1.398.538

691.041

534.625

1,225,666

65,779

65,779

1.291.445

107.093

436.123

543.216

2017

Combined

S  1.292,967

9.656

1.302.623

1.302.623

613.162

3.211

564.845

1,181,218

71.378

71.378

1.252.596

50.027

386,096

436,123

See Notes to Financial Statements
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MONADNOCK COLLABORATIVE

AND

PILOT HEALTH. LLC

COMBINING STATEMENT OF CASH FLOWS

FOR THE YEAR ENDED JUNE 30, 2018

WITH COMPARATIVE TOTALS FOR 2017

Monadnock Pilot 2018 2017

Collaborative Health. LLC Eliminations Combined Combined

CASH FLOWS FROM OPERATING ACTIVITIES

Increase in net assets $  8.375 $  98.718 $ ■ S  107.093 $  50.027

Adjustments to reconcile increase in net assets to net cash provided tiy operating activities:

Depreciation 886
- -

888 1.480

Decrease (increase) in assets:

Accounts receivable (31,501) - • (31,501) 27,084

Prepaid expenses 678 - - 678 (7.399)

Security deposits • • - -
650

Due from affiliate (5.838) - 5,838 - •

Increase (decrease) in liabilities:

Accounts payable 2.187 (9.634)
-

(7.447) (3.555)

Accaied salaries, wages and related expenses (3.149) 6.246 • 3.097 (4.198)

Refundable advance 5,000 • S.OOO (1.242)

Due to affiliate •
5.838 (5.838)

- •

NET CASH (USED IN) PROVIDED BY OPERATING ACTIVITIES (23.360) 101.168
•

77.808 62,847

NET (DECREASE) INCREASE IN CASH (23.360) 101,168
-

77.808 62,847

CASH AT BEGINNING OF YEAR 203.330 182.970
•

386.300 323,453

CASH AT END OF YEAR %  179.970 $  284.138 S • S  464.108 $  386,300

See Notes to Financial Statements
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MONADNOCK COLLABORATIVE

AND

PILOT HEALTH. LLC

COMBINING STATEMENT OF FUNCTIONAL EXPENSES

FOR THE YEAR ENDED JUNE 30, 2018
WITH COMPARATIVE TOTALS FOR 2017

PROGRAM SERVICES

Monadnock Monadnock Monadnock Pilot Monadnock

Collaborative Collaborative Collaborative Health, LLC Collaborative

Total

Monadnock Program Management

Service Voices for Services and 2018 2017

Link Prevention Total Total Combined General Combined Combined

PERSONNEL COSTS

Salaries and wages $  477.628 $ $  477.628 $  318.313 $  795,941 $  10.477 S 806.418 S 775,003

Payroll taxes 30.157 - 30,157 28.961 59,118 778 59.896 58,081

Employee benefits 7S837 . 79.837 58.839 138,676 3.278 141.954 131.699

Total personnel costs 587.622 - 587.622 406.113 993,735 14.533 1.008.268 964,783

Rent 38.452 . 38,452 24.336 62,788 . 62.788 65.276

Travel 17.706 - 17,706 31.796 49,502 - 49,502 50,757

Telephone 17.052 - 17,052 14.540 31,592 - 31,592 30.518

Office supplies 7.707 - 7,707 22.691 30,398 - 30,398 33,094

Subcontract services - - - - - 17.288 17.288 25,250

IT services . - - - - 17.268 17.268 22,497

Auditing 7.954 - 7,954 6.536 14,490 - 14,490 15,994

Legal & Lobbying 1.413 - 1,413 12.347 13.760 - 13.760 2.437

Insurance . . - 4.989 4.989 6.536 11.525 7,197

Equipment rental - - - - - 10.154 10.154 6,480

Development 2.980 - 2,980 3.008 5.988 - 5,988 4,140

Administrative expenses 4.156 - 4,156 130 4.286 - 4,286 8.752

Advertising/Marketing 2.461 - 2.461 - 2.461 - 2.461 4.973

Postage 1.320 - 1,320 710 2.030 - 2.030 3,226

Depreciation 888 - 888 - 888 - 888 1.480

Office expense - - - 426 426 - 426 .

Other 1,330 - 1.330 7.003 8.333 - 8.333 5.742

Total functional expenses $  691.041 $ $  691.041 $  534.625 $  1,225.666 $  65,779 s 1.291,445 S 1.252.596

See Notes to Financial Statements
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MONADNOCK COLLABORATIVE

AND

PILOT HEALTH. LLC

NOTES TO COMBINING

FINANCIAL STATEMENTS

FOR THE YEAR ENDED JUNE 30. 2018

1. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Organization

The Monadnock Collaborative (the Collaborative) is a not-for-profit corporation located in
Keene, New Hampshire. The Collaborative's purpose is to support the efforts of local
projects and initiatives aimed at identifying and addressing the unmet healthcare needs of
residents in the Monadnock Region of New Hampshire. Major programs include
information and referral, education, and service program management.

Pilot Health, LLC (Pilot Health) is a limited liability company located in Keene, New
Hampshire. Pilot Health provides case management services in an effort to support the
unmet healthcare needs of the residents in the Monadnock Region of New Hampshire.

Principle of Combination

The combining financial statements include the accounts of Monadnock Collaborative and
Pilot Health, collectively referred to as the Organization, which is affiliated by common
ownership and control. All material inter-company transactions have been eliminated.

Basis of Accountlna

The combining financial statements of the Organization have been prepared on the
accrual basis of accounting.

Basis of Presentation

The financial statement presentation follows the recommendations of ASC 958, Financial
Statements of Not-for-Profit Organizations. Under ASC 958, the Organization is required to
report information regarding its financial position and activities according to three classes
of net assets: unrestricted net assets, temporarily restricted net assets, and permanently
restricted net assets. The classes of net assets are determined by the presence or
absence of donor restrictions. For the year ended June 30, 2018, the Organization had
only unrestricted net assets.

The combining financial statements include certain prior-year summarized comparative
information in total but not by net asset class. Such information does not include
sufficient detail to constitute a presentation in conformity with generally accepted
accounting principles. Accordingly, such information should be read in conjunction with
the Organization's combining financial statements for the year ended June 30, 2017
from which the summarized information was derived.



Functional Allocation of Expenses

The costs of providing various programs and other activities have been summarized on a
functional basis in the combining statement of activities and in the combining statement of
functional expenses. Accordingly, certain costs have been allocated among the program
services and supporting activities benefited.

Advertising

The Organization expenses advertising costs as incurred.

Use of Estimates

In preparing financial statements in conformity with generally accepted accounting
principles, management is required to make estimates and assumptions that affect the
reported amounts of assets and liabilities and the disclosure of contingent assets and
liabilities at the date of the financial statements, and revenue and expenses during the
reporting period. Actual results could differ from those estimates.

Fair Value of Financial Instruments

The Company's financial instruments consist of cash, trade receivables and payables,
and tenant deposits. The carrying value for all such ifinancial instruments, considering
the terms, approximate fair value at June 30, 2018.

Accounts receivable

Accounts receivable are stated at the amount management expects to collect from
balances outstanding at year end. Balances that are still outstanding, after management
has used reasonable collection efforts, are written off through a charge to the valuation
allowance and a credit to accounts receivable. The allowance for uncollectible accounts

was estimated to be zero at June 30, 2018. The Organization has no policy for
charging interest on overdue accounts.

Accrued Earned Time

The Organization has accrued a liability for future compensated absences that its
employees have earned and which is vested with the employees.

Refundable Advances

Grants received in advance are recorded as refundable advances and recognized as
revenue in the period in which the related services are provided or costs are incurred.

Income Taxes

The Collaborative Is a nonprofit corporation exempt from income tax under Section
501(c)(3) of the Internal Revenue Code. The Internal Revenue Service has determined the
Collaborative to be other than a private foundation.

Pilot Health, LLC is taxed as a partnership. Federal income taxes are not payable by, or
provided for Pilot Health. Earnings and losses are included in the partners' federal income
tax returns based on their share of partnership earnings. Partnerships are required to file
income tax returns with the State of New Hampshire and pay an income tax at the state's
statutory rate.



The Organization follows FASB ASC Topic No. 740, Accounting for Uncertainty in Income
Taxes, which requires them to report uncertain tax positions, related interest and penalties,
and to adjust its assets and liabilities for unrecognized tax benefits and accrued interest
and penalties accordingly. At June 30, 2018, the Organization determined they had no tax
positions that did not meet the "more likely than not" standard of being sustained by tax
authorities.

The Organization is no longer subject to examinations by the United Stales Federal or
State tax authorities before 2014.

2. SUBSEQUENT EVENTS

Subsequent events are events or transactions that occur after the statement of financial
position date, but before financial statements are available to be issued. Recognized
subsequent events are events or transactions that provide additional evidence about
conditions that existed at the statement of financial position date, including the estimates
inherent in the process of preparing financial statements. Nonrecognized subsequent
events are events that provide evidence about conditions that did not exist at the
statement of financial position date, but arose after that date. Management has evaluated
subsequent events through August 16, 2018, the date the financial statements were
available for issuance.

Effective July 1, 2018 Pilot Health, LLC was dissolved and the following assets and
liabilities were transferred to Monadnock Collaborative;

Cash $ 284,138
Other assets 2.330

Total assets 286.468

Accounts payable 3,548
Accrued expenses 16.572

Total liabilities 20.120

Net assets transferred S 266.348

3. CONCENTRATION OF RISK

The Organization maintains cash balances that, at times, may exceed federally insured
limits. The balances are insured by the Federal Deposit Insurance Corporation (FDIC) up
to $250,000 at June 30, 2018. The Collaborative has not experienced any losses in such
accounts and believes it is not exposed to any significant risk with respect to these
accounts. There were no uninsured cash balances at June 30, 2018.

For the year ended June 30, 2018, approximately 98% of the total revenue was derived
from grants from federal, state and other sources. The future existence of the
Collaborative and Pilot Health is dependent upon continued support from grant sources.



4. PROPERTY AND EQUIPMENT

Property is stated at cost or fair market value at date of donation. Material assets with a
useful life in excess of one year are capitalized. The Organization depreciates the assets
using the straight-line method in amounts designed to amortize the cost of the assets over
their estimated useful lives as follows;

Equipment, furniture and fixtures 3-10 Years

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

5. LEASE COMIVIITIVIENTS

The Organization has entered into two rental lease agreements to rent office space.
Rent expense under these agreements aggregated $62,788 for the year ended June
30, 2018. The future minimum lease payments on the above leases for the year ended
June 30, 2018 approximates $63,000.

6. RETIREMENT PLAN

During 2018 the Organization initiated a tax sheltered annuity plan under the provisions
of Section 403(b) of the internal Revenue Code. All employees who have had at least
30 days of service to the Organization are eligible to contribute to the plan.

7. RELATED PARTY TRANSACTIONS

The Collaborative was formed in part by the actions of Pilot Health, LLC and one of its
partners, Monadnock Family Services. The Collaborative's board initially consisted of
employees of the entities that are the members of Pilot Health, LLC. Prior to July 1, 2007,
Monadnock Family Services was providing payroll, computer, and administrative services
to the Collaborative. Pilot Health, LLC shares office space, purchasing, payroll and
employee benefits with the Collaborative. As of June 30, 2018, Pilot Health, LLC owed the
Collaborative $296,103, which has been eliminated in combination.

8. COMMITMENTS AND CONTINGENCIES

The Organization receives funding under various state and federal grants. Under the terms
of these grants, the Organization is required to use the money within the grant period for
purposes specified in the grant proposal. If expenditures for the grant were found not to
have been made in compliance with the proposal, the Organization may be required to
repay the grantor's funds.

9. RECLASSIFICATIONS

Certain amounts and accounts from the prior year's financial statements were reclassified
to enhance comparability with the current year's financial statements.

10



Pilot Health, LLC

Board of Directors

2019

Alan Green, Chair

Executive Director

Monadnock Developmental Services

John Manning, Treasurer

Chief Executive Officer

Southwestern Community Services

Phil Wyzik

Chief Executive Officer

Monadnock Family Services

Josh Meehan

Executive Director

Chris Coates

County Administrator

Cheshire County Administration



MARYANNE B. FERGUSON

Profile

Demonstrates strong senior leadership skills.
Communicates person-centered approach.
Experienced with fiscal management and budgets.
Accomplished at public speaking and engaging stakeholders.
Builds strong personal and community relations.
Effective communicator, both oral and written.

Skilled at successful program development.

Work Expertise

2016-Present - Executive Director, Monadnock Collaborative, ServiceLink, Pilot Health, Keene, NH

Assumes all planning and day-to-day activities of a non-profit health and social services agency in two NH locations.
Works with CFO to administer fiscal management and budget.
Develops and strengthens community relations - serves on community committees and boards.
Facilitates/coordinates meetings with health partners both locally and state-wide.
Guides Board of Directors through strategic planning process to establish organizational goals and objectives.
Directly and indirectly supervises a staff of 27.
Serves on the Leadership Council for a Healthier Monadnock.
implements Z,£"./4yV activities to improve quality of programs, health outcomes and client satisfaction rates.
Maintains a healthy esprit de corps environment with staff through team building and leadership rounding.
Oversees and remains current on all required law and compliance pertaining to human resources and clients.

2008 - 2016 - Community Health Manager, Cheshire Medical Center, Keene, NH

Developed, launched and maintained a community-wide worksite wellness program for 60 local businesses.
Responsible for the fiscal management and reporting of a large community grant.
Partnering with Keene State College, designed and launched a regional healthy eating initiative for restaurants, nursing
homes and food venues to address obesity.
Developed and strengthened community relations - served on community committees and boards.
Facilitated/coordinated meetings with health partners both locally and at the state level.
Convened community events to collectively apply strategies to address community health indicators.
Public and key note speaker at many well-attended health and wellness events and workshops locally and state-wide.
Hired, trained and directly supervised staff and community volunteers.

2003 - 2007 -Adjunct Faculty, River Valley College, Keene, NH

• Developed Pathology coursework for undergraduate massage therapy certificate course.
• Designed a successful Mentorship program to support student learning, sustained by students, faculty and volunteers.

1995 - 2001 - Executive Director, The Keene Montessori School, Keene, NH

• Assumed all planning and day-to-day activities of a kindergarten, preschool and daycare school.
• Administered fiscal management and budget.
• Grew classroom programming by 300%.
•  Increased annual revenue consecutive years.
• Hired, trained and managed staff of ten as well as many volunteers.
• Administered fund raising activities.
• Conducted soft sales presentation for all interested parties.
• Led board of directors through strategic planning process to establish goals and objectives.
• Acted as project manager to secure and design a new space and location for the school.



MARY ANNE B. FERGUSON page 2

EDUCATION

Norwich University, Masters ofPublic Administration - Nonprofit Management Northfield, VT
Keene State College, Bachelor ofScience - Health Science Keene, NH
Southern New Hampshire University, Associate ofScience, Business Administration Manchester, NH

SELECTED ACCOMPLISHMENTS

• Recipient of the 2016 New Hampshire Public Health Association (NHPHA) annual award.
• Member of the Keene Senior Center Sustainability Committee.
• 553 NH Waiver, Nursing Homes and Managed Care sub-committee
• IDN Region One Advisory Committee member and Finance Committee member.
• Chair for Re-Think Health Strategy Finance Study Group 2015-2016
• Authored an article in the New Hampshire Medical Association (NHMA) news booklet, November 2014.
• Recognized by the Center for Disease Control and Prevention (CDC) for community health efforts.
• Served on the Multi Agency Coordinated Entity (MACE) for emergency preparedness.



Resume

Richard j. Skeels

Experience

July, 2015 - Present
Finance Director (Contracted) - Monadnock Collaborative, Keene, NH

Provide financial management, budgeting work, audit preparation, Federal
and State filings, and supervision of bookkeeping function.

May, 1996-Dec., 2014
CFO - Home Healthcare, Hospice & Community Services, Keene, NH

Provided primary financial leadership for management, staff, and Board of
Directors of a large non-profit organization in Southwestern New Hampshire.
Provided audit coordination and.responses, state contract compliance, Medicare
reporting, accounts receivables management and budgeting work for managers and
agency leadership. Supervised accounting, payroll, payables, state billing staff,
accounts receivable staff, and Information System

Sept., 1983 - May, 1996
CFO - Healthcare and Rehabilitation Services of Southeastern Vermont, Bellows
Falls, VT

Responsible for all financial management functions of a community mental
health center. Budgeting, accounting, information systems, financial reporting,
receivables management, and coordination with State contracting staff were
primary activities.

1980 -1983

Budget Analyst - Raytheon Company, Sudbury, Mass.
Responsible for monitoring and reporting activity related to various

contracts within the computer section of the Equipment Development Lab. Also
provided budget and other administrative support to the Marketing Department.

1977 - 1980 Contract Officer - Dept. of Mental Health, Central Mass. Region,
Shrewsbury, Mass.
1975 - 1977Alternative School Education Coordinator, Milford Assistance Program,
Milford, Mass

Education:

MBA Boston College, 1983, BA Clark University, 1971



Jennifer L Seher

SOCIAL SERVICE EXPERIENCE

Monadnock Collaborative, Keene, NH, May 2001 to present

Program Director, ServiceUnk Resource Centers, Monadnock Region and Sullivan County, and The Community

Network Tearh (2011 to present)

Program Director, Monadnock ServiceUnk Resource Center & Community Network Team (2005 to 2011)
Coordinator, Community Network Team (2001 to 2004)

Responsible for program management, program planning and outreach, supervision of staff and

volunteers, collaboration with other agencies, and reporting related to state contract with NH Bureau of

Elderly and Adult Services. Work in conjunction with community partners to develop and contribute to

collaborative projects. Working with ServiceUnk Program partners In four western NH counties,

developed and received a three year grant from Harry & Jeannette Weinberg Foundation for $650,000

to augment family caregiver work in western NH.

Health Care and Rehablllbtion Services, Springfield, VT, December 1996-April 2001

Therapeutic Case Manager (2000-2001)

Therapeutic Foster Care/Social Support Services fl996-2000)

Coordinated implementation of treatment plans for children and teens. Provided supportive counseling

to foster and biological families. Coordinated with Vermont Department of Mental Health on

developing and managing Medicaid waivers and individualized service budgets.

OTHER PROFESSIONAL EXPERIENCE

WorldWatch Institute, Washington, DC

Designer, World Watch Magazine, 1995 -1996

Freelance Writing, Layout and Design, Washington DC, 1993-1995

National Parks and Conservation Association (NPCA), Washington DC

Deputy Director of Grassroots Prograrh, 1991-1993

Managed grassroots program for 300,000 member national non-profit organization. Oversaw the

budgeting and administration of six regional offices and one chapter. Built a three tier activist program;

increased membership 80 percent in one and one half years.

Project Manager, 1989-1992

Managed the development of a congressionally mandated national trail plan. Facilitated and mediated

community planning meetings/focus groups in cities across the country. Co-wrote several Congressional

reports; presented findings before Congress and at conferences.

American Trails, Washington, DC

Intern promoted to Program Assistant, 1988-1989

Center for Environmerital Management. Medford, MA

Training Coordinator, 1987-1988

Thompson Island Education Center, Boston, MA

Youth Adventure-based Environmental Science Instructor, 1987-1988



EDUCATION

llDlversity of New Hampshire, current MPA student

Tufts University, Medford, MA 1988. BS In Geology with.a concentration In environmental studies.

HONORS

Citation from Goverrior of NH, John Lynch, December 28, 2005

(For dedication and work on behalf of NH citizens after floods in October 2005.)

VOLUNTEER ACTIVITIES

KMS Outdoor Classroom, current

Cheshire Housing Trurt Garden Tour, current

Cheshire County UNH Cooperative Extension Advisory Board Member

Franklin Elementary School, PTC, current

Lily Garden Learning Center, Board Chair, 2005-2007

Educational Surrogate, State of Vermont, 1999-2004

Taught Life Skills classes to high school students, Washington, DC, 1993-1995

Naturalist, Huntley Meadows, Fairfax, VA1993

NPCA Volunteer Coordinator, Martha's Table, Washington, DC, 1991-1993



MONADNOCK COLLABORATIVE

SULLIVAN COUNTY SERVICELINK

Key Personnel

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

Maryanne Ferguson Executive Director $70,005 3.8% $ 2,660

Richard Skeels Financial Director (contracted) $13,000 0% $  0

Jennifer Seher ServiceLink Program Director $50,000 38.5% $19,250



MONADNOCK COLLABORATIVE

MONADNOCK SERVICELINK

Key Personnel

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

Maryanne Ferguson Executive Director $70,005 6.2% $ 4,340

Richard Skeels Financial Director (contracted) $13,000 0% $  0

Jennifer Seher ServiceLink Program Director $50,000 61.5% $30,750



JefTrey A. Mej'ers
Commlsiloaer

CbrisUiM L. Santanlelle

Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF LONG TERM SUPPORTS AND SER VICES

BUREAU OF ELDERLY & ADULT SERVICES

105 PLEASANT STREET, CONCORD, NH 03301-3587
603-271-9203 1-800051-1888

Fax: 603-271-4643 TDD Access: 1-800-735-2964 trww.dbbs.Qb.gov

7

June 6, 2018

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

State House

Concord, New Hampshire 03301

REQUESTED ACTIGN

Authorize the Department of Health and Human Services, Division of Long Term Supports and
Services, to enter into agreements with the vendors listed below for the provisloh of the ServiceLink
Resource Center programs in an amount not to exceed $8,029,367.28 and extending the completion
date from September 30, 2018 to June 30, 2019 for the provision of the ServiceLink programs effective
June 1, 2018 or upon Governor and Executive Council approval, whichever Is later through June 30,
2019. -58% Federal funds, 42% General Funds.

Vendor Name Vendor Number Location Amount
Community Action Program Belknap

and Merrimack Counties, Inc. 177203 Concord, NH $870,786.25
Behavioral Health and Developmental
Services of Strafford County, Inc. dba

Community Partners of Strafford
County 177278 Rochester. NH $587,377.16

Crotched Mountain Comrriunity Care,
Inc. 177293

Portsmouth and

Atkinson, NH $1,433,441.23

Easter Seals New Hampshire. Inc. 177204

Manchester and

Nashua, NH $1,077,352.21
Grafton County Senior Citizens

Council, Inc. 177675

Lebanon and

Littleton, NH $865,101.39
Lakes Region Partnership for Public

Health. Inc. 165635

Laconia and

Tamworth, NH $1,170,924.42

Monadnock Collaborative 159303

Keene and

Claremont. NH $1,517,076.05
Tri-County Community Action Program,

Inc. 177195 Berlin, NH $507,308.57
TOTAL: $8,029,367.28

Funds to support this request are available in the following accounts In State Fiscal Year 2018
and are anticipated to be^avallable in State Fiscal Year 2019 upon the availability and continued
appropriation of funds in the future operating budget, with the ability to adjust encumbrances between

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



state fiscal years through the Budget Office without Governor and Executive Council approval, if
needed and Justified.

FISCAL DETAILS ATTACHED

EXPLANATION

The purpose of this agreement Is to execute our authority to amend and extend all 8
ServiceLink contracts for the purpose of raising the limitation for Medicare Improvements for Patients
and Providers Act funds and funding to increase activity relative to ensuring that ServiceLink Is able to
continue it's work supporting NH's Medicare Beneficiaries and those needing support and guidance to
access g and enroll in publicly furxJed community based services as an alternative to nursing facility
care. This request also Includes the extension of ServiceLink contracts from September 30. 2018 to
June 30, 2019 for the provisions of the ServiceLink programs. These Contractors serve as highly visible
and trusted places where people of all incomes and ages access information on the full range of long-
term support and service options as well as serving as the single point of entry for Medicaid long-term
support and sen/ices programs and benefits. The ServiceLink program includes: Serving as the Aging
and Disability Resource Center, provision of Information, Referral and Assistance, Person Centered
Options Counseling, assistance with accessing Medicare through the State Health Insurance and
Assistance Program, .Senior Medicare Patrol. Medicare Improvements for Patients and Providers Act
program, and Veterans Directed and Community Based Program.

The services are collectively provided by ServiceLink Contractors that utilize the No Wrong Door
and Person Centered Option Counseling models. ServiceLink Contractors operate as full service
access points for individuals in New Hampshire so they can experience a streamlined process for
eligibility screening, determination, options counseling and program enrollment. The Contractors follow
standardized processes established by the Department to ensure that individuals accessing the system
experience the same process and receive the same information about publicly funded Long Term
Supports and Servicess through any of the ServiceLink access point locations. ,

The Department of Health and Human Services solicited applications to provide ServiceLink
program servces through the Request for Proposal process. The Request for Proposal was posted to
the Department's website on July 15, 2016 through August 30. 2016. Ten (10) proposals were
received from eight (8) vendors. A team of individuals with program knowledge and experience
reviewed the proposals. All eight (8) vendors were awarded contracts as presented in this package.

As referenced In the Request for Proposals and in Exhibit C-1 of these contracts, these
Agreements have the option to extend for up to two (2) additional years, contingent upon satisfactory
delivery of services, available funding, agreement of the parties and approval of the Governor and
Council. These eight (8) amendments are requested for that purpose.

Funds In this agreement will be used to allow each contractor to continue to provide ServiceLink
services throughout the State of New Hampshire.

Notwithstanding any other provision of the Contract to the contrary, no services shall be
provided after June 30, 2019, and the Department shall not be liable for any payments for services
provided after June 30, 2019, unless and until an appropriation for these services has been received
from the state legislature and funds encumbered for the SFY 2020-2021 biennia.

The Department of HeoUh and Human Services'Mission is to Join communities and families
in providing opportunities for citizens to achieve health and independence.



Should the Governor and Executive Council not approve this request the Department would
have to design and Implement an alternative method of complying with RSA 151-E:5. which mandates
the establishment of a system of community based Information and referral services for elderly and
chronically ill adults. In addition, there may be an increase In hospital and nursing home admissions as
individuals would not have access to the Information on community based options and ways to access
these options which would increase Medicald expenditures.

Area Served: Statewide

Source of Funds: 58% General Funds and 42% Federal Funds from the United States
Department of Health and Human Services, Centers for Medicare and Medicaid, Administration for
Children and Families, and Administration for Community Uving.

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

pectfully submitted.

Approved by: V j (
J^rey A,rey A,

Christine Sanianieilo

Director

Meyers
Commissioner

27ie Depart/nenlo/fieall/i and ffu/nan Servian'Mission is to join eommunitiea and /amilies
in providing opportunities for citizens to achieve health and independence.



FINANCIAL DETAIL ATTACHMENT SHEET
SFY17 Q3-Q4, SFY 2018 and SPY 2019

05-95-48-481010-9565 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
HHS: ELDERLY AND ADULT SERVICES. GRANTS TO LOCALS, SERVICELINK

Class/Account Class Title

State Fiscal

Year
Current

Budget
Increase/

(Decrease) Modified Budget

102-500734

Contracts for

Program
Services 2017 $12,345.32 $12,345.32

102-500734

Contracts for

Program
Services 2018 $278,577.45 $2,222.00 ■ $280,799.45

545-500387

l&R

Contracts 2018 $15,685.18 $15,685.18

570-500928

Family
Carealver 2018 $54,000.00 $54,000.00

102-500734

Contracts for

Program
Services 2019 $69,992.19 $196;003.76 $265,995.95

545-500387

I&R

Contracts 2019 $3,921.29 $11,763.87 $15,685.16

570-500928

Family
Careqiver 2019 $13,500.00 $40,500.00 $54,000.00

Subtotal $448,021.43 $250,489.63 $898,511.06

Class/Account Class Title
State Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Budget

102-500734

Contracts for
Program
Services 2017 $8,665.47 $8,665.47

102-500734

Contracts for

Program
Services 2018 $197,242.17 $1,333.00 $198,575.17

545-500387

*  l&R -
Contracts 2018 $11,009.79 $11,009.79

570-500928

Family
Careqiver 2018 $27,000.00

>

$27,000.00

102-500734

Contracts for

Program
Services 2019 $49,508.75 $138,039.37 $187,548.12

545-500387

l&R

Contracts 2019 $2,752.45 $6,257.35 $11,009.80

570-500928

Family
Careqiver 2019 $6,750.00 $20,250.00 $27,000.00

\ Subtotal $302,928.63 $167,879.72 $470,808.35

Class/Account Class Title

State Fiscal
Year

Current

Budget
Increase/

(Decrease) Modified Budget

102-500734

Contracts for
Program
Services 2017 $20,773.35 $20,773.35

102-500734

Contracts for
Program
Services 2018 $479,324.51 $4,000.00 $483,324,61

545-500387 l&R 2018 $26,393.33 $26,393.33



Contracts

570-500928

Family
Caregiver 2018 $67,000.00 $67,000.00

102-500734

Contracts for
Program
Services 2019 $120,131.25 $337,664.98 $457,796.23

545-500367

l&R

Contracts 2019 $6,598.33 $19,794.99 $26,393.32

570-500928

Family
Caregiver 2019 $16,750.00 $50,250-00 $67,000.00

Subtotal $738,970.77 $411,709.97 $1,148,680.74

Easter Seals New Hampshire. Inc. (Vendor# 177204)

Class/Account Class Title

State Fiscal
Year

Current

Budget
Increase/

(Decrease) Modified Budget

102-500734

Contracts for

Program
Services 2017 $12,760.79 $12,760.79

102-500734

Contracts for

Program
Services 2018 $349,981.07 $4,666.00 $354,647.07

545-500387

l&R

Contracts 2018 $16,213.04 .  $16,213.04

570-500928

Family
Caregiver 2018 $54,000.00 $54,000.00

102-500734

Contracts for

Program
Services 2019 $86,180.59 $251,206.33 $337,386.92

545-500387

l&R

Contracts 2019 $4,053.26 $12,159.78 $16,213.04

570-500928 .
Family

Caregiver 2019 $13,500.00 $40,500.00 $54,000.00
Subtotal $538,688.75 $308,532.11 $845,220.86

Grafton County Senior Citizens Council, Inc. (Vendor # 177675)

Class/Account Class Title

State Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Budget

102-500734

Contracts for

Program
Services 2017 $13,888.49

.  .

$13,888.49

102-500734

Contracts for

Program
Services 2018 $289,306.45 $1,800.00

\

$291,106.45

545-500387

l&R

Contracts 2018 $17,645.82 $17,645.82

570-500928

Family
Caregiver 2018 $40,500.00 $40,500.00

102-500734

Contracts for

Program
Services 2019 $73,368.22 $202,286.04 $275,654.26

545-500387

l&R

Contracts 2019 $4,411.46 $13,234.38 $17,645.84

570-500928

Family
Caregiver 2019 $10,125.00 $30,375.00 $40,500.00

Subtotal $449,245.44 $247,695.42 $696,940.86

Lakes Reglon Partnership for Public Healti (Vendor #165635)

Class/Account Class Title

State Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Budget I



102-500734

Contracts for
F^ogram ■
Services 2017 $17,093.52 $17,093.52

102-500734

Contracts for

Program
Services 2018 $366,096.10 $2,932.00 $369,028.10

545-500387

l&R

Contracts 2018 $21,717.93 $21,717.93

570-500928

Family
Caregiver 2018 $81,000.00 $81,000.00

102-500734

Contracts for

Program
Services 2019 $92,535.39 $257,827.33 $350,362.72

545-500387

l&R
Contracts 2019 $5,429.48 $16,288.44 $21,717.92

570-500928

Family
Caregiver 2019 $20,250.00 $60,750.00 $81,000.00

Subtotal ' $604,122.42 $337,797.77 $941,920.19

VIonadnock Collaborative (Vendor # 159303)

Class/Account Class Title

State Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Budget

102-500734

Contracts for

Program
Services 2017 $24,987.41 $24,987.41

102-500734

Contracts for

Program
Services 2018 $511,751.79 $2,300.00 $514,051.79

545-500387

l&R

/  Contracts 2018 $31,747.40
'

$3r.747.40

570-500928

Family
Caregiver 2018 $67,500.00 $67,500.00

102-500734

Contracts for

Program
Services 2019 $130,048.20 $355,270.86 $485,319.06

545-500387

l&R

Contracts 2019 $7,936.85 $23,810.55 $31,747.40

570-500928

Family
Caregiver 2019 ' $16,875.00 $50,625.00 $67,500.00

Subtotal $790,846.65 $432,006.41 $1,222,853.06

Tri Countyf CommunltV Action Program. Inc. (Vendor# 177195)

Ciass/Account

Contracts for

Program
Svcs

State Fiscal

Year

Current

Budget
increase/

(Decrease) Modified Budget

102-500734

Contracts for

Program
'  Services 2017 $8,190.65 $8,190.65

102-500734

Contracts for

Program
Services 2018 $166,350.00 $1,100.00 $167,450.00

545-500387

l&R

. Contracts 2018 $10,406.51 $10,406.51

570-500928

Family
Caregiver 2018 $27,000.00 $27,000.00

102-500734

Contracts for
Program
Services 2019 $42,316.94 $116,557.80 $158,874.74

545-500387 l&R 2019 $2,601.63 $7,804.89 $10,406.52



Contracts

570-500928

Family
Careqiver 2019 $6,750.00 $20,250.00 $27,000.00

Subtotal $263,615.73 $145,712.69 $409,328.42

Total 9S6S | $4.132.439.82 1 $2.301.823.72 | . $6.434.263.54

05-95^8-481510r6180 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS:
ELDERLY AND ADULT

ELDERLY AND ADULT SERVICES. MEDICAL SERVICES, LTC ASSESSMENT AND COUNSELING

(50% Federal Funds; 50% General Funds)

Class/Account Class Title
State Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Budget

550-500398

Assessment &

Counseiinq 2017 $96,724.05 $96,724.05
Subtotal $98,724.05 $0.00 $98,724.05

Behavioral Health & Development Services of Strafford Countv, Inc. fVendor #1772781

Class/Account- Class Title

State Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Budget

550-500398

Assessment &

Counseiinq 2017 $67,892.85 $67,892.85
Subtotal $67,892.85 $0.00 $67,892.85

Crotched Mountain Community Care, Inc. (Vendor # 177293)

Class/Account Class Title
State Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Budget

550-500398

Assessrnent &
Counseling 2017 $162,750.84 $162,756.84

Subtotal $162,758.84 $0.00 $162,756.84

Easter Seals New Hampshire. Inc. (Vendor# 1772041 ^

Class/Account Class Title
State Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Budget

550-500398

Assessment &

Counseling 2017 $99,979.19 $99,979.19
Subtotal $99,979.19 $0.00 $99,979.19

Grafton Countv Senior Citzens Council, Inc. (Vendor# 177()75)

Class/Account Class Title

State Fiscal
Year

Current

Budget
Increase/

(Decrease) Modified Budget

550-500398

Assessment &

Counseiinq 2017 $108,614.56 $108,814.56
Subtotal $108,814.56 $0.00 $108,814.56

Lakes Reglon Partnership for Public Healt1 (Vendor# 165635)

Class/Account Class Title
State Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Budget

550-500398

Assessment &

Counselino 2017 $133,925.61 $133,925.61
Subtotal $133,925.61 $0.00 $133,925.61

/lonadnock Collaborative (Vendor # 159303)

Class/Account Class Title
State Fiscal

Year
Current

Budget
Increase/

(Decrease) Modified Budget
550-500398 Assessment & 2017 $195,773.21 $195,773.21



Counselina

Subtotal $195,773.21 $0.00 $195,773.21

TrI Coun î Community Action Program, Inc. (Vendor# 177195]

Class/Account

Contracts for

Program
Svcs

State Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Budget

550-500398
Assessment &
Counseling . 2017 $64,172.69 $64,172.69

Subtotal $64,172.69 $0.00 $64,172.69

Total 6180 I $930,039.00 $0.00 $930,039.00

05.95.48-481010-9255 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS.^HHS:
ELDERLY AND ADULT

ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT
(46% Federal Funds; 54% General Funds)

Community Action Proflram Belknap-Merrimack Counties. Inc. fVendor #177203)

Class/Account Class Title
State Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Budget

545-500387

l&R

Contracts -2017 $8,017.46 $8,017.46
Subtotal $8,017.46 \ $0.00 $8,017.46

Behavioral Health & Development Services of Strafford Countv, Inc. A/endor #177278^

Class/Account Class Title

State Fiscal

Year

Current

Budget
Increase/

- (Decrease) Modified Budget

545-500387
l&R

Contracts 2017 $5,627.64
-

$5,627.64
Subtotal $5,627.64 $0.00 $5,627.64

Crotched Mountain Community Care, Inc. (Vendor# 177293)

Class/Account Class Title

State Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Budget

545-500387

l&R

Contracts 2017 $13,490.93 .  $13,490.93
Subtotal $13,490.93 $0.00 $13,490.93

^  Easter Seals New Harhpshlre. Inc. (Vendor# 177204)

Class/Account Class Title
State Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Budget

545-500387

l&R

Contracts 2017 $8,287.28 $8,287.28
Subtotal $6,287.28 30.00 $8,287.28

Grafton County Senior Citizens Council. Inc. (Vendor# 177675)

Class/Account Class Title

State Fiscal

Year
Current

Budget
Increase/

(Decrease) Modified Budget

545-500387

l&R

Contracts 2017 $9,019.65 $9,019.65
Subtotal $9,019.65 $0.00 $9,019.65

Lakes Region Partnership for Public Health (Vendor# 165635)

Class/Account Class Title

State Fiscal

Year

Current

Budget
\r\cTeaseI

(Decrease) Modified Budget

545-500387
l&R

Contracts 2017 $11,101.11 $11,101.11



Subtotal $11,101.11 $0.00 $11,101.11

Class/Account Class Title

State Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Budget

545-500387

l&R

Contracts 2017 $16,227.65 $16,227.65
Subtotal $16,227.65 $0.00 $16,227.65

Trl Count/ Community Action Program, Inc. (Vendor# 177195)

Class/Account

Contracts for

Program
Svcs

State Fiscal

Year
Current

Budget
Increase/

(Decrease) Modified Budget

545-500387

l&R

Contracts 2017 $5,319.28 $5,319.28
Subtotal $5,319.28 $0.00 $5,319.28

Total 9255 $77,091.00 $0.00 $77,091.00

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS:
ELDERLY AND ADULT

ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, ADM ON AGING GRANTS
(86% Federal Funds; 14% General Funds)

Class/Account Class Title

State Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Budget

570-500928

Family
Caregiver 2017 $27,000.00 $27,000.00

. Subtotal $27,000.00 $0.00 $27,000.00

Behavioral Health & Development Services of Strafford County. Inc. (Vendor #177278)

Class/Account Class Title

State Fiscal
Year

Current

Budget
Increase/

(Decrease) Modified Budget

570-500928

Family
Careqiver 2017 $13,500.00 $13,500.00

Subtotal $13,500.00 $0.00 $13,500.00

Crotched Mountain Community Care, Inc. (Vendor # 177293)

Class/Account Class Title

State Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Budget

570-500928

Family
Careqiver 2017 $33,500.00 .  ■■

$33,500.00
Subtotal $33,500.00 $0.00 $33,600.00

^  Easter Seals Now Hampshire, Inc. (Vendor # 177204)

Class/Account Class Title

State Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Budget

072-500575

Grants •

Federal 2017 $15,000.00

1

$15,000.00

570-500928

Family
Caregiver. 2017 $27,000.00 $27,000.00

Subtotal $42,000.00 $0.00 $42,000.00

Class/Account
Grafton County Senior Citizens Council, Inc. (Vendor# 177675)

Class Title I State Fiscal I Current I Increase/ I Modified Budget



Year Budget (Decrease)

570-500928

Family
Careoiver 2017 S20.250.00 $20,250.00

Subtotal $20,250.00 $0.00 S20.250.00

Lakes Re

1

gion Pairtnership for Public Health (Vendor# 165635)

Class/Account Class Title
State Fiscal

Year .
Current

Budget
Increase/

(Decrease) Modiined Budget

570-500928

Family
Careoiver 2017 $40,500.00 $40,500.00

Subtotal $40,500.00 $0.00 $40,500.00

Monadnock Collaborative (Vendor # 159303)

Class/Account Class Title
State Fiscal
. Year

Current
Budget

Increase/
(Decrease) Modified Budget

570-500928

Family
Careglver 2017 $33,750.00 $33,750.00

Subtotal $33,750.00 $0.00 S33.750.00

TrI Counb< Community Action Proaram. Iric. /Vendor# 1771951

Class/Account

Contracts for

Program
Svcs

State Fiscal

. Year

Current

Budget
Increase/

(Decrease) Modified Budget

570-500928

Family
Careqiver 2017 $13,500.00 $13,500.00

Subtotal $13,500.00 $0.00 $13,500.00

Total 7872-

072 & 570
$224,000.00 $0.00 $224,000.00

05-95^8-481010-8925 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS:
ELDERLY AND ADULT

ELDERLY AND ADULT SERVICES. GRANTS TO LOCALS, MEDICAL SERVICE GRANTS

(100% Federal Funds)

Class/Account Class Title

State Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Budget

102-500731

Contracts for
Program
Services 2017 . $10,245.00 $10,245.00

Subtotal $10,245.00 $0.00 $10,245.00

Behavioral Health & Development Services of Strafford County, Inc. (Venrinr #177279)

Class/Account Class Title
State Fiscal

Year
Current

Budget
Increase/

(Decrease) Modified Budget

102-500731

Contracts for

Program
Services ■ 2017 $7,525.09 $7,525.09

Subtotal $7,525.09 $0.00 $7,525.09

1

Crotched Mountain Community Care. Inc. (Vendor # 177293)

Class/Account Class THIe

State Fiscal

Year
Current

Budget
Increase/

(Decrease) Modified Budget

102-500731

Contracts for
Program
Services 2017 $19,311.38 $19,311.38

Subtotal $19,311.38 $0.00 $19,311.38



Easter Seals New Hampshire. Inc. (Vendor# 177204)

Class/Account Class Title

State Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Budget

102-500731

Contracts for

Program
Services 2017 $22,756.60 $22,756.60

Subtotal $22,756.60 $0.00 $22,756.60

Grafton County Senior Citizens Council, inc. (Vendor # 177675)

Class/Account Class Title

State Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Budget

102-500731

Contracts for

'Program
Services 2017 $6,799.78 $6,799.78

Subtotal $6,799.78 $0.00 $6,799.78

Lakes Reglon Partnership for Public Health (Vendor# 165635)

Class/Account Class Title

State Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Budget

102-500731

Contracts for

Program
Services 2017 $10,335.67 $10,335.67

Subtotal $10,335.67 $0.00 $10,335.67

i/ionadnock Collaborative (Vendor # 159303)

Class/Account Class Title
State Fiscal

Year

Current

' Budget
Increase/

(Decrease) Modified Budget

102-500731

Contracts for

Program
Services 2017 $10,517.00 $10,517.00

Subtotal $10,517.00 $0.00 $10,517.00

Tri Counh/Community Action Program, Inc. (Vendor# 177196)

Class/Account

Contracts for

Program
Svcs

State Fiscal

Year

Current

Budget
Increase/
(Decrease) Modified Budget

102-500731

Contracts for

Program
Services 2017 $3,173.23 $3,173.23

Subtotal $3,173.23 $0.00 $3,173.23

I  Total 89^ $90,663.75 $0.00 $90,663.76

05-95^8-481010-3317 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS:
ELDERLY AND ADULT SERVICES, GRANTS.TO LOCALS. ADMIN ON AGING SVCS GRANT - SMPP (76%

Federal Funds; 25% General Funds)

(75% Federal Funds; 25% General Funds)

Class/Account Class Title

State Fiscal

Year

Current

Budget

.......1,.^, ...... x-w...

Increase/

(Decrease) Modified Budget

102-500731

Contracts for

Program
Services 2017 $19,010.74 $19,010.74

Subtotal $19,010.74 $0.00 $19,010.74

Behavioral Health & Development Services of Strafford County, Inc. (Vendor #177278)



Class/Account Class Title

State Fiscal

Year

Current

Budaet
Increase/

(Decrease) Modified Budget

102-500731

Contracts for
Program
Services 2017 $13,739.44 $13,739.44

Subtotal $13,739.44 $0.00 $13,739.44

Crotched Mountain Community Care, Inc. (Vendor # 177293)

Class/Account Class Title

State Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Budaet

102-500731

Contracts for
Program
Services 2017 $34,442.87 $34,442.87

Subtotal $34,442.87 $0.00 $34,442.87

Easter Seals New Hampshire, Inc. (Vendor# 177204)

Class/Account Class Title

State Fiscal

Year
Current

Budget
Increase/

(Decrease) Modified Budget

102-500731

Contracts for
Program
Services 2017 $34,057.30 $34,057.30

Subtotal $34,057.30 $0.00 $34,057.30

Grafton County Senior Citizens Council. Inc. (Vendor # 177675)

Class/Account Class Title

State Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Budget

102-500731

Contracts for

Program
Services 2017 $15,791.19 $15,791.19

Subtotal $15,791.19 $0.00 $15,791.19

Lakes Reglon Partnership for Public Health (Vendor# 165635)

Class/Account Class Title

State Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Budget

102-500731

Contracts for

Program
Services 2017 , $21,764.10 $21,764.10

Subtotal $21,764.10 $0.00 $21,764.10

/lonadnock Collaborative (Vendor # 159303)

Class/Account Class Title

State Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Budget

102-500731

Contracts for
Program
Services 2017 $26,377.78 $26,377.78

Subtotal $26,377.78 $0.00 $26,377.78

TrI Count\1 Community Action Proaram. Inc. (Vendor# 177195)

Class/Account

Contracts for

Program
Svcs

State Fiscal
Year

Current

Budget
Increase/

(Decrease) Modified Budget

102-500731

Contracts for

Program
Services 2017 $8,321.78

*

$8,321.78
Subtotal $8,321.78 $0.00 $8,321.78

Total 3317

SMPP

$173,505.20 $0.00 $173,505.20



05-95-48:481010-8888 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HNS:
ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANT - MIPPA (100%

Federal Funds)
(100% Federal Funds)

Class/Account Class Title
State Fiscal

Year
Current

Budaet

......., —

Increase

(Decrease) Modified Budaet

102-500731

Contracts for
Program
Services " 2017 $11,277.94 $11,277.94

Subtotal $11,277.94 $0.00 $11,277.94

Behavioral Health & Development Services of Strafford Countv. Inc. IVonrinr #i7727fl\

Class/Account Class Title
State Fiscal

Year.

Current

Budget
Increase/

(Decrease) Modified Budget

102-500731

Contracts for
Program
Services 2017 $8,283.79 $8,283.79

Subtotal $8,283.79 $0.00 $8,283.79

Crotched Mountain Community Care. Inc. IVendor ff 1772031

Class/Account Class Title
State Fiscal

Year

Current
Budget

Increase/

(Decrease) Modified Budaet

102-500731

Contracts for

Program
Services 2017 $21,258.47 $21,258.47

Subtotal $21,258.47 $0.00 821.258.47

. Easter Seals New Hampshire, Inc. (Vendor# 1772041

Class/Account Class Title
State Fiscal

Year
Current
Budget

Increase/

(Decrease) Modified Budget

102-500731

Contracts for
Program
Services 2017 $25,050.98 $25,050.98

Subtotal $25,050.98 $0.00 $25,050.98

Grafton Countv Senior CItzens Council. Inc. (Vendor # 1776751

Class/Account Class Title
State Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Budget

102-500731

Contracts for
Program
Services 2017 $7,485.35 $7,485.35

Subtotal $7,485.35 $0.00 $7,485.35

Lakes Re 9(on Partnership for Public Healt 1 (Vendor #165635)

Class/Account Class Title
State Fiscal

Year

Current

Budget -
Increase/

(Decrease) Modified Budaet

102-500731

Contracts for
Program
Services 2017 $11,377.74 $11,377.74

Subtotal $11,377:74 $0.00 811.377.74

Monadnock Collaborative (Vendor # 1593031

Class/Account Class Title

State Fiscal

Year
Current
Budget

Increase/

(Decrease) Modified Budget

102-500731

Contracts for

Program
Services 2017 $11,577.35 $11,577.35



Subtotal $11.577.35 $0.00 $11,577.35

TrI County Community Action Program, Inc. (Vendor# 177i95)

Class/Account

Contracts for

Program
Svcs

State Fiscal

Year

Current

Budget
Increase/

(Decrease) '  Modified Budget

102-500731

Contracts for

Program
Services 2017 $3,493.17 $3,493.17

Subtotal $3,493.17 $0.00 $3,493.17

Community Action

f

Total 8888 j $99,804.79 $0.00 $99,804.79 I

'  Summary by Vendor by Year

Program Belknap-Merrlmack Counties, Inc. (Vendor #177203)

State Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Budget
2017 $184,620.51 $0.00 $184,620.51
2018 $348,262.63 $2,222.00 $350,484.63
2019 $87,413.48 $248,267.63 $335,681.11

Subtotal $620,296.62 $250,489.63 $870,786.25

Behavioral Health & Development Services of Strafford County. Inc. (Vendor #177278)

State Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Budget
2017 $125,234.28 $0.00 ^$125,234.28
2018 $235,251.96 $1,333.00 $238,584.96
2019 $59,011.20 $166,546.72 $225,557.92

Subtotal $419_,497.44 $167,87^.72 $587,377.16

Crotched Mountain Community Care, Inc. (Vendor # 1772S3)
State Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Budget
2017 $305,533.84 $0.00 $305,533.84
2018 $572:7.17;84 $4,000.00 $578,717.84
2019 $143,479.58 $407,709.97 $551,189.55

Subtotal $1,021,731.26 $411,709.97 $1,433,441.23

Easter Seals New Hampshire, Inc. (Vendor # 177204)
State Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Budget
2017 $244,892.14 $0.00 $244,892.14
2018 $420,194.11 $4,666.00 $424,860.11
2019 $103,733.85 $303,866.11 $407,599.96

Subtotal $768,820.10 $308,532.11 $1,077,352.21

Grafton County Senior Citizens Council. Inc. (Vendor# 177675)

State Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Budget
2017 $182,049.02 $0.00 $182,049.02
2018 $347,452.27 $,1,800.00 $349,252.27
2019 $87,904.68 $245,895.42 3333,800.10

Sulstotal $617,405.97 $247,695.42 $865,101.39

Lakes Reilon Partnership for Public Healt 1 (Vendor #165635)
State Fiscal

Year
Current

Budget
increase/

(Decrease) Modified Budget
2017 $246,097.75 $0.00 $246,097.75



2018 $468,814.03 $2,932.00 $471,746.03
2019 $118,214.87 $334,865.77 $453,080.64

Subtotal $833,126.65 $337,797.77 51,170,924.42

Monadnock Collaborative (Vendor # 1593031
State Fiscal

Year

Current

Budflet
Increase/

(Decrease) Modified Budget
2017 $319,210.40 $0.00 $319,210:40
2016 $610,999.19 $2,300.00 $613,299.19
2019 $154,860.05 $429,706.41 $584,566.46

Subtotal $1,085,069.64 $432,006.41 $1,517,076.05

' State Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Budget
*

2017 $106,170.80 $0.00 $106,170.80
1 2018 $203,756.51 $1,100.00 $204,856.51

2019 $51,668.57 $144,612.69 $196,281.26
Subtotal $361,595.88^ $145,712.69 $507,308.57

Grand Total

SFY17 2017

$1,713,808.74 $0.00 $1,713,808.74

Grand Total
SFY18 2018

- $3,207,448.54 $20,353.00
✓

$3,227,801.54

Grand Total

SFY19 2019

$806,286.28 $2,281,470.72 $3,087,757.00

Total

Contract
$5,727,543.56 $2,301,823.72 $8,029,367.28

^  ACCOUNTING UNIT SUMMARY

05-95-48-481010-9565 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
HHS: ELDERLY AND ADULT SERVICES. GRANTS TO LOCALS, SERVICELINK

Class/Account Class Title

State Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Budget

102-500734

Contracts for

Program
Services 2017 $118,705.00 $0.00 $118,705.00

102-500734

Contracts for

Program
Services 2018 $2,638,629.54 $20,353.00 $2,658,982.54

545-500387

l&R

Contracts 2018 $150,819.00
/

$0.00 $150.819.00

570-500928

Family
Caregiver 2018 $418,000.00 $0.00 $418,000.00

102-500734

Contracts for
Program
Services 2019 $664,081.53 L_$1,854,856.47 $2,518,938.00

545-500387

l&R
Contracts 2019 $37,704.75 $113,114.25 $150,819.00

570-500928

FamDy
Carepiver 2019 $104,500.00 $313,500.00 $418,000:00

Subtotal $4,132,439.82 $2,301,823.72 $6,434,263.54

05-95-48.481510-6180 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS:
ELDERLY AND ADULT



ELDERLY AND ADULT SERVICES, MEDICAL SERVICES, LTC ASSESSMENT AND COUNSELING (50%
Federal Funds; 50% General Funds)

(50% Federal Funds; 50% Genera! Funds)

Class/Account Class Title

State Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Budget

550-500398

Assessment &

Counselinq 2017 $930,039.00 $0.00 $930,039.00
Subtotal $930,039.00 $0.00 $930,039.00

05-95-48^1010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS:
ELDERLY AND ADULT

ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT
(46% Federal Funds; 54% General Funds)

Class/Account Class Title

State Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Budget

545-500387

l&R

Contracts 2017 S77.091.00 $0.00 $77,091.00-
Subtotal $77,091.00 $0.00 $77,091.00

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS;
ELDERLY AND ADULT

ELDERLY AND ADULT SERVICES. GRANTS TO LOCALS, ADM ON AGING GRANTS
(86% Federal Funds; 14% General Funds)

Class/Account Class Title
S{ate Fiscal

Year

Current

Budget
Increase/

(Decrease)
/

Modified Budget

072-500575

- Grants -

Federal 2017 -  $15,000.00 $15,000.00

570-500928

Family
Caregiver 2017 $209,000.00 $209,000.00

■  Sutrtotal $224,000.00 $0.00 $224,000.00

05-95-48-481010-8925 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS, HHS:
ELDERLY AND ADULT

ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, MEDICAL SERVICE GRANTS
(100% Federal Funds)

Class/Account Class Title
State Fiscal

Year

Current

Budget
increase/

(Decrease) Modified Budget

102-500731

Contracts for

Program
Services 2017 $90,663.75 $90,663.75

Subtotal $90,663.75 $0.00 $90,663.75

05-95-48-481010-3317 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS:
ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS. ADMIN ON AGING SVCS GRANT - SMPP (75%

Federal Funds; 25% General Funds)
(75% Federal Funds; 25% General Funds)

Class/Account Class Title

State Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Budget

102-500731 .

