STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF LONG TERM SUPPORTS AND SERVICES
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Lori A. Shibinette L05 PLEASANT STREET, CONCORD, NH 03301
Commissioner 603-271-5034 1-800-852-3345 Ext. 50)4
. Fax: 603-271-5166 TDD Access: 1-800-735-2964
Deborah D. Scheetz www,dhhs.nh.gov
Director

June 15, 2020

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 contracts with the Contractors listed below in an amount not to exceed
$1,308,860 for aduit day program services, with the option to renew for up to two (2) additional
years, effective upon Governor and Council approval through June 30, 2022. 56.65% Federal
Funds. 43.35% General Funds.

Vendor Name Vendor Code | Area Served | Contract Amount
Manchester,
Easter Seals New Hampshire, Inc 177204 NH and $356,640.00
A Rochaster, St

NH '

Area Agency of Greater Nashua, Inc. 155784 Nashua, NH $140,760.00
VNA at HCS, Inc. 177274 Keene, NH '$237,72000 |

Memorial Elder Health Services ., TBD No. %o}_r;way, $74,400.00

Nashua Adult Day Health, LLC 8D Nashua $4996,440.00

Total: $1,308,960.00

Funds are available in the following accounts for State Fiscal Year 2021, and are
anticipated to be available in State Fiscal Year 2022, upon the availability and continued
appropriation of funds in the future operating budget, with the authority to adjust budget line items
within the price limitation and encumbrances between state fiscal years through the Budget Office,
if needed and justified. -

See attached fiscal details.
EXPLANATION

The purpose of this request is to provide adult day program services pursuant to the Older
Americans Act, Title Ill Services and the Social Services Block Grant Programs, Title XX. The
Contractors will provide adult day program services for individuals who reside in independent
livirig settings and who meet the eligibility criteria. ‘

Approximately 300 individuals will be served from July 1, 2020, to June 30, 2022.

The Department of Health and Human Services’ Mission is lo join communities and families
in providing opportuwnities for citizens to achieve health and independence.
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The Contractors will provide adult day services that are licensed by the Department’s
Bureau of Health Facilities to eligible adults 18-59 years of age with physical disabilities and/or
chronic ilinesses, and frail adults sixty (60) years of age and older. The services will be provided
at community-based sites during the day and will assist individuals with continuing to reside in
their communities and homes. Services include supervision; assistance with daily activities;
nursing care, rehabilitation services, meals; and recreational, ‘'social, cognitive and physical
stimulation. Services also include monitoring of the individual's condition, referrals, and
connections to other services and resources, as appropriate. In addition, these adult day services
provide respite and support to caregiving families in order to maintain the care of the individual in
the community.

The Department will monitor contracted services using the follovwng performance
measures:

» The number of applications and service requests received and processed.
+ The number and percent of applicants found eligible for each service.

e The number and percent of individual plans of care in which the p!an contains
evidence of person-centered planning. .

+« The number and percentage of days that individuals did not receive a planned
service{s) due to the sarvice(s) not being available.

The Department selected the .Contractors through a competitive bid process using a
Request for Applications (RFA) that was posted on the Department's website from 2/20/2020
through 4/9/2020. The Department received five (5} responses that were reviewed and scored by
a team of qualified Individuals. The Scoring Sheet is attached.

The Department requested that the Govemnor approve the addition of $199,980 to the
contracts listed In the table in the Requested Action Section to provide emergency federal COVID-
19 funding to the Contractors to better support older, isolated, and frail adults, and adults 18-59
years of age with physical disabilities andfor chronic illnesses, who have become increasingly
isolated during the COV!ID-19 pandemic. See the correspondmg informational item on the 6/24/20
G&C agenda

As referenced in Exhibit A, Revisions to Standard Contract Provisions, Subsection 1.2 of
the attached contracts, the parties have the option to extend the agreements for up to two (2)
additional years contingent upon satisfactory delivery of services, available funding, agreement
of the parties, and Governor and Council approval.

Should the Governor and Executive Council not authorize this request, individuals in need
of adult day care services may not be served, andg the lack of these services may jeopardlze family
caregivers’ ability to continue to support these individuals at home.
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Areas served: Statewide.

Source of Funds: 62.40% Federal Funds (CFDA # #93.044. FAIN #2001NHOASS-01,
CFDA #93.667, FAIN #2001NHSOSR, and CFDA #93.044, FAIN #2001NHSSC3-00), and

37.60% General Funds

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

Respectfully submitted,

Ann H. Landry
Associate Commissioner



Fiscal Defails

y

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS,. HHS: ELDERLY -
ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS,
-50% FEDERAL, 50% GENERAL

Nashua Adult Day Health, LLC

Class/Account Class Title SFY Modified Budget
540-500382 SS Contracts 2021 $83,760.00 -
540-500382 S8 Contracts 2022 $83,760.00

Subtotal £167,520.00

Memorial Elder Health Servlces .

Class/Account _ Class Title ‘SFY . Modified Budget
540-500382 'SS Contracts © 2021 $12,480.00
540-500382 SS Contracts 2022 $12,480.00

Subtotal’ $24,960.00
VNA at HCS, Inc.

Class/Account Class Title SFY Modified Budget
540-500382 SS8.Contracts’ 2021 $39,840.00
540-500382 SS Contracts 2022 $39,840.00

: Subtotal $79,680.00
Area Agency of Greater Nashua, Inc.
Class;IAcqount Class Title SFY Modified Budget
'540-500382 SS Contracts * 2021 $23,640,00
540-500382 SS Contracts 2022 $23,640.00
Subtotal $47,280.00
Easter Seals New'Hamps'hire, Inc -Manchester

Class/Account Class Title . SFY. Modified Budget

540-500382 S5 Contracts 2021 $38,280.00
540-500382 S Contracts 2022 $38,280.00
- $76,560.00
.
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Fiscal Details

Easter Seals New Hampshire, Inc - Rochester

Class/Account Class Title SFY Modified Budget
540-500382 SS Contracts 2021 $21,540.00
540-500382 S8 Contracts. 2022 $21,540.00

$43,080.00
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Class/Account Class Title SFY Moadified Budget
540-500382 S8 Contracts . 2021 $219,540.00
540-500382 S5 Contracts 2022 $219,540.00

' Subtotal $439,080.00

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

ADULT SERVICES, GRANTS TO LOCALS, SOCIAL

Funds}

Nashua Adult Day Health, LLC

SERVICE BLOCK GRANT (60% Federal Funds; 40% General

Class Title

Class/Account SFY - Modified Budget
566-500918 Contracts for Prog Sves - 2021 $165,960.00
566-500918 Contracts for Prog Svcs 2022 $165.960.00 -
~ . Subtotal ' $331,920.00

Memorial Elder Health Services

Class/Account Class Title SFY Modified Budget
566-500918 Contracts for Prog Svcs 2021 $24,720.00
566-500918 Contracts for Prog Svcs 2022 " $24.720.00

: Subtotal $49,440.00
VNA at HCS; Inc.
Class/Account . Class Tit.Ie SFY Modified Budget
. 566-500918 Cantracts for Prog Svcs 2021 $79,020.00
" 586-500918 - Contracts for Prog Svcs 2022 $79,020.00
Subtotal $158,040.00
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Fiscal Details

Area Agency of Greater Nashua, Inc.

Class/Account Class Title SFY Modified Budget
566-500218 Contracts for Prog Svcs 2021 $46,740.00
566-500918 Contracts for Prog Sves 2022 $46,740.00

Subtotal $93,480.00

Easter Seals New Hampshire, Inc - Manchester -

Class/Account . Class Title SFY Modified Budget
566-500918 Contracts for Prog Svcs 2021 $75,840.00'
566-500018 Contracts for Prog Svcs 2022 $75.840.00

Subtotal $151,680.00

Easter Seals New Hampshire, Inc - Rochester

Class/Account Class Titie - SFY Modified Budget
566-500918 Contracts for Prog Sves: 2021 $42,660.00
566-500918 Contracts for Prog Svcs 2022 . $42,660.00

e oo - -——- == ~-|.-~ - Subtotal- - - - -$85,320.00-

b o A LB 3“@8%:%1‘071’ 255U ARy TG Al L CHUDTS s b et e i oot
Class/Account - Class Tltle SFY Modified Budget
566-500918 Contracts for Prog Sves 2021 " $434,940.00
566-500918 Contracts for Prog Svcs 2022 $434,940.00
: ' Subtotal -$869,880.00

05- 95-48-481010 1917 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN' SVCS HHS: ELDERLY -
ADULT SERVICES, GRANTS TO LOCALS, CARES ACT TiTLE Il GRANTS,

100% FEDERAL
Nashua Adult Day Health, LLC
Class/Account Class Title SFY Modified Budget
102-500731 Contracts for Prog Svcs - 2021 $76,320.00
102-500731 Contracts for Prog Svcs - 2022 $0.00
’ Subtotal $76,320.00

Page 3 of 5




Fiscal Details

Memorial Elder Health Services

Class/Account Class Title SFY Modified Budget
102-500731 . Contracts for Prog Svcs 2021 $11,340.00
102-500731 Contracts for Prog Svcs 2022 $0.00

’ Subtotal $11,340.00
VNA at HCS, Inc.

Class/Account Class Title SFY Modified Budget
102-500731 Conlracts for Prog Svcs 2021 $36,360.00
102-500731 Contracts for Prog Sves 2022 $0.00

' Subtotal $36,360.00

Area Agency of Greater Nashua, Inc.

Class/iAccount

'Class Title SFY ' ‘Modified Budget
102-500731 Contracts for Prog Sves 2021 $21,480.00
102-500731 - - ‘Contracts for Prog Svcs 2022 $0.00-
‘ Subtotal

$21,480.00

Easter Seals New Hampshire, Inc - Manchester

Modified Budget

Class/Account Class Title SFY’
102-500731 Contracts for Prog Svcs 2021 $34,860.00
102-500731 Contracts for Prog Sves 2022 $0.00

$34,860.00-

Easter Seals New Hampshire, Inc - Rochester

Class/Account Class Title SFY Modified Budget
" 102-500731 .~ Contracts for Prog Svcs 2021 $19,620.00
102-500731 Contracts for Prog Sves 2022 $0.00 °
' $19,620.00
e e 0 A A 010 9 A SUA TN ETIGTS 2. L2 e L o T A
Class/Account Class Title SFY Modified Budget
102-500731" Contracts for Prog Svcs 2021 $199,980.00
102-500731 Contracts for Prog Svcs 2022 $0.00
' Subtotal $199,980.00
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Fiscal Details

Summary by Vendor by Year
Nashua Adult Day Health, LLC

SFY Modified Budget

2021 $326.040.00

2022 $249,720.00
Subtotal $575,760.00

Memorial Elder Health Services

SFY Modified Budget
2021 $48,540.00
2022 $37,200.00
Subtotal $85,740.00
VNA at HCS, inc.
SFY Modified Budget
© 2021 $155,220.00
2022 " $118,860.00
Subtotal $274,080.00
Area Agency of Greater Nashua, Inc.
r :
SFY Modified Budget
2021 $91,860.00
2022 $70,380.00
Subtotal $162,240.00 -

Easter Seals New Hampshire, Inc - Manchester

SFY - Modified Budget
2024 $148,080.00
2022 $114,120.00

_ Subtotal $263,100.00

Easter Seals New Hampshire, Inc - Rochester

. SFY Modified Budget
2021 $83,820.00 -
2022 $64,200.00
- Subtotal $148,020.00
Grand Total SFY21 ' 2021 $854,460.00
Grand Total SFY22 ' 2022 '$654,480.00
Total Contract $1,508,940.00
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New Hampshire Department of Health and Human Services
Office of Business Operations
Contracts & Procurement Unit
Summary Scoring Sheet

Adult Day Care Services RFA-2021-DLTSS-02-ADULT

RFA Name RFA Number Reviewer Names
1. Thom O'Connor, Administrator |

Bidder Name Pass Fail 2. Jean Couch, Supervisor VI

1 EASTER SEALS NEW HAMPSHIRE, INC. | Pass 3. Tracey Tarr, Administrator I
2. Gateways Community Services Pass

HOME HEALTHCARE, HOSPICE AND

" COMMUNITY SERVICES, INC. Pass
4. Memorial Elder Health Services Pass
5. NASHUA ADULT DAY HEALTH, LLC Pass




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

Subject;_Adult Day Program Services (RFA-2021-DLTSS-02-ADULT-01)

Nolice: This agreement and all of its attachments shal! become public upon submission to Governor end
Executive Council for approval, Any information that is private, confidentiel or proprietery must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT
The State of New Hampshire and the Contractor hereby mutually agree as follows:
GENERAL PROVISIONS
‘). IDENTIFICATION. i
1.1 Stzte Agency Name 1.2 State Agency Address
New Hampshire Department of Health and Human Services 129 Pleasant Street
. Concord, NH 03301-3857
1.3 Contractor Name 1.4 Contractor Address
Easter Seals New Hampshire, Inc . 555 Aubum Strect
Manchester, NH 03103
1.5 Contractor Phone 1.6 Account Number 1.7 Completion Date 1.8 Price Limitation
Number : . '
05-95-48-481010-7872- | Juae 30,2022 _$411,120

(603) 555-8863 - 540-500382; 05-95-48-
‘ _ 481010-9255-

566500918; 05-95-48-

481010-1917-102-

- : 500731
1.9 Contracting Officer for State Agency (.10 State Agency Telephone Number
Nathan D. White, Director {603) 271-9631
1.11 Contracior Signature . 1.12 Name and Title of Contractor Sighatory

Elin Treanor, CFO

Ujlpetre . o Cfifpeso
Tgfatd 1.14 - Name and Title of State Agency Signatory

Daté:é_ﬁm/7 KYP . - T <.

TS Approval Py the N.H. Department of Administration, Division of Personnel rif dpplicdble

By: ) Director, On:

1.16 Approval by the Attorney General (Form, Substance and Exccution) (if applicable)

By (Cathersre Paroa O 06/10/20

1.17 Approval by the Governor and Executive Council (if applicable)

G&C Itemn number. G&C Meeting Date:

Pagc 1 of 4 .
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2, SERVICES TO BE PERFORMED. The State of New
Hampshire, acting through the agency identified in block 1.1
{(“State”), engages contractor identified in block 1.3
{“Contractor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B 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 thc 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 Govermor and Executive
Council approve- this Agreement as indicated in block 1.17,
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 1.13 (“Effective Date™).
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4, CONDITIONAL NATURE OF AGREEMENT. _
Notwithstanding * any provision of this Agreement to the

‘contrary, all obllgauons of the State hereunder, including,

without hmxtauon the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of

funds affected by any state or federal legislative or exccutive |

action that reduces, eliminates or otherwisc modifies the
appropriation or availability of funding for this Agreement and
the Scope for Scrvices provided in EXHIBIT B, in whole or in
part. In no event shail the State be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreesment immcdiately upon
giving the Contractor notice of such reduction or termination,
The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the
event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price, method of payment, and terms of pnymcnt
are identified and more particularly described in EXHIBIT C
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 al}
expenses, of whatever nature incurred by the Contractor in the

_ performance hereof, and shall be the only and the complete

Page 2 of 4

compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other.than the contract price.
5.3 The State reserves the right to offset from eny amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts rcquired 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
hercunder, exceed the Price Limitation set forth in block 1.8.

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

6.1 In connection with the performance of the Serviccs, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federul, state, county or municipal
authorities which impose any obligation or duty upon the

- Contractor, including, but not Jimited to, civil rights end equal

cmployment opportunity laws, In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, niles, regulations
and statutes, and with any rules, regulations and guidclines as the
State or the United States issue to implement these regulations.
The Contractor shall also comply with all applicablc intellectual
praoperty laws.  ’

6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
becauseof race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take affirmative action to
prevent such discrimination.

6.3. The Coniractor 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 Conlractor shall at its own expensc provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified 10
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 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 Agrecement,- the
Contracting Officer’s decision shall be final for the State.

Contractor Initials 5
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall 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
Default and requiring it to be remedied within, in the abscnce 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 cured,
terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination;

B.2.2 give the Contractor & writlen 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 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the State may
owe to the Contractor any damages thé State suffers by reason of
any Event of Default; and/or

8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both. .

8.3. No failure by the State to enforce any provisions hereof after
any Event of Default shall be deemed a waiver of its rights with
regard to that Event of Default, or any subsequent Event of
Default. No express failure to enforce any Event of Default shall
be deemed 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 Contiactor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in-whole or
in part, by thirty (30) days written notice to the Contractor that
the State is exercising its option to terminate the Agreement.

9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State’s discretion, deliver to the
Contracting Officer, not later than fifieen (1 5) days after the date
of termination, a report (“Termination Report”) describing in
detail all Services performed, and the contract price eamed, to
and including the date of 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 B. I[n addition, at the State's discretion, the Contractor
shall, within 15 days of notice of carly termination, develop and

submit to the State a Transition Plﬁn for services under the
Agreement. .

10. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

10.1 As used in this Agrecment, the word “data™ shall mean all
information and things developed or obtained during the
performance of, or acquircd 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 or unfinished. ’ .

10.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon termination
of this Agreement for any reason. '
10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data requires
prior written approval of the State,

11. CONTRACTOR’S RELATION TO THE STATE. Inthe
performance of this Agrecrnent 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 reccive any benefits, workers® compensation or
other emoluments provided by the State 10 its employees,

12, ASSIGNMENT/DELEGATION/SUBCONTRACTS.
12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifieen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment. “Change of Control” means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voling shares or similar cquity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contrector. :
122 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the State.
The State is entitled to copies of all subcontracts and assignment
agreements and shalt not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a
party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and_ hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employecs, which arise out of {or which
may be claimed to arise out of) the acts or omission of the
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13, Notwithstanding the forego'mg, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the Statc, 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 cxpense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:

14.1.1 commercial general liability. insurance against all claims
of bodily injury, déath or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and

14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 102 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 insurcrs licensed.in the State of New Hampshire.

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 blotk 1.9, or his or her successor, certificate(s) of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the cxplratmn date of each
insurance policy. The certificate(s) of insurance and any
rencwals thereof shall be attached and are incorporated herein by
reference.

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’

Compensation”).

15.2 To the extent the Contractor is subject to the requircments
of NH. RSA chapter 281-A, Contractor shall maintain, and
requirc 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. The Contractor shall funish 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 arc incorporated hercin by reference. The State

shalt 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 arisc under applicable State of New Hampshire
Workers’ Compensation laws in conmection with the
performance of the Services under this Agreement.

16. NOTICE. Any notice by a party hercto to the other party
shall be deemed to bave been duly delivered or given at the time
of maiting by certificd 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.

17. 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 requircd
under the circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted end 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.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof. .

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

20. THIRD PARTIES. The parties hercto do not intend to
benefit any third parties and this Agrecment shall not be
construed to confer any such benefi t

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, modjfy, amplify or aid in the
interpretation, construction or meaning of the provisions of this
Agreement.

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

23. SEVERABILITY. Inthe event any of the provisions of this
Agreement are held by a court of competent jurisdiction to be
contrary 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 -
excecuted 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 with respect to the subject matter
hereof,
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New Hampshire Departm'ent of Health and Human Services
Adult Day Program Services

EXHIBIT A

B T e

REVISION.S TO STANDARD CONTRACT PROVISIONS

1. Revisions to Form P-37, General Provisions

1.1.

1.2.

1.3.

Paragraph 3, Subparagraph 3.1, Effective Date/Completion of Services, is
amended as follows:

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 as indicated in block 1.17, this Agreement, and
ali obligations of the parties hereunder, shall become effective on July 1,
2020 (“Effective Date").

Paragraph 3, Effective Date/Completion of Services, is amended by adding
subparagraph 3.3 as follows: :

3.3. The parties may extend the Agreement for up to two (2) of years
additional years from the Completion Date, contingent upon satisfactory
delivery of services, available funding, agreement of the partles and
approval of the Governor and Executive Council.

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

12.3. Subcontractors are subject to the same contractual conditions as the
Contractor and the Contractor is responsible to ensure subcontractor
compliance with those conditions. The Contractor shall have written
agreements with all subcontractors, specifying the work to be performed
and how corrective action shall be managed if the subcontractor's’
performance is [nadequate. The Contractor shall manage the
subcontractor's performance on an ongoing basis and take corrective
action as necessary. The Contractor shall annually provide the State with
a list of all subcontractors provided for under this Agreement and notify
the State of any inadequate subcontractor performance.

RFA-2021-DLTSS-02-ADULT-01 Exhibit A Contractor Initials W’\
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New Hampshire Department of Health and Human Services
Adult Day Program Services

EXHIBIT B

- o iy RO e i m Hmi W ot WA S TS

Scope of Services

1'. Statement of Work

1.1.

1.2

1.3.

1.4.

1.5.

1.6.

-1.7.

1.8.

The Contractor shall provide services under this Agreement for individuals who
are not already receiving the same or similar services through one-of the:
Department’s Medicaid Waiver Programs, or who are not eligible for other New
Hampshire Medicaid services, or who are not receiving the same or similar
services through the Veterans' Administration. <

For the purposes of this agreement, all references to days shall mean calendar
days.

For the purposes of this agreement all references to business hours shall
mean Monday through Friday from (8:00 am to 5:00 pm) excluding state and
federal holidays.

The Contractor shall provide Adult Day Program Services in Manchester, New
Hampshire and in Rochester, New Hampshire.

The Contractor shall be licensed as an adult day program in accordance with
RSA 151:2'| {f) and as govemed by New Hampshire Code of Administrative
Rules Part He-P 818, Adult Day Programs.

The Contractor shall provide services in accordance with New Hampshire
Administrative Rule He-E 501, The Social Services Block Grant (Title XX) and
New Hampshire Administrative Rule He-E 502, The. Clder American Act

Services: Title 1IIB Supportive Services, governing Adult Day Program
Services.

The Contractor shall provide services and administration of the program in
accordance with the applicable federal and state laws, NH Administrative Rules
He-E 501 and He-E 502, policies and regulations adopted by the Department
currently in effect, and as they may be adopted or amended during the contract
period.

The Contractor shall provide services in a supervised setting for fewer than
twelve (12) hours a day to individuals 18 years of age and older, based on an
individual's needs, which may include, but are not limited to:

1.8.1. Assistance with activities of daily living.

1.8.2. Nursing care and rehabilitation'services.

1.8.3. ARecreatlonaI somal cognitive and physical stimulation actlvmes
1.8.4. Monitoring of the individual's condition

1.8.5. Counseling, as _appropriate, on nutrition, hygiene or other related
matters.

1.8.6. Referrals to other services and resources as necessary.
1.8.7. Assistance and support to caregiving families

Easter Seals New Hampshire, Inc Exhibit B Contractor Initials g—
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New Hampshire Department of Health and Human Services

EXHIBIT B
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1.8. The State reserves the right to require services to be concurrently provided in
facilities and in an altemnative setting. The Contractor may:

1.9.1. Provide adult day program services in an alternative setting approved
by the Department, during a declaration of emergency or disaster
issued by the Governor. The Contractor shall:

1.9.1.1. Comply with alt laws, rules, and guidance in accordance with
the State of New Hampshire and the federal Older American
Act Services.

1.9.1.2. Comply with guidelines from the Centers for Disease Contro}
and Prevention (CDC) and the Department, as dlrected by
the Department during emergencies.

1.9.1.3. Obtain Department consent for meodifications due to
suspended in-facility services.

1.9.1.4. Provide services in accordance with guidance from the
Department that include, but are not limited to:

1.9.1.41. Continuation = of certain - services,
telephonically or via video chat, to individuals
currently receiving services.

1.9.1.4.2. Completion of the Daily Care Connection form
issued by the Department for each remote
contact with a participant.

1.10. The Contractor shall provide services to individuals referred by:
- 1.10.1. The Adult Protection Program.
1.10.2. Direct application te the Contractor for services.
1.10.3. NH ServiceLink Resource Centers and other community agencies.
1.10.4. Self-referral. '

1.11. The Contfractor shall conduct an expedited intake for individuals referred by the
Adult Protection Program in accordance with the NH Administrative Rules He-
E 501 and 502, which include, but are not limited to: '

1.11.1. Waiving application, determination and redetermination requirements.

1.11.2. Utilizing information provided by Adult Protective Program staff to
provide appropriate services.

1.11.3: Reporting suspected abuse, neglect, self-neglect and/or exploitation
of incapacitated adults as requnred by RSA 161-F: 46 of the Adult
Protection law.

1.11.4. Making a good-faith effort io ensure the provision of services.

Easter Seals New Hampshire, Inc Exhibit B Contractor Initials T
' thard
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New Hampshire Department of Health and Human Services
Adult Day Program Services

EXHIBIT B

1.11.5. Informing the referring Adult Protective Program staff of any changes
- to the referred individual's situation, or other concems.

1.12. The Contractor shall determine eligibility for services, and complete an intake
and an application for services for individuals who apply directly to the
Contractor, in accordance with NH Administrative Rules He-E 501 and 502.

1.13. The Contraclor shall provide written notice of eligibllity to each individual who
applies to the Contractor for services no later than forty-five (45) days from the
_date eligibility is detefmined, which includes, but is not limited to:

1.13.1. Services to be provided including frequency; and
1.13.2. Beginning and end dates for the period of eligibility; or.

1.13.3. Ifthe individual is determined to not be eligible for service(s), the notice ’
-shall include, but is not limited to:

1.13.3.1. The reason(s} for the denial;

1.13.3.2. A statement regardmg the right of the individual or his or
her authorized representative to request an. informal
resolution or appeal of the eligibility determination decision;
and

1.13.3.3. Contact mfon'natlon for requesting an administrative
: hearing, as described in New Hampshire Administrative
Rule He-E'501.11.

1.14. The Contractors shall use the Department's Form 3000 application when
determining eligibility pursuant to NH Administrative Rule He-E 501 (Title XX).

1.15. The.Contractor shall submit its policies and procedures for client eiig‘ibility
determination and redetermination to the Department for review and approval,
within 30 days of the start of each State Fiscal Year. The Contractor shall:

1.15.1. Temminate servi¢es when:

1.15.1.1. The individual or his or her authorized representative .
‘ requests that the services be terminated.

1.15.1.2. The individual no longer meets the eligibility requirements
for services.

1.151.3. Funding by the State for the sennce(s) is no longer
available.

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

1.15.1.5. The individual is admitted to a nursmg home or residential -
care facility.

1.15.2. Request a service authorization from the Depariment for each
individual determined eligible for services.

Easter Seals New Hampshire, Inc " ExhibitB . Contractor Initials %
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New Hampshire Department of Health and Human Services
Aduit Day Program Services
' EXHIBIT B

1.15.3. Submit a completed Form 3502 “Contract Service Authorizétion-New
Authorization,” in accordance with NH Administrative rule He-E
501.15, for each client determined eligible for services. The completed
Form 3502 may include more than one services and shall be submitted
to:

Bureau of Data Management

129 Pleasant Street
Concord, NH 03301

1.15.4. Assess each individual's needs and develop a written service plan;
maintain written progress notes; and monitor and adjust the service
plans to meet the individual's needs, in accordance with NH
Administrative Rules He-E 501 and He-E 502. .

1.16.5. Incorporate the following Guiding Principles for Person-Centered
Planning Philosophy into agency functions, policies, and staff-client
interactions when providing services::

1.15.5.1. Individuals and families are invited, .welcomed and
supported as full participants in ser\nce planning and
decision-making. :

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

1.15.5.3. Individual is listened to; neec_is' and concerns’ are
" addressed. : '

1.15.5.4. Individuai receives the information he/she needs to make
informed decisions.

1.15.5.5. Planning is responsive to.the individual. His or her
preferences drive the planning process, though the
decision making process may need to be accelerated to
respond to emergencies. :

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

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

1.15.5.8. Individual rights are afﬁrmed and protected.

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

1.15.5.10. The service system is accessible, -res'ponsive, and
accountable to the individual.

Easter Seals New Hampshire, Inc Exhibit B Contractor Initials a
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New Hampshire Department of Health and Human Services
Adult Day Program Services

EXHIBIT B

' 1.15.6. Maintain a level of staffing necessary to perform and provide the
‘ functions, requirements, roles, and duties in a timely fashion for the
number of clients identified in this Agreement. -

1.15.7. Develop and sdbmit its written Staffing Contingency Plan to the
Department within 30 days of contract approval date, which mcludes
but is not limited to:

1.15.7.1. The process for replacing personnel in the event of loss of
personnel during cantract period.

1.15.7.2. A description of how additional staff resources will be
allocated to support contract services in the event of
inability to meet any performance standard.

1.15.7.3. A description of time frames necessary for obtaining staff
replacements.

1.15.7.4. An explanation of capabilities' to provide, in a timely
manner, staff replacements and/or additions with.
comparable experience.

1.15.7.5. * A description of the method for training new staff members
performing contract services.

1.15.8. Verify each staff member and each volunteer completes appropriate
orientation and training; has the required education; and has the
appropriate experience to fulfill the responsibilities of their respective
position. The Contractor shall maintain all relevant documents,
including, but not limited to:

1.15.8.1. Current personnel records.
1.16.8.2. Training records.

1.15.8.3. Licenses. -

1.15.8.4. Certifications.

1.16. The Contractor shall maintain a system for tracking, resolving, and reporting
client complaints relative to services, processes, procedures, and staff. The
Contractor shall provide a wiitten record of all complaints to the Department,
upon request, ensuring the information mcludes but is not limited to:

1.16.1. Individual's name.

1.16.2. Type of service.

1.16.3. Date of complaint.

1.16.4. A description of the complaint.
1.16.5. Resolution to the complaint.
1.16.6. Notice of right to\appeal.

Easter Seals New Hampshire, Inc Exhibit B Contractor Initials ?/7'_
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New Hampshire Department of Health and Human Services
Adult Day Program Services

EXHIBIT B

1.17.

1.18.

1.19.
- 1.20.

1.21.

The Contractor shall complete a criminal background check for each staff
member or volunteer who interacts with or provides hands-on care- to
individuals in compliance with the requurements of NH Administrative Rule He-
P 818, Adult Day Programs.

The Contractor shall not commence delivery of services prior to the receipt by
the Department of documentation required in Subsection 1.17, above.

The Contractor shall develop a survey, to be approved by the Department, and
conduct a survey of individuals receiving services, via telephone, mail, e-mail,
or face-to-face.

The Contractor shall maintain a wait list in accordance with NH Administrative
Rules He-E 501 and He-E 502 when funding or resources are not available to
provide the requested services.

The Contractor shall maintain a plan that addresses the present and future
needs of clients receiving services, in accordance with NH Admlnlstratwe Rule
He-E 501.10, in the event that:

1.21.1. Service(s) are termmated or planned to be termmated prior- to the
termination date of the contract;

1.21.2. The Contractor terminates a service or services for any reason; or

1.21.3. The Contractor cannot carry out all or a portion of the services terms
or conditions outlined in the contract or sub-contracts.

2, Exhibits Incorporated

2.1.

2.2.

23.

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

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

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

3. Reporting Requirements

3.1,

The Contractor shall submit quarterly reports on the provision of Aduit Day Care
services to the Department, on a pre-defined electronic form supplied by the
Department. The Contractor shall:”.

3.1.1. Submit reports to the Department no later than the 15th day of the
month following the end of each quarter.

3.1.2. Ensure each report includes, but is not limited to:

Easter Seafs New Hampshire, Inc ) Exhibit B ) Contractor Inltials ;?
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New Hampshire Department of Health and Human Services
~ Adult Day Program Services

EXHIBIT B

34.2.1.
3122
3.1.23.
3.1.24.

3.1.2.5.

3.1.2.6.
3.1.27.
3.1.28.

Protection law.

Total.expense's.
Revenue.
Actual Units served, sorted by funding source. )

Number of unduplicated clients served, sorted by funding
source. : ’

Number of Title I}l and Title XX clients served with funds

_not provided by the Department.

Unmet need/waiting list.
Length of time clients are on a waiting list.

A narrative description of activities during the previous
quarter, which shali include, but is not limited to:

3.1.28.1. Quality improvement activities initiated in
response to each complaint.

3.1.2.8.2. An explanation for each instance in which an
individual did not receive planned services.

3.2. The Contractor shall report suspected abuse, neglect, self-neglect, and/or
exploitation of incapacitated adults as required by RSA 161-F:46 of the Aduit

1 3.3. The Contractor shall provide written notice of the inébility to meet any contract

service obligations, including but not limited to reducing hours of operations;
f changing services area; or closing and/or opening a site at least ninety (980)
N days prior to the event. The Contractor shall:

3.3.1. Mail written notices to:
Bureau Director

Bureau of Elderly and Adult Services
105 Pleasant Street -
Concord, NH 03301

3.3.2. Ensure written notifications include:

3321
3.3.2.2.

3.3.2.3.
3.324.

4. Performance Measures
 Easter Seals New Hampshire, Inc -

RFA-2021-DLTSS-02-ADULT-01

Reason(s) for the inability to deliver services:

How service recipients and the community will be
impacted; .

How service recipients and the community will be notified;
and .

A plan to transition clients into other services or refer the
clients to other agencies.
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New Hampshire Department of Health and Human Services
Adult Day Program Services
EXHIBIT B

41. The Department will monitor Contractor performance by evaluating the
following performance measures:

4.1.1. Eligibility
' 41.1.1. The number of applications and service requests and

4.1.1.2. The number and percent of applicants found eligible for
each service.

41.1.3. The number and percent of applicants found ineligible for
each service.

4.1.1.4. The numberand percent of individual plans of care in which
the plan contains evidence of person-centered planning.

4115 The number and percent of individuals who have
experienced a safety-related incident or accident, which
occurs during times of face-to-face contact.

41.1.6. The numberand percent of individuals for whom a report to
Adull Protective Services was made.

41.2. Service Delivery

41.21. The pumber of open cases at-the end of each reporting
period, and

4122 The number and percentage of days that individuals did

‘ not receive a planned service(s) due to the service(s) not

~ being avaitable due to inadequate staffing or other related
provider issue or due to lack of transportation, etc.

41.23. The number and percent of individuals completing the
survey

4.2. The Contractor shall actively and regularly collaborate with the Department to
enhance contract management, improve results, and adjust program delivery
and policy based on successful outcomes.

43. The Contractor may be required to provide other key data and metrics to the
Department, including client-level demographic, performance, and service
. data.

4.4. . Where applicable, the Contractor shall collect and share data with the
Department in a format specified by the Department.

5. Additional Terms
51. Impacts Resulting from Court Orders or Legislative Changes

51.1. The Contractor agrees that, to the extent future state or federal
legislation or court orders may have an impact on the Services
described herein, the State has the right to modify Servnce priorities

Easter Seals New Hampshire, Inc Exhibit B Contractor Initials
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New Hampshire Department of Health and Human Services
Adult Day Program Services

EXHIBITB

and expenditure requirements under this Agreement so as to achieve
compliance therewith.

§.2. Culturally and Lingulstlcally Appropriate Services (CLAS)

5.2.1. The Contractor shall submit and comply with a detailed description of
the language assistance services they will provide to persons with
limited English proficiency andfor hearing - impairment to ensure
meaningful access to their programs and/or servicas within ten (10)
_days of the contract effective date. '

5.3. Credits and Copynght Ownership

) 5.3.1. All documents, notices, press releases, research reports and other
P materials prepared during or resulting from the performance of the
: services of the Contract shall include the following statement, “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.”

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

5.3.3. The Department shall retain copyright ownership for any and all
original materials produced, including, but not limited to: '

5.3.3.1. Brochures.

5.3.3.2. Resource directories.
5.3.3.3. Protocols or guidelines.
5.3.3.4. Posters..

5.3.3.5. Reports.

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

b A

[P R

St

5.4. Operation of Facilities: Compliance with Laws and Regulations

5.4.1. In the operation of any facilities for providing services, the Contractor '
shall comply with all laws, orders and regulations of federal, state,
county and municipal authorities and with any direction of any Public
Officer or officers pursuant to laws which shail impose an order or duty
upon the contractor with respect to the operation of the facility or the
provision of the services at such facility. If any governmental license
or permit shall be required for the operation of the said facility or the
performance of the said services, the Contractor will procure said

Easter Seals New Hampshire, Inc Exhibit B Contractor Initials V
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New Hampshire Department of Health and Human Services
Adult Day Program Services
EXHIBITB

license or permit, and will at all times comply with the terms and
conditions of each such license or permit. In connection with the
foregoing requirements, the Contractor hereby covenants and agrees
that; during the term of this Contract the facilities shall comply with all
rules, orders, regulations, and requirements of the State Office of the
Fire Marshal and the local fire protection agency, and shall be in
conformance with local building and zonmg codes, by-laws and
regulations. i

6.5. Eligibility Determinations

5.5.1. 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.

55.2. 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.

5.5.3. In addition to the determination forms required by the Department, the
Contractor shall maintain a data file on each recipient of services
hereunder, which file shall include all information necessary to support
an eligibility determination and such other information as the ..
Department requests. The Contractor shall furnish the Department
with all forms and documentation regarding eligibility determmatlons
that the Department may request or require.

5.5.4. The Contractor understands that all applicants for services hereunder,
as well as individuals declared ineligible have a right to a fair hearing
regarding that determination. The Contractor hereby covenants and
agrees that all applicants for services shall be permitted to fill out an
application form and that each applicant or re-applicant shall be
informed of hisfher right to a fair hearing in accordance with
Department regulations. '

6. Records
6.1. The Contractor shall keep records that include, but are not limited to:

6.1.1. Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by the
Contractor in the perfformance of the Contract, and all income received
or collected by the Contractor.

6.1.2. All records shall be maintained in accordance with accounting
procedures and practices, which sufficiently and properiy refiect all
such costs and expenses, and which are acceptable to the
Department, and to include, without limitation, all ledgers, books,
records, and original evidence of costs such as purchase requisitions

Easter Seals New Hampshire, Inc Exhibit B Contractor Initials b‘%j-
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New Hampshire Department of Health and Human Services
Adult Day Program Services

EXHIBIT B

6.2.

and orders, vouchers, requisitions for materials, in\féntories.
valuations of in-kind contributions, labor time cards, payrolls, and other
records requested or required by the Department.

6.1.3. Statistical, enrollment, attendance or visit records for each recipient of
services, which records shall include all records of applicationand
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 obtam payment for such
serv:ces

6.14. Medlca1 records on each patient/recipient of services.

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. 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 ail 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.

Easter Seals New Hampshire, Inc Exhibit B Contractar Initials W
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New Hampshire Department of Health and Human Services
Adult Day Program Services
EXHIBIT C

Payment Terms

1. This Agreement is funded by:
1.1. 62.40% Federal Funds by the:

1.1.1. United States Department of Health and Human Services,
Elderly and Adult Services, Grants to Locals, Administration on
Aging Services Grants (CFDA#83.044), FAIN #2001NHOASS-
01, as awarded on September 1 2019.14.55% Federal funds

1.1.2. United States Department of Health and Human Servnces
Elderly and Adult Services, Grants to Locals, Social Services
Block Grant (CFDA#93.667), FAIN #2001NHSOSR,as

© awarded on September 1, 2019. 34.60% Federal Funds

1.1.3. United States Department of Health and Human Services,

Elderly and Adult Services, Grants to Locals , CARES Act Title

Il Grants (CFDA#93.044), FAIN #2001NHSSC3-00, as
“awarded on April 20, 2020. 13.25% Federal funds

1.2. 37.60% General funds.
2. For the purposes of this Agreement:

2.1. The Department has identified the Contractor as a (Subremplent or
Contractor), in accordance with 2 CFR 200.330.

2.2. The Department has identified this Contract as NON-R&D, in
accordance with 2 CFR §200.87.

3. Payment in accordance with the rates and units speciﬁ'ed' in Exhibit C-1, Rate
Sheet and Exhibit C-2, Rate Sheet

4. The Contractor shall submit an invoice in a form satisfactory to the State by the .
fifteenth (15th) working “day of the following month, which identifies and
requests reimbursement for authorized expenses incurred in the prior month.
The Contractor shall ensure the invoice is completed, dated and returned to.the
Department in order to initiate payment.

'U'l.

In lieu of hard copies, all invoices may be assigned an electronic signature and.
emailed to dhhs.beasinvoices@dhhs.nh.qov or invoices may be mailed fo:

Financial Manager

Department of Health and Human Services
128 Pleasant Street

Concord, NH 03301

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

Easter Seals New Hampshire, Inc Exhibit C Contractor Initials W
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New Hampshire Department of Health and Human Services
Adult Day Program Services

EXHIBIT C

10.

1.

12.

sufficient funds are available, subject to Paragraph 4 of the General Provisions
Form Number P-37 of this Agreement.

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

The Contractor must provide the services in Exhibit B, Scope of Services, in
compliance with funding requirements.

The Contractor agrees that funding under this Agreement may be withheld, in

" whole or in part in the event of non-compliance with the terms and conditions

of Exhibit B, Scope of Services.

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

Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes
limited to adjusting encumbrances between State Fiscal Years and budget.
class lines through the Budget Office may be made by written agreement of
both parties, without obtaining approvai of the Governor and Executive Council,
if needed and justified.

Audits

12.1. The Contractor is required to submit an annual audit to the Department
if any of the following conditions exist:

12.1.1. Condition A - The Contractor expended $750,000 or more in
federal funds received as a subrecipient pursuant to 2 CFR Part
200; during the most recently completed fiscal year.

12.1.2. Condition B - The Contractor is subject to audit pursuant to the
requirements of NH RSA 7:28, |lI-b, pertaining to charitable
organizations receiving support of $1,000,000 or more.

12.1.3. Condition C - The Contractor is a public company and required
by Security and Exchange Commission (SEC) regulations to
submit an annual financial audit.

12.2. If Condition A exists, the Contractor shall submit an annual single audit
performed by an independent Certified Public Accountant (CPA) to the
Department within 120 days after the close of the Contractor's fiscal
year, conducted in accordance with the requirements of 2 CFR Part 200,
Subpart F of the Uniform Administrative Requirements, Cost Principles,
and Audit Requirements for Federal awards. _—

Easter Seals New Hampshire, Inc Exhibit C Comractor Inluals
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New Hampshire Department of Health and Human Services
Adult Day Program Services

EXHIBIT C

12.3. If Condition B or Condition C exists, the Contractor shall submit an
annual financial audit performed by an independent CPA within 120
days after the close of the Contractor's fiscal year.

124. Any Contractor that receives an amount equal to or greater than
$250,000 from the Department during a single fiscal year, regardless of
the funding source, may be required, at a minimum, to submit annual
financial audits performed by an independent CPA if the Department’s
risk assessment determination indicates the Contractor is high-risk.

'42.5. 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.

Easter Seals New Hampshire, Inc Exhibit C Contractor Initials
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Exhibit C-1 Rate Sheet

Easter Seals New Hampshire, Inc. Manchester Location

7/112020 through 06/30/2021 Service Units

Total # of Units of
Service
- : ‘ anticipated to be | Rate per Service Total Amount of
Adult In-Home Care ‘Service Unit Type delivered. Unit Funding
Title XX AGDC Per Day/Per Person 1,264 $60.00 | $ - 75,840.0_0
Title 11IB AGDC Per Day/Per Person 638 $60.00 | $ . 38,280.00
Tile "IB_AGDC CoviD Per Danyer'Person 581 $60.00 | $ 34,860.00
71112021 through 06/30/2022 Service Units
. : Tgtal # of Units of i
Service '
: anticipated to be | Rate per Service Total Amount of
Adult In-Home Care . Service Unit Type delivered. Unit Funding
Title XX AGDC Per Day/Per Person 1,264 $60.00 | $ 75,840.00
Title IlIB AGDC Per Day/Per Person 638 $60.00 | $ 38,280.00

Easter Seals New Hampshire, Inc.

RFA-2021-DLTS5-02-ADULT-01

Exhibit C-1 Rate Sheet

Page 1 of 1
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Exhibit C-2 Rate Sheet

Easter Seals New Hampshire, Inc. Rochester Location

. 7/1/2020 through 06/30/2021 Service Units

Total # of Units of

Service
anticipated to be | Rate per Service Total Amount of
Adult In-Home Care Service Unit Type delivered, Unit Funding
Tile XX AGDC Per Day/Per Person 711 $60.00 | 42,660.00
Title B AGDC Per Day/Per Person 359 $60.00 21,540.00
Title llIB AGDC COVID |Per Day/Per Person 327 $60.00 19,620.00
7/1/2021 through 06/30/2022 Service Units
Total # of Units of
Service -
anticipated to be | Rate per Service Total Amount of
Adult In-Home Care Service Unit Type delivered. Unit Funding
Title XX AGDC Per Day/Per Person 711 $60.00 42 660.00
Titie 1B AGDC Per Day/Per Person 359 $60.00 21,540.00
Easter Seals New Hampshire, Inc, Ethbtt C-2 Rate Sheet Contractor Initials:
RFA-2021-DLTS5-02-ADULT-01 Pagelof1
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New Hampshire Department of Health and Human Services
. Exhibit D ‘

CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988.(Pub. L. 100-630, 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 Provisions execute the following Certification:

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.5.C. 701 et seq.). The January 31,
1989 requlations were amended and published as Part Il of the May 25, 1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub-
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference; sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lleu 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. Faise
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or govemment 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 ceifies 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 controlied 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 afier 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 acivily the convicted employee was working, unless the Federal agency

T

Exhibit D - Certificatian regarding Drug Free “Vendor Inttials
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New Hampshire Department of Heaith 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 convicled

1.6.1. Taking appropriate personnel action against such an employee, up to and including
termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or .

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

1.7.  Making a good faith effort to continue to maintain a drug-free workplace through

implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

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

Place of Performance (street address, city, county, state, zip code} {list each iocation)
555 Auburn St Manchester, NH 03103
215 Rochester Hill Rd Rochester, NH 03867

Check O if there are workplaces on file that are not identified here.

Vvendor Name: Easter Seals NH, Inc

/i [1610 - Ch M
Date - Name: Elin Treanor
Title: CEO

Exhibit D ~ Certification regarding Drug Fres Vendor Initials
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New Hampshire Department of Health and Human Services
Exhibit E

CERTIFICATION REGARDING L.OBBYING

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New 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 ivV-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 ancl\ 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, anofficer 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 Faderal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor). '

2. |f 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 employse 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 cerlification be included in the award
" document for sub-awards at all tiers {including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

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

Vendor Name: Easter Seals NH, Inc

oo i

Date ?;fﬂﬂi Elin Treanor
% cFO

Exhibit E - Certification Reparding Lobbying Vendor Initials
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New Hampshire Department of Heaith and Human Services
Exhibit F

CERTIFICATION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

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

4. The prospsctive 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 12548: 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 tisr 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 cerlification of a prospective participantin a
lower tier covered transaction that it is not debamred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneaus. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List {of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good falth the certification required by this clause. The knowledge and

" Exhiblt F — Certification Regarding Debarment, Suspension Vendor Initlals
And Other Responsibility Matters : . J
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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 participantin a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this fransaction, in
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 bast 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 coverad transactions by any Federal department or agency,
41.2. hava not within a thres-year period preceding this proposal {contract) been convicted of or had
a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust .
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;
11.3. are not presently indicted for otherwise. criminally or civilly charged by a governmental entity
{Federal, State or local) with commission of any of the offenses enumerated in paragraph (1)(b)
of this certification; and o
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 ié 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

voluniarily 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 Debamment, 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.

Vendor Name: Egster Seals NH, In¢c

W L thkeea—

Date Name: Elin Treanor
Title: CFO
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New Hampshire Department of Health and Human Services
" Exhibit G

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

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

. 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. Seclion 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Sireets Act. Recipients of federal funding under this

_ statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1864 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

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

- the Americans with Disabilities Act of 1990 (42 U.5.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 1875 (42 U.5.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 Juslice Regulations — Nondiscrimination; Equal Employment Opportunity; Policies
and Proceduras); Executive Order No. 132789 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

-28 C.F.R. pt. 38 (U.S. Department of Justice Regulations — Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which refiance 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. '

Exhibit G : %*—
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New Hampshire Department of Health and Human Services
Exhibit G

In the event a Federat or State court or Federa! or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national ongin, 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 Vendor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

1. By signing and submitting this proposal (con'tract) tha Vendor agrees to comply with the provisions
indicated above. .

Vendor Name: Easter Seals NH, Inc

WL Chrdzne

£ S
Date _';“_;2‘_9- Elin Treanor
" CFO

Extibit G “C-’M‘-"
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New Hampshire Department of Health and Human Services
: Exhibit H

CERTIFICATION REGARDING ONMENTAL TOBACCO SM

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, sducation,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local govemments, by Federal grant, contract, loan, or foan 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 resutt in the impasition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Vendor identified in Section 1.3 of the General Provisions agress, 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 Vendor agrees to make reasonable efforts to comply with
all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1894.

\

Vendor Name: Easter Seals NH, Inc

; e/ Tl —

Dat Name: Elin Treanor
Title:

CFO

Exhiblt H - Certification Regarding Vendor Initials (—%
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New Hampshire Department of l-le‘alth and Human Services

Exhibit |

HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104- 191 and
with the Standards for Privacy and Security of Individually Identifiable Health information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, “Business
Associate” shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and “Covered
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. “Coyered Entity” has the meaning given such term in section 160.103 of Title 45,
‘ Code of Federal Regulahons

d. "Designg]gg Record Set” shall have the same meaning as the term *designated record set”
in 45 CFR Section 164.501. ’

e. “Data Aggregatuo n” shall have the same meaning as the term “data ajgregaﬁon“_ in 45 CFR
Section 164.501. ’ '

f. “Health Care Operations” shall have the same meaning as the term “health care operations”
"in 45 CFR Sectlon 164.501,

g. “HITECH Act® means the Health Information Technology for Economnc and Clinical Health
Act, TitleXIIl, Subtltle D, Part 1 & 2 of the American Recovery and Remvestment 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 180, 162 and 184 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 Paris 160 and 164, promulgated under HIPAA by the Unlted States
Department of Health and Human Services.’

k. “Protected Health Information" shall have the same meaning as the term “protected health
information” in 45 CFR Section 160.103, limited to the information created or received by
Business Associate from or on behalf of Covered Entity.
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I, “Regquired 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 Depariment of Health and Human Services or '
his/her designee. :

n. "Seggn‘ﬁ Rule” shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart C, and amendments thereto.

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

p. Other Definitions - All terms not otherwise defined herein shall have the meaning
astablished under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the
HITECH
Act.

(2) Business Assgclate Use and Disclosure of Protected Health Information,

¥:3 Business Associate shall not use; disclose, maintain or transmit Protected Health

Information {PHI) except as reasonably necessary to provide the services outlined under
.Exhibit A of the Agreement, Further, Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule:

b. Business Associate may use or disclose PHI:
l For the proper management and administration of the Business Associate;
Il. - As required by law, pursuant to the terms set forth in paragraph d. below; or
ll.-  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 PHIto 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 (i) an agreement from such third party to notify Business
Assoclate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, .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 s required by law, without first nofifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. If Covered.Entity objects to such disclosure, the Business
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‘Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses of 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 Activitles of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact on the
protected health information of the Covered Entity.

b. The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, but not be -
limited to: '

o- The nature and extent of the protected heatth information involved, including the
types of identifiers and the likelihood of re-identification; - )
o The unauthorized person used the protected health information or to whom the
. disclosure was made;.
o Whether the protected health information was actually acquired or viewed'
o The extent to which the risk to the protected health information has been
mitigated. o

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. ‘

€. 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 (/). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business associate
agreements with Contractor’s intended business associates, who will be receiving PHI
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

f. Within five (5) business days of receipt of a wiitten 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 Assocclate’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 Coverad Entity to respond to a request by an
individual for an accountmg of disclosures of PHI in accordance with 45 CFR Section
164.528. :

i Wlthin 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
1o 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. . Inthe event any individua! requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Busingss Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable, ’

L Within ten {(10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PH!
recoived 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 dispesition 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 (e
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4)  Obligations of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or limitation(s} in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate’s
use or disclosure of PHI.

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508. .

c. Covered entity shall promptly notify' Business Associate of any restrictions on the use or
‘ disclosure of PH! 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
Agresment the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit |. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible, Covered Entity shall report the
violation to the Secretary. '

(6) Misceflaneous

a. Definitions and Requlatory References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
$rom 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 RIPAA, the Privacy and
Security Rule, and applicable federal and state law.

c. Data Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. interpretation. The parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.
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o, Seqregation. if any term or condition of thia Exhibit | or the application thereof to any
person(s) or circumstance Is held invalid, such invalidity shall not affect other terms or
conditions which can be given effact without the invalid term or condition; to this end the
terms and conditions of this Exhibit | are declared severable.

f. Survival. Provisions in this Exhibit | regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3) 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 1.

Department of Health and Human Servicss Easter Seals NH, Inc
Name of the, Contractor

<€ biltip

Signature of Authorized Representative

Elin Treanor
Name of Authorlzed Representative
W24, 1)L CFO :
Title of Authorized Representative Title of Authorized Representative
b —f o3 L /£ /rov0
Date . Date
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT {FFATA) COMPLJANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal fo 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 sublect to the FFATA reportmg requirements;

Name of entity
Amount of award -
Funding agency
NAICS code for contracts / CFDA program number far grants
Program source
Award title descriptive of the purpose of the funding action .
Location of the entity
Principle place of performance
Unique identifier of the entity (DUNS #)
0. Total compensation and names of the top five executives if;
10.1. Mora than 80% of annual gross revenues are from the Federal government, and those
revenues are greatsr than $25M annually and
10.2. Compensation information is not already avallable through reporting to the SEC.

PPN wN

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 Sectlon 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 Exscutive 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. Cerlification: _

The below named Contractor agrees to pravide needed information as outlined above to the NH
Department of Health and Human Servicas and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name: Easter Seals NH, Inc

ehw b

Date ~ !;‘_;me: Elin Treanor
=
CFO

Exhiblt J - Certification Regarding the Federal Funding Contractor Initials
Accountebliity And Trengperency Act (FFATA) Complance M
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FORM A

As the Contractor identified in Section 1.3 of the General Provisions, | certify that the responses to the
below listed questions are true and accurate.

1. The dUNS number for your entity is: _085573467

2. In your business or organization's preceding campleted fiscal year, did your.business or organization
recaive (1} B0 parcent 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 gection 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
19867 ' -

NO YES

If the answer to #3 above is YES, stop here
If the answer to #3 above is NO, please answer the following:

4. The names and compensation of the five most highly compensated officers in your business or
organization are as follows: ' ‘

Name: Amount:

Name: " Amount

Name: Amount: :
Name: : Amount: )
Name: Amount:

Z
Exhibh J ~ Certification Regarding the Faderal Funding Contractor initiats
Accountability And Transparency Act (FFATA) Compliance . ) l
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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” shail 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. S

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 (PH1), Personal Information (Pl), Personal Financial
Information (PFI), Federal Tax Information (FT1), Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential information.