Contracts for

Program
Services 2017 $173,505.20 .  $173,505.20

Subtotal $173,505.20 $0.00 $173,505.20

05-95-48-481010-8888 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS:
ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANT - MIPPA (100%



(100% Federal Funds)
Federal Funds)

Class/Account Class Title

State Fiscal

Year

Current

Budget

Increase/

(Decrease) Modified Budget
I

102-500731

Contracts for

Program
Services 2017 $99,804.79 $99,804.79

/ Subtotal $99,804.79 $0.00 $99,804.79

Grand Total

SFyi7 2017

$1,713,808.74 $0.00 $1,713,808.74

Grand Total

SFY1B 2018

$3,207,448.54 $20,353.00 $3,227,801.54

Grand Total

SFY19 2019

$806,286.28 $2,281,470.72 $3,087,757.00

Total

Contract

$5,727,543,56 $2,301,823.72 $8,029,367.28



NH Department of Health & Human Services
Service Link Resource Center

3^

State of New Hampshire
Department c' Health and Human Services

Amendment to the Service Link Resource Center Contract

This 1"* Amendment to the Service Link Resource Center contract (hereinafter referred to as
"Amendment 1") dated this 29th day of May 2018, Is by and between the State of New Hampshire,
Department of Health and Human Services hereinafter referred to as the "State" or 'Department") and
Monadnock Collaborative, (hereinafter referred to as "the Contractor"), a non-profit corporation with a
place of business at 105 Castle Street, Keene, NH 03431.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive
Council on December 21, 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 Stale and the Contractor have agreed to make changes to the scope of work, parent
schedules and terms and conditions of the contract; and

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

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

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

1. Form P-37 General Provisions, Block 1.7, Completion Date, from September 30, 2018, to read:

June 30,2019. " :

2. Form P-37, General Provisions, Block 1.8, Price Limitation, increase by $432,006.41, to read:

$1,517,076.05.

3. Form P-37, General Provisions, Bbck 1.9, Contracting Officer for State Agency, to read:

E. Maria Reinemann. Esq., Director of Contracts and Procurement.

4. Form P-37. General Provisions, Block 1.10 Slate Agency Telephone Number, to read:

(603) 271-9330.

5. Exhibit A, Statement of Work, to read:

a. A.1 ServiceLInk Network will increase collaboration with state and community programs
serving Medicare Beneficiaries with limited income and in rural areas to include but not
limited to:

i. NH Family Caregiver Program

ii. State Nutrition Consultant for New Hampshire Meals on Wheels and Congregate
Meals

A.2 ServiceLInk Network will expand outreach to specific target populations to establish a
consistent and continual presence including but not limited to:

i. Parish Nurse

Monadnock CoHabotaUve Amendment #1
RFP-2017-OHS-01-SERVI-07 Page 1 of 3



NH Department of Health & Human Services
Service Link Resource Center

ii. 88 Administration
•t

iii. Low income housing sites and senior centers

1. Delete Exhibit B, Methods and Conditions Precedent to Payment, Item #3, In Its entirety and
replace with the following:

Payment for expenses shall be on a cost reimbursement basis only for actuaf expenditures.
Expenditures shall be in accordance with the approved line Item budgets shown in Exhibits B-1,
B-2 Amendment #1, and B-3 Amendment #1.

6. Delete Exhibit B-2, Monadnock Region and 8ullivan County Budgets, in their entirety and replace
with Exhibit B-2, Monadnock Region and 8uilivan County Budgets - Amendment #1.

7. Delete Exhibit B-3, Monadnock Region and Sullivan County Budgets, in their entirety and replace
with Exhibit B-3, Monadnock Region and Sullivan County Budgets - Amendment #1.

8. Add Exhibit K, DHHS informaition Security Requirements.

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,

Statr^f New Hampshire
tment of HeaJtf^nd Human Servicesepa

Date Christine Taf
Associate Cdmmissioner

Date

Monadnock Collaborative

NAME

TITLE

Acknowledgemerit:
State of. f>J n County of dhl!3\t . on 31 I I . before the undersigned officer,

jrson identified above, or satisfactorily proven to be the person whose name is signedpersonally appeared the person luerunieo aoove, or sausraaoniy proven to be me person
above, and acknowledged that s/he executed this document In the capacity indicated above.
Signature of Notary Public or Justice of the Peace

Name and Title of twary or Justice o1 Uoi|th
T WENDY^PREStON

McMiddrtock Collaborative
RFP.2017-OHS-01-SERVI-07

WW8t!rf'ubIIc. State ot New Hampshire
My Commissloii. Expirea Sapt, 27,2022

AmendmeiiiiVj.
Page 2 of 3



NH Department of Health & Human Services
Service Link Resource Center

The preceding Amendment, having been revieMd by this office, is approved as to form, substance, and execution.
OFFICE OF THE ATTORNEY GENERAL

Date
¥ 1

I hereby certify that the foregoir^ 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:

Monadnock Collaborative

RFP.2017-OHS-01^eRVl-07
AmerWment #1
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Appendh 0 • Budeet Form
ElMbitB-)

Naw HampsMra Dapartmanl of Health and Human 8«rvfcoa
COMPLETE ONE BUOOET FORM FOR EACH BUDGET PERIOD

BWdar Htmt; Montdnoch CoHtbortl»e - 8<tia»in County

(mprovlne Aecesi to InformaUon and Sanricas for
Indhrlduala and PamSlaa Noadlnn Long Ttrm Supports

Budgat Roquaol for ond Sarvlcoi:

Budget Period: Stato Flacal Yoer »18

• ' •

LkM Item

Total Saia.

2. Ewotowe

Tssr
Olroct

Ineramental

Progmm

Indlmct
Cost

FUed

147.1 IZW It 22.0OT.M

34 3A7.517.37 7.74

TSl

153!T73!55
28,105.11

Contractor Share I Mateh

direct
Incremental

Indirect

Fixed

Total Oirect

Incremental

Funded by DHHS eontract aharT

t  147.1 iTg
2

Indirect

Fixed

4.5t7J7
t  22M7M

3AT7.74

lU.i».U '
28,105.11

3. Consutants

Equtpment:
Rental

Purchateffiepreciotton
1.054.00

5.578-00
1.054,00
8J7S00 3,000.00 3.000.00

1.054.00

2.575.00
1.054.00

2,578.00S. Supplei:
Edueatlonr

Pharmacy'
-Medteel

Offer 2 J 74.00 2.174,00 200.00 200.00 1,^074.00 1,C74.00
8. Travel

7. Occupancy
4.407.00

8. Curraim Expentea
T

18.350.00 TSooso
4.407.00

22J50.Q0
600.00

3.600.0Q
500.00

3.500.00
3,807.00
18,380.00

elepftone

Poataoa

Sufeaerlotiow
483i>0

BA48.00 3,400.00
483^)0

Audit and Legal

Inaufance
1.000.00 1,000.00 1.000.00

Board Exeenset

8. SoOwaro

10. MartetimuConimunlcatlons
11. Staff Educatlen artd TraWno
12

1755.00

. SutMontractsMeroements FTiianarM

13. Other ltoaclilceataaamandBtorYi;~'"

857.00

2.755.00 1JOO.OO

600
8.513.00

887JO T
5.513,00 t 3,000.00

.00

TOTAL

Indirect Ae A Percent of Oirect
22».lt1J7 i444^'7i 264,855JO 13.100.00 3JOO.OO

3,400.00 8.149,00

403.00

1,000.00

1.500.00
soaoo

1.258.00

457.00

3,000.00 3J13.00

15,700.00 t  25.744.73

3.807.00

18JS0.00

. 5,148 00
493.00

U66.00
487.00

3Jt3.00

iKHT

ExHMB-l

Page 1 of 1
Corttractor Ml



Appandb D • Bude*t Form
exMwa-2

Nsw Hampahira Oapartnwnt of Health and Human SatvlcM

COMPLETE OKE BUOQET FORM FOR EACH BUDGET PERIOD

BMdarfPreym M«m«: Mewadnacfc Coluaof»U»> • Itonadnocli R»elen ^

Iniprovhio Aee«f» to MomiaUon and Sarvtoat for
bkdlHdualf and Famtoet Naadlng Loaq Tann auppofta and

Budgai Rtquaat tor >aivlcaa:

eudgat Parted: Stata Flacal Yaar «H«

Total Program Coat Contractor Sham 1 Hatch

Lhta Kam
Dtraat

Incramanial
Indtract

Fiiad

Totol 51ract
Incramantal

indiract

Ftxad
Totd Olract

tncramantal

Indiract

Rxad '

Total

S  209,071.00 9 30.910.00 9 239.991.00 • . 9 i T
2. Cmotovaa Banalta 9  99.110.00 9 9.919.00 i 79.029.00 9 9

ConauSants 1 9 • » . 9 9 j
f. EoufemaM: $ 9 9 { 9

9  ' • 9 9 9
Raaalr and Malntananea 5  199700 . 9 1.997.00 9 9
PwctieaayPaoratJailBn S  5.344.00 9 2 000.00 9 7 344.00 9 9 2000.00 9  2000.00

9 9 . 9 9

9 9 9 9 9 9 9

Pnamiaor 9 9 9 9 "1 ^ »

9 9 . . i 1
Offlca 9  9 977 00 9 9 9,377.00 9  1 000 00 9 t-

e. Tttval 9 ' 12979 00 } ? 12.979.00 9  1 000.00 9  ' 1,000.90
T. Oecuoanw 9  19 070 00 9  1.200.00 9 20.220.00 2,200.00 9 1.200 00
9. Currant Eapanaa* 9 - 9

Taiaeheoa 9  1301900 9 $ 13.019.00 9 3.400.00 9  3 400 00 9  0 818 00 9 9 . 0 818 00

SuOacrtedam 9 9 9 S

9  1.007.00

Intunnca 9 f 4.000.00 9 4.000.00 9 4,000.00 i  4,000.00
Board Eaonsca ' 9 9 .  . 9 .

e. OoBviera 9 9 9 » 9 '

t1. Staff Edueatian and TraMno 9  2221.00 9 9 2221.00 9 1250.00
12. Subeontraeta/Aaraamants tTSarden 9  19.910.00 9 9  15.910.00 9 9.000.00 9  0000.00

9 1
1 9 9 9 9 1 9

9 9 9 9 t

9 f 9 - I 9 . 1
9  399.(«e.f4 1  4a.iiiM 9 403.932.14 t 21.199.14 i 7200.00 9  28299.14 9  >34.s4y.u 9 46.Ui.6A

indtraei Aa A Karcam or UMet 13.5%

&MbitB-2

Paoaloli
Centnctaf Mttl

Data



Appondh 0 • BuOgM Form
EidiUll^

New Hampehlro Dopartment o( Healtti and Human Services

COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOO

BMdertFregnm Wnne; Wonednoolt Cettibefittv* • Monadnot* Rotfnn

(■ftoWne AeseM te feifermaUon and Servteee for
laSMetnl* and FamBlaa Needing Long Term Supportt and

Budaet Raoueet Ion Serrleee: ■
rfmilUfVI

Budget Fertod: 8t«te Flaeal Tear WH

Total PiFroonm

TmSkT
Ried

ContfactM Share I MateiT Funded by DHHS contract eharT

1. Total SatanrWeoer'

Direct
bicteinaRUI

nrtet
breremantil

Indirect
Fixed

Total Direct
Incremental Fhtad

TSaT

» - uioTloo
$  77.e79,M

27,eiq,D0 t 219.2M,D0 i  \ii.4».60
77

g7.8l<
2. Emfltevee Beneta 11.CTd OO jt wjee.oo ,873,00
3. ConaUiann

Eoulpmefn:"

Reooir and Maintonanee
800.00 ooaoo 600 00

^030.00
<

2.036.00 2.036.00
PurcheaefDecteciiilBn ,077.00 2.677.00 2.000.00 2.000.00

5. SoBoteK

Phanneer

7.026-00OMce zsoooo Z600.0Q
Travel 18.083.00 3,000.00 3.000.00 12,093.00

17.9< <J)68,0e
Current Ecenaee

THeoftene 11.101.00
M7.00

1J80.00
Poaiaoe 607.00
Stibeerlcdene
Audrtand teoai
Inaurence
Board Excenaae

fteftwara
10. MarliatirxtfCommunlcaeona Z8i4.00 1,714.00
11. SteW Education and TraWng
12. feuOcergeatfltareemena fTBervicee

1.S33.0O
78*7.00

600.00
i.6eo.oo

1.033 00 1 033.00

13. bffiaffwwdflcdetalimandaiervl:
T96760 6.887.00 6.887.00

T6TAI
Indlrcei As A Percent of Olreet

333,»31J>e 41,113.00 37^.6< iraiH T71H3e 317,739X0 387X81.66
12.3% 0.102616134

ExtlM D-3
Page 10f 1 Dale



Appcndb 0 • Budget Form
ExMMBO

Now Hampshlro Department of Health and Human Services
COMPtfTE ONE BUDGET FORM FOR EACH BUDGET PERIOD

BtddartProgrem Kamo: Monadnecfc ColliOof»Hvo"- SuBvso County

Improvbto Aect«> to Infomwtloci and Sorvlcts for
Individuals and FamUta Naoding Long Tarm Supports

Budgat RaquMt for andSaivlcas:
maiwernrr?

Budgat Pertod: Staf Fiscal Yasraen

Fundad by DHH3 eontrsci sltsrs
--5i5«
Incramantal

12S.ra.(lO

Total Program Cot

Dtrsct'
(neramontal

Contrtctof Shara / Match

Unaltsm

1. Total Sata/yAwagaT

Indirect

Ftead

Total

1  31.408.00 197,040.00

Indirect

Fixed

Total Otrect Indirad

Incremantal Fixed

142.380.6071 21,398.00

ToSr

183.747.00
2. Emplovce Banefll* 21.422.00 0.212.38 27,034.38 21.622.00 8 3,243.00 24,809.00
3. Consultants

4. Eoutpment:

Rental

529.00Repair and Majntenanee 529.00 1.004.00 1,064.00
Purchase/Deixeciaticn 3,000.00 3.000.00 2.000.00 2.000.00 1,000,00 1,000.00

5. Supplea:

Educatlon5~
Ub

Pbafmacy

Medical

OfAce 2,000.00 2,000.00 2,000.00 2,000.00 1,474.00 1,474.00

3007.009, Travel 4,400.00 4.400.00
19.305.00

3,007.00
7. Occupancy 10.395.00 4,929.50 4.529.50 19,350.00 10,390.00
8. Current Experttai

Telephone 3.200.00 3,200.00 2.000.00 2,000.00 6.140.00 6,149.00
Poateqa 250.00 250.00. 493.00 403.00

Subacripticns

Audit and laoal

Inturance

Board Experraes

Softwara

10. MaffcetinarCommunlcaliora 2.000AO 2.000.00 1,286,00 1J266.00
11. Staff Education and TretnInQ 1,500.00 1.500.00 467.00 467.00

12. SubcofitractVAowamcnts
13. Other Itpedte detatt mandatory):

2.700JO 2.700.00 7,000.00 7,000.00 3J13.00 3,613.00

TOTAL 188,024.00 87.820 J8 223.844JS I  ' 17.B29J0 17.820J0 8 202.714X0 8 24,801 JO 227X18.00
Indirect As A Percent of Direct 202% 0.12135817

B-3

Page i of i
Contractor Infit:

Date



New Hampshire Department of Health and Human Services

Exhibit K

A. Definitions

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

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

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

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

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

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

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

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

V4. Last update Z07i018 ExhtbtIK . Contractor tni
DHHS Information

Securtty Requlremenls
Page lot 9 Date

I



New Hampshire Department of Health and Human Services

Exhibit K

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

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 HIPA A 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.

t 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

V4. Last update Z07.2018 Exhibit K Contractor Inttlai
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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
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.

n. METHODS OF SECURE TRANSMISSION OF DATA
I

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.

i

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.

V4. Last update 2.07.2018 ExhiWIK Contractor Initial
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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
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.

HL RETENTION AND DISFOSITIGN 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 r^uired 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
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5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HUECH 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-spywarc, and anti-malware utilities. The environment, as a
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
I

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
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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 Hfecycle, where applicable, (fh)m
creation, transformation, use, storage and secure destruction) regardless of the media
used to store the data (i.e., tape, disk, paper, etc.).

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 arc in place to
detect potential security events that can impact State of bW 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 systcm(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.

V4. Last update 2.07.2018 ExhiWK Contractor Initials.
DHHS Information

Security Reqiirements
Page 6 of 9 v.. Dale



New Hampshire Department of Health and Human Services

Exhibit K

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

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State ofNew 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 additional email
addresses provided in this section, of any security breach within two (2) hours of the time
that the Contractor learns of its occurrence. This includes a confidential information

breach, computer security incident, or suspected breach which affects or includes any
State of New Hampshire systems that connect to the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this

Contract to only those authorized End Users who need such DHHS Data to perform
their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

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

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI, PI, orPFI
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.

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

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

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable information, and in all cases,
such data must be encrypted at all times when in transit, at rest, or when stored
on portable media as requfred 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 throu^ 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, Information Security Office and
Program Manager of any Security Incidents and Breaches within two (2) hours of the
time that the Contractor learns of their occurrence.

The Contractor must further handle and report Incidents and Breaches involving PHI in
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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

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

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

VI. PERSONS TO CONTACT

A. DHHS contact program and policy:

(Insert Office or Program Name)
(Insert Title)
DHHS-Contracts@dhhs.nh.gov

B. DHHS contact for Data Management or Data Exchange issues:

DHHSInformationSecurityOffice@dhhs.nh.gov

0. DHHS contacts for Privacy issues:

DHHSPrivac)Ofricer@dhhs.nh.gov

D. DHHS contact for Information Security issues:

DHHSInformationSecurityOfficc@dhhs.nh.gov

E. DHHS contact for Breach notifications:

DHHSInformationSecurityOffice@dhhs.nh.gov

DHHSPrivacy.Officer@dhhs.nh.gov
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JeQrey ̂ Meyert

Commistioncr

Mauroan Ryan
Diractor

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

OFFICE OF HUMAN SERVICES

129 PLEASANT STREET. COI^CORD.l^ 02901

60a-271-9{i46 l-800.862-a346 Bat 9646
Fax: 609-27L*4232 TDD Access: 1-600-736-2964 www.dbbs.nh.gov

November?, 2016

Her ExOetiency, Governor Margaret Wood Hassan
and the Honorable Council

State House

Concord. New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Office of Human Services, to enter
into agreements vi/ith the vendors fisted below for the provision of the ServiceLink Resource Center
programs in an amount not to exceed $5,727,543.33 effective January 1, 2017 or upon Governor and
Executive Council approval, whichever is later through September 30, 2018. 58% Federal Funds, 42%
General Funds. '

V

Vendor Name Vendor Number Location Amount

Behavioral Health and Developmental
Services of Stratford County. Inc. dba
Community Partners of Stratford

County 177278 Rochester. NH $419,498.28

Community Action Program Belknap
and Menimack Counties. Inc. ' 177203 Concord. NH $620,296.52

Crotched Mountain Community Care.
Inc. 177293

Portsmouth and

Atkinson. NH $1,021,731.42

Easter Seals New Hampshire. Inc. 177204

Manchester and

Nashua, NH $768,819.13

Grafton County Senior Citizens
Council. Inc. 177675

Lebanon and

Littieton, NH $617,406.03

Lakes Region Partnership for Public
Health. Inc. 165635

Laconia and

Tamworth, NH $833,125.75

Monadnock Collaborative 159303

Keene and

Claremont. NH $1,085,069.40

Tri-County Community Action
Proaram, Inc. 177195 Berlin. NH "  $361,596.80

TOTAL: $6,727,543.33

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



Her Excellency. Governor Margaret Wood Hassan
and the Honorable Council
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FISCAL DETAILS ATTACHED

EXPLANATION

the purpose of this agreement is for the provision of the ServlceLink programs. These
Contractors serve as highly visible and trusted places where people of all incomes and ages can
access information on the full range of long-term support options and also serve as a sing point of
entry for Medicaid lorig-term support programs and benefits. The ServlceLink program includes:
Information, Referral and Assistance, Person Centered Options Counseling, help understanding and
accessing Medicare through the State Health Insurance and Assistance Program. Senior Medicare
Patrol, Medicare Improvements for Patients and Providers Act program, Veterans Directed and
Community Based Program.

The services are collectively provided by ServiceLink Contractors that utilize the No Wrong
Door and Person Centered Option Counseling models. iServiceLInk Contractors operate as full service
access points for individuals In New Hampshire so they can experience a streamlined process for
eligibility screening, determination, options counseling and program enrollment. The Contractors follow
standardized processes establish^ t^y the Department to ensure that individuals accessing the system
experience the same process and receive the same information about publicly funded Long Term
Sen/rces and Supports through any of the ServiceLink access points locations.

The Department of Health and Human Services solicited applications to provide Sen/iceLink
program services through the Request for Proposal process. The Request for Proposal was posted to
the Department's website on July 15, 2016 through August 30, 2016. ten (10) proposals were
received from eight (8) vendors. A team of individuals with program knowledge and experience
reviewed the proposals. All eight (8) vendors were awarded contracts as presented in this package.

This contract contains language which reserves the right to renevy the Contract for up to two
additional years, subject to the continued availability of funds, satisfactory performance of services and'
approval by the Governor and Executive Council.

Should the Govemor and,Executive Council not approve this request, the Department would
have to design and implement an alternative method of complying with RSA 151-E:5; which mandates
the establishment of a system of community based information and referral services for elderly and
chronically ill adults. In addition, there may tie an increase In hospital and nursing home admissions as
individuals would not have access to the information on community based options and ways to access
these options which would increase Medicaid expenditures.
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Area Served: Statewide

Source of Funds: General Funds and 42% Federal Funds from the United States
Department of ,Health and Human Services. Centers for Medicare and Medicald, Administration for
Children and Families, and Administration for Community Living.

I

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

Respectfully submitted.

Ma(^en U. Ryan
Director

Approved by
ywM/i
J^ey A. Meyers
Commissioner

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



FINANCIAL DETAIL ATTACHMENT SHEET
SFYI7 Q3-Q4, SFY 2018 and SFY 2019

05-95-48-481010-9565 HEALTH AND SOCIAL SERVICES, DEFT OF HEALTH AND HUMAN SVS,
HHS: ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, SERVICELINK (100% General Funds)

Coromuhity Action Program Belknap-Mcrrimack Counties, Inc- (Vendor #177203)

Class/Accoont Class Title State Fiscal Year Budget

102-500734 Contracts for Program Services 2017 $12,345.32

102-500734 Contracts for Program Services • 2018 $278,577.45

545-500387 1 & R Contracts 2018 '  $15,685.18

570-500928 Family Caregivcr' 2018 .  $54,000.00

102-500734 Contracts for Program Services 2019 $69,992.19
545-500387 I&RConiracts 2019 $3,921.29

570-500928 Family Caregiver . 2019 $13,500.00

Subtotal $448,021:43

Class/Account' Class Title State Fiscal Year Budget
102-500734 Contracts for Program Services 2017 $8,665.47

102-500734 Contracts for Program Services ' 2018 $197,242.17
545-500387 1 & R Contracts 2018 $11,009.79

570-500928 Family Caregiver 2018 $27,000.00

102-500734 Contracts for Program Services 2019 $49,508.75

545-500387 I & R Contracts 2019 $2,752.45

570-500928 Family Caregivcr 2019 $6,750.00

Subiotai $302,928.63

Class/Account Class Title Slate Fiscal Year Budget
102-500734 Contracts for Program Services 2017 $20,773.35

102-500734 (Contracts for Program Services 2018 $479324.51

545-500387 I & R Contracts 2018 $26,393.33

570-500928 Family Caregiver 2018 $67,000.00

102-500734 Contracts for Program Services 2019 $120,131.25
545-500387 I& R Contracts 2019 $6398.33

570-500928 Family Caregiver 2019 $16,750.00
Subtotal $736,970.77

Class/Account Class Title Stale Fiscal Year Budget
102-500734 Contracts tor Program Services 2017 ■ $12,760.79
102-500734 Contracts for Program Services 2018 $349,981.07
545-500387 1 & R Contracts 2018 $16.21104
570-500928 Family Caregiver 2018 $54,000.00

102-500734 Contracts for Program Services 2019 '  $86,180.59



545-500387 I & R Contracts 2019 54,053^6
570-500928 Family Caregivcr 2019 513,500.00

Subtotal 5536,688.75

Grafton County Senior Citizens Council, Inc (Vendor # 177675)
Class/Account Class Title Slate Fiscal Year Budget

102-500734 Contracts lor Program Services • 2017 513.888.49
102-500734 Contracts for Program-Services 2018 5289,306.45
545-500387 i & K Contracts 2018 517,645.82
570-500928 Family Caregiver 2018 540,500.00
102-500734 Contracts for Program Services 2019 573,368.22
545-500387 1 & K Contracts 2019 54,411.46

570-500928 Family Caregivcr 2019 510,125.00

Snbtctal 5449,245.44

Lakes Region Partnership for Public Health (Vendor # 165635)
Class/Account Class Title State Fiscal Year Budget

102-500734 ■ Contracts for Program Services 2017 517,093.52
102-500734 Contracts for Program Services 2018 $366,096.10
545-50UJ87 1 & K contracts 2018 •521./1/.9J
5 /U-5UU928 Family caregiver .  2UI8 581,000.00

102-500734 Contracts for Program Services 2019 $92,535.39
545-50UJ87 1 & K contracts 2019 55,429.48
57U-50U928 ' Family caregiver 2UI9 5"2U,250.00

bubtotai .5604,122.42

Monadnock Collaborative (Vendor # 159303)

Class/Account Class Title State Fiscal Year Budget

102-500734 Contracts for Program Services 2017 524.987.41

102-500734 Contracts (br Program Services 2018 $511,751.79

545-500387 I & R Contracts 2018 $31,747.40

570-500928 Family Caregiver 2018 $67,500.00

102-500734 Contracts for Program Services 2019 $130,048.20

545-500387 1 & R Contracts 2019 $7,936.85

570-500928 Family Caregivcr 2019 $16,875.00

bubtotai $790,846.65

Tri County Community Action Program, Inc. .(Vendor# 177195)

Class/Account Contracts for Program Svcs State Fiscal Year Budget
102-500734 Contracts tor Program Services 2017 58.190.65

102-500734 Contracts for Program Services 2018 $166,350.00

545-500387 I & R Contracts 2018 . 510,406il

570-500928 Family Caregiver 2018 $27,000.00

102-500734 Contracts, for Program Services 2019 $42,3)6.94
545-50038; 1 & K contracu 2019 • 52,601.63
5/0-500928 Family car^iver 2019 $6,750.00

bubtotai 5263,615.73

Total 9565 $4^132.439J2I



05-95-48-481510-6180 HEALTH AND SOCIAL SERVICES, DEPTOF HEALTH AND HUMAN SVS, HHS:
ELDERLY AND ADULT SERVICES, MEDICAL SERVICES, LTC ASSESSMENT AND COUNSELING (50%

(50% Federal Funds; 50% General Funds)

Community Action Program Bdknap-Merrimack Counties, Inc. (Vendor #177203)
Class/Account Class Title State Fiscal Year Budget

550-5(i0398 Assessment & Counseling 2017 596,724.05

Subtotal $96,724.05

Behavioral Health & Development Services of StrafTord County, Inc. (Vendor #1772781
Class/Account Class Title State Fiscal Year Budget

Assessment & Counseling 2017 567,892.85

Subtotal $67,892.85

Crotched Mountain Community Care, Inc. (Vendor # 1772931
Class/Account Class Tide State Fiscal Year Budget'

5^0-5UU398 . Assessment & Counseling 2017 5162.756.84

Subtotal $162,756.84

Class/Account ClassHtle State Fiscal Year Budget
550-500398 Assessment & Counselmg 2017 $99,979.19

1 Subtotal $99,979.19

Class/Account Class Title State Fiscal Year Budget
550-500398 Assessment &. Counseling 2017 SJ08.8I4.56

1 Subtotal $108,814.56

Class/Account Class Title State Fiscal Year Budget
550-500398 ' Assessment & Counseling 2017 $133,925.61

Subtotal $133,925.61

Monadnock Collaborative (Vendor # 159303)
Class/Account Class Title State Fiscal Year Budget

550-500398 Assessment & Counseling 2017 $195,773.21

Subtotal $195,773.21

Tri County Community Action Program, Inc. (Vendor # 177195)
Class/Account Contracts for Program Svcs State Fiscal Year Budget

550-500398 Assessment & Counselmg 2017, $64,172.69

Subtotal $64,172.69

Total 6180 S93a039.0Q

05-95-48481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS. HHS:
ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT

(46% Federal Funds; 54% General Funds)



Community Action Program Belknap-Merrtmack Counties, Inc. (Vendor #177203)
Class/Account Class Title. State Fiscal Year Budget

545-500387 J & R (Jontracts 2017 .58,017.46
Subtotal $8,017.46

Behavioral Health & Development Services of Strafford County, Inc. (Vendor #177278)
Class/Account Class Title State Fiscal Year Budget

545-500387 1 & R Contracts 2017 S3.627.64

Subtotal $5,627.64

Crotcbed Mountain Community Care, Inc. (Vendor # 177293)
Class/Account ClassTitle State Fiscal Year Budget

545-500387 1 & K Contracts 2017 $13,490.93

Subtotal .  $13,490.93

Easter Seals New Hampshire, Inc. (Vendor # 177204)
Class/Account Class Title State Fiscal Year Budget

545-500387 1 & R Contracts 2017 $8,287.28

Subtotal $8,287.28

Grafton County Senior Citizens ConncU, Inc. (Vendor # 177675)
. Class/Account Class Title Slate Fiscal Year Budget

545-50038/ 1 & R Contracts 2017 $9,019.65

Subtotal $9,019.65

Lakes Region Partnership for Public Health (Vendor # 165635)
Class/Account Class Title State Fiscal Year Budget

545-500387 IA R Contracts 2017 $11,101.11

Subtotal $11,101.11

Monadnock Collaborative (Vendor# 159303)
. Class/Account Class Title State Fiscal Year Budget
545-500387 I & R Contracts 2017 $16,227.65

Subtotal $16,227.65

TrI County Community Action Program^ Inc. (Vendor # 17719S)
Class/Account Contracts for Program Svcs State Fiscal Year Budget

M5-500387 1A R Contracts 2017 55,3)9.28

Subtotal $5,319.28

Total 9255 S77.09i.00

0S-95-4M81010-7872 HEALTH AND SOCIAL SERVICES, DEFT OF HEALTH AND HUMAN SVS, HHS:
ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, ADM ON AGING GRANTS

(86% Federal Funds; 14% General Funds)

Community Action Program Beiknap-MerrimacK Counties, Inc. (Vendor #177203)
Class/Account Class Title I  State Fiscal YctT Budget



570-500928 Family C^reglver 2017 $27,000.00

1  Subtotal $27,000.00

Behavioral Health & Development Services of Strafford County, Inc. (Vendor #177278)

Oass/Account Class Title State Fiscal Year Budget
570-500928 Family Caregiver 2017 513,500.00

Subtotal $13,500.00

Crotched Mountain Community Care, Inc. (Vendor # 177293)

Class/Account Class Title State Fiscal Year Budget
570-50U928 Family Caregiver 2017 533,500.00

Subtotal $33,500.00

Easter Seals New Hampshire, Inc. (Vendor # 177204)

Class/Account Cbss Title State Fiscal Year Budget
072-500575 (Jranls - Federal. 2017 $15,000.00

570-500928 Family Caregiver 2017 $27,000.00

Subtotal $42,000.00

Grafton Connty Senior Citizens Council, Inc. (Vendor # 177675)

Clasi/Account Class Title State Fiscal Year Budget

570-500928 Family Care^vcr 2017 $20,250.00

Subtotal $20,250.00

Lakes Region Partnership for Public Health (Vendor # 165635)

Class/Account Class lltle State Fiscal Year Budget

570-500928' Family Caregiver 2017 $40,500.00

Subtotal $40,500.00

Monadnock Collaborative (Vendor # 159303)

Cbss/Account Class Title State Fiscal Year Budget

570-500928. Family C^^vcr 2017 $33,750.00

Subtotal $33,750.00

Tri County Community Action Program, Inc. (Vendor # 177195)

' Cbss/Account Contracts for Program Svcs State Fiscal Year Budget
570-500928 hamily Caregiver 2017 $13,500.00

Subtotal $13,500.00

Total 7872.07^S45 5224,000.00

0S>95-48-481010>892S HEALTH AND SOCIAL SERVICES, DEFT OF HEALTH AND HUMAN SVS, HHS:

ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, MEDICAL SERVICE GRANTS
(100% Federal Funds)

Community Action Program Belknap-Merrimack Counties, Inc. (Vendor #177203)

Oass/Account Cbss Title State Fiscal Year Budget
102-500731 Contracts lor Program Services 2017 510,245.00

Subtotal $10,245.00



Class/Account Class Title State Fiscal Year Budget
102-MW731 Contracts tor Program Services 2017 57.525.09

Subtotal $7,525.09

Crotched Mountain Community Care, Inc. (Vendor # 177293)

Class/Account Class Title State Fiscal Year

Kevisea MooHied

Budget
102-500731 Contracts tor Program Services 2017 519.311.38

Subtotal 519,311.38

Easter Seals New Hampshire,-Inc. (Vendor # 177204)
Class/Account Class I'itle Stote l<lscal Year Budget

102-500731 Contracts tor Program Services 2017 $22,756.60
Subtotal $22,756.60

Graflon County Senior Citizens Council, Inc. (Vendor # 177675)

pass/Account Class Title State Fiscal Year

Kevised Moditied

Budget
102-500731 Contracts tor Program Services 2017 $6,799.78

Subtotal $6,799.78

Lakes Region Partnership for Public Health (Vendor # 165635)
Class/Account Class Title State hiscal Year Budget

102-500731- Contracts lor Program Services 2017 $10,335.67
Subtotal $10,355.67

Monadnock Collaborative (Vendor # 159303)
Class/Account Class Title State Fiscal. Year Budget

102-500731' Contracts for Program Services 2017 SJO.517.00

Subtotal $10,517.00

Tri County Community Action Program, Inc. (Vendor# 177195)
Class/Account Contracts for Program Svcs State Fiscal Year Budget

102-500731 Contracts tor Program Services 2017 $3,173.23
Subtotal $3,173.23

Total 8925 $90,663.75

05-95-48-48101(W317 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS:
ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANT - SMPP

(75% Federal Funds; 25% General Funds)

Community Action Program Belknap-Merrimack Counties, Inc. (Vendor #177203)
Class/Account Class I'itle State Fiscal Year Budget

102-500731 Contracts tor Program Services 2017 $19,010.74

Subtotal $19,010.74

Behavioral Health & Development Services of Strafford County, Inc (Vendor #177278)
Class/Account Class 1 itie State Fiscal Year Budget

102-500731 Contracts tor Program Services 2017 $13,739.44

Subtotal $13,739.44



Crotched Mountain Community Care, Inc. (Vendor U 177293)
Class/Account Class! ttle. State Fiscal Year Budget

102-500731 Contracts tor Program Services 2017 $34,442.87

Subtotal 534,442.87

Easter Seals New Hampshire, Inc. (Vendor# 177204)
Class/Account Class litle State Fiscal Year budget

102-500731 Contracts tor Program Services 2017 $34,057.30

Subtotal 534,057.30

Class/Account Class litle State Fiscal Year -Budget
102-500731 Contracts tor Program Services 2017 515,791.19

Subtotal 515,791.19

Class/Account Class 1 Itle State Fiscal Year Budget
102-500731 Contracts tor Program Services 2017 521.764.10

Subtotal. 521,764.10

Monadnock Collaborative (Vendor # 159303)
Class/Account Class Title State Fiscal Year Budget

102-500731 Contracts lor Program Services .  2017 $26,377.78

Subtotal $26,377.78

Tri Couoty Community Action Program, Inc. (Vendor # 177195)
Class/Account Contracts for Program Svcs State Fiscal Year Budget

102-500731 Contracts tor Program Services 2017 58,321.78

-
Subtotal 58.321.78

Total 33I7SMPP $173305.20

05-95-48-481010-8888 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS:
ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANT - MIPPA

(100% Federal Funds)

Class/Account Class t itle state Fiscal Year Budget
102-50073! Contracts lor Program Services 2017 . 511,277.94

Subtotal 511,277.94

Behavioral Health & Development Services of Strafford County, Inc. (Vendor #177278)
Class/Account Class 1 Itle state Fiscal Year Budget

102-500731 Contracts tor Program Services 2017 $8,283.79

Subtotal 58,283.79

Crotched Mountain Commuplty Care, Inc. (Vendor# 177293)
Class/Account Class Title Stale F iscal Year ifudget

102-500731 Contracts lor Program Services 2017 521,258.47
Subtotal 521,258.47

Easter Seals New Hampshire, Inc. (Vendor # 177204)



Class/Accouot Class iilie State Mscal Year budget
lU'i-9UU/J] Contra^s tor Wogram Sep/ices 2017 525,050.98

' Subtotal 525.050.98

Grafloo County Senior Citizens Council, Inc. (Vendor 177675)
ciass/AccouDt Class I itie State Mscal Year budget

io;i-iUU79i Coniracts tor Program Services 2017 57,485.35
Subtotal S7,485J5

Lakes Region Partoerahip for Poblic Htalth (Vendor # 165695)
Class/Account Class Title State P'tscal Year budget

102-50U79I' Contracts tor Program Services 2017 511,177.74
Subtotal SI! .377.74

Monadnock Collaborative (Vendor U 159303)
}

Class/Account Class lltic State Piscal Year budget
102-500791 • Contracts tor Krogram Services . 2017 $11,577.35

Subtotal $11,577.35

r

TrI County Community. Action Program, Inc. (Vendor/i 177195)
Class/Account contracts lor frogram Svcs Stale Fiscal Year budget

l02-50U7il Ccmtracts tor Program Services 2017 $3,493.17
Subtotal . 53,493.17

Total 8588

•  ' • Urn

■  . -■■■.$99i~0^5
Summary by Vendor by Year

State Fiscal Year budget
2017- SI84.620il
2018 $348,262.63
2019 $87,413.48

' Subtotal $620,296.62

State Mscal Year budget
- 2017 $125,234.28

2018 5235,251.96
2019 $59,011.20

Subtotal $419,497.44

state Fiscal Year budget
2017 $305,533.84
2018 $572,717.84
2019 $143,479.58

Subtotal $1,021,731.26

State Fiscal Year budget
2017 $244,892.14
2018 $420,194.11

- 2019 $103,733.85



i Subtotal

Grafton County Senior Citizens Council, Inc. (Vendor ff 177675)

5768.820.10|

bitate Mscal Year Budget
2017 SI 82,049.02

2018 5347,452.27

2OI0 S87.9M.68
Subtotal 5617,405.97

Lakes Region Partnership for Public Health (Vendor ff 165635)
State riscal Year budget

2017 5246,097.75
2018 5468.8)4.02
2019 Si 18,214.87

Subtotal 5833,126.65

Monadnock Collaborative (Vendor ff 159303)
State Kiscal Year budget

2017 .  5319,210.40
2018 - 5610,999.19
2019 5154,860.05

Subtotal 51,085,069.64

Tri County Community Action Program. Inc. (Vendor ff 177195)
State Fiscal Year budget

.2017 5106,170.80

2018 5203,756.51
2019 551,668.57

Subtotal 5361,595.88

Grand Total SFVI7 2017 $!.7!3.808.74

Grand Total SFY18 2018 53^07.448.54

Grand Total SFY19 2019 S806JS6J8

Total Contract ' 55,727,54333



FORM NUMBERP-37(rertion 5/3/15)
Subject: ScrvtccLink Resource Center fRFP.2017-OHS-01-Servi-Q7)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any inrormation that is private, conddentjal or proprietary must
be clearly, ictotided to the agency ̂  agreed to in v^lting prior to signing the.contract.

AGREEMENT

The Stale of New Hampshire and the Contractor hfereby mutually agree as follows:

GENERAL PROVISIONS

1. IDENTIFICATION.

I.I State Agency Name
Department of Health and Human Services

1.2 Stale Agency Address
129 Pleasant Street

Concord.NH 03301-3857

13 Contractor Name

Monadnock Collaborative
1.4 Contractor Address

105 Castle Street

Keene, NH 03431

1.5 Contractor Phone

Numba

603-357-1922

1:6 Account Number
0S-95.4g-481010-9S650000.05-95-48.
481010-92550000.0S.95.4S-4< 1510-
61800000.05.95-4M8IOIO-
78720000.05-95.48-481010-
33170000.05-95-48-481010-
89250000.0S.95-4i.481OI048S80000

1.7 Completion Date

September 30,2018

1.8 Price Limitation

$1,085,069.40

1.9 Contracting OfTtcer for State Agency
Eric D. Borrin, Director

1.10 State Agency Telephone Number
603-271-9558

1.11 Contractor Signature

duiowd i^Han

1.12 Name and Title of Contractor Signatory

. Maryanne Ferguson, Executive Director

1.13 Acknowt^gement: State of Hampshire County of cheshira

.before the undersigned officer, personally appeared the person Identified in block 1.12, or satisfactorily
proven to be the person whose name is signed in block 1.1 l.and a^nowledged that s/he executed this document in the capacity
indicated in block 1.12.

1.13.1 Signature of Notary Public or Justice ofthe Pei

\\j-ihctLi 0^stiy)
ISeall

WENDY PRESTON
Notary Public, State of New Hampthire
My Commission Expires October 17,2017

1.133 NamcandTitle^NotaryorJusticcoflhePeace

\Nty).clU'K^^tTjV) - 0ff~)'cc. ffaman0e.5a.c/cc^
I. H Stale Agency Siuature

'/lA— Date

1.16 Approvai by tneM.H. Department of Administ

By:

1.15 Name and Title of Stale Agency Signatory

KcLurf/'Ai ~b]r(cfaA <^H5
inistralion. Division of Personnel (if apptica^te)

Director. On:

1.17 Approval the Attorney General (Form, Substance and E.xecutioo) 0/applicable)

By\ y\i\ \\j\ ^
hi

1.18 Approval by the Gov Execuiive^Touncil Sfapplkable)

By: On:

Page 1 of 4



2. EMPLOVMENT OF CONTRACTOR/SERVICES TO

BE PERFORMED. The Stale 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 Conlractor shall perform, the work or sale of goods, or
both, identified and more particularly described in the attached
EXHIBIT A which Is incorporated herein by reference
("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council ofthe State of New Hampshire, if
applicable, this Agreement, and all obligations of the parties
hereundcf, 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 ("EfTeclivc Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not
become effective, the State shall have no liability to the
Contraaor, 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 ofthe State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation
of funds, and in no event shall the State be liable far any
payments hereunder in excess of such available appropriated
funds. In the event of a reduction or termination of

appropriated funds, the State shall have the right to withhold
p^ment until such funds become available, if ever, and shall
have the right to terminate this Agreement immediately upon
^ving the Contractor notice of such termination. The State
shall not be required to transfer fbnds from any other account
to the Account identified in block 1.6 in the event funds in that

Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of
payment are identified and more particularly described in
EXHIBIT B which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to die Contractor for all
expenses, of whatever nature incurred by the Contractor In the
performance hereof and shall be the only and the complete
compensation to the Contractor for the Services. The State
shall have no liability to the Contractor other than the contract
price.

5.3 The State reserves the right to offset fixim any amounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permitted by N.H. RSA
80:7 through RSA 80:7'C or ar^ other provision of law.
'5.4 Notwithstanding any provision In this Agreement to the
contrary, and notwithstanding unexpected circumstances, in
no event shall the total of all payments authorized, or actually
made hereunder, exceed the Price Limitation set forth.in block
1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.
6.1 In connection with the performance ofthe Services, the
Contractor shall comply with ail 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 ri^ts and equal opportunity
laws. This may include the requirement to utilize auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
Information to the Contractor. In addition, the Contractor
shall comply with all applicable copyright laws.
6.2 During the term of this Agreement, the Contractor shall
not discriminate against employees or applicants for
employment because of race, color, religion, creed, age, sex,
handicap, sexual orientation, or national origin and will take
affumative action to prevent such discrimination.
6.3 If this Agreement is funded in any part by monies ofthe
United States, the Contractor shall comply whh all the
provisions of Executive Order No. 11246 ("Equal
Employment Opportunity"), as supplemented by the
regulations of the United States Department of Labor (41
C.F.R. Part 60), and with any rules, regulations and guidelines
as the State ofNew Hampshire or the United States issue to
imjplement these regulations. The Contractor further agrees to
permit (he State or United States access to any ofthe
Contraaor'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 all
personnel necessary to perform the Services. The Contractor
warrants that all personnel engaged in the Services shall be
qualified to perform the Services, and shall be properly
licensed and otherwise authorized to do so under all applicable
laws.

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation >^th whom it Is engaged in a combined effort to
perform the Services to hire, any person who is a State
employee or official, who is materially involved in the
procurement, administration or performance of this
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Agreemeot. This provision shall survive termination of this
Agreement
7.3 The Contracting Officer specified in block 1.9, or his or
her successor, shall be the State's representative. In the event
of any dispute concerning the interpretation of this Agreement,
the Contracting Officer's decision shall be final for the State.

8. EVENT OP DEFAULT/REMEDIES.
8.1 Anyone or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder
(''Event of Default");
8.1.1 lailure to perform the Services satisfactorily or on
schedule;
8.1.2 failure to submit any report required hereunder; and/or
8.13 fiulure to perform any other covenant, term or condition
of this Agreement.
8.2 Upon the occurrence of any Event of Default, the Slate
may take any one. or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event
of Default and requiring It to be remedied within, in the
absence of a greater or lesser specification of time, thirty (30)
days from the date of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, effective two
(2) days after giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending all payments to be made under this
Agreemeot 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;
8.2J set off i^ainst any other obligations the Slate may owe to
the Contractor any damages the State suffers by reason of any
Event of Defiiult; artd/or
8.2.4 treat (he Agreement as br^ched and pursue any of Its
remedies at law or In equity, or both.

9. DATA/ACCESSCONFIDENTULITV/

PRESERVATION.

9.1 As used m this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance oC or acquired or developed by reason of, this
Agreement. Including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic representations, computer programs, computer
prinuiuts, 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 purcha^ \rith funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be reined 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 9NA or other existing law. Disclosure of data
requires prior written approval of the State.
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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 (IS) 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 fbrm, subject
matter, content, and number of copies of the Termination
Report shall be identical to those ofany Final Report
desaibed in the attached EXHIBIT A.

11. CONTRACTOR'S RELATION TO THE STATE. In
the performance of this Agreement the Contractor is in alt
respects an Independent contractor, and b 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/DELEGATlpN/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 defcrid.
ir)demnify and hold harmless the State, hs 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 oQ the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
rrontaincd 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 AgrecmenL

14. INSURANCE.

14.1 The Contractor shall, at Its sole expense, obtain and
maintain in force, and shall require wy subcontractor or
assignee to obtain and maintain in force, (he 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 S1,000,000per occurrence and S2,000.000
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 ofNew
Hampshire.
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14.3 The Contractor shall Ajmish to the Contracting Officer
identified in block 1.9, or his or her successor, a certlficate(s)
of insurance for ail insurance required under this Agreement.
Contractor shall also fiimish to the Contracting Officer
Identified in block 1.9, or his or her successor, certiricate(s) of
insurance for all renewal(s) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
dote of each of the insurance policies. The certlficate(s) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference. Each certificate(s) of
insurance shall contain a clause requiring the insurer to
provide the Contracting Officer identified In block 1.9, or his
or her successor, no less than thirty (30) days prior written
notice of cancellation or modification ofthe policy.

15. WORKERS* COMPENSATION,
15.1 By signii^ this agreement, the Contractor agrees,
certifies and warrants that the Contractor is in compliance svith
or exempt from, the requirements of N.H. RSA chapter 28I-A
(" Workers' Compensation "}.
15.2 To the extent the Contractor is subject to the
requirements of N.H. RSA chapter 281 -A, Contractor shall
maintain, and require any si^ontractor or assignee to secure
and maintain, payment of Workers' Compensation in
connection with activities which the person proposes to
undertake pursuant to this Agreement. Contractor shall
furnish the Contracting Officer identified in block 1.9, or his
or her successor, proof of Workers' Compensation in the
manner described in N.H. RSA chapter 281 -A and any
applicable renewal(s) thereof, which shall be attached and are
Incorporated herein by reference. The State shall not be
responsible for payment of any Workers' Compensation
premiums or for any other claim or benefit for Contractor, or
any subcontractor or employee of Contractor, which might
arise under applicable State of New Hampshire Workers*
Compensation laws in connection with the performance of the
Services under this Agreement

16. WAIVER OF BREACH. No failure by the State to
enforce any provisions hereof after any Event of Default shall
be deemed a waiver of its rights with regard to that Event of
Oe&ult, or any subsequent Event of Default. No express
failure to enforce any Event of Default shall be deemed a
waiver ofthe right ofthe State to enforce exh and all ofthe
provisions hereof upon ai^ further or other Event of I>efauU
on the part ofthe Contractor.