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

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

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

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

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

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

9. anacy 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 “P'HI'“) 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 accrednted by
the American National Standards Institute.

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

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

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

V5. Last update 10/08/18 . Exhibit K Contractor Initials \%—
DHHS Information

Security Requirements
~ Page 20f8 . . Date QZ(? Mld




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

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

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

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

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

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

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

any other purposes that are not indicated in this Contract.

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

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

Il. METHODS OF SECURE TRANSMISSION OF DATA

1.

V5. Last update 10/09/18 Exhibit K Contractor Initlals

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

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

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

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

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

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

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

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

%7
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

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

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

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

lil. 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 sei:urily 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 agress to provide security awareness and education for its End
Users in support of protecting Department confidential information.

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

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

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

B. Disposition

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

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

3. Unless otherwise specified, within thity (30) days of the termmatlon 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. Confractor agrees o safeguard the DHHS Data received under this Contract and any
~ derivative data or files, as follows: :

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

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

V5. Last updale 10/09/18 Exhibit K Contractor Inltials E 3
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The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

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

The Contractor will provide regular security awareness and education for its End -
Users in support of protecting Depar‘lment confidential information.

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

" expectations, and monitoring compliance to security requirements that at a minimum

10.

11.

match those for the Contractor, including breach notification requirements.

The Contractor will work with the Depariment 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 agréements as part of
obtaining and maintaining access to any Department system(s). Agreéements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

If the Department determines the Contractor is a Busmess 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 comphance with the
agreement.

‘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, of 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.

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.

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

V5, Last updats 10/09/18 " Exhibit K Contractor Inltials E‘
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the breach, Including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of Pl and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencles, 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 heaith

. information and as applicable under. State law. '

13. Contractor agrees to establish and maintain appropriate administrative, technical, and

physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
_established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at hitps:/www.nh.gov/doit/vendorfindex.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors. N

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

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

16. The Contractor must ensure that all End Users:

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

b. safeguard this information at all times.

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

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

V5. Last update 10/09/18 Exhibit K Contracior Initials E 5
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e. limit disclosure of the Confidential Information to the extent permitted by law.

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

g. only authorized End Users may transmit the Confidential Data, mcludmg 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 1V above.

h. in all other instances Conﬁdentlal Data must be maintained, uséd 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 mdurec‘tly 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 prowded in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Conf denttal Data
ts disposed of in accordance with this Contract. :

wrlain

V. LOSS REPORTING

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

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

1. ldentify Incidents;
2. Determine if personally 1dent|f‘ able information is mvolved in Inadents
3. Report suspected or confi rmed Incidents as required in this Exhlblt 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

i
V5. Last update 10/08/18 ' Exhibit K Contractor initials
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5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

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

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

o -z
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State of New Hampshire
Department of State

CERTIFICATE

1, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that EASTER SEALS NEW
"HAMPSHIRE, INC. is a New Hampshire Nonprofit Corpor-mion registered to transact busingss in New Hampshire on November
06, 1967. I further certify that all fees and documents required by the Secretary of State’s ofTice have been received and is in good

standing as far as this ofTice is concerned.

Business 1D: 61290
Certificate Number:.0004881223

IN TESTIMONY WHEREOF,
I hereto set my hand and cause 10 be affixed
the Scal of the State of New Hampshire,

this 2nd day of April A.[>. 2020.

Y

William M. Gardner

Sccretary of Stale




.CERTIFICATE OF AUTHORITY

I, _ _Cynthia Ross , hereby certify that:
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

~1.1am a duly elected Glerk/Secretary/Offiser of _Easter Seals New Hampshire, Inc. .
(Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on __April 8 2020___, at which a quorum of the Directors/shareholders were present and voting.

{Date)

VOTED: That _Elin Treanor, CFO 7 (may list more than one person)
{Name and Title of Contract Signatory)

is duly authorized on behaif of Easter Seals New Hampshire, Inc. to enter into contracts or agreements with the
State of New Hampshire and any of its agencies or departments and further is authorized to execute any and all
documents, agreements and other instruments, and any amendments, revisions, or modifications thereto, which
may in his/her judgment be desirable or necessary to effect the purpose of this vote.

3. | hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contracl/contract amendment to,which this certificate is attached. This authority remains valid for thirty
{30) days from the date of this Certificate of Authority. | further certify that it is understood that the State of New
Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the position(s)
indicated and that they have full authority to bind the corporation. To the extent that there are any limits on the
authority .of any listed individual to bind the corporation in contracts with the State of New Hampshire, all such

limitations are expressly stated herein. : %
| ‘/AJ 0! )e M

Dated:_6.8.2020
Signafure of Elected Officer
Name: Cynthia Ross
Title:  Assistant Secretary

STATE OF NEW HAMPSHIRE

County of Hillsborough ‘

The foregoing instrument was acknowledged before me this QIL&_J day of;ilm&, 20'_2D

By Cynthia Ross,

(Name of Elected Clerk!Sg\c\:\l;ﬁ;gﬁy/ﬁ’J’f’ﬁ,fer of the Agency) . A
ok Mogs, _D%m.;iﬁlﬂhw
T My (Notary Public/Justice of the Peace)

>
'}\
F Y commission *

o

ittty

. “30

! EXPIRES
i JAN.23,2024 |

(NOTARY SEAL)

#,

&
>

Rev. 09/23/19



Client#: 497072

ACORD.

CERTIFICATE OF LIABILITY INSURANCE

EASTESEA7

DATE (MMIDVYYYY)
8/26/2019

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE 15 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 DQES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the torms and conditions of the policy, certain policies may require an endorsemant. A statemant on
this certificate does not confer any rights to the certificate holder In lieu of such endorsement(s).

PRODUCER HONEACT
USE| Insu:ancpe S:ll')vlices IS.L:: 200 Wg. ¥, Exy: 855 874-0123 PR, Nof:
3 Executive Park Drive, Suite Ebmdwéss;
Bedford, NH 03110 INSURER{S} AFFORDING COVERAGE HAIC #
855 874-0123 INSURER A : Fhihdolph-h tndemnity Insurance Co. 18058
INSURED INSURER B :
Easter Seals NH, Inc.
INSURER C :
555 Auburn Street -
INSURER D :
Manchester, NH 03103
INSURERE :
| INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEENISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR QOTHER DOQCUMENT 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.

i) TYPE OF INSURANCE e e POLICY NUMBER (MABGIYYYY) | (ARDON YY) LTS
A | _X| COMMERCIAL GENERAL LIABILITY X | X |PHPK2027763 05/01/2019|09/01/2020 EACH OCCURRENCE $1,000,000
| cuams e [ X] occun PAHARE IO IE e |$100,000
_X| Professional Liab MED EXP (Any one pecson) | 85,000
] PERSONAL & ADVINJURY | 31,000,000
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 53,000-000
|| poLiCY D ’J’ggf Loc PRODUCTS - COMPIOP AGG | $3,000,000
QTHER: . $
A | auTomoBiLE LaBILITY X | X |PHPK2027759 09/01/201909/01/2020 GaSHED SWGLELMIT 1.4 000,000
X| any auto BODILY INJURY (Parperson) | $
|| ROy [ ] SCmeoweD BODILY INJURY (Per accident) | $
X i ouy X 108G A s
s
A | x|umBRELLAUAB | X | gccur X | X |PHUB690618 09/01/2019|09/01/2020 EACH OCCURRENCE 15,000,000
EXCESS LAB CLAIMS-MADE AGGREGATE 315,000,000
OED | XI rReTENTIONS$ 10K $
fomeRs cowEaanon o
A LR PARTNEREXECUTVE ™ | E.L. EACH ACCIDENT s
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| §
DS CRIPTION OF OPERATIONS balow E.L. DISEASE - POUICY LIMIT [ §
A |eoP PHPK2027763 09/01/2019|09/01/2020, $1,619,500
$500 Deductible
Special Form Incl Theft

(See Attached Descriptions)

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space is required)
*Supplemental Names*:Easter Seals ME, Inc., Manchester Alcohol Rehabllitation Center, Inc., dba The Farnum

Center, Easter Seals VT, Inc., & The Homemakers Health Services. The General Liability policy includes a
Blanket Automatic Additional Insured Endorsement that provides Additional Insured and a Blanket Waiver of
Subrogation status to the Certificate Holder, only when there is a written contract or written agreement
between the named Insured and the certificate holder that requires such status, and only with regard to the

CERTIFICATE HOLDER

CANCELLATION

Department of Health & Human
Services, State of NH

129 Pleasant Stroet

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

Sea ¢

ACORD 25 (2016/03) 1 of 2
#526432410/M26429928

© 1988-2015 ACORD CORPORATION, All rights resorved,

The ACORD name and logo are registered marks of ACORD

PPKZP




DESCRIPTIONS {Continued from 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 25.3 (2016/03) 2 of 2
#526432410/M26429928
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CERTIFICATE OF LIABILITY INSURANCE

DATE [MM/DDIVYYY)
12/2/2019

THIS CERTIFICATE 1S ISSUED AS A MATTER COF INFORMATION ONLY AND CONFERS NO RIGHTS UPCN 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:

certificate holder In lieu of such endorsement(s).

if the certificate holder is an ADDITIONAL INSURED, the policy{ies) must be endorsed.
the terms and conditions of the policy, cortain policies may require an endorsement. A statemont on this cortificate does not confor rlghts to the

If SUBROGATION IS WAIVED, subject to

PRODUCER ﬁgﬂ;‘?c'r Tina Housman
Hays Companies Inc. O et _ P Nel:
133 Federal Street, 4th Floor | FdbEss; thousman@hayscompanies . com
INSURER(S) AFFORDING COVERAGE NAIC #

Boston MA 02110 INSURER A :The North River Insurance Company 211065
INSURED INSURER B :
Easter Seals New Hampshire,Inc INSURER C :
555 Auburn Street _;;EURERD;

INSURERE :
Manchester NH 03103 INSURERF :
COVERAGES CERTIFICATE NUMBER:20-21 WC REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANGE 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.

SR ADDLISUBR] POLICY EFF | POLICY EXP .
LTR TYPE OF INSURANCE . INSD | WVD POLICY NUMBER {MMDDIYYYY] | (MMIDDIYYYY] LTS
COMMERCIAL GENERAL UABILITY . EACH OCCURRENCE [
DAWAGE TO RENT
CLAIMS-MADE D QCCUR P! mGE Tin occure nce) |5
MED EXP (Any one parson) S
L PERSONAL & ADVINJURY [
GEN'L AGGREGATE LIMIT APPLES PER: GENERAL AGGREGATE $
POLICY 5@& LoC PRODUCTS - COMP/OP AGG | §
OTHER: s
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY | (2 nocident) s
ANY AUTO BODILY INJURY (Per person) | S
_ ﬁb'}ggwﬂ? SLCJHEDULED ‘BODILY INJURY {Per acciders)| § .
NON-OWNED PROPERTY DAMAGE
HIRED AUTOS AUTOS {Per accidert $
s
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE 5
oeo | | ReenTions - $
WORKERS COMPENSATION x | BER QIH-
| AND EMPLOYERS' LIABILITY YIN [Stawre | [
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT s 1,600,000
OFFICER/MEMBER EXCLUDED? D NIA
A tMandalorylnNH) 406-731871-7 1/1/2020 | 1/1/2021 | EL DISEASE - EA EMPLOYEH § 1,000,000
11 yes, describe ui
DESCRIFTION o:= 'OPERATIONS beiew E.L. DISEASE - POLICY LIMIT | § 1,000,000
DESCRIPTION OF OPERATIONS | LOCATIONS { VEHICLES {ACORD 101, Additlonal Remarks Schedule, may be attached if more space is raquired)
Evidence of Insurance
CERTIFICATE HOLDER CANCELLATION

State of NH
NH Dept.

129 Pleasant St.
Concord, NH 03301

of Health & Human Services
Bureau of Elderly & Adult Services

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

James Hays/GSCHIC

S N

ACORD 25 (2014/01}
INS025 (201401)

©® 1986-2014 ACORD CORPORATION. Allrights reserved.

The ACORD name and logo are registered marks of ACORD




‘~easterseals

Mission;:

Easterseals provides exceptional services to ensure that all
~ people with disabilities or special needs and their families
have equal opportunities to live, learn, work and play in

their communities.
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NOYES

INDEPENDENT AUDITORS’ REPORT

To the Board of Directors
Easter Seals New Hampshire, Inc. and Sub51d1anes

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, 2019 and 2018, 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. ' .

Muanagement’s Responsibility for the Consolidated Financial Statements

Mamgement 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; ihis includes the
design, implementation, and maintenance of internal control relevant to the preparation and fair presentation
of consolidated fi nancml statements that are free from material misstatement, whether due to fraud or error.

Auditors’ Re.vp1nn$‘ibr'li{p

Qur 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 accepled 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 stalements 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 (o 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 purposc 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, 2019"and 2018, 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.

- Emphasis of Matter

As discussed in Note 2 to the consolidated financial statements, in 2019, Easter Seals NH adopted Financial
Accounting Standards Board Accounting Standards Update 2016-14, Not-for-Profit Entities (Topic 958) -
Presentation of Financial Statements of Not-for-Profit Entities, and applied the guidance retrospectively to all
periods presented. Our opinion is not modified with respect to this matter. '

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 9, 2019,
on our consideration of Easter Seals New Hampshire, Inc. and Subsidiaries’ internal contro! 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 Govérnment Auditing
Standards in considering Easter Seals New Hampshire, Inc. and Subsidiaries’ internal controt over financial
reporting and compliance.

Bﬂt&r Ne\.ofrm“' Ntﬂes LWC

Manchester, New Hampshire
December 9, 2019



EAS:TER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATED STATEMENTS OF FINANCIAL POSITION

August 31,2019 and 2018

ASSETS
Current assets:

Cash and cash equivalents

Short-term investments, at fair value

Program, and other accounts receivable, less coniractual allowance
of $9,657,800 in 2019, and $12,719,900 in 2018, and allowance for
doubtful accounts of $2,180,600 in 2019 and $2,377,500 in 2018

Contributions receivable, less allowance for doubtful
accounts of $63,400 in 2019 and $66,600 in 2018

Current portion of assets limited as to use

Prepaid expenses and other current assels

Total current assets.
Assets limited as to use, net of current portion
[nvestments, at fair value

Beneficial interest in trust held by others and other assets
Fixed assets, net

LIABILITIES AND NET ASSETS

Current labilities:
Line of credit
Accounts payable
Accrued expenses
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:
Without donor restrictions

With donor restrictions

Total net assets

See accompanying notes,

2019 2018
$ 3,341,755 $ 2,365,508
3,094,539 3,002,574
11,408,200 11,083,589
499216 495,957
403,917 894,523
522436 431,780
19,270,063 18,273,931
1,807,587 1,660,727
12,793,877 12,777,572
139,926 206,608
20384642 28,795,786
$63.396,005 $61.714,624
$ - $ 610,319
2,655,352 2,722,563
6,400,152 5,334,857
383,288 704,650
295,305 244,261
1,243.661 1,241,671
10,977,758 10,858,321
1,807,587 1,660,727
2,359,688 1,528,323
20,122,563 21,049,598
35,267,596 35,096,969
22,045,456 19,284,594
6.083.043 _7,333,061
28.128.499 26,617,655
$63,396,095 $61,714,624



EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATED STATEMENT OF ACTIVITIES AND CHANGES IN NET ASSETS

Year Ended August 31, 2019

Public support and revenue:
Public support:

Contributions, net

Special events, net of related
direct costs of $1,108,200

Annual campaigns, net of related
direct costs of $105,511

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 experises

Increase (decrease) in net assets from operations

With

Without
Donor Donor
Restrictions  Restrictions Total
$ 686410 $ 310395 $. 996,805
1,706,856 383031 2,089,887
390,714 43,117 433,831
391,990 - 391,990
2.015,084 (2,015,084) -
5,191,054 . (1,278,541) 3,912,513 °
66,160,439 - 66,160,439
25,376,374 - 25,376,374
606,815 15,749 622,564
32,170 - 32,170
212238 - 212238
92.388.016 15,749 62.403.785
97,579,090 (1,262,792 96,316,298
252,472 - 252,472
74,330 - 74,330
84,245,017 — 84,245,017
84,571,819 - 84,571,819
9,047,284 - 9,047,284
923,527 — 923,527
- 9970811 — 9970811
94,542,630 - 04,542,630
103,125 - 103,125
94.645.755 - 94 645,755
2,933,335 {1,262,792) 1,670,543



!

EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

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

Year Ended August 31, 2019

Other non-operating expenses, gains and losses:

Change in fair value of interest rate swaps
Net unrealized and realized gains (losses)

on investments, net
Decrease in fair value of beneficial

interest in trust held by others
L.oss on sales and disposals of fixed assets
Contribution of assets from affiliation — see note 16
Other non-operating gains

Total increase (decrease) in net assets
Net assets at beginning of year

Net assets at end of year

See accompanying notes.

Without With
Donor Donor
Restrictions  Restrictions Total

$ (882,409) § - $ (882,409
(228,319) 17,047 (211,272)
- (4,273) (4,273)
(119,135) - (119,135)
1,014,679 - 1,014,679
42,711 — 42 711
(172.473) 12,774 {159,699

2,760,862  (1,250,018) 1,510,844
19284594 7333061  26617.655

$22,045,456 36,083,043 $28.128.499
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATED STATEMENT OF ACTIVITIES AND CHANGES IN NET ASSETS

Year Ended August 31, 2018

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 heaith education
Professional education
Direct services ’

J

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

Without With
Donor Donor

Resirictions  Restrictions Total
$ 1,342,659 § 682437 §$ 2,025,096
- 1,954318 1,954,318
324,504 56,838 381,342
138,000 - 138,000
3.057.024  (3.157.024) _
4,962,187 (463431) 4,498,756
63,635,700 — 63,635,700
22,473,591 - 22473591
575,571 15,711 591282
27,050 - 27,050
122688 - 122,688
86.834.600 15711 86850311
91,796,787 (447,720) 91,349,067
254,396 - 254 896
23.007 - 23,007
79.618.852 _ 79.618.852
79,896,755 —  79,896755
8,566,845 - 8,566,345
1.142.077 _ 1,142,077
9.708.922 - 9,708,922
89,605,677 - 89,605,677
39,036 - 30.036
80,644,713 - 89.644713
2,152,074 (447,720) 1,704,354



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 swaps
Net unrealized and realized gains

on investments, net
Increase in fair value of beneficial -
interest in (rust 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 froin discontinued operations — see note 15
Total increase (decrease) in net assets
Net assets at beginning of year

Net assets at end of year

See accompanying notes.

Without With
Donor Donor
Restrictions Restrictions Total
$ 869,089 § - S 869,089
477,782 75,633 553415
- 7,606 7,606
(9,100) - (9,100)
{31,893) (569 {32.462)
1,305,878 82.670 1,388,548

3,457,952 (365,050) 3,092,902

(8,280) - (8.280)

3,449,672 (365,050) 3,084,622

15,834,622 7,698,111 23,533,033

§12.284,594 $_ 733300l $26.,617.055



EASTER SEALS NEW HAM PSHIRE, INC. AND SUBSIDIARIES
CONSOLIDATED STATEMENT OF FUNCTIONAL EXPENSES
Year Ended August 31,2019

Totat Program
and Supporting

Program Scrvices Suppoding Services Services Expenses
Public Profcs- Manage-
Health sional Direct ment and Fund-
Education Education Services Total - _Geneml Raising Total 2019 2018
Salartes and related expenses §156.83t § - 565,487,300 $65.644,131 S5801,139 S 669,977 5 6471116 $72,115.247 $67,908.410
Professional fees 23,792 17,889 6,836,726 6,878,407 2,038,327 77,780 2,116,107 8,994,514 8,797,056
Supplics 2,609 - 2,372,246 2,374 855 52,264 28,509 80,773 2455628 2,417,883
Telephone 556 - 432,634 - 433,190 207,120 3,675 210,795 643 985 626,432
Postage and shipping 1,467 - ] 21,875 23342 22,010 9,801 31,811 55,153 54,773
Qccupancy - - 2,438,934 2,438,934 350,501 64,594 415,095 2,854,029 2,531,738
Qutside printing, artwork and media 20,404 - 7,849 28,253 4,648 18,835 23,483 51,736 50,694
Travel 34 - 2,339,847 2,339,881 24,149 3,395 27,544 2367425 2,392,563
Conventions and mectings 21,344 56,441 169,957 247,742 67,148 25277 92,425 340,167 258,077
Specific assistance to individuals - - 1,133,753 1,133,753 52 - 52 1,133,805 1,130,193
Dues and subscriptions 178 - 35,704 35,882 10,706 529 11,235 47,117 65.488
Minor equipment purchnscs
and equipment rental . Ti5 = 214435 215,210 116.762 5,605 122,367 337,577 364,846
Ads, fees and miscellancous 24,482 - - 172,435 196,917 27,405 10,502 37.907 234,824 193,188
Inlerest . - - 797.750 797,750 201,242 - 201,242 - 998,992 1,024,622
Depreciation and amortization - - 1,749.390 1,749,390 123.811 5.048 128,859 1,878,249 1,789,064
Miscellancous business lax - - 34,182 34,182 - - = 34,182 -
$252472 SI4330 S§4.248.017 SR4S7LE819 S047284 S_923.327 S.0.07031)1 524342030 S532.605.077

027%  0.07% 89.11% 89.45% 9.57% 098%  10.55% 100.00% 106.00%

Sce accompanying notes.

1



Salaries and related expenses
Professional fecs
Supplies
Telephone
Postage and shipping
Occupancy
Quiside printing, artwork and media
Travel
Conventions and meetings
Specific assistance (o individuals
Dues and subscriptions
Minor equipment purchoses

and equipment renlal
Ads, fees and miscellancous
Interest
Depreciation and amortizalion

EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATED STATEMENT OF FUNCTIONAL EXPENSES

Yeur Ended Augusi 31,2018

Program Scrvices (!

Supporting Services "

Total Program ‘"
and Supporting
Services Expenses |

M Excludes expenses related 1o discontinued operations — see note 135,

Sec accompanying notes.

Public Proles- Manage-
Health sional Direct menl and Fund- .
Educption Education Services Total General Raising Totl 2018
SI154060 S - 861,302,135 $61.456.195 $5.657,065 § 795150 §$6452215 $67.908,410
24,294 - 6,839,875 6,564,169 1,753,842 179,045 1,932,887 8,797.056
5,740 - 2.317,7139 2,323,479 759,977 34427 7 94404 2,417,883
322 - 407,755 408,077 214817 3,538 218,355 626,432
4,155 - 21,036 25,191 20,934 8,648 29,582 54,773
- T~ 2,143,852 2,143,852 326,771 61,165 387,936 2,531,788,
13,131 - 16639 - 29,770 3,206 17,718 20,924 50,694
377 - 2,364 814 2,365,191 21,669 5,703. 27372 2,392,563
25,854 23,007 170,684 219.545 17,123 22,009 39,132 258,677
- .- 1,121,594 1,121,594 8.599 - 8,599 1,130,193
- - 18,734 18.734 43,834 2,920 46,754 65,488
835 - 266,961 267,796 93,482 1.568 97,050 364,846
26,128 - 125,526 . 151,654 37,253 4,281 41,534 193,188
- - 829,763 829,763 194,859 - 194,859 1,024,622
- - 1,671,745 1,671,745 113414 3905 117,319 1,789,064
5234800 521007 SZO6I8.852 SI0.806.75% SEJ66.845 SLI42.077 52708922 582,603,677
0.28%  0.03% 88.85% 89.16% 9.56% 1.28% 10.84% 100.00%



EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATED STATEMENTS OF CASH FLOWS

Years Ended August 31,2019 and 2018

Cash flows from operating aclivities:
Increase in net assels
Adjustments to reconcile increase in net assets (0
net cash provided by operating activities:

Depreciation and amortization

Bad debt provision

Bond issuance costs amortization

Decrease (increase) in fair value of beneficial
interest in trust held by others

Net loss on sales and disposals of fixed assets

Change in fair value of interest rate swaps

Net unrealized and realized losses (gains) on investiments, net

Donor restricted contributions

Contribution of assets from affiliation

Changes in operating assets and liabilities:
Program and other accounts receivable
Contributions receivable
Prepaid expenses and other current assets
Other assets '
Accounts payable and accrued expenses
Deferred revenue '
Other liabilities

Net cash prO\;ided by operating activitics

Cash flows from investing activities:
Purchases of fixed asscts
Proceeds from sale of fixed assets
Change in investments, net
Change in assets limited as (0 use
Cash acquired from assets of affiliation

Net cash used by investing activities

Cash flows from financing activities:
Repayment of long-term debt and capital lease obligation
Proceeds from long-term debt
Borrowings on lines of credit
Donor restricted contributions

Net cash used by financing activities

2019 2018
$ 1,510,844 $ 3,084,622
1,878,249 1,789,064
1,444,413 1,640,474 -
6,109 6,109
4273 (7,606)
119,135 9,100
882,409 (869,089)
211,272 (553,415)
(310,395)  (682,437)
(1,014,679) -
(1,620,411)  (3,417,878)
(3,259) 86,551
(90,656) 1,076
62,409 259,908
839,088 866,572
(321,362)  (979,155)
146.860 242,867
1,476,763

3,744,299

(1,583,861)

(2,145,609)

28,503 -
(319,542)  (382,689)
343,746 535,158
119,865 -
(1,411,289)  (1,993,140)
(1,279,595)  (2,029,914)
222,756 -
(610,319) 610,319
310,395 682,437
(1.356.763) (737,158)



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

Years Ended August 31, 2019 and 2018

2019 2018
Increase (decrease) in cash and cash equivalents $ 976,247 $(1,253,533)
Cash and cash equivalents, beginning of year 2,365,508 3,619,043
Cash and cash equivalents, end of year . $.3.341,755 $.2.365.508
.Supplemental disclosure of'c.ash flow information: , ‘
Interest paid $_1,000,000 $_1.023.000

Certain assets and liabilities were acquired and recorded at their estimated fair values on September 1, 2018
as a result of the affiliation described in note 16.

See accompanying notes.



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

August 31,2019 and 2018

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); Easier Seals Maine,
Inc. (Edster Seals ME); The Harbor Schools Incorporated (Harbor Schools) through August 31,2018 (see
note 15); 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).

Easter Seals NH's purpose is to provide (1) programs and services for people with disabilities and other
special needs, (2) assistance to people with disabilities and their families, (3) assistance 10 communities
in identifying and developing needed services for residents, and (4) a climate of acceptance for people
with disabilities and other special needs which will enable them to contribute to the well-being of the
community.” Easter Seals NH operates programs throughout New Hampshire, Maine, and Vermont.

Summary of Sighificant Accounting Policies

Principles of Consolidation

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

Cash and Cash Fquivalents

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 moncy
-market funds, excluding assets limited as to use.

Easiler 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 arc subject to markel risk.
Investments that exceeded 10% of investments include the Lord Abbett' Short Duration Income A Fund
with a balance of $3,094,539 and $2,847,749 as of August 31, 2019 and 2018, respectively.

Assets Limited as to Use and Investments

Assets limited as (o use consists of cash and cash equivalents, shori-term cerlificales of deposit with
original malturities greater than 90 days, but less than one year, and investments. Invesiments are slated
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 ai the date of donation.



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

August 31, 2019 and 2018

Summary of Significant Accounting Policies (Continued)

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 net assets with donor restrictions, based
on the underlying donor stipulations. The change in the interest due to.fair valué change is recorded
within other non-operating expenses, gains and losses as activity with donor restrictions.

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. Leaschold 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 assel. '

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

Donated property and equipment not subject to donor stipulated conditions is recorded at fair value at the
date of donation. [f 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 support without donor restrictions. See also note 8.

Long-Lived Assets’

When there is an indication of impairment, management considers whether long-lived assets are impaired
by comparing gross future undiscounted cash flows expected (o 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 maniagement in order to evaluate possible impairment.

No long-lived assets were deemed impaired at August 31, 2019 and 2018.

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 expensc recognized on the amortization of bond issuance costs during 2019 and 2018
was $6,109. The bond issuance costs are presented as a component of long-term debt on the
accompanying consolidated statement of financial position.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES
NOTES TO CONSOLIDATED FINANC!AL STATEMENTS

August 31,2019 and 20138

Summary of Significant Accounting Polici_es (Continued)

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 aré 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 2019 and 2018 totaled
. $1,444,413 and $1,640,474 respectively, and is recorded against fees and grants from governmental
agencies and others and contributions. The decrease in bad debt provision in 2019 is due to a shift in
payors for services provided. See also note 6.

Easter Seals NH has agreements with third-party payors that provide for payment at amounts different
from its established rates. Payment arrangements include discounted charges and prospectively
determined payments. Contractual allowances for program and other accounts receivable at August 31,
2019 and 2018 were $9,657,800 and $12,719,900,. respectively. The total contractual adjusiments
provided in 2019 and 2018 totaled $59,363,700 and $50,711,300, respectively, and are recorded against
fees and grants from governmental agencies and others. The increase in contractual adjustments in 2019
is primarily due to a funding change that took place on January 1, 2019 resulting in the discontinuation
of the New Hampshire Health Protection expansion funding (NHHPP). The increase in contractual
adjustments in 2018 was primarily due to growth in services provided by Manchester Alcohohsm
Rehabilitation Center and an increase in services being covered by third-party payors.

Unconditional contributions are recognized when pledged.

Advertising

Easter Seals NH’s policy is 1o 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,
cerlain costs have been allocated among the programs and supporting services based mainly on time
records and estimates made by Easter Seals NH’s management.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31,2019 and 2018

Summary of Significant Accounting Policies (Continued)

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 $7,348,000 and
$8,642.000 for the years ended August 31, 2019 and 2018, respectively. '

Income Taxes

Easter Seals New Hampshire, Inc., Easter Seals ME, Easter Seals VT, Harbor Schools (through the date .
of its dissolution) and Manchester Alcoholism Rehabilitation Centet are exempt from both federal and
state income taxes under Section 501{c)(3) of the Internal Revenue Code, with the'exception of certain
federal taxes applicable to not for profit entities.

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.

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

Use of Estimates

The preparation of financial statements in conformity with accounting principles generally accepled in
the United States of America requires management to make eslimales and assumptions that affect the
reported amounts of assets and liabilities and disclosure of contingent assets and liabilities at the date of
the financial statements. Estimates also affect the reported amounts of revenue and expenses during the
reporting period. Actual results could differ from those estimates. Estimates are used in accounting for
the allowance for doubtful accounts, contractual allowances, workers’ compensation liabilities and
contingencies.

Derivatives and Hedging Activities

Accounting guidance requires that Easter Seals NH record as an asset or liability the fair value of the
interest rate swap agreement described in note 11. 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 parly to the swap agreement. However, Easter Seals NH does not anticipate
nonperformance and does not obtain collateral from the other party.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES
‘NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2019 and 2018

Summary of Significant Accounting Policics (Continued)

As of August 31, 2019 and 2018, Easter Seals NH had recognized a liability of $2,654,993 and
$1,772,584, respectively, as a result of the interest rate swap agreements discussed in note 11. As a result
of changes in the fair value of these derivative financial instruments, Easter Seals NH recognized a
decrease in net assets of $882,409 and an increase of $869,089 for the years ended August 31, 2019 and
2018, respectively, in the accompanying consolidated statements of activity and changes in net assets.

Increase (Decrease) 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 (decreage) 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, the contribution of
assets from affiliation (see note 16) and net realized and unrealized gains and losses on investments.

Reclassifications .

Certain reclassifications of amounts previously reported have been made to the accompanying
consolidated financial statements to maintain consistency between periods presented.  The
reclassifications had no impact on previously reported total net assets. :

Recent Accounting Pronouncements

In May 2014, the FASB issued No. 2014-09, Revenue from Contracts with Customers (ASU 2014-09),
which requires revenue to be recognized when promised goods or services are transferred to customers in
amounts that reflect the consideration to which Easter Seals NH expects to be entitled in exchange for
those goods and services. ASU 2014-09 will replace most existing revenue recognition guidance when it
becomes effective. ASU 2014-09 is effective for Easter Seals NH on September 1, 2019. ASU 2014-09
permits the usc of either the retrospective or cumulative effect transition method. Management continues
to evaluate the impact that ASU 2014-09 will have on Easter Seals NH’s consolidated financial
statements. The adoption is not expected to have a material impact on Easter Seals NH’s revenue
recognition policies.

In February 2016, the FASB issued ASU No. 2016-02, Leases (Topic 842). Under ASU 2016-02, at the
commencement of a long-term lease, lessees will recognize a liability equivalent to the discounted
payments due under the lease agreement, as well as an offsetting right-of-use asset. Guidance was
recently issued that extended the effective date for Easter Seals NH to September 1, 2021, with carly
adoption permitted. Lessees (for capital and operating leases) must apply a modified retrospective
transition approach for leases existing at, or entered into after, the beginning of the earhiest comparative
period presented in the consolidated financial statements, with certain practical expedients available. In
July 2018, the FASB issued ASU 2018-10, Codification Improvemeénts to Topic 842, Leases, which seeks
to clarify ASU 2016-02 with respect to certain aspects of the update and ASU 2018-11, Leases
(Topic 842) — Targeted Improvemem.s which provides transition relief on comparative reporting upon
adoption of the ASU. Management is currently evaluating the impact of the pending adoption of ASU
2016-02 on Easter Seals NH’s consolidated financial statements.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

"August 31,2019 and 2018

/ .
Summniary of Significant Accounting Policies (Continued)

In August 2016, the FASB issued ASU 2016-14, Not-for-Profit Entities (Topic 958): Presentation of
Financial Statements of Not-for-Profit Entities (ASU 2016-14). The update addresses the complexity and
understandability of net asset classification, deficiencies in information about liquidity and availability of
resources, and the lack of consistency in the type of information provided about expenses and investment
return. Easter Seals NH implemented ASU 2016-14, as it is effective for Easter Seals NH for the year
ended August 31, 2019, and has adjusted the presentation in these consolidated financial statements
accordingly. The most significant effects relate to the change in net asset classification from unrestricted,
temporarily restricted and permanently restricted to net assets with and without donor restrictions, as well
as the addition of liquidity disclosures (see note 4). The ASU has been applied retrospectively to all
periods presented, and had no impact on previously reported net assets.

In June 2018, the FASB issued ASU No. 2018-08, Clarifying the Scope and the Accounmrg Guidance for
Contributions Received and Contributions Made. Due to diversity in practice, ASU 2018-08 clarifies the
definition of an exchange transaction as well as the criteria for evaluating whether contributions are
unconditional or conditional. ASU 2018-08 is effective for Easter Seals NH on September 1, 2019 as the
resource provider and on September 1, 2020 as the resource recipient, with early adopnon permitted.
Easter Seals NH is currently evaluating the impact that ASU 2018-08 will have on its consolidated
financial statements. :

In August 2018, the FASB issued ASU 2018-13, Fair Vaiue Measurement (Topic 820} — Disclosure
Framework — Changes to the Disclosure Requirements for Fair Value Measurement. The objective of
this update is to improve the effectiveness of disclosures in the notes to the financial statements by
facilitating clear communication of the information required by generally acccptcd accounting principles
(GAAP) that is most important to users of each entity's financial statements. The amendments in this
update modify certain disclosure requirements on fair value measurements in “Topic 820, Fair Value
Measurement. The amendimients in this update are effective for Easter Seals NH beginning September 1,
2020. Early adoption is permitted for removal or modifications of disclosures upon issuance of this updalc
and delayed adoption of the additional disclosures until their effective date. The adoption of this ASU is
not expected to have a material effect on Easter Seals NH's consolidated financial statements.

Subsequent Events

Events occurring after the statement of financial position date arc 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 9, 2019, the date these consolidated financial stalements were available to be issued.



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

August 31,2019 and 2018

Classification of Net Assets

The following provides a description of the net asset classifications represented in the Easter Seals NH
consolidated statements of financial position: :

In accordance with Uniform Prudent Management of Institutional Funds Act (UPMIFA), net assels are
classified and reported based on the existence or absence of donor-imposed restrictions. Net assets with
donor restrictions include contributions and endowment investment earnings subject to donor-imposed
restrictions, as well as irrevocable trusts and contributions receivable. Some donor-imposed restrictions
are temporary in nature with restrictions that are expected to be met cither by actions of Easter Seals NH
and/or the passage of time. Other donor-imposed restrictions are perpetual in nature, where the donor
stipulates that resources are to be maintained in perpetuity, the income from which 1s expendable to
support all activities of the organization, or as stipulated by the donor. '

Donor-restricted contributions whose restrictions are met within the same ycar as received are reported
as support without donor restrictions 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 organmization.

Revenues are reported as increases in net assets without donor restrictions unless use of the related assets

s limited by donor-imposed restrictions. Expenses are reported as decreases in net assets without donor

restrictions. Gains and losses on investments and other assets or liabilities are reported as increases or
decreases in net assets without donor restrictions unless their use is restricted by explicit donor stipulation
or by law. Expirations of donor-imposed restrictions on net assets (i.e. the donor-stipulated purpose has
been fulfilled and/or the stipulated time period has elapsed) are reported as reclassifications between the
applicable classes of net assets.

Endowment Net Assel Composition by Tvpe of Fund.

The major categories of endowment funds included in net assets with donor restrictions at August 31,
2019 and 2018 are as follows: '

Original Donor Accumulated
Restricted Gift Investment
Maintained in Perpetuity Gains Total
12019
Other initiatives $1,366,235 $81,468 $1,447,703
Operations . 3,622,108 - 3.622.108

Total endowment net assets ) $4,938,343 $81.468 $5.069,811



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

August 31,2019 and 20]8.

Classification of Net Assets {Continued)

Original Donor Accumulated

Restricted Gift Investment
Maintained in Perpetuity Gains " Total
2018
-Other initiatives . . $1,298,621 . $65,826 - $1,364,447
QOperations ‘ 3.587.059. - 3,587.059
Total endowment net assets $4,883.630 $65.826 $4.951,506

Changes in Endowiment Net Assets

During the years ended August 31,2019 and 2018, Easter Seals NH had the following endowmerit-related
activities: : :

Net endowment assets, August 31, 2017 _ $4,847,633
Investment return:

Investment income, net of fees ' 75,165

Net appreciation (realized and unrealized), net _ 25,632
Contributions 94,684
Appropriated for expenditure C {91,608)
Net endowment assets, August 31, 2018 ' 4.951,506
Investment retum: )

Investment income, net of fecs 15,815

Net appreciation (realized and unrealized), net 24,356
Contributions ' _ 102,663 .
Appropriated for expenditure . (24,529)
Net endowment assets, August 31, 2019 ' : $3.069.811

Net assets were released from donor restrictions as follows for the year ended August 31:

2019 2018
Satisfaction of donor restrictions $£1,990,555 $3,065,416
Release of'appropriated endowment funds 24,529 91,608

$2,015,084 $3,157,024.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31,2019 and 2018

Classification of Net Assets (Continued)

In addition to endowment net assets, Easter Seals NH also maintains non-endowed funds.

categories of non-endowment funds, at August 31, 2019 and 2018 arc as follows:

2019

Other mmauves

Operations

Total non-endowment net assets

2018

Other initiatives

Operations

Total non-endowiment net assets

The major

Without With Total Non-
Donor Donor Endowment
Restrictions  Resirictions  Net Assets
$ 2,495,506 § 388,205 § 2,883,711
19,549,950 625,027 20,174,977
322,045,456 $1013,232 523,038,688
$ 1,097.111 $1421,217 § 2,518,328
18,187,483 960,338  19.147.821
$19.284,594 2,381,555  $21.666,149

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 nel assets with donor restrictions. There were no deficiencies
between the fair value of the investments of the endowment funds and the level required by donor
stipulation at August 31, 2019 or 2018.

Net assets with donor restrictions

Net assets with donor restrictions are available for the following purposes at August 31:

Purpose restriction:
Other iniliatives
Operations

Perpetual in nature: :
Original donor restricted gift amount and amounts required to
be maintained by donor
Investments, gains and income from which is donor restricted
Beneficial interest in perpetual trust

Total net assets with donor restrictions

2019 2018
$ 388205 $1421,217
455482 772.086
843,687 2,193,303
5,059,193 4,970,964
81,468 65,826
98.695 102,968
5239356 5,139,758
$6.083,043 $2,333.001



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

August 31, 2019 and 2018

Classification of Net Assets (Continued)

Net assets with donor restrictions are managed in accordance with donor intent and are invested in various
portfolios.

Investment and Spending Policies

Easter Seals NH has adopted investment and spending policies for endowment assets that attempt to
provide a predictable stream of funding to programs supported by its endowment while secking to
maintain the purchasing power of the endowment assets. Endowment assets include those assets of donor-
restricted funds that Easter Secals 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 lhe rate of 2% over the inflation rate, Actual
- returns in any given year may vary from this amount.

To satisfy its long-term rate-of-return objectives, Easter Seals NH relies on a total return strategy in which
investment returns are achieved through both capital appreciation (realized and unrealized) and current
yield (interest and dividends). Easter Scals 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 endowmeht 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,
prowde additional real growth through new gifts and investment return.

Liquidity and Availability

Financial assets available for general expenditure, such as for operating expenses, and that are without
donor or other restrictions limiting their use, within one year of the consolidated statements of financial
position date (August 31, 2019), comprise the following:

Cash and cash equivalents $ 3,341,755
Short-term investments, at fair value 3,094,539
Program and other accounts receivable, net ‘ 11,408,200
Contributions receivable, net - 499.216
18,343,710

Investments, at fair value 12,793,877
31,137,587

Less: net assets with donor restrictions 6,083,043
$23.054.544
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

‘August 31,2019 and 2018

Liquidity and Availability (Continued)

To mianage liquidity, Easter Seals NH maintains sufficient cash and cash equivalent balances to support
daily operations throughout the year, Cash and cash equivalents include bank deposits, money market
funds, and other similar vehicles that generate a return on cash and provide daily liquidity to Easter Seals
NH. In addition, Easter Seals NH has board-designated assets without donor restrictions that can be
utilized at the discretion of management to help fund both operational needs and/or capital projects. As
of August 31, 2019, the balance in board-designated assets was $5,755,000.

The management of Easter Seals NH has implemented a practice to establish cash reserves on hand. As
of August 31, 2019 and 2018, approximately $2,661,000 and $2,277,000, respectively, of cash and cash
equivalents, and approximately $3,094,000 and $3,003,000, 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 stalements of financial position.

Contributions Receivable

Contributions receivable from donors as of August 31, 2019 and 2018 are $540,447 and $599,597,
respectively, net of an allowance for doubtful accounts of $63,400 and $66,600, 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, 2019:

2020 $562,116
2021 31,500
2022 . 4,500
2023 ‘ 1,731
2024 1,000
Thereafter 3.000

$603,847
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 3}, 2019 and 2018

Manchester Alcoholism Rehabilitation Center Revenues

Revenues related to providing health services are recorded net of contractual adjustments, discounts and
any provision for bad debts. Substantially all such adjustments in 2019 and 2018 are related to Manchester
Alcoholism Rehabilitation Center. An estimated breakdown of Manchester Alcoholism Rehabilitation
Center’s revenue, net of contractual adjustments, discounts and provision for bad debts recorded in fees
and grants from governmental agencies and others recognized in 2019 and 2018 from major payor
sources, is as follows:

Contractual
Adjustments  Provision
Gross - and for
Revenues Discounts Bad Debts  Revenues, net
2019 ‘
Private payors (includes coinsurance ‘
and deductibles) 518,733,885  $(12,639,111) $ (737,393) § 5,357,381
Medicaid 52,661,814  (43,942.859) (237,497) 8,481,458
Medicare 65,163 {(6,250) (19,303) 39,610
Self-pay 366,436 (262,987) (26.020) 77.429
$71.827.298 $(56,851,207) $(1,020,213) $]13,955.878
2018
Private-payors (includes coinsurance ) - o
and deductibles) $33,571,171  $(20,973,855) $(1,057,046) $11,540,270
Medicaid | 31,615,594  (27,988,142) (148,056) 3,479,396 -
Medicare 85,0060 (8,159) - 76,901 -
Seif-pay 275991 (168.460) (85.872) 21.659
$03.947,816 $(49,138,616) $(1.290,974) $15,118,22
Leases
Operating

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 $1,164,000
and $1,016,000 for the years ended August 31, 2019 and 2018, 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, 2019,
through the remaining contractual term of the underlying lease agreements, are as follows:

2020 $824,691
2021 527,374
2022 432,041
2023 217,498
2024 121,937
Thereafter 4,153
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August 31,2019 and 2018

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 year ended August 31,
2018 was. 520,995, The assets were fully amortized as of August 31, 2018. Amortization expense related
to the above capital lease was a component of depreciation expense in the accompanying consolidated
statements of functional expenses. Interest expense recognized on the capital lease in 2018 was
insignificant.

Fixcd Assets -

Fixed assets consist of the following at August 31:

2019 2018
Buildings $ 31,857,044 § 30,906,387
Land and land improvements 4,248,474 3,331,184
Leasehold improvements : 130,368 140,442
Office equipment and furniture - 10,288,273 9,380,281
Vehicles 2,543,706 2,641,876
Construction in progress " 17,738 177,686

49,085,603 46,577,856
Less accumulated depreciation and amortization (19,700961) {17,782,070)

5.20,334,642 $.28.725.786

Depreciation and amortization expense related to fixed assets totaled $1,878,249 and $1,789,064 in 2019
and 2018, 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 was required to
continue to use the building as a child care center. Had Easter Seals NH ceased to operate the program,
or sold or donated the property, Easter Seals NH would have had to 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 until December 2017 when the terms of the donation were met and Easter Seals NH
recognized the remaining balance of $937,292 in unrestricted contributions in 2018.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES
NOTES TO'CONSOLIDATED FINANCIAL STATEMENTS

August 31,2019 and 2018

Investments and Assets Limited as to Use

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

2019 - 2018
Cash and cash equivalents $ 819,529 §$ 1,200,834
Marketable equity securities S ] 1,663,432 1,716,059
Mutual funds 14,367,258 14,084,488
Corporate and foreign bonds 574,444 873,487
Government and agency securities 675,257 460,528

18,099,920 18,335,396

Less: assets limiled as to use ‘ ' (2,211,504) (2,555,250}
Total investments, at fair value $15.888416 $12.780.146

The composition of assets limited as to use at August 31, 2019 and 2018 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 1s reported in current assets. .

2019 2018
Under a deferred compensation plan (see note 10):
Investments © $1,807,587 $1,600,727
Maintained in escrow to make requircd payments

on revenue bonds (see note 11):

- Cash and cash equivalents 403 917 894,523
Total assets limited as to use $2.211,504 $2,555,250

/
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 NI 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 $515,000 and $579,000 for the years ended August 31,
2019 and 2018, 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
$108,000 and $99,500 to this plan during the years ended August 31, 2019 and 2018, respectively. The
assets and liabilities associated with this plan were $1,807,587 and $1,660,727 at August 31, 2019 and
2018, respectively, and are included within assets limited as to use and other liabilities in the
accompanying consolidated statements of financial position.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31,2019 and 2018

Borrowings

Borrowings consist of the following at August 31:

Revenue Bonds, Series 2016A, tax exempt, issued through the New
Hampshire Health and Education Facilities Authority (NHHEFA),
with an annual LIBOR-based variable rate equal to the sum of
(a) 0.6501 times one-month LIBOR, plus (b) 0.6501 times 2.45%
(3.04% at August 31, 2019), 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.

Revenue Bonds, Series 2016B, 1ax exempt, issued through NHHEFA,
with a fixed rate at 3.47%, annual principal paymenis continually
increasing from $15,810 10 $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.

Various notes payable to a bank with fixed interest rate of 2.24%,
various principal and interest payments ranging from $113 to
$1,069 payable monthly through dates ranging from September
2019 through June 2024, secured by vehicles with a net book value
of $325,812 at August 31, 2019.

Mortgage nole 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
$4,877,003 at August 31, 2019.

Note payable (through affiliation described in note 16) to the City of -

Rochester, New Hampshire, payable in annual payments of $16,408,

including interest at 3.35% and net of $7,290 of principal and
interest loan funding grant, through July 1, 2027, secured by an
interest in cerlain property with a net book value of $947,249 at
August 31, 2019,

Less current portion
Less net unamortized bond issuance costs

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

2020
2021
2022
2023
2024
Thereafter
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2019 2018
$11,724,996  $12,226,664
7,141,109 7,724,289
292,309 179,929
2,213,156 2,285,333
113.490 -
21,485,060 22,416,215
1,243,661 1,241,671
118.836 124,946
$20.122,563 $21.049.908
$ 1,243,661
938,993

935,503

974,536

987,957
16.404,410
$21.483,060
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31,2019 and 2018

Borrowings (Continued)

Lines of Credit and Other Financing 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 New Hampshire 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 1o 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 noles secured by vehicles, as described above. All outstanding balances
were paid off in 2019. Amounts outstanding included in long-term debt at August 31, 2018 were three
notes payable totaling $7,185.

Easter Seals New Hampshire, Inc. also has an agreement with a bank for 2 $500,000 revolving equipment
line, which can be used to fund the purchase of New Hampshire titled vehicles for vse by Easter Seals
New Hampshire 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-three notes payable
totaling $292,309 and twenty-four notes payable totaling $172,744 at August 31, 2019 and 2018,
respectively that originated under this agreement. Availability under this agreement at August 31, 2019
and 2018 is $207,691and $327,256, respectively.

On August 31, 2015, Easter Seals New Hampshire, [nc. entered into a revolving line of credit with a bank.
On February 26, 2019, an amendment changed the borrowing availability from $4 miltion to $7 million
(a portion of which is secured by available letters of credit of $38,000). Outstanding advances are due on
demand. The interest rale charged on outstanding borrowings was amended in May 2018 to LIBOR
rounded up to the nearest one-eighth of onc percent plus 1.90%) (4.03% at August 31, 2019). 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 Vermont, Inc. 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 éach calendar year. There were no amounts outstanding under this revolving
line of credit agreement at August 31, 2019, and $610,319 was outstanding at August 31, 2018.

NHHEFA 20164 and 20168 Revenue Bonds

On December 20, 2016, Easter Seals New Hampshire, Inc. 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 Scals New Hampshire',‘ Inc, issued $9,175,000 in Series 20168 Tax

Exempt Revenue Bonds. The bonds were issued to refinance an existing mortgage and to obtain funds
for certain planned capital projects.
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August 31,2019 and 2018

Borrowings (Continued)

Mortgage Notes Payable

On February 18, 2015, Easter Seals New Hampshire, Inc. and Manchester Alcoholism Rehabilitation
Center entered into a $2,480,000 mortgage note payable 1o 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.

Notes Pavable

The Homemakers Health Services, Inc. (the Organization), see note 16, and the City of Rochester, New
Hampshire obtained grants and other funding commitments to fund the costs associated with the design
and construction of an extension of the City of Rochester, New Hampshire’s public sewer mains to service
the Organization’s property in Rochester, New Hampshire. The costs associated with the extension of
the sewer main were $523,298, which was funded by grants of $181,925 and a promissory note, payable
to the City of Rochester, New Hampshire of $341,373. The promissory nole bears interest at 3.35% per
annum. In addition, the City of Rochester, New Hampshire was approved for a loan funding grant in the
amount of $145,798, which consisted of the loan principal funding of $105,018 and the loan interest
funding of $40,780. The Organization recorded a net principal promissory note payable 0f $236,355 with

-an issue date of July 1, 2017. . Effective September 1, 2018, Easter Seals NH has assumed responsibility

of this agreement. See note 16.

Interest Rate Swap Agreement

Easter Seals New Hampshire, Inc. 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
cxccuted in anticipation of the refinancing of the 2004 A revenue bonds 1o 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 $11,724,996 and $12,226,664 at August 31, 2019 and
2018, respectively, which reduces in comjunction with principal reductions until the agreement is
terminated in November 2034.

The fair value of the above interest rate swap agreement totaled $2,654,993 and $1,772,584 at August 31,
2019 and 2018, respectively, $295,305 and $244,261 of which was current at August 31, 2019 and 2018,
respectively., During the years ended August 31,2019 and 2018, net payments required by the agreement
totaled $250,321 and $323,938, respectively. These payments have been included in interest expense
within the accompanying consolidated statements of activities and changes in net assets. See note 14 with
respect to fair value determinations.

28



I

12.

13.

14.

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

August 31,2019 and 2018

Borrowings (Continucd)

Debt Covenants

In connection with the bonds, lines of credit and various other notes payable described above, Easter Seals
New Hampshire, Inc. is required to comply with certain financial covenants mcluding, but not limited to,
minimum liquidity and debt service coverage ratios. At August 31, 2019, Easter Seals New Hampshire,
Inc. was in compliance with restrictive covenants specified under the NHHEFA bonds and other debt
obligations.

Donated Services

A number of volunteers have donated their time in connection with Easter Seals NH’s program services
and fundraising campaigns. However, no amounts have been reflected in the accompanying consolidated
financial statements for such donated services, as no objective basis is available to measure the value.

Rclatbd Party Transactions

Easter Seal§ NHisa member of Easter Seals, Inc. Membership fees to Easter Seals, Inc, were $103,125
and $39,036 for the years ended August 31, 2019 and 2018, respectively, and are reflected as support of
National programs on the.accompanying consolidated statements of activities and changes in net assets.

Fair Value of Financial Instruments

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

L

~

Certain of Easter Seals NH's financial instruments are reported at fair value, which include beneficial
interest held in trust, investments and (he 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.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31,2019 and 2018

14. Fair Value of Financial Instruments {Continued)

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-assumpltions
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, 2019 and
2018.