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

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

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

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shall be construed in accordance with the
laws ofthe State ofNew Hampshire, and is binding upon and
Inures to the benefit of the parties and their respective
successors and assigns. Ttw 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 PARTI^ 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, artd the words contained
therein shall in no way be held to explain, modify, amplify or
aid in the interpretation, construction or meaning ofthe
provisions of this Agreement

22. SPEiCIAL PROVISIONS. Additional provisions set
forth in the attached EXHIBIT C arc incorporated herein by
reference.

23. SEVERABILITV. In the event any of the provisions of
this Agreement are held by a court ofcompetent 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 qitire Agreement and
understanding between the parlies, and supersedes all prior
Agreements and understandings relating hereto.
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New Hampshire Department of Health and Human Services

Servke Unk Resource Center

Exhibit A

Scope of Services

1. Provisions Applicable to All Services

'  1.1. The Contractor agrees that, to the extent future legislative action by the New
Hampshire General Court or federal or state court orders may have an impact on the
Services described herein, the State Agency has the right to modify Service priorities

•  and expenditure requirements under this Agreement as to achieve compflance
therewith.

1.2. The Contractor shall serve as a New Hampshire ServiceLink Contractor to provi(te
long-term support options and function as a single point of entry for access to
Medlcaid long-term support programs and benefits.

1.3. The Contractor shall serve as an agency under the No Wrong Door model by
operating as a full service single access point for individuals to Inquire about
cornmunity long-term supports and services. The Contractor wiil ensure that
Individuals accessing the system experience the same process and receive the
same Information about M^icaid-funded community Long Term Support Service
(LTSS) options.

1.4. The Contractor shall develop and implement a locally based Quality Assurance and
Continuous Improvement Plan to ensure ServiceLink services are of high quality,
meet the needs of individuals, are sustained throughout the geographic service and
produce measurable results.

1.5. The Contractor shall utilize the Refer 7 database to support all business functions
related to the Scope of Services as designated by the Department.

2. Statement of Work

2.1. ServiceLink Administrative Requirements

2.1.1. The Contractor shall adhere to ServiceLink administrative requirements,
standards of practice approached, and methods of services. The
Contractor shall:

2.1.1.1. Operate as an independent program. All marketing materials
wrttten/vert)al shall be approv^ by the Department before public
release.

2.1.1.2. Provide a minimum of forty (40) hours of operation per week.
Hours of operation shall Include weekend and evening
coverage.

2.1.1.3. Ensure ServiceLink Resource Centers operational and program
requirements are met.

2.1.2. The Contractor shall occupy independent office space which meets the
following requirements:

2.1.2.1. Located in easily accessible areas.
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New Hampshire Department of Health and Human Services
Service Link Resource Center

Exhibit A

2.1.2.2. Provide sufHcient space which shall include:

2.1.2.2.1. Adequate office space to accommodate staff, volunteers,
visHors, and supplies necessary to meet the scope of
services;

2.1.2.2.2. A confidential meeting rooms to accomihodate a minimum
of three (3) individuals;

2.1.2.2.3. Barrier-free/handicap access;
2.1.2.2.4. Ensure the facility meets all state and local rules-and

ordinances; and
2.1.2.2.5. Appropriate space and supplies for outside team members

such as the Division of Client Services (DCS) staff and the
NH State Office of Veterans Services.

2.1.2.3. Display a visible, Department approved "ServiceUnk Aging and
Disability Center" sign on the exterior of the building.

2.1.2.4. Assume responsibility for all costs associated with establishing
and operating phone/fax lines Including necessary equipment
which shall include:

2.1.2.4.1. Operate a minimum of 3 phone numtrers/llnes and 1 fax
line;

2.1.2.4.2. Configure one main phone line (Line #1) to route to the
national toll-free ServlceUnk program nurnber;

2.1.2.4.3. Configure phone system(s) to allow for individual voicemail
capabilities for each staff person; and

2.1.2.4.4. Work with the Department to ensure consistent phone
numbers are available to the public, and assume
responsibility for existing phone numbers as appropriate.

2.1.3. The Contractor shall collaborate with stakeholders in the design,
Implementation, ongoing administration and evaluation which shall Include:

2.1.3.1. Develop a formal process to involve stakeholders in the ongoing
development and implementi^ion the program.

2.1.3.2. Develop partnerships with other NHCarePath Partners.

2.1.3.3. Assist with coordination of quarterly NHCarePath Regional
Partner meetings within the region.

2.1.3.4. Develop communications with NHCarePath referral sources,
I  Including but not limited to; State or regional hospital, senior

centers, physician practices, home health agencies, community
mental health centers, municipal health and welfare. Brain Injury
Associations, Centers for Independent Living, Departments of
Veteran Affairs, Adult Protective Services, information and
referral/2-1-1 programs, Regional Public Health Networks, and
other community-based organizations.

2.1.3.5. Collaborate with Asslsth/e Technology in New Hampshire
(ATjnNH) to Improve assistive technology for Individuals with
disabilities and their families as follows:

Exhibit A Contr»ctof Wt
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2.1.3.5.1. Explore possible benefits and needs for asslstive
technology devices.

2.1.3.5.2. Provide devices for demonstration and loan to clients In
order to maximize the client's independence.

2.1.3.5.3. Train clients on assistive technology and provide technical
assistance.

2.1.3.5.4. Dernonstrate appropriate equipment- and document
outcome.

2.1.3.5.5. Document follow-up conversations with clients regarding
appropriateness of device.

2.1.3.6. Participate In strategic planning of the Department's No Wrong
Door (NWD) approach.

2.1.3.7. Collaborate with partners, stakeholders and other local and
regional initiatives that provide and inform healthcare reform and
social determinants of health.

2.1.3.6. Revise or modify deliverables and work plan in order to meet
primary objectives deftned t^y federal grantors and state
initiatives.

2.2. Required Services

2.2.1. The Contractor shall provide Cor^umer Information, Referral and
Counseling Services with the person centered planning approach which
shad include:

2.2.1.1. Develop and maintain an Information and Referral/Assistance
(t&R/A) Plan which de^ribes systematic processes.

2.2.1.2. Assist clients with appropriate services and supports through
referrals to agencies and organizations.

2.2.1.3. Maintain appropriate records of client contact as well as follow-
up contacts in accordance with the policy and procedures of the
Refer 7.5 Manual.

2.2.1.4. Comply with the Alliance of Information and Referral Standards'
(AIRS).

2.2.1.5. Provide accurate up-to-date Information to clients through the
use of the Refer 7 database.

2.2.1.6. Provide Refer 7 Administration with updated accurate agency
information which complies with the established
inclusion/exclusion policies in the Refer 7.5 manual.

2.2.1.7. Ensure staff attends outreach and educatbn trainings as
directed by the Department.

2.2.1"8. Conduct Person-Centered Options Counseling in accordance
yirith the federal NWD System guidelines, Section III.

2.2.2. The Contractor shall assist Individuals using standardized process to
determine eligibility for all LTSS programs. The Contractor shall:

EkMbRA
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2.2.2.1. Follow the processes to access LTSS In accordance with
Department policies.

2.2.2.2. Determine eligibility In accordance with Person-Centered
Options Counseling protocols and procedures which shall
Include:

2.2.2.2.1. Assist individuals to determine appropriate payment and
delivery of services.

2.2.2.2.2. Provide individuals with financial assessment, if applicable.
2.2.2.2.3. Assist clients In accessir^g community-based LTSS.

2.2.2.2.4. Develop processes for accessing public LTSS programs.

2.2.2.2.5. Ensure completion and submission of applications and
eligibility determination documents.

2.2.2.2.6. Coordinate with the Department to assess and determine
client's eligibility.

2.2.2.2.7. Track clienfs eligibility status through the process of
eligibility and redetermination using the Department's
intake/eligibility determination systems.

2.2.2.2.6. Provide appropriate access and training to staff necessary
to provide services.

2.2.2.2.9. Provide additional PersorvCentered Options Counseling to
iridlviduais determined ineligible for LTSS.

2.2.2.2.10. Participate in Department trainings regarding screening
protocols which facilitate the financial eligibility process.

2.2.2.2.11. Comply with the Department policies and procedures in the
Medicaid eligibility determination process.

2.2.3. The Contractor shall provide Family Careglver Support Program services
which shall Include:

2.2.3.1. Provide staffing according to section 5.7.1 of the Statement of
Work geographic area.

2.2.3.2. Ensure staff has appropriate knowledge of community
resources.

2.2.3.3. Provide information, assistance and Person-Centered Options
Counseling to caregivers.

2.2.3.4. Provide appropriate referrals and assist with access to
community resources.

2.2.3.5. Provide appropriate training to staff on all Family Careglver
Support Program services, policies and procedures.

2.2.3.6. Conduct assessments and assist in determining eligibility for
respite and/or supplemental services.

2.2.3.7. Provide copies of approved service plans and budgets to the
Department's Finandd Management Contractor.

2.2.3.6. Comply with the Department's fiscal management policies and
procedures for bill paying and employer of record services. ^
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2.2.3.9. Provide adequate staff for assessment and ongoing home visits.
2.2.3.10. Ensure a minimum of one (1) staff member is trained as a class

leader in evidence-based curriculum Powerful Tools for
Caregivers (PIC) or a minimum of two (2) individuals in each
geographic area are trained in the PTC curriculum.

2.2.3.11. Coordinate a minimum of one (1) six-week session of Powerful
Tools for Caregiver Training to a minimum of ten (10)
caregivers.

2.2.3.12. Fadiitate a caregiver support group as needed.
2.2.3.13. Collaborate with other caregiver support service ager)cies within

the geographic area.

2.2.3.14. Ensure staff attends the Department's Family Caregiver Support
Program meetings.

2.2.3.15. Provide a minimum of six (6) formal outreach activities and/or
presentations to community partners spedficaily targeted to the
informal caregiver population.

2.2.3.16. Monitor caregiver spending to ensure grants are spent prior to
the end of each state fiscal year and in accordance with the
caregiver's plan.

2.2.4. The Contractor shall provide Veteran Directed Home, and Community-
Based Services (VD-HCBS) also known as Veterans Independence
Program (VIP). The Contrador shall:

2.2.4.1. Comply with the Veteran Affairs Medical Center (VAMC)
National , VD-HCBS Program staffing requirements and
procedures.

2.2.4.2. Work in conjunction with and accept referrals from the White
River Junction Veterans Afteirs Medical Center and/or the
Manchester Veterans Afbirs Medical Center.

2.2.4.3. Establish and maintain an advisory board that Includes
representatives from veterans groups, veterans and families for
the purpose of providing oversight of the VD-HCBS program,
receiving feedback and providing ongoing continuous
Improvement of the program.

2.2.4.4. Establish service plans and budgets for approval by the refemng
VAMC.

2.2.4.5. Maintain the veteran's budget for ongoing implementation of the
services by monitoring availat^le funding.and expenditures in
order not to exceed the budge amount.

2.2.4.6. Provide financial management services for bill paying and/or
employer of record services in accordance with Departrrtent
policies and procedures, directly or through a subcontract with
another agency.
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2.2.4.7. Maintain compliance with staff training to provide the VD-HCBS
and to provide Financial Management Sen/ices program
requirements, as applicable.

2.2.4.8. Provide strictly dedicated staff at a minimum of one part time
staff to assist veterans in arranging consumer-directed services
and ensure, an Increase of FTE% to meet the needs of VD-
HCBS caseload without impacting the mlnimurti staffing
requirements and resources for Se/viceLink Core Services.

2.2.4.9. Counsel veterans and their families in the use of flexible home
and community-based VAMC approved services budget to meet
individual needs and goals.

2.2.4.10. Assist veterans in meeting LTSS needs and identify a backup
plan for support

2.2.4.11. Contact veterans referred to the VD-HCBS, program within three
(3) business days of receiving the referral from the VAMC.

2.2.4.12. Assist veterans to determine the most appropriate'services that
will meet their needs.

2.2.4.13. Maintain a minimum of ninety percent (90%) consumer
satisfaction rate measured through the VAMC's facilitated
quality review process.

2.2.4.14. Participate In continuous program quality Improvement activities
with the Department and/or with the VAMC to evaluate and
improve the effectiveness and quality of the program and its
policies and processes that include monthly VD-HCBS calls,
VD-HCBS sponsored trainings and webinars.

2.2.4.15. Participate in VAMC program meetings.
2.2.4.16. Participate in trainings that aim to improve knowledge of military

culture and enhance competencies required to sen/e veterans
and families served in VD-HCBS.

2.2.5. The Contractor shall provide Medicare health insurance counseling with
staff trained and certified staff under the State Health Insurance Assistance
Program (SHIP). The Contractor shall:

2.2.5.1. Provide staffing according to section 5.7.2 of Statement of Work;
2.2.5.2. Provide personalized counseling services.

2.2.5.3. Provide targeted community outreach to ir>crease consumer
understanding of Medicare program benefits and raise
awareness of the opportunities for assistance with benefit and
plan selection.

2.2.5.4. Provide an inaeased counselor workforce that is trairied, fully-
equipped, and proficient in providing a full range of ̂ rvices,
Including enrollment assistance into appropriate benefit plans
and continued enroDment assistance In Medicare prescription
drug coverage.
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2.2.5.5. Facllrtate recruitment, training, and maintenance of a network of
volunteers to assist in providing services.

2.2.6. The Contractor shall provide Senior Medicare Patrol (SMP) services to
increase community awareness and pr^ntion of health care fraud and
abuse through education, counseling, assistance and outreach for
individuals with Medicare. The Contractor shall:

2.2.6.1. Partner with organizations to provide the use of toll-free lines,
web based strategies through local and statewide media
channels and educational outreach planning.

2.2.6.2. Provide beneficiary education and inquiry resolution of health
care of billing errors and suspected fraudulent practices by
working with local and statev^de resources to support expanded
awareness and coverage.

2.2.6.3. Collaborate with community-based providers.

2.2.6.4. Conduct reporting to the Administration for Community Living
(ACL) and in the SMP Information and Reporting System (SIRS)
using the SMP Resource Center's resources.

2.2.6.5. Report accurate activities In SIRS to meet the performance
measures required by the Office of Inspector General (OIG)^

2.2.6.6. Provide training and education to isolated populations by
providing SMP outreach materials and informational services.
e)^andihg partnerships and maintenance of a trained volunteer
network.

2.2.6.7. Implement the Volunteer Risk Program Management Program
as developed by the SMP Resource Center and approved t)y
the ACL.

2.2.6.8. Recruit, train and maintain staff and volunteers to assist health
care consumers on how to protect personal health Information,
detect payment'errors, and report questionat>le Medicare billing
situations.

2.2.7. The Contractor shall provide Transition Support Services "to assist
individuals in unnecessary placements into nursing homes or institutional
settings. The Contractor ̂ 11:
2.2.7.1. Assist individuals with the trar^ition from acute care settings into

their homes/communities.

2.2.7.2. Assist individuals with arranging community services and
supports needed to remain at home and avoid unnecessary
hospital readmissions. '

2.2.7.3. Assist Individuals regardless of income or eiigibility In avoiding
unnecessary placements into nursing homes or other
institutionalized settings.

2.2.7.4. Assist individuals with accessing LTSS In order to transition
back to the community.

I
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2.2.7.6. Provide outreach and education for facility administrators and
discharge planners regarding ServiceLInk and any protocols and
formal processes that are in place between the ServiceLtnk
Contractors and their respective organizations..

2.2.7.6. Serve as a Local Contact Agency (LCA) to provide transition
services for institutionalized individuals who indicate a desire to
return to the community through the clinical assessment tool.

• MDS 3.0 Section Q.

2.2.6. The Contractor shall provide Specialized Care Transition Counseling and
Support services which shall include:

2.2.6.1. Ensure a subset of ServlceLink staff doing Person-Centered
Counseling have the experience and skills required to
successfully facilitate the transition of individuals from acute
care settings ttack to their homes.

2.2.6.2. Demonstrate development and implerrrentation of a collaborative
relationship with acute care entities that define the role of
ServlceLink staff in facilitating hospltaMo-home transitions for
individuals with LTSS needs that include plans to;

2.2.8.2.1. Implenrent Interdisciplinary communication across
acute, primary care and LTSS service
providers/systems.

2.2.6.2.2. Establish a process for identifying Individuals and
caregivers in need of transition support services.

2.2.8.2.3. Develop protocols for referring individuals to the
local ServlceLink Contractor for Person-Centered

Options Counseling, transition support, and
coordination.

2.2.8.2.4. Perform consultation services for hospital staff
regarding available LTSS in the community.

2.2.8.2.5. Deliver regular training and in-service sessions to
facility administrators and discharge planners about
ServlceLink programs and any protocols and
processes in place between ServlceLink and their
respective organizations.

2.2.8.2.6. Involve stakeholders in the quality improvement
process for enhanced care transitions and
coordination services.

2.2.6.2.7. Engage individuals while In acute, care setting to
assist in transitionlng to home and community
based settings. This shall include fadlitating the
coordination of services and supports needed for
transition, provide individuals vi^ a safe and
secure setting, and prevent hospital readmission.

2.2.8.3. Ensure staff performing Specialized Care Transition Counseling
and Support are equipped to provide the following services:

EihibttA
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New Hampshfre Department of Health and Human Services

Service Link Resource Center

Exhibit A

2.2.8.3.1. Participate in hospital discharge planning meetings.
2.2.8.3.2. Meet with individuals and family members

according to their preferences and goals for
transition.

2.2.8.3.3. Provide post-discharge follow up as needed,
requested and appropriate in adherence to Follow-
up Procedures and Protocols to assure successful
transitions to'hbme.

2.2.8.3.4. Document related contacts on behalf of
transitloning individualsin the Refer 7 database.

.  2.2.8.3.5. Develop transition plans for clients and assist
individuals with finding and accessing home and
community-based services according to the
transition plan.

2.2.8.3.6. Provide Intensive post-discharge foilow-up for a
minimum of three (3) months to assure a
successful transition to include; short term case
management services , problem solving •
assistance, referrals, and ensuring the transition
plan is in place and is adequate to meet the
individual's needs.

2.2.9. The Contractor shall deliver outreach and education services to promote
ServiceLink sen/ices. The Contractor shall:

2.2.9.1. Submit an Outreach and Marketing Plan to the Departmerrt for
review and approval within 60 days of the contract effective date
which shali include;

2.2.9.1.1. A focus on overall scope of services, and the
process to establish SenriceLink as a highly visible
and trusted place that provides, information and
one-on-one counseling to assist irxjividuals with
learning about and accessing the LTSS options
available in their communities.

2.2.9.1.2. Consideration of all populations served, including
different age groups, income levels and types of
disabilities, cultural diversities, those underserved
and unserved, individuals at risk of nursing home
placement, family caregivers, advocates, and
professionals who serve these populations arxt
private payers who want to plan for long-term care
needs.

2.2.9.1.3. Strategies to assess the effectiveness of outreach
and marketing activities.

2.2.9.1.4. Feedback loops to monitor and modify outreach
and marketing activities as needed.

OchtiitA ComrKlor

Page 9 of IS Date



New Hampshire Department of Health and Human Services

Service Unk Resource Center

Exhibit A

M-

2.2.9.2. Partner vnth other ServiceLInk Contractors to learn their

outreach and marketirig best practices.

2.2.10. The Contractor shall provide the Medicare Program Promotion services In
accordance wHh Medicare Improvements for Patients and Providers Act
(MIPPA). The Contractor shall:

2.2.10.1. Provide public awareness regarding beneficiary eligibility for
reduced Medicare cost share expenses for indrviduals with
limited Income by screening and assisting in enrollment of
eligible beneficiaries in Medicare prescription drug coverage to
Include Low-Income Subsidy (LIS) and Medicare Savings
Programs (MSP).

2.2.10.2. Provide awareness and availability of Medicare preventive
services, such as wellness prevention screenings and flu shots
for Medicare beneficiaries through distribution of promotional
materials developed by CMS, ACL and the Department. .

2.2.10.3. -Implement a communications and media schedule to conduct
outreach campaigns at a minimum of one (1) per month which
shall include:

2.2.10.3.1. Mailing introductory tetters to town offices, housing
sites, home health agencies, parish nurses, public
libraries, fuel assistance agencies, hospital public
affairs managers, pharmacies, medical practices,
and other community partners.

2.2.10.3.2. Conduct fbllow-up contacts.

2.2.10.3.3. Arrange face-to-face meetings to educate
community partners.

2.2.10.3.4. Develop a media list for the geographic area
served.

2.2.10.3.5. . Prepare saipts for radio, newspapers, and public
service announcements for Department approval
prior to publication.

2.2.10.4. Be responsible for purchasing media in their local area.

2.2.10.5. Comply with procedures , for reporting defined by the
Department.

EihlbltA Cootractof Init
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New Hampshire Department of Health and Human Services
Service Link Resource Center

Exhibit A

2.2.10.6. Be required to meet or exceed the following performance
measures:

Performance Measure Reporting Method

1. Increase the number of Individuals
enrolled in; LIS. MSP, and Medicare
prescription drug coverage by five (5)
percent of the total number enrolled in
the programs in the previous 12
months.

Monthly Outreach Activities Reports sent to
the Department by the 15"* of each month.

2. Implementation of promotional
activities for Medicare's Wellness and
Preventive Screening Senrlces.

Monthly Outreach Activities Report SHIP-NPR
reports to include Client Contacts and Public
and Media Activities (PAM).

3. Effectively advertise, promote, and
conduct educational outreach and/or
enrollment event activities at a
minimum of 1 time per month.

Monthly Outreach Activities report to the
Department and entries into SHIP-NPR
reporting system reports to the Department.

4. Demonstrate partnerships and
evaluate effectiveness and lessons
learned.

SHIP reports, partnership, and satellite office
listings, as required by ACL for the SHIP Mid-
Term and Annual Progress Reports to the
Department.

3. Reporting Requirements

3.1 The Contractor sha

3.2.

3.3.

ll track individuals served and make data reporting Information
available to the Department in a Department approved format.

The Contractor shall track client data Including, but not limited to:

3.2.1. Number of individuals served.

Types of Information/referrals provided to individuals.

Follow-up services performed and frequerwy of services delivered.

Length of contact.

Number of individuals who answered yes or no to the following question:
Have you or a family memljer ever served in the military?

The Contractor shall track and monitor consumer demographics and individual level
referral data which shall include, but not limited to:

3.3.1

3.2.2.

3.2.3.

3.2.4.

3.2.5.

Consumer demographics such as contact type

3.3.Z

3.3.3.

, client type by target
population, residence location, gender, and age.

Person-Centered Options Couriseling related activities and transition
support sen/ices delivered to dfents.

Systems-level outcomes to Indude; Ser\dceLink nurhber of individuals
served by core service, community partnerships, and staff knowledgcj
skills, and abilities.

Exhbil A Cortnaor
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3.4.. The Contractor shall provide comprehensive quarterly reports to the Department
within 30 days of the close of the quarter.

3.5. The Contractor shall provide quarterly reports to the Departnient that Includes, but
not limited to. any in-kind services and funding provided to support contract services.

4. Performance Measures

4.1. The Contractor shall meet at a minimum the following performance measures:

4.1.1. The Contractor shal) provide follow-up to 100% of Individuals who meet the
standard for required follow-up.

4.1.2. The Contractor shall provide screening to 100% of individuals under the No
Wrong Door process.

4.1.3. The Contractor shall provide Family Careglver Support respite services to
100% of individuals who are eligible.

4.1.4. The Contractor shall ensure that 100% of staff is certified in options
counseling training within one year of hire.

4.1.5. The Contractor shaR ensure staff scores a minimum of 80% on Person
Centered Counseling Training.

4.1.6. The Contractor shall ensure staff ask and record a 'yes' or 'no' answer of
aR clients contacting Sen/iceLink for the following question: Have you or a
family member ever served in the military?

5. Staffing

5.1. The Contractor shall ensure ServlceLInk management staff has appropriate
credentials.

5.2. The Contractor shall ensure counseling staff have the requisite skills to perform
Person-Centered Options Counseling consistent with the NWD System.

5.3. The Contractor shall follow the National Association of Sodai Workers Standards for
Social Work Personnel Practices.

5.4. The Contractor shall ensure all staff is certified In Person-Centered Option
Counseling within one year of hire.

5.5. The Contractor ensure that staff scores a minimum of 80% on the certification
test In Person-Centered Options Counsefing.

5.6. The Contractor shall provide staff for the following positions/criteria:

5.6.1. Program Manager - 1 PTE to be responsible for overall site operations
and team process management, induding performance measurements,
training and/or coordination of training for all staff and volunteers,
management of subcontracts, public education, public avrareness,
community and provider relations, program review and quality oversight.

EkhibHA Gantractoflniti
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The Contractor Is accountable to its Board of Directors or Advisory Board
and the designated agent of the fiscal agent as well as the Department's
ServlceLInk Resource Center Program Manager. The Program Manager
must meet the follo^ng required certifications:

5.6.1.1. Alliance of Information Referral Specialist in Aging and Disability
(AIRS A/D) certification wrthln one year of hire.

. 5.6.1.2. Obtain training and certification in Person-Centered Counseling
within one year of hire.

5.6.1.3. SHIP/SMP certification training and certification within one year
of hire.

5.6.1.4. SMP Foundations training and assessment within one year of
hire.

5.6.2. Information and Referral Staff - links individuals requiring assistance with
appropriate service providers and/or supplies descriptive information
regarding the agencies or organizations who offer services. Information
and Referral Staff must meet the following requirements:

5.6.2.1. Alliance of Information Referral Specialist In Aging and Disability
(AIRS A/D) certification within one year of hire.

5.6.2.2. Obtain training In Person-Centered Counseling within one year
of hire.

5.6.2.3. Obtain certification as a State Health Insurance Assistance

(SHIP) within one year of hire.

5.6.2.4. SMP Foundations training and assessment within one year of
hire.

5.6.3. Person-Centered Options Counseling and Person-Centered Transition
Support Staff - Provides person-centered needs assessments, counseling
and referrals, preliminary care planning and short-term tracking based on
consumer needs, preferences and situational context for individuals in need
of long-term supports and services. Staff must meet the following
requirements:

5.6.3.1. Alliance of Information Referral Specialist in Aging and Disability
(AIRS A/D) certification within one year of hire.

5.6.3.2. Obtain training and Certificafion in Person-Centered Counseling
within one year of hire.

5.6.3.3. Obtain certification as a State Health Insurance Assistance
(SHIP) within one year of hire.

5.6.3.4. SMP Foundations training and assessment within one year of
hire.

5.6.4. Person-Centered Options Counseling Careglver Staff - Provide person-
centered needs assessments, PersorvCentered Options Counseling and
referrals, one on one support and consumer directed services based on the
needs and preferences of the careglver. This position also shall provide:

Eihlbit A Contraaor I
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5.6.4.1. One-on-one counseling with caregivers lo help them problem-
solve their unique situation.

5.6.4.2. Offer education, support, advocacy and follow-up.
5.6.4.3. Facilitate training related to assisting farniJy^caregivers which

Includes detailed knowledge of issues impacting caregivers.
national and local resources, programs, funding, and eligibility
requirements.

5.6.4.4. Data collection, reporting.
5.6.4.5. This position must meet the following requirements:

5.6.4.5.1. Alliance of Information Referral SpeciaDst in Aging
and Disability (AIRS A/D) certification within one
year of hire.

5.6.4.5.2. Obtain training and certification in Person-Centered
Counseling within one year of hire.

5.6.4.5.3. Trained/Licensed in Powerful Tools for Caregivers
curriculum. '

5.6.4.5.4. Obtain certification as a State Health Insurance
Assistance Program (SHIP) Counselor within one
year of hire.

5.6.4.5.5. BMP Foundations training and assessment within
one year of hire.

5.6.5. State Health Insurance Assistance Program (SHIP) Staff—Provide free,
unbiased counseling and assistance via telephone and face-to-face
interactive sessions, public education presentations, printed materiais. and
media activities that deal with Medicare coverage and the importance of
preventing health care fraud and abuse. Under the direction of the
program Management, oversee the development and implementation of the
State Health Insurance Assistance Program's and MIPPA Programs goals
and performance measures for their county/region. Minimum required
certification:

5.6.5.1. Alliance of Information Referral Specialist in Aging and Disability
^ (AIRS A/D) certification within one year of hire; and

5.6.5.2. Within 6 months of hire:

5.6.5.2.1. SHIP training and assessments;

5.6.5.2.2. BMP foundations training and assessment within
one year of hire; and

5.6.5.2.3. Obtain training in Person-centered Counseling
within one year and a half of hire.

5.6.6. Senior Medicare Patrol (SMP) Staff - Provide free, unbiased counseling
and assistance via telephone and face-to-face interactive sessions, public
education presentations, printed materials, and media activities that deal
with Medicare coverage and the importance of preventing health care fraud
and abuse. Under the direction of the Program Management, oversee the
development and implementation of the Senior Medicare Patrol Program's

ErfilWl A Contfartor I,
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defiverables, goals and performance measures for the
State/County/Region. Minimum required certification:

5.6.6.1. Alliance of information Referral Specialist in Aging and Oisabliity
(AIRS A/0) certification withlri one year of hire;

5.6.6.2. Obtain certification as SMP Counselor certification, within 6
months of hire; and

5.6.6.3. Obtain training in Person-centered Counseling within one year
and a half of hire:

5.7. The Contractor shad provide the following Minimum Staffing Requirements per
designated catchment areas:

5.7.1. Minimum Staffing Requirements by Catchment Area for the NH Family
Caregiver Program Functions are as follows:

5.7.1.1. . Camoll and Sullivan .25 FTE;

5.7.1.2. Coos, Strafford. Monadnock .5 PTE;

5.7.1.3. Graflon .75 FTE;

5.7.1.4. Hillsborpugh, Belknap, Merrimack 1 FTE;

5.7.1.5. Rocklngham 1.25 FTE.

5.7.Z Minimum Staffing Requirements by Catchment Area for the combined
' functions of SHIP, SMP, and MIPPA are as follows:

5.7.2.1. Carroll, Belknap, Coos, and Sullivan 1.5 FTE;

5.7.2.2. Monadnock, Graflon, and Stratford 2 FTE;

5.7.2.3. Merrimack County 2 FTE; and

5.7.2.4. Hillsborough and Rocklngham 3 FTE

6. Deliverables
I

6.1. The Contractor shall provide a detailed work plan that Identifies deliverables and

includes .reasonable timeGnes for operationallzlng the scope of work to the Department
within sixty (60) days of contract approval.

62. The Contractor shall provide Quarterly Reports to the Department within thirty (30) days
of the close of the quarter.

EjMbtt A Comrsctor
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Method and Conditions Precedent to Payment

1. This contract Is funded to provide services pursuant to Exhibit A, Scope of Services. The contractor
agrees to provide the services In Exhililt A, Scope of Services In .compliance with funding
requirements from the following Catalog of Federal Domestic Assistance;

•  CFDA #93.778, United States Department of Health and Human Services. AdminlstreUon for
Children and Families, Office of Commur^y Services Social Services Block Grant.

•  CFDA #93.052, United States Department of Health and Human Services, Administration for
Community Living, Office of Community Services NH Famliy Caregiver Support Tltie III E.

•  CFDA #93.667, United States Department of Health and Human Services, AdministraUon for
Community Living, Social Services Block Grant.

•  CFDA #93.517, United States Department of Health and Human Services, Administration for
Community Living. NH ADRC Options Counseling Erihancement Program/NH No Wrong
Door System of Access to LTSS Enhancement Program

«  • CFDA #93.779. United States Department of Health and Human Services. Centers for
Medicare & Medicaid Services, State Health Insurance and Assistance Program.

•  CFDA #93.408, United States Department of Health and Human Ser^ces, Centers for
Medicare & Medicaid Services, and Administration for Community Living.

•  CFDA #93.071 United States Department of Health and Human Services. Centers for
Medicare & Medicaid Services. CMS LIS/MSP Outreach to Low Income Medicare
Benefidaries (MIPPA).

2. The State shall pay the Contractor an amount not to exceed the Price Limitation on Form P37, Block
1.8, for the services provided by the Contractor pursuant to Exhibit A, Scope of Senrices.

3. Payment for expenses shall be on a cost reimbursement basis only for actual expenditures.
Expenditures shall be iri accordance with the approved line item budgets shown In Exhibits B-1, &'2
and B-3.

4. Payment for services shall be made as follows:

4.1. The Contractor must submit monthly invoices for reimbursement by the 20*" of each month for
sen/ices specified in Exhibit A, Scope of Services on Department forms. 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.

4.2. The invoices must;

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

3.2.2 Include a detailed account of the work perfonned, and a list of deliverables completed
during that prior month, as outlined In Exhibit A. Scope of Services.

3.2.3 Separately identify any work, time sheets and amount of attributable btyI performed by an
approved contractor. If applicable.

4.3. Invoices and reports identified in Section 4.1 and 4.2 must be submitted to:

Attn: ServIceLink Financial Manager
NH Department of Health and Human Sen/ices
Office of Human Services
129 Pleasant Street

Concord. NH 03301

NAMJofNH Exhibit B Contrador Inlli,
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5. Payments may be withheld pending receipt of required reports or documentation as identified in
Exhibit A.

6. A finsi payment request shall be submitted no later than sixty (60) days after the Contract ends.
Failure to submit the invoice, and accompanying documentation could result in nonpayment

7. 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 noncompUance with any State or Federal
law. rule or regulation applicable to tt)e services provided, or if the said services have not been
completed in accordance with the terms and conditions of this Agreement.

8. yVhen the contract price limitation is reached, the program shall continue to operate at full capacity at
no charge to the State of New Hampshire for the duration of the contract period.

9. Notwithstanding paragraph 18 of Form P-37, General Provisions, an amendment limited to the
adjustment of the amounts between budget Tine Items below ten percent (10%) of the total
con^spondlng State Fiscal Year budget can be made up to two (2) times per fiscal year by written
agreement of both parties without additional approval of the Governor and Executive Council.

NAMt of NH B Contractor
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New Hampshire Department of Health and Human Services

Exhibit C

SPECIAL PROVIStQNS

Contractors Obligations: The Contractor covenants and agrees that ali funds received by the Contractor
under the Contract shall be used only as payment to the Contractor for services provided to eligible
individuals and. In the furtherance of the aforesaid covenants, the Contractor hereby covenants and
agrees as follows:

1. Compliance wHh Federal and State Laws: If the Contractor is permitted to determine the eligibility
of individuals such eiiglbllrty determination shall be made in accordance with applicable federal and
state laws, regulations, orders, guidelines, policies and procedures.

2. Time and Manner of Determination: Eligibility determinations shall be made on forms provided by
the Department for that purpose and shall be made and remade at such times as are prescribed by
the Department.

3. Documentation: In addition to the determination forrhs required by the Department, the Contractor
shall maintain a data file on each recipient of services hereunder. which file shall Include ail
Information necessary to support an eligibility determination and such other information as the
Department requests. The Contractor shall furnish the Department with all forms and documentation
regarding eligibility determinations that the Department may request or require.

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

5. Gratuities or Kickbacks: The Contractor agrees that it Is a breach of this Contract to accept or
make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or
the State in order to influence the performance of the Scope of Worn detailed In Exhibit A of this
Contra^. The State may terminate this Contract and any sub-contract or sub-agreement If it is
determlr^ that payments, gratuities or offers of employment of any kind were offered or received by
any officials, ofTtoers, employees or agents of the Contractor or Sub-Contractor.

6. Retroactive Payments: Notwithstanding anything to the contrary contained In the Contract or in any
other document, contract or understanding. It Is expressly understood and agreed by the parties
hereto, that no payments will be made hereunder to reimburse the Contractor for costs incurred for
any purpose or for any services provided to any individual prior to the Effective Date of the Contract
and no payments shall be made for expenses incuned 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 purct^ase 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 hereurider 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 Inellgible Individuals
or other third party funders. the Department may elect to:
7-.1. Reneg^late 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;

Ejih^ C-Special ProvUions Contrador ini'
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Exhibit C

7.3. Demand repayment of the excess payment by the Contractor In which event felhjre to make
such repayment shall constitute an Event of Default hereunder. When the Contractor Is
permitted to determine the eligibflity of Individuals for services, the Contractor agrees to
reimburse the Department for all funds paid by the Department to the Contractor for sen/Ices
p^o^^ded to any individual who Is found by the Department to be irteligible for such sendees at
any time during the period of retention of records established herein.

RECORDS: MAII^ENANCE, RETENTION. AUDIT, DISCLOSURE AND CONFIDENTIALITY:

8. Maintenance of Records: In addition to the ellgibllrty records specified abow, the Contractor
covenants and agrees to maintain the following records during the Contract Period:
8.1. Fiscal Records: books, records, documents arxj other data evidencing arul reflecting all costSy>

and other expenses incurred by the Contractor in the performance of the Contract, and ad [
Income receded or collected by the Contractor during the Contract Period, said records to be
maintained in accordance wHh accounting procedures and practices which sufTtdently artd
properly reflect all such costs and expenses, arxt 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
Iri-kind contributions, labor time cards, payrolls, and other records requested or required by the
Department.

8.2. St^stical Records: Statistical, enrollment, attendance or visit records for each recipient of
senrices during the Contract Period, wtiich records shall iriclude all records of application and
eligibility (including all forms required to determine eligibility for each such recipient), records
regarding the provision of sen/Ices and all invoices submitted to the Department to obtain
payment for such services.

8.3. M^ical Records: Where appropriate and as presalbed by the Department regulations, the
Contractor shall retain medical records on each patient/recipient of services.

9. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close of the
agency fiscal year. It is recommended that the report be prepared In accordance with the provision of
Office of Martagement and Budget Circular A-l 33, "Audits of States, Local Governments, and Non
Profit Organixations" and the provisions of Standards for Audit of Governmental O^aruzations.
Programs. Activities and Functions, issued by the US General Accounting Office (GAO standards) as
they pertain to financial compliance audits.
9.1. Audit and Review: During the term of this Contract and the period for retention hereunder, the

Department, the United States Department of Health and Human Senrices, and any of their
designated representatives shall have access to all reports and records maintained pursuant to
the Contract for purposes of audit, examination, excerpts and transcripts.

9.2. Audit Liabilities: In addition to and not In any way in limitation of obligations of the Contract it is
understood and agreed by the Contractor that tfw Contractor shall be held liable for any state
or federal audit exceptions and shall return to the Department, all payrpents made under the
Contract to which exception has t>een taken or which have been dIsaObwed because of such an
exception.

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected
in connection with the performance of the services and the Contract shall be confidential and shall not
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of
the Department regarding the use and disclosure of such inforrhation, disclosure may be made to
public officials requiring such information in connection with their official duties and for purposes
directly connected to the administration of the services and the Contract: and provided further, that ,
the use or disclosure by any party of any information concerning a recipient for any purpose not
directly connected with the administrabon of the Department or the Contractor's responslblUties with
respect to purchased senrices hereunder is prohibited except on written consent of the recipient, his
attorney or guardian.

C - Spedsl Provisions Controctor
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Noh/vlthstandlng anything to the contrary contained herein the covenants and condlttons contained in
the Paragraph shall survive the termination of the Contract for any reason whatsoever.

11. Reports: Fiscal and Statistcal: 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

ail costs and non-allowable expenses incurred by the Contractor to the date of the report and
containing such other information as shall be deemed satisfactory by the Department to
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form
designated by the Department or deemed satisfactory by the Department.

11.2. -Final Report: A final report shall be submitted within thirty (30) days after the end of the term
of this Contract. The Final Report shall be In a form satisfactory to the Department and shall

■  contain a summary statement of progress toward goals and ot^jectives stated in the Proposal
and other information required by the Department.

12. Completion of Services: Disailowance of Costs; Upon the purchase by the Department of
ntaximum rujmber of units provided for in die 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 ttie end of the term of this Contract and/or
survive the termination of the Contract) shall terminate, provided however, that if, upon review of the
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as
costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

13. Credits: Ail 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 Hurrian Services, with funds provided in part
by the State of New Hampshire and/or such other fundmg sources as were available or
requlrisd, e.g., the United States Departrrient of HeaHh and Human Services.

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

15. Operation of Facilitlea: Compliance with Laws and Regulations: In the operatton 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 ̂ cility. If any governmental license or
permit shall be r^uir^ 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 tenns 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 Mities shall
comply with all rules, orders, regulations, and requirements of the State Office of|the Fire Marshal and
the local fire protection agency, and shall be in conformance with local building and zoning codes, by
laws and regulations.

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment
Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), if it has
received a single award of $500,000 or'more. If the recipient receives $25,000 or more and has 50 or
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more employees, it will maintain a current EEOP on file and submit an EEOP Certification Form to the
OCR. certifying that Its EEOP is on file. For recipients receiving less than $25,000, or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an

. EEOP Certificalioh Form to the OCR ccrtlf^ng it is not required to submit or maintain an EEOP. Non
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the .
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption.
EEOP Certification Forms are available at: http://www.olp.usdoj/about/ocr/pdfe/cert.pdf.

17. Limited English Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to
Services for persons with Limited English Proficiency, and resulting agency guidance, national origin
discrimir^tion Includes discrimination on the basis of limited English proficiency (LEP). To ensure '
compliance with the Omnibus Crime Control and Safe Streets Act of 1668 and Title VI of the Clvlt
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 Acqixsitlon Threshold as defined in 48
CFR 2.101 (currently. $150,000)

Co^fTRACTOR Employee Whistleblower Rights and RequirementTo Inform Employees of
Whistleblower Rights (SEP 2013)

(a) This contract and employees working on this contract v^ll be subject to the whistleblower rights
and remedies in the pilot program on Contractor employee whistlebtower protections established at
41 U.S.C. 4712 by section 826 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: OHHS recognizes that the Contractor may choose to use subcontractors with
greater expertise to perform certain health care services or functions fbr 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
functlon(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

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 toose conditions.
When the Contractor delegates a function to a subcontractor, the Contractor shall do the follov4ng:
19.1. Evaluate the prospective subcontracta's ability to perform the activities, tiefore delegating

the function

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

-19.3. Monitor the subcontractor's performance on an ongoing basis

Eitfiibit C - Spedal Provlsfons Contractor Ii
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19.4. Provide lo DHHS an annual schedule Identifying all subcontractors, delegated functions and
responsibilities, and when the subcontractor's performance will be reviewed

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

If the Contractor identifies deftcienctes or areas for improvement are identified, the Contractor shall
taXe corrective action.

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

COSTS: Shall mean those direct and Indirect Hems of expense determined by the Department to be
allowable and relmbt/sable in accordance with cost and accounting principles established in accordartce
with state and federal laws, regulations, rules and orders.

DEPARTMENT: NH Department of Health and Human Services.

RNANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which Is
entitled "Financial Mariagement Guidelines" and which contains the regulations governing the finandal •
activities of contractor agencies which have contracted with the State of NH to receive funds.

PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a form or forms
required by the Department and containing a description of the Services to, be provided to eligible
individuals by the Contractor in accordance with the terms and conditions of the Contract and setting forth
the total cost and sources of revenue for each service to be provided under the Contract.

UNIT: For each service that the Contractor is to provide to eligible individuals hereunder, shall mean that
period of time or that specified activity determined by the Department and specified in Exhibit B of the
Contract.

FEDERAL/STATE LAW: Wherever federal or state laws, regulations, rules, orders, and policies, etc. are
referred to in the Contract, the said reference shall be deemed to mean all such laws, regulations, etc. as
they may be amended or revised from the time to time.

CONTRACTOR MANUAL: ShaD mean that document prepared by the NH Department of Administrative
Services containing a compilation of all regulations promulgated pursuant to the New Hampshire
Admlnislrallve Procedures Act. NH RSA Ch 541-A, for the purpose of implementing State of NH and
federal regulations promulgated thereimder.

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this
Contract will not supplant any existing federal funds available for these services.

Ejtfiibil C - Special Provisions
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REVISIONS TO GENERAL PRQVISIQNS

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 obligatlorw 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 othervnse
modifies the appropriation or availability of funding for this Agreement and the Scope of
Services provided In Exhibit A, Scope of Services, In whole or In part. In no event shall the
State be liable for any payments hereunder In excess of appropriated or available funds. In
the event of a reduction, termination or modification of appropriated or available hjnds, the
State shall have the right to withhold payment untii such funds become available, If ever. The
State shall have the right to reduce, terminate or modify services under .this Agreement
immediately upon giving the Contractor notice of such reduction, termination or modification.
The State shall not be required to transfer funds from any other source or account Into the
Account(s) Identified In block 1.6 of the General Provlslor®, Account Number, or any other
account, in the event funds are reduced or unavailable.

2. Subparagraph 10 of the General Provisions of this contract Temilnatlon, is amended by adding the
following language;

10.1 The State may terminrte the Agreement at any time for any reason, at the sole discretion of
the State, 30 days after giving the Contractor written notice that the State Is exercising its
option to terminate the Agreement.

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early
termination, develop and submit to the State a Transition. Plan for services under the
Agreement, includlrig but not limited to, identifying the present and future needs of clients
receiving services under the Agreement arxl establishes a process to meet those needs.

10.3 The Contractor shall hjily cooperate with the State and shall promptty 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 or^golng communication and revisions of the Transition Plan to the State as
requested.

10.4 In the event that senrices under the Agreement. Including but not limited to clients receiving
services under the Agreement are transitior^ed 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 to
the continued availabQity of funds, satistoctory performance of services and approval by the
Governor and Executive Coundl.
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I'ld

CERTIFICATION REGARDING DRUG^REE-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 1968 (Pub. L 100-690. Title V. Subtitle D; 41
U.S.C. 701 et seq.). and further agrees to have the Contractor's representative, as identified In Sections
1.11 and 1.12 of the General Provisions execute the following Certification;

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

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

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification Is required by the regulations Implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690. TlUeV. Subtitle 0:41 U.S.C. 701 etseq.). The January 31,
1989 regulations were amended and publ'shed as Part II of the May 25.1990 Federal Register (pages
21681-21691), and require certification by grantees (and by Inference, sub-grantees and sut)-
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 sut>-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 yant 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
ceitificatjon or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarmenL 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 grar^tee certifies that it will or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawftjl 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-fiee workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

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

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee In the statement required by paragraph (a) thaL 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

stabJte occum'ng in the workplace no later than five calendar days after such
conviction;

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

ExMbU O - Certtfication regarding Drug Free Contredor InKi
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New Hampshire Department of Health and Human Services
Exhibit D

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

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

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

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

1.7. Making a good ̂ ith 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 $ite(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)
I

Check □ if there are workplaces on file that are not identified here.

Contractor Name:

Date Name:

ti
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New Hampshire Department of Health and Human Services
Exhibit E

CERTIFICATION REGARDING LOBBYING

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

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

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

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

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

2. If any funds.other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection vwth this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sut>-
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-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, 8ut>-granls. and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

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

Contractor Name;

Date Name:

Extiibh E - Certification Regonlino Lobbying Contractor initials
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Now 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 to comply with the provisions of
Executive Office of the President. Executive Order 12549 and 45 CFR Part 75 regarding Debarment.
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified In Sections i. 11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION
1. Bystgning and submitting this proposal (contract), the prospective primary participant Is providing the

certification set out below.

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

3. The certification In this clause Is a material representation of fact upon which reliance was placed
when DHHS determined to enter Into this transaction. If It Is later determined that the prospective
primary participant knowdngly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or d^uIL

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

5. The terms "covered transaction.' "debarred," "suspended," "Ineligible.' "lower tier covered
trarwaction," "participant," "person," "primary covered transaction." "principal," "proposal,' and
\oluntarily e)aduded," as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the njles 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 kno^gly enter Into any lower Uer covered
transaction vrith a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered triansaction, 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 ail lower tier covered
transactions and in all solicitations for lower tier covered transactions.

6. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, Ineligible, or Involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
dedde 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

F - Certlficalion Regarding Debormenl. Suspension " Contractor li
And Other ResponsiUtty Matters
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New Hampshire Department of Health and Human Services
Exhibit F

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

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

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

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

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

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

11.3. are not presently indicted for othenvise criminally or dvUly ch^ed by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated In paragraph (l)(b)
of this certification; and

11.4. have not within a three-ye^ pencd preceding this application/proposal had one or more public
transactions (Federal, ̂ ate or locaO terminated-for cause or default.

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

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76. certifies to the best of its knowl^ge and belief that It and its prindpals:
13.1. are not presently debarred, suspended, proposed for debarment, dedared Ineligible, or

voluntarily excluded from partidpation in tNs transaction by any federal department or agency.
13.2. where the prospective lower tier partidpant is unable to certify to any of the above, such

prospective pa^dpant shall attach an explanation to this proposal (contract).

14. The prospedive lower tier participant forther agrees by submitting this proposal (contract) that it will
indude this dause entitled 'Certification Regarding Debarment, Suspension,'Inellgibility, and
Voluntary Exclusion - Lower Tier Covered Transactions,* wthout modification in all lower tier covered
transactions and in all solidtatlons for lower tier covered transactions.

Contractor Name:

nUl'^10
DaiT ' Name:

Title:
e
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New Hampshire Department of Health and Human Services
Exhibit G

CERTIRCATiON OF COMPLIANCE WTTH REQUIREMENTS PERTAIWiNG TO
FEDERAL NONDISCRiMINATION. EQUAL TREATMENT OF FAITH-BASED ORGAWrZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Contractor Identified In Section 1.3 of the General Provisions agrees by signature of the. Contractor's
representative as Iden^ed In Sections 1.11 and'l.12ofthe General Provisions,to execute the following
cerlification;

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

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3769d) which prohibits
recipients of federal funding under tNs statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

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

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

• the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program qr 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 disabilKles In employment. State and local
government services, public accommodations, commercial facilities, and transportation;

-the Education Amendment's of 1972 (20 U.S.C. Sections 1681,1683,1685*86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

• the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106*07). which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Oppohunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the taws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with felth-based and neighborhood.organlzations;

• 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistiebiower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2.2013) the Pilot Program for
Enhancement of Contract Employee Whistiebiower Protections, which protects employees against
reprisal for certain whistle blowing activities In connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarmenL

EihibitG
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New Hampshire Department of Health and Human Services
Exhibit G

In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor ider^tlfied In Section 1.3 of the General Provisions agrees by sigriature of the Contractor's
representative as identified In Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

I. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provislor*s
Indicated above.

Contractor Name:

nU]7t/0>-

E}ihib<tG
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New Hampshire Department of Health and Human Services
Exhibit H

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

PuWic 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 teased 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 a^^ly to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment Failure
to comply with the provisions of the law may result In the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

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

1. By signing and submitting this contract, the Contractor agrees to make reasor^ble efforts to comply
with all applicable provisions of Public Law 103-227, Part C. known as the Pro-Children Act of 1994.

5  Contractor Name:

Da

Exhibit H - Certification Regardirig Cof>tracfor InitiL . . .
Environmental Tobacco Smoke , fjj ̂ /
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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 Portability and Accountability Act, Public Law 104>191 ,and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business
Associate" shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and "Covered
Entity" shall mean the State of New Hampshire, Department of Health and Human Services.

(1) Definitions.

a. "Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45,
Code of Federal Regulations.

b. "Business Associate" has the meaning given such term in section 160.103 of Title 45, Code
of Federal Regulations.

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

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

e. "Data Aooreaation' shall have the same meaning as the term "data aggregation' in 45 CFR
Section 164.501.

f. "Health Care Ooerations" 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, THIeXIII. 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 persona! representative in accordance with 45
CFR Section 164.501(g).

j. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services.

k. "Protected Health Information" shall have the same meaning as the term "protected health
information" in 45 CFR Section 160.103, limited to the information created or received by
Business Associate from or on behalf of Covered Entity.

3/2014 ExtiibitI Contractor Init;
Heattb Insurance Portabiity Act
Business Assodate Agreement
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New Hampshire Department of Health and Human Services

Exhibit I

I. 'Required bv 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 Hun^n Services or
his/her designee.

n. "Security Rule" shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart C,,and amendments thereto.

o. "Unsecured Protected Health Information" means protected health Information that is not

secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and Is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

p. Other Definitions - All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160,162 and 164, as amended from time to time, and the
HITECH

Act.

(2) Business Associate Use and Disclosure of Protected Health Information.

a. Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, Including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI;
I. For the proper management and administration of the Business Associate;
II. As required by law, pursuant to the terms set forth in paragraph d. below; or
III. For data aggregation purposes for the health care operations of Covered

Entity.

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

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

3/2014 Exhibit I Contractor InKi
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New Hampshire Department of Health and Human Services

Exhibit I

Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shaQ abide by any additional security safeguards.