Investmenis and Assets Limited as to Use

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

Beneficial Interest in Trust Held by Others

The beneficial interest in trust held by others has been assigned fair valuc levels based on the fair value
levels of the underlying investments within the trust. The fair values of marketable equity securities,
morney 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. :

fnterest 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 31,2019 and 2018

14. Fair Value of Financial Instruments {Continued)

At August 31,2019 and 2018, Easter Seals NH's assets and liabilities measured at fair value on a recurring

basis were classified as follows:

[y

2019
Assets:
Assets limited as to use and investments
at fair value;
Cash and cash equivalents
Marketable equity securities:
Large-cap
International
Mutual funds, open-ended:
Short-term fixed income
Intermedtate-term bond fund
High yield bond fund
Foreign bond
Government securities
Emerging markets bond
International equities
Domestic, large-cap
Domestic, small-cap
- Domestic, muliti alt
Real estate fund
Mutual funds, closed-énded:
Domestic, large-cap
Domestic, mid-cap
Domestic, small-cap
Corporate and foreign bonds
Government and agency securities

Beneficial interest in trust held by others:

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

Liabilities:
Interest rate swap agreement

Level | Level 2 fLevel 3 Total

$ 819,520 § - $ - $ 819,529
1,176,478 - - 1,176,478
486,954 - - 486,954
4,519,233 - - 4519233
1,390,096 - - 1,390,096
93,530 - - 93,530
34,567 - - 34,567
386,222 - - 386,222
138,203 - . - 138,203
] ,093,_081 - - 1,093,081
1,042,116 - - 1,042,116
159,064 - - 159,064
724,756 - - 724,756
194,694 - S - 194,694
3,636,935 - - 3,636,935
493,194 - - 493,194
461,567 - - 461,567
- 574,444 - 574,444
- 075,257 - 675,257
$16,850,219 $1.24970) S$____—_ $18099,920
$ 6,300 3 - $ - $ 6,300
70,450 - - 70,450

- 21,945 — 21,945 |
$ 76750 $_. 21945 $§ = $ 98,695
S - § = $2654993 $ 2,654,993
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31,2019 and 2018

14. Fair Value of Financial Instruments (Continued)

2018
Assets:

Assets limited as to use and investments

at fair value: :

Cash and cash equivalents

Marketable equity securities:
Large-cap
International

Mutual funds, open-ended:
Short-term fixed income
Intermediate-term bond fund
High yield bond fund
Foreign bond
Govemment securilies
Emerging markets bond
International equities
Domestic, large-cap
Domestic, small-cap
Domestic, multi alt
Real estate fund

Mutual funds, closed-ended:
Domestic, large-cap
Domestic, mid-cap
Domestic, small-cap
International equity

Corporate and foreign bonds

Government and agency securities

Beneficial interest in trust held by others:

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

Liabilities:
Interest rate swap agreement

Level 1

§ 1,200,834

1,182,262
533,797

4,387,471
1,037,110
81,169
30,620
377,563
56,094
1,091,145
1,113,968
269,615
736,276
197,057

3,172,644

588,528
428,019
517,209

Level 2

Level 3 Total

s -

873,487
460,528

&9
|

$ 1,200,834

1,182,262
- 533,797

4,387,471
1,037,110
- 81,169
30,620
377,563
56,094
1,091,145
1,113,968
269,615
736,276
197,057

3,172,644
- 588,528
- 428,019
- 517,209
- 873,487
- 460,528

$L2.001.381 $1.334015

S = $18335396
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b 709 § - $ - s 7,096
71,948 - - 71,948

- 23.924 — 23.924
S__79044 S_23904 S___ - $__102968
$ __ 3 — . $1772,584 $_1772.584
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31,2019 and 2018

Fair Value of Financial lnsfruments {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, 2019 and 2018:

Interest
Rate Swap

Ending balance, August 31, 2017 $(2,641,673)
Unrealized gain, net _ ‘ 869,089
Ending balance, August 31, 2018 _ | . (1,772,584)
Unrealized loss, net . (882.409)
Ending balance, August 31, 2019 $(2.654,993)

Discontinucd Operations

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

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.

There were no remaining balances as of August 31, 2018 for Harbor Schools noted above for purposes of
summary statement of financial position presentation. There are no-programs or entities that are reported
as discontinued operations in 2019. The accompanying 2018 consolidated statement of activities included
a loss from discontinued operations of $568 for Harbor Schools, and losses from various other
discontinued operations totaling $7,712.
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EASTER SEALS NEW HAMPSHIRE, INC; AND SUBSIDIARIES
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2019 and 2018

Acquisition of The Homemakers Health Services, Inc,

On May 4, 2018, Easter Seals NH entered into a letter of intent to affiliate with The Homemakers Health
Services, Inc. {the Organization). On September 1, 2018, Easter Seals NH acquired the Organization for
no consideration. The Organization was not controlled by Easter Seals NH prior to this agreement. This
affiliation was accounted for in accordance with generally accepted accounting principles guidance on
acquisitions by a not-for-profit entity. Upon affiliation, the Organization was dissolved and is a program
of Easter Seals NH. The Organization had total net operating revenue of approximately $289,000
(unaudited) for the two months ended August 31, 2018, and $2,330,000 for the year ended June 30, 2018.
The financial position of the Organization recorded at fair value upon affiliation as of September 1, 2018,
was as follows: -

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 - 284681
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 31,2019
' ASSETS
* New Elimin-

Hampshire Vermont Maing ations Toial

Current assels: .
Cash and cash equivalents ) $ 3305116 § 16962 § 19,677 § - $ 3,341,755
Short-tem invesimenis, ot fair value -~ : 3,094,539 - - - 3,094,539

Accounts receivable from affilinies 3,595,504 370,426 - (3,965,930 -

Program and other accounts receivable. net 10,118,637 1,192,292 © 97,271 - 11,408,200
Contributions reccivable, net : 494,589 1,373 3,254. - 499.216
. Current pertion of assets limited as to use 403,917 - - - 403917
Prepaid expenses and other currenl assets : 479,159 11,496 31,781 - 522 436
Total current nssets ’ : 21491461 1,592.549 151,983 3,965,930 19,270,063
Asscts limited as to usc, net of current portion . 1,783,033 24,554 - Z 1,807,587
Investments, at fair value . 12,793,877 - - - 12,793.877
Benclicinl interest in trust held by others and other assets ’ ) 139,926 - - - 139,926
Fixed asscts, nct 29,266,492 111,550 6,600 = 29,384,642

S65.474.789 SL1728.633 S__158.383 S{3.903.930) 503396095
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LIABILITIES AND NET ASSET

* New Elimin-
. Hampshire ~ Vermont Maine _ations Total
Current liabilities:
Accounts payable : $ 2626880 § 26036 S 2436 S - 8§ 2,655,352
Accrued expenses 6,380,059 8,764 11,329 — " 6,400,152
Accounts payable to affiliates . - - 3,965,930  (3.965,930) -
Deferred revenue 370,338 6,010 6,940 - 383,288
Current portion of interest rate swap agreciments 295,305 - - - 295,305
Curreat portion of longstern debt 1,243 661 - - - 1,243,661
Total current liabilities 10,916,243 40,810 3,986,635 (3.965.930) 10,977,758
Other liabilitics 1.783.033 24,554 R - 1,807,587
Interest ralc swap agreements, less current portion 2,359,688 - - - 2,359,688
Long-term debt, Jess current portion, net 20,122,563 - - . = 20,122,563
Total ligbilities . 35,181,527 65.364 3986635  (3,965930) 35.267.596
Net asscts {defieit): ’ '
Without donor restrictions : R 24,240,352 1,631,656 {3,826,552) - 22,045,456
With donor restrictions 6.052.910 31,633 {1.500) - 6,083,043
Total net nssets (deficit) . 30,293,262 1,663,289 (3.828.052) - 28,128,499

565474789 $1.728.653 S__l38383 S$(3.965.930) $£3,396005

* lacludes Manchester Alcoholism Rehabilitation Center.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATING STATEMENT OF FINANCIAL POSITION .

Current assets:
Cash and cash equivalenls
Short-term investments, at fair value
Accounts reccivable from affiliates -
Program and other accounts receivable, net
Contributions reccivable, net |
Currenlt portion of assets limited as lo use
Prepaid expenses and other current assets

Total current assets
Assets limited as 1o usc, net of current portion
Investments, at [air value
Beneficial interest in trust held by others and other assets

Fixed assets, net

August 31,2018

ASSETS

* New
Hampshire

$ 2327419
3,002,574
2,335,205

10,427,498
492,283
894,523

389,913

16,869,415 -

1,641.337
12,777,572
206,608

28,725,627

$63.220.332
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Harbor
Schools, Elimin-
Vermont Maing Inc, ations - Tolat
S 29169 § 8.920 S - ) - $ 2,365,508
_ - - G- 3,002,574
1,450,563 - - (3.785,76%) -
566.808 89,283 - - 11,083,589
1,020 - 2,654 - - 495957
- - - - 894,523
13,440 28,427 - - 431,780
2,061,000 129,284 - (3,785,768) 18,273,931
19,390 - - - 1,660,727
- — - - 12,777,572
- - - - 206,608
51923 18,236 = - 28,795,786

SZL32.313 S_147520  S.=. - S(LI8326) SelZI4.024



Current liabilitics:
Line of credit
Accounts payable
Accrued expenses
Accounts payable o affiliates
Deferved revenue
Current portion of inicrest rate swap agreements
Current poriion of long-term debt

Total curvent liabilitics
Other liabilities
Interest rate swap agreements, less current portion
Long-term debi, less current portion, net
Total liabilitics
Nel assets (deficit):
Without donor restrictions

With donor restriclions

Total net assets (deficit)

* Includes Manchester Alcoholism Rehabilitation Center,

LIABILITIES AND NET ASSETS

* New
Hampshire

$ 610319

2.709,560
5,295,718

685,999
244,261
1,241 671

Yermont Maing

3 - 8 -
12,816 187
8,054 31,085
- 3,785,768
11,540 7,111

10,787,528
1641337
1,528,323

21,049,598

35,006,786

20,883,776
7,329,997

32410 3,824,151

19,390 -

51,800 3,824,151

2,075,949 (3,675,131}
4,564 {1,500}

28213773

$63.220,559
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2080513 (3.676.,631)
S2132313  $__147.520

Harbor
" Schools,
Ine.

$

$

Elimin-
alions

S -
(3.785,768)

Total

§ 610319
2,722,563
5,334,857

704,650
244,261
1.241.671

(3,785,768)

(3,785,768)

SLL283.768)

10,858,321
1,660,727
1,528,323

21,049,598

35,096,969

19.284,594
7.333.061

20,617,655

SELII4.624



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

Year Ended August 31,2019

* New Elimin-
Hampshire Vermont Maing alions Total
Public support and revenue:
Public support: .
Contributions, nel S 910465 § 19996 § 66,344 § - S 996,805
Specinl events, net ’ 1.998.632 8§8.917 2,318 L - 2,089,887
Annual campaigns, nel : 422,964 3,803 7.064 - 433.831
Bequests . 391,990 = = = 391.990
Total public support 3.724,051 112,716 75,746 - 3912513

Revenue: i
Fees and grants from governmental agencics and others, nct 58,874,158 6,854,565 431,856 (140) 66,160439
Other grants 24,785.404 293.891 297,079 - 25,376,374
Dividend and intcrest income - 622,562 2 - - 622,564
Rental income 32,170 - - - 32,170
Intercompany revenue 796,921 - - (796,921) -
QOther i 200,793 11,445 - = 212,238
Total revenue - 85312008 7159903 728935 - (797.061) 92403785

Tota! public support and revenue . 89,036,059 7,272,619 804,681  (797.061) 96,31 6,298
Operaling expenses:

Program scrvices: -
Public health education 243,810 T 7280 1,382 - 252472
Prolessional education 74330 - - - 74,330
Direct scrvices 70,571,433 6,939.92| 761,937 (28.274y 84245017
Tolal program scrvices 76,889,573 6,947,201 763,319 (28,274) 84,571,819
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* New Elimin-

Hampshire Vennent Maine ations Toual
Supporting scrvices; .
Management and gencral . $ 9015278 § 705476 § 95317 S$(768,787) § 9047284
Fundraising 791,631 38.366 931,530 - 923,527
Total supporting services 9,806,909 743,842 188,847  (768.787) _9.970.811
Total functional expenses 86,696,482 7,691,043 ° 932,166  (797,061) 94,542,630
Support of National progrums 103,125 = = = 103,125
Total operating cxpenses ‘ 86,799,607 7,691,043 952,166  (797.061) 94.645.755
Increasc {decrease) in net assets from operations 2.230.452 (418,424) {147,485) - 1,670.543
Other non-operating expensces, gains and losses: -
Change in fair value of interest rate swaps {882,409) - C - - (882,409)
Nel unrealized and realized losses on invesiments, net (211,272) - - - (211,272)
Decrease in fair value of beneficial interest in trust held by others (4,273} - - - (4.273)
Grin (loss) on sales and disposals of fixed assets {116,399) 1,200 (3,536) - (119,135)
Contribution of assets from affiliation 1,014,679 - - - 1,014,679
Other non-operating gains 42711 - = - 42,711
(156,963) 1,200 {3.936) = (159,699)
Tolal increase {decrease) in net assets 2,079,489 (417,224} (151,421) - 1,510,844
Net assets (deficit) at beginning of year 28213773 2,080,513 (3.676.631) - 26,6176
Net asscts (deficit) at end of year $30,293 262 S_Lm,ﬁ ${3,828052y S 528128490

* Includes Manchester Alcoholism Rehabilitation Center.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES
CONSOLIDATING STATEMENT OF ACTIVITIES AND CHANGES IN NET ASSETS

Year Ended August 31, 2018

Harbor
* New Schools, Elimin-
Hampshire - Vermoni Maine Inc. alions Total
Public support and revenue:
Public support:
Contributions, net $ 191348 S 28113 § 83497 § - § - $ 2,025,096
Special events, net 1,898 837 394 55,087 - - 1,954,318
Annual campaigns, net . 371433 4761 5,148 - - 381,342
Bequests. . 138,000 - - - = 138.000
Total public suppont 4,321.756 33.268 143,732 = - 4,498,756
Revenue:
Fees and grants from governmental
ngencies and others, net 58,082,135  5.261,341 292,224 - - 63,635,700
Other grants 21,165,950 1,060,871 246,770 - - 22,473,591
Dividend and interest income ) 591,280 2 - - - 591,282
Rental income : - 27,050, - - - - 27,050
Intercompany revenue 741,597 = o= - (741,597) -
+ Other ) 110,189 12,475 24 - - 122,688
Tolal revenue ' 80.718.201 6,334,689 539018 - . {741,597 86850311
Total public support and revenue ) 85,039,957 6367957 682.750 - {741,597} 91,349,067
Operating cxpenscs:
Program services:
" Public health education 246,678 7,099 1,119 - - 254,896
Professional education 23,007 - - - - 23,007
Dircet services 72,888,726 6,001,327 761,733 - (32.934) 79618 852

Total program scrvices 73,158,441 6,008,426 . 7623852 - (32,934) 79,896,755
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Harbor

* New Schools, " Elimin- )
Hampshire Vermont Maine Inc. atigns Total
Supporting services: .
Management and general . $ 8,536,262 S5 614425'S 124821 § - $(708.663) S 8,566,845
Fundraising 869,629 73,2935 199,153 - - 1,142,077
Tolal supporting services 9,405,891 687,720 323974 - (708.663) 9,708,922
Total functional expenses 82,564,302 6,696,146 1,086,826 - (7141,597) 89,605,677
Support of National programs 39,036 = - - - 39.036
Total operating expenses 82,603,338  6.696,146 1,086,826 . = (741.597) 89,644.713
Increase {decrease) in net asscis ['rom opcralions 2,436,619 (328,189) (404.076) - - 1,704,354
Other non-operating expenses, gains and losscs: .
Change in fair value of interest rate swaps . 869,089 - - - - 869,089
Netunrealized and realized gains on investments, net 553415 - - - - 553,415
Increase in [air value of beneficial interest in trust held by others ) 7.606 - ’ - - - 7.606
Loss on sales and disposals of fixed asscis (9,100) - - - - (9,100
Chher non-operaling expenses {32.462) - - - = {32.462)
1,388,548 - - - - 1,388,548
Loss from discontinued operations - - (1712)  __(568) = (8.230)
Increase {decrease) in nel assets before effects ’
of dissolution of an affiliate . 3,825,167 (328,189) (411,788) {568) - 3,084,622
Dissolution of an affiliale 201,218 - - (201.218) - -
Total increase {decrease) in net asscts 4,026,185 (328,189) {411,788) (201,786} - 3,084,622
Net asscts (deficit) at beginning of year 24,187,388 2408702  (3.264.843) _201.7 - 23,533,033
Net assets (deficit) at end of year §28213.773 S2080,511 S(3107603L) $ - S — 520617655

* Includes Manchester Alcoholism Rehabilitation Center. '



EASTEF;‘. SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATING STATEMENT OF FUNCTIONAL EXPENSES

Salarics and related cxpenses
Prolessional lces

Supplies

Telephone

Postage and shipping

Occupancy

Outside printing, artwork snd media
Travel

Coaventions and meetings

Specific assistance 10 individuals
Dues and subscriptions :
Minor equipment purchases and equipment rental
Ads, lees and misceilancous
Interest

Depreciation and amontization
Misccllancous business tax

* Includes Manchesier Alcoholism Rehabilitation Center,
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Year Ended August 31,2019

* New Elimin-
Hampshire  Vermont Maine ations Total

$65.435,133  $6,003,712 8586402 § - $72,115,247
8,882,815 787372 121,247 (796,920) 8,994,514
2,408,019 44,005 3,604 - 2,455,628
577,341 53,933 12,661 - 641,985
52613 1,911 629 - 55,153
2,537,013 250,741 66,275 - 2,854,029
47553 1,070 3,13 - 51,736
2,012,248 327336 27,841 - 2,367,425
307.951 30,527 1,689 - 340,167
984,177 33,265 116.504 (141) 1,133,805
46,477 - 640 - 47,117
325,296 11,437 844 - 33751
215,496 18,051 1,277 - 234,824
998,992 - - - 998,992
1.833.006 37.542 7,701 - 1,878,249
) 32,352 91 1,739 - 34,182
S36.606,482 SL60LO043 S232166 S(Z97.061) $24.342.630




EASTER SEALS NEW HANPSHIRE, INC. AND SUBSIDIARIES
CONSOLIDATING STATEMENT OF FUNCTIONAL EXPENSES
Year Ended August 31,2018

Harbor
* New Schools, Elimin-

Hampshire Vermont Muipe Inc, ntigns Total

Sularies and related expenses . $61.838,983 $5345519 § 723908 S - S - $67.908,410
Professional fees 8,697,979 669,966 170,708 - (741,597) 8,797,056
Supplics 2,372,088 33,136 11,759 - - 2,417,883
Telephone ‘ 575.097 35,251 16,084 - - 626,432
Postage and shipping 52,292 1,689 792 - - 54,773
Occupancy : 2,297,757 170,645 63,386 - - 2,531,788
Outside printing, artwork and medin 42,146 4.051 4,497 - - T 50,694
Travel 2,061,630 306.760 24,173 - - 2,392,563
Conventions and meetings . 239,712 15,397 " 3,568 - - 258,677
Specific assistance to individuals 1,053,536 41,070 35,587 - - 1,130,193
Duces and subscriptions . 64,350 - 1,138 - - 65,438
Minor cquipment purchases and equipment rental 348,425 14,929 1,492 - - 364,846
Ads, fees and miscellancous 146,008 22,997 24,183 - - 193,188
Interest 1,024.622. - - - - 1,024,622
Depreciation and amortization 1.748.777 34,736 5351 - - 1,789,064

$§2.564.302 50696146 SLOR6826 S_—_  S(I41597) $89.605.677

A

* Includes Manchester Alcoholism Rehabilitation Center.
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CAREER SUMMARY:

Elin Treanor
Concord, New Hampshire 03301

Leadership, management and teamwork involving all business related functions and
administration. Major emphasis on prowdmg high quality and cost effective

services to customers.

SKILLS & EXPERIENCE:

s Accounting, financial reporting, budgeting, internal controls, auditing, cost
reporting, variance analysis, accounts payable, purchasing and payroll

¢ Cash management, investments, borrowing, banking relationships

 Billing, receivables, collections, funding sources, third party reimbursement

e Insurances, contracts, grants, legal issues

¢ Policies and procedures development, problem solving

¢ Financial training and consultation

» Strategic and business planning -

e Liaison with Board of Directors and Committees

WORK HISTORY:

1994 — Presen}

1988 — 1994

1984 —

1988

Easter Seals New Hampshire, Inc., Manchester, NH

Senior Vice President & Chief Financial Officer

Oversee fiscal management for 100 million-dollar budget size,
multi-corporate, multi-state entity. Also, responsible for
reception, maintenance, customer service functions.

Easter Seal Society of NH, Inc., Manchester, NH

Vice President of Finance

Responsible for finance functions and information systems
agency wide. Instrumental in major financial turnaround from
$600,000 deficit in 1988 to $100,000 surplus in 1989 and
surpluses every year thereafter.

Easter Scal Society of NH, Inc., Manchester, NH

Controller

Promoted to position with added responsibilities of managing -
billing function and staff. Converted financial applications 1o
integrated automated systems. Involved in corporate
reorganizations to multiple entities and external corporate
mergers and acquisitions.



Elin Treanor

work history cont’d

1982

1981 -

1980 -

1974 —

- 1984

1982

1981

1980 -

EDUCATION:

1989

1980

1977

Easter Seal Society of NH, Inc., Manchester, NH
Chief Accountant

Promoted to supervisory position to manage accounting,
payroll, payables, purchasing. Revised budget process, audit
wor]\ plocedures and monitoring systems.

Easter Seal Society of NH, Inc., Manchester, NH

Accountant .
Promoted to take charge of general ledger, reconciliations and
financial reporting. Established chart of accounts, fund
accounting system and internal controls.

Easter Seal Society of NH, Inc., Manchcstcr NH

Internal Auditor

Handled accounts payable, cash flow, grant billing and review
of general ledger accounts.

Marshalls, Peabody, MA

Senior Clerk

Worked as cashier, customer service representative and
bookkeeper, while attending college.

New Hampshire College, Hooksett, NH
Masters in Business Administration

Bentley College, Waltham, MA
Bachelor of Science, Accounting Major

North Shore Community Coilege, Beverly, MA
Associates Degree, Accounting Major




JOSEPH T. EMMONS

Easterseals NH ¢ 555 Auburn Street ¢+ Manchester, NH 03103 ¢ 56033 621.3570 ¢ !'tcmmonsgeastersealshh.oré

WORK EXPERIENCE

Easterseals NH
Sr. Vice President of Development 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 Lo 1denufy 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 gift policy and proccdure guideline.
s 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 fong-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 prowdc 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 - Scpt 2017
Manage day-to-day operations of annual giving (4 stafl‘ members) and advancement serwces (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 aversee caqh management at the events,
. Devclop long term strategics for cultivation of new donors.
»  Assist in strategic dcpanmental planning in conjunction with the Vice President of Development and the
development staff.
= Plan, implement, promote and evaluate assigned public relations, cvents 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 deveclopment.
= Qrganize, coordinate and supervise volumcers at special events.
s Create and manage database of potential participants and companies for events and provide reports as required.

Saint Anselm Coliege, Munchester, 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 stafl members) for Saint
Anselm College '
' = Supervision of'annual giving, stewardship, research and advancement services leams in College Advancement
«  Qversee and implement all direct mail, e-mail and social media communication - including content,
segmentation, timing, etc. — resulting in a 3.7 million dolars 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

s 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 gifis from 100 — 120 alumni yearly

*  Create annual fund marketing pieces and solicitation letters for fundraising 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

= TImplemented 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, Bedfard NH
Recruiter April 2004 - Scplcmber 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
Samt Anselm College, Manchcster NH

OTHER RELATED EXPERIENCE

Moore Cenier Services Development Board Sept. 2010 - Sept. 2016
Diocesan School Board - New Hampshire . June 2014 - present
Goffstown Junior Baseball Board _ . January 2016 - present



NANCY L. ROLLINS, M.S.W.
- EASTERSEALS NH, VT, ME and FARNUM
555 Aubum Street, Manchester, NH 03103
OFFICE PHONE :( 603)621-3507 CELL: (603)490-0227

nrollins(@eastersealsnh.org

EXPERIENCE

Easterseals, NH, VT, ME and Farnum
555 Aubum Street .
Manchester, NH 03103

Chief Operating Officer - . November 2016 —Present

Responsible for strategic development across all organizational services and supports. Provide
intergovernmental relations working with the senior management team to develop and implement a
corporate and legislative strategy. Improve visibility across the three states, specifically in the areas of
Health and Human Services, Foundations and State Government. Collaborates with the management team
to develop and implement plans for the operational infrastructure of systems, processes and personnel
design to accommodate growth and rapid response (0 needs within the community. Seek growth
opportunities through partnerships, mergers and acquisitions of compatible organizations to meet the needs
of individuals and their families across the hffspan who have disabilities or special needs. Lcads quality -
initiative to include reviews of program service, analyzes data and develops and implements strategies to
move towards quality performance measurement in all services and supports.

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

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

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

Responsible for collaboration with existing state and local networks to identify, develop or create potential
businesses and programs serving the state of New Hampshire. Assuring such activities are consistent with
Goodwill of Northern New England’s (Goodwill NNE) strategic plan and vision of creating sustainable
communities that thrive through the fullest panticipation 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 activilies 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, repomng directly to the President/ Chief Executive
Officer,



State of New Hampshire

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

Concord, New Hampshire 03301

Associate Commissioner March, 2006 — January, 2014

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

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

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

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

State of New Hampshire

Department of Health and Human Services

Division for Children, Youth, and Families

129 Pleasant Street '

Concord, NH 03301 July 1995 — January 2, 2006

Director

Assigned as Acting Director in July 1995, during a reorganization of the Department of Health and Human
Services. On November 27, 1995 assumed the position of Director of the Division for Children, Youth



‘and Families (DCY#) 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 DCYT has administrative responsibility for statewide domestic
violence funds and provides state funded childcare/child development services that are employment
related, protective or preventative. Administer an annual budget of $124 million dollars. The Division
maintains fifteen service sites statewide with a staff of 370. In addition the Division contracts or vendors
services to over 1,600 community-based providers or residential care facilities. On September 16, 2001 the
juvenile probation responsibility transferred from DCYF to a newly created Division for Juvenile Justice
Services (DJJS). DCYF retains responsibility for child protection, child development/childcare, domestic
violence and child welfare prevention services, Adminisiratively 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 Familics

6 Hazen Drive ‘ : ,
Concord, NH 03301 . August 1994 - July 1995

Deputy Director

Direct responsibility for planning and oversight of operational areas of the Bureau of Administrative

Services. This includes oversight of the agency budget, personnel, provider relations, and payment of
services. Oversees the Bureau of Children and Families which is responsible for all field operations

including twelve district offices providing child welfare, children in need of services (CHINS) and

juvenile justice services; and the Bureau of Residential Services that is responsible for the operations of
the Youth Detention facility, a long-term juvenile detention facility; the Youth Services Unit, a short-term,

pre-adjudication unit; and the Tobey School, a state operated residential facility for seriously emotionally

disturbed children and youth. Serve as a liaison to various local, state, and federal agencies relative to

child welfare, juvenile justice, and children's mental health services. '

State of New Hampshire

Department of Health and Human Services

Division of Mental Health and Developmental Services

105 Pleasant Street :

Concord, NH 03301 February 1993 - July 1994

Administrator of Children's Mental Health Services

Coordinate planning efforts for development of Community Mental Health Services and programs for
children and adolescents; directed contract negotiations with provider agencies; developed and directed
initiatives 10 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 a4 liaison to various local, state, and federal agencies relative to children's mental
health services.