(3) ObilQatlons 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 at>ove 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;

0 Whether the protected health information was actually acquired or viewed
0  The extent to which the risk to the protected health information has been

mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

c. The Business Associate shall comply with aD sections of the Privacy, Security, and
Breach Notification Rule.

d. Business Associate shall make available all of its intemal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (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^

3/2014 EKhtbHI Contractor I
Health Insurance PortatiHity Act
Business Associate Agreement

Page 3 of 6 □ate
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

f. Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

g. Within ten {10) business days of receiving a written request from Covered Entity,
Business Associate shail provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164.524.

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

i. Business Associate shall document such disclosures of PHI and information related to

such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

j. Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations

,  to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

k. In the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

I. Within ten (10) business days of termination of the Agreement, forany reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to those
purposes that make the return or destruction infeasible, for so long as Business ,

3^014 Exhibit \ Contractor
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New Hampshire Department of Health and Human Services

Exhibit)

Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI. the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) Obtiaatlons of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or limitation(s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

b. Covered Entity shall promptly notify Business Associate of any changes in. or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

(5) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible, Covered Entity shall report the
violation to the Secretary.

(6) Miscellaneous

a. Definitions and Reoulatorv References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

b. Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

c. Data Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.

3/2014 Exhibit I Contractor Inr
Health insurar^cc noftat)iiKy Ad
Business Associate Agreement
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New Hampshire Department of Heafth and Human Services

Exhibit I

Seareoation. If any term or condition of this Exhibit I or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3) I, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement

The State

a —

IN WITNESS WHEREOF, the parties hereto have duty executed this Exhibit I.

MmftHnncK Cj^ilabnrakvf.
Name of the Contractor

Signatur^of Authorized R^i^esentative

r-fj-gteon
Name of Authorized Representative

T^'^r-eci-or
Title of Authorized Representative

Signature of Authbrizfed Representative

ZL
Name of Authorized Representative

udor n H 5
Title of Authorized Representative

Date*
II llL>

Date

3/2014 Ext\ibit I

Health Insurance Portabiity Act
Business Associate Agrecincnt
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New Hampshire Department of Heahh and Human Services
Exhibit J

CERTIFiCATION REGARDiNG THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT (FFATAi COMPUANCE

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 totat award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the'date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements: •
1. Name of entity

2. Amount of award
3. Funding agency
4. NAICS code for contracts / CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique identifier of the entity (DUNS #)
10. Total compensation and names of the top five executives if:

10.1. More than 80% of annual gross revenues are from the Federal govemment, and those
revenues are greater than $25M annually and

10.2. Compensation information is not.already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amerxfment is made.
The Contractor identified in Section 1.3 of the General Provisions agrees to comply vrith 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 Senrices and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act

Contractor Name:

44^
Ccfy^n^

Name:

Title:

Exhibit J - Gertificstion Regarding the Federal Furxling Contractor Ir^
Accountabiltty ArwJ Transparency Act (FFATA) Compliance
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New Hampshire Department of Health and Human Services
I  Exhibit J

FORMA

As the Contractor identified in Section 1.3 of the General Provisions, t certify that the responses to the
below listed questions are true and accurate.

1. The DUNS number for your entity is: O 7-9^3 ̂  ̂̂ ^3
I

2. in your business or organization's preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements?

z 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 1 S(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the Intemal Revenue Code of
1986?

NO YES

If the answer to #3 above is YES, stop here

If the answer to #3 above is NO, please answer the following:

4. The names and compensation of the five most highly compensated officers in your business or
organization are as follows:

Name:

Name:

Name:

Name:

Name:

Amount:

Amount:

Amount:

Amount:

Amount:

CUJOMMS/1 10713

Exhibit J - Certitication Reganfing the Federal Funding
Accourrtabilfty And Trsrwparency Act (FFATA) Compliance
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NH Department of Health & Human Siervlces
ServiceLink Resource Center

State of New Hampshire
Department of Health and Human Services

Amendment #2 to the ServiceLink Resource Center Contract

This 2"^ Amendment to the ServiceLink Resource Center contract (hereinafter referred to as
"Amendment #2") Is-by and between the State of New Hampshire, Department of Health and
Human. Services - (hereinafter referred to as the "State" or "Department") and Tri-County
Community Action Program, Inc:, hereinafter referred to as "the Contractor"), a non-profit
corporation with a place of business at 30 Exchange Street, Berlin, NH 03570.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Govemor and
Executive Council on December 21, 2016 (Item #14), and amended on June 20, 2018 (Item
#44F) 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 of the Agreement and
pursuant to Exhibit C-1, Revisions to General Provisions, Paragraph 3, the parties may modify
the scope of work and the payment schedule of the contract upon written agreement of the
parties and approval of the Govemor and Executive Council; and

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

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

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

June 30, 2020.

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

$699,025.45.

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

Nathan D. White, Director.

3. Form P-37, General Provisions, Block 1.10 State Agency Telephone Number, to read:

(603) 271-9631.

4. Delete Exhibit A, Scope of Services, and replace with Exhibit A, Amendment #2, Scope
of Services.

5. Delete Exhibit B, Methods and Conditions Precedent to Payment, Section 3, In its
entirety and replace with the following:

3. Payment for expenses shall be on a cost reimbursement basis only for actual
expenditures. Expenditures shall be in accordance with the approved line item
budgets shown In Exhibits B-1, B-2 Amendment #1, B-3 Amendment #1 and
Exhibit B-4, Amendment #2.

6. Add Exhibit B-4, Amendment #2, Budget Sheet.

7. All Terms and conditions of the Agreement and prior amendments not consistent with
this Amendment #2 remain in full force and effect.

Tri-County Community Action Program, Inc., Amendment #2
RFP-2017-OHS-01 -SERVI-08 Page 1 of 3



NH Department of Health & Human Services
ServiceLink Resource Center

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,

Date

State^of-New Hampshire
mt of HealthandHuman Servicesart

Christine Tapps
Associate Commissioner

Tri-County Community Action Program, Inc.,

3 ■13 ■ 1*1
Date NAME f

TITLE dpo

Acknowledgement:

State of Wawvfi^fp . County of on before the
undersigned officer, personally appeared the person identified 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.
Signature of Notary Public or Justice of the Peace

Name and Title of Notary or Justice of the

CHRISTINA MQRIN. Notary Public
Miy Hampshire .My Commission Expires December 19.2023

Tri-County Community Action Program, Inc., Amendment #2
RFP-2017-OHS-01 -SERVI-GS Page 2 of 3



NH Department of Health & Human Services
ServiceLink Resource Center

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

'  ; OFFICE OF THE ATTORNEY GENERAL

Date' '

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Tri-County Community Action Program, Inc., Amendment #2
RFP-2017-OHS-01 -SERVI-08 Page 3 of 3



New Hampshire Department of Health and Human Services
Service Link Resource Center

Exhibit A, Amendment #2

Scope of Services

1. Provisions Applicable to All Services
-1.1". " The Contractor agrees that, to the extent future iegislative 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 as to achieve compliance
therewith.

1.2. The Contractor shall serve as a New Hampshire ServiceLink Contractor to provide
-  long-term support options and function as a single point of entry for access to

Medicaid long-term support programs and benefits.

1.3. The Contractor shall serve as an agency under the No Wrong Door model by
operating as a full service single access point for individuals to inquire about
community long-term supports and services. The Contractor will ensure that
Individuals accessing the system experience the same process and receive the
same information about Medicaid-funded community Long Term Support Service
(LTSS) options.

1.4. The Contractor shall develop and implement a locally based Quality Assurance and
Continuous Improvement Plan to ensure ServiceLink services are of high quality,
meet the needs of individuals, are sustained throughout the geographic service and
produce measurable results.

1.5. The Contractor shall utilize the Refer 7 database.to support all business functions
related to the Scope of Services as designated by the Department.

1.6. The Contractor shall maintain a wait list when funding or resources are not available
to provide the requested services for care recipients who are newly eligible and are
ready to receive services.

2. Scope of Services

2.1. ServiceLink Administrative Requirements

2.1.1. The Contractor shall adhere to ServiceLink administrative requirements,
standards of practice approached, and methods of services. The
Contractor shall:

2.1.1.1. Operate as an independent program. All marketing materials
written/verbal shall be approved by the Department before public
release.

2.1.1.2. Provide a minimum of forty (40) hours of operation per week.
-  — -- Hours of operation shall include weekend and evening

coverage.

Tri-County Community Action Program, Inc., Exhibit A, Amendment #2 Contractor Initials
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New Hampshire Department of Health and Human Services
Service Link Resource Center

Exhibit A, Amendment #2

2.1.1.3. Ensure ServiceLink Resource Centers operational and program
requirements are met.

2.1.2. • • The Contractor shall occupy independent office space which meets the
following requirements:

2.1.2.1. Located In easily accessible areas.
2.1.2.2. Provide sufficient space which shall include:

2.1.2.2.1. Adequate office space to accommodate staff, volunteers,
visitors, and supplies necessary to meet the scope of
services;

2.1.2.2.2. A confidential meeting rooms to accommodate a minimum
of three (3) individuals;

2.1.2.2.3. Barrier-free/handlcap access;
2.1.2.2.4. Ensure the facility meets all state and local rules and

ordinances; and

2.1.2.2.5. Appropriate space, supplies and access to equipment for
outside team members such as the Division of Client

_  - Services (DCS) staff and the NH State Office of Veterans
Services.

2.1.2.3. Display a visible, Department approved "ServiceLink Aging and
Disability Center" sign on the exterior of the building.

— - - -2:1.2.47- Assume responsibility for all costs associated with establishing
and operating phone/fax lines including necessary equipment
which shall include:

2.1.2.4.1. Operate a minimum of 3 phone numbers/lines and 1 fax
line;

2.1.2.4.2. Configure one main phone line (Line #1) to route to the
national toll-free ServiceLink program number;

2.1.2.4.3. Configure phone system(s) to allow for individual voicemail
capabilities for each staff person; and

2.1.2.4.4. Work with the Department to ensure consistent phone
numbers are available to the public, and assume
responsibility for existing phone numbers as appropriate.

2.1.3. The Contractor shall collaborate with stakeholders in the design,
implementation, ongoing administration and evaluation which shall include:

2.1.3.1. Develop a formal process to involve stakeholders in the ongoing
development and implementation the program.

2.1.3.2. Develop partnerships with other NHCarePath Partners.

2.1.3.3. Assist with coordination of quarterly NHCarePath Regional
Partner meetings within the region.

2.1.3.4. Develop communications with NHCarePath referral sources,
including but not limited to; State or regional hospital, senior
centers, physician practices, home health agencies, community
mental health centers, municipal health and welfare, Brain Injury
Associations, Centers for Independent Living, Departments of

Tri-County Community Action Program, Inc., Exhibit A, Amendment #2 Contractor Initials
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New Hampshire Department of Health and Human Services
Service Link Resource Center

Exhibit A, Amendment #2

Veteran Affairs, Adult Protective Services, information and
referral/2-1-1 programs, Regional Public Health Networks, and
other community-based organizations.

2.1.3.5. - Collaborate with Assistive Technology in New Hampshire
(ATinNH) to improve assistive technology for individuals with
disabilities and their families as follows:

2.1.3.5.1. Explore possible benefits and. needs for assistive
technology devices.

2.1.3.5.2. Provide devices for demonstration and loan to clients In

order to maximize the client's independence.

2.1.3.5.3. Train clients on assistive technology and provide technical
assistance.

2.1.3.5.4. Demonstrate appropriate equipment and document

outcome.

2.1.3.5:5. Document follow-up conversations with clients regarding
appropriateness of device.

2.1.3.6. Participate in strategic planning of the Department's No Wrong
Door (NWD) approach.

2.1.3.7. Collaborate with partners, stakeholders and other local and
regional Initiatives that provide and Inform healthcare reform and
social determinants of health.

2.1.3.8. Revise or modify deliverables and work plan in order to meet
primary objectives defined by federal grantors and state
Initiatives.

2.2. Required Services

2.2.1. The Contractor shall provide Consumer Information, Referral and
Counseling Services with the person centered planning approach which
shall include:

2.2.1.1. Develop and maintain an Information and Referral/Assistance
(l&R/A) Plan which describes systematic processes.

2.2.1.2. Assist clients with appropriate sen/ices and supports through
referrals to agencies and organizations.

2.2.1.3. Maintain appropriate records of client contact as well as follow-
up contacts In accordance with the policy and procedures of the
Refer 7.5 Manual.

2.2.1.4. Comply with the Alliance of Information and Referral Standards
(AIRS).

2.2.1.5. Provide accurate up-to-date information to clients through the
use of the Refer 7 database.

2.2.1.6. Provide Refer 7 Administration with updated accurate agency
-  - -information which complies with the established

inclusion/exclusion policies in the Refer 7.5 manual.

2.2.1.7. Ensure staff attends outreach and education trainings as
directed by the Department.

Tri-County Community Action Program. Inc.. Exhibit A, Amendment #2 Contractor Initials
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New Hampshire Department of Health and Human Services
Service Link Resource Center

Exhibit A, Amendment #2

2.2.1.8. - Conduct Person-Centered Options Counseling in accordance
-  • with the federal NWD System guidelines, Section III.

2.2.2. The Contractor shall assist individuals using standardized process to
.determine eligibility for all LTSS programs. The Contractor shall:

2.2.2.1. Follow the processes to access LTSS in accordance with
Department policies.

2.2.2.2. Determine eligibility in accordance with Person-Centered
Options Counseling protocols and procedures which shall
include:

2.2.2.2.1. Assist individuals to determine appropriate payment and
delivery of services.

2.2.2.2.2. Provide individuals with financial assessment, if applicable.

2.2.2.2.3. Assist clients in accessing community-based LTSS.

2.2.2.2.4. Develop processes for accessing public LTSS programs.

2.2.2.2.5. Ensure completion and submission of applications and
eligibility determination documents.

2.2.2.2.6. Coordinate with the Department to assess and determine
client's eligibility.

2.2.2.2.7. Track client's eligibility status through the process of
■ - eligibility and redetermination using the Department's

intake/eligibility determination systems.

2.2.2.2.8. Provide appropriate access and training to staff necessary
to provide services.

2.2.2.2.9. Provide additional Person-Centered Options Counseling to
individuals determined ineligible for LTSS.

2.2.2.2.10. Participate In Department trainings regarding screening
protocols which facilitate the financial eligibility process.

2.2.2.2.11. Comply with the Department policies and procedures in the
Medicaid eligibility determination process.

2.2.3. The Contractor shall increase collaboration with state and community
programs serving Medicare Beneficiaries with limited income and in rural
areas including, but not limited to:

2.2.3.1. NH Family Caregiver Program

2.2.3.2. State Nutrition consultant for New Hampshire Meals on Wheels
and Congregate Meals State Nutrition consultant for New
Hampshire Meals on Wheels and Congregate Meals.

2.2.4. The Contractor shall expand outreach to specific target populations in order
to establish a consistent and continuous presence in areas that include, but
are not limited to:

Tri-County Community Action Program, Inc., Exhibit A, Amendment #2 Contractor Initials
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New Hampshire Department of Health and Human Services
Service Link Resource Center

Exhibit A, Amendment #2

2.2.4.1. Parish Nurse.

2.2.4.2. Social Security Administration.

2.2.4.3. Low income housing sites.

2.2.4.4. Senior centers.

-2.2.5. The Contractor shall provide Family Caregiver Support Program services,
which Includes, but is not limited to:

2.2.5.1. Providing staffing according to Section 5, Staffing. Subsection
5.7, Paragraph 5.7.1.

2.2.5.2. Ensuring staff has appropriate knowledge of community
resources.

2.2.5.3. Providing information, assistance and Person-Centered Options
Counseling to caregivers.

2.2.5.4... Providing appropriate referrals and assist with access to
community resources.

2.2.5.5. Providing appropriate training to staff on all Family Caregiver
Support Program services, policies and procedures.

2.2.5.6. Conducting assessments and assist in determining eligibility for
respite and/or supplemental services.

-  - 2.2.5.7. Providing copies of approved service plans and budgets to the
Department's Financial Management Contractor.

2.2.5.8. Complying with the Department's fiscal management policies
and procedures for bill paying and employer of record services.

2.2.5.9. Providing adequate staff for assessment and ongoing home
visits.

2.2.5.10. Ensuring a minimum of one (1) staff member is trained as a
class leader in evidence-based curriculum Powerful Tools for

Caregivers (PTC) or a minimum of two (2) individuals in each
geographic area are trained in the PTC curriculum.

2.2.5.11. Coordinating a minimum of one (1) six-week session of Powerful
Tools for Caregiver Training to a minimum of ten (10)
caregivers.

2.2.5.12. Facilitating a caregiver support group as needed.

2.2.5.13. Collaborating with other caregiver support service agencies
within the geographic area.

2.2.5.14. Ensuring staff attends the Department's Family Caregiver
Support Program meetings.

2.2.5.15. Providing a minimum of six (6) formal outreach activities and/or
presentations to community partners specifically targeted to the
informal caregiver population.

2.2.5.16. Monitoring caregiver spending to ensure grants are spent prior
to the end of each state fiscal year and in accordance with the
caregiveds plan.

Tri-County Community Action Program, Inc., Exhibit A. Amendment #2 Contractor Initials,
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New Hampshire Department of Health and Human Services
Service Link Resource Center

Exhibit A, Amendment #2

2.2.5.-17. Participating in an annuai program review as decided by the
Department's Family Careglver program staff.

2.2.6. The Contractor shall provide Veteran Directed Home and Communlty-
.  Based Services (VD-Care), also known as Veterans Independence

•  - Program (VIP), which includes, but is not limited to:

2.2.6.1. Complying writh the Veteran Affairs Medical Center (VAMC)
National VD-Care Program staffing requirements and
procedures.

2.2.6.2. Working in conjunction with and accepting referrals from the
White River Junction Veterans Affairs Medical Center and/or the

Manchester Veterans Affairs Medical Center.

2.2.6.3. Establishing and maintaining an advisory board that includes
representatives from veteran's groups, veterans and families for
the purpose of providing oversight of the VD-Care program,
receiving feedback and providing ongoing continuous
Improvement of the program.

2.2.6.4. Establishing service plans and budgets for approval by the
referring VAMC.

2.2.6.5. Maintaining Veteran's budgets for ongoing implementation of the
services by monitoring available funding and expenditures in
order not to exceed the budge amount.

2.2.6.6. Providing financial management services for bill paying and/or
employer of record services in accordance with Department
policies and procedures, directly or through a subcontract with
another agency.

2.2.6.7. Maintaining compliance with staff training to provide the VD-
-- — - Care and to provide Financial Management Services program

requirements, as applicable.

2.2.6.8. Providing strictly dedicated staff at a minimum of one-part time
—  staff to assist veterans in arranging consumer-directed services

and ensure an increase of FTE% to meet the needs of VD-Care

caseload without Impacting the minimum staffing requirements
and resources for ServiceLInk Core Services.

2.2.6.9. Counseling veterans and their families In the use of flexible
home and community-based VAMC approved services budget
to meet individual needs and goals.

2.2.6.10. Assisting veterans in meeting LTSS needs and identify a backup
plan for support.

2.2.6.11. Contacting veterans referred to the VD-Care program within
three (3) business days of receiving the referral from the VAMC.

2.2.6.12. Assisting veterans to determine the most appropriate services
that will meet their needs.

2.2.6.13. Maintaining a minimum of ninety percent (90%) consumer
satisfaction rate measured through the VAMC's facilitated
quality review process.

Tri-County Community Action Program. Inc., Exhibit A, Amendment #2 Contractor Initials, ibe
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New Hampshire Department of Health and Human Services
Service Link Resource Center

Exhibit A, Amendment #2

2.2.6.14. Participating in continuous program quaiity Improvement
-  - activities with the Department and/or with the VAMC to evaluate

and-lmprove the effectiveness and quaiity of the program and its
policies and processes that Include monthly VD-Care calls, VD-
Care sponsored trainings and webinars.

2.2.6.15. Participating In VAMC program meetings.

2.2.6.16. Participating in trainings that aim to improve knowledge of
military culture and enhance competencies required to serve
veterans and families served in VD-Care.

2.2.7. The Contractor shall provide Medicare health insurance counseling with
staff trained and certified staff through the State Health Insurance
Assistance Program (SHIP). The Contractor shall:

2.2.7.1. Provide staffing according to section 5.7.2 of Statement of Work;

2.2.7.2. Provide personalized counseling services.

2.2.7.3. Provide targeted community outreach to increase consumer
understanding of Medicare program benefits and raise
awareness of the opportunities for assistance with benefit and
plan selection.

2.2.7.4. - Provide an increased counselor workforce that is trained, fully-
equipped, and proficient in providing a full range of services,

-  including enrollment assistance into appropriate benefit plans
and continued enrollment assistance in Medicare prescription
drug coverage.

2.2.7.5. Facilitate recruitment, training, and maintenance of a network of
volunteers to assist in providing services.

2.2.7.6. Report accurately, and within the timeline requested by
" - . . . Administration for Community Living (ACL), on all efforts using

the most recent ACL, or other federal entity, reporting site,
forms, and guidelines. Currently; SHIP Training and Reporting
System (STARS).

2.2.7.7. Report accurately, and within the timeline requested, on
information requested by the SHIP State Director. Currently;
SHIP Progress Reports quarterly, MiPPA/Outreach Excel
Report monthly.

2.2.8. The Contractor shall provide Senior Medicare Patrol (SMP) services to
increase community awareness and prevention of health care fraud and
abuse through education, counseling, assistance and outreach for
individuals with Medicare. The Contractor shall:

2.2.8.1. Partner with organizations to provide the use of toil-free lines,
web based strategies through local and statewide media
channels and educational outreach planning.

-  - - - — -2.2.8.2. Provide beneficiary education and inquiry resolution of health
care of billing errors and suspected fraudulent practices by
working with local and statewide resources to support expanded
awareness and coverage.

Tri-County Community Action Program, Inc., Exhibit A, Amendment #2 Contractor Initials

RFP-2017-OHS-01-SERVI-01 Page 7 of 16 Date



New Hampshire Department of Health and Human Services
Service Link Resource Center

Exhibit A, Amendment U2

2.2.8.3. Collaborate with community-based providers.

2.2.8.4. Conduct reporting to the Administration for Community Living
(ACL) and in the SMP Information and Reporting System (SIRS)
using the SMP Resource Center's resources.

2.2.8.5. Report accurate activities in SIRS to meet the performance
measures required by the Office of inspector General (GIG).

2.2.8.6. Provide training and education to isolated populations by
providing SMP outreach materials and informational services,
expanding partnerships and maintenance of a trained volunteer
network.

2.2.8.7. implement the Volunteer Risk Program Management Program
as developed by the SMP Resource Center and approved by
the ACL.

2.2.8.8. Recruit, train and maintain staff and volunteers to assist health
care consumers on how to protect personal health information,
detect payment errors, and report questionable Medicare billing
situations.

2.2.9. The Contractor shall provide Transition Support Services to assist
individuals in unnecessary placements into nursing homes or institutional
settings. The Contractor shall:

2.2.9.1. Assist individuals with the transition from acute care settings Into
their homes/communities.

2.2.9.2. Assist individuals with arranging community services and
supports needed to remain at home and avoid unnecessary
hospital readmissions.

2.2.9.3. Assist individuals regardless of income or eligibility in avoiding
unnecessary placements into nursing homes or other
institutiorialized settings.

2.2.9.4. Assist individuals with accessing LTSS in order to transition
back to the community.

2.2.9.5. Provide outreach and education for facility administrators and
• - — - - discharge planners regarding ServiceLink and any protocols and

formal processes that are in place between the ServiceLink
Contractors and their respective organizations.

2.2.9.6. Serve as a Local Contact Agency (LCA) to provide transition
services for institutionalized individuals who indicate a desire to

retum to the community through the clinical assessment tool,
MDS 3.0 Section Q.

2.2.10. The Contractor shall provide Specialized Care Transition Counseling and
Support services which shall Include:

2.2.10.1. Ensuring a subset of ServiceLink staff doing Person-Centered
_  Counseling have the experience and skills required to

successfully facilitate the transition of individuals from acute
care settings back to their homes.

Tri-County Community Action Program. Inc.. Exhibit A, Amendment #2 Contractor Initials njp
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New Hampshire Department of Health and Human Services
Service Link Resource Center
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2.2.10.2. Demonstrating development and implementation of a
collaborative relationship with acute care entities that define the
role of ServiceLink staff in facilitating hospital-to-home
transitions for individuals with LTSS needs that include plans to;

2.2.10.2.1. Implement interdisciplinary communication across
acute, primary care and LTSS service
pro vid e rs/sy ste m s.

2.2.10.2.2. Establish a process for Identifying individuals and
caregivers In need of transition support services.

2.2.10.2.3. Develop protocols for referring individuals to the
local ServiceLink Contractor for Person-Centered

Options Counseling, transition support, and
coordination.

2.2.10.2.4. Perform consultation services for hospital staff
regarding available LTSS In the community.

2.2.10.2.5. Deliver regular training and in-service sessions to
facility administrators and discharge planners about
ServiceLink programs and any protocols and
processes in place between ServiceLink and their
respective organizations.

2.2.10.2.6. Involve stakeholders in the quality improvement
process for enhanced care transitions and
coordination services.

2.2.10.2.7. Engage individuals while in acute care setting to
assist in transitioning to home and community
based settings. This shall Include facilitating the
coordination of services and supports needed for
transition, provide individuals with a safe and
secure setting, and prevent hospital readmission.

2.2.10.3. Ensuring staff performing Specialized Care Transition
Counseling and Support are equipped to provide the following
services:

2.2.10.3.1. Participate in hospital discharge planning meetings.

2.2.10.3.2. Meet with individuals and family members
according to their preferences and goals for
transition.

2.2.10.3.3. Provide post-discharge follow up as needed,
requested and appropriate in adherence to Follow-
up Procedures and Protocols to assure successful
transitions to home.

2.2.10.3.4. Document related contacts on behalf of

transitioning individuals in the Refer 7 database.

2.2.10.3.5. Develop transition plans for clients and assist
individuals with finding and accessing home and

iueTri-County Community Action Program, Inc., Exhibit A, Amendment #2 Contractor Initials
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New Hampshire Department of Health and Human Services
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community-based sen/ices according to the
transition plan.

2.2.10.3.6. Provide intensive post-discharge follow-up for a
minimum of three (3) months to assure a

■  - - successful transition to include; short term case
management services , problem solving assistance,
referrals, and ensuring the transition plan Is in place
and is adequate to meet the individual's needs.

2.2.11. The Contractor shall deliver outreach and education services to promote
ServlceLink services. The Contractor shall:

2.2.11.1. Submit an Outreach and Marketing Plan to the Department for
review and approval within 60 days of the contract effective date
which shall include;

2.2.11.1.1. A focus on overall scope of sen/ices, and the
-• - . process to establish ServiceLink as a highly visible

and trusted place that provides, information and
one-on-one counseling to assist individuals with
learning about and accessing the LTSS options
available in their communities.

2.2.11.1.2. Consideration of all populations served, including
-  different age groups, income levels and types of

-  .. . disabilities, cultural diversities, those underserved
— - and unserved, individuals at risk of nursing home

placement, family caregivers, advocates, and
professionals who serve these populations and
private payers who want to plan for long-term care
needs.

— - - .— . - 2.2.11.1.3. Strategies to assess the effectiveness of outreach

and marketing activities.

2.2.11.1.4. Feedback loops to monitor and modify outreach
and marketing activities as needed.

2.2.11.2. Partner with other ServiceLink Contractors to learn their

outreach and marketing best practices.

2.2.12. The Contractor shall provide the Medicare Program Promotion services in
accordance with Medicare Improvements for Patients and Providers Act
(MIPPA). The Contractor shall;

2.2.12.1. Provide public awareness regarding beneficiary eligibility for
reduced Medicare cost share expenses for individuals with
limited income by screening and assisting in enrollment of
eligible beneficiaries in Medicare prescription drug coverage to
include Low-Income Subsidy (LIS) and Medicare Savings
Programs (MSP).

2.2.12.2. Provide awareness and availability of Medicare preventive
services, such as wellness prevention screenings and flu shots

Tri-County Community Action Program, Inc., Exhibit A, Amendment #2 Contractor Initials

RFP-2017-OHS-01 -SERVI-01 Page 10 of 16 Date 'S -(*1 4 ̂



New Hampshire Department of Health and Human Services
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Exhibit A, Amendment #2

for Medicare beneficiaries through distribution of promotional
materials developed by CMS, ACL and the Department.

2.2.12.3. Implement a communications and media schedule to conduct
outreach campaigns at a minimum of one (1) per month which
shall include;

2.2.12.3.1. Mailing introductory letters to town offices, housing
sites, home health agencies, parish nurses, public
libraries, fuel assistance agencies, hospital public
affairs managers, pharmacies, medical practices,
and other community partners.

2.2.12.3.2. Conduct follow-up contacts.

2.2.12.3.3. Arrange face-to-face meetings to educate
community partners.

• — 2.2.12.3.4. Develop a media list for the geographic area
served.

2.2.12.3.5. Prepare scripts for radio, newspapers, and public
service announcements for Department approval
prior to publication.

2.2.12.4. Be responsible for purchasing media in their local area.

2.2.12.5. Comply with' procedures for reporting defined by the
Department.

2.2.12.6. Be required to meet or exceed the following performance
measures:

Performance Measure Reporting Method

1. Increase the number of individuals

provided with education about; LIS,
MSP, and Medicare prescription drug
coverage by five (5) percent of the total
number enrolled in the programs in the
previous 12 months.

To include; Monthly Outreach Activities
Reports sent to the Department by the 15"^ of
each month.

SHIP Beneficiary Forms imbedded in Refer 7
SHIP Group, Team and Medicare forms in
STARS

2. Implementation -of- promotional
activities for Medicare's Wellness and

Preventive Screening Services.

Monthly Outreach Activities Report STARS
reports to include Client Contacts, Outreach
and other activity.

3. Effectively advertise, promote, and
conduct educational outreach and/or

enrollment event activities at a

minimum of 1 time per month.

Monthly Outreach Activities report to the
Department and entries into STARS reports to
the Department.

4. Demonstrate partnerships and

evaluate effectiveness and lessons

learned.

SHIP reports, partnership, and satellite office
listings, as required by ACL for quarterly
Progress Reports to the Department.

3. Reporting Requirements
3.1. The Contractor shall track individuals served and make data reporting infonnation

available to the Department in a Department approved format.

Contractor Initials (bpTrirCounty Community Action Program, Inc., Exhibit A, Amendment #2
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3.2. The Contractor shall track client data including, but not limited to:

3.2.1. Number of individuals served.

- 3r2.2. Types of information/referrals provided to individuals.

3.2.3. Foiiow-up services performed and frequency of services delivered.

3.2.4. Length of contact.

•  3.2.5. Number of individuals who answered yes or no to the following question:
Have you or a family member ever served In the military?

3;3. The Contractor shall track and monitor consumer demographics and individual level

referral data which shall include, but not limited to:

3.3.1. Consumer demographics such as contact type, client type by target
population, residence location, gender, and age.

3.3.2. Person-Centered Options Counseling related activities and transition
support services delivered to clients.

- • 3.3.3. Systems-level outcomes to include; ServiceLInk number of individuals
'  served by core service, community partnerships, and staff knowledge,

skills, and abilities.

3.4. The Contractor shall provide comprehensive quarterly reports to the Department

within 30 days of the close of the quarter.

3.5. The Contractor shall provide quarterly reports to the Department that includes, but

not limited to, any in-kind services and funding provided to support contract services.

4. Performance Measures
4.1. The Contractor shall meet at a minimum the following performance measures:

4.1.1. The Contractor shall provide foilow-up to 100% of individuals who meet the
standard for required follow-up.

4.1.2. The Contractor shall provide screening to 100% of Individuals under the No
Wrong Door process.

4.1.3. The Contractor shall provide Family Caregiver Support respite services to
100% of individuals who are eligible.

4.1.4. The Contractor shall ensure that 100% of staff is certified in options
counseling training within one year of hire.

4.1.5. The Contractor shall ensure staff scores a minimum of 80% on Person

Centered Counseling Training.

4.1.6. The Contractor shall ensure staff ask and record a "yes" or "no" answer of
all clients contacting ServiceLInk for the following question: Have you or a
family member ever served in the military?

5. Staffing
5.1. The Contractor shall ensure ServiceLInk management staff has appropriate

credentials.

Tri-County Community Action Program, Inc., Exhibit A, Amendment #2 Contractor Initials
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■  5.2. The Contractor-shall ensure counseling staff have the requisite skills to perform

Person-Centered Options Counseling consistent with the NWD System.

-  - 5.3. - The Contractor.shall follow the National Association of Social Workers Standards for

Social Work Personnel Practices.

5.4. . The Contractor shall ensure all staff is certified in Person-Centered Option

Counseling within one year of hire.

5.5. The Contractor shall ensure that staff scores a minimum of 80% on the certification

test in Person-Centered Options Counseling.

5.6. The Contractor shall provide staff for the following positions/criteria:

5.6.1. Program Manager - 1 PTE to be responsible for overall site operations
and team process management, including performance measurements,
training and/or coordination of training for all staff and volunteers,
management of subcontracts, public education, public awareness,
community and provider relations, program review and quality oversight.
The Contractor is accountable to its Board of Directors or Advisory Board
and the designated agent of the fiscal agent as well as the Department's
ServiceLInk Resource Center Program Manager. The Program Manager
must meet the following required certifications:

-  5.6:1.1. Alliance of Information Referral Specialist in Aging and Disability
(AIRS AID) certification within one year of hire.

5.6.1.2. Obtain training and certification in Person-Centered Counseling
within one year of hire.

5.6.1.3. SHIP/SMP certification training and certification within one year
of hire.

5.6.1.4. SMP Foundations training and assessment within one year of
hire.

5.6.2. Information and Referral Staff - links individuals requiring assistance with
appropriate service providers and/or supplies descriptive Information
regarding the agencies or organizations who offer services. Information
and Referral Staff must meet the following requirements:

5.6.2.1. Alliance of Information Referral Specialist in Aging and Disability
(AIRS A/D) certification within one year of hire.

5.6.2.2. Obtain training in Person-Centered Counseling within one year
of hire.

5.6.2.3. Obtain certification as a State Health Insurance Assistance

(SHIP) within one year of hire.

5.6.2.4. SMP Foundations training and assessment within one year of
hire.

5.6.3. — Person-Centered Options Counseling and Person-Centered Transition

Support Staff - Provides person-centered needs assessments, counseling
and referrals, preliminary care planning and short-term tracking based on
consumer needs, preferences and situational context for individuals in need

Tri-County Community Action Program, Inc.. Exhibit A. Amendment #2 Contractor Initials fOP
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of long-term supports and services. Staff must meet the following
requirements;

• 5.6.3.1-. Alliance of Information Referral Specialist In Aging and Disability
(AIRS A/D) certification within one year of hire.

5.6.3.2. Obtain training and Certification in Person-Centered Counseling
within one year of hire.

5.6.3.3. Obtain certification as a State Health Insurance Assistance

(SHIP) within one year of hire.

5.6.3.4. SMP Foundations training and assessment within one year of
hire.

5.6.4. Person-Centered Options Counseling Careglver Staff - Provide person-
centered needs assessments, Person-Centered Options Counseling and
referals, one on one support and consumer directed services based on the
needs and preferences of the caregiver. This position also shall provide:

5.6.4.1. One-on-one counseling with caregivers to help them problem-
solve their unique situation.

5.6.4.2. Offer education, support, advocacy and follow-up.

5.6.4.3. Facilitate training related to assisting family caregivers which
includes detailed knowledge of issues impacting caregivers,
national and local resources, programs, funding, and eligibility
requirements.

5.6.4.4. Data collection, reporting.

5.6.4.5. This position must meet the following requirements:

5.6.4.5.1. Alliance of Information Referral Specialist in Aging
and Disability (AIRS A/D) certification within one
year of hire.

5.6.4.5.2. Obtain training and certification in Person-Centered
Counseling within one year of hire.

5.6.4.5.3. Trained/Licensed in Powerful Tools for Caregivers
curriculum.

5.6.4.5.4. Obtain certification as a State Health Insurance

Assistance Program (SHIP) Counselor within one
year of hire.

5.6.4.5.5. SMP Foundations training and assessment within
one year of hire.

5.6.5. State Health Insurance Assistance Program (SHIP) Staff—Provide free,
unbiased counseling and assistance via telephone and face-to-face
interactive sessions, public education presentations, printed materials, and
media activities that deal with Medicare coverage and the importance of
preventing health care fraud and abuse. Under the direction of the

.  Program Management, oversee the development and implementation of the
State Health Insurance Assistance Program's and MIPPA Programs goals
and performance measures for their county/region. Minimum required
certification:

Tri-County Community Action Program, Inc.. Exhibit A, Amendment #2 Contractor Initials (hp ■
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.  5.6.5.1. Alliance of Information Referral Specialist in Aging and Disability
(AIRS A/D) certification within one year of hire; and

5.6.5.2. Within 6 months of hire:

5.6.5.2.1. SHIP training and assessments:

5.6.5.2.2. SMP foundations training and assessment within
one year of hire; and

5.6.5.2.3. Obtain training in Person-centered Counseling
within one year and a half of hire.

5.6.6. -Senior Medicare Patrol (SMP) Staff - Provide free, unbiased counseling
and assistance via telephone and face-to-face interactive sessions, public
education presentations, printed materials, and media activities that deal
with Medicare coverage and the importance of preventing health care fraud
and abuse. Under the direction of the Program Management, oversee the
development and implementation of the Senior Medicare Patrol Program's
deliverables, goals and performance measures for the
State/County/Region. Minimum required certification:

5.6.6.1. Alliance of Information Referral Specialist in Aging and Disability
(AIRS A/D) certification within one year of hire;

5.6.6.2. Obtain certification as SMP Counselor certification, within 6
months of hire; and

5.6.6.3. Obtain training in Person-centered Counseling within one year
and a half of hire.

5.7. The Contractor shall provide the following Minimum Staffing Requirements per
designated catchment areas:

5.7.1. Minimum Staffing Requirements by Catchment Area for the NH Family
Caregiver Program Functions are as follows:

5.7.1.1. Caroll and Sullivan .25 FIE;

5.7.1.2. Coos, Strafford, Monadnock .5 FTE;

5.7.1.3. Grafton .75 FTE;

5.7.1.4. Hillsborough, Belknap, Merrimack 1 FTE;

5.7.1.5. Rockingham 1.25 FTE.

5.7.2. Minimum Staffing Requirements by Catchment Area for the combined
functions of SHIP, SMP, and MIPPA are as follows:

5.7.2.1. Carroll 0.5 FTE, Belknap 0.5 FTE, Coos 0.25 FTE, and Sullivan
0.25 FTE;

5.7.2.2. Monadnock 0.75 FTE, Grafton 0.75 FTE, and Strafford 0.75
FTE;

5.7.2.3. Merrimack County 1.25 FTE; and

5.7.2.4. Hillsborough 2.25 FTE and Rockingham 1.75 FTE

Tri-County Community Action Program, Inc., Exhibit A, Amendment #2 Contractor Initials ' ̂
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6. Deliverables
6.1. The Contractor shall provide a detailed work plan that identifies deliverables and

includes reasonable timelines for operatlonalizing the scope of work to the Department
within sixty (60) days of contract approval.

6.2. The Contractor shall provide Quarterly Reports to the Department within thirty (30) days

of the close of the quarter.
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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 TRl-COUNTY COMMUNITY

ACTION PROGRAM, INC. (TRI-COUNTV CAP) is a New Hampshire Nonprofit Corporation registered to transact business in

New Hampshire on May 18, 1965. 1 further certify that all fees and documents required by the Secretary of State's office have

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

Business ID: 63020

Certificate Number: 0004430001

Op

£
%

o

Si

4*

T/D

IN TESTIMONY WHEREOF.

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 6th day of March A.D. 2019.

William M. Gardner

Secretary of Stale
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CERTIFICATE OF VOTE

1 , :Gary Coulombe , do hereby certify that:
(Name of the elected Officer of the Agency: cannot be contract signatory)

1. 1 am a duly elected Officer of ^Tri-County community Action program, Inc. .
(Agency Name)

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

the Agency duly held on 6/26/18.
(Date)

RESOLVED: That the Chief Financial Officer
, (Title of Contract Signatory)

is hereby authorized on behalf of this Agency to enter into the said contract with the State and to
execute any and all documents, agreements and other instruments, and any amendments, revisions,
or modifications thereto, as 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 1^^ day of March , 2019_.
(Date Contract Signed)

4 . Randall Pilotte is the duly elected Chief Financial Officer
(Name of Contract Signatory) (Title of Contract Signatory)

of the Agency.

(Signature of the Elected Officer)

STATE OF NEW HAMPSHIRE

County of _Coos

The forgoing instrument was acknowledged before me this ^ day of March. 2019,

By Gary Coulombe.
(Name of Elected Officer of the Agency)

CHRISTINA MORIN, Notary Public / u.- —T , .u o T
State of New Hampshire ^ (Notary Public/Justice of the Peace)

•My Corrwnisslon Expires DecemtMr 19,2023

(NOTARY SEAL)
*

/

j

Commission Expires: December 19, 2023_



TRl-COUNTY COMMUNITY ACTION PROGRAM, INC.

Board Rcsoiution 19FY18: Resolution of the Corporation

Authority to Sign

The Board of Directors of Tri-County Community Action Program, Inc. (the "Corporation")

takes the following action:.

Resolved,
That the Tri-Courity Communit)' Action Program, Inc. Chief Executh'e Officer (CEO), Jeanne

Robillard, Chief Operations Officer Regan E. Pride and Randall Pilotte, Chief Financial Officer (CFO)

are hereby authorized on behalf of this Corporation to enter into contracts with the Federal
Government, State of New Hampshire, and any other parties as deemed necessary and to execute any

and all documents, agreements and other instruments and amendhients, revisions or modifications
thereto, as may be deemed necessar)', desirable or appropriate for the Corporation; this authorization
being in force and effective until June 24, 2019.

This, resolution is made with the understanding that any new undertokings or commitment have a
material impact on the purpose of our organization will be preceded by Board approval.

Approved by the Board of Directors on June 26, 2018

Name: Sandy A
Title: Board Chair

NamerOary Coulombe
Title; Board Secretary



ACORd' CERTIFICATE of LIABILITY insurance
DATE (MMflMVYYYY)

6/29/2018

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMA'DON ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

•  IMPORTANT: If the certificate holder Is ah ADDITIONAL INSURED, the pollcy(les) must be endorsed. If SUBROGATION IS WAIVED, subject to
the term's and conditions of the "policy, certain policies may require an endorsemonL A atatement on thia certificate does not confer rights to the
cartifirjite holder In lieu of such endorsemantfs). . .

PRODUCER

PZAl/Cros's .Insurance

1100 Ela-.Street

Hanrbester . NH 03101

Karen Shaughnesay

<603)669-3218

|^^«.k8haughne8syecroa8agency. com

MSUREMSIAFFORDINO COVERAGE NAIC8

INSURER A iTechnoloofV Ins. Co. 42376

INSURED

Tri-County Coamunity Action Program, Inc

30 Exchange Street

INSURERBiVesco Ins. Co. 25011■

INSURER c Granite State Health Care and Human

INSURER 0:

INSURER E:

INSURER F:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWTHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTfWCT OR OTHER DOCUMENT WITH RESPECT TO ̂ IW 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 P^D^I^MS.

POLICY EFf p6lj6y»p
TYPE OF INSURANCE liJU'll'.Viil POLICY NUMBER

COMMERCIAL OENERAL'UABIUTY

CLAIMS-MAOE I X I OCCUR

GEhTL AGGREGATE LIMIT At^lES PER:
POLICY r~l I I LOC
OTHER;

TPP1224751 7/1/2018

fMMmOIYYYYI

7/1/2019

LIMITS

EACH OCCURRENCE
DAMAGE TO RENTED
PREMISES fE«OCCJT«nMl

MED EXP (Any one p<m)n)

PERSCNIAL A ADV INJURY

GENERAL AGGREGATE

PRODUCTS ■ COMPlOP AGG
Crtm^Etnployt DiMwnmy
eOUSlNEO GiNGLE UM/T

1,000,000

100,000

5,000

1,000,000

3,000,000
3,000,000

600,000

AUTOMOBILE UABtLTTY

X ANY AUTO

fE« ■cddPWI 1,000,000

AaOVMED
AUTOS

HIRED AUTOS

BODILY INJURY (Parparaon)

SCHEDULED
AUTOS
NON-OWNED
AUTOS

TPP12247S1 7/1/2018 7/1/2019 BODILY INJURY (Par aocManl)
PROPERTY DAMAGE
tPeracddentI

UndarlnauraJ tnoioflai 1,000,000

UMBRELLA UAB

EXCESS UAB

OCCUR

CLAIMS-MAOE

EACH (XCURRENCE 2.000.000

AGGREGATE 2.000.000

PEP I I reTENTXW» 10.000 iniM1565713 7/1/2018 7/1/2019

WORKERS COMPENSATION
AND EMPLOYERS' UABtUTY
ANY PROPRIETOR/PARTNER/EXECLmVE
OFFICERMEMSER EXCLUPED?
(Mandatory In NH)
M vM mtarpls(iRIPTION OF OPERATIONS balwr

H
BCB820ie0000045

<3a.) NB; Ruby Urban;

Karan Hatthawa 4 Williast

Batch axoludad

w IPgft
* I STATUTE

■CTTT
ER

EL EACH ACCIOENT 1.000.000

'7/1/2018 7/1/2019 EL DISEASE - EA EMPLOYEE 1.000.000

EL DISEASE - POUCY UMU $ 1.000.000

ProfBasional Liability TPP1224751 7/1/2018 7/1/2019 Par Occurranca

AflgraoBta

$1,000,000

$3,000,000

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD101. AddWontl Ramailca Seftadula. may ba Mtachad W meca apaea la laqulrad)

DHHS, State of NH
Contracte & Procurement

.. 129 Pleaeant Street
Concord, NH 03301

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN

- ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

T Franggos/JSC

ACORD 25 (2014/01)
INS025r7nianii

The ACORD name and logo are registered marks of ACORD
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Leone, ,
McDonnell
&Roberts

To the Board of Directors of professiowl association
Tri-County Community Action Program, Inc. ckrtifikd public ACCOUfTT/vrrs
Berlin, New Hampshire woitrboro • north co.nnw

DOVER • CONCORD

STUAimSt

INDEPENDENT AUDITORS' REPORT

Report on the Financial Sfafemenfs

We have audited the accompanying consolidated financial statements of Tri-County Community
Action Program, Inc. and Affiliate (a New Hampshire nonprofit organization), which comprise the
consolidated statements of financial position as of June 30, 2018 and 2017, and the related
consolidated statements of cash flows, functional expenses, and the related consolidated
statement of activities for the year ended June 30, 2018, for the years then ended, and the
related notes to the consolidated financial statements.

Management's Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these consolidated
financial statements in accordance with accounting principles generally accepted In the United
States of America; this Includes the design, implementation, and maintenance of internal control
relevant to the preparation and fair presentation of 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 stateriients based on
our audit. We conducted our audit 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 statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and
disclosures in the consolidated financial statements. The procedures selected depend on the
auditors' judgement, including the assessment of-the risks of material misstatement of the
consolidated financial statements, whether due to fraud or error. In making those risk
assessments, the auditor considers intemal controt 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.



Opinion

In our opinion, the consolidated financial statements referred to ab)ove present fairly, in all
material respects, the consolidated financial position of Tri-County Community Action Program,
Inc. and Affiliate as of June 30. 2018 and 2017, and its consolidated cash flows for the years
then ended, and the changes in its net assets for the year ended June 30. 2018, in accordance
with accounting principles generally accepted in the United States of America.

Report on Summarized Comparative Information

We have previously audited Tri-County Community Action Program, Inc. and Affiliate's 2017
consolidated financial statements, and we expressed an unmodified audit opinion on those
consolidated financial statements in our report dated November 10, 2017. In our opinion, the
summarized comparative information presented herein as of and for the year ended June 30,
2017, is consistent, in all material respects, with the audited consolidated financial statements
from which it has been derived.

Other Information

Our audit was conducted for the purpose of forming an opinion on the consolidated financial
statements as a whole. The accompanying schedule of expenditures of federal awards, as
required by Title 2 U.S. Code of Federal Regulations (CFR) Part 200, Uniform Administrative.
Requirements, Cost Principles, and Audit Requirements for Federal Awards, is presented for
purposes of additional analysis and is not a required part of the 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 audit of the" consolidated fihancial 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
October 19. 2018, on our consideration of Tri-County Community Action Program, Inc.'s internal
control over financial reporting and on our tests of its compliance with certain provisions of laws,
regulations, contracts, and grant agreements and other matters. The purpose of that report is to
describe the scope of our testing of internal control over financial reporting and compliance and
the results of that testing, and not to provide an opinion on the effectiveness pf Tri-County
Community Action Program, Inc.'s intemal 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 Tri-County Community Action Program. Inc.'s internal control over
financial reporting and compliance.

October 19. 2018

North Conway, New Hampshire



TRI-COUNTY COMMUNITY-ACTION PROGRAM. INC. AND AFFILIATE

CONSOLIDATED STATEMENTS OF FINANCIAL POSITION

JUNE 30. 2018 AND 2017

ASSETS

CURRENT ASSETS

Cash and cash equivalents
Accounts receivable

Pledges receivable
Inventories

Prepaid exp>€nses

Total current assets

2018

1.329,038

1,156,657

212.207

87,569
25.640

2.811,111

2017

505,700

1,326,994
205,804

65,641

45.345

2,149,484

PROPERTY

Property and equipment
Less accumulated depreciation

Property, net

OTHER ASSETS

Restricted cash

Building refinance costs, net

Total other assets

TOTAL ASSETS

12,812,689
(5,203,324)

7,609,365

706,765

12,705

719.470

13,544,469
(5,317.470)

8,226,999

942,687

13,591

956,278

$ 11.139,946 $ 11,332.761

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES

Demand note payable
Current portion of long term debt
Current portion of capital lease obligations
Accounts payable
Accrued compensated absences
Accrued salaries

Accrued expenses
Refundable advances

Other liabilities

Total current liabilities

516,022

142,733

4,445

237,276

203,121

187,508

131,888

191,069

387,168

2.001,230

671,434

587,809

4,057

518,447

242,545

196,882
107,627

197,548

645,311

3,171,660

LONG TERM DEBT

Long term debt, net of current portion
Capital lease obligations, net of current portion

Total liabilities

5,386,642
8.226

7,396,098

5,254,436
12,670

8,438,766

NET ASSETS

Unrestricted

Temporarily restricted

Total net assets

TOTAL LIABILITIES AND NET ASSETS

2,926,057

817,791

3.743,848

2.191,395

702.600

2,893,995

$ 11,139,946 $ 11,332.761

See Notes to Consolidated Financial Statements

3



TRl-COUKfTY COMMUNITY ACT10M PROGRAM. tNC AND AFFtUATg

CONSOLIDATED STATEMENT OF ACnvrriES

FOR THE YEAR ENDED JUNE 30. 2018

Temporarily 2018 2017

llnrofttrlctod Rnstrlctod Total Total

REVENUES AND OTHER SUPPORT
Grant and contracts S  14.097.629 $  211.457 S  14.309,086 $ 12,644,557

Program funding 1.259.037 •
1,259.037 1,708.487

tjtility programs 1.079.361 - 1,079.361 972,359

IrvJdnd contributions 351,187
-

351,187 436.874

Contributions 116.928 278.297 395,225 497,735

Fundraislng 59,536 - 59.536 42,421

Rental Iricome 679.112 - 679.112 847,380

interest income 348 • 348 270

Gain (loss) on disposal of property ' 48.487 - 48,487 (16,685)

Forgiveness of debt - * - 25.912

Other revenue 81.938 • 81.938 4.461

^  Total revenues and other support 17.773,563 489.754 18.263.317 17.163.771

NET ASSETS RELEASED FROM RESTRICTIONS 374.563 (374.563)
• -

Total revenues, other support and

rwt assets released from reslrictions 18.148.128 115.191 18.263.317 17.163.771

FUNCTIONAL EXPENSES

Program Services:
Agency Fund
Head Start

Guardianship

TranspoftaUon
Volunleer

Workforce Development

Alcohol and Other Drugs
CarroO County Dental
Support Center
Homeless

Energy end Community Development
Elder

Housing Services

Total program services

Supporting Activities:

General and administrative

Fund raising

Total supporting activities

Total functional expenses

CHANCE IN.NET ASSETS

NET ASSETS. BEGINNING OF YEAR

NET ASSETS. END OF YEAR S  2.926.057

922.701 - 922.701 825.517

2.481.916 - 2.481.916 2.312.665

760.009 . 760.009 735.925

879.729 . 879.729 1.063.996

122.941 . 122.941 121.543

394.252 - 394.252 402.576

444.581 - 444.581 1.165,000

642.637 . 642.637 542.920

276,172 - 276.172 265.052

577.783 - 577.783 554,509

7.480.943 • 7.480.943 6.276.570

1.142.818 . 1.142.818 1.026.070

175.511 - 176.511 167.528

16,302.993 16.302.993 15,459.871

1.102.448 1.102.448 1,213,425

8.023 - 8.023 4.873

1.110.471 1.110.471 1,218.298

17.413.464 17.413,464 16.678.169

734.662 115.191 849.853 485.602

2.191.395 702.600 2.893.995 2.408.393

617.791 S  3.743.648 $ 2.693.995

See Notes to Consolidated Financial Statements
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TRNCOUNTY COMMUNITY ACTION PROGRAM. tNC. AND AFFILIATE

CONSOLIDATED STATEMENTS OF CASH FLOWS

FOR THE 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 provided by operating activities;

Depreciation and amortization
Donation of property and equipment
Loss on disposal of property
Fo^iveness of debt

(Increase) decrease in assets:

Accounts receivable

Pledges receivable
Inventories

Prepaid expenses
Restricted cash

(Decrease) increase in liabilities;
Accounts payable

Accrued compensated absences
Accrued salaries

Accrued expenses

Refundable advances

Other liabilities

NET CASH PROVIDED BY OPERATING ACTIVmES

CASH FLOWS FROM INVESTING ACTIVITIES

Proceeds from disposal of property

Purchases of property and equipment

NET CASH PROVIDED BY (USED IN) INVESTING ACTIVITIES

CASH FLOWS FROM FINANCING ACTIVITIES

Net repayment on demand note payable
Repayment of long-term debt
Repayment of capital lease obligations

NET CASH USED IN FINANCING ACTIVfTIES

NET INCREASE (DECREASE) IN CASH AND CASH EQUIVALENTS

CASH AND CASH EQUIVALENTS, BEGINNING OF YEAR

CASH AND CASH EQUIVALENTS, END OF YEAR

SUPPLEMENTAL DISCLOSURE OF CASH FLOW

INFORMATION:

Cash paid during the year for:
Interest

SUPPLEMENTAL DISCLOSURE OF NONCASH INVESTING

AND FINANCING ACTIVITIES:

Purchase of property ar>d equipment financed by long-term debt

Purchase of property and equipment financed by capital lease

Fixed assets donated

2018

$  849,853

464.370

(48.487)

170.337

(6,403)
(21.928)

19.705

235.922

(281.171)
(39.424)
(9.374)
24.261

(6.479)
(258.143)

1.093.039

278.972

(141.335)

137.637

(90.412)
(312,870)

(4,056)

(407,338)

823.338

505.700

2017

$  485.602

492.141

(224.685)
16,685

(25.912)

(78.676)
23,615
23.239

(4.353)
(154.926)

(157.079)
(51.698)
20,697

13,863

(35.781)
134.401

477.133

26.750

(181.113)

(154.363)

(192.432)
(210.808)

(3.636)

(406.876)

(84.106)

589.806

$  1.329.038 $ 505.700

$  182.514 $ 208.781

$  14,867

5,889

$  18.830 $

See Notes to Consolidated Financial Statemertts
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TRI-COUNTY COMMUNITY ACTION PROGRAM. INC. AND AFFILIATE

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2018 AND 2017

N0TE1. 0RGANI2ATI0N.AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
Organization and Principles of Consolidation

The consolidated financial statements include the accounts of Tri-County
Community Action Program, Inc. and its affiliate, Cornerstone Housing North, Inc.
The two organizations are consolidated because Tri-County Community Action
Program, Inc. controls 100% of the voting power of Cornerstone Housing North, Inc.
All significant intercompany items and transactions have been eliminated from the
basic financial statements. TrI-County Community Action Program. Inc. (the
Organization) is a New Hampshire non-profit corporation that operates a wide
variety of community service programs which are funded primarily through grants or
contracts from various federal, state, and local agencies. Cornerstone Housing
North, Inc. (a New Hampshire nonprofit corporation) was incorporated under the
laws of the State of New Hampshire for the acquisition, construction and operation
of community based housing for the elderly.

Nature of activities

The Organization's programs consist of the following:

Agency

Tri-County CAP Administration provides central program management
support and oversight to the Organization's many individual programs.
This includes planning and budget development, bookkeeping and
accounting, payroll and HR services, legal and audit services, IT support,
management support, financial support and central policy development.

Tri-County CAP Administration is the liaison between Tri-County
Community Action Program, Inc., Board of Directors and its programs,
ensuring that programs comply with agreements made by the Board to
funding sources and vendors.

Other responsibilities include the management and allocation of funding
received through a Community Services Block Grant, as well as
management of the Organization's real estate property.

Head Start

Head Start provides comprehensive services to low-income children and
their families. Head Start supports children's grov^lh and development in a
positive learning environment through a variety of activities as well as
providing services, which include in addition to early leaming, health and
family welt-being. All children receive health and development screenings,
nutritious meals, oral health and mental health support. Parents and
families are supported in achieving their own goals, such as housing
stability, continued education, and financial stability.



Programs support and strengthen parent-child relationships as their child's
primary educator. Head Start staff work as partners with parents to identify
and provide individualized activities that support their child's growth and
development.

Tri County Community Action Head Start serves 217 children in Carroll,
Coos & Grafton counties in 9 locations with 12 center-based classrooms

and 1 home based option.

Guardianship

The Organization's Guardianship program provides advocacy and guardian
services for the vulnerable population of New Hampshire residents
(developmentally disabled, chronically mentally ill, traumatic brain injury,
and the elderly suffering from alzheimer's, dementia, and multiple medical
issues) who need a guardian and who have no family member or friend
willing, able, or suitable to serve in that capacity. This program serves 406
individuals. Additional services include, conservatorship, representative
payee-ship, federal fiduciary services, benefit management services and
private probate accounting services.

Transportation

The Organization's transit program provides various transportation
services; public bus routes, door-to-door service by request, long distance
medical travel to medical facilities outside our regular service area, and
special trips for the elderly to go shopping and enjoy other activities that
are located outside the regular service area. The Organization's fleet of 17
wheelchair accessible vehicles offers transportation options to the elderly
and disabled, as well as to the general public.

Volunteer

The Coos County Retired & Senior Volunteers Program (RSVP) maintains
a minimum group of 400 volunteers, ages 55 and older, of which 309
actively served during the last reporting period. These volunteers share
their skills, life experiences, and time with over 60 local non-profit and
public agencies throughout Coos County that depend on volunteer
assistance to meet the needs of their constituents. Our volunteers donate

over 43,611 hours yearly.

Workforce Development

The Organization is assisting transitional and displaced workers as they
prepare for new jobs, and also assisting currently-employed workers to
gain the skills required for better jobs.



The Organization is helping to irripiement New Hampshire's Unified State
Plan for Workforce Development, in line with the federal Workforce
Investment Act. Workforce training programs, with training facilities in
three towns, provide temporary assistance for needy families (TANF)
recipients with 20-30 hours per week of training in the areas of employment ■
skills, computer skills, and business experience, and also place
participating TANF recipients in community-based work experience sites.

Alcohol & Other Drugs (AOD)

Services provided through the AOD program include assisting the
alcoholic/addicted person on the road to recovery, through three phases:
Crisis Intervention, Sobriety Maintenance, and Assessment and Referral to
appropriate treatment facilities.

The Residential Treatment Programs (Friendship House) provide
chemically dependent individuals with the fundamental tools of recovery,
■including educational classes, group and individual counseling, work and
recreational therapy, and attendance at in-house and community-based
alcoholics anonymous and narcotics anonymous meetings. The AOD
program also offers assistance with its impaired driver programs.

The Friendship House, in December of 2014, had approximately $130,000
worth of investments and improvements due to assistance from Public
Services of New Hampshire. There was a total of $111,595 of pre-
development capitalized expenses at June 30, 2017.

Effective October 1, 2017, the Organization is no longer responsible for the
Alcohol & Other Drugs (AOD). program. The grants for the program have been
transferred to North Country Health Consortium (NCHC), as they are taking
over the program. The Friendship House was sold to Affordable Housing
Education and Development (AHEAD).

Carroll County Dental
The Tamworth Dental Center (the Center) offers high quality oral health
care to children with NH Medicaid coverage. The Organization also serves
uninsured and underinsured children and adults using a sliding fee scale-
that offers income-based discounts for care. The Center accepts most
common dental Insurances for those who have commercial dental
insurance coverage. A school-based project of the Dental Center. School
Smiles, offers oral health education, screening, treatment and referrals for
treatment to over 1.000 children in 9 schools in the vicinity of the Center.

Support Center
The Organization's Support Center at Burch House provides direct service
and shelter to victims and survivors of domestic and sexual violehce and
stalking in Northern Grafton County. Support Center services are
accessible 24 hours a day. 365 days a year. They include: crisis
intervention; supportive counseling; court, hospital and policy advocacy
and accompaniment: emergency shelter; support groups; community
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education and outreach; violence prevention programs for students;
information, referrals and assistance accessing other community
resources.

Homeless

Homeless services include an outreach intervention and prevention project
that strives to prevent individuals and families from becoming homeless,
and assists the already homeless in securing safe, affordable housing. The
Organization provides temporary shelter space for homeless clients.

The Organization also provides some housing rehabilitation services to
help preserve older housing stock.

Energy Assistance and Outreach

Energy Assistance Services provide fuel and electric assistance through
direct pay to vendors or a discount on the client's bill. Community Contact
sites allow local participants access to energy assistance programs and
other emergency services. The offices provide information to the
Organization's clients about other programs offered, as well as other
programs available through other organizations in the community.

Low-Income Weatherization

The NH weatherization program helps low-income families, elderly,
disabled, small children and individuals lower their home energy costs;
increase their health, safety, and comfort; and improve the quality of living
while improving housing stock in communities around the state utilizing
energy cost saving, health and safety and carbon lowering measures. The
NH Weatherization Assistance Program also creates local NH jobs.

Elder

The Organization's elder program provides senior meals in 15 community
dining sites, home-delivered meals {Meals on Wheels) to the frail and
homebound elderly, and senior nutrition education and related
programming. The Coos County ServiceLink Aging & Disability Resource
Center assists with person-centered counseling. Medicare counseling,
Medicaid assistance, long-term care counseling services, and caregiver
supports.

Housing Services

Cornerstone Housing North, inc. is subject to a Project Rental Assistance
Contract (PRAC) with the United States Department of Housing and Urban
Development (HUD), and a significant portion of their rental income is
received from HUD.

The Organization includes a 12 unit apartment complex in Berlin, New
Hampshire for the elderly. This operates under Section 202 of the National
Housing Act and is regulated by HUD with respect to the rental charges
and operating methods.

11



The above Organization has a Section 202 Capital Advance. Under
guidelines established by the U.S. Office of Management and Budget
Uniform Guidance. Title 2 U.S. Code of Federal Regulations (CFR) part
200, Uniform Administrative Requirements, Cost Principles and Audit
Requirements for Federal Awards, the Section 202 Capital Advance is
considered to be a major program.

Method of accounting

The consolidated financial statements of Tri-County Community Action Program,
Inc. have been prepared utilizing the accrual basis of accounting in accordance with
accounting principles generally accepted In the United States of America, as
promulgated by the Financial Accounting Standards Board (FASB) Accounting
Standards Codification (ASC). Under this basis, revenue, other than contributions,
and expenses are reported when incurred without regard to the date of receipt or
payment of cash.

Basis of presentation

Financial statement presentation follows the recommendations of the FASB In its
Accounting Standard Codification No. 958 Financial Statements of Not-For-Profit~
Organizations. Under FASB ASC No. 958, the Organization is required to report
information regarding its financial position and activities according to three classes
of net assets: unrestricted net assets, temporarily restricted net assets, and
permanently restricted net assets.

The Organization had no permanently restricted net assets at June 30, 2018 and
2017. The Organization had temporarily restricted net assets of $817,791 and
S702.600 at June 30, 2018 and 2017, respectively.

Restricted and unrestricted support

•Contributions received are recorded as unrestricted, temporarily restricted, or
permanently restricted support, depending on the existence and/or nature of any
donor restrictions. Support that is restricted is reported as an increase in
temporarily or permanently restricted net assets, depending on the nature of the
restriction. When a restriction expires (that is, when a stipulated time restriction
ends or purpose restriction is accomplished), temporarily restricted net assets are
reclassified to unrestricted net assets and reported in the statement of activities as
net assets released from restrictions.

Unrestricted net assets include revenues and expenses and contributions
which are not subject to any donor imposed restrictions. Unrestricted net
assets can be board designated by the Board of Directors for special projects
and expenditures.

Temporarily restricted net assets include contributions for which ,time
restrictions or donor-imposed restrictions have not yet been-met. When a
restriction expires, temporarily restricted net assets are reclassified to
unrestricted net assets and reported in the statement of activities as net assets
released from restriction (Note 12).
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Permanently restricted net assets include gifts which require, by donor
restriction, that the corpus be invested in perpetuity and only the income or a
portion thereof (excluding capital gains restricted by State statute) be made
available for program operations in accordance with donor restrictions. The
Organization had no permanently restricted net assets at June 30, 2018 and
2017.

Fair Value Measurements

Fair value is defined as the price that would be received to sell an asset or paid to
transfer a liability (i.e. the "exit price") in an orderly transaction between market
participants at the measurement date. The accounting standards for fair values
establishes a hierarchy for inputs used in measuring fair value that maximizes
the use of observable inputs and minimizes the use of unobservable inputs by
requiring that the most obsen/able inputs be used when available. Observable
inputs are inputs that market participants would use in pricing the asset or liability
developed based on market, data obtained from sources independent of the
Organization. Unobservable inputs are inputs that reflect the Organization's
assumptions about the assumptions market participants would use in pricing the
asset or liability developed based on the best information available in the
circumstances.

The hierarchy is classified into three levels based on the reliability of inputs as
follows;

Level 1: Valuations based on quoted prices in active markets for identical
assets or liabilities that the Organization has the ability to access. Since
valuations are based on quoted prices that are readily and regularly available
in an active market, valuation of these products does not entail a significant
degree of judgment.

Level 2: Valuation is determined from quoted prices for similar assets or
liabilities in active markets, quoted prices for identical instruments in markets
that are not active or by model-based techniques in which all significant inputs
are observable in the market.

Level 3: Valuations based on inputs that are unobservable and significant to
the overall fair value measurement. The degree of judgment exercised in
determining fair value is greatest for instruments categorized as Level 3.

The availability of observable inputs can vary and is affected by a wide variety of
factors, including, the type of asset/liability, whether the asset/liability is established
in the marketplace, and other characteristics particular to the transaction. To the
extent that valuation is based on models or inputs that are less observable or
unobservable in the market, the determination of fair value requires more judgment.
In certain cases, the inputs used to measure fair value may fall into different levels
of the fair value hierarchy. In such cases, for disclosure purposes the level in the
fair value hierarchy within which the fair value measurement in its entirety falls is
determined based on the lowest level input that is significant to the fair value
measurement in its entirety.
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Fair value is a market-based measure considered from the perspective of a market
participant rather than an entity-specific measure. Therefore, even when market
assumptions are not readily available, assumptions are required to reflect those that
market participants would use in pricing the asset or liability at the measurement
date.

Accounts Receivable

Accounts receivable are stated at the amount management expects to collect from
balances outstanding at year-end. Most of the receivables are amounts due from
federal and state awarding agencies and are based on reimbursement for
expenditures made under specific grants or contracts. A portion of the accounts
receivable balance represents amounts due from patients at Carroll County Dental
program. Past due receivables are written off at management's discretion using the
direct write off method; this is not considered a departure from accounting principles
generally accepted in the United State because the effects of the direct write
method approximate those of the allowance method. Management selects accounts
to be written off after analyzing past payment history, the age of the accounts
receivable, and collection rates for receivables with similar characteristics, such as
length of time outstanding. The Organization does not charge interest on
outstanding accounts receivable.

Property and Depreciation

Acquisitions of buildings, equipment, and improvements In excess of $5,000 and all
expenditures for repairs, maintenance, and betterments that materially prolong the
useful lives of assets are capitalized. Buildings, equipment, and improvements are
stated at cost less accumulated depreciation. Depreciation is provided using the
straight-line method over the estimated useful lives of the related assets.

Depreciation expense related to assets used solely by an individual program is
charged directly to the related program. Depreciation expense for assets used by
more than one program is charged to the program based upon a square footage or
other similar allocation.

Depreciation expense related to administrative assets is included in the indirect cost
pool and charged to the programs in accordance with the indirect cost plan.
Maintenance and repairs that do not materially prolong the useful lives of assets are
charged to expense as Incurred.

Estimated useful lives are as follows;

Buildings and improvements 20 to 40 years
Vehicles 5 to 8.5 years
Furniture and equipment 5 to 15 years -

Client Rents and HUD Rent Subsidy

Cornerstone Housing North, Inc.'s rents are approved on an annual basis by the
Department of Housing and Urban Development. Rental increases are prohibited
without such approval. The clients are charged rent equal to 30% of their Income
less adjustments allowed by the Department of Housing and Urban Development.
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Rent subsidies are received from the Department of Housing and Urban
Development for the difference between the allowed rents and the amounts
received from the clients.

Refundable Advances

Grants received in advance are recorded as refundable advances and recognized
as revenue in the period in which the related services or expenditures are
performed or incurred. Funds received in advance of grantor conditions being met
aggregated $191,069 and $197,548 as of June 30. 2018 and 2017, respectively.

Nonprofit tax status

The Organization is a not-for-profit Section 501(c)(3) organization in accordance
with the Internal Revenue Code. It has been classified as an Organization that is
not a private foundation under the Internal Revenue Code and qualifies for a
charitable contribution deduction for individual donors. The Organization files
information returns in the United States. The Organization's Federal Form 990
(Return of Organization Exempt from Income Tax), is subject to examination by the
IRS, generally for three years after it is filed. The Organization is no longer subject
to examinations by tax authorities for years prior to 2014

The Organization follows FASB ASC, Accounting for Uncertainty in Income Taxes,
which clarifies the accounting for uncertainty in, income taxes and prescribes a
recognition threshold and measurement attribute for financial statement recognition
and measurement of tax positions taken or expected to be taken in a tax retum.
The Organization does not believe they have taken uncertain tax positions,
therefore, a liability for income taxes associated with uncertain tax positions has not
been recognized.

Cornerstone Housing North, Inc. is exempt from income taxes under Section
501(c)(3) of the Internal Revenue Code. The Internal Revenue Service has
determined the Organization to be other than a private foundation within the
meaning of Section 509(a).

Retirement plan

The Organization maintains a tax-sheltered annuity plan under the provisions of
Section 403(b) of the Internal Revenue Code. All employees are eligible to
contribute to the plan beginning on the date they are employed. Each employee
may elect salary reduction agreement contributions in accordance with limits
allowed in the Internal Revenue Code. Employer contributions are at the
Organization's annual discretion. In January 2013, employer contribution payments
ceased, therefore as of June 30, 2018 and 2017, there were no discretionary
contributions recorded. Further information can be obtained from the

Organization's 403(b) audited financial statements.

Donated services and goods

Contributions of donated services that create or .enhance non-financial assets or

that require specialized skills and would typically need to be purchased if not
provided by donation are recorded at their fair values in the period received.
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Contributed noncash assets are recorded at fair value at the date of donation. If
donors stipulate how long the assets must be used, the contributions are recorded
as restricted support. In the absence of such stipulations, contributions of noncash
assets are recorded as unrestricted support.

Donated property and equipment

Donations of property and equipment are recorded as support at their estimated fair
value at the date of donation. Such donations are reported as unrestricted support
unless the donor has restricted the donated asset to a specific purpose. Assets
donated with explicit restrictions regarding their use and contributions of cash that
must be used to acquire property and equipment are reported as restricted support.
Absent donor stipulations regarding how long those donated assets must be
maintained, the Organization reports expirations of donor restrictions when the
donated or acquired assets are placed in service as instructed by the donor. The
Organization reclassifies temporarily restricted net assets to unrestricted net assets
at that time.

Promises to Give

Conditional promises to give are not recognized in the financial statements until the
conditions are substantially met. Unconditional promises to give that are expected
to be collected within one year are recorded at the net realizable value.
Unconditional promises to give that are expected to be collected in more than one
year are recorded at fair value, which is measured as the present value of their
future cash flows. The discounts on those amounts are computed using risk-
adjusted interest rates applicable to the years in which the promises are received.
Amortization of the discounts is included in contribution revenue. In the absence of
donor stipulations to the contrary, promises with payments due in future periods are
restricted to use after the due date. Promises that remain uncollected more than
one year after their due dates are written off unless the donors indicate that
payment is merely postponed. When a restriction expires, temporarily restricted net
assets are reclassified to unrestricted net assets.

As of June 30, 2018 and 2017. there were promises to give that were absent of
donor stipulations, but restricted in regards to timing, and therefore classified as
temporarily restricted in the amount of $212,207 and $205,804, respectively. This
amount was included in grants and contracts on the Consolidated Statement of
Activities.

Use of estimates

The presentation of financial statements in conformity 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 disclosures of contingent assets and liabilities at the date of the financial
statements and the reported amounts of revenue and expenses during the reporting
period. Accordingly, actual results could differ from those estimates.

Fair Value of Financial Instruments

Accounting Standards Codification No. 825 (ASC 825), Disclosures of Fair Value of
Financial Instruments, requires the Organization to disclose fair values of its
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financial instruments. The carrying amount of the Organization's financial
instruments which consists of cash, accounts receivable, deposits and accounts
payable, approximate fair value because of the short-term maturity of those
instruments.

Functional allocation of expenses

The costs of providing the various programs and other activities have been
summarized on a functional basis in the statement of activities. Accordingly, certain
costs have been allocated among the program services and supporting activities
benefited.

Program salaries and related expenses are allocated to the various

programs and supporting services based on actual or estimated time
employees spend on each function as reported on a timesheet.

Workers Compensation expenses are charged to each program based upon
the classification of each employee and allocated to the various program
based upon the time employees spend on each function as noted above.

Paid Leave is charged to a leave pool and is allocated to each program as a
percentage of total salaries.

Fringe Benefits are charged to a Fringe Benefit Pool. These expenses
include employer payroll taxes, pension expenses, health and dental
insurance and unemployment compensation. The pool is allocated to each
program based upon a percentage of salaries.

Depreciation expense is allocated to each program based upon specific
assets used by the program and is reported as depreciation expense on the
statements of functional expenses.

Other occupancy expenses are applicable to assets which are used by
multiple programs. Buildings are primarily charged to the benefiting program
based upon-an analysis of square footage. Costs related to a building include
depreciation, insurance, utilities, building maintenance, etc. These costs are
reported as space costs on the statements of functional expenses.

Insurance: automobile insurance is allocated to programs based on vehicle
usage; building liability insurance is allocated to programs based on square
footage of the buildings; and insurance for furniture and equipment is allocated
to programs using the book basis of the insured assets.

The remaining shared expenses are charged to an Indirect Cost Pool and
are allocated to each program based upon a percentage of program expenses.
The expenses include items such as aditiinistrative salaries, general liability
insurance, administrative travel, professional fees and other expenses which
cannot be specifically identified and charged to a program.
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The Organization submits an indirect cost rate proposal for the paid leave, fringe
benefits and other indirect costs to the U.S. Department of Health and Human
Services. The proposal effective for the fiscal year beginning July 1. 2017 received
provisional approval and is effective until amended at a rate of 13%. Per the
agreement with the U.S. Department of Health and Human Services, the
Organization's final rate for the year ended June 30, 2017 was 12.5%. The
Organization carefully calculates the allocation to agree exactly with the expenses
in the indirect pool. The actual rate for the year ended June 30, 2018 was
approximately 11.454%, which is allowable because it is less than the provisional
rate.

Advertising policy

The Organization uses advertising to inform the community about the programs it
offers and the availability of services. Advertising is expensed as incurred. The total
cost of advertising for the years ended June 30, 2018 and 2017 was $18,616 and
$26,456, respectively.

NOTE 2. CASH AND CASH EQUIVALENTS
Cash and cash equivalents consist of cash on hand, funds on deposit with financial
institutions, and investments with original maturities of three months or less. At
year end and throughout the year, the Organization's cash balances were
deposited with multiple financial institutions. At June 30, 2018 and 2017, the
balances in interest and non-interest-bearing accounts were insured by the FDIC up
to $250,000. At June 30, 2018 and 2017, there was approximately $1,200,000 and
$665,000, of deposits held in excess of the FDIC limit, repectively. Management
believes the Organization is not exposed to any significant credit risk on cash and
cash equivalents and considers this a nornna! business risk.

Cash Restrictions

The Organization is required to maintain a deposit account with a bank as part of
the loan security agreement disclosed at Note 6. The required balance in the
account is $19,968 and is restricted from withdrawal except to make payments of
debt service or as approved by the US Department of Agriculture. The Organization
is compliant with this requirement as of October 2017.

Amounts withdrawn to make payments of debt service must be replenished with
monthly deposits until the maximum required deposit balance is achieved. The
balance as of June 30, 2018 and 2017 was $19,980 and $19,611, respectively.
The Organization has made all of their scheduled deposits for the years ended
June 30. 2018 and 2017. These amounts are included in restricted cash on the
Statements of Financial Position.

The Organization Is required to maintain a deposit account with another bank as
part of a bond issue (see bond payable in Note 6). The required balance in the
account is $173,817 and is equal to 12 monthly payments. The balance as of June
30, 2018 and 2017 was $174,273 and $187,095, respectively, and the Organization
was in compliance with this requirement. These amounts are included in restricted
cash on the Statements of Financial Position.
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The Organization maintains a deposit account on behalf of clients who participate in
the Guardianship Services Program. The balance in the account is restricted for
use on behalf of these clients and an offsetting liability is reported on the financial
statements as other current liabilities. The total current liability related to this
restriction at June 30, 2018 and 2017 was $378,605 and $642,308, respectively.
These amounts are included in other liabilities on the Staternents of Financial
Position. The total restricted cash within this.account at June 30, 2018 and 2017

was $378,605 and $642,308, respectively, and is included in the restricted cash
balance on the Statements of Financial Position.

Certain cash accounts related to Cornerstone Housing North, Inc. are restricted for
certain uses in the Organization under rules and regulations prescribed by the
Department of Housing and Urban Development. The total amount restricted at
June 30, 2018 and 2017 was $131,610 and $93,673, respectively.

NOTE 3. INVENTORY

In 2018 and 2017, inventory included weatherization materials which had been
purchased in bulk. These items are valued at the most recent cost. A physical
inventory is taken annually. Cost is determined using the first-in, first-out (FIFO)
method. Inventory at June 30, 2018 and 2017, consists of weatherization materials
totaling $87,569 and $65,641, respectively.

During the year ended June 30, 2018, the Organization adopted the provisions of
the FASB Accounting Standard Update (ASU) 2015-11, Inventory, {Topic 330):
Simplifying the Measurement of Inventory, which simplifies the subsequent
measurement of inventory by requiring inventory to be measured at the lower of
cost net realizable value. Net realizable value is the estimated selling price of
inventory in the ordinary course of business, less reasonably predictable costs of
completion, disposal and transportation. The Organization has evaluated ASU
2015-11 and has determined that is no material impact to the financial statements.

NOTE 4. ACCRUED EARNED TIME

For the years ending June 30, 2018 and 2017, employees of the Organization were
eligible to accrue vacation for a maximum of 160 hours. At June 30, 2018 and
2017, the Organization had accrued a liability for future annual leave time that its
employees had earned and vested In the amount of $203,121 and $242,545,
respectively.
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NOTE 5. PROPERTY

Property consists of the following at June 30, 2018:

Capitalized Accumulated Net
Cost Depreciation Book Value

Building $10,003,944 $ 3.448.411 $ 6,555,533
Equipment 2,384,905 1,754,913 629,992
Land 423.840 : 423.840

£12.812.689 £ 5.203.324 £ 7.609:365

Property consists of the following at June 30, 2017:

Capitalized Accumulated Net
Cost Depreciation Book Value

Building $10,679,707 $ 3,428,094 $ 7,251,613
Equipment 2,400,922 1,889,376 511,546
Land 463.840 : 463.840

£13.544.469 £5.317.470 $ 8.226.999

The Organization has use of computers and equipment which are the property of
state and federal agencies under grant agreements. The equipment, whose book
value is immaterial to the financial statements, is not included In the Organization's
property and equipment totals.

Depreciation expense for the years ended June 30, 2018 and 2017 totaled
$463,483 and $491,254, respectively.

The Organization also had building refinancing costs of 517,730 during the year
ended June 30, 2014. Amortization expense and accumulated amortization for the
year ended June 30, 2018 totaled $887 and $5,025, respectively. Amortization
expense and accumulated amortization for the year ended June 30. 2017 totaled
$887 and $4,138, respectively.

NOTE 6. LONG TERM DEBT

The long term debt of the Organization as of June 30. 2Q18 and 2017 consisted of
the following:

2018 2017

Note payable with the USDA requiring 360 monthly
installments of $1,496, including interest at 4.5% per
annum. The property was sold and the loan was
paid in full during 2018. $ - $ 108,127
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Note payable with the USDA requiring 360 monthly
Installments of $1,664, Including Interest at 5% per
annum. Secured by general business assets. Final
installment due January 2027. 138,225 150.935

Note payable with the USDA requiring 360 monthly
installments of $292, Including interest at 4.75% per
annum. The property was sold and loan was paid in
full during 2018. - 29.633

Note payable with the USDA requiring 360 monthly
installments of $74. including interest at 4.75% per
annum. The property was sold and loan was paid In
full during 2018. - 8,103

Note payable with a bank requiring 120 monthly
installments of $3,033, including interest at 4.69%
per annum. Secured by first mortgages on two
commercial properties. Final installment due April
2021. 349,131 368,428

Note payable with a bank requiring 60 monthly
installments of $459, including interest at 5% per
annum. This note was an unsecured line of credit

that was converted to a term loan during the year
ended June 30. 2016. Final installment due April
2021. See Note 8. 14,500 19,144

Note payable to a non-profit organization (related
party), monthly principal payments of $1,533. Final
installment due October 2018. A portion of the note
payable was forgiven by the non-profit organization
during the year ended June 30, 2017. See Note 16. - 24,533

Note payable to a financing company requiring 72
monthly Installments of $312, including interest at
5.49% per annum. Secured by the Organization's
vehicle. Final installment due August 2021. 10,874 13,934

Note payable to a financing company requiring 72
monthly Installments of $313, Including interest at
5.54% per annum. Secured by the Organization's
vehicle. Final installment due July 2021. 10,637 13,715

Note payable to a financing company requiring 60
monthly installments of S143, Including interest at
5.99% per annum. Secured by the Organization's
vehicle. Final installment due November 2020. 3,863 5.306
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Note payable to a financing company requiring 72
monthly installments of $248, including interest at
6.10% per annum. Secured by the Organization's
vehicle. Final installment due February 2023.

Note payable with a bank requiring 60 monthly
installments of $4,518, including interest at 4.16%
per annum. Secured by second mortgage on
commercial property. Final balloon payment was
due December 2017. The loan was refinanced in

March 2018. It requires 60 monthly installments of
$2,512, including interest at 5.51% per annum. Final
balloon payment is due in March 2023.

Bond payable with a bank requiring monthly
installments of $14,485, including interest of 2.75%
plus the bank's internal cost of funds multiplied by
67% with an indicative rate as of March 2017 of

3.28%. Secured by first commercial real estate
mortgage on various properties and assignments of
rents at various properties. Final installment due
August 2040.

Cornerstone Housing North, Inc. capital advance
due to the Department of Housing and Urban
Development. This capital advance is not subject to
interest or principal amortization and will be forgiven
after 40 years, or in August 2047.

Cornerstone Housing North, Inc. mortgage payable
due to New Hampshire Housing Finance Authority.
The mortgage is not subject to interest or principal
amortization. Payments are deferred for 40 years,
final payment due in August 2047.

Less current portion due within one year

12,041 14,207

403.244 417,421

<.

2,719,260 2,801,159

1,617.600 . 1,617,600

250.000 250.000

5,529,375 5.842,245

f142.733) (587.8091

$5,386,642 $ 5.254.436
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The scheduled maturities of long term debt as of June 30. 2018 were as follows:

Years ending
June 30 Amount

2019 $ 142,733

2020 148,501

2021 437.412

2022 123.200

2023 485,560
Thereafter 4.191.969

£ 5.529.375

As described at Note 2, the Organization is required to maintain a reserve account
with a bank for the first four notes payable listed above. In May 2013, the
Organization began making monthly deposits to the reserve account, but had not
yet accumulated the required balance. Failure to meet this requirement may be
construed by the Govemment to constitute default; however, the awarding agency
is aware of this issue and has not made a request for advanced payment.

NOTE 7. CAPITAL LEASE OBLIGATIONS

During the year ended June 30, 2016, the Organization leased a phone system and
copier under the terms of capital leases, expiring in November 2020 and March
2021, respectively. During the year ended June 30, 2017, the Company leased an
additional copier under the terms of a capital lease, expiring In May 2021. The
assets and liabilities under the capital leases are recorded at the lower of the
present value of the minimum lease payments or the fair value of the assets. The
assets are depreciated over their estimated lives.

The obligations included in capital leases at June 30. 2018 and 2017, consisted of
the following:

2018 2017

Lease payable to a financing company with
monthly installments of $208 for principal and
interest at 9.5% per annum. The lease is secured
by the phone system and will mature in November
2020. $ 5,362 $ 7,246

Lease payable to a financing company with
monthly installments of $122 for principal and
interest at 8.841% per annum. The lease is
secured by a copier and will mature in March
2021. 3.467 4,570
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Lease payable to a financing company with
monthly installments of $122 for principal and
interest at 8.918% per annum. The lease is
secured by a copier and will mature in May 2021.

Less current portion

3.842

12,671

(4.4451

4.911

16,727

(4.057)

$  12.670

The scheduled maturities of capital lease obligations as of June 30, 2018 were as
follows: ^

Years ending
June 30 Amount

2019

2020

2021

4,445

4,870

3.356

12.671

NOTES. DEMAND NOTE PAYABLE

The Organization has available a $750,000 line of credit with TD Bank which is
secured by real estate mortgages and assignments of leases and rents on various
properties as disclosed in the line of credit agreement. Borrowings under the line
bear interest at 5.00% per annum, and totaled $316,000 and $400,000 at June 30,
2018 and 2017, respectively. The line is subject to renewal each January.

The Organization was issued an unsecured revolving line of credit in 2014 with the
New Hampshire Department of Administration Services. On June 30, 2018 and
2017, the outstanding debt totaled $200,022 and $271,434, respectively, which
included accrued interest of $22 and $21,434, respectively. During the year ended
June 30, 2017 there was an amendment to the original agreement. The
Organization is not required to make payments of interest or principal prior to
maturity. The unsecured revolving line of credit matures in November 2019.

NOTE 9. OPERATING LEASES

The Organization has entered into numerous lease commitments for space.
Leases under non-cancelable lease agreements have various starting dates,
lengths, and terms of payment and renewal. Additionally, the Organization has
several facilities which are leased on a month to month basis. For the years ended
June 30, 2018 and 2017, the annual rent expense for leased facilities totaled
$165,227 and $163,025, respectively.
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Minimum future rental payments under non-cancelable operating leases having
initial terms in excess of one year as of June 30, 2018, are as follows:

Years ending
June 30 Amount

2019 $ 157.610

2020 43,441

2021 39,611

2022 3.301

S 243.963

NOTE 10. IN-KIND CONTRIBUTIONS

The Organization records the value of in-kind contributions according to the
accounting policy described in Note 1. The Head Start, transportation and elder
programs rely heavily on volunteers who donate their services to the Organization.
These services are valued based upon the comparative market wage for similar
paid positions.

The Organization is also the beneficiary of a donation of in kind in the form of below
market rent for some of the facilities utilized by the Head Start and elder programs.
The value of the in-kind rent is recorded at the difference between the rental
payment and the market rate for the property based upon a recent appraisal.

Many other individuals have donated significant amounts of time to the activities of
the Organization. The financial statements do not reflect any value for these
donated services since there is no reliable basis for making a reasonable
determination.

NOTE 11. CONCENTRATION OF RISK
Tri-County Community Action Program. Inc. receives a majority of its support from
federal and state governments. For the years ended June 30, 2018 and 2017,
approximately $13,773,803 (75%) and $12,128,016 (71%). respectively, of the
Organization's total revenue was received from federal and state govemments. If a
significant reduction in the level of support were to occur, it would have a significant
effect on the Organization's programs and activities.

Cornerstone Housing North. Inc. receives a large majority of its support from the
U.S. Department of Housing and Urban Development. For the years ended June
30, 2018 and 2017 approximately 69% for each year, respectively, of the
Organizations total revenue was derived from the U.S. Department of Housing and
Urban Development. In the absence of additional revenue sources, the future
existence of Comerstone Housing North, Inc. Is dependent upon the funding
policies of the U.S. Department of Housing and Urban Development.
The majority of Comerstone Housing North. Inc.'s assets are apartment projects,
for which operations are concentrated in the elderly person's real estate market. In
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addition, the Organization operates in a regulated environment. The operation of
the Organization is subject to administrative directives, rules and regulations of
federal, state and local regulatory agencies, Including, but not limited to, HUD.
Such administrative directives, rules and regulations are subject to change by an
act of Congress or an administrative change mandated by HUD. Such changes
may occur with little notice or inadequate funding to pay for the related cost,
including the administrative burden, to comply with the change.

NOTE 12. TEMPORARILY RESTRICTED NET ASSETS

Temporarily restricted net assets are available for the following specific program
services as of June 30, 2018 and 2017;

2018 2017

Temporary Municipal Funding $ 212,207 $ 205,804

Restricted Buildings 190,049 94,239

10 Bricks Shelter Funds 142,190 141.190

FAR 136,614 87,991

IDN Capacity Fund 32,194 15,066

Homeless Programs 27,680 36,856

FAR/EAR 23,249 11,735
Loans - HSGP 21,454 24,261

USDA 10,332 7,252
Loans - HHARLF 6,967 10,884

RSVP Program Funds 5,021 3,675

Head Start 4,172 973

Community Needs Assessment 4,076 -

Donations to Maple Fund 1,586 1,246

NH Charitable Foundation Grant, Mt. Jasper - 32,653
Service Link - 12,123

L. CHIP - Brown Co. House - 8,236

Donations to Mahoosuc Trail - 6,842

Julian Fund (AOD) - 1,175

Angelias Fund (AOD) - 235

EAR 164

Total temporarily restricted net assets S 817.791 $ 702.600

NOTE 13. COMMITIVIENTS AND CONTINGENCIES

Grant Compliance

The Organization receives funds under several federal and state grants. Under the
terms of the grants the Organization is required to comply with various stipulations
including use and time restrictions. If the Organization was found to be
noncompliant with the provisions of the grant agreements, the Organization could
be liable to the grantor or face discontinuation of funding.
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Environmental Contingencies

On March 30. 2009, the Organization's Board of Directors agreed to secure
ownership of a 1.2-acre site located in Berlin, New Hampshire. There are 2
buildings on this site designated as the East Wing and West Wing Buildings which
were formerly used as a research and development facility-for the Berlin Mills
Company.

The exterior soil and interior parts of the East Wing Building contained
contaminants which required environmental remediation. In a letter dated May 2.
2012, the State of New Hampshire Department of Environment Services (the
Department) noted that the remedial actions for the exterior soils and parts of the
East Wing Building had been completed to the Department's satisfaction.

In addition, the Department noted that the contaminants related to the West Wing
Building did not pose an exposure hazard to site occupants, area residents, and the
environment provided the West Wing Building is maintained to prevent further
structural deterioration. If further deterioration occurs and contaminants are

released into the environment, the Organization could be required to take additional
action including containment and remediation.

Loss Contingencies

During the year ended June 30, 2018, legal actions were brought against the
Organization. Due to the uncertainty of the outcome of such cases as of June 30,
2018, as well as the uncertainty of the Organization's potential liability, no amount
has been accrued by the Organization at this time.

NOTE 14. RELATED PARTY TRANSACTIONS

As disclosed in Note 6, the Organization has a loan payable to a non-profit
organization which also provides pass-through state and federal funding for some
of the Organization's programs. See Note 6 and Note 16 for terms of the note
payables and related forgiveness of debt. The Organization had a note payable to
a related party in the amount of $24,533 at June 30, 2017. The note payable was
paid in full during 2018.

NOTE 15. RESIDUAL RECEIPTS ACCOUNT

Cornerstone Housing North, Inc.'s use of the residual receipts account is contingent
upon HUD's prior written approval. During the year ended June 30, 2017, HUD
approved a withdrawal from the residual receipt account in the amount of $13,205
for an energy efficiency project. There were no withdrawals from the residual
receipts account for the year ended June 30, 2018. Residual receipts of $21,326
and $1,847 were held in a segregated account for the years ended June 30. 2018
and 2017, respectively.
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NOTE 16. FORGIVENESS OF DEBT

During the year ended June 30, 2017, the Organization realized forgiveness of debt
income in connection with a note payable to a non-profit organization. Forgiveness
of debt income totaled $25,912 for the year ended June 30, 2017.

NOTE 17. SUBSEQUENT EVENTS

Subsequent events are events or transactions that occur after the statement of
financial position date, but before financial statements are available to be issued.
Recognized subsequent events are events or transactions that provide additional
evidence about conditions that existed at the statement of financial position date,
including the estimates Inherent in the process of preparing financial statements.
Non-recognized subsequent events are events that provide evidence about
conditions that did not exist at the statement of financial position date, but arose
after that date. Management has evaluated subsequent events through October 19,
2018, the date the financial statements were available to be issued.
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INDEPENDENT AUDITORS' REPORT ON INTERNAL CONTROL OVER FINANCIAL

REPORTING AND ON COMPLIANCE AND OTHER MATTERS BASED ON

AN AUDIT OF FINANCIAL STATEMENTS PERFORMED

IN ACCORDANCE WITH GOVERNMENT AUDmNG STANDARDS

To the Board of Directors of

Tri-County Community Action Program, Inc.
Berlin, New Hampshire

We have audited, in accordance with the auditing standards generally accepted in the United States of
America and the standards applicable to financial audits contained in Government Auditing Standards
issued by the Comptroller General of the United States, the financial statements of Tri-County
Community Action Program, Inc. (a nonprofit organization), which comprise the statement of financial
position as of June 30, 2018, and the related statements of activities, functional expenses and cash
flows for the year then ended, and the related notes to the financial statements, and have issued our
report thereon dated October 19, 2018.

Internal Control Over Financial Reporting

In planning and performing our audit of the consolidated financial statements, we considered Tri-County
Community Action Program Inc.'s internal control over financial reporting (internal control) to determine
the audit procedures that are appropriate in the circumstances for the purpose of expressing our
opinion on the consolidated financial statements, but not for the purpose of expressing an opinion on
the effectiveness of Tri-County Community Action Program Inc.'s internal control. Accordingly, we do
not express an opinion on the effectiveness of Tri-County Community Action Program Inc.'s internal
control.

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

Our consideration of internal control was for the limited purpose described in the first paragraph of this
section and was not designed to identify ail deficiencies in internal control that might be material
weaknesses or significant deficiencies. Given these limitations, during our audit we did not identify any
deficiencies in Internal control that we consider to be material weaknesses. However, material
weaknesses may exist that have not been identified.
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Compliance and Other Matters
1

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

Purpose of this Report

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

October 19, 2018
North Conway, New Hampshire
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TRI-COUNTY COMMUNITY ACTION PROGRAM. INC.

INDEPENDENT AUDITORS' REPORT ON COMPLIANCE

FOR EACH MAJOR PROGRAM AND ON INTERNAL CONTROL

OVER COMPLIANCE REQUIRED BY THE UNIFORM GUIDANCE

To the Board of Directors of

Tri-County Community Action Program, Inc.
Berlin. New Hampshire

Report on Compliance for Each Major Federal Program

We have audited TrI-County Community Action Program Inc.'s compliance with the types of compliance
requirements described in the 0MB Compliance Supplement that could have a direct and material
effect on each of Tri-County Community Action Program Inc.'s major federal programs for the year
ended June 30, 2018. Tri-County Community Action Program Inc.'s major federal programs are
identified in the summary of auditors' results section of the accompanying schedule of findings and
questioned costs.

Management's Responsibility

Management is responsible for compliance with the requirements of laws, regulations, contracts, and
grants applicable to its federal programs.

Auditors' Responsibility

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

We believe that our audit provides a reasonable basis for our opinion on compliance for each major
federal program. However, our audit does not provide a legal determination of Tri-County Community
Action Program Inc.'s compliance.
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Opinion on Each Major Federal Program

In our opinion. Tri-County Community Action Program. Inc. complied, in all material respects, with the
types of compliance requirements referred to above that could have a direct and material effect on each
of Its major federal programs for the year ended June 30, 2018.

Report on Internal Control over Compliance

Management of Tri-County Community Action Program, Inc. is responsible for establishing and
maintaining effective internal control over compliance with the types of compliance requirements
referred to at)0ve. In planning and performing our audit of compliance, we considered Tri-County
Community Action Program Inc.'s internal control over compliance with the types of requirements that
could have a direct and material effect on each major federal program to determine the auditing
procedures that are appropriate in the circumstances for the purpose of expressing an opinion on
compliance for each major federal program and to test and report on internal control over compliance in
accordance with Uniform Guidance, but not for the purpose of expressing an opinion on the
effectiveness of internal control over compliance. Accordingly, we do not express an opinion on the
effectiveness of Tri-County Community Action Program, Inc.'s internal control over compliance.

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

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

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

October 19, 2018
North Conway, New Hampshire
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TRi-COUNTY COMMUNITY ACTION PROGRAM. INC.

SCHEDULE OF FINDINGS AND QUESTIONED COSTS

FOR THE YEAR ENDED JUNE 30. 2018

1. The auditors' report expresses an unmodified opinion on the financial statements of Tri-County
Community Action Program, Inc.

2. No significant deficiencies relating to the audit of the financial statements are reported in the
Independent Auditors' Report on Internal Control over Financial Reporting and on Compliance
and other Matters Based on an Audit of Financial Statements Performed in Accordance with

Government Auditing Standards.
)

3. No instances of noncompliance material to the financial statements of Tri-County Community
Action Program, Inc. which would be required to be reported in accordance with Government
Auditing Standards, were disclosed during the audit.

4. No significant deficiencies in internal control over major federal award programs during the audit
are reported in the Independent Auditors' Report on Compliance for Each Major Program and
on Internal Control over Compliance in Accordance with the Uniform Guidance.

5. The auditors' report on compliance for the major federal award programs for Tri-County
Community Action Program, Inc. expresses an unmodified opinion on all major programs.

6. No audit findings that are required to be reported in accordance with 2 CFR 200.516(a) are
reported in this Schedule.

7. The programs tested as major programs included:

U.S. Dept. of Health & Human Services, LIHEAP - CFDA #93.568

U.S. Dept. of Health & Human Services, TANF Cluster - CFDA #93.558

Electrical Assistance Program (Non-Federal) - NH Public Utilities Company

8. The threshold for distinguishing Type A and B programs was $750,000.

9. Tri-County Community Action Program, Inc. was determined to be a low-risk auditee.

FINDINGS - FINANCIAL STATEMENTS AUDIT

None

FINDINGS AND QUESTIONED COSTS - MAJOR FEDERAL AWARD PROGRAMS AUDIT

None
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Jeanne L. Robillard

CORE STREIVCTHS

Program development, management and administration ♦ Community collaborations
Development of policy, protocol, and service delivery to meet funder standards

• Grant writing and management ♦ Budget performance and financial reporting
Innovative solutions & problem solving ♦ Capacity building

Professional presentations ♦ Public speaking
Dedication ♦ Imagination ♦ Determination ♦ Fortitude

PROFESSIOIVAL EXPERMEIVCE

Tri-Connt^ Commnnit^ Action Programs, Inc.
Chief Executive Officer

Berlin, IVll HO 13 • current FT" ewnptofgment

Tri-Connty Commnnity Action Programs, inc.
Chief Operating Officer
Berlin, IVn 3016-3018

Responsible for the operations of six agency Divisions with 15 individual programs that provide over
60 consumer services-across three counties of Northern New Hampshire. Essential duties include;
supervision of Division Directors, oversee and monitor program resources, revenues, expenditures
and budget performance; tactical oversight of programs to meet or exceed agency defined strategic
goals; develop and implement strategies to improve individual programs and overall agency program
and fiscal performance; oversee and lead special projects such as the Annual Report, Strategic Plan,
Community Needs Assessment process, and work with Senior Management Team to develop new
service initiatives. Provide tactical guidance to Dmsion Directors to trouble shoot issues and problems
in the daily operations of programs.

Tri-Connly Conunnnity Action Programs, inc.
Division Director: TCCAP Prevention Services

Berlin, NH 3015-3016

Responsible for four agency programs under the umbrella of TCCAP Prevention Services; oversee
division resources, revenues, and expenditures and monitor budget performance; general oversight of
programs to meet or exceed agency defined strategic goals; supervise program directors; write grants
to support programs, monitor results, and prepare grant reports and financial statements for funders
and agency; develop fundraising and marketing strategies for programs; represent program through
participation in state and local initiatives relative to program/division goals and service delivery;
collaborate with stakeholders and elected officials, including presenting legislative testimony.

Tri-Coanly Community Action Programs, Inc.
Program/Division Director: Support Center at Bnrch Doase
Littleton, IVew Dampshire 3007- 3015

Oversee daily operation and supervision of domestic and sexual violence crisis center and residential
shelter; write grants to support programs, monitor results, and prepare grant reports and financial
statements for funders and parent agency; oversee program resources, revenues and expenditures, and
monitor budget performance and progress toward strategic goals; create and direct victim advocacy
programs to ensure compliance with grant deliv^erables and applicable state and federal law; develop
fundraising and marketing strategies; participate in state and local collaborations to enhance victim
services; represent program in state and federal victim service initiatives, including presentation of
legislative testimony; create and present trainings for medical and legal professionals on legal standards
■and best practices for victim services.



JLRobinard*2

.• -r- « Bobkkeepert Women's! Rural Entreprenenriai IVetwork |WREIV|
Beihieliem, ND correni PT emploTmeni

Responsible for grant fiscal tracking, reporting, funds release and account transfers, bi-weekly payroll
.  and 941 payments, accounts payable and receivable, month end reconciliations for bank accounts,
credit cards, petty cash, retail and market sales; monthly POS/QB reconciliation for three retail
locations; preparing monthly cash flow, forecasts, and standard fiscal reports for Board of Directors.