State of New Hampshire

Department of Health and Human Services

Division of Mental Health and Developmental Services

105 Pleasant Street

Concord, NH 03301 March 1990 - July 1994

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

Director of a statewide systems change project funded by the National Institute of Mental Health.
Responsible for writing and acquiring two consecutive, threc-year, statewide development grants to
enhance children's mental health scrvices 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 o

Concord, NFH 03301 March 1989 - March 1990

Program Planning and Review Specialist

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

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

Director, Chilld/AdoIescenl 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 multicultura! population
from throughout the greater Northeast.

Clinical:

Provide individual, group, and family therapy to low and moderate-income families. Focus on substance
abuse, family systems, and general child/adolescent mental health services. Developed and co-lead
Adventure-based treatment groups with adolescents who have serious emotional disturbances,
developmental delays and /or special medical needs. Provided clinical supervision to nine therapists.
Provided clinical consultation to Holyoke Girls Ciub/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 Neighboerhood Centers
Mitchetl House »
Hartford, Connecticut ' - September 1974 - May 1975

Y outh 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
othér 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, afier 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 -

Bachclor of Science, Cum Laude . ' -
Springfield College
Springfield, Massachusetts

Degree conferred, May 1985
Concentration in Community, Leadership and Organizational Development
Primary Focus on Human Services Administration



. TEACHING EXPERIENCE

Dartmouth College Medical School

Department of Psychiatry

Dartmouth-Hitchcock Medical Center

Lebanon, New Hampshire

Adjunct Faculty January 2001- Dec. 2005

Springfield College

School of Human Services

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

NH Division of Personnel

Bureau of Education and Training
Professional Mentor for @ middie management employee  December 1997 — December 1999

University of New Hampshire

School of Health and Human Services

Department of Social Work :
Adjunct Faculty September 1996 - 1999

PROFESSIONAL ASSOCIATIONS

New Hampshire Medicaid Medical Care Advisory Commitice January 2018 - Present

Oversight Commission on Children’s Services (RSA 170-G:19, HB517, Laws of 2017 , appointed by
Senate President Chuck Morse, July 6, 2017 to Present

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

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

Center on Aging and Community Living Advisory Board September 2014 - Present
Legiélalive Task Force on Work and Family, Governor Appointment September 2014- Present

NH Center for Non-profits Policy and Leadership Task Force  May 2014 — Present

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

National Advisory Committee, Positioning Public Child Welfare Inititative: Strengthening Families



For the 21" Century this initiative is co-sponsored by the National Association of Public Child Welfare
Administrators (NAPCWA) and Casey Family Programs February 2008 - 2009

New Hampshire State Mental Health Council January 2006 - 2011 A

New Hampshire Children’s Behavioral Health Collaborative, Member Leadership Committee 2010-
August 2013

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

National Association of State Mental Policy Directors (NASMHPD) January 2006- December 2013
NASMHPD representative to the Children’s Mental Health Subcommittee
Chair, NASMHPD President’s Task Force on Returning Veteran's
Board Member Member-at-Large 2011-2013
Board Member NASMHPD Research Institute, Inc. (NRT) 201t -Present
NASMHPD Research institute, Inc. (NRI), Board Vice-President 201 1-2013
NASMHPD Representative to the 27" Annual Rosalyn Carter Symposium on Mental Health
Policy, “Building Bridges and Support for Children Exposed to Domestic Violence, Child
Welfare and Juvenile Justice”, Atlanta, Georgia, Oct. 26 and 27, 2011.
NASMHPD Board Vice-President 2012 - 2013 o -

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 Commitfee, 1991 - 1994

NH State Child Welfare Representative, 1995- Present

NAPCWA Executive Commitiee, Member-at- -Large, Vice- Presndenl 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

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

Committee Member, 1995 — January 2006

Vice-President, 2001- Janvary 2006

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

State Advisory Board - Member- at-large
University of New Hampshire
School of Health and Human Services

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

National Technical Assistance Center for Children’s Mental Health 1995 - 1998



Georgetown University Child Development Center-
Advisory Committee Member

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

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

Western MA. AlDS Service Providers Coalition, 1987 - 1989

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

Massachusetts Association of Substance Abuse Service Providers (MASASP)

Member of Statewide Board of Directors, 1985 - 1987
CIVIC ASSOCIATIONS

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

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

Al Home New Hampshire, helping seniors ‘age in‘p]ace’ 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 Second Terny:
Chair, May 2015 -2016
Board Representative to the Budget Committee 2014- Present

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

Awards

Awarded the “New Hampshire National Guard Di&tingm‘shed Service Medal” for providing
leadership while at the Department of Health and Human Services for developing services,



- supports and special military / civilian partnerships for the purposes of better meeting the needs
of New Hampshire service members both active duty, deployed and reserves, their families,
and veterans. Presented by William N. Reddel i, 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.



MAUREEN ANN BEAUREGARD
President & CEQ

Easterseals New Hampshire, Inc.

https.//www linkedin.com/in/maureen-beauregard-b637358/

EDUCATION: B.S. University of New Hampshire
PROFESSIONAL EXPERIENCE:
2019 - Present Easterseals New Hampshire, Inc., Manchester, NH
| * hitps://www eastersealsnh.org/
President/CEQ -
1991 - 2019 Families in Transition - New Horizons, Manchester, NH
hitps://www.fitnh.org/

President (2018-2019)
President and Founder (1991-2017)

1987 - 1991 - » State of New Hampshire, Division for Children and Youth
Services, Portsmouth, NH

https://www.dhhs.nh.gov/deyt/

Child Protective Service Worker Il



Maureen Ann Beauregard

Pr“_f ___’lgn lEiLaertise o

Visionary/Tenacious ‘Stfong Financial Acumen
Strategic Planning Entrépreneur/Builder

Community Relationships Experienced Communicator.
-Orgamzatronal Capacity Building ‘Team Building & Leadership

| Professional -Experlen‘ce
LoV
November 1991 —'éﬁ@:ieﬂ{ Famllles In Transutlon

January.2018 — Present 2019 _ -
Presrdent Famrlles in Transmon — Néw Horizons Manchester NH-

Key. Accomplrshments ' :
e -Merged Famllres in Transition with the State's largest shelter and

food- pantry

. Successfully led beard strategy for-cofbined organrzatton

. Developed and led publrc awareness-and acceptance of combined

v Merger resulted in being the Staté's largest organization’ in the
provision of shelter, housing, food and services for homeless
families and individuals.

December 2017 . June: 2018 ‘
'Recelver of Serenrty Place ‘Manc¢hester, NH

Key Acc‘ompliSh‘ments ’ :

« Successfully tnavrgated complex negotiations with.thexdissolution
and replacement of critica substance use disorder program with
the NH Chantabte Trust cfflce

» Brought logether key. polltrcal leaders, businesses and NH's not-for-
prof it sector. .

November 1991 - ‘December. 2017 .
‘Presrdenl & Founder Manchester, NH

Key Accomplishme'nts

+ Beganas a.program provudrng housing and services to 5 women
and fheir children.

+ Currently, providing housing to 1,328 families and individuals and
138,000 meals annually.

. Developed housrng and services programs in four geographic
regions: Manchester, Concord Jand 'Dover &: Wolfeboro

+ Developed $38M in Assels and 2 $14M Apnual Budget. Facliities
developed with alternative fnancrng structures that .incitude varied
Iayertng structures resulting in affordability for the organtzatron and
those it sefves.
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’Personally Authored and awarded +$20M in HUD funding from
1995~ 2008.

J ._Developed 272 housrng upits and 199 shelter beds,

‘.Specralty‘Programs developed:

17 ‘Willows.Subsgtance Use Treatment Center - Outpatient and
Intensrve Outpatient services; Use of 3 Y patly insurahce angd
state btlltng Negotlatrons with State of NH

2. Two' Transitional Lrvrng Programs one for'men and one for

- woen. Use of 3" party.insurance- and state billing.
'Negottatrons with the State 6f. NH.

3. ‘Recovery Housing - Safé housing for Moms with Children
who are recoverlng from substance use.disorder: Negotiated
~wrth State ‘of NH

4, Open Doors - In-home-substance:use disorder services for
parent(s) and therapeuttc services for children,

“5. Conngclions, to' Recovery. = 4 Geographrc area outréach to
homeless wath substance use disorger. SAMSHA $1:5M.

-o- Acquired Organizations Include:

1 Manchester Emergency Houising, 2012, Developed and
' r_expanded new family shelter that also includes a Resource
Center.in;201 5,
2 'New Hampshrre Coalition 1o End Homelessness, 2014:
_'Elevated organlzatton as a'leaderin advocecy. research and
training-on behalf of homeless families: end rndtvrduals

.:Orgamzatron developed to assist Families-in Transition — New
,Horrzoxns with double’ bottom llne of assrstrng with ftnancral
sustatnabllrty and. cteeper mlsston impact |nclude '

1 Housrng Benefits, 2009. A not for proflt organlzatton and
tfederally desrgnated Commun:ty Housrng Development
‘:Organizatton thatl'is prioritized in recetvmg 10% of federal

funds for hotising related activilies. Acts as the property
‘ ;managementrcompany and housrng development arm of
z'management and developer fees assrst with the
«:organrzatron 5! sustarnabrllty

2. ‘OutFITteis Thrift Store, 2003. An LLC entrepreneurial

"busrness venture that provrdes profrts and.management, fees

to- provrde unrestrtcted resources for Families in.Trangitioh's
smission, Assistsin the sustarnabrltty of the organization and,
rts the entry point-for in-kind donors who become volunteers.
and eventuelly provrde financial support the ofganization
through findancial donattons

3. erson Stréet Condo Assoctatron '2018. Development of
housrng‘and sommercial real estate 53 9M. Aproject that
rheuses a collaboratwe effort amongst four not-for profit
organtzattons with a focus on a-substance use:disorder.
-Provides. property management and developer fees to assist
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in organiiation's sustainability.

4. Antoinette Hill Condo Association, 2019. Purchase of
housing units, $1.6M. Provides property management and
developer fees to assist in organization's sustainability.

5. Hope House, 2018. With a majority of gifts from two
individuals, developed.-and implemented first shelter for
families in the lakes region. The facility includes a
commercial rental component of cell antennae and business
rental income utjlized to assist with the organrzatlons
sustainability. ‘

November 1987 ~ March 1991 ,
Child Protective Service Worker |f Portsmouth, NH
State of New . Hampshire Division for Chlldren and Youth Services
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Bachelor of Science University of New Hampshire, 1987

Masters of Arts Communrty Development Policy and Practice, Umversaty
“of New* Hampshire, Student, 2019
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Tina M., Sharby, PHR
Easter Seals New Hampshire, Inc.
555 Auburn Street
Manchester, NH 03103

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

Areas of expertise include:

Strong analytical and organizational skills Problem sotving and comiplaint resolution
Ability to manage multiple tasks simultaneously  Policy development and implementation
Employment Law and Regulation Compliance Compensation and benofits administration
Strategic management, mergers and acquisitions

PROFESSIONAL EXPERIENCE
Chief Human Resources Officer 2012-Present

Senior Vice President Hunian Resonrces
Easter Seals, NH, VT, NY, ME, RI, Harbor Schools & Farnum Center
1998- 2012

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

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

Management Committee. Attended various board meetings as part of the seniot
manageraent team, and sit on the investment committee of the Board of Directors for
Easter Seals NH, Inc. -

Member of the organizations Compliance Committee, Wellness Commiittee and Risk |

~

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

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




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

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

EDUCATION

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

ORGANIZATIONS

Manchester Area Human Resource Association
Diversity Chair 2010
Socisty for Human Resource Mansagement
BIA Human Resources
Health Care & Workforce Development Committes 2009, 2010
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Susan L. Silsby

SUMMARY OF QUALIFICATIONS

Over 25 years of experience in the non- profit industry
Successiul track record in progrom 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 Hampshire
BA in Psychology '

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

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

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

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

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

Report on administrative, financial, and programmatic outcomes.

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

Establish and maintain effective and positive relationships with public and
private agencies, referring agencies, parents, funders, and community

representatives to ensure customer satisfaction and solicit increased
referrals

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



EASTER SEALS NH, INC.

Key Personnel

Name Job Title Salary % Paid from | Amount Paid from
this Contract | this Contract
Maureen Beauregard | President & CEO 1 $300,000.00 | 0% 30
Elin Treanor CFO $229,154.40 | 0% $0
Joseph Emmons CDO $129,780.00 | 0% 30
Tina Sharby CHRO. $160,650.00 | 0% $0
Nancy Rollins CO0O $148,500.00 | 0% $0
Susan Silsby SVP of Adult Services $164,324.29 | 0% $0

4/27/2020




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

Subject:_Adult Day Program Services {RFA-2021 -DLTSS-02-ADULT-02)

Notice: This agreement and all of ils attachments shall become public upon submission to Governor and
Executive Council for.approval. Any information that is private, confidential or proprictary 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 mutuzlly agrec as follows:

GENERAL PROVISIONS

1. IDENTIFICATION. .

1.1 State Agency Name

New Hampshire Department of Health and Human Services

1.2 State Agency Address .

129 Pleasant Street
Concord, NH 03301-3857

1.3 Contractor Name

Arca Agency of Greater Nashua, Inc.

1.4 Contractor Address o

144 Canat Street
Nashua, NH 03064

. 1.5 Contractor Phone 1.6 Account Number

Number
05-95-48-481010-7872-
540-500382; 05-95-48-
481010-9255-566500918;
05-95-48-481010-1917.
102.500731

{603)459-2701

t.7 Completion Date 1.8 Price Limitation

June 30, 2022 $£162,240

1.9 Contracting Officer for Stare Agency

Nathan D. White, Director

1.10 State Agency Telephone Number

(603} 271-9621

L rractorSignalum

BREL. o Mo

.| 1.12 Name and Title of Contractor Signatory

Sondon 5 RIeHicn
CL0 /Fre s, Lot

LI 20 fshea

1.14 WName and Title of State Agency Signatory

By:

1 by the N.HOBép4Hndn1 of Administration, Division of Personnel (if?

4 ﬁ,@w@éwn/&w/
phcab/ fe

Director, On:

By:

Cathorciee Poroa

1.16 Approval by the Attorney General (Form, Substance and Execution) {ifapplicable)

06/10/20

G&C ltem number:

1.17 Approval by the Governor and Executive Council (if applicable)

G&C Mecting Date:

Page 1 of 4

Contracter [nitials
Date

¥/202D



2. SERVICES TO BE PERFORMED. The State of New
Hampshire, acting through the agency identified in block 1.1
(“State™), engages contractor identified in block 1.3
{(“Contractor™) to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B 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 Govemor and
Executive Council of the State of New Hampshire, if applicabte,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Governor and Executive
Council approve this Agreement as indicated in block 1.17,
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 1.13 (“Effective Date™).

3.2 If the Contractor commences the Services prior to the
Effective Date, alt Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT,

Notwithstanding any provision of this Agreement to the
contrary, all pbligalions of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and

the Scope for Services provided in EXHIBIT B, in whole or in

part. in no event shall the State be liable for any payments
hereunder in excess of such available appropriated funds. [n the
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the
event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price, method of payment, and terms of payment
are identified and more particularly described in EXHIBIT C
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

Page 2 of 4

compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves' the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.

5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY,

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable 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
employment opportunity laws. 1n addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property 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 (o
prevent such discrimination.

6.3. The Contractor agrees 10 permit the State or United Stales
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 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 applicabte 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 cffort to
perform the Services to hire, any person who is a State employee.
or official, who is materially involved in the procurement,
administration or performance of this Agrecment.  This
provision shall survive termination of this Agrecment.

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

Contractor Initials

Date Lo



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
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 cured,
terminate this Agreement, effective two (2) days after piving the
Contractor notice of termination,

8.2.2 give the Contractor a written'notice specifying the Event of
-Default and suspending all paymenis 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 natice until such time as the State
determines that the Contractor has cured the Event of Default
* shall never be paid to the Contractor;

8.2.3 give the Contractor a written notice specifying the Event of

Default and set off against any other obligations the State may

owe (o the Contractor any damages the State suffers by reason of

any Event of Default; and/or

8.2.4 give the Contractor a written notice specifying the Event of

Default, treat the Apreement as breached, terminate the

Agreement and pursue any of its remedies at law or in equity, or

both.

~ 8.3. No failure by the State to enforce any provisions hereof after

any Event of Default shali be deemed a waiver of its rights with

-regard to that Event of Default, or any subsequent Event of
Default. No express failure to enforce any Event of Default shall
be deemed a waiver of the right of the State to enforce each and
all of the provisions hereof upon any further or other Event of
Defauit on the part of the Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the Siale may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thiny (30) days written notice to the Contractor that
the State is exercising its option to terminate the Agreement.

9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contraclor shall, at the State’'s discretion, deliver to the
Contracting Officer, not later than fifteen (15) days after the date
of termination, a report (*Termination Report”) describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the Stale’s discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

submit to the Stale a Transition Plan for services under the
Agreement.

10, DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION. ‘

10.1 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, compuler programs, computer printouts, notes,

letters, memorznda, papers, and documents, all whether
finished or unfinished.

10.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon termination
of this Agreement for any reason.

10.3 Confidentiality of data shall be govemed by N.H. RSA

- chapter 91-A or other existing law. Disclosure of data requires

prior written approval of the State.

1. CONTRACTOR'S RELATION TO THE STATE. Inthe
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 emolumenis provided by the State 10 its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS,
12.1 The Contractor shall not assign, or otherwise transfer any

interest in this Agreement without the prior written notice, which -

shall be provided to the State at least fifteen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment. “Change of Control” means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its affiliates, becomes the
direct or indirect awner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or {b) the sale of all or substantially all
of the assets of the Contractor.

12.2 None of the Services shall be subcontracted by the

Contractor without prior written notice and consent of the State. "

The State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a

party.

13. INDEMNIFICATION. Unless olherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employces, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asscrted against
the State, its officers or employees, which arise out of (or which
may be claimed to arise out of) the acts or omission of the

Page 3 of 4
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. 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
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
" following insurance: :
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and
14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.
14.2 The policies described 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.
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, certificate(s) of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The certificate(s) of insurance and -any
renewals thereof shall be attached and are incomorated herein by
reference.

15. WORKERS' COMPENSATION,

15.1 By signing this agreement, the Contractor aprees, certifies
and warrants that the Contractor is in compliance with or exempt
from, the requiremenis of N.H. RSA chapter 281-A (“'Workers'
Compensation”). .

15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furmish 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 Warkers’
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. NOTICE. Any notice by a party hereto 10 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 10 the parties at the addresses given in
blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in wriling signed by the
parties hereto-and only afier approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the State of New Hampshire unless no such approval is required
under the circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and 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.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof. :

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

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to confer any such 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 PROYVISIONS. Additional or modifying
provisions set forth in the attached EXHIBIT A are incorporated
herein by reference.

23. SEVERABILITY. In the event any of the provisions of this
Agreement are held by a court of competent jurisdiction to be
contrary to any state or federal law, the remaining provisions of
this Agreement will remain in full force and cffect.

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a nunber 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 with respect to the subject matter
hereof,
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New Hampshire Department of Health and Human Services
Adult Day Program Services

EXHIBIT A

REVISIONS TO STANDARD CONTRACT PROVISIONS

1. Revisions to Form P-37, General Provisions

1.1.

1.2,

1.3

Paragraph 3, Subparagraph 3.1, Effective Date/Completion of Services, is
amended as follows: "

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 as indicated in block 1.17, this Agreement, and
all obligations of the parties hereunder, shall become effective on July 1,
2020 ("Effective Date™).

Paragraph 3, Effective Date/Completion of Services, is amended by adding
subparagraph 3.3 as follows:

3.3. The parties may extend the Agreement for up to two (2) of years
additional years from the Completion Date, contingent upon satisfactory
delivery of services, available funding, agreement of the parties, and
approval of the Governor and Executive Council.

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

12.3. Subcontractors are subject to the same contractual conditions as the
Contractor and the Contractor is responsible to ensure subcontractor
compliance with those conditions. The Contractor shall have written
agreements with all subcontractors, specifying the work to be performed

~and how corrective action shall be managed if the -subcontractor’s
performance is inadequate. The Contractor shall manage the
subcontractor's performance on an ongoing basis and take corrective
action as necessary. The Contractor shall annually provide the State with
a list of all subcontractors provided for under this Agreement and notify
the State of any inadequate subcontractor performance.

RFA-2021-DLTSS-02-ADULT-03 Exhibit A Contractoe Initials/M
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- New Hampshire Department of Health and Human Services
Adult Day Program Services

EXHIBIT B

Scope of Services
1. Statement of Work

1.1.  The Contractor shall provnde services under this Agreement for mdmduals who
are not already receiving the same or similar services through one of the
Department's Medicaid Waiver Programs, or who are not eligible for other New
Hampshire Medicaid services, or who are not receiving the same or similar
services through the Veterans' Administration.

*4.2. For the purposes of this agreement, all references to days shall mean calendar
-~ days.

1.3. For the purposes of this agreement, all references to business hours shall
mean Monday through Friday from (8:00 am to 5:00 pm) excludmg state and
federal holidays.

1.4. The Contractor shall provide Adult Day Program Services in Nashua, New
Hampshire.

1.5. The Contractor shall be licensed as an adult day program in accordance with
RSA 151:2 | (f} and as governed by New Hampshire Code of Administrative
Rules Part He-P 818, Adult Day Programs.

1.6. The Contractor shall provide services in accordance with New Hampshire
- Administrative Rule He-E 501, The Social Services Block Grant (Title XX) and
New Hampshire Administrative Rule He-E 502, The Older American Act
Services: Title IlIB Supportive Services, governmg Adult Day Program
Services. '

'1.7. The Contractor shall provide services and administration of the program in
accordance with the applicable federal and state laws, NH Administrative Rules |
He-E 501 and He-E 502, policies and regulations adopted by the Department
currently in effect, and as they may be adopted or amended during the contract
period.

1.8.  The Contractor shall provide services in a supervised setting for fewer than
twelve (12) hours a day to individuals 18 years of age and older, based on an
individual's needs, which may include, but are not limited to:

1.8.1. Assistance with activities of daily living.

1.8.2. Nursing care and rehabilitation services.

1.8.3. Recreational, social, cognitive and physical stimulation activities.
1.8.4. . Monitoring of the individual's condition |

1.8.5. Counseling, as appropriate, on nutrition, hygiene or other related
matters.

1.8.6. Referrals to other services and resources as necessary.
1.8.7. Assistance and support to caregiving families
Area Agency of Greater Nashua, Ing. Exhibit 8 Contractor Initiats __
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" New Hampshire Department of Health and Human Services
Adult Day Program Services

EXHIBIT B

1.9. The State reserves the right to require services to be concurrently provided in
facilities and in an alternative setting. The Contractor may:

1.9.1. Provide adult day program services in an alternative setting approved
by the Department, during a declaration of emergency or disaster
issued by the Governor. The Contractor shall.

1.9.1.1. "Comply with all laws, rules, and guidance in accordance with
the State of New Hampshire and the federal Older American
Act Services.

1.9.1.2. Comply with guidelines from the Centers for Disease Control .
and Prevention (CDC) and the Department, as directed by
the Department during emergencies. -

1.9.1.3. Obtain Department consent for modifications due to
suspended in-facility services.

1.9.1.4. Provide services in accordance with guidance from the
Department that include, but are not limited to:

1.9.14.1. Continuation of certain services,
telephonically or via video chat, to individuals
currently receiving services.

1.9.1.4.2. Completion of the Daily Care Connection form
' issued, by the Department for each remote
contact with a participant.

1.10. The Contractor shall provide services to individuals referred by:
1.10.1. The Adult Protection Program.
1.10.2. Direct application to the Contractor for services.
1.10.3. NH ServiceLink Resource Centers and other community agencies.
1.10.4. Self-referral.

- 1.11. The Contractor shall conduct an expedited intake for individuals referred by the
. Adult Protection Program in accordance with the NH Administrative Rules He-
E 501 and 502, which include, but are not limited to:

1.11.1. Waiving application, determination and redetermination requirements.

1.11.2. Utilizing information provided by Adult Protective Program staff to
provide appropriate services. '

1.11.3. Reporting suspected abuse, neglect, self-neglect andfor exploitation
of incapacitated adults as required by RSA 161-F: 46 of the Adult
Protection law.

1.11.4. Making a good-faith effort to ensure the provision of services.

Area Agency of Greater Nashua, Inc, Exhibit 8 Contractor Initials 42 i%
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New Hampshire Department of Health and Human Services
Adult Day Program Services

EXHIBIT B

1.11.5. Informing the referrihg Adult Protective Program staff of any changes
to the referred individual's situation, or other concerns.

1.12. The Contractor shall determine eligibility for services, and complete an intake
and an application for services for individuals who apply directly to the
Contractor, in accordance with NH Administrative Rules He-E 501 and 502.

1.13. The Contractor shall provide written notice of eligibility to each individual who
applies to the Contractor for services no later than forty-five (45) days from the
date eligibility is determined, which includes, but is not limited to:

~ 1.13.1. Services to be provided including frequency; and
'1.13.2. Beginning and end dates for the period of eligibility; or

1.13.3. If the individual is determined to not be eligible for service(s), the notice
shall include, but is not limited to: ‘

1.13.3.1. The reason(s) for the denial,

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

1.13.3.3. Contact information for requesting an administrative
hearing, as described in New Hampshire Administrative
Rule He-E 501.11.

1.14. The Contractors shall use the Department's Form 3000 application when
determining eligibility pursuant to NH Administrative Rule He-E 501 (Title XX).

1.15. The Contractor shall submit its policies and procedures for client eligibility
determination and redetermination to the Department for review and approval,
within 30 days of the start of each State Fiscal Year. The Contractor shall:

1.15.1. Terminate services when:

1.156.1.1. The individual or his or her authorized representative
requests that the services be terminated.

1.16.1.2. The individual no longer meets the eligibility requirements
for services.

1.16.1.3. Funding by the State for the service(s) is no longer -
avajlable. .

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

1.15.1.5. The individual is admitted to a nursing home or residential
care facility.

1.15.2. Request a service authorization from the Department for each
individual determined eligible for services.

Area Agency of Greater Nashua, Inc. Exhibit B Contractor inilials -
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New Hampshire Department of Health and Human Services
Adult Day Program Services

EXHIBIT B

1.15.3. Submit a completed Form 3502 “Contract Service Authorization-New
Authorization,” in accordance with NH Administrative rule He-E
501.15, for each client determined eligible for services. The completed
Form 3502 may include more than one services and shall be submitted
to: ' -

Bureau of Data Management
129 Pleasant Street
Concord, NH 03301

1.156.4.-Assess each individual's needs and develop a written service plan;
maintain written progress notes; and monitor and adjust the service
plans to meet the individual's needs, in accordance with NH
Administrative Rules He-E 501 and He-E 502.

1.15.5. Incorporate the following- Guiding Principles for Person-Centered
Planning Philosophy into agency functions, policies, and staff-client
interactions when providing services::

1.15.5.1. Individuals and families are invited, welcomed, and
supported as full participants in service planning and
decision-making.

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

1.16.5.3. Individua! is listened to: needs and c¢oncerns are
addressed.

" 1.15.5.4. Individual receives the information he/she .needs ¢ make
informed decisions. o

1.15.6.56. Planning is responsive to the individual. His or her
preferences drive the planning process, though the
decision making process may need to be accelerated to
respond to emergencies.

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

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

1.156.5.8. Individual rights are affirmed and protected.

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

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

Area Agency of Greater Nashua, Inc, Exhibit B Contractor Initial
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New Hampshire Department of Health and Human Services -
Adult Day Program Services

EXHIBITB

1.15.6. Maintain a level of staffing necessary to perform and provide the
functions, requirements, roles, and duties in a timely fashion for the
number of clients identified in this Agreement.

1.15.7. Develop and submit its written Staffing Contingency Plan to the
Department within 30 days of contract approval date, which includes,
but is not limited to:

1.15.7.1. The process for replacing personnel in the event ef loss of
personnel during contract period.

1.15.7.2. A description of how additional staff resources will be
allocated to support contract services in the event of
_inability to meet any performance standard.

1.15.7.3. A description of time frames necessary for obtainlng staff
replacements

" 1.15.74. An explanation of capabilities to provide, in a timely ,
manner, staff replacements and/or additions  with
comparable experience.

1.15.7.5. A description of the method for trainlng new staff members
performing contract services.

1.15.8. Verify éach staff member and each volunteer completes appropriate
orientation and training; has the required education; and has the
appropriate experience to fulfill the responsibilities of their respective
position. The Contractor shall maintain all relevant documents,
includlng, but not limited to:

1.15.8.1. Current personnel records.
1.15.8.2. Training records.

1.15.8.3. Licenses.

1.15.8.4. Certifications.

1.16. The Contractor shall maintain a system for tracking, resolving, and reporting
client complaints relative to services, processes, procedures, and staff. The
Contractor shall provide a written record of all complaints to the Department,
upon request, ensuring the information includes, but is not limited to:

1.16.1.. Individual's name.

1.16.2. Type of service.

1.16.3. Date of complaint.

1.16.4. A description of the complaint.
1.16.5. Reeoiution to the complaint.
1.18.6. Notice of right to appeal.

Area Agency of Greater Nashua, Inc. Exhibit B . Contractor ImiralM
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New Hampshire Department of Health and Human Services
Adult Day Program Services

EXHIBITB

1.17. The Contractor shall complete a criminal background check for each staff
member or volunteer who interacts with or provides hands-on care to
individuals in compliance with the reguirements of NH Administrative Rule He-
P 818, Adult Day Programs. -

1.18. The Contractor shall not commence delivery of services prior to the receipt by
the Department of documentation required in Subsection 1.17, above.

1.19. The Contractor shall develop a survey, to be approved by the Department, and
conduct a survey of individuals receiving services, via telephone, mail, e-mail,
or.face-to-face.

1.20. The Contractor shall maintain a wait list in accordance with NH Administrative
Rules He-E 501 and He-E 502 when funding or resources are not available to
provide the requested services.

1.21. The Contractor shall maintain a plan that addresses the present and future
needs of clients receiving services, in accordance with NH Administrative Rule
He-E 501.10, in the event that:

1.21.1. Service(s) are terminated or planned {0 be terminated prior to the
termination date of the contract;

-1.21.2. The Contractor terminates a service or services for any reason; or

1.21.3. The Contractor caﬁnot carry out all or a portion of the services terms
or conditions outlined in the contract or sub-contracts.

2. Exhibits Incorporate_d

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

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

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

3. Reporting Requirements

3.1.  The Contractor shall submit quarterly reports on the provision of Adult Day Care -
services to the Department, on a pre-defined electronrc form supplied by the
Department. The Contractor shall:

3.1.1. Submit reports to the Department no Iater than the 15th day of the
month following the end of each quarter.

3.1.2. Ensure each report includes, but is not limited to:
Area Agency of Grealer Nashua, Inc, . Exhibit B ' Contractor initials
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New Hampshire Department of Health and Human Services
Adult Day Program Services

EXHIBITB

3.1.21. Total expenses.
3.1.2.2. Revenue.
3.1.23. ~ Actual Units served, sorted by funding source.

31.24. Number of unduplicated clients served, sorted by funding
source.

3.1.2.5. Number of Title Iil and Title XX clients served with funds
: not provided by the Department.

3.1.2.6. Unmet need/waiting list. .
3.1.2.7. Length of time clients are on a waiting list.

3.1.28. A narrative description of activities during the previous
quarter, which shall include, but is not limited to:

3.1.2.8.1. " Quality - improvement activities initiated in
response to each complaint.

3.1.2.8.2. An explanation for each instance in which an
individual did not receive planned services. -

3.2 The Contractor shall report suspected abuse, neglect, self-neglect, and/or
exploitation of incapacitated adults as required by RSA 161-F:46 of the Adult
Protection law.

3.3.  The Contractor shall provide written notice of the inability to meet any contract
service obhgahons including but not limited to reducmg hours of operations;
changung services area; or closing-and/or opening a site at least ninety (90)

- days prior to the event. The Contractor shall:

3.3.1. Mail written notices to:
Bureau Director
Bureau of Elderly and Aduit Services
105 Pleasant Street
Concord, NH 03301
3.3.2. Ensure written notifications include:
3.321. Reason(s) for the inability to deliver services,

3.3.22. How service recipients and the commumty will be
impacted;

3.3.2.3. How service recipients and the éommunity will be notified;
and

3.3:24. A plan to transition clients into other services or refer the
clients to other agencies. |

4. Performance Measures , '
Area Agency of Greater Nashua, Inc. Exhibit B Contractor Initialﬂ
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New Hampshire Department of Health and Human Services
Adult Day Program Services

EXHIBIT B

4.1. The Department will monitor Contractor performance by evaluating the
following performance measures: '

4.1.1. Eligibility
| 4.11.1. The number of applications and service requests and

4.1.1.2. The number and percent of applicants found eligible for
each service.

4.1.1.3. The number and percent of applicants found ineligible for
each service.

41.1.4. The number and percent of individual plans of care in which
the plan contains evidence of person-centered planning.

41.1.5. The number and percent of individuals who have
experienced a safety-related incident or accident, which
occurs during times of face-to-face contact.

41.1.6. The number and percent of individuals for whom a report to
Adult Protective Services was made. '

4.1.2. Service Delivery

41.2.1. -The number of open cases at the end of each reporting
period, and s

4122  The number and percentage of days that individuals did
not receive a planned service(s) due to the service(s) not
being available due to inadequate staffing or other related
provider issue or due to lack of transportation, etc.

4.1.2.3. The number and percent of mdnwduals completing the
survey

4.2. The Contractor shall actively and regularly coliaborate with the Department to
enhance contract management, improve resuits, and adjust program dellvery '
and policy based on successful outcomes.

4.3. The Contractor may be required to provide other key data and metrics to the
Department, including client-level demographic, performance, and service
data.

44. Where applicable, the Contractor shall collect and share data with the
Department in a format specified by the Department.

5. Additional Terms
5.1. Impacts Resulting from Court Orders or Legislative Changes

5.1.1. The Contractor agrees that, to the extent future state or federal
legislation or court orders may have an impact on the Services
described herein, the State has the right to modify Service priorities

Area Agency of Greater Nashua, Inc. Exhibil B . Contractor Initials
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New Hampshire Department of Health and Human Servlces
Adult Day Program Services
EXHIBIT B

and expenditure requirements under this Agreement so as to achieve
compliance therewith.

5.2. Culturally and Linguistically Appropriate Services (CLAS)

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

5.3. Credits and Copyright Ownership

5.3.1. 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, “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.”

5.3.2. Allmaterials produced or purchased under the contract shall have prior
approval from the Department before printing, production, distribution
or use.

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

5.3.3.1. Brochures.

5.3.3.2. Resource directories.
5.3.3.3. Protocols or guidelines.
5.3.3.4. Posters.

5.3.3.5. Reports.

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

5.4. Operation of Facilities: Compliance with Laws and Reguiations

5.4.1. In the operation of any facilities for providing services, the Contractor
shall comply with all laws, orders and regulations of federal, state,
-county and municipal authorities and with any direction of any Public
Officer or officers pursuant to laws which shall impose an order or duty
upon the contractor with respect to the operation of the facility or the
provision of the services at such facility. If any governmental license
or permit shall be required for the operation of the said facility or the
performance of the said services, the Contractor will procure said

Area Agency of Greater Nashua, Inc. Exhibit B Contractor Inltlalg‘%
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New Hampshire Department of Health and Human Services
Adult Day Program Services
: EXHIBIT B

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 Marshai and the local fire protection agency, and shall be in
conformance with local building and zoning codes, by-laws and
regulations.

5.5. Eligibility Determinations

5.5.1. 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.

5.5.2. 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.

5.5.3. In addition to the determination forms required by the Department, the
Contractor shall maintain a data file on each recipient of services
hereunder, which file shall include all information necessary to support
an’ eligibility determination and such other information as the
Department requests. The Contractor shall furnish the Department
with all forms and documentation regarding eligibility determinations
that the Department may request or require.

2.5.4. 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
infformed of his/her right to a fair hearing in accordance with
Department regulations.

6. Records
6.1. The Contractor shall keep records that include, but are not limited to:

6.1.1. Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by the
Contractor in the performance of the Contract, and all income received
or collected by the Contractor.

6.1.2. All records shall 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

Area Agency of Greater Nashua, Inc. Exhibit B Contractor initial
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New Hampshire Department of Health and Human Services
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EXHIBIT B

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.

6.1.3. Statistical, enroliment, attendance or visit records for each recipient of
services, which records shall include all records of application and
eligibility (including all forms required to determine eligibility for each
such recipient), records regarding the provision of services and all
invoices submitted to the Department to obtain payment for such
services. '

6.1.4. Medical records on each patientlrecipiént of services.

6.2. 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. 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 andfor 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.

Area Agency of Greater Nashua, Inc. Exhibit B Conlractor lnilw%
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New Hampshire Department of Health and Human Services
Adult Day Program Services

EXHIBIT C

Payment Terms

1. This Agreement is funded by:
1.1. 62.38% Federal Funds by the:

1.1.1. United States Department of Health and Human Services,
Eldery and Adult Services, Grants to Locals, Administration on
Aging Services Grants (CFDA:#93.044), FAIN #2001NHOASS-
01, as awarded on September 1, 2019.14.57% Federal funds

1.1.2. United States Department of Health and Human Services,

. Elderly and Adult Services, Grants to Locals, Social Services

Block Grant (CFDA:#83.667), FAIN #2001NHSOSR,as
awarded on September 1, 2019. 34.57% Federal Funds

1.1.3. United States Department of Health and Human Services,
Elderiy and Adult Services, Grants to Locals , CARES Act Title
HI Grants (CFDA:#93.044), FAIN #2001NHSSC3-00, as
awarded on April 20, 2020. 13.24% Federal funds

1.2, 37.62% General funds.
2. For the purposes of this Agreement:

2.1. The Department has identified the Contractor as a (Subrecipient or
Contractor), in accordance with 2 CEFR 200.330.

22. The Department has identified this Contract as NON-R&D, in
. accordance with 2 CFR §200.87.

3. Payment in accordance with the rates and units speciﬁéd in Exhibit C-1, Rate
Sheet. - .

4. The Contractor shall submit an invoice in a form satisfactory to the State by the
fifteenth (15th) working day of the following month, which identifies and
requests reimbursement for authorized expenses incurred in the prior month.
The Contractor shall ensure the invoice is completed, dated and returned to the
Department in order to initiate payment. '

5. In lieu of hard copies, all invoices may be assigned an eléctronic signature and
emailed to dhhs.beasinvoices@dhhs.nh.gov or invoices may be mailed to:

Financial Manager

Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

6. The State shall make payment to the Contractor within thirty (30) days of receipt
of each invoice, subsequent to approva!l of the submitted invoice and if

Area Agency of Grealer Nashua, Inc. Exhibit C Contractor [nitials d 2
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- New Hampshire Department of Health and Human Services
Adult Day Program Services

EXHIBIT C

" 10.

",

12.

sufficient funds are available, subject to Paragraph 4 of the General! Provisions
Form Number P-37 of this Agreement.

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

The Contractor must provide the services in Exhibit B, Scope of Services, in
compliance with funding requirements.

The Contractor agrees that funding under this Agreement may be withheld, in -
whole or in part in the event of non-compliance with the terms and conditions
of Exhibit B, Scope of Services.

NotWIthstandmg anything to the contrary herein, the Contractor agrees that

funding under this agreement may be withheld, in whole or in part, in the event

of non-compliance with any Federal or State law, rule or regulation applicable

to the services provided, or if the said services or products have not been

satisfactorily completed in accordance with the terms and conditions of this
agreement.

Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes
limited to adjusting encumbrances between State Fiscal Years and budget
class lines through the Budget Office may be made by written agreement of
both parties, without obtaining approval of the Governor and Executive Council,
if needed and justified.

-Audits -

12.1. The Contractor is required to submit an annual audit to the Department
if any of the following conditions exist:

12.1.1. Conditiocn A - The Contractor expended $750,000 or more in
federal funds received as a subrecipient pursuant to 2 CFR Part
200, during the most recently completed fiscal year. T

12.1.2. Condition B - The Contractor is subject to audit pursuant to the
requirements of NH RSA 7:28, lll-b, pertaining to charitable
organizations receiving support of $1,000,000 or more.

12.1.3. Condition C - The Contractor is a public company and required
by Security and Exchange Commission (SEC) regulations to
submit an annual financial audit.

12.2. If Condition A exists, the Contractor shall submit an annual single audit
performed by an independent Certified Public Accountant (CPA) to the
Department within 120 days after the close of the Contractor's fiscal
year, conducted in accordance with the requirements of 2 CFR Part 200,
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New Hampshire Department of Health and Human Services
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EXHIBIT C

Subpart F of the Uniform Administrative Requirements, Cost Principles,
and Audit Requirements for Federal awards.

12.3. If Condition B or Condition C exists, the Contractor shall submit an
annual financial audit performed by an independent CPA within 120
days after the close of the Contractor's fiscal year.

12.4. Any Contractor that receives an amount equal to or greater than
$250,000 from the Department during a single fiscal year, regardless of
the funding source, may be required, at a minimum, to submit annual
financial audits performed by an indépendent CPA if the Department'’s
risk assessment determination indicates the Contractor is high-risk.

12.5. 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.

Area Agency of Greater Nashua, Inc. Exhibil C Contractor Initials .
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Exhibit C-1 Rate Sheet

Area Agency of Greater Nashua, Inc.

71172020 throu_gh 06/30/2021 Service Units
Total # of Units of

Service
anticipated to be .| Rate per Service Total Amount of
Adult In-Home Care Service Unit Type delivered. Unit Funding
Titlé' XX AGDC Per Day/Per Person 779 $60.00 | $ 46,740.00
Title I8 AGDC Per Day/Per Person 394 $60.00 | $ 23,640.00
Titie I AGDC COVID Per Day/Per Person 358 $60.00 | $ 21,480.00

71112021 throgg_h 06/30/2022 Service Units
Total # of Units of

. 'Service .
. . anticipated to be | Rate per Sérvice Total Amount of
Adult In-Home Care Service Unit Type delivered, Unit Funding
Title XX AGDC Per Day/Per Person 779 $60.00 | § 46,740.00
Title 11IB AGDC Per Day/Per Person 394 $60.00 | $ 23.640.00
Area Agency of Greater Nashua, Inc. Exhibit C-1 Contractor Initials:

RFA-2021-DLTSS5-02-ADULT-02 Pagelofl . Date:

£ 2020



New Hampshire Department of Health and Human Services

Exhibit D .

CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified in Section 1.3 of the General Provisions agraes to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-680, Title V, Subtitle D; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions executs the following Certification:

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 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 |l of the May 25, 1990 Federal Register (pages
21681-21691}, and require certification by grantees (and by inference, sub-grantees and sub-
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which réliance 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 Pieasant Street,
Concord, NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:

1.1

1.2.

1.3,
1.4.

1.5.

CUMHHSM 10713 Page 1 of 2

Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controiled substance is prohibited in the grantee’s - -

workplace and specifying the actions that will be 1aken against employees for viclation of such '

prohibition;

Establlshlng an ongoing drug-free awareness program to inform employees about

1.2.1. * The dangers of drug abuse in the workplace;

1.22. The grantee's policy of maintaining a drug-free workplace;

1.2.3.  Any 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;

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);

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. Nolify the employer in writing of his or her conviction for a violation of a criminal drug
stalute occurring in the workptace no later than five calendar days after such
conviction;

Nolifying 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 grani activity the convicted employee was working, unless the Federal agency

Exhibit D - Certification regarding Crug Free Vendor Initla_lgﬁ

Workplace Requirements
X Date Q‘ F/LO Lk)



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 appropriale personnel action against such an employee, up to and including
termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or
1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;,
1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6,

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

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

Check 0O if there are workplaces on file that are nol identified here.

Vendor Name;

Ll 200

Date

" Exhibit D - Certification reparding Drug Free
Workplace Requiremants
CUDHHSN 10713 Page 2 of 2




New Hampshire Department of Health and Human Services
Exhibit E

CER?IFIC&] ION REGARDING LOBBYING

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New 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 1V-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

*Chilg Care Developrment Block Grant under Title [V

" 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
moedification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

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

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

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

Vendor Name:

/7P

Date

Name: ‘_S;?'ﬂ

: AL y
Te: 7 %M"’/

Exhibit E - Certification Regarding Lobbying Vendor Initials
CUDMHEM10713 Page 1 of 1 Date & ch)



New Hampshire Department of Health and Human Services

Exhibit F
c c R P
AND OTHER RESPONSIBILITY MATTERS

The Vendor 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
_cedification set out below.

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

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

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

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

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

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

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

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and

Exhibit F ~ Cerification Regarding Debarment, Suspension Vendor Initia
And Other Responsibility Matters ’
C/DHHS110713 ~ Pagetof2 Date loe.d



New Hampshire Department of Health and Human Services
Exhibit F

information of a participant is not required to exceed that which is normal!y possessed by a prudent
person in the ordinary course of busmess dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participantin a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to thé 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. dre not presently debarred suspended, proposed for debarment, declared ingligible, 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 oblaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezziement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

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

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

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

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from participation in this fransaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such
prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled “Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions,” without modification in all lower tier covered
transactions and in all soliitations for lower tier covered transactions.

Vendor Name:

a/fl//w?d

Date

" Exhibit F — Certification Regarding Debarment, Suspension Vendor Initials
And Other Responsibility Matters
CU/DHHS 16713 Page 2 of 2 Date 20720



New Hampshire Department of Health and Human Services
Exhibit G

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

The Vendor 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 Provisicns, 10 exsecute the following
certification:

Vendor will comply, and will require any subgrantees or subcontracters to comply with any appllcabte
federal-nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.8.C. Sectlion 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employrment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan,

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

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

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

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

- the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C, Sections 6106-07), which prohibits discrimiﬁalion on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

.-28CFR. pt. 31 (U.S. Department of Justice Regulations — OJJDP Grant Programs); 28 C.F.R. pt. 42
{U.S. Department of Justice Regulations — Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

-28 C.F.R. pt. 38 (U.5. Department of Justice Regulations — Equal Treatment for Faith-Based :
Organizations); and Whistleblower protections 41 U.5.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Pragram 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.
Exhibit G
: Vendor Initial :
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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 reciplent 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 Vendor 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
cerlification;

1. By signing and submitting this proposal (contract) the Vendor agrees to comply with the provisions
* - Indicated above. : ;

Vendor Name:

(oo Dok £ Tl 7=

Date _ N_eirne: Sandr »4 8 /? /ety
Title: CEO//?ch,;M.; e

Exhibit G
“Vendor Initial;
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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 thal 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 pravision of heatth, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children’s services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Vendor 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, o execute the foliowing
centification:

1. By signing and submitting this contract, the Vendor 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,

Vendor Name:

Clbfroed Loi. gﬁ& _
Date ‘ Name: S, chpe, g 2 4 Ao
) Title; Cep /fz?“cj‘, ‘/ZA /f/‘ Fies

Exhibil H - Cerlificalion Regarding Vendar Initials
Environmental Tobacco Smake
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Exhibit |
HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT

USINESS ASSOC GREEMENT

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) Deﬂnnig‘ns.

a. “Breach” shall have the same meaning as the term “Breach” in section 164.402 of Title 45,
Code of Federal Regulations.

b. “Biisiness Associate” has the meaning given such term in section 160.103 of Title 45, Code
of Federal Regulations.

¢. “Covered Entity” has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations.

d " esigna;ed Record Set” shall have the same meaning as the term “designated record set”
in 45 CFR Section 164.501.

e. “Data Aqgregation” shall have the same meaning as the term "data aggregatlon in 45 CFR
Section 164.501.

f. “Health Care Qperations” shall have the same meaning as the term “health care operations”
in 45 CFR Section 164.501.

g. “HITECH Act” means the Health Information Technoiogy for Economic and Clinical Health
Act, TitleXlil, 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
104-181 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto

i ndtvndggl 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 ldentifiable 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 “protécted 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 Initials

Health Insurance Portability Act

Business Associate Agreement /
Page 1 0f 6 Date 20280




New Hampshire Department of Health and Human Services

Exhibit |

. “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. “Segurity Rulg” 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 Ihformation' means protected health information triat 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: :
l. For the proper management and administration of the Business Associate;
Il. - Asrequired by law, pursuant to the terms set forth in paragraph d. below; or
i) For data aggregation purposes for the heaith 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 (i) 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
pravide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Business

32014 Exhibit | Contractor Initla ;
Haalth Insurance Portability Act

Business Associate Agreement / /
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
~ safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

(3) Obligations and Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact on the
protected health information of the Covered Entity. '

b. The Business Assoc.iate'shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to:

o The nature and extent of the protected health information involved, including the
types of identifiers and the likelihood of re-identification;

o The unauthorized person used the protected health information or to whom the
disclosure was made,

o Whether the protected health information was actually acquired or viewed

o The extent to which the risk to the protected health information has been
mmgated

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 anacy, Security, and
Breach Notification Rule.

d. Business Associate shall make available all of its internai 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 gl 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 P
32014 Exhibit § Contractor Initials
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32014

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 heaith information.

Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the

_requirerents under 45 CFR Section 164.524.

Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set, the Business Associate shall make such PH{ available to Covered Entity for
amendment and incorperate any such amendment to enable Covered Entity to fulfi Il its
obligations under 45 CFR Section 164.526.

Business Associate shall document such disclosures of PHI and information related to
such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accountlng of disclosures of PHI in accordance with 45 CFR Section
164.528.

Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfili its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR -
Section 164.528.

In the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the .
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond 1o the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from,; or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been cotherwise 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 Z?y
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32014

Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

Obli . Enti

Covered Entity. shall notify Business Associate of any changes or limitation(s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate’s
use or disclosure of PHI.

Covered Entity shall promptly notify Business Associate of any changes in, or revocation
of permission provided to Covered Entity by individuals whose PH| may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.5086 or 45 CFR Section 164.508.

Covered entity shall promptly notify Business Associate of any restrictions on the use or.
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164,522,
to the extent that such restﬁction may affect Business Associate's use or disclosure of

~ PHL

Termin Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity’s knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit |. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible, Covered Entity shall report the
violation to the Secretary.

Miscellaneous

Definitions and Regulatory References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended

- from time to time. A reference in the Agreement, as amended to include this Exhibit I, to

a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

Data Ownership. The Business Associate acknowiedges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.
Exhibit 1 Contractor lni!ial%
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e. Segregation. If any term or condition of this Exhibit | or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit | are declared severable,

f. Suryival. Provisions in this Exhibit | regarding the use and disclosure of PHI, retum or
destruction of PHI, extensions of the protections of the Agreement in section (3) |, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executad this Exhibit i

Dep’a(nenl of Health and Human Services A yea A dency ot émq (Q, Ale§ {Ua Tae .

Céj) Name of the’Contractor
1 of A{.;t'ﬁ‘o’?l:&l Representatlve ignaE lure of Authorized Rg pres'e'r'itaiwe

LZ;W//; S Mﬁéé?ﬁfg/ _/"

Name of Authorized Bppresentative

Name of Authorized Reptesentative

ille of Authorize

epresentalive

- - Yy

Date

2014 . Exhibtt 1 Contractor Initials 7" é '& ‘
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CERTIFICATION REGARD[NG THE FEDERAL FUNDIEG ACCOUNTABILITY AND TRANSPARENCY
ACT {FFATA) COMPLIANCE

The Federal Fundlng 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-granis 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 s 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 requlrements

Name of entity
Amount of award
Funding agency
NAICS code for contracts / CFDA program number for grants
Program source
Award title descriptive of the purpose of the funding action
Location of the entity -
Principle place of performance
Unique Identifier of the entity (DUNS #)
. Total compensation and names of the top five executives if: ‘ !
10.1. More than 80% of annual gross revenues are from the Federsl government, and those
revenues are greater than $25M annually and
10.2. Compensation information is not already available through reporting tq‘the SEC.

SN AWNS

o

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made.

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor’s representative, as identified in Sectlons 1.11 and 1.12 of the General Provisions
execute the foliowing 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 prowslons of the Federal
Financial Accountability and Transparency Act

Contractor Name:

& f/?.oz@

Date

Exhibit J ~ Certification Regarding the Federal Funding Contractor Initigls
Accountability And Transparency Adt (FFATA) Compliance : . C)
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FORM A

As the Contractor identified in Section 1.3 of the General Provisions, | certify that the responses to the
below listed questions are true and accurate.

1.

2.

The DUNS number for your entity is: { ? 3 5-,3 ?3 "/3

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, subconiracts,
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:
Does the public have access to information about the compensalion of the executives in your
business or organization through periodic reporis filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 780(d)) or section 6104 of the Internal Revenue Code of
19867

NO YES
If the answer to #3 above is YES, stop here
If the answer to #3 above is NO, please answer the following:

The names and compensation of the fiva most highly compensated officers in your business or
organization are as follows: .

Name: Amount:
Name: : Amount:
Name: Amount:
Name: Amount:
Name; Amount:
1
Exhibit J - Cartification Regarding the Federal Funding ' Contractaor Initials

Accountability And Transparency Act (FFATA) Compllance
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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 1o Protected Health
Information, “ Breach” shall have the same meaning as the term “Bregach” 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, financia!, public
assistance benefits and personal information including without limitation, Substance
Abuse Treatment Records, Case Records Protected Health Information and
Personally Identifiable Information.

! Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI), Personal Information (Pl), Personal Financial
Information {PFI}, Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PC!), 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 Accountabillty Act of 1996 and the
regulations promulgated thereunder. i

6. ‘Incident” means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of

" a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

V5, Last update 10/09/18 Exhibit K Contractor Initial
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mail, all of which may have the polential 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 Depariment of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means: of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI, PFI,
PHI or confidential DHHS data.

8 “Personal Information™ (or “PI"} means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in° New Hampshire RSA 359-C:19, biometric records, etc.,
along, 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

" hame, 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 orgamzatron that is accredited by
the American National Standards Institute.

. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR
A. Business Use gnd Disclosure of Confidential Infoermation.

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

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

V5, Last update 10/09/18 Exhibil K Conlractor Iniﬁalw
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request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PH!
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PH| 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 undsr this Contract may not be used for
any other purposes that are not indicated in this Contract. :

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

Il. METHODS OF SECURE TRANSMISSION OF DATA

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

Confidential Data between applications, the Contractor attests the applications have

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

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

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

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

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

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

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

8. Open Wireless Networks. End User may not transmit Confidential Data via an open
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wireless network. End User must employ a virtual private network {VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobile device(s) or laptop from which information wili 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- detetlon cycle (i.e. Confidential Data will be deleted every 24
hours).

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

. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

A. Retention

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

. 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 coples of Confidential Data
in a secure location and identified in section IV. A2

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

_hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a
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Who!e. must have aggressive intrdsion-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 vulnerablllty 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 thity (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.