Tri-Coimty Conunnmty Action Programs, Inc.
>.^.-£-'--.-Direct-:iService8/Volnnteer Coordinator! iSapport Center at Borch Bonse

Littleton, New Bampshire 1997 to 2007

-Provide advocacy and direct service to victims of domestic and sexual violence; supervise court
-  advocacy programs; recruit, train and supervise staff, volunteers, and interns; develop agency systems,

policies and protocols; create and present community outreach presentations and campaigns; present
school-based violence prevention classes for grades K-12 ; provide on-call coverage of crisis line

Director: Haverhill Area Jnvenile Diversion Program
Woodsville, New Bampshire 1999-3001

.Recruit, train, and super\dse volunteer diversion committees; establish community programming for
diverted youth; supportive counseling of youth; maintain collaborative relationships between the court
system, juvenile ser\dce officers, local police departments, and diversion program; prepare and file
court reports on diverted youth; communit)' outreach and education

.. Connselor/Title I Teacher: Northern Family Inslitnte-Jefferson Shelter
Jefferson, New Bampshire 1996-1999

Provide individual supportive counseling to adjudicated youth, facilitate peer support groups, develop
and.implement treatment plans and case management services to clients, supervise and tutor youth in
classroom setting, supcr\'isc youth in daily living skills

Edncafioii

:BS in Bnman.Services, Springfield College School of Bnman Services, Boston, MA
Criminal Justice Concentration, Graduated with 4.0 CPA

AS in Drag and Alcohol Rehahilitation Coanseling fDARC Program!
Sonthern Connecticnt Commnnitj College, New Baven, CT

Additiow«l SIkillw.-Prolessional Leadership and Civi** AWilintions

♦ Chairman, Bethlehem Board of Selectmen, Town of Bethlehem Twice Elected 2006-2010
♦ Chairman, Arts Alliance of Nortliem New Hampsliire 2000-200i, Treasurer 1996-1998
♦ Chairman, Haverhill Area Family Violence Council 1998-2003

♦ Certified PRIME FOR LIFE Impaired Driver Inter\'ention Program Instructor #NH16199
♦ Registered Sexual Harassment Prevention Trainer in the State of New Hampshire
♦ Board Member, Women's Rural Entrepreneurial Network 2014; Individual Member 2008-2017
♦ Bethlehem Planning Board 2010-2015
♦ Bethlehem Conser^'ation Commission 2006 - current

♦ Granite United Way, North Country Cabinet Member 2011-2012
♦ TCCAP: Commendation- Dmsion Director Award, 2011
♦ Bethlehem Citizen's Ad%tisor)' Committee on Req'cling 2007-2010

♦ Licensed Foster Parent, State of NH 2000-2006

♦ Small Business Owner: Aurora Energies 2015- current
♦ SpeakeasyTrio jazz Vocalist/ Sweet jamm Swing Band Jazz Vocalist 1997- current
♦ Member, United States Figure Skating Association/International Skating Institute current since 1993



Randall S. Pilotte

Summary

Accounting professional with over 29 years of experience, of which 21 years were with a single private manufacturer.
16 years of experience managing accounting professionals. Key competencies include:

Financial Statements Accounts Payables Inventory Fixed Assets
Payroll Bank Reconciliations Accounts Receivables Sales/Use Tax
Budgeting Cash Flow Management Audits Forecasting

Experience

TRI-COUNTY COMMUNITY ACTION PROGRAM. fNC.. Berlin, NH 06/2013-Present

CFO (2017-Present)
Work closely with the CEO, Treasurer and Finance Committee to identify performance goals for the Agency and to

.maintain.systems to.monitor performance against those-goals.-Plan,-dircct,-coordinate,-implement and evaluate-the
financial management systems and activities of the Agency with a budget of $ 18M.

Prepare/provides complete and accurate financial, statistical, and accouiiting records for the Agency and outside
regulatory agencies.

As a member of the senior management team, assists in the formulation and execution of corporate finance
policies, objectives and programs.

Prepares program and agency budgets in conjunction with the CEO and Program Directors. Plan, direct,
coordinate, implement and evaluate fiscal performance reviews of Tri-County CAPs divisions.
Hire, train, direct and evaluate employee performance within the department; recommend promotions and salary
adjustments.
Provides supervision and direction for the Facilities Management Team, ensuring that all mortgages, leases and
covenants are maintained for Tri-County CAP's facilities. Creation of five-year capital plan.
Reviews cash flows for each division, monitor cash management practices, and monitor investments associated
with each property.
Prepared five-year debt reduction plan.

Iscal Director/Interim CFO (2016 - 2017)
Direct and manage a fiscal staff of 5 and processes associated with the general ledger, payroll, and accounts
payable, accounts receivable, cash receipts and fixed assets.
Prepare and supervise the production of financial statements including Balance Sheet, Revenue and Expense
Reports, and Cost Summaries on a monthly and annual basis.
Maintain proper accounting controls on grants and contributions to ensure accurate revenue reporting and expense
tracking to support periodic monitoring's by flinders and auditors.
Ensure all balance sheet, revenue and expense accounts are analyzed and reconciled periodically.
Collaborate with Division Directors to monitor departmental revenue and expenses versus budget.
Worked with the CFO to develop real time monthly and annual financial reporting; and implementing
departmental goals.

Prepare audit schedules for external auditors.

Collaborate with external auditors in completing annual audit in a timely manner.

Accounting Manager (2015-2016)

Sr. Accountant (2013-2014)
RANDALL PILOTTE RESUME:

KENT NUTRITION GROUP. INC. (f/k/a Blue Seal Feeds. Inc.). Londondcrrv. NH 03/1989-09/2010



Assistant Controller (2005-2010)

•  Ensured an accurate and timely monthly and year end close, consisting of the preparation of a consolidated and
individual financial statement in accordance with GAAP for nine manufacturing plants and 11 retail stores with
gross revenues in excess of $200M. Additional responsibilities included preparing journal entries, account
analysis, inventory review and observation, fixed assets, and depreciation.

• Managed, trained, and supervised a staff accountant responsible for ensuring accurate journal entries, inventory

•  Oversaw.all aspects of proprietary software, multi-state payroll system for 500 employees. Prepared all federal
•' and state payroll tax reports, including quarterly and year-end returns, processing of W2s, and supervision of

payroll clerk.
•  Interfaced with 18 various banks throughout New England and Mid-Atlantic area used as depositories.
•  Prepared multi-state sales/use tax returns and acted as point of contact for audits.
•  Pro-actively coached and consulted plant and store management on the annual budget development process.
•  Oversaw month-end accruals.

•  Assisted and responded to auditors' requests on annual audit.
•  Filed annual franchise and abandoned property reports with appropriate states.

Accounting Manager (1999-2005)

iDUppUl LCU llIC v^viiiiuiiwi dil IV V* ̂ Vl M »V V W yy providing super — ^

Supervised and trained two accounts payable clerks on Chart of Accounts, Accounts Payable, timely and accurate
processing and payment of vendor's invoices, employee travel reimbursements, and standard accounting practices.

Accountant/Payroll Supervisor (1994-1999)

Accountant (1989-1994)

NORTHERN TELECOM. INC.. Concord, NH

Associate Results Accountant (1988-1989)

05/1987-03/1989

Accounts Payable (1987-1988)

E D U C A T 1,0 N

Bachelor of Science, Accounting. Franklin Pierce College. Concord, NH



REGAN L. PRIDE

SUMMARY

My experience spans the fields of engineermg, computer teclmolo^, education, and public admixiistration.
Tto unique combination brings a wide array of knowledge and skills to tbe table for your organizatipn. I am a
team player, a patient trainer, and adept at interpersonal relations.

REVELANT KNOWLEDGE AND SKILL AR£AS

• Confidence in public speaking for business and technical ̂ plications, Md in^ctional settings
• Strong writing sidlls and interpersonal communication skills, ability to teach others, and build consensus
• Approachable, warm and personable style in teaching classes and interacting with colleagues
• Robust education in mathematics, engined'ing and.general science topics
• Fluency with entire Microsoft OfTtce application suite.
• Fluency with AutoCAD computer-aid^ drafting software
• Familiarity \wth ArcView CIS software.
• Familiar with Avante Enterprise Resource Planning software
• Familiar with BMSI fund accounting and Avitar assessing/tax billing software
• Adept at Macromedia/Adobe Dreamweaver MX web site design software

WORK EXPERIENCE

NORTH COUNTRY COUNCIL REGIONAL PLANNING COMISSION, Uttleton, NH
TITLE; Planner, 2012-2013 + 2015-2018
Manned solid waste technical assistance program funded by USDA Rural Development. Conducted *'Full Cost
Accounting"* studies of municipal solid waste department operations. Reviewed and updated operating plans for
municipal solid waste facilities. Organized household hazaMous waste collection events. Created and delivered
training programs for solid waste operator certification.. Created pilot programs to reduce & divert food waste
from Infills in 4 communities.

2013-2014

INNOVATIVE STRUCTURAL BUILDING PRODUCTS

TITLE; Project Manager
Performed a variety of functions including business plan preparation and product development associated with a
start-up company in the engineered wood sheathing industry. I created engineering dravrings, buih and tested
prototypes, and assisted in marketing activities.

2000 - Present

ICANTOO ENTERPRISES, Lisbon, NH
TITLE: Owner, Computer Applications Consulting
Assistance and training with business and technical applications. Created customized solutions involving
AutoCAD, MS Work, MS Excel, MS Access software ̂ plications. I also perform web site HTML and CGI
development, hardware setup, upgrades, and troubleshooting.
Recent clients/projects include;

■  New England Electric Wire Corp - Implementation of Avante MRP & APS scheduling software,
computerized WIP labeling system, computer workstation installations, user/operator training.

■  Littleton, NH Senior Softball League - custom programming and support of statislical software
•  Louisiana Corporate Credit Union - Web site design and maintenance.
•  Brammer Creek - Web site design for wholesale food distributor.



2006-2012

TOWN OF LISBON, NH. Lisbon. NH
TITLE; Town AdminlstKjijtor, CPM

annual town budg^ and performed presentations at budget hearings and town meeting. Prepare
annual financial reports (MS-2, MS-4, MS-6} for the town. Generate tax wariants, and water/sewer warrants.
Analy^ water/sewer revenues and developed rate structure to balance department's budget. Performed the
functions of financial administration, personnel management, grant administration, welfare administration,
emergency management, and project management.

1990-2000 & 2004-2006
NEW ENGLAND CATHETER CORPORATION, Lisbon, NH
(Subsidiary of New England Wire Technologies)
TITLE: Engineer, Medieai Products
Perfonned process cngiheering support in the manufacture of wire-reinforced medical tubing including;
equipment specification, process/procedure development, tooling design, and statistical data analysis.
Developed customized spreadsheets for product design, and manufacturing pme^ control.
I was also employed with the parent company as an englneer/CAD operator from 199016 2000. While In this
capacity, 1 led personal computer users groups. Installed the first Ethernet network in the cbm^y engineering
department, and developed pomputcr file management systems and backup routines.

2002 - 2004

SCHOOL ADMINISTRATIVE UNIT 35, Littleton, NH
TITLE: Dbtaqce Learning Coordinator
This position involved collaboration whh teachers and staff to develop interactive educational programs
utilizing distat^ leainihg^idecKronfereocmg technology. Programs were distributi^ between three High school
campuses. Duties included setup, configuration, operation and maintenance of videoconferencing endpoints, and
operation of bridge/gateway at central office. I served as webmaster for SAU website. I also perfonned various
computer support duties.

EDUCATION/CERTIFICATIONS

NH Bureau of Education and Training
CPM Certificate (Certified Pubic Manager)

University of California at Berkeley, Engineering Department
92 semester credits in Mechanical Engineering Major

CONTINUTING EDUCATION
•  NH Certified Public Supervisor program
•  RadvisioD H.232 technician course

•  Six Sigma process control course by Boston Scientific Corp.
•  Extrusion Theory course at University of Massachusetts, Lowell

PROFESSIONAL & CIVIC ASSCGIATIONS

• Board of Directors, North Country Council Regional Planning Commission,
Bethlehem, NH; 2007-2012. Served as chairman in 2011.

• Grafion-Coos Regional Coordinating Council (for public transit); Littleton, NH; 2009-2012
• McmbcrofNHMMA,NHGFOA,NHLWAA-2006-2012
• Board of Selectman, Lisbon, NH March 2000-2006. Served as chairman from 2002 to 2006.
• Board of Directors, LIsM Main Street, Inc., Lisbon, NH; 2008-2012;
• Economic Restructuring Committee of Lisbon Main Street, Inc., 2002-present
• Member of Granite State Distance Learning Network, 2002-2004

REFERENCES

Professional references shall be produced upon request and presented at time of interview.



RYAN SOMERFIELD

Summary

Non-profit executive v/ith a proven track record in organizational development,
relationship building, finance leadership and strategy planning. Significant experience
v/ith managing and distributing large grants. Student of Joan Garry and a Six Sigma
Green Belt.

Accomplishments

Modernized and expanded AIR, a large non-profit membership association serving
journalists around the world

Administered complex-grants, distributed funds-and wrote-funder reports
Responsible for managing audits at AIR including the annual 990
Led one of Clear Channel's largest external business units in Florida with an
annual budget of $14m/yr
Budgeted, designed and built multi-million dollar production facilities
Experienced reporter and photojournalist with 600+ hours logged in various
helicopter news gathering platforms

Packaged content for network news organizations and managed the sale of
footage to clients such as NBC/ABC/CBS/Al Jazeera, etc

Experience
Chief Operating Officer Mar 2016 to Oct 2018
Association of Independents in Radio — Boston, MA
Oversaw all day-to-day aspects at one of the most respected public media organizations
in North America. Responsible for administration, programming, membership and
marketing including a staff of 8. Developed resources for 1,400 journalists, reporters and
producers located in 30 countries around the world. Fiscal administrator for Localore: ,

Finding America which funded projects involving hundreds of producers around the
country. Worked closely with public media entities {NPR, PBS) and podcasting networks
to implement a talent pipeline that brought diverse media makers into the fold.

Founder, Managing Member Apr 2014 to Mar 2016
Green Light Business Services — Miami, FL

Provided continuous improvement consulting services for 11 small-medium sized
businesses in the Miami area. Contracted to deliver full scale reports on internal
functions, recommendations for modernization, capital €;xpansion projects and HR risk
management.

Operations Manager/Director of Operations Mar 2011 to Apr 2014
Clear Channel Media + Entertainment — Miami, FL
Managed 24/7 television and radio broadcast operation center consisting of 65
Producers, Anchors, Photographers and 3 ENG Helicopters serving 60+ TV/Radio clusters
in multiple markets. Responsible for all aspects of the business including finance, human
resources, scheduling and training. Troubleshooted IT-related software and hardware
issues including complex broadcast equipment. Managed all external marketing for the
business unit including social media (Twitter/IG/Facebook). Developed productive,
lasting relationships with affiliates and local government agencies. Worked extensively
as an on-air reporter, photographer, producer and editor.

Market Editor Jan 2008 to Oct 2010

Traffic.com — Hollywood, FL

Gathered and disseminated traffic information for multiple television/radio affiliates in



Education

South Florida. Worked as an aerial spotter in a Cessna plane and reported on information
gathered. Developed and maintained relationships with public safety departments and
various government agencies.

High School
Mashpee High School — Mashpee, MA

'^achetorof^cienceTH'sychology^^

Broward College — Davie, PL

2006

References

Craig Stevens
Evening Anchor, WSVN-TV

0: (305) 795-2732
E: cstevens@wsvn.com

Former CEO, GLAAD | Nonprofits Are Messy
C; (917) 655-6246

\

Drew Anderssen

Program Director, Cox Media Group
0: (321) 281-2018

E: Drew.Anderssen@coxinc.com

Rudy Murietta
Assistant ND, CBS 46

C; (470) 755-3994
E: rudy.murrieta@cbs46.com

Steven Cejas
EP, WSVN-TV

C: (305) 458-9007

E: scejas@wsvn.com



Tri-County Community Action Program, Inc.

Key Personnel

Name . - - - JobTitle Salary % Paid from

this Contract

Amount Paid from

this Contract

Jeanne Robillard Chief Executive Officer SlUOOO

Randall Pilotte Chief Financial Officer $75,000

Regan Pride Chief Operating Officer $70,000

Ryan Somerfield EEOS Division Director $58,000



Jeffrey A. Me)'crs
vCommisilooer

Cbrijtinc L. Saottnlelle

Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF LONG TERM SUPPORTS AND SERVICES

BUREAU OF ELDERLY & ADULT SERVICES

105 PLEASANT STREET,'CONCXJRD, NH 03301-3587
603-271-9203 1-800-351-1888

Fax: 603-271-4643 TDD Access: 1-800-735-2964 tvww.dhbs.nb.gov

7

June 6, 2018

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

State House

Concord. New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Long Term Supports and
Services, to enter into agreements with the vendors listed below for the provision of the ServlceLInk
Resource. Center programs In an amount not to exceed $8,029,367.28 and extending the completion
date from September 30, 2018 to June 30, 201S for the provision of the ServiceLink programs effective
June 1, 2018 or upon Governor and Executive Council approval, whichever is later through June 30,
2019. 58% Federal Funds. 42% General Funds.

Vendor Name Vendor Number Location Amount

Community Action Program Belknap
and Merrimack Counties, Inc. 177203 Concord, NH $870,786.25

Behavioral Health and Developmental
Services of Strafford County, Inc. dba

Community Partners of Strafford
County 177278 Rochester, NH $587,377.16

Crotched Mountain Comrriunity Care,
Inc. 177293

Portsmouth and

Atkinson, NH $1,433,441.23

Easter Seals New Hampshire, Inc. 177204

Manchester and

Nashua, NH $1,077,352.21

Grafton County Senior Citizens
Council, Inc. 177675

Lebanon and

Littleton. NH $865,101.39

Lakes Region Partnership for Public
Health, Inc. .165635,.

Lacqnia and
Tamworth, NH $1,170,924.42

Monadnock Collaborative 159303

Keene and

Claremont, NH $1,517,076.05

Tri-County Community Action Program.
Inc. 177195 Berlin, NH $507,308.57

TOTAL: $8,029,367.28

Funds to support this request are available in the following accounts in State Fiscal Year 2018
and are anticipated to be available In State Fiscal Year 2019 upon the availability and continued
appropriation of funds In the future operating budget, with the abillty^to adjust encumbrances between

Hie Department of Health and Human Seruices'Mission is to join communities and families
in providing opportunities for cilaens to achieve health and independence.



state fisca! years through the Budget Office without Governor and Executive Council approval, if
needed and justified.

FISCAL DETAILS ATTACHED

EXPLANATION

The purpose of this agreement is to execute our authority to amend and extend all 8
ServiceLInk contracts for the purpose of raising the limitation for Medicare Improvements for Patients
and Providers Act funds and funding to increase activity relative to ensuring that ServiceLInk Is able to
continue it's work supporting NH's Medicare Beneficiaries and those needing support and guidance to
access g and enroll in publicly funded community based services as an alternative to nursing facility
care. This request also Includes the extension of ServiceLInk contracts from September 30, 2018 to
June 30, 2019 for the provisions of the ServiceLInk programs. These Contractors serve as highly visible
and trusted places where people of all Incomes and ages access information on the fuii range of iong-
term support and service options as well as serving as the single point of entry for Medicaid iohg-term
support and senrices programs and benefits. The ServiceLInk program includes: Serving as the Aging
and Disability Resource Center, provision of Information, Referral and Assistance. Person Centered
Options Counseling, assistance with accessing M^icare through the State Health .Insurance and
Assistance Program,,Senior Medicare Patrol, Medicare improvements for Patients and Providers Act
program, and Veterans Directed and Community Based Program.

The services are collectively provided by ServiceLInk Contractors that utilize the No Wrong Door
and Person Centered Option Counseling models. ServiceLInk Contractors operate as full service
access points for individuals in New Hampshire so they can experience a streamlined process for
eligibility screening, determination, options counseling and program enrollment. The Contractors follow
standardized processes established by the Department to ensure that individuals accessing the system
experience the same process and receive the same information about publicly funded Long Term
Supports and Servicess through any of the ServiceLInk access point locations.

The Department of Health and Human Services solicited applications to provide ServiceLInk
program services through the Request for Proposal process. The Request for Proposal was posted to
the Department's website on July 15, 2016 through August 30. 2016. Ten (10) proposals were
received from eight (8) vendors. A team of individuals with program knowledge and experience
reviewed the proposals. All eight (8) vendors were awarded contracts as presented In this package.

As referenced in the Request for Proposals and in Exhibit C-1 of these contracts, these
Agreements have the option to extend for up to two (2) additional years, contingent upon satisfactory
delivery of services, available funding, agreement of the parties and approval of the Governor and
Council. These eight (8) amendments are requested for that purpose.

Funds in this agreement will be used to allow each contractor to continue to provide ServiceLInk
services throughout the State of New Hampshire.

Notwithstanding any other provision of the Contract to the contrary, no services shall be
provided after June 30, 2019, and the Department shall not be liable for any payments for services
provided after June 30. 2019, uriless and until an appropriation for these services has tieen received
from the state legislature and funds encumbered for the SFY 2020-2021 biennla.

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



Should the Governor and Executive Council not approve this requesti the Department would
have to design and implement an alternative method of complying with RSA 151-E:5. which mandates
the establishment of a system of community based information and referral services for elderly and
chronically ill adults. In addition, there may be an increase In hospital and nursing home admissions as
Individuals would not have access to the Information on community based options and ways to access
these options which would increase Medicald expenditures.

Area Served: Statewide

Source of Funds: 58% General Funds and 42% Federal Funds from the United States
Department of Health and Human Services, Centers for Medicare and Medicald, Administration for
Children and Families, and Administration for Community Living.

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

pectfuliy submitted.

Approved by; V ) |
JOTfrey A,rey A,

Christine Sanianiello

Director

Meyers
Commissioner

The D^rtnient of HealUi and Human Services'Mission is to join communities and families
in providing opportunities for cilisens to achieve health and independence.



FINANCIAL DETAIL ATTACHMENT SHEET

SFY17 Q3.Q4, SPY 2018 and SPY 2019

05-9,5-48-481010-9565 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,

HHS: ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, SERVICELINK

Community Action Program Belknap-Merrlmack Counties. Inc. (Vendor #177203)

Class/Account Class Title

State Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Budget

102-500734

Contacts for

Program
Services 2017 $12,345.32 $12,345.32

102-500734

Contracts for

Program
Services 2018 $278,577.45 $2,222.00 ■ $280,799.45

545-500387

l&R

Contracts 2018 $15,685.18 $15,685.18

570-500928

Family
Careaiver 2018 $54,000.00 $54,000.00

102-'500734

Contracts for

Program
Services 2019 $69,992.19 $196i003.76 $265,995.95

545-500387

I&R

Contracts 2019 $3,921.29 $11,763.87 $15,685.16

570-500928

Family
Carefllver 2019 $13,500.00 $40,500.00 $54,000.00

Subtotal $448.021.43 $250,489.63 $698,511.06

Behavioral Health & Dovelopment Services of Strafford County. Inc. (Vendor #177278)

Class/Account Class Title
State Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Budget

102-500734

Contracts for
Program
Services 2017 $8,665.47 $8,665.47

102-500734

Contracts for

Program
Services 2018 $197,242.17 $1,333.00 $198,575.17

545-500387

■  l&R .
Contracts 2018 $11,009.79 $11,009.79

570-500928

Family
Careaiver 2018 $27,000.00 $27,000.00

102-500734

Contracts for

Program
Services 2019 $49,508.75 $138,039.37 $187,548.12

545-500387

l&R

Contracts 2019 $2,752.45 $8,257.35 $11,009.80

570-500928

Family
Caregiver 2019 $6,750.00 $20,250.00 $27,000.00

Subtotal $302,928.63 $167,879.72 $470,808.35

Class/Account Class Title

State Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Budget

102-500734

Contracts for

Program
Services 2017 $20,773.35 $20,773.35

102-600734

Contracts for
Program
Services 2018 $479,324.51 $4,000.00 $463,324.61

545-500387 l&R 2018 $26,393.33 $26,393.33



Contracts

570-500928

Family
Caregiver ■  2018 $67,000.00 $67,000.00

102-500734

Contracts for

Program
Services 2019 $120,131.25 $337,664.98 $457,796.23

545-500387

l&R

Contracts 2019 $6,598.33 $19,794.99 $26,393.32

570-500928

Family
Careqiver 2019 $16,750.00 $50,250.00 $67,000.00

Subtotal $736,970.77 $411,709.97 $1,148,680.74

Easter Seals New Hampshire, Inc. (Vendor # 177204)

Class/Account Class Title

State Fiscal
Year

Current

Budget

Increase/

(Decrease) Modified Budget

102-500734

Contracts for

Program
Services 2017 $12,760.79 $12,760.79

102-500734

Contracts for

Program
Services 2018 $349,981.07 $4,666.00 $354,647.07

545-500387.

i&R

Contracts 2018 $16,213.04 .  $16,213.04

570-500928

Family
Caregiver 2018 $54,000.00 $54,000.00

102-500734

Contracts for

Program
Services 2019 $86,180.59 $251,206.33 $337,386.92

545-500387

i&R

Contracts 2019 $4,053.26 $12,159.78 $16,213.04

570-500928 ,

Family
Careqiver 2019 $13,500.00 $40,500.00 $54,000.00

Subtotal $536,688.75 $308,532.11 $845,220.86

Grafton County Senior Gitzens Council, Inc. (Vendor# 177675)

Class/Account Class Title

State Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Budget

102-500734

Contracts for

Program
Services 2017 $13,888.49 $13,888.49

102-500734

Contracts for

Program
Services 2018 $289,306.45 51.800.00 $291,106.45

545-500387

I&R

Contracts 2018 $17,645.82 $17,645.82

570-500928

Family
Careqiver 2018 $40,500.00 $40,500.00

102-500734

Contracts for

Program
Services 2019 $73,368.22 $202,286.04 $275,654.26

545-500387

I&R

Contracts 2019 $4,411.46 $13,234.38 $17,645.84

570-500928

Family
Careqiver 2019 $10,125.00 $30,375.00 $40,500.00

Subtotal $449,245.44 $247,695.42 $696,940.86

Lakes Reqion Partnefship for Public Health (Vendor #165635)

Class/Account Class Title

State Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Budget



102-500734

Contracts for
f^ogram ■

•  Services 2017 $17,093.52 $17,093.52

102-500734

Contracts for

Program
Services 2018 $366,096.10 $2,932.00 $369,026.10

545-500387

l&R

Contracts 2018 $21,717.93 $21,717.93

570-500928

Family
Careqiver 2018 $81,000.00 $81,000.00

102-500734

Contracts for

Program
Services 2019 $92,535.39 $257,827.33 $350,362.72

545-500387

l&R

Contracts 2019 $5,429.48 $16,288.44 $21,717.92

570-500928

Family
Carediver 2019 $20,250.00 $60,750.00 $81,000.00

Subtotal ' $604,122.42 $337,797.77 $941,920.19

l/lonadnock Collaborative (Vendor # 159303)

Class/Account Class Title

State Fiscal

Year

Current

Budget

Increase/

(Decrease) Modified Budget

102-500734

Contracts for

Program
Services 2017 $24,987.41 $24,987.41

102-500734

Contracts for

Program
Services 2018 $511,751.79 $2,300.00 $514,051.79

545-500387

l&R

Contracts 2018 $31,747.40 $31,747.40

570-500928

Family
Careqiver 2018 $67,500.00 $67,500.00

102-500734

Contracts for

Program
Services 2019 $130,048.20 $355,270.86 $485,319.06

545-500387

l&R

Contracts 2019 $7,936.85 $23,810.55 $31,747.40

570-500928

Family
Careqiver 2019 $16,875.00 $50,625.00 $67,500.00

Subtotal $790,846.65 $432,006.41 $1,222,853.06

Tri CountIT Community Action Program. Inc. (Vendor# 177195)

Ciass/Account

Contracts for

Program
Svcs

State Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Budget

102-500734

Contracts for

Program
'  Services 2017 $8,190.65 $8,190.65

102-500734

Contracts for

Program
Services 2018 $166,350.00 $1,100.00 $167,450.00

545-500387

l&R

. Contracts 2018 $10,406.51 $10,406.51

570-500928

Family
Careqiver 2018 $27,000.00 $27,000.00

102-500734

Contracts for

Program
Sen/ices 2019 $42,316.94 $116,557.80 $158,874.74

545-500387 l&R 2019 $2,601.63 $7,804:89 $10,406.52



Contracts

570-500928

Family
Caregiver 2019 $6,750.00 $20,250.00 $27,000.00

Subtotal $263,615.73 $145,712.69 $409,328.42

Total 9565 | $4,132,439.82 1 $2.301.823.72 $6.434.263.54

05-95-48-481510r6180 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS:
ELDERLY AND ADULT

ELDERLY AND ADULT SERVICES, MEDICAL SERVICES, LTC ASSESSMENT AND COUNSELING

(50% Federal Funds; 50% General Funds)

Community Action Program Belknap-Merrlmack Counties. Inc. (Vendor #177203)

Class/Account Class Title
State Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Budget

550-500398

Assessment &

Counseling 2017 $96,724.05 $96,724.05

Subtotal $96,724.05 $0.00 $96,724.05

Behavioral Health & Development Services of Strafford County, Inc. (Vendor #177278)

Class/Account Class Title

State Fiscal

Year

Current

Budget

Increase/

(Decrease) Modified Budget

550-500398

Assessment &

Counseling 2017 $67,892.85 $67,892.85

Subtotal $67,892.85 $0.00 $67,892.85

Crotched Mountain Community Care, inc. (Vendor # 177293)

Class/Account Class Title

State Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Budget

550-500398

Assessment &

Counseling 2017 $162,756.84 $162,756.84

Subtotal $162,756.84 $0.00 $162,756.84

Easter Seals New Hampshire, Inc. (Vendor # 177204)

Class/Account Class Title
State Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Budget

550-500398

Assessment &

Counseling 2017 $99,979.19 $99,979.19

Subtotal $99,979.19 $0.00 $99,979.19

Grafton County Senior CItzens Council, Inc. (Vendor # 177675)

Class/Account Class Title

State Fiscal

Year

Current

Budget

Increase/

(Decrease) Modified Budget

550-500398

Assessment &

Counseling 2017 $108,814.56 $108,814.56

Subtotal $108,814.56 $0.00 $108,814.56

Lakes Reglon Partnership for Public Health (Vendor #165635)

Class/Account Class Title

State Fiscal

Year

Current

Budget

Increase/

(Decrease) Modified Budget

550-500398

Assessment &

Counseling 2017 $133,925.61 $133,925.61

Subtotal $133,925.61 $0.00 $133,925.61

Monadnock Collaborative (Vendor# 159303)

Class/Account Class Title

State Fiscal
Year

Current

Budget
Increase/

(Decrease) Modified Budget

550-500398 Assessment & 2017 $195,773.21 $195,773.21



Counselina

Subtotal $195,773.21 $0.00 $195,773.21

Tri Count/ Community Action Profiram. Inc. (Vendor # 177195)

Class/Account

Contracts for

Program
Svcs

State Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Budget

550-500398
Assessment &

Counselinq . 2017 $64,172.69 $64,172.69
Subtotal $64,172.69 $0.00 $64,172.69

Total 6180 $930,039.00 $0.00 $930,039.00

05-95.48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS:
ELDERLY AND ADULT

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

(46% Federal Funds; 54% General Funds)

Community Action Program Belknap-Merrlmack Counties, Inc. (Vendor #177203)

Class/Account Class Title

State Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Budget

545-500387

I&R

Contracts 2017 $8,017.46 $8,017.46
Subtotal $8,017.46 $0.00 $8,017.46

Behavioral Health & Development Services of Strafford County, Inc. (Vendor #177278)

Class/Account Class Title

State Fiscal

Year

Current

Budget
Increase/"

~ (Decrease) Modified Budget

545-500387

I&R

Contracts 2017 $5,627.64 $5,627.64
Subtotal $5,627.64 $0.00 $5,627.64

Crotched Mountain Community Care, Inc. (Vendor # 177293)

Class/Account Class Title

State Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Budget

545-500387

I&R

Contracts 2017 $13,490.93 .  $13,490.93
Subtotal $13,490.93 $0.00 $13,490.93

Easter Seals New Harripshlre. Inc. (Vendor# 177204)

Class/Account Class Title
State Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Budget

545-500387

I&R

Contracts 2017 $8,287.28 $8,287.28
Subtotal $8,287.28 SO.OO $8,287.28

Grafton County Senior Citizens Council. Inc. (Vendor # 177675)

Class/Account Class Title

State Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Budget

545-500387

I&R

Contracts 2017 $9,019.65 $9,019.65
Subtotal $9,019.65 $0.00 $9,019.65

Lakes Region Partnership for Public Health (Vendor# 165635)

Class/Account Class Title

State Fiscal

Year
Current

Budget
\ncreasel

(Decrease) Modified Budget

545-500387

I&R
Contracts 2017 $11,101.11 $11,101.11



Subtotal $11,101.11 $0.00 $11,101.11

Monadnock Collaborative (Vendor # 159303)

Class/Account Class Title

State Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Budget

545-600387

l&R

Contracts 2017 $16,227.65 $16,227.65

Subtotal $16,227.65 so.oo $16,227.65

Trl Count/Community Action Program, Inc. (Vendor 177195)

Class/Account

Contracts for

Program
Svcs

State Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Budget

545-500387

l&R

Contracts 2017 $5,319.28 S5.319.28
Sutrtotal $5,319.28 $0.00 $5,319.28

Total 9255 $77,091.00 $0.00 $77,091.00

05-95.48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS:
ELDERLY AND ADULT

ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, ADM ON AGING GRANTS

(66% Federal Funds; 14% General Funds)

Class/Account Class Title

State Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Budget

570-500928

Family
Caregiver 2017 $27,000.00 $27,000.00

Subtotal $27,000.00 $0.00 $27,000.00

Behavioral Health & Development Services of Strafford County, Inc. (Vendor #177278)

Class/Account Class Title

State Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Budget

570-500928

Family
Careglver 2017 $13,500.00 $13,500.00

Subtotal $13,500.00 $0.00 $13,500.00

Crotched Mountain Community Care, Inc. (Vendor # 177293)

Class/Account Class Title

State Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Budget

570-500928

Family
Careglver 2017 $33,500.00 $33,500.00

• Subtotal $33,500.00 SO.OO $33,500.00

Easter Seals New Hampshire, Inc. (Vendor # 177204)

Class/Account Class Title

State Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Budget

072-500575

Grants r

Federal 2017 $15,000.00 $15,000.00

570-500928

Family
Careglver 2017 $27,000.00 $27,000.00

Subtotal $42,000.00 $0.00 $42,000.00

Grafton County Senior Citizens Council, Inc. (Vendor# 177675)
Class/Account I Class Title I State Fiscal I Current Increase/ Modified Budget



Year Budget (Decrease)

570-500928

Family
Careaiver - 2017 $20,250.00 $20,250.00

Subtotal $20,250.00 $0.00 $20,250.00

Lakes Renion Pairtnershlpfor Public Healt 1 (Vendor# 165635)

Class/Account Class Title

State Fiscal

Year .

Current

Budget
increase/

(Decrease) Modified Budget

570-500928

Family
Carefliver 2017 $40,500.00 $40,500.00

Subtotal $40,500.00 $0.00 $40,500.00

Monadnock Collaborative (Vendor #159303)

Class/Account Class Title

State Fiscal

. Year
Current
Budget

Increase/
(Decrease) Modified Budget

570-500928

Family
Careqlver 2017 $33,750.00 $33,750.00

Subtotal $33,750.00 $0.00 $33,750.00

TrI Counb/ Community Action Program, Inc. (Vendor # 177195)

Class/Account

Contracts for

Program
Svcs

State Fiscal

. Year

Current

Budget
Increase/

(Decrease) Modified Budget

570-500928

Family
Careqlver 2017 $13,500.00 $13,500.00

Subtotal $13,500.00 $0.00 $13,500.00

Total 7872-

072 & 570

$224,000.00 $0.00 $224,000.00

05-95-48-481010-8925 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS:
ELDERLY AND ADULT

ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, MEDICAL SERVICE GRANTS

(100% Federal Funds)

Community Action Program Belknap-Merrimack Counties, Inc. (Vendor #177203)

Class/Account Class Title

State Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Budget

102-500731

Contracts for

Program
Services 2017 . $10,245.00 $10,245.00

Subtotal $10,245.00 $0.00 $10,245.00

Behavioral Health & Development.Services of Strafford County, Inc. (Vendor #177278)

Class/Account Class Title

State Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Budget

102-500731

Contracts for

Program
Services ■ 2017 $7,525.09 $7,525.09

Subtotal $7,525.09 $0.00 $7,525.09

Crotched Mountain Community Care. Inc. (Vendor# 177293)

Class/Account Class Tltie

State Fiscal

Year

Current

Budget
increase/

(Decrease) Modified Budget

102-500731

Contracts for

Program
Services 2017 $19,311.38 $19,311.38

Subtotal $19,311.38 $0.00 $10,311.38



Easter Seals New Hampshire. Inc. (Vendor# 177204)

Class/Account Class Title

State Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Budget

102-500731

Contracts for

Program
Services 2017 $22,756.60 $22,756.60

Subtotal $22,756.60 SO.OO $22,756.60

Grafton County Senior Citizens Council, Inc. (Vendor# 177675)

Class/Account Class Title

State Fiscal

Year

Current

Budget

Increase/

(Decrease) Modified Budget

102-500731

Contracts for

Program
Services 2017 $6,799.78 $6,799.78

Subtotal $6,799.78 $0.00 $6,799.78

Lakes Refllon Partnership for Public Health (Vendor# 165635)

Class/Account Class Title

State Fiscal

Year

Current

Budget

Increase/

(Decrease) Modified Budget

102-500731

Contracts for

Program
Services 2017 $10,335.67 $10,335.67

Subtotal $10,335.67 $0.00 $10,335.67

Monadnock Collaborative (Vendor # 159303)

Class/Account Class Title

State Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Budget

102-500731

Contracts for

Program
Services 2017 $10,517.00 $10,517.00

Subtotal $10,517.00 $0.00 $10,517.00

Tri Count/ Community Action Program, Inc. (Vendor# 177195)

Class/Account

Contracts for

Program
Svcs

State Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Budget

102-500731

Contracts for

Program
Services 2017 $3,173.23 $3,173.23

Subtotal $3,173.23 $0.00 $3,173.23

Total 8925 $90,663.75 $0.00 $90.663.76

05-95-48-481010-3317 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS:
ELDERLY AND ADULT SERVICES, GRANTS.TO LOCALS, ADMIN.ON AGING SVCS GRANT - SMPP (76%

Federal Funds; 25% General Funds)

(75% Federal Funds; 25% General Funds)

Community Action Program Belknap-Merrlmack Counties. Inc. (Vendor #177203)

Class/Account Class Title

State Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Budget

102-500731

Contracts for

Program
Services' 2017 $19,010.74 $19,010.74

Subtotal $19,010.74 $0.00 $19,010.74

Behavioral Health & Development Services of Strafford County. Inc. (Vendor #177278)



Class/Account Class Title

State Fiscal

Year

Current

Budget
Increase/

(Decrease)

•

Modified Budget

102-500731

Contracts for

Program
Services 2017 $13,739.44 $13,739.44

Subtotal $13,739.44 $0.00 $13,739.44

Crotchec Mountain Community Care, Inc. (Vendor # 177293)

Class/Account Class Title

State Fiscal

Year

Current

Budget

increase/

(Decrease) Modified Budget

102-500731

Contracts for

Program
Services 2017 $34,442.87 $34,442.87

Subtotal $34,442.87 $0.00 $34,442.87

Easter Seals New Hampshire, Inc. (Vendor# 177204)

Class/Account Class Title

State Fiscal

Year

Current

Budget

Increase/

(Decrease) Modified Budget

102-500731

Contracts for

Program
Services 2017 $34,057.30 $34,057.30

Subtotal $34,057.30 $0.00 $34,057.30

Grafton County Senior Citizens Council, inc. (Vendor # 177675)

Class/Account Class Title

State Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Budget

102-500731

Contracts for

Program
Services 2017 $15,791.19 $15,791.19

Subtotal $15,791.19 $0.00 $15,791.19

Lakes Region Partnership for Public Health (Vendor #165635)

Class/Account Class Title

State Fiscal

Year

Current

Budget

increase/

(Decrease) Modified Budget

102-500731

Contracts for

Program
Services 2017 $21,764.10 $21,764.10

Subtotal $21,764.10 $0.00 $21,764.10

Monadnock Coiiaboratlve (Vendor # 159303)

Class/Account Class Title

State Fiscal

Year

Current

Budget

increase/

(Decrease) Modified Budget

102-500731

Contracts for

Program
Services 2017 $26,377.78 $26,377.78

Subtotal $26,377.76 $0.00 $26,377.78

TrI Count/ Community Action Program, Inc. (Vendor# 177195)

Class/Account

Contracts for

Program
Svcs

State Fiscal

Year

Current

Budget
increase/

(Decrease) Modified Budget

102-500731

Contracts for

Program
Services 2017 $8,321.78 $8,321.78

Subtotal $8,321.78 $0.00 $8,321.78

Total 3317

SMPP

$173,505.20 $0.00 $173,505.20



05-d5-4M81010-8888 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS. HHS:
ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANT - MIPPA (100%

Federal Funds)
(100% Federal Funds)

Community Action Program Belknap-Merrlmack Counties, Inc. (Vendor #177203)

Class/Account Class Title

State Fiscal
Year

Current

Budget
Increase/

(Decrease) Modified Budget

102-500731

Contracts for

Program
Services " 2017 $11,277.94 811.277.94

Subtotal $11,277.94 $0.00 $11,277.94

Behavioral Health & Development Services of Strafford County. Inc. (Vendor #177278)

Class/Account Class Title

State Fiscal

Year.

Current

Budget
Increase/

(Decrease) Modified Budget

102-500731

Contracts for

Program ,
Services 2017 $8,283.79 $8,283.79

Subtotal $8,283.79 $0.00 $8,283.79

Crotched Mountain Community Care, Inc. (Vendor# 177293)

Class/Account Class Title

State Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Budget

102-500731

Contracts for

Program
Services 2017 $21.258.47

t

S21.258.47

Subtotal $21,258.47 $0.00 $21,258.47

Easter Seals New Hampshire, Inc. (Vendor # 177204)

Class/Account Class Title

State Fiscal
Year

Current

Budget
Increase/

(Decrease) Modified Budget

102-500731

Contracts for

Program
Services 2017 $25,050.98 $25,050.98

Subtotal $25,050.98 $0.00 $25,050.98

Grafton County Senior CItzens Council, Inc. (Vendor# 177675)

Class/Account Class Title

State Fiscal

Year

Current

Budget

Increase/

(Decrease) Modified Budget

102-500731

Contracts for

Program
Services 2017 $7,485.35 $7,485.35

Subtotal $7,485.35 $0.00 $7,485.35

Lakes Reglon Partnership for Public Health (Vendor #165635)

Class/Account Class Title

State Fiscal

Year

Current

Budget -
Increase/

(Decrease) Modified Budget

102-500731

Contracts for

Program
Services 2017 $11,377.74 $11,377.74

Subtotal $11,377:74 $0.00 $11,377.74

Monadnock Collaborative (Vendor # 159303)

Class/Account Class Title

State Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Budget

102-500731

Contracts for

Program
Services 2017 $11,577.35 $11,577.35



Subtotal $11,577.35 $0.00 $11.577.35

Tri County Community Action Program. Inc. (Vendor# 177195)

Class/Account

Contracts for

Program
Svcs

State Fiscal

Year

Current

Budget

Increase/

(Decrease) Modified Budget

102-500731

Contracts for

Program
Services 2017 $3,493.17 $3,493.17

Subtotal $3,493.17 $0.00 $3,493.17

Community Action

Total 8688 j $99,804.70 $0.00 $99,804.79 |

Summary by Vendor by Year

Program BelKnap-Merrlmack Counties, Inc. (Vendor #177203)

State Fiscal

Year

Current

Budget

Increase/

(Decrease) Modified Budget

2017 $184,620.51 $0.00 $184,620.51

2018 $348,262.63 $2,222.00 $350,484.63

2019 $87,413.48 $248,267.63 $335,681.11

Subtotal $620,296.62 $250,489.63 $870,786.25

Behavioral Health & Development Services of Strafford County, Inc. (Vendor #177278)

State Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Budget

2017 $125,234.28 $0.00 $125,234.28

2018 $235,251.96 $1,333.00 $236,564.96

2019 $59,011.20 $166,546.72 • $225,557.92

Subtotal $419,497.44 $167,879.72 $587,377.16

Crotchec Mountain Community Care, Inc. (Vendor # 1772{3)
State Fiscal

Year

Current

Budget

Increase/

(Decrease) Modified Budget

2017 $305,533.84 $0.00 $305,533.84

2018 $572;7.17;84 $4,000.00 $576,717.84

2019 $143,479.58 $407,709.97 $551,189.55

Subtotal' $1,021,731.26 $411,709.97 $1,433,441.23

Easter Seals New Hampshire, Inc. (Vendor # 177204)
State Fiscal

Year

Current

Budget

Increase/

(Decrease) Modified Budget

2017 $244,892.14 $0.00 $244,892.14

2018 $420,194.11 $4,666.00 $424.860.11

2019 $103,733.85 $303,866.11 $407,599.96

Subtotal $768,820.10 $308,532.11 $1,077,352.21

Grafton County Senior Citizens Council, Inc. (Vendor # 177675)

State Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Budget
2017 $182,049.02 $0.00 $182,049.02

2018 $347,452.27 $1,800.00 $349,252.27

2019 $87,904.68 $245,895.42 $333,800.10

Subtotal $617,405.97 $247,695.42 $865,101.39

Lakes Reflion Partnership for Public Health (Vendor# 165635)

State Fiscal
Year

Current

Budget
Increase/

(Decrease) Modified Budget

. 2017 $246,097.75 $0.00 $246,097.75



2018 $468,814.03 $2,932.00 $471,746.03

2019 $118,214.87 $334,865.77 $453,080.64

Subtotal $833,126.65 $337,797.77 $1,170,924.42

Monadnock Collaborative (Vendor # 159303)
State Fiscal

Year

Current

Budget

Increase/

(Decrease) Modified Budget

2017 $319,210.40 $0.00 $319,210.40

2018 $610,999.19 $2,300.00 $613,299.19

2019 $154,860.05 $429,706.41 $584,566.46

Subtotal $1,085,069.64 $432,006.41 $1,517,076.05

Tri Counb/ Community Action Program. Inc. (Vendor# 177195)

' State Fiscal
Year

Current

Budget

Increase/

(Decrease) Modified Budget

2017 $106,170.80 $0.00 $106,170.80

2018 $203,756.51 $1,100.00 $204,856.51

2019 $51,668.57 $144,612.69 $196,281.26

Subtotal $361,595.88 $145,712.69 $507,308.57

Grand Total

SFY17 2017

$1,713,808.74 so.oo $1,713,808.74

Grand Total

SFY18 2018

^ $3,207,448.54 $20,353.00 $3,227,801.54

Grand Total

SFY19 2019

$806,286.28 $2,281,470.72 $3,087,757.00

Total

Contract

$5,727,543.56 $2,301,823.72 $6,0^.367.28

ACCOUNTING UNIT SUMMARY

05^5-48-481010-9565 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
HHS: ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, SERVICELINK

Class/Account Class Title

State Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Budget

102-500734

Contracts for

Program
Services 2017 $118,705.00 $0.00 $118,705.00

102-500734

Contracts for

Program
Services 2018 $2,638,629.54 $20,353.00 $2,658,982.54

545-500387

l&R

Contracts 2018 $150,819.00 $0.00 $150,819.00

570-500928

Family
Caregiver 2018 $418,000.00 $0.00 $418,000.00

102-500734

Contracts for

Program,
Services 2019 $684,081.53 $1,854,856.47 $2,518,938.00

545-500387

l&R
Contracts 2019 $37,704.75 $113,114.25 $150,819.00

570-500928

Family
Careoiver 2019 $104,500.00 $313,500.00 $418,000.00

Subtotal $4,132,439.82 $2,301,823.72 $6,434,263.54

05-95^18-481510-6180 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS:
ELDERLY AND ADULT



ELDERLY AND ADULT SERVICES, MEDICAL SERVICES, LTC ASSESSMENT AND COUNSELING (50%
Federal Funds; 50% General Funds)

(50% Federal Funds; 50% General Funds)

Class/Account Class Title

State Fiscal

Year

Current

Budget

Increase/

(Decrease) Modified Budget

550-500398

Assessment &

Counseling 2017 $930,039.00 $0.00 $930,039.00

Subtotal $930,039.00 $0.00 S930.039.00

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS. HHS:
ELDERLY AND ADULT

ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT
(46% Federal Funds; 54% General Funds)

Class/Account Class Title

State Fiscal

Year

Current
Budget

Increase/
(Decrease) Modified Budget

545-500387

l&R

Contracts 2017 $77,091.00 $0.00 $77,091.00-

Subtotal $77,091.00 $0.00 $77,091.00

05-95-48-481010.7872 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS, HHS:
ELDERLY AND ADULT

ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, ADM ON AGING GRANTS
(86% Federal Funds; 14% General Funds)

Class/Account Class Title

State Fiscal
Year

Current

Budget
Increase/

(Decrease) Modified Budget

072-500575

- Grants -

Federal 2017 .  $15,000.00 $15,000,00

570-500928

Family
Careqiver 2017 $209,000.00 $209,000.00

■  Subtotal $224,000.00 $0.00 $224,000.00

05-95-48-481010-8925 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS, HHS:
ELDERLY AND ADULT

ELDERLY AND ADULT SERVICES. GRANTS TO LOCALS. MEDICAL SERVICE GRANTS
(100% Federal Funds)

Class/Account Class Title

State Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Budget

102-500731

Contracts for

Program
Services 2017 $90,663.75 $90,663.75

Subtotal $90,663.75 $0.00 $90,663.75

05-95-48-481010-3317 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS. HHS:
ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS. ADMIN ON AGING SVCS GRANT - SMPP (75%

Federal Funds; 25% General Fiinds)
(75% Federal Funds; 25% General Funds)

Class/Account Class Title

State Fiscal

Year

Current

Budget
Increase/

(Decrease) Modified Budget

102-500731 ■.

Contracts for
Program
Services 2017 $173,505.20 .  $173,605.20

Subtotal $173,505.20 $0.00 $173,505.20

05-95-48-481010-8888 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS, HHS:
ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANT • MIPPA (100%



(100% Federal Funds)
Federal Funds)

Class/Account Class Title

State Fiscal

Year

Current

Budget

Increase/

(Decrease) Modified Budget
t

102-500731

Contracts for

Program
Services 2017 $99,804.79 $99,804.79

j Subtotal $99,804.79 $0.00 $99,604.79

Grand Total

SFY17 2017

$1,713,808.74 $0.00 $1,713,808.74

Grand Total

SFY18 2018

$3,207,448.54 $20,353.00 $3,227,801.54

Grand Total

SFY19 2019

$806,286.28 $2,281,470.72 $3,087,757.00

Total

Contract

$5,727,543.56 $2,301,823.72 $8,029,367.28



NHDepartiVient Of Health & Human Services
Service Link Resource Center

State ofNew Hampshire
Department of Health and Human.Services

: Amendrrient#.1 to the: Service Link Resource Center Contract

This 1" Amendment to the. Service Link Resource Center contract (hereiriafter referred to as
"Amendment 1") dated this 29th day of May 2018, is by and between the State of New Hampshire.
Department of Health and Human Services (hereinafter referred to as the "State" or "Department") and
Jri-County Community Actiori Program, Inc., hereinafter referred to as "the Contractor), a non-profit
corporation wl^ a place of business at 30 Exchange Street, Berlin, NH 03570.

WHEREAS, pursuant to an, agreement (the "Contract") approved by the Governor and Executive
Council on December 21, 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 Stale 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 Proyislons. Paragraph 18 of the Agreement and pursuant to
Exhibit C-.1:, -Revisions to General Provisldhs. Paragraph 3, the parties may modify the scope of work
and, the payment schedule of the contract upon written agreement of the parties and approval of the
Gpyemor and Executive Council; and

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

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

1.. Form P^37 General Provisions. Block 1.7, Completion Date, from September 30, 2018, to read:

June 30, 2019.

2. Increase Form P-37, General Provisions. Block 1.8, Price Limitation, increase by;$145.712.69 to
read:

$507,308.57.

3. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency; to read:

E. Maria Reinemann, Esq., Director of Contracts and Procurement.

4. FormP-37. General Provisions, Block 1.10 State Agency Telephone Number, to read:

(603)271.9330.

5. Exhibit A. Statement of Work, to read:

A.1 ServiceLink Network will increase collaboration with stale and community programs
serving Medicare Beneficliarles with limited Income and in rural areas to include but not
limited to:

I. NH Family Caregiver Program

ii. State Nutrition consultant for New Hampshire Meals on Wheels and Congregate
. Meals

A.2 ServiceLink Network will expand outreach to specific target populations to establish a
consistehtand continual presence induding but nollimited to: ,

Tri-Coun^CommunllyActionPfOflfam, Inc.. Amendment#!
RFP.2017-dHM1^ERVl-08 Page! of3



NH Department of Health & Human Services
Service Link Resource Center

i. Parish.Nurse

11. SS Administration ,

.  ill. Low income housing sites and senior centers

6. Delete Exhibit B, Methods and Conditions Precedent to Payment, Item #3, in Its entirety and
replace yvith the following:

Payment for expenses shall be on a cost reimbursement basis only for actual expenditures.
Expenditures shall be In accordance with the approved line item budgets shown In Exhibits B-1,
B-2 ArhendrTient #1, and &-3 Amendment #1.

7. Delete Exhibit B-2. Budget, in its entirety and replace with Exhibit B-2. Budget - Ainenclment #1.

8. Delete Exhlb.lt B-3,.Budget, in its entirety and replace with Exhibit B-3, Budget- Amendment #1.

9. Add Exhibit K, DHHS Information Security Requirements.

this amehdm^t shair 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;

Pate

St^e of New Hampshire
irlment oLHea^tfTand Human Services

/hristine Jar
Associate Commissioner

Date

Tii-Couhty Communi Program, Inc;

RobiNAME

TITLE Chf ecutive Officer

Acknowledgement:-
State of" New Hampshire . County of_^2^ on May 31.2018 before the underslgried officer;
personally appeared the.person Identified above, or satisfactorily proven-to be the>person whose niame Is signed
above, and acknowledged that s/he executed this document In tf^vB^iftljttSMBdlcated above:
Slghature.of Notary Public or Justice, of^e Pi^ce

MYY. I

Kristen Partridge Administrative Assistant
Name and Title of Notary or Justice of the Peace

TrLCounty Communily Action Program. Inc..
. RFP.2dl7-bH^1:SERW)8

BCPIRES
NOV. 22,2022

Amendment
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; NH department: of Health & Human Services
Service Link Resource.Center.

The preening Arhendmeht, having been reviewed by this office, is approved as to form, substance; and execution.
OFFIQE OF THE ATTORNEY GENERAL

Date.
14

^A\jNafhe:
Trtle

i hereby.certify that ̂ e foregoing Amendment was approved by the Governor and. Executive Council of the State
of New Harnpshire at the Meeting on: (date of meetihg)

OFFICE OF THE SECRETARY OF STATE "

Date Name:

Title:

Tfi-Cpunty Community Action Program, Inc.,
RFP-2617-OHS-01-SERVIO8

AmendmonI 01

Page 3 of 3
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New Harnpshlre DiBpartment of Health and Human Services

ExhIbitK

A. Definitions

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

1. "Breach" means the loss ofcontrol, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other (hw authorized
purpose have access or potential access to personally identifiable information,
whether physical or electronic. With regard to Protected Health Information," Breach"
^all .have the same meaning as the term "Breach" in section 164,402 of Title 45,
Code of Federal Regulations.

2. "Gomputei; Security Incident" shall have the same meaning "Computer Security
•Incident!' in section two (2) ofNIST Publication 800-61, ComputCT;Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. pepartment
of Conunerce.

3. "Confidential lnformation" or "Confidenti^ Data" means all confidential information
disclosed by one party to the other such as all medical, hcal^ financial, public
assistance benefits and personal information including without limitation, Substance
Abuise Treatment Records,iCasc Records, Protected Health Information and
Personally Identifiable Information.

Cphfidential Information also includes any and all information owned or manage by
the State bfNH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted services
- ofwhich collection, disclosure; protection, and disposition is.govemed by state or
federal; law or regulation. This information includes, but is not limited to Protected
Health Information.(PHI), Personal Information (PI), Persdnal Financial Information
(PFI), Federal Tax Information (FTI), Social Security Numbers (SSN); Payment Card
Industry (PCI), and or other sensitive and confidential information:

4. "End User" m^s any person or entity (e.g., contractor, contractor's employee,,
business associate, subcontractor, other downstream user; etc.) thaf receives DHHS
data or derivative data in accordance with the terms ofthis Contract,

. 5. "HIPAA" m^s the Health Insurance Portability and Accountability Act of 1996 and
the regulations promulgated thereunder.

6. "hicidcnf- means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthori^d 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 ha^ware,
firmware, or softw^ characteristics without the owner's knowledge, instruction, or

V4. Lest update 2.07Z018 . BdiiUtK Contractor Initials
DHHS Information

Sacurity Reouiraments <r 1 I ̂
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New Hampshire Departnient of Health and Human Services

Exhibit. K

consent. Incidents include the loss of data through thefl or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or dectroriic
mail, all of whichsmay 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 fdeslgned, 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 corifidentiM
DHHSdata.

8. "Personal Information" (or'"PrO means information which can be used todistinguish
of trace ah 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 infonnation which is
linkeddr linkable to a specific individual, such as date and place of birth, mother's
rnaideh name, etc.

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

10. "Protected Health Information" (or "PHP') has the same meaning as provided in the
.definition of "Protected Health Infonnation" in the HIPAA Privacy Riile 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 CiF.R. Part 164, Subpart C, and ameh^ents
thereto.

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

1. RESPONSffilLITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential lnformatioD.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
ej^ccpt as reasonably necessary as outlined under this Contract. Further, Contractor;,
including but not limited to all its directors, officers, employees and agents, must not

V4.Lut update 2.07.2016 ExhlbitK Contradorlnftials
•  , DHHS Information
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New Hampshire Department of Health and Human Services

ExhibitK

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
request for disclosure on the. basis that it is requii^ by law, in response to a subpoena,
etc., without firstnotifying 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 .additibnal
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 confmri compliance with the tierms of this

. Contract.

n. 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 applicatioiw have
been evaluated by , an expert knovyledgeable. in cyber security and that said
application's encr^tion capabilities ensure secure transmission via the internet;

2; Computer Disks .arid 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. Brid Usermay only employ email to transmit Confidential Data if
email is encrvpted and being sent to and being received by email addresses of
persons authorized to receive such information.

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

• S. File Hosting Services, also known as File Sharing Sites; End User may not- use file
hosting services, such as Propbpx or Google Clpud.Stprage, to transmit Confidential
Data.

6, Ground Mail Service. End User may only transmit Confidential Data via ccrri/Ied'
ground inail witiiin the continental U.S. and when sent to a named individual.

V4. Last updata 2.07.2018 ExhibitK Contractor Initials
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New Hampshire Department of Health and Human Services

Exhibit K

7. Laptops and PDA. If End User is employing portable device 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
^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 r^ote convnunication 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:Sccure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data, End User will
stmctiire the Folder and access privileges to prevent inappropriate disclosure of
infomwtidn. SFTP folders and sub-fdldcrs used for transmittihg Confidential Data will
be coded for 24-hoiir auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

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

m.. MTENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Cbntractor will only retain the data and any derivative of the data for the duration of this
Contract. After siich time, the Contractor will have 30 days to destroy the data and any
derivative in whatevisr form it may exist, unless, otherwise required by law or perinitted
imder tliis Contract: To this end, the parties must:

A. Retention

I. 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 a^es to eiisurc proper security monitoring capabilities are in place
to. detect potential security events that can impact State of NH systems and/br
Department confidential information for contractor provided systems.

3. The Contractor agrees to provide security awareness and education for its End Users
in support of pri?tecting 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

V4. Last update 2.07.2018 ExhIbllK Contractor initials.
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New Harnpshlre Department of Health and Human Services

Exhibit K,

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
iegulations regarding.tbe privacy and.security.. All servers and devices must haye
currently-supported and hardened operating systemsi the latest anti-viral; anti-

, hacker, anti-spam, anti-spyware, and ahti-malwarc.utilities..The enyironment, as a
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 detecUon ofany security vulnerability of the
hosting infrastructure.

B. Disposition • .

1. ^ If the Contractor will maintain any Confidential ̂ formation on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of isuch 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/wd or disaster
recovery operations. When no longer in use, electronic media contai^g State, of
New Hampshire.data shall be rehdcred.unrccoverable .via a secure wipe progr^ in

■ accordance wi^ industry-accepted standards for secure deletion and media
.  sanitization, or otherwise physically destroying the m^ia (for example,
;degaussirig) as dwcribed in NIST, Special Publication 800-88, .Rev 1, Guidelines for
Mediia;Sanitization, Nationallhstitutc of Standards and,Technolo^,U. S.,
Department of Commerce. The Contractor will document and certify in writing at
time of the data destructidn, and will provide written certification to the Department
upon request. The vyritten certification wilt include all details necessary to
-demonstrate data has been properly destroyed Md validated. Where applicable,
regulatory and prpfi^sional 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 methodsUch as ishredding.

,  3; Unlcssothcrwisc.specificdi within thirty;(30) days of the termination of this
Contract, Contractor a^ees 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

.V4. Last update 2.07.2016 Exhibit K Contractor Initlats
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New Hampshire Department of Health and.Human Services

. Exhibit K

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 infoiination throughout the infonnation lifecycle, where,applicable, (from
creation, tran^foirnatioh, use, storage and secure destruction) regardless of the media
used to store the data (i.e., tape, disk, paper, etc.).

3. The Cpntractor will .maintain appropriate authentication and acce^ controls to
contractor systems that collect, transmit, or store Department cpnfidmtial 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
Departmrat confidential information for contractor provided systems.

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

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

7. The Contractor will work with the Department to sign ̂ d comply with all applicable
State of New Hampshire and Department system access and authorizatipn policies and
procediues, 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 subcontractors prior to system access
being authori^.

8. If the Department deteifnihes the Contractor is a Business Associate puisuaht to 4S
CER 160.103, the Contractor Svill execute a HIPAA Business Associate Agrecmcrit
(BAA) with the.Department and is.responsible for maintaining Compliahce with the
agreement.

9. The Confractor vrill 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
armually, 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.

V4. Last update 2.07.2018 . ExNbltK Contractef Initials
DHHS Inforniatlon

Security Requirementsmty Kequiremenis ^ -a t i«/
Page 6 of 9 Date O j l"! 1



New-Hampshire Department of Health and Human Services

Exhibit K

,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 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 reg^ding the
privacy and seciuity of Confidehtial lnformation, and must in all other respects
-inaintain the privacy and security.ofPI and PHI at a level.and scope that.is not.lcss
than the level and Scope of requiremerits 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)i. HIPAA.Privacy and Security Rules (45 C.FiR. Parts
-160 and ;i 64) that govern protections for individually identifiable health information
and as applicable imder State law.

13. Contractor agrees to establish and maintain appropriate administrative, technica}, 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 securi^ that .is not less tlian the level and scope of security requirements
established by tlie State of New Hampshire, Department of Infoimation Technology.
Refer to Vendor ResourCes/Procurcmcnt at littps://www.nh.gpv/doitA'cndor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor.agrees to maintain a documiented breach notification and incident response,
process. The Contractor will notify the State's Privacy Officer, and additional email

. addresses provided in this section, of.any security breach within two (2) hoiirs of the time
that the Contractor leams of its occurrence. This includes a confidential information

breach, computer security incident, oi* 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 authori^ End Users who need such DHHS Data to perform
their official duties in connection with purposes identified in this Conbact.

(

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A, above,

V4. Last update 2.07.201 d Exhibit K Contractor Initials
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New .Hampshire Department of Health and. Human Services'
Exhibit K

implemented to.protect.Confidential Information that is furnished by DHHS
,  under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media cpntaining PHI, PI; orPFI
are encrypted and passwordTprotected.

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

e. lirriit disclosure of the Confidential Information to the extent permitted by law.

. C Confidentiallnformation received ̂ der this Contract and inrUvidually
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 .ai wcll as non-duty houre (e.g., door locks, card keys,,
biomctric identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable inforrnation, Md in ̂ 1 castt,
such data must be encrypted at all times when in transit, at fest^ or when stored
oil portable media as requfred in section IV above.

h., in all other instances Confidential Data must be maintained, used and disclosed
using appropriate safeguards, as detenriined 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 us^ to access the site directly or indirectly through a
third party application.

Contractor is responsible for oversight Md compliance of their End Users. DHHS
reserves the rî t 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 accordaiice with this Contract.

V. LOSS REPORTING

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

The Contractor must further handle and r^ort Incidents and Breaches involvingPHI in

V4. Lsst update 2.07.2018 Exhibit K Contractor InitlBls
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New.Hampshire Department of Health and Human'^rvlces

Exhibit K

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 procedure,
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 confmned Incidents as required in this Exhibit or P-37;;

4. Identify and conveiie a core response group to determine the risk level of lhcidmts
and deteifnine risk-based responses to Ihcidrats; and

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

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

VI. PERSONS TO CONTACT

A. DHHS contact program and policy:

(Insert Office or Program Name)
(Insert Title)
, DHHS-C6ntracts@dhhs.nh.gov

B. DHHS contact for Data Management or Data Exchange .issues:

DHHSInformationSecurityOffice@dhhs.nh.gov

C. DHHS contacts for Privacy issues:.

DHHSPrivacyOfficer@dhhs.nh.gov

p. DHHS contact for Information Security issues:

bHHSInformationSecurityOffice@dhhs.nh.gov

E. DHHS contact for Breach notifications:

DHHSInformationSecurityOffiCe@dhhs.nh.gpv

bHHSPrivacy.Officcr@dhhs.nh.gov

V4.LftStupdat8'2.07.2018 BdiibtlK Contractor Initials
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JetTny A. Mejrer*
Conunittioner

' Maureen Ryan
Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

OFFICE OF HUMAN SERVICES

123 PLEASANT 8TREET, CONCORD. 03201
603-271-9646 1-300^2-3346 Ext. 9546

Pox: 603-271-4232 TOD AcceM; 1-600-736-2964 www.dbht.nh.gov

November 7, 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, Office of Human Services, to enter
into agreements with the vendors listed below for the provision of the ServiceLInk Resource Center
programs In an amount not to exceed $5,727,543.33 effective January 1. 2017 or upon Governor and
Executive Council approval, whichever is later through September 30, 2016. 58% Federal Funds, 42%
General Funds.

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

A)

Vendor Name Vendor Number Location Amount

Behavioral Health and Developmental
Services of Stratford County. Inc. dba
Community Partners of Stratford

County 177278 Rochester. NH $419,498.28

Community Action Program Belknap.
and Merrimack Counties. Inc. 177203 Concord. NH $620,296.52

Crotched Mountain Community Care.
Inc. 177293

Portsmouth and

Atkinson. NH " $1,021,731.42

Easter Seals New Hampshire. Inc. 177204

Manchester and

Nashua. NH $768,819.13

Grafton County Senior Citizens
Council, Inc. 177675

Lebanon and

Littleton, NH -$617,408.03

Lakes Region Partnership for Public
Health. Inc. 165835

Laconia and

Tamworlh. NH $833,125.75

Monadnock Collaborative 159303

Keene and

Claremont. NH $1,085,069.40

Tri-County Comrnunlty Action
Proaram. Inc. 177195 ' Berlin. NH $361,596.80

TOTAL: $5,727,543.33



Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council

Page 2 of 3

FISCAL DETAILS ATTACHED

EXPLANATION

The purpose of this agreement is for the provision of the ServiceLink programs. These
Contractors serve as highly visible and trusted, places where people of all incomes and ages can
access information on the full range of long-term support options and also serve as a sing point of
entry for Medicaid long-term support programs and benefits. The ServiceLink program includes:
Information, Referral and Assistance, Person Centered Options. Counseling, help understanding and
accessing Medicare through the State Health Insurance and Assistance Program, Senior Medicare
Patrol, Medicare Improvements for Patients and Providers Act program, Veterans Directed and
Community Based Program: .

The services are collectively provided by ServiceLink Contractors that utilize the No Wrong
Door and Person Centered Option Counseling models. ServiceLink Contractors operate as full service
access points for individuals in New Hampshire so they can experience a streamlined process for
eligibility screening, determination, options counseling and program enrollment. The Contractors follow
standardized processes established by the Department to ensure that individuals accessing the system
experience the same process and receive the same Information about publicly funded Long Term
Services and Supports through any of the ServiceLink access points locations.

The Department of Health and Human Services solicited applications to provide ServiceLink
program services through the Request for Proposal process. The Request for Proposal was posted to
the Department's website on July 15. 2016 through August 30, 2016. Ten (10) proposals were
received from eight (8) vendors. A team of individuals with program knowledge and experience
reviewed the proposals. Ail eight (6) vendors were awarded contracts as presented In this package.

This contract contains language which reserves the right to renew the Contract for up to two
additional years, subject to the continued availability of funds, satisfactory performance of sen/ices and
approval by the Governor and Executive Council.

Should the Governor and Executive Council not approve this request, the Department would
have to design and implement an alternative method of complying with RSA 151-E;5, which mandates
the establishment of a system of community based infonnation and referral services for elderly and
chronically ill adults. In.addition, there may be an increase in hospital arid nursing home admissions as
individuals would not have access to the information on community based options and ways to access
these options which would increase Medicaid expenditures.



Her ExceDency, Governor Margaret Wood Hassan
and the Honorable Council
Page 3 of3

Area Served: Statewide

Source of Funds: 58% General Funds and 42% Federal Funds from the United States
Department of Health and Human Services. Centers for Medicare and Medicaid. Adrhinistratlon for
Children and Families, and Administration for Community Living.

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

Respectfully submitted.

Ma^een U. Ryan
Director

Approved by: ^(^1^
Jwey A. Meyers
Commissioner

. The Department of Health a/jd Human Services' t\^issk)n Is to join communities and fymiJies
in providing opportunities for citizens to achieve hes^th and independence.



FINANCIAL DETAIL ATTACHMENT SHEET
SFYI7 Q3-Q4, SFY 2018 and SFY 2019

05-95-48-4810IO-9S65 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS.
HHS: ELDERLY AND ADULT SERVICES. GRANTS TO LOCALS, SERVICELINK (100% General Funds)

Community Action Program Belknap-Mcrrimack Coupties, Inc. (Vendor 177203)

Class/Account Class Title State Fiseal Year Budget

102-500734 Contracts for Program Services 2017 . S12,345.32

102-500734 Contracts for Program Services 2018 $278,577.45

545-500387 I & R Contracts 2018 $15,685.18

570-500928 Family Caregiver 2018 $54,000.00

102-500734 Contracts for Program Services 2019 $69,992.19
545-500387 I & R Contracts 2019 $3,921.29

570-500928 Family Caregiver 2019 $13,500.00

Subtotal $448,021.43

Class/Account CUss Title State Fiscal Year Budget
102-500734 Connects for Program Services 2017 $8,665.47

102-500734 Contracts for Program Services 2018 $197,242.17
545-500387 I & R Contracts 2018 $11,009.79

570-500928 Family Car^iver 2018 $27,000.00

102-500734 Contracts for Program Services 2019 $49,508.75

545-500387 I & R Contracts 2019 $2,752.45

570-500928 Family Caregiver 2019 . $6,750.00

/
Subtotal $302,928.65

Class/Account Class Title State Fiscal Year Budget

102-500734 Contracts for Program Services 2017 $20,773.35

102-500734 Contracts for Program Services 2018 $479,324.51

545-500387 1 & R Contracts 2018 $26,393.33

570-500928 •Family Caregiver 2018 $67,000.00

102-500734 Contracts for Program Services 2019 $120,131.25
545-500387 1 & R Contracts 2019 $6,598.33

570-500928 Family Caregiver 2019 $16,750.00
Subtotal $736,970.77

Class/Account Class Title State Fiscal Year Budget
IU2-5U0734 Contracts tor Program Services 2017 $12,760.79
102-500734 Contracts for Program Services 2018 $349,981.07
545-500387 I & R Contracts 2018 $16,213.04
570-500928 Family Caregiver 20t8 $54,000.00

102-500734 Contracts for Program Services 2019 $86,180.59



545-500387 1 & R Contracts 2019 $4,053.26

570-500928 Family Carcgiver 2019 $13,500.00
Subtotal $536,688.75

Grafton County Senior Citizens Couacil, Inc (Vendor# 177675)
Class/Account Class Title State Fiscal Year- i Budget

102-500734 Contracts tor Program Services 2017 513,888.49
102-500734 Contracts for Program Services 2018 $289,306.45
545-500387 1 & K Contracts 2018 517,645.82
570-5U0928 Family Careglver 2018 540,500.00
102-500734 Contracts for Prognun Services 2019 $73,368.22
545-500387

r.
0

1

2019 $4,411.46
570-500928 Family Caregiver 2019 510,125.00

Subtotal $449,245.44

Lakes Region Partnership for Public Health (Vendor # 165635)

Class/Account Class Title State Fiscal Year Budget
102-500734 Contracts for Program Services 2017 $17,093.52
102-500734 Contracts for Program Services 2018 $366,096.10
5A5-5WJ8) 1 & K L.omracts 2UI8 $71,717.93
5^0-500928 Family caregiver 2018 $81,000.00
162-500734 Contracts for Program Services 2019 $92,53539
545-500387 1 & K contracts 2019. S5.4^y.48

>/U-5U0y48 Family caregiver iiuiy $20,250.00
Subtotal 5604,122.42

Monadnock Collaborative (Vendor # 1S9303)

Class/Account Class Title State Fiscal Year Budget
102-500734 Contracts for Program Services 2017 $24,987.41

102-500734 Contracts for Program Services 2018 $511,751.79
545-500387 l&RContracts 2018 $31,747.40

570-500928 Family Caregiver 2018 $67,500.00

102-500734 Contracts for Program Services 2019 $130,048.20
545-500387 I & R Contracts 2019 $7,936.85

570-500928 Family Caregiver 2019 $16,875.00

Subtotal 5790,846.65

TrI Coupty Community Action Program, Inc. (Vendor# 177195)
Class/Account Contracts for Program Svcs State Fiscal Year Budget

102-500/34 Contracts tor Program Services 2017 58,190.65

102-500734 Contracts for Program Services 2018 I  $166,350.00
545-500387 1 & R Contracts .  2018 $10,406.51

570-500928 Family Caregiver 2018 $27,000.00
102-500734 Contracts for Program Services 2019 $42,316.94
545-5UUJ8/ 1 & K contracts 2019 $7,601.63
5/0-500928 Family caregiver 2U19 $6,750.00

Subtotal 5263,615.73

Total 9565 54,132^9^1



05-95-4M8l5I()-6l80 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS:
ELDERLY AND ADULT SERVICES, MEDICAL SERVICES. LTC ASSESSMENT AND COUNSELING (50%

(50% Federal Funds; 50% General Funds)

Community Action Program Belknap-Menimack Counties, Inc. (Vendor #177203)
Class/Account Class Title State Fiscal Year Budget

330-500398 Assessment & Counseling 2017 $96,724.05

Subtotal $96,724.05

Behavioral Health & Development Services of StrafTord County, Inc. (Vendor #177278)
- Class/Account Class Title State Fiscal Year. Budget

Assessment & Counseling 2017 $67,892.85

Subtotal . $67,892.85

Crotched Mountain Community Care, Inc (Vendor# 177293)
Class/Account Class Title ■' State Fiscal Year Budget

550-500398 Assessment &. Counseling • 2017 $162,756.84
Subtotal $162,756.84

Easter Seals New Hampshire, Inc. (Vendor # 177204)
Class/Account. Class Title State Fiscal Year Budget

550-500398 Assessment & CounseJmg 2017 $99,979.19
Subtotal $99,979.19

Grafton County Senior Citizens Council, Inc (Vendor # I7767S)'
Class/Account '  Class Title State Fiscal Year Budget

550-500398 Assessment & Counseling 2017 $[08.8!4.56
Subtotal $108,814.56

Lakes Region Partnership for Public Health (Vendor # 165635)
Class/Account Class Title State Fbcal Year Budget

550-500398 Assessment & Counseling 2017 $133,925.61
Subtotal $133,925.61

Monadnock Collaborative (Vendor # 159303)
Class/Account Class Title State Fbcal Year Budget

550-500398 Assessment &. Counseling ..2017 $195,773.21
Subtotal $195,773.21

Tri County Community Action Program, inc (Vendor# 177195
Class/Account Contracb.for Program Svcs State Fiscal Year Budget

Assessment & Counseimg 2017 $64,172.69
Subtotal $64,172.69

Total 6180 $930,039.001

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPTOF HEALTH AND HUMAN SVS, HHS:
ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT

r  (46% Federal Funds; 54% General Funds)



Community Action Program Belknai^Merrimack Connties, inc. (Vendor #177203)

Class/Account Class Title State Fiscal Year Budget
545-500387 1 & R Contracts 2017 $8,017.46

Subtotal $8,017.46

Behavioral Health Si Development Services of Strafford County, Inc. (Vendor #177278)

Class/Account Class Title State Fiscal Year Budget
545-500387 1 & R Contracts 2017 55,627.64

Subtotal $5,627.64

Crotcbed Mountain Community Care, Inc. (Vendor # 177293)

Class/Account Class Title State Fiscal Year Budget
545-500387 1 & R Contracts 2017 513,490.93

Subtotal $13,490.93

Easter Seals New Hampshire, Inc (Vendor # 177204)

Class/Account Cla» Title State Fiscal Year Budget
545-500387 I & R Contracts 2017 $8,287.28

Subtotal $8,287.28

Grafton County Senior Citizens Council, Inc. (Vendor # 177675)

Class/Account Oass Title State Fiscal Year Budget
545-500387 1 & K Contracts 2017 59,019.65

Subtotal $9,019.65

Lakes Region Partnership for Public Health (Vendor # 165635)

Class/Account Class Title State Fiscal Year Budget

545-500387 I & R Contracts 2017 $11,101.11

Subtotal SIMOI.U

Monadnock Collaborative (Vendor# 159303)

Class/Account Oass Title State Fiscal Year Budget

545-500387 1 & R Contracts 2017 $16,227.65

Subtotal $16,227.65

Tri County Community Action Program, Inc. (Vendor# 177195)

Oass/Account Contracts for Program Svcs State Fiscal Year Budget
545-500387 1 & R Contracts 2017 $5,319.28

Subtotal $5,319.28

Total 9255 $77.091.00

05-95-48-481010-7872 HEALTH AND SOOAL SERVICES, DEFT OF HEALTH AND HUMAN SVS, HHS:
ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, ADM ON AGING GRANTS

(86% Federal Funds; 14% Genera! Funds)

Community Action Program Belknap-Merrimack Counties, Inc. (Vendor #177203}

State Fbcal Year |Oass/Account Class Title Budget



570-500928 Family Careglver 1  2017 1  527,000.00
Subtotal $27,000.00

Behavioral Health & Development Services ofStrafTord County, Inc. (Vendor #177278)
Class/Account Class Title State Fiscal Year ' Budget

570-500928 Family Caregiver 2UJ7 $13,500.00

Subtotal $13,500.00

Crotched Mountain Community Care, Inc. (Vendor # 177293)

Class/Account •Class Title' State Fiscal Year Budget
570-500928 Family Caregiver 2017 $33,500.00

Subtotal 533,500.00

Easter Seals New Hampshire, Inc. (Vendor # 177204)

Class/Account Class Title State Fiscal Year Budget
072-500575 Grants - Federal 2017 $15,000.00
570-500928 Family Car^iver 2017 $27,000.00

Subtotal S42.000.00

Graflon County Senior Citizens Council, Inc. (Vendor # 177675)

Class/Account Class Title State Fiscal Year Budget
570-300928 Family Caregiver 2017 $20,250.00

Subtotal $20,250.00

Lakes Region Partnership for Public Health (Vendor# 165635)
Class/Account Class Title State Fiscal Year Budget

570-500928 Family C^giver 2017 $40,500.00

Subtotal .$40,500.00

MonadnockCollaborative (Vendor# 159303)
'Class/Account Class Title State Fiscal Year Budget

570-500928 . Family Caregiver 2017 $33,750.00

Subtotal $33,750.00

TrI CountyCommnnity Action Program, Inc.(Vendor# 177195)
Class/Account Contracts for Program Svcs State Fiscal Year Budget

570-500928 Family Caregiver 2017 $13,500.00

Subtotal $13,500.00

Total 7872^72-545 5224,000.00

05-95.48^81010-8925 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS:
ELDERLY AND ADULT SERVICES, G RANTS TO LOCALS, MEDICAL SERVICE GRANTS

(100% FMeral Funds)

Community Action Program Belknap-Menimack Counties, Inc. (Vendor #177203)
Class/Account Class Title State Fiscal Year Budget

1U2-500/31 Contracts tor Program Services 2017 $10,245.00

Subtotal $10,245.00



Behavioral Health & Development Services of StrafTord County, Inc, (Vendor #177278)
Class/Account Class Title State Fiscal Year Budget

102-500751 (Jontracts tor Program Services 2017 57,525.09
Subtotal 57,525.09

Crotched Mountain Community Care, Inc. (Vendor ft 177293)

Class/Account Class Title State Fiscal Year

Revised iviodiited

Budget
102-500731 Contracts tor Program Services 2017 519,311.38

Subtotal 519,311.38

Easter Seals New Hampshire, Inc. (Vendor # 177204)
Class/Account Class liue State Fiscal Year Budget

102-500731 Contracts tOr Program Services 2017 522,756.60

Subtotal 522,755.50

Grafton County Senior Citizens Council, Inc. (Vendor ft 17767S)

Class/Account . Class Title State Fiscal Year

Revised iviodtlied

Budget
102-500731 Contracts for Program Services 2017 56,799.78

Subtotal $5,799.78

Lakes Region Partnership for Public Health (Vendor ft 16S<!i35)
Class/Account Class litle State Fiscal Year Budget

102-500731 Contracts tor Program Services 2017 '  $10J535.57
Subtotal 510335.67

Monadoock Collaborative (Vendor # IS9303)
Class/Account Class 1 ttle State Fiscal Year Budget

102-500731 Contracts tor Program Services 2017 510317.00
Subtotal 510317.00

Tri County Community Action Program, Inc. (Vendor ft 177195)
Class/Account contracts lor Program Svcs State Fiscal Year Budgei

102-500731 Contracts tor Program Services 2017 53,171.23
Subtotal $3,173.23

Total 8925 590363.75

05-95-48-4810l(W3!7 HEALTH AND SOCIAL SERVICES* DEPT OF HEALTH AND HUMAN SVS, HHS:
ELDERLY AND ADULT SERVICES. GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANT - SMPP

(75% Federal Funds; 25% General Funds)

Community Action Program Belknap-Merrlmack Counties, Inc (Vendor #177203)
Class/Account Class I'itle State Fiscal Year Budget

JU2-50U731 Contracts lor Program Services 2017 519,010.74
Subtotal $19,010.74

Behavioral Health & Development Services of StrafTord County, Inc. (Vendor #177278)
Class/Account Class Title state Fiscal Year Budget

102-500731 Contracts tor Program Services 2017 X  513,739.44
Subtotal 513,739.44



Crotched Mountain Community Care, Inc. (Vendor # 177293)
Class/Account Class Ittle State fiscal Year. Uudget

102-500731 Contracts lor Program Services 20(7 $34,442.87
Subtotal 534,442.87

Easter Seals New Hampsbire, Inc. (Vendor# 177204)
Class/Account Class litle State Fiscal Year Budget

102-500731 Contracts tor Program Services 2017 534,057.30

Subtotal 534,057.30

Grafllon County Senior Citizens Council, Inc. (Vendor # 177675)
Class/Account Class lUle State Fiscal Year Budget

102-500731 Contracts tor Program Services ' 2017 $15,791.19
Subtotal i  515,791.19

Lakes Region Partnership for Public Health (Vendor # 165635)
Class/Account Class J Itle State Fiscal Year Budget

102-500731 Contracts tor Program Services 2017 521.764.10
Subtotal $21,764.10

Monadnock Collaborative (Vendor# 159303)
Class/Account Class t itle State Fiscal Year Budget

102-500731 Contracts tor Program Services 2017 526,377.78

Subtotal $26,577.78

Tri County Community Action Program, Inc. (Vendor # 177195)
Class/Account Contracts for Program Svcs State Fiscal Year Budget

102-500731 Contracts for Program Services ■2017 , 58,321.78
Subtotal 58,321.78

Total 3317 SMPP S173,S0SJ0

05-95-48-481010-8888 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS:
ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANT - MIPPA

(lOOVo Federal Funds)
Community Action Program Belknap-Merrimack Counties, Inc. (Vendor #177203)

Class/Account Class t itle State Fiscal Year Budget
102-500731 Contracts lor Program Services 2017 511,277.94

Subtotal 511,277.94

(T

Behavioral Health & Development Services of Sfiafford County, Inc. (Vendar #177278)
Class/Account Class t itle State Fiscal Year Budget

102-500731 Contracts tor Program Services 2017 58,283.79
Subtotal $8,283.79

Crotched Mountain Community Care, Inc. (Vendor# 177293)
Ciass/Account Class litle State Fiscal Year Budget

102-500731 Contracts tor Program Services 2017 $21,258.47
Subtotal $21,258.47

Easter Seals New Hampshire, Inc (Vendor# 177204)



Class/Account Class t itle State f iscal Year Budget
102-5U073I Contracts tor t^gram Services 2017 525,050.98

Subtotal '  525.050.98

Crafton County Senior Citizens Council, Inc. (Vendor # 177675)
Class/Account Class title State Fiscal Year Budget

102-500731 Contracts tor Program Services 2017 57,485.35
Subtotal 57,485.35

Lflkw Region Partnership for Public Health (Vendor# 16S635)
Class/Account Class Title State Fiscal Year Budget

102-500731 Contracts tor Program Services 2017 511,377.74
Subtotal $11,377.74

Monadoock Collaborative (Vendor # 159303)
Class/Account ■ Class title ■State Fiscal Year Budget

102-500711 Contracts tor Program Services 2017 511,577.35
Subtotal $ll.577J5

Tri County Community Action Program, Inc (Vendor # 177195)
Class/Account Contracts for Program Svcs State Fiscal Year ,  Budget

102-500731 Contracts tor l*rogram Services 2017 53,493.17
Subtotal 53,493.17

Sammary by Vendor by Veor
Total 8888 S99304.79

state Fiscal Year Budget
2017 5184,620.51
2018 5348,262.63
2019 587.413.48

Sutrtotal 5620,296.62
•  .* ' •

Befaavloral Health & Development Services of StmfTord County, Inc. (Vendor #177278)
state fiscal Year Budget

2017 5125,234.28
2018 5235,251.96
2019 $59,011.20

Subtotal 5419,497.44

Crotched Mountain Community Care, Inc. (Vendor # 177293)
state Fiscal Year Budget

2017 . $305,533.84
2018 5572,717.84
2019 $143,479.58

Subtotal $1,021,731.26

State fiscal Year Budget
2017 5244,892.14
2018 5420,194.11
2019 5103,733.85



Subtotol S768,82Q.10|

Grafton County Senior .Citizens Council, Inc. (Vendor # I7767S)
State Fiscal Year Hudget

2017 5182,049.02

2U18 5347,452.27

2019 587,904.68

Subtotal $617,405.97

Lakes Region Partnership for Public Health (Vendor # I6S63S)
state Fiscal Year Budget

2017 $246,097.75
2018 5468,814.03

2019 S118,214.U7
Subtotal $835,126.65

MonadnockCollaborative (Vendor# 159303)
State Fiscal Year Budget

2017 $319,210.40

2018 $610,999.19
2019 5154,860.05

Subtotal 51,085,069.64

TrJ County Community Action Program, Inc. (Vendor 0 177195)
State Fiscal Year Budget

2017 $106,170.80

2018 5203,756.51

2019 551.668.5/

Subtotal 5361,595.88

Grand Total SFY17 2017 SK713.808.74

Grand Tout SFV18 2018 S3a07,448.54

Grand Total SFV19 2019 S806J86.28

Total Contract $5,727343.33



Subject: ScrvlceLmk Resource Center rRFP-2017'OHS-01-Sefvi-08^
FORM NUMBER P-37(venioD 5/8/15)

Notice: This agreement and al) 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-lhe agency and agreed to in writing prior to signing the contract.

AGREEMENT

The State of New Hampshire and the Contractor hereby mutually agree as follows;

GENERAL PROVISIONS

1. IDENTIFICATION.

1.1 State Agency Name
Department of Health and Human Services

1.2 State Agency Address
129 Pleasant Street

Concord, NH 03301-3857

.1.3 Contractor Name

Tri-County Community Action Program, Inc.
1.4 Contractor Address

30 Exchange Street
Berlin, NH 03570

1.5 Contractor Phone

Number

603-752-7100

1.6 Account Number
OS.95-48.481010.93650000. OS'95-48-
481010.92SS0000.0S.95-48-481S10.
61800000,03-95-48-48I0IO-
71720000.03.93-48-48I0IO-
33170000,03-95-48-481010-
89250000.05-95-48.48to 1048880000

1.7 Completion Date

September 30,2018

1.8 Price Limitation

S361.596.80

1.9 Contracting Officer for Stale Agency
Eric D. Borrtn, Director

1.10 State Agency Telephone Number
603-271-9558

1.11 Contractor Signature 1.12Najne and Title QPConuact^ Signatory

Robert'G. Qosomn. Jr. Cniet EiWMlive Offlccr

1.13 Acknowledgcmcnl: State of New Hampshire , County of Coos

On October3l.20l6 , before the undersigned officer, personally appeared the person Identified in block 1.12, or satisf^orily
proven to be the person whose name-is signed in block I. II, and acknowledged that s/hc executed this document in the capacity
indicated In block 1.12.

1.13.1 Signature of Notary Public or Justice of the Peace

1.1\}.2 Name and Titl^ of Notary or Justice of the Peace

Sursnna C. Notary

SUZANNE a FRS^CH
Notery PtMe • Naw Hsr^ihH

My Convrtssion Expbtt Jute 19,2018
1.14 State Agency Signature

Date: (^J/ tj/O
Administraiion. DIvIsi

1.15 Name and Title of State Agency Signatoty

IDvAcQi1. 16 RMroval by tljf N.H. Department of Adminisltaiion, Division of Personnel (If opplkahle)

By: Director, On:

1.17 Approval b^the Attorney General (Form, Substance and Execution) (if applicable)

By: N I/^«iOn:i 1^ 2a/lk
1.18 Approval by the Governor an^Executive Coundl (l/ap^icabie)

By: I \ On:
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The Stale ofNew Hampshire, acting
through the agency identified in block I.I ("State*'), engages x
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. EFFECTIVX DATE/COMPLETION OF SERVICES.
3.) Notwithstanding any provision ofthis Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if
applicable, this Agreement, and all obligations of the parties
hereunder, shall become effective on the date the Governor
and Executive Council approve this Agreement as Indicated in
block I.IS, unless no such approval is required, in which case
the Agreement shall become effeaivt on the date the
Agreement Is signed by the State Agency as shown in block
1.14 ("Effective Date").
3.2 If the. Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior
to the Effective Date shall be paformed at the sole risk ofthe ' ■"
Contractor, and in the event that this Agreement does not
become effective, the State shall ha>« 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 [>ate
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
• Notwithstanding any provision of this Agreement to the
contrary, all obligations of ihe State hereunder, including,
without limitation, the conlinuaMe of payments hereunder, are
contingent upon the availablltty and continued appropriation
of funds, and In no event shall Ihe State be liable for any
payments hereunder in excess of such available appropriated
funds. In the event of a reduction or termination of
apprq)riated funds, the State shall have the right to withhold
payment until such funds become available, if ever, and shall
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such termination. The State
shall not be required to transfer finds from any other account
to the Account Identified in block 1.6 in the event funds In that
Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.
5.1 The contract price, method of payment, and terms of
payment are Idcmlfied and more particularly described in "/•

B which is incorporated herein by refereh'M. • • '•• ••• ''
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, ofwhatever nature incurred by the Contractor m the
performance hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The Slate
shall have no liability to the Contractor other than the contract
price.

5.3 The State reserves the right to offset from any amounts
otherwise payable to Ihe Contractor under this Agreement
those.liquidated amounts required or permitted by N.H. RSA
80:7 through RSA 80:7-c or any other provision of taw.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstarKes, 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
AN D REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.
6.1 In connection with the performance of the Services, the
Contractor shall comply with all statutes, laws, regulations,
and 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 infonriatlon from, and convey
itiformation to the Contractor. In addition, the Contractor
shall comply with all applicable copyright laws.
6.2 During the term ofthis Agreement, the Contractor shall
not discriminate against employees or applicants for
employment because of race, color, religion, creed, age, sex,
handicap, sexual orientation, or national origin and will take
affirmative action to prevent such dixrimination.
6.3 If (his Agreemern is funded tn any port by monies of the
United States, the Contractor shall comply with all the
provisions of Executive Order No. 11246 ("Equal
Employment Oppoitunity*'). as supplemented by the
regulations of the United States Department of Labor (41
C.F.R. Part 60), and with any rules, r^ulations 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 end conditions of Utis 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 all applicable
laws. I
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after Ihe
Completion Date in block 1.7, the Contractor shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom It is engaged in a combined effort to .
perform the Services to hire, any person who is a State
employee or ofriclal, who is materially Involved in the
procurement, administration or performance of this

Page 2 of 4
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Agreement. This provision shall survive termination of this
Agreement. ^
7 J The Contracting Offiar specified in block 1.9, or his or
her successor, shall be the Slate's representative. In the event
of any dispute concerning the interpretation of this Agreement,
the Cohtracling Officer's decision shall be final for the Slate.

8. EVENT OF DEFAULT/REMEDIES. .
8.1 Any one or more of the following acts or omissions of the
Contractor shall constimte an event of default hereunder
("Event of Default**):
8.1.1 failure to perform the Services satisf^torily 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 Even! of Default, the State
may take any one, or more, or all, of the following actions:
8.2.1 ̂ ve 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 dale of the notice; and If the Event of Default (s
not timely remedied, terminate this Agreement, effective two
(2) d^s after giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending all payments to be-made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period fh}m 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;
8.23 set off against any other obligations the State may owe to
the Contractor any damages the State suffers by reason of any
Event of Default; and/or
8.2.4 treat the Agreement as breached and pursue any of its
remedies at law or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITV/
PRESERVATION.

9.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, piaorlal reproductions, drawings, analyses,
graphic representations, computer programs, computer
ffflntouis. notes, letters, memoranda, papers, and documents,
ail whether finished or unfinished.
9.2 All data and any property which has been received from
(he 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 gON^med byN.H. RSA
chapter 9)'A or other existing law. Disclosure of data
requires prior written approval of the State.

Page 3

10. TERMINATION, In the event of an early termination of
ihis'Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifieen(l5) d^ys after the dale of

.  temiination. a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject
matter, content, and number of copies of the Termination
Report shall be Identical to those of any Final Report
described in the attached EXHIBIT A.

11. CONTRACTOR'S RELATION TO THE STATE. In
the performance of this Agreement the Contractor is m 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' con^nsation
or other emoluments provided by the State to its employees. ,

12. ASSIGNM ENT/DE LEG ATION/SUBCONTRACTS.

The Contractor shall not assign, or otherwise transfer any
Interest in this Agreement without the prior written notice and
consent of (he Slate. None of the Services shall be
subcontracted by the Conliactor without the prior written
notice and consent of the State.

C

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,
liabitities 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 cut of (or which may be
claimed to arise out of) the acts or omissions of the
Contractor. Notwithstanding (he foregoing, nothing herein
contained shall be deemed to constitute a waiver of the

sovereign immunity of the Slate, which immunity Is hereby ,
reserved to (he State. This covenant in paragraph 13 shall
survive the termination ofthis Agreement.

14. INSURANCE.

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

.  insurance:

14.1.1 comprehensive general liability insurance against all
claims of b^ily injury, death or property damage, in amounts
of not less than S1,000,000per occurrence and $2,000,000
aggregate.; and
14.1.2 special cause of loss coverage form covering all
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the
Stale of New Hampshire by the N.H. Department of
ln$urance,-8nd issued by Insurers licensed in the State of New
Hampshire.
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14.3 The Contrector shall furnish lo ihc Contracting OfHcer
identifted in block 1.9, or his or her successor, a certiflcate(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, certlflcatefs) of
insurance for all renewal(s) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
date ofeach of the insurance policies. Thecertiflcate(s) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference. Each certiflcate<s) of
insurance shall contain a clause requiring the insurer to
provide the Contracting OfTicer identified in block 1.9. or his
or her successor, no less than thirty (30) days prior written
notice of cancellation or modification of (he policy.

15. WORKERS'COMPENSATION.
15.1 By signing this agreement, the Contractor agrees,
certifies and warrants that the Contractor Is In compliance with
or exempt from, the requirements of N.H. RSA chapter 281 -A
("Workers' Corapensaxion
/3.2 To the extent the Contractor is subject to the
requirements of N.H. RSA chapter 281 -A, Contractor shall
maintaln,-and require any subcontractor or assignee to secure
and maintain, payment of Workers' Compensation in .
connection with activities which the person proposes to
undertake pursuant to this Agreement. Contractor shall
furnish the Contracting Officer identified in block 1.9, or his
or her successor, proof of Workers' Compensation in ihe
manner described in N.H. RSA chapter 281-A and any
applicable renewel(s) thereof, which shall be attached and are
incorporated herein by reference. The State shall not be
responsible for payment of any Workers' Compensation
premiums or for any other claim or benefit for Contractor, or
any subcontractor or employee of Contractor, which might
arise under applicable State of New Hampshire Workers'
Compensation laws in connection with the performance of the
Services under this Agreement, v

16. WAIVER OF BREACH. No failure by the State to
enforce any provisions hereof 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
failure to enforce any Event of Deftult shall be deemed a
waiver of the right of Ihe State to enforce each and all of the
provisions hereof upon any further or other Event of Default
on the part ofthe Contractor.

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

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

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

1

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 lo (he benefit of the parties and their respective
successors and assigns. The wording used In this AgrMment
Is the wording chosen by the parties to express their mutual
intent, and rro rule of'construction shall be applied against or
in favorofany party.

20. THIRD PARTIES. The parties hereto do not Intend b>
benefit any third parties and this Agreement shall not be '
construed to confer any such benefit.

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

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

23. SCVERABILITV. Inihe evem any of Ihe provisions of
this Agreement are held by a court of competent jurisdiction lo
be contrary to any state or federal law. the remaining
provisions of this Agreement will remain in fbll force and
effect.

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in a number of counterparts, each of which shall
be deemed an original, constitutes the entire Agreement and
understanding between the parties, and supersedes all prior
Agreements and understandings relating hereto.
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New Hampshire Department of Health and Human Services

Service Link Resource Center

Exhibit A

Scope of Services

1. Provisions Applicable to All Services

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

1.2. The Contractor shall serve as a New Hampshire ServiceUnk Contractor to provide
long-term support options and function as a single point of entry for access to
Medicaid long-term support programs and benefits.

1.3. The Contractor shall serve as an agency under the No Wrong Door model by
operating as a full service single access point for individuals to inquire about
.community long-term supports and services. The Contractor will ensure thet
individuals accessing the system experience the same process and receive the
same information, about Medicaid-funded community Long Term Support Service
(LTSS) options.

1.4. The Contractor shall develop and implement a locally based Quati^ Assurance and
Continuous Improvement Plan to ensure ServiceLlnk services are of high quality,
meet the needs of Individuals, are sustained throughout the geographic service and
produce measurable results.

1.5. The Contractor shad utilize the Refer 7 database to support all business functions
related to the Scope of Services as designated by the Department.

2. Statement of Work

2.1. ServiceUnk Administrative Requirements

2.1.1. The Contractor shall adhere to ServiceLlnk administrative requirements,
standards of practice approached, and methods of services. The
Contractor shall:

2.1.1.1. Operate as an independent program. AH marketing materials
writterWerbal shall be approved by the Department before public
release.

2.1.1.2. Provide a minimum of forty (40) hours of operatran per week.
Hours of operation shaH Include weekend and evening
coverage.

2.1.1.3. Ensure ServiceLlnk Resource Centers operational and program
requirements are met.

2.1.2. The Contractor shall occupy independent office space which meets the
following requirements:

2.1.2.1. Located in easily accessible areas.

EiMbilA ConUactcf Inltlati A.6O
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New Hampshire Department of Health and Human Services

Service Link Resource Center

Exhibit A

2.1.2.2. Provide sufficient space which shaD include:

2.1.2.2.1. Adequate office space to accommodate staff, volunteers,
visitors, and supplies necessary to meet the scope of
services;

2.1.2.2.2. A confidential meeting rooms to accommodate a minimum
of three (3) Individuals;

2.1.2.2.3. Barrier-free/handicap access;
2.1.2.2.4. Ensure the facility meets all state and local rules and

ordinances; and
2.1.2.2.5. Appropriate space and supplies for outside team members

such as the Division of Client Services (DCS) staff and the
NH State Office of Veterans Services.

2.1.2.3. Display a visible, Department approved "ServiceLink Aging and
Disability Center' sign on the exterior of the building.

2.1.2.4. Assume responsibility for ail costs associated with establishing
and operating phone/fax lines including necessary equipment
which shall include:

2.1.2.4.1. Operate a minimum of 3 phone numbers/lines and 1 fax
line;

2.1.2.4.2. Configure one main phone line (Line #1) to route to the
national toll-free ServiceLink program number;

2.1.2.4.3. Configure phone system(s) to allow for Individual voicemail
capabilities for each staff person; and

2.1.2.4.4. Work with the Department to ensure consistent phone
numbers are available to the public, and assume
responsibility for existing phone numbers as appropriate.

2.1.3. The Contractor shall collaborate with stakeholders In the design,
implementation, ongoing administration and evaluation which shall include:

2.1.3.1. Develop a formal process to involve stakeholders in the ongoing
development and implementation the program.

2.1.3.2. Develop partnerships with other NHCarePath Partners.
2.1.3.3. Assist with coordination of quarterly NHCarePath Regional

Partner meetings within the region.
2.1.3.4. Develop communications with NHCarePath referrar sources,

including but not limited to; State or regional hospital, senior
centers, physician practices, home health agencies, community
mental health centers, municipal health and welfare, Brain Injury
Associations, Centers for Independent Living, Departments, of
Veteran Affairs, Adult Protective Services, information and
rBferral/2-1-1 programs, Regional Public Health Networks, and
other community-based organizations.

2.1.3.5. Collaborate with Assistive Technobgy in New Harnpshire
(ATinNH) to improve assistive technology for Individuals with
disabilities and their families as follows:

ExNbit A Contractor Initiab
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New Hampshire Department of Health and Human Services
Service Link Resource Center

Exhibit A

2.1.3.5.1. Explore possible benefits and needs for asslstlve
technology devices.

2.1.3.5.2. Provide devices for demonstration and loan to clients in

order to maximize the client's independence.

2.1.3.5.3. Train clients on assistive technology and provide technical
assistance.

2.1.3.5.4. Demonstrate appropriate equipment and document
outcome.

2.1.3.5.5. Document follow-up conversations with clients regarding
apprppriateness of device.

2.1.3.6. Participate in strategic planning of the Department's No Wrong
Door (NWD) approach.

2.1.3.7. Collaborate with partners, ̂ stakeholders and other local and
regional initiatives that provide and inform healthcare reform and
social determinants of health.

2.1.3.8. Revise or modify deliverabies and work plan in order to rheet
primary objectives defined by federal grantors and state
initiatives.

2.2. Required Services

2.2.1. The Contractor shall provide Consumer Information, Referral and
Counseling Services with the person centered planning approach which
shall Include:

2.2.1.1. Develop and maintain an Information and Referral/Assistance
(l&R/A) Plan which describes systematic processes.

2.2.1.2. Assist clients with appropriate services and supports through
referrals to agencies and organizations.

2.2.1.3. Maintain appropriate records of client contact as well as follow-
up contacts in accordance with the policy and procedures of the
Refer 7.5 Manual.

2.2.1.4. Comply with the Alliance of Information and Referral Standards
(AIRS).

2.2.1.5. Provide accurate up-to-date Information to clients through the
use of the Refer 7 database.

2;2.1.6. Provide Refer 7 Administration with-updated accurate agency
information which compiles with the established
inclusion/exclusion policies in the Refer 7.5 manual.

2.2.1.7. Ensure staff attends outreach and education trainings as
directed by the Department.

2.2.1.8. Conduct Person-Centered Options Counseling in accordance
with the federal NWD System guidelines. Section III.

2.2.2. The Contractor shall assist individuals using standardized process to
determine eligibility for all LTSS programs. The Contractor shall:
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2.2.2.1. Follow the processes to access LTSS In accordance' with
. Department policies.

2.2.2.2. Determine eligibility in accordance with Person-Centered
Options Counseling protocols and procedures which shall
include:

2.2.2.2.1. Assist individuals to determine appropriate payment and
delivery of services.

2:2.2.2.2. Provide individuals with financial assessment, If applicable.
2.2.2.2.3. Assist clients in accessing community-based LTSS.

2.2.2.2.4. Develop processes for accessing public LTSS programs.

2.2.2.2.5. Ensure completion and submission of applications and
eligibility determination documents.

2.2.2.2.6. Coordinate wHh the Department to assess and determine
client's eligibility.

2.2.2.2.7. Track client's eilglbillty status through the process of
eligibility and redetermlnation using the Department's
intake/eligibility determination systems.

2.2.2.2.8. Provide appropriate access and training to staff necessary
to provide services.

2.2.2.2.9. Provide additional Person-Centered Options Counseling to
individuals determined ineligible for LTSS.

2.2.2.2.10. Participate in Department trainings regarding screening
protocols which facilitate the financial eligibility process.

2.2.2.2.11. Comply with the Department policies and procedures in the
Medlcaid eligibility determination process.

2.2.3. The Contractor shall provide Family Careglver Support Program services
which shall include:

2.2.3.1. Provide staffing according to section 5.7.1 of the Statement of
Work geographic area.

2.2.3.2.' Ensure staff has appropriate knowledge of community
resources.

2.2.3.3. Provide information, assistance and Person-Centered Options
Counseling to careglvers.

2.2.3.4. .Provide appropriate referrals and assist with access to
community resources.

2.2.3.5. Provide appropriate training to staff on all Family Caregiver
Support Program services, policies and procedures.

2.2.3.6. Conduct assessments and assist In determining eligibility for
respite and/or supplemental services.

2.2.3.7. Provide copies of approved service plans and budgets to the
Department's Financial Management Contractor.

2.2.3.8. Comply with the Department's fiscal management policies and
procedures for bill paying and employer of record services.

ExhiHtA ContractorinltJalj
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2.2.3.9. Provide adequate staff for assessment and ongoing home visits.
2.2.3.10. Ensure a minimum of one (1) staff member Is trained as a class

leader In evidence-based curriculum Powerful Tools for

Caregivers (PTC) or a minimum of two (2) individuals In each
.  geographic area are trained in the PTC curriculum.

2.2.3.11. Coordinate a minimum of one (1) six-week session of Powerful
Tools for Careglver Training to a minimum of ten (10)
caregivers. '

2.2.3.12. Facilitate a caregiver support group as needed.

2.2.3.13. Collaborate with other careglver support service agencies within
the geographic area.

'  < '<.>2.2.3.14. Ensure staff attends the Department's Family Careglver Support
Program meetings.

2.2.3.15. Provide a minimum of six (6) formal outreach activities and/or
presentations to community partners specificalty targeted to the
informal careglver population.

2.2.3.16. Monitor caregiver spending to ensure grants are spent prior to
the end of each state fiscal year and in accordance with the
caregiver's plan.

2.2.4. The Contractor shall provide Veteran Directed Home and Community-
Based Services (VD-HCBS) also known as Veterans Independence
Program (VIP). The Contractor shall;

2.2.4.1. Comply with the Veteran Affairs Medical Center (VAMC)
National VD-HCBS Program staffing requirements and
procedures.

2.2.4.2. Work in conjunction with and accept referrals from the White
River Junction Veterans Affairs Medical Center and/or the
Manchester Veterans Affairs Medical Center.

2.2.4.3. - Establish and maintain an advisory board that includes^
representatives from veterans groups, veterans and families for
the purpose of providing oversight of the VD-HCBS program,
receiving feedback and providing ongoing continuous-
Improvement of the program.

2.2.4.4. Establish service plans and budgets for approval by the referring
VAMC.

2.2.4.5. Maintain the veteran's budget for ongoing implementation of the
services by monitoring available funding and expenditures In
order not to exceed the budge amount.

2.2.4.6. Provide financial management services for bill paying and/or
employer of record services in accordance with Department
policies and procedures, directly or through a subcontract with
another agency.
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2.2.47. Maintain compliance with staff training to provide the VD-HCBS
and to provide Financial Management Services program
requirements, as applicable.

2.2.4.8. Provide strictly dedicated staff at a minimum of one part time
staff to assiist veterans In arranging consumer-directed services
and ensure an increase of FTE% to meet the needs of
HCBS caseload without Impacting the minimum staffing
requirements and resources for ServiceLink Core Services.

2.2.4.9. Counsel veterans and their families in the use of flexible home
and community-based VAMC approved services budget to meet
individual needs and goals!

27.4.10. Assist veterans in meeting LTSS needs and identify a backup
plan for support.

27.4.1 i. Contact veterans referred to the VD-HCBS program within three
(3) business days of receiving the referral from the VAMC.

2.2.4.12. Assist veterans to determine the most appropriate services ihat
will meet their needs.

2.2.4.13. Maintain a minimum of ninety percent (90%)^ consumer
satisfaction rate measured through the VAMC's facilitated
quality review process.

2.2.4.14. Participate in continuous program quality improvement activities
with the Department and/or with the VAMC to evaluate and
Improve the effectiveness and quality of the program and its
policies and processes that include monthly VD-HCBS calls. ,
VD-HCBS sponsored trainings and webinars. '

2.2.4.15. Participate in VAMC program meetings.
2.2.4.16. Participate In trainings that aim to improve knowledge of military

culture and enhance competencies required to serve veterans
and families served in VD-HCBS.

2.2.5. The Contractor shall provide Medicare health Insurance counseDng with
staff trained and certified staff under the State Health Insurance Assistance
Program (SHIP). The Contractor shall:

2.2.5.1. Provide staffing according to section 5.7.2 of Statement of Work;
2.2.5.2. ' Provide personalized counseling services.
2.2.5.3. Provide targeted community outreach to increase consumer

understanding of Medicare program benefits and raise
awareness of the opportunities for assistance with benefit and
plan selection.

2.2.5.4. Provide ah increased counselor workforce that is trained, fuHy-
equipped, and proficient in providing a full range of services,
including enrollment assistance into appropriate t>enef[t plans
and continued enroQment assistance in Medicare prescription
drug coverage.
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2.2.5.5. Facilitate recruitment, training, and maintenance of a network of
volunteers to assist In providing services.

2.2.6. The Contractor shall provide Senior Medicare Patrol (BMP) services to,
increase community awareness and prevention of health care fraud and
abuse through education, counseling, assistance and outreach for
Individuals with Medicare. The Contractor shall;

2.2.6.1. Partner with organizations to provide the use of toll-free lines,
web based strategies through local and statewide media
channels and educational outreach planning.

2.2.6.2. Provide beneficiary education and Inquiry resolution of health
care of billing errors and suspected fraudulent practices by
working with local and statewide resources to support expanded
awareness and coverage.

2.2.6.3. Collaborate with community-based providers.
2.2.6.4. Conduct reporting to the Administration for Community Living

(ACL) and in the SMP Information and Reporting System (SIRS)
using the SMP Resource Center's resources.

2.2.6.5. Report accurate activities in SIRS to meet the performance
measures required by the Office of Inspector General (GIG).

2.2.6.6. Provide training and education to isolated populations by
providing SMP outreach materials and Informational services,
expanding partnerships and maintenance of a trained volunteer
network.

2.2.6.7. Implement the Volunteer Risk Program Management Program
as developed by the SMP Resource Center and approved by
the ACL.

2.2.6.8. Recruit, train and maintain staff and volunteers to assist health
care consumers on how to protect personal health information,
detect payment errors, and report questionable Medicare billing
situations.

2.2.7. The Contractor shall provide Transition Support Services to assist
individuals in unnecessary placements into nursing homes or institutional
settings. The Contractor shall:

2.2.7.1. Assist Individuals with the transition from acute care settings into
their homes/communities.

2.2.7.2. Assist individuals with arranging community services and
supports needed to remain at home and avoid unnecessary
hospital readmlssions.

2.2.7.3. Assist individuals regardless of income or eligibility in avoiding
unnecessary placements into nursing homes or other
Institutionalized settings.

2.2.7.4. Assist individuals with accessing LTSS in order to transition
back to the community.
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2.2.7.5. Provide outreach and education for facility administrators and
discharge planners regarding ServiceLInk and any protocols and
formal processes that are in place between the ServiceLInk
Contractors and their respective organizations.

2.2.7.6. Serve as a Local Contact Agency (LCA) to provide transition
services for institutionalized individuals who Indicate a desire to
return to the community through the clinical assessment tool,
MOS 3.0 Sectlori Q.

2.2.8. The Contractor shall provide Specialized Care Transition Counseling and
Support services v/hlch shall include:

2.2.8.1. Ensure a subset of ServiceLInk staff doing Person-Centered
Counseling have the experience and skills required to
successfully facilitate the transition of Individuals from acute
care settings back to their homes.

. 2.2.6.2. Demonstrate development and Implementation of a collaborative
relationship with acute care entities that define the role of
ServiceLink staff In facilitating hospItaMo-home transitions for
individuals with LTSS needs that include plans to:
2.2.8.2.1. Implement interdisciplinary communication across

acute, primary care and LTSS sen/Ice
providers/systems.

2.2.6.2.2. Establish a process for Identifying Individuals and
caregivers in need of transKion support services.

2.2.6.2.3. Develop protocols for referring Individuals to the
local ServiceLInk Contractor for Person-Centered
Options Counseling, transition support, and
coordination.

2.2.6.2.4. Perform consultation services for ho^ital staff
regarding available LTSS in the community.

2.2.8.2.5. Deliver regular training and In-service sessions to
facility administrators and discharge planners about
ServiceLink programs and any protocols and
processes In place between ServiceLink and their
respective organizations.

2.2.8.2.6. Involve stakeholders in the quality improvement
process for enhanced care transitions and
coordination services.

2.2.8.2.7. Engage Individuals while in acute care setting to
assist In transitlonlng to home and community
based settings. This shall include facilitating the
coordination of services and supports needed for
transition; provide Individuals with a safe and
secure setting, and prevent hospital readmisslon.

2.2.6.3. Ensure staff performing Specialized Care Transition Counseling
and Support are equipped to provide the following services:
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2.2.8.3.1. Participate In hospital discharge planning meetings.

2.2.6.3.2. Meet with individuals and family members
according to their preferences and goals for
transition.

2.2.8.3.3. Provide post-discharge follow up as needed,
requested and appropriate In adherence to FoOow-
up Procedures and Protocols to assure successful
transitbns to home.

2.2.6.3.4. Document related contacts on behalf of

transitioning individuals In the Refer 7 database.

2.2.6.3.5. Develop transition plans for clients and assist
Individuals with finding and accessing home and
community-based services according to the
transition plan.

2.2.6.3.6. Provide intensive post-discharge follow-up for- a
minimum of three (3) months to assure a
successful transition to Include; short term case
management services , problem solving
assistance, referrals, and ensuring the transition
plan is in place and is adequate to meet the
Individual's needs.

2.2.9. The Contractor shall deliver outreach and education services to promote
ServiceLink services. The Contractor shall:

2.2.9.1. Submit an Outreach and Marketing Plan to the Department for
review and approval within 60 days of the contract effective date
which shall Include;

2.2.9.1.1. A focus on overall scope of services, and the
process to establish ServiceLink as a highly visible
and trusted place that provides, Information and
one-on-one counseling to assist individuals with
learning about and accessing the LTSS options
available in their communities.

2.2.9.1.2. Consideration of all populations served, including
different age groups, income levels and types of
disabilities, cultural diversities, those underserved
and unserved. Individuals at risk of nursing home
placement, family caregivers, advocates, and
professionals who serve these populations and
private payers who want to plan for long-term care
needs.

2.2.9.1.3. Strategies to assess the effectiveness of outreach
and marketing activities.

2.2.9.1.4. Feedback loops to monitor and modify outreach
and marketing activities as needed.
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2.2.9.2. Partner with other ServiceLink Contractors to learn their
outreach and marketing best practices.

2.2.10. The Contractor shall provide the Medicare Program Promotion services In
accordance with Medicare Improvements for Patients and Providers Act
(MIPPA). The Contractor shall:

2.2.10.1. Provide public awareness regarding beneficiary eligibility for
reduced Medicare cost share expenses for Individuals with
limited income by screening and assisting in enrollment of
eligible benendaries in Medicare prescription drug coverage to
include Low-Income Subsidy (LIS) and Medicare Savings
Programs (MSP).

2.2.10.2. Provide awareness and availability of Medicare preventive
services, such as wellness prevention Greenings and flu shots
for Medicare beneficiaries through distribution of promotional
materials developed by CMS, ACL and the Department.

2.2.10.3. Implement a communications and media schedule to conduct
outreach campaigns at a minimum of one (1) per month which
shall include:

2.2.10.3.1. Mailing introductory letters to town offices, housing
sites, home health agencies, parish nurses, public
libraries, fuel assistance agencies, hospital public
affairs managers, pharmacies, medical practices,
and other community partners.

2.2.10.3.2. Conduct follow-up contacts.
2.2.10.3.3. Arrange face-to-face meetings to educate

community partners.

2.2.10.3.4. Develop a media list for the geographic area
sen/ed.

2.2.10.3.5. Prepare scripts for radto, newspapers, and public
service announcements for Department approval
prior to publication.

2.2.10.4. Be responsible for purchasing media In their local area.

22.10.5. Comply with procedures for reporting defined by the
Department.
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2.2.10.6. Be required to meet or exceed the foilowing performance
measures:

Perfonnance Measure Reporting Method

1. Increase the number of individuals
enrolled In; LIS, MSP, and Medicare
prescription drug coverage by five (5)
percent of the total number enrolled in
the programs In the previous 12
months. ^

Monthly Outreach Activities Reports sent to
the Department by the 15'" of each month.

2. Implementation of • promotional
activities for Medicare's Wellness and
Preventive Screening Services.

Monthly Outreach Activities Report SHIP-NPR
reports to include Client Contacts and Public
and Media Activities (PAM).

3. Effectively advertise, promote, and
conduct educational outreach and/or
enrollment event activities at a
minimum of 1 time per month.

Monthly Outreach Activities. report to the
Department and entries into SHIP-NPR
reporting system reports to the Department.

4. Demonstrate partnerships and
evaluate effectiveness and lessons
learned.

SHIP reports, partnership, and satellite office
listings, as required by ACL for the SHIP Mld-
Term and Annual Progress Reports to the
Department.

3. Reporting Requirements

3.1. The Contractor shall track individuals served and make data reporting Information
available to the Department in a Department approved format.

3.2. The Contractor shall track client data Including, but not limited to:

3.2.1. Number of individuals served.

3.2.2. Types of information/referrals provided to individuals.

3.2.3. Follow-up services performed and frequency of services delivered.

3.2.4. Length of contact.

3.2.5. Number of individuals who answered yes or no to the following question:
Have you or a family member ever served in the military?

3.3. The Contractor shall track and monitor consumer demographics and Individual level
referral data which shall include, but not limited to:

3.3.1. Consumer demographics such as contact type, client type by target
population, residence location, gender, and age.

3.3.2. Person-Centered Options Counseling related activities and transition
support services delivered to clients.

3.3.3. Systems-level outcomes to include; ServiceLInk number of Individuals
served by core service, community partnerships, and staff knowledge,
skills, and abilities.
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3.4. The Contractor shall provide comprehensive quarterly reports to the Department
within 30 days of the close of the quarter.

3.5. The Contractor shall provide quarterly reports to the Department that includes, but
not llmrted to, any in-kind services and funding provided to support contract services.

4. Performance Measures

4.1. The Contractor shaii meet at a minimum the foiiowlng performance measures:

4.1.1. The Contractor shall provide follow-up to 100% of individuals who meet the
standard for required foiiow-up.

4.1.2. The Contractor shall provide screening to 100% of Individuals under the No
Wrong Door process.

4.1.3'. The Contractor shall provide Family Careglver Support respite services to
100% of individuals who are eligible.

4.1.4. The Contractor shall ensure that 100% of staff is certified In options
counseling training within one year of hire.

4.1.5. The Contractor shall ensure staff scores a minimum of 80% on Person
Centered Counseling Training.

4.1.6. The Contractor shall ensure staff ask and record a "yes" or "no" answer of
all clients contacting ServIceLlnk for the following question: Have you or a
family member ever served in the military?

5. Staffing

6.1. The Contractor shall ensure ServiceLink management staff has appropriate
credentials.

5.2. The Contractor shall ensure counseling staff have the requisite skills to perform
Person-Centered Options Counseling consistent with the NWD System.

5.3. The Contractor shall follow the National Association of Social Workers Standards for

Social Work Personnel Practices.

5.4. The Contractor shall ensure all staff Is certified In Person-Centered Option
Counseling within one year of hire.

5.5. The Contractor shall ensure that staff scores a minimum of 80% on the certificatton

test in Person-Centered Options Counseling.

5.6. The Contractor shall provide staff for the following positions/criteria;

5.6.1. Program Manager - 1 FTE to be responsible for overall site operations
and team process management, including performance measurements,
training and/or coordination of training for all staff aruf volunteers,
management of sut>contracts, public education, public awareness,
community and provider relations, program review and quality oversight.
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The Contractor Is accountable to its Board of Directors or Advisory Board
and the designated agent of the fiscal agent as well ̂  the Department's
ServiceLink Resource Center Program Manager. The Program Manager
must meet the following required certifications:

5.6.1.1. Alliance of Information Referral Specialist in Aging and Disability
(AIRS A/D) certification within one year of hire.

5.6.1.2. Obtain training and certification In Person-Centered Counseling
within one year of hire.

5.6.1.3. SHIP/SMP certification training and certification within one year
of hire.

5.6.1.4. SMP Foundations training and ̂ sessment within one year of
hire.

5.6.2. Information and Referral Staff - links Individuals requiring assistance with
appropriate service providers and/or supplies descriptive information
regarding the agencies or organizations who offer services. Information

. and Referral Staff must meet the following requirements:

5.6.2.1. Affiance of Information Referral Specialist in Aging and Disability
(AIRS A/D) certification within one year of hire.

5.6.2.2. Obtain training in Person-Centered Counseling within one year
of hire.

5.6.2.3. Obtain certification as a State Health Insurance Assistance
(SHIP) within one year of hire.

5.6.2.4. SMP Foundations training and assessment within one year of
hire.

5.6.3. Person-Centered Options Counseling and Person-Centered Transition
Support Staff - Provides persorr-centered needs assessments, counseling
and referrals, preliminary care planning and short-term tracking based on
consumer needs, preferences and situational context for individuals In need
of long-term supports and services. Staff must meet the following
requiremeiits:

5.6.3.1. Alliance of Information Referral Specialist in Aging and Disability
(AIRS A/D) certification within one year of hire.

5.6.3.2. Obtain training and Certification in Person-Centered Counseling
within one year of hire.

5.6.3.3. Obtain certification as a State Health Insurance Assistance
(SHIP) within one year of hire.

5.6.3.4. SMP Foundations training and assessment within one year of
hire.

5.6.4. Person-Centered Options Counseling Caregiver Staff - Provide person-
centered needs assessments, Person-Centered Options Counseling and
referrals, one on one support and consumer directed services based on the
needs and preferences of the caregiver. This position alsq shall provide:
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5.6.4.1. One-on-one counseling with caregrvers to help them problem-
solve their unique situation.

5.6.4.2. Offer education, support, advocacy and follow-up.
5.6.4.3. Facilitate training related to assisting family caregivers which

includes detailed knowledge of Issues Impacting caregrvers,
.  national and local resources, programs, funding, and eligibility

requirements.

5.6.4.4. Data collection, reporting;

5.6.4.5. This position must meet the following requirements:
5.6.4.5.1. Alliance of Information Referral Specialist in Aging

and Disabil'tty (AIRS A/D) certification within one
year of hire.

5.6.4.5.2. Obtain training and certification in PersorvCentered
Counseling within one year of hire.

5.6.4.5.3. Trained/Licensed in Powerful Tools for Caregivers
curriculum.

5.6.4.5.4. Obtain certification as a State Health Insurance

Assistance Program (SHIP) Counselor within one
year of hire.

5.6.4.5.5. SMP Foundations training and assessment within
one year of hire.

5.6.5. State Health Insurance Assistance Program (SHIP) Staff—Provide free,
unbiased counseling and assistance via telephone and face-to-face
interactive sessions, public education presentations, printed materials, and
media activities that deal with Medicare coverage and the importance of
preventing health care fraud and abuse. Under the direction of the
Program Management, oversee the devetopment and implementation of the
State Health Insurance Assistance Program's and MIPPA Programs goats
and performance measures for their county/region. Minimum required
certification:

5.6.5.1. Alliance of Information Referral Specialist in Aging and Disability
(AIRS A/D) certification within one year of hire; and

5.6.5.2. Within 6 months of hire:

5.6.5.2.1. SHIP training and assessments;

5.6.5.2.2. SMP foundations training and assessment within
one year of hire; and

5.6.5.2.3. Obtain training in Person-centered Counseling
within one year and a half of hire.

5.6.6. Senior Medicare Patrol (SMP) Staff - Provide free, unbiased counseling
and assistance via telephone and face-to-face interactive sessions, public
education presentations, printed materials, and media activities that deal
with Medicare coverage and the importance of preventing health care fraud
and abuse. Under the direction of the Program Management, oversee the
development and implementation of the Senior Medicare Patrol Program's
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deliverables, goals and performance measures for the
State/County/Region. Minimum required certification:

5.6.6.1. Alliance of Information Referral Specialist in Aging and Disability
(AIRS A/D) certification within one year of hire;

5.6.6.2. Obtain certification as SMP Counselor certification, within 6
months of hire; and

5.6.6.3. Obtain training In Person-centered Counseling within one year
and a half of hire.

5.7. The Contractor shall provide the following Minimum Staffing Requirements per

designated catchment areas:.

5.7.1. Minimum Staffing Requirements by Catchment Area for the NH Family
Caregiver Program Functions are as follows:

5.7.1.1. Carroll and Sullivan .25 FIE;

5.7.1.2. Coos, Strafford, Monadnock .5 FTE;

5.7.1.3. Graflon .75 FTE;

5.7.1.4. Hillsborough, Belknap. Merrimack 1 FTE;

5.7.1.5. Rocklngham 1.25 FTE.

5.7.2. Minimum Staffing Requirements by Catchment Area for the combined
functions of SHIP, SMP, and MIPPA are as follows:

5.7.2.1. Carroll. Belknap, Coos, and Sullivan 1.5 FTE;

5.7.2.2. Monadnock, Grafton, and Strafford 2 FTE;

5.7.2.3. Merrimack County 2 FTE; and

5.7.2.4. Hillsborough and Rocklngham 3 FTE

6. Deliverables

6.1. The Contractor shall provide a detailed work plan that Identifies deliverables and

includes reasonable timelines for operatlonalizing the scope of work to the Department

within sixty (60) days of contract approval.

6.2. The Contractor shall provide Quarterly Reports to the Department within thirty (30) days
of the close of the quarter.
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Method and Conditions Precedent to Payment

1. This contract is funded to provide 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 from the fotlowing Catalog of Federal Domestic Assistance:

•  CFDA #93.778, United Slates Department of Health and Human Services, Administration for
Children and Families. Office of Communlty'Services Social Services Block Grant.

•  CFDA #93.052, United States Department of Health and Human Services, Administration for
Community Living, Office of Community Services NH Family Careglver Support Title 111 E.

•  CFDA #93.667, United States Department of Health and Human Services, Administration for
Community Living, Social Services Block Grant.

•  CFDA #93.517, United States Department of Health and Human Services, Administration for
Community Living, NH ADRC Options Counseling Enhancement Program/NH No Wrong
Door System of Access to LTSS Enhancement Program

•  CFDA #93.779, United States Department of Health and Human Services, Centers for
Medicare & Medlcaid Services. State Health Insurance and Assistance Program.

•  CFDA #93.408, United States Departmerrt of Health and Human Services, Centers for
Medicare & Medicaid Services, and Administration for Community Living.

•  CFDA #93.071 United States Department of Health and Human Services, Centers for
Medicare & Medicaid Sen/Ices, CMS LIS/MSP Outreach to Low Income Medicare
Beneficiaries (MIPPA).

2. The State shall pay the Contractor an amount not to exceed the Price Limitation on Form P37, Block
1.8, for the services provided byjhe Contractor pursuant to Exhibit A, Scope of Services.

'3. Pajffnent for expenses shall be on a cost reimbursement basis only for actual expenditures.
Expenditures shall be in accordance with the approved line item budgets shown in Exhibits B-1, B-2
and B-3.

4. Payment for services shall be made as follows:

4.1. The Contractor must submit monthly Invoices for relmbursemenl by Ihe 20* of each month for
services specified in Exhibit A. Scope of Services on Department forms. The State shall make
payment to the Contractor within thirty (30) days of receipt of each Invoice for Contractor
sen/ices provided pursuant to this Agreement.

4.2. The Invoices must;

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

3.2.2 Include a detailed account of the work performed, and a list of deliverables completed
during that prior montti, as outlined in Exhibit A, Scope of Services.

3.2.3 Separately Identify any work, time sheets and amount of attributable arwJ performed by an
approved contractor. If applicable.

4.3. Invoices and reports identified in Section 4.1 and 4.2 must be submitted to:

Attn: ServiceLInk Financial Manager
, NH Department of Health and Human Services
OfTce of Human Services
129 Pleasant Street

Concord, NH 03301

NAMI of NH Exhlbll B Contractor Initials _
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New Hampshire Department of Health and Human Services
Service Link Resource Centers

Exhibit B

5. Payments may be withheld pending receipt of required reports or documentation as Identified In
Exhibit A.

6. A final payment request shall be submitted no later than sixty (60) days after the Contract ends.
Failure to submit the Invoice, and accompanying documentation could result In nonpayment.

7. 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 noncompllance with any State or Federal
law. rule or regulation applicable to the services provided, or If the said services have not been
completed in accordance with the terms and conditions of this Agreement.

8. W^en the contract price limitation is reached, the program shall continue to operate at full capacity at
no charge to the State of New Hampshire for the duration of die contract period.

9. Notv^tanding paragraph 18 of Form P-37, General Provisions, an amendment limited to the
adjustment of the amounts between txjdget line items below ten percent (10%) of the total
corresponding State Fiscal Year budget can be made up to two (2) times per fiscal year by written
agreement of both parlies without additional approval of the Governor and Executive Coundl.

NAMI o*.NH ExWbil B Cortraclof Inlbah
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New Hampshire Department of Health and Human Services
Exhibit C

SPECIAL PROVISIONS

Contractors Obligations: The Contractor covenants and agrees (hat all funds received by the Contractor
uruJer the Contract shall be used only as payment to the Contractor for services provided to eligible
individuals and, in (he hjrtherance of the ̂ oresald covenants, the Contractor hereby covenants 8r>d
agrees as follows:

1. Compliance with Federal and State Laws: If the Contractor is permitted to determine the eligibility
of Individuals such eligibility determination shall be made in accordance with applicable federal end
state laws, regulations, orders, guidelines, policies and procedures.

2.' Time and Manner of Determination: Eligibility determinations shall l>e made on forms provided by
the Department for that purpose and shall be made and remdde at such times as are prescribed by
the Department

3. Documentation: In addition to the delermlr^atlon forms required by the Department, the Contractor
shall maintain a data file on each recipient of services hereunder. which file shall include alt
Information necessary to support an eGglbility determination and such other Information as the
Department requests. The Contractor shall furnish the Department with all forms and documentation
regarding eligibility determinations that the Department may request or require.

4. Fair Hearings: The Contractor urfocrstarfos that all applicants for services hereunder, as well as
Individuals declared ineligible have a right to a fair hearirtg regarding that determination. The
Contractor hereby covenants and agrees that all applicants for services shaD t>e permitted to fltl 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 Ihls 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 officiais. officers, employees or agents of the Contractor or Sut^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 arfo 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 ContracL 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 duch service, or at a
rate which exceeds the rale charged by the Contractor to Ineligible individuals or other tWrd party
funders for such service. If at any time during the term of this Contract or after receipt of the Rnal
Expenditure Report hereunder, the Department shall determine that the Contractor has used
payments hereunder to reimburse Herns of expense other than such costs, or has recdved payment
In excess of such costs or In excess of such rates charged by the Contractor to IneUgible individuals
or other third party funders. the Department may elect to:
7.1. Renegr^ate 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 IniUals
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New Hampshire Department of Health and Human Services
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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 efigibSity of individuals for services, the Contractor agrees to
reimburse the Department for all fiirvls paid by the Department to the Contractor for services
provided to any Individual who Is found by the Department to be Ineligible for such services at
any time during the period of retention of records established herein.

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

8. Maintenance of Records: In addition to the eligibility records specified above, the Contractor
covenants and agrees to maintain the following records during the Contract Period:
8.1. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs

and other expenses Incurred by the Contractor in the performance of the Contract, and all
hcome received or collected by the Contractor during the Cor^ract Period, said records to be
malntalrwd In accordar>ce vnth accounting procedures ar>d'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, valuattons of
in-kind contributions, labor time cards, payrolls, and other records requested or required by the
Department.

6.2. Statistical Records: Statistical, enrollment, attendance or visit records for each recipient of
services durirtg the Contract Period, which records shall Include all records of application and
eGglbility (including all forms required to determine ellgiblDty for each such recipient), records
regarding the provision of services and all invoices submitted to (he Department to obtain
payment for such services.

8.3. M^ical Records: Where appropriate and as prescribed by (he Department regulations, the
Contractor shall retain medical records on each patient/recipient of services.

9. Audit: Contractor shall submit an annual audit to the Department wltNn 60 days after the close of the
agency flscal 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 Organteations,
Programs, Activities and Functions. Issued by the US General Accounting Offlce (GAO standards) as
they pertain to finafKlal compliance audits.
9.1. Audit and Review: During the term of this Contract and the period for retention hereunder, the
' Department, the United States Department of Health and Human Services, and any of their

designated representatives shall have access to all reports and records maintained pursuant to
the Contract for purposes of audit, examination, excerpts and transcripts.

9.2. Audit LiabUitles: In addition to and not in any way in'limitation of obligations of the Contract, it is
understood ar>d agreed by the Contractor that the Contractor shall be held liable for any state
or federal audit exceptions and shall return to the Department, all payments made under the
Contract to which exception has been taken or which have been disallowed because of such an
exception.

10. Confldentlanty of Records: AQ information, reports, and records maintained hereunder or collected
In connection with the performance of the services and the Contract shall be confidential and shaO not
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of
the Department reQardlng the use and disclosure of such Information, disclosure may be made to
pubflc offldals requiring such information in connection with their official duties and for purposes
directly connected to the administration of the sen/ices 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 admlrilstralion of the Department or the Contractor's responsibilities with
respect to purchased services hereunder Is prohibited except on written consent of the recipient, his
attorrrey or guardian.

ExMbit C - Spcclsl Provisions Controclor InlUals,
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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 terminatiori 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

ail costs and non-allowable expenses incurred by the Contractor to the date of the report and
conlaWng such other information as shall be deemed satisfactory by the Department to
justify the rale of payment hereunder. Such Financial Reports shall be submitted on the form
designated by the Department or deemed satisfactory by the Department

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

12. Completton of Services: Disallowance of Costs: Upon the purchase by the Department of the
maximum number of units provided for In the Contr^ and upon payment of the price limitation
hereunder, the Contract and all the obligations of the parties hereunder (except such obll9atlor\s as,
by the terms of the Contract are to be performed after the end of the term of this Contract and/or
survive the termination of the Contract) shall terminate, provided however, that if, upon review of the
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as
costs hereunder the Department shall retain the right, at Its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

13. Credits: All documents, notices, press releases, research reports arid other materials prepared
during or resulting from the performance of the services of the Contract shall Include the following
statement;

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

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

15. Operation of Facilities: Compliance with Laws and Regulations: In the operation of any facilities
for providing services, the Contractor shall comply with all laws, orders and regulations of federal,
state, county and municipal authorities and with any direction of any Public Officer or officers
pursuant to laws which shall impose an order or duty upon the-contractor with respect to the
operation of the fadlity 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 senrlces,
the Contractor will procure said license or permit, and will at all times comply with the terms and
conditions of each such license or permit. In connection with the foregoing requirements, the
Contractor.hereby covenants and agrees that, during the term of this Contract the facilities shall
comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshal arxl
the local fire protectbn agency, and shall be in conformance with local building and zoning codes, by
laws and regulations.

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment
Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), If It has
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or

axNbil C - Special Previsions Contractor tntiiaJs
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more empfoyees, U will maintain a current EEOP on file and submit an EEOP Certification Form to the
OCR, certif)^ that Us 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 win provide an
EEOP Certificafion Form to the OCR certifying it Is not required to submit or maintain an EEOP. Norv
profit organizations, Indian Tribes, artd mescal and educational institutions are exempt from the
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption.
EEOP Certification Forms are available at: http://www.ojp.usdoj/about/ocr/pdfe/cert.pdf.

17. UmKed English Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to
Services for persons with Limited English Proficiency, and resulting agency guidance, national origin
discrimination Includes discrimination on the basis of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streets Ad of 138B and Title V) of the Civil
Rights Ad of 1964, Contractors must take reasonable steps to ensure that LEP persons have
meaningful access to Us progranns.

18. Pilot Program for Enhancement of Contractor Employee Whistleblower Protectlons:The
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined In 46
CFR 2.10V(currently, $150,000)

t

COWTRACTOR EMPLOYEE WWSTUBLOWER RIGHTS AND REOUIREMENT TO INFORM EMPLOYEES OF
Whistleblower Rights (SEP 2013)

(a) This contrad and employees working on this contrad will be subjed to the whistleblower rights
and remedies In the pilot program on Contractor employee whistleblower protedions established at
41 U.S.C. 4712 by sedion 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3.908.

(b) The Contractor shall Inform Us employees In writing. In the predominant language of the workforce,
of employee wNstleblower rights and protecti^s 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, induding this paragraph (c). In all
subcontracts over the simplified acquisition threshold.

V

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with
. greater expertise to perform certain health care services or functions for efficiency or convenience,

but the Contrador shall retain the responsibility and accountability for the fundion(8). Prior to
sut)contr8dln9, the Contrador shall evaluate the subcontractor's ability to perform the delegated
function(s). This Is accomplished through a written agreement that specifies adivlties arwJ reporting".
responslbDItles of the sub^trador and provides for revoking the delegation or imposing sanctions If
the subcontractor's performance Is rK)t adequate. Subcontradors are subject to the same contradual
conditions as the (Contractor and the Contrador is responsible to ensure subcontractor compliance
with those conditions.

When the Contractor delegates a fundion 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 subcontrador that specifies adivlties and reporting

respoRsibllltles artd how sanctions/revocation will be mar>aged if the subcontractor's
performance Is not adequate

19.3. Monitor the subcontractor's performance on an ongoing basis

Exhlbil C - Sp«ci«l Provisions Conlracter tniUals (K (aA
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19.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and
responsibilities, and when the subcontractor's performance will be reviewed

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

If the Contractor Identifies deficiencies or areas for Improvement are identified, the Contractor shall
take corrective action.

DEFINITIONS
As used In the Contract, the followring 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 princlptes established In accordance
with state and federal laws, regulations, rules and orders.

DEPARTMENT: NH Department of Health and Human Services. '

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is
entitled "Financial Management Guidelines' and which contains the regulations governing the financial
activities of contractor agencies which have contracted with the State of NH to receive funds.

PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a form or forms
required by the Department and containing a description of the Services to be provided to eligible

' Individuals by the Contractor in accordance with the terms and conditions of the Contract and setting forth
the total cost and sources of revenue for each service to be provided under the Contract.

UNIT: For each service that the Contractor is to provide to eligible individuals hereunder, shall mean that
period of time or that specified activity determined by the Department and specified In Exhibit B of the
Contract.

FEDERAL/STATE LAW: Wherever federal or state laws, regulations, rules, orders, and policies, etc. are
referred to in the Contract the said reference shall be deemed to mean all such laws, regulatior^, 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 Admirilstrative
Services containing a cpmpilatioh 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.

EnhJblt C - special Provisions Conuactor InHiais
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REVISIONS TO GENERAL PROVISIONS

1. Subparagraph 4 of the General Provlsiorts 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,
UTKler 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
mc^ifies the appropriation or availability of funding for this Agreement and the Scope of
Services provided in Exhibit A, Scope of Services. In whole or in part. In rto event shall the
State be liable for any payments hereunder in excess of appropriated or avaQable funds, in'
the event of a reduction, termination or modification of appropriated or available furxls. the
State shall have the right to withhold payment until such hinds become avalable. if ever. The
State shall have the right to reduce, terminate or modify services under this Agreement
Immedl^iy upon giving the Contractor notice of such reduction, termination or modlhcatlon.
The State shall not be required to transfer funds from any.other source or account into the-
Accourit(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
foilowing language;

10.1 The State may terminate the Agreement at any time for any reason, al the sole discretion of
the State, 30 days after giving the Contractor vwttten notlM that the State Is exercising its
option to terminate the Agreement.

10.2 In the event of early termination, the Contractor ^hail, within .15 days of notice of early
termination, develop and submit to the State a Transition Plan for services under the
Agreement, including but not limited to, identifying the present and future needs of clients
receiving services under the Agreement end establishes a process to meet those needs.

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed
Information to support the Transition Plan Including, txjt not limited to, any information or
data requested by the State related to the termination of the Agreement end Transition Plan
and Shalt pro^de 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 transitlof>ed 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 tndude the proposed communications in Its
Transition Plan submitted to the State as descrfoed above.

3. The Department reserves the right to renew the contract for up to two additional years, subject to
the continued availability of funds, satisfactory performance of services and approval by the
Governor and Executive Council.

Exh9>i( c-1 - Revisions (0 standard Provisions Contractor Mials.
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CERTIRCATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V. Subtitle D; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as Identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS
(

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

US DEPARTMENT OF AGRICULTURE-CONTRACTORS

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V. SubtiUe D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part II of the May 25,1990 Federal Register (pages
21681 -21691), and require certification by grantees (and by Inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that Is a State
may elect to make one certiflcalion to the Department In each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certrflcation. The certificate set out below is a
material representation of fact upon which refiance Is placed when the agency awards the grant. False
certiflcalion or violation of the certification shall be grounds for susper^sion of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to:

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

1. The grantee certifies that it will or will continue to provide a drug-free workplace t)y:
1.1. Publishing a statement notifying employees that the unlawful manufacture, dtetnljutlon,

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

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

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

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee In the statement required by paragraph (a) thaL as a condition of

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

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

1.5. Noticing 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 con\Hcted employee was vrarking, unless the Federal agency

E*hlbltD-Certification re^rdlnoDiiJ0Ff«e Conlfaclof tnitials
Workplace Requiremonla
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has designated a central point for the receipt of such notices. Notice shall Include the
identttication number(s) erf 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 satisfectorily 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. Makhg 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 8ite(s) for the performance of work done in
connection with the specific grant.

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

Check □ if there are \Mrkplaces on file that are not identified here.

Contractor Name:

Tri-County Commurtly Action Program. Inc.

Octobor3t.2D16

Date Name: Rot>eft o. Dosch«n. jr.
Title: Chl«r Executive Officer

Eitftibll 0 - Certification regarding Dnrg Freo Contrectof Initials fLLfi
Workplace Requkamenta .
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New Hampshire Department of Health and Human Services
Exhibit E

CERTIFICATION REGARDING LOBBYING

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

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered):
'Temporary Assistance to Needy Families under Title tV-A
*Child Support Enforcement Program under Title IV-0
'Social Services Block Grant Program under Title XX
'Medicald Program under Title XIX
'Commurtity Services Block Grant under Title VI
'Child Care Development Block Grant under Title IV

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

1 No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or atterhpting 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
modincation of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

Z If any funds other than Federal appropriated funds have been paid or will be paid to any person for
■  Influencing or attempting to Influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress In connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor). the undersigned shall complete and submit Standard Form LLL. (Disclosure Form to
Report Lobbying, In accordance with its Instructions, atteched 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 certificaUon 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 impost by Section 1352, Title 31. U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Contractor Name:

Trj>Counly Community Action Program, Inc.

10-31-201S

Date ' Name: Robert G. Boschcn. Jr.
Title: Chief Executive Officer

/IbO
Exhibit E - Certincation Regarding Lobbying Contractor Irtitjala
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New Hainpshire Department of Health and Human Services
Exhibit F

CERTIFICATION REGARDING DEBARMENT. SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Contractor Identified In Section 1.3 of the General Provisions agrees to comply with the provisions of
^ecutive Office of the President. Executive Order 12549 and 45 CFR Part 76 regarding Oebarment.
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 shaD 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)
determirtation whether to enter Into this transaction. However, failure of the prospective primary
participant to furnish a certlficaUon or an explanation shall disqualify such person from participation In

■ this transaction.

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

I

.4. The prospective primary participant shall provide Immediate written notice to the DHHS agency to
whom this proposal (contract) Is submitted if at any time the prospective primary participant leams
that Its'certification was erroneous when subrnitted or has become erroneous by reason of changed
ciroumstances.

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 kno^ngly enter Into any lower tier covered
transaction with a person who Is debarred, suspended, declared Ineligible, or volunlarily 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 Regaling Debarment, Suspension, Inellgiblflty and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS, without modification. In alt lower tier covered
transactions and In all solicitations for lower tier covered transactions..

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that It is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification Is erroneous. A partlc^ant may
decide the method and frequency by which It determines the eligibiilly of its princijMls. 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

ExhibW F- CtrlificaJlon Regartlng Oebarmenl, Suspension Contractor Initials /? GO
And Other ResponslblQiy Matters . .,
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New Hampshire Department of HeaKh and Human Services
Exhibit F

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

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

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

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

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

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

11.3. are rK)t presently Indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, Slate or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certiflcatfon; and

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

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

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

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

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

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

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
Include this clause entitled "Certification Regarding Debarment, Suspension, Ineliglbility, and
Voluntary Exclusion - Lower Tier Covered Transactions," without modification In all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name:

Tri-County Community Action Proflrarn. Inc.

10^1-2016

Name: Robert G.Soschen. Jr.
Title: CNcf Executive Officer

Exhibit F - Certification Reoardlnfl Debarment, Suspension Contractor tnilials
And Other ResponsiWHy Matter* ' ,
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New Hampshire Department of Health and Human Services

Exhibit G

CERTIFICATION OF COMPUANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION. EQUAL TREATMEtfT OF FAITH-BASED ORGANIZATIONS AND

WH1STLEBLOWER PROTECTIONS ^

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

Contractor will comply, and wDi require any subgranlees or subcontractors to comply, with any applicable
federal nondlscrimination 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 ernployment practices or In
the delivery of services or benefits, on the basis of race, cobr, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenfle Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 6672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from dlscririilnaling, either In employment practices or In the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act Includes Equal
Employment Opportunity Plan requirements;

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

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

• the Education Amendments of 1972 (20 U.S.C. Sections 1681.1683,1685-86). which prohibits
discrimination on the basis of sex in federally assisted education programs;
- the Age Dtscrimination Act of 1975 (42 U.S.C. Sectlons 6106-07), which prohibits discrimlnaUon on the
basis of age in programs or activities receiving Federal financial assistance. It does not Include
employment discrimination;

- 28 C.F.R. pi. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulatbns - Nondlscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the lavirs for falth-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neight)orhood organizations;

• 28 C.F.R. pt 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below Is a material representation of fact upon which reliance is placed when the
agency awards the grenL False certification or violation of the certification shall be grounds for
susper^sion of payments, suspension or termination of grants, or government wide suspension or
debarment.

ExhWI G . /2 / /I
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New Hampshire Department of Health and Human Services
Exhibit 0

In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient wiil forvrard a copy of the finding to the Office for Civil Rights, to
the appDcabie contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

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

1. By signing and submitting this proposal (contract) U>e Contractor agrees to comply with the provisions
indicated above.

Contractor Name:

Trt-County Communily AcBon Ptogram, Inc.

10-31-2016

Date Name: Robert G. Bosctien. Jr.
Title: Chief Execulive Officer

ExhibilG ... '
Contrsctor Initials If
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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
contract^ 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 Stale or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medlcaid funds, and portions of facilities used for inpatienl drug or alcohol treatment. Failure
to comply with the provisions of the law may result In the imposition of a civil monetary penalty of up to
$1000 per day and/or the Imposition of an administrative compliance order on the responsible entity.

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

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply
v^th all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994.

Contractor Name:
TtvCounty Communily Action Program.

10-31-2016

Date Name: Robert G. Boschen. Jr.
Title: chief Executive Officer

CWOHHS/110713

Exhibit H - Certification Regarding Contractor Initials
Environnoental Tobacco Smoke , > t/i
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New Hampshire Department of Health and Human Services

Exhibit I

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 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business
Associate" shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health Information under this Agreement and "Covered
Entity" shall mean the State of New Hampshire, Department of Health and Human Services.

(1) Definitions.

a. "Breach" shall have tlie same meaning as the term "Breach" in section 164.402 of Title 45.
Code of Federal Regulations.

b. 'Business Associate" has the meaning given such term in section 160.103 of Title 45. Code
of Federal Regulations.

c. "Covered Entitv" has the meaning given such term in section 160.103 of Title 45.
Code of Federal Regulations.

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

e. "Data Aaarecation" shall have the same meaning as the term "data aggregation" in 45 CFR
Section 164.501.

f. "Health Care Operations" shall have the same meaning as the term "health care operations"
in 45 CFR Section 164.501.

g. "HITECH Act" means the Health Information Technology for Economic and Clinical Health
Act, TitleXIII. Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996. Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto.

i. "Individual" shall have the same meaning as the term "individual" in 45 CFR Section 160.103
and shall include a person v^o qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

j. 'Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services.

k. "Protected Health Information" shall have the same meaning as the term "protected health
information" in 45 CFR Section 160.103, limited to the information created or received by
Business Associate from or on behalf of Covered- Entity.

3/2014 Exhibit! Contractor Initlats A i>A
Health Insurance Portability Act
Business Associate Agreement i\} il i
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New Hampshire Department of Health and Human Services

Exhibit I

I. "Required bv Law" shall have the same meaning as the term "required by law" in 45 CFR
Section 164.103.

m. "Secreterv" shall mean the Secretary of the Department of Health and Human Services or
his/her designee.

n. "Securitv Rule" shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart C, and amendments thereto.

o. "Unsecured Protected Health Information" means protected health information that is not
secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized Individuals and Is developed or endorsed by
a standards developing organization that Is accredited by the American National Standards
Institute. '

p. Other Definitions - All terms not 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.

i

(2) Business Associate Use and Disclosure of Protected Health Infornftatlon.

a. Business Associate shall not use. disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI:
I. For the proper management and administration of the Business Associate;
U. As required by law. pursuant to the terms set forth In paragraph d. t>elow; or
III. For data aggregation purposes for the health care operations of Covered

Entity.

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

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

3/2014 Exhibit I Contractor Initials.
Health Insurance Portability Act
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New Hampshire Department of Health and Human Services

Exhibit 1

Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Assodate
shall be bound by such additional restrictions and shall not disdose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

(3) Obligations and Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health infomr^ation and/or any security inddent 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 assessrr>ent shall Indude, but not be
limited to:

0  The nature and extent of the protected health information involved, includir>g 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 infonnation was actually acquired or viewed
o The extent to which the risk to the protected health information has been

mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

c. The Business Associate shall comply with all sections of the Privacy, Security, and
Breach Notification Rule.

d. Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Assodate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

e. Business Associate shall require all of Its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, induding
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party benefidary of the Contractor's business associate
agreements with Contractor's intended business assodates, who will be receiving PHI

3/2014 Exhibit I Contractor Initials fib;?
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New Hampshire Department of Health and Human Services

Exhibit 1

pursuant to this Agreement, with rights of enforcement and Indemnification from such
business associates who shali 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 ail
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

g. Within ten (10) business days of receiving a written request from Covered Entity.
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164.524.

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

i. Business Associate shall document such disclosures of PHI and information related to
such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

j. 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 shali have the
responsibility of responding to fonwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

I. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall retum or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If retum or
destruction is not feasible, or the disposition of the PHI has been othenwise 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^

3/2014 Exhibit) Contractor Initials n
Haalth Insurance Portability Act '
Business Associate Agreenient /2\/\ I

Page 4 of 6 Date '^[/f b



New Hampshire Department of Health and Human Services

Exhibit I

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 t>een destroyed.

(4) ObliQations of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or limitation(s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

(5) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Busihess Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible, Covered Entity shall report the
violation to the Secretary.

(6) Miscellaneous

a. Definitions and Reouiatorv References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the|Agreement, as amended to include this Exhibit I, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

b. Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement from time to time as is necessary for Covered
Entity to comply with the changes in the requirements.of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

c. Data Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.

3/2014 ' Exhibit I Contfactof tnitiais f\
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Exhibit I

e. Segregation. If any term or condition of this Exhibit I or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

f. Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3) I, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

Tri-County CommunHy Action Progfam. Inc.

The State Name of the Contractor

1CLLL
Signature of Auted RepresentativeSign^ure of thor

Robert G. Boschen. Jr.

izelrlRepresentatlve

H  TZyan
lame of Authorized Representati>Name of Authorized Representative Name of Authorized Representative

/T^ I . /O/VS Cftief Executive Officer
Title of Authorized Representative Title of Authorized Representative

1 f/y g-//6-
Date f • Date
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New Hampshire Department of Health and Human Services
Exhibit J

CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY

ACT fFFATAl COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of Individual
Federal grants equal to or greater than $25,000 and award^ on or after October 1.2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
Initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requlrements. as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:
1. Name of entity >
2. Amount of award

3. Funding agency
4. NAICS code for contracts / CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity .
8. Principle place of performance
9. Unique Identifier of the entity (DUNS #)
10. Total compensation and names of the top five executives if:

10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and <

10.2. Compensation information is not already avaltal:)le through reporting to the SEC.

Prime grant redplehts 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 Gerieral Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act. Public Law 109-282 and Public liaw 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:

Tri-Couniy Communily Action Pfogram. inc.

10-31-2016

Date Name: Robert G. Boscnen. Jr.
Title: Chlcl Executive Officer

Exhibit J.- Certification Regarding the Federal Funding Contractor Initials.
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New Hampshire Department of Health and Human Services
Exhibit J

FORMA

As the Contractor identified in Section 1.3 of the General Provisions, I certify that the responses to the
below listed questions are true and accurate.

1. The DUNS number for your entity is;
073975708

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, sul>-granls, and/or cooperative agreements; and (2) $25,000,000 or more In annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants. and/or
cooperative agreements?

NO YES

If the answer to #2 above Is NO, stop here

tf the answer to #2 above Is YES, please answer the following:

3. Does the public have access to Information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a). 78o(d)) or section 6104 of the Internal Revenue Code of
1986?

NO YES

If the answer to #3 above is YES. stop here

If the answer to #3 above is NO. please answer the following:

4. The names and compensation of the five most highly compensated officers in your business or
organization are as follows:

Name:

Name:

Name:

Name:

Name:

Amount:

Amount:

Amount:

Amount:

Amount:

CU'OHHS<I10713
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