~73. Unless otherwise specified, within thity (30) days of the tenﬁination of this
Contract, Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

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

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

2 The Contractor will maintain policies and procedures to protect Department
- confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

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

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

6. If the Contractor will be- sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific 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 Depariment 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 Contracior will execute a HIPAA Business- Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreament. . :

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 vulrierabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

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

11. Data Security-Breach Liability. In'the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor al! costs of response and recovery from
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the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

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

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

14. Contractor agrees to maintain a documented breach- notification and incident
response process. The Contractor will notify the State’s Privacy Officer and the
State's Security Officer of any security breach immediately, at the email addresses

. provided in Section VI. This includes a confidential information breach, computer
security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

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

16. The Contractor must ensure that all End Users:

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

b. safeguard this information at all times.

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

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

V5, Last update 10/09/18 Exhibit K Contraclor Initials < éi
DHHS Information * . !
Security Requiremenls
Page 7 of 8 Date AC20



. New Hampshire Department of Health and Human Services

Exhibit K
DHHS Information Security Requirements

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
dufing duty hours as well as non-duty hours {e.g., door locks, card keys,
biometric identifiers, etc.).

"~ @. only authorized End Users may transmit the Confidentiai Data, inciuding any
“denvalive 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.

LOSS REPORTING

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

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

1. ldentify Incidents; _

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

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

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

V&5, Last update 10/09/18 Exhibit K . ‘ Contractor Initial

DHHS Information
Security Requirements
Page 8ot 9 Date
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New Hampshire Department of Heaith and Human Services
Exhibit K
DHHS Information Security Requirements

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

Incidents and/or Breaches that implicate. Pl must be addressed and reported, as
applicable, in accordance with NH RSA 3598-C:20.

VI.  PERSONS TO CONTACT
A. DHHS Pﬁvécy Officer.
DHHSPnrivacyOfficer@dhhs.nh.gov
- B. DHHS Security Officer:
DHHSInformationSecurityOffice@dhhs.nh.gov

V5. Last update 10/08/18 Exhibit K Contraclor Initials /ﬁﬂ
OHHS Information

Securlly Requirementis ; /
Page 9 of 9 Date é@z_ J



‘State of New Hampshire
~ Department of State

CERTIFICATE

1, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certily that AREA AGENCY OF GREATER
NASHUA, INC. is a New Haimpshire-Nonprofit Corporation registered to transact business in New Hampshire on Dcccmbc-r 12,
1983. | further certify that all fees and documents required by the Secretary of State’s office have been received and is in good

‘'standing as far as this office is concerned.

Business [D: 74294
Certificale Number: 0004919793

IN TESTIMONY WHEREOF,

| hereto set my hand and cause to be affixed
the Scal of the Staic of New Hampshire,
this 22nd day of May A.D. 2020,

Don ok

William M. Gardner

Sccretary of State




CEATIFICATE OF AUTHORITY

L pmeS . Norown .

{Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. lamadulyelsctodClaﬂdSeaetarletﬁoeroi'A(e“ Acc.mm:u‘ o &’uﬂécf /Véf/,a
{CorporationiLd Namef

held on , 20_2 1) a1 which a quorum of the Directors/shareholders were present and voting.

2. The l%ng is a true copy of & vole laken at a meeting of the Board of Directora/shargholders, duly called and
{Date)

VOTED: That g an Koy p e ( ( e.'F\ eV (may ﬁ;t more than one person)

(Name and Tillo of Contract Signatory)
e fbea , Hnc.
is duly authorized on behalf of Qn:a ﬁw 5.&21@-1:0 entar into contracts or agreernents with the State

{Name of Corporation/ LLC)

of New Hampshire and any of its agencies or departments and further Is authorized t0 execute any and afl
documents, agreements and other instruments, and any amendments, rovisions, or modifications thereto, which
may in his/her judgment be desireble or necessary to effect the purpose of this vote.

3. | hereby certlly that 3aid vote has not been amended or repealed and romains in full force and effect ds of the
date of the contrect/contract amendment to which this certificate is attached. This euthority remains valld for
thirty (30) days from the date of this Certificate of Authorily. | further centify thal it is understood that the State of
New Hampshire will rely on this certificate as evidence that the person(s) listed ebove currenlly occupy the
position(s) indicated and that they have full authority to bind the corporation. To the axtent that there are any limits
on the authorily of any listed individual to bind the corporalion in contracts with the State of New Hampshire, all
such (imitations are expressly stated hetein.

Datod:QZJ;ZUZ-O Q’p/lrm._? (Mo

Signature of Elected Otficer
Namo: THIMES F. mMordL

Tide: —I“Q.ea‘gum

‘Z'L(_,



Client#: 492697 GATEWCOM

ACORD.  CERTIFICATE OF LIABILITY INSURANCE | Y aara0a0

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NOQ RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE PQLICIES
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.
I SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this cerlificale does not confer any righls to the certnflcate holder in lieu of such endorsement(s).

PRODUCER co'ﬁmcr
US|t Insurance Services LLC 855 £74.0123 I FAX
. . A . [NC.N , Ext); : (AIC, No}:
3 Executive Park-Drive, Suite 300 E%.«}zu;ss_l A ek
BEdford' NH 03110 INSURER{S) AFFORDING COVERAGE NAIC #
855 874‘01 23 INSURER A : Phllsdelphis insurance Company 32204

INSURED INSURER B : Granite State Healthcars & Human Svc WC NONAIC

Area Agency of Greater Nashua, Inc. dba

o B INSURER C :
Gateways Community Services
144 Canal Street : MEURERD:
INSURER E :
Nashua, NH 03064
INSURER F ;

COVERAGES CERTIFICATE NUMBER: ‘ REVISION NUMBER;

THIS 15 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIQD
INDICATED. NOTWITHSTANDING ANY REGUIREMENT, 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,

L_ EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
N

sk TYPE OF INSURANCE ILa POLICY NUMBER (DB i) | e e LIMITS
A COMMERCIAL GENERAL LIABILITY PHPK1931589 © 101/23/12019/07/01/2020 eacH occurrence 1,000,000
crawswace | X occur _ PRI ey [3100,000
| MED EXP (Any onc person) 310,000
|| . PERSOMAL & ADV INJuRY | 51,000,000
[ GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE £3,000,000
" | poLicy D Jpgc?f D LOC ‘ PRODUCTS - COMP/OP AGG | 53,000,000
OTHER: ‘ +
A | AUTOMOBILE LIABILITY PHPK 1931590 01/23/2019107/01/2020 [ aeeag o-c UMT | 11,000,000
X[ any auTo BODILY INJURY (Per person} | $
: g:\fuvrr‘c;es?omv 38'7"53‘-“-50 BODILY INJURY {Per accident) | $
o [X]R00E0E | A
s
A | x|vmsrettamas | x {occur PHUB662036 (11/23/2019{07/01/2020 eAcH occurRENcE | 53,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE 53,000,000
peo | X| rerentions10000 ] . H
B | WORKERS COMPENSATION o HCHS201900000156 02/01/2020(02/01/2021| X [SRyre | [BT*
S5 EEQFRELORRARTNSBEX VTV T cL crcnsceoen___[3500,000
cuanu.mq in NH} . E.L DISEASE - A EMPLOYEE| $500,000
85, descrlbe und
o SCRIPTION OF OPERATIONS bolow E.L. DISEASE . POLICY LMIT | $500,000
A |Professional Liab PHPK193158% 01/23/2019{07/01/2020 $1,000,000 Ea.Incident
$3,000,000 Aggregate

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Scheduls, may be attached if more space is required}
This Certificate covers all operations usual and customary 10 the business of the insured.

CERTIFICATE HOLDER CANCELLATION
| DHHS SHOULD ANY QF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
: THE EXPIRATION DATE THEREOF, - NOTICE WILL BE DEUVERED IN

129 Pleasant Street ACCORDANCE WITH THE POLICY PROVISIONS.
Concord, NH 03301

AUTHORIZED REPRESENTATIVE

| 5“'%!‘

© 1988-2015 ACORD CORPORATION. All rights reserved.

#-:\CORD 25 (2016/03) 1 of1 The ACORD name and logo are registéred marks of ACORD i
#528003443/M28003388 BXFCA




ATEWAYS

COMMUNITY SERVICES

Mission

GCS believes that all people are of great value.

We provide innovative, high quality, long term services to support individuals throughout
their lifetimes so they can lead meaningful lives in their communities.
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CONSOLIDATED FINANCIAL STATEMENTS

June 30, 2019 and 2018

With Independent Auditor's Report




,., BerryDunn

INDEPENDENT AUDITOR'S REPORT

Board of Directors
Area Agency of Greater Nashua, Inc. d/b/a Gateways Community Services
and Area Agency Properties, Inc.

We have audited the accompanying consolidated financial statements of Area Agency of Greater
Nashua, Inc. dfb/a Gateways Community Services and Area Agency Properties, Inc. (the Organization),
. which comprise the consolidatéd statements of financial position as of June 30, 2019 and 2018, and
the related consolidated statements of activities, functional revenue and support, functional expenses,
and cash flows for the years then ended, and the related notes to the consolidated financial statements.

Management's Responsibility for the Consolidated Financial Statements

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

Auditor's Responsibility

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

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in

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

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

Maine « New Hampshire « Massachusetts - Connecticul - West Virginia - Arizona
berrydunn.com



Board of Directors

Area Agency of Greater Nashua, In¢. d/b/a Gateways Community Services
and Area Agency Properties, Inc.

Page 2

Opinion

In our opinion, the consolidated financial statements referred to above present fairly, in all material
respects, the financial position of the Organization as of June 30, 2019 and 2018, and the changes in
their net assets and their cash flows for the years then ended in accordance with U.S. GAAP.

Other Matter

Cfaarige in Accounting Principle

As discussed in Note 1 to the consolidated financial statements, in 2019 the Organization adopted new
" accounting guidance, Financial Accounting Standards Board Accounting Standards Update No. 2016-

14, Presentation of Financial Statements of Not-for-Profit Entities (Topic 958). Our opinion is not
maodified with respect to this matter,

Bersy Diern MeVeilf Furbos, L8

Manchester, New Hampshire
October 23, 2019



AREA AGENCY OF GREATER NASHUA, INC. D/B/A GATEWAYS COMMUNITY SERVICES

AND AREA AGENCY PROPERTIES, INC.

Consolidated Statements of Financial Position

June 30, 2019 and 2018

ASSETS

Current assets

Cash

Client accounts

Accounts receivable, net of allowance for doubtful accounts
of $86,537 and $113,924 in 2019 and 2018, respectively

Veterans accounts receivable, net of allowance for doubtful
accounts of $27,227 and $30,530in 2019 and 2018
respectively

Prepaid expenses and other current assets

Total current assets
Property and equipment, net
Deposits
Beneﬁ(;ial interest in an agency fund

Total assets

LIABILITIES AND NET ASSETS

Current liabilities
Current portion of long-term debt
Accounts payable
Accrued expenses and other current liabilities
Deferred revenue
Client accounts

Total current liabilities
Long-term debt, net of current pbrtion
Total liabilities
Net assets
Without donor restrictions

With donor restrictions

Total net assets

Total liabilities and net assets

201 2018
$ 3399512 $§ 2290574
454,977 494 097
2776103 3,362,365
2058108 2,324,931
156105 - 143409
8.844.805 8615376
2,200,976 2,339,041
111,417 111,417
39.125 38.308
' $.11,196.323 $.11.104.142
$ 102070 $ 96,009
2,325,441 2,309,992
1,323,788 1281833
1.472,655  1.558.030
454.977 494.097
5,678,931  5739,961
309,256 471,872
5988187 _6211.833
5,160,226 4874614
47,910 17.695
5208136 _ 4.892.309
$.11,196,323 $.11,104,142

The accompanying notes are an integral part of these consolidated financial statements.
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AREA AGENCY OF GREATER NASHUA, INC. D/B/A GATEWAYS COMMUNITY SERVICES

AND AREA AGENCY PROPERTIES, INC.

" Consolidated Statement of Activities

For the Year Ended June 30, 2019
{With Comparative Totals for the Year Ended June 30, 2018)

Revenue and support
Medicaid
New Hampshire Department of
Developmental Services
Veterans individual program service
Contributions and grants
Client fees
Adult day service program
Rental income
Other revenues
The PLUS Company, Inc. services
United Way
Third party insurance
Production sales and service
Net assets released from restrictions

Total revenue and support
Operating expenses
Program services
Adult services
Children services
Elder services
‘Total program services
Supporting services
General management
Fundraising '
Total supporting services
Total operating expenses
Change in net assets

Net assets, beginning of year

Net assets, end of year

Without
Donor With Donor 2019 2018
Restrictions Restrictions Total Total
$ 44,984,317 % - $ 44984317 $ 41,813 687
1,372,853 - 4,372,853 1,404,307
3,155,719 - 3,155,719 3,387,092
1,091,565 43,754 1,135,319 1,069,729
206,890 - 206,890 186,604
150,725 - 150,725 204,079
47,122 - 47,122 41,825
321,458 - 321,458 516,043
122,004 - 122,004 131,996
12,273 - 12,273 13,471
2,000,487 - 2,000,487 1,401,349
138,986 < 138,986 175,215
13,6539 {1 3,539) - -
53,617,938 30,215 53,648,153 50,335,397
40,060,017 - 40,060,017 37,889,769
' 4,806,777 : - 4,806,777 4,293,965
5084,815 - 5.084,815 4 837 583
49,951,609 - 49.951,609 47,021,317
3,152,854 - 3,152,854 2,742,000
227,863 - 227,863 200,314
3,380,717 ' - 3,380,717 2942 314
53,332,326 - 53,332,326 49 963 631
285,612 30,245 315,827 371,766
4874614 17,695 4,892,309 4,520,543
47,910 $_ 5208136 3$_ 4,892,309

$_5160,226 $

The accompanying notes are an integral part of these consolidated financial statements,
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AREA AGENCY OF GREATER NASHUA, INC. D/B/A GATEWAYS COMMUNITY SERVICES

AND AREA AGENCY PROPERTIES, INC.

Consolidated Statement of Activities

Year Ended June 30, 2018

Revenue and support
Medicaid

New Hampshire Department of Developmental Service

Veterans individual service program
Contributions and grants
Client fees
Adult day service program
- Rental income
Other revenues
The PLUS Company, Inc. services
United Way
Third party insurance
Production sales and service
Net assets released from restrictions

Total revenue and support
Operating expenses '
Program services
Adult services
Children services
Elder services
Total program services
Supporting services
General management
Fundraising
Total supperting services
Total operating expenses
Change in net assets

Net assets, beginning of year

Net a.ssets, end of year

Without
- Donor With Donor
Restrictions  Restrictions Total
$41,813,687 $ - $41,813,687
1,404,307 - 1,404,307
3,387,092 - 3,387,092
1,052,111 7,618 1,059,729
186,604 - 186,604
204,079 - 204,079
41,825 - 41,825
516,043 - 516,043
131,996 - 131,996
13,471 - 13,471
1,401,349 - 1,401,349
175,215 - 175,215
20,227 {20,227) -
' 50.348.006 (12.609) 50335397
37,889,769 - 37,889,769
4,293,965 - 4,293,965
4. 837 583 - 4.837.583
47.Q21,317 - 47021317
2,742,000 - 2,742,000
200 314 - 200,314
2,942 314 - 2,942.314
49 963,631 - 49963631
384,375 (12,609) ' 371,_766l
4.490,239 30.304 4,620,543
$.4874614 17,695 $_4,892 309

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



AREA AGENCY~OF GREATER NASHUA, INC. D/B/A GATEWAYS COMMUNITY SERVICES
AND AREA AGENCY PROPERTIES, INC.

Consolidated Statement of Functional Revenue and Support

For the Year Ended June 30, 2019

Total Area Total
Genaral . Children Eiger Agency Araa Agency Program
Management _Fundraising  _Adult Services Sarvicas Services Revenues Properties Eliminations Services
Medicaid s . -3 S § 41832070 & 2135803 5 1015444 $ 44984317 § -8 - $ 44984317
New Hampehire Department of )
Devalopmental Sarvices - - 571,231 801,622 - 1,372,853 - - 1,372,853
Vaterans individual servica R
program - - - - 3,155 719 3155719 - - 3,155, T1¢
Contributions and grants . - 114,074 22,380 71,051 927,804 1,135,319 - - 1,135,319
Client ieas - - 189,500 - - 169,509 17,381 - 208,890
Adult day service program - - - - 150,725 150,725 - - 150,725
Rental income - - 47,122 - - 47,122, 408,788 (409,780} 47122
Othar revernues 32,672 B47 158,51 83415 35,926 214 27 . 321,458
Tha PLUS Company, Inc. service 120,250 18 1,278 375 -k 122.004 - - 122,004
United YWay . - - 1,109 . 11,184 12,273 - . 12,273
Third party insurance - - - 2,000,487 - 2,000,287 . - 2,000,487
Production sales and service, 30,210 - 30,303 78,473 - 130,988 - - 138,986
Management fees - . 77,6538 - : 77,538 : {77,538 LN

Total rovenu and support S_—183.132 S__114,038 §_ 42032021 $__ 5181326 §_S5206865 $.51708.263 §__ 421196 3,

{487,326) $ 53848153

The accompanying notes are an Integral part of these consolidated financial statements.
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AREA AGENCY OF GREATER NASHUA, INC. D/B/A GATEWAYS COMMUNITY SERVICES
AND AREA AGENCY PROPERTIES, INC.

Madicaid

Naw Hampshire Department of
Developmenial Services

Velarans individud! service
program

Contributions and grants

Client fees

Adult day service program

Rental incomae

QOthar revanues

Tha PLUS Company, Inc.
sarvices

United Way .

Third party insurance

Production sales and service

Managemant faes

Tolal revenue and support

Consolidated Statement of Functional Revenue and Support

For the Year Ended June 30,-2018

Total Area Towl
General Adult Children Elder Agancy Aren Agency . Program
Mansgement  Fundraising Sarvices Sarvices Servicas Revenues Properties  Eliminations Services
$ -8 - $329,186465 § 2095343 $ 531,879 § 41813887 § - 8 - $41812887
- - 566,670 807,837 . 1,404,307 - - 1,404,307
- - - - 3,387,062 3,387,062 - - 3,387.092
. 71,801 26,00 48,354 913,683 1,050,729 - . 1,050,729
- - 175,396 - - 175,388 11,208 - 168,804
- - - - 204,079 204,079 - - 204,079
- - 41,825 - - 41,625 438,307 (438,307) 41825
1,947 2,513 22213 255,981 33,405 515,977 66 - 518,043
130,244 17 1,314 387 57 131,006 - . 134,908
- - 1,588 - 11,883 13,471 - - 13,471
- - - 1,401,349 - 1,401,249 - - 1,401,348
27,789 - 81,840 85,586 - 175,15 - - 175,215
. . 77.538 - - 77.538 - (77,538} -
3 159.680 § 74,221 $.40390765 $ 4884817 $5082078 $ 50401881 $_ 247581 $ (813,845} $ 50,335,387

The accompanying notes are an integral part of these consolidated financia! statements.

i7.



AREA AGENCY OF GREATER NASHUA, INC, D/B/A GATEWAYS COMMUNITY SERVICES
AND AREA AGENCY PROPERTIES, INC.

Consolidated Statement of Functional Expenses

For the Year Ended June 30, 2019

Ares
Genaral Children Eider Ares Agency Agency Total Program
Management _Fundraising ~ Adult Services Services Services Expanaes Properties . Ekminations Expenses
Payroll and related expenses
Sataries and wages $ 1702851 § 109780 $ 1005628 § 2837664 § 3253447 § 10009280 - § - $ 10,989,388
Contract statf 30,988 - 21,480 - . 52,468 7,238 - 59,704
Employee benefits 486,486 28,884 815,455 814,863 252,331 1,987,599 - - 1,997 598
Payroll iaxes 114,120 8,238 21017 . 212,620 247,583 813,569 . - 813589
Total payroll and related expansas 2,334 445 145.683 3,863,578 3,564,947 3753371 13,863.024 7,238 - 13,870,260
Other espanses
Clisnt treatment services 400 - 3,873,808 628,960 720,711 5,223,677 - - 52238677
Profassional fees . 478,210 17,246 478,734 90,716 448,192 1,519,088 . - 1,519,008
Staft davelopment and training 468,154 4,804 87673 13,570 4,338 138,839 - - 136,829
Rent and morigags inlerest 22,138 1,600 371,494 142,881 06,715 634,838 16,988 (408,788) 242,038
Other occupancy costs - - - B - - 28,681 - 28681
Udlities . 4920 356 25,207 30,330 1,633 82,455 4,887 - 67,342
Repsirs and maintenance 7,342 531 122,788 50,430 2,433 184,524 168,444 {77.534) 275,430
Office, building and household 23,068 3977 51,624 45,527 8,838 133,862 485 . 134,327
Equipment rantal 8,558 552 38,029 11,448 ©4,027 83,614 - - 81814
Advenrlising 8,319 12,511 5,290 3,794 333 30,247 - . 30,247
Communications 8.052 247 21,922 13,831 8,023 52,078 - - 52,078
Transporiation 7.298 22 183170 42,191 23.041 225,722 119 . 225,841
Insurance 22,708 544 38,509 11,831 028 78,620 20,820 - 97,440
Other 183,538 38,861 80,878 34611 16,894 345,781 8 - 345,857
Subcontractor - - 20,832.456 15,540 - 30,848 038 - 30,848 036
Tolal other expenses — 818,546 21251 36,152,718 1,143.670 1340204 39537336 240480 © _ (487,328; _ 39,200,543
Tolal aperating expanses belore
dapraciation and Area Agency
Proparties and elimination .
allocations 3,153,981 22T 9% 40,118,206 4,808 817 5,083,575 53,400,413 24718 (487 326) 53,180,803
Depraciation 4,805 347 24 881 7.208 1,592 3e813 132,710 - 171,523
Area Agsncy Propartias expense
allocation 21,149 1,487 288,752 32,198 36,840 380,426 {380,428) - -
Elimination allocation _{2roe) {1,905} {388.892) {41.248) {47.192) {487 326} - 487,328 -
Total oparating sxpenses $_3152854 $__ 227863 §_40060017 3_4B806777 $_5084815 $_S33I S____- 8, - $_353.332.326

The accompanying notes are an integral part of these consolidated financial statements.
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AREA AGENCY OF GREATER NASHUA, INC. D/B/A GATEWAYS COMMUNITY SERVICES
AND AREA AGENCY PROPERTIES, INC.

Consolidated Statement of Functional Expenses

For the Year Ended June 30, 2018

Lo Total
General Adull Cheldren Elder Ares Agency  Area Agency .Program
Management  Fundraising’ Servicas Seqvicas Servicas Expenses Propartias Eliminations Expsnses

Payrofl and relatad expensas

Salaries and wages $ 1444280 § 91,254 § 3,212,854 § 2445082 §$2,959,547 $ 10,154038 § - ¥ - 310,154,038
Contract staft 88675 - 20377 19,834 . 129,188 7,238 - 138,422
Employee benefits . 332,694 28,622 815,284 535,31 195,676 1,907,807 - - 1,807,607
Payrcll taxes 21370 6,469 230,077 175,012 223.097 725825 . - - 725925
Total payeoll and related
axpansas 1,857,238 126 345 4278892 3,176,159 3.378.320 12 846 754 7238 - 12,923 860
Other expensaes . .
Cliant treatmant sarvices - - 35818528 689,603 820,600 5,108,819 - - 5,108,819
Professional fees 438,871 7,538 397,099 88,310 506,180 1,435,508 - - 1,435 998
Staf! davelopment and training 40,288 5,489 30842 14,589 1,238 101,344 - - 101,344
Rant and martgage interest 23,573 1,565 382,300 130,720 #2,055 840,213 22,943 {438.307) 226,848
Other occupancy casts . . - . - . 31,875 - 31,675
Lhilities 5,211 348 27,437 24,306 1,177 £8,180 4,413 - 82,593
Repaeirs and maintenanca 12,770 465 120.53¢ 35,016 1,846 170,636 194,891 (77.538) 287,689
Office, building and househald 48,598 " 2,364 48,071 54,023 . 8,742 181,788 572 - 182,370
Equipment rertal 18,089 . 495 38,499 10,848 3125 69,056 - - 69,056
Advarilsing 5,512 17,184 557 1,325 1,000 25,568 - - 25,588
Communications - 8495 214 26 056 9,431 4 585 48,781 - . 48,761
Transportation 8,008 336 200,664 34,832 5,175 249,318 114 - 249,430
Insurance 20,042 398 0,778 8612 1,699 61,525 17.328 - 78,853
Other 158,414 37,5680 45,758 25345 20,261 7 288,388 320 - 288,686
Subcontractor - - 28673.151 13,373 - 28888 524 - - £0.686 524
Toual other expenses 184870 73,995 33659073 1,118333 1,457 853 37,104,124 272256 {513.845) 38862535
Tolal operating sxpenses
before depreciation and
Ares Agency Propariies
and slimination allocations 2.742108 200,340  37.637.765 4,284,452 4,846,173 50,020,878 276,492 {513,845) 49,788,525
Depraciation 5,542 : N 29,141 8,074 1,254 44,379 132,727 - 177,106
Area Agency Properties expense
aliocation - 22818 1,611 312,884 34,889 39,819 412,219 (412,219) - -
Elimination atlocation -~ (28,566) (2,008) {390,021) {43,480) {49, 760) (513.845) - 513845 -
Total operating expenses $_2742000 $__ 200314 S$37,889769 $ 4.203985 54837593 $.40983631 3 - s - 4 831

The accompanying notes are an integra! part of these consolidated financia! statements.

-9-



AREA AGENCY OF GREATER NASHUA, INC, D/B/A GATEWAYS COMMUNITY SERVICES

AND AREA AGENCY PROPERTIES, INC.
i
Consolidated Statements of Cash Flows

For the Years Ended June 30, 2019 and 2018

2019 2018
Cash flows from cperating activities .
Cash received from revenue and support $ 54378267 $ 50,554,416
Cash paid to suppliers and employees _ {53,099,107) {(49,407,304)
Interest received 36,779 5,099
Interest paid {16,988) {22.943)
Net cash provided by operating activities 1,298,951 1,129,268
Cash flows from investing activities
Change in deposits - - (58,717)
Acquisition of property and equipment {33.,458) (68,902)
Net cash uéed by investing activities {33.458) (125619)
Cash flows from financing activities
Proceeds from long-term debt issuance - 200,000
. Payments on long-term debt : {156,555} (304,392)
< Net cas.h used by financing activities {156,555) (104 392)
" Net increase in cash _ 1,108,938 889,257
Cash, beginning of year 2,290 574 1,391,317
Cash, end of year $__ 3,399,512 2,290,574
Reconciliation of change in net assets to net cash provided by operating
aclivities :
Change in net assets $ 315,827 371,766
Adjustments to reconcile change in net assets to net cash provided
by operating activities
Depreciation ' 171,523 177,106
Change in beneficial interest in an agency fund {817) (2,511)
‘Change in assets and liabilities
Decrease in accounts receivahle 853,085 228,063
Increase in prepaid expenses and other current assets {12,696) (2,783) -
Increase in accounts payable 15,449 109,585
Increase in accrued expenses and other current liabilities 41,955 249 476
Decrease in deferred revenue ' {85,375) {1,434)
Net cash provided by operating activities $___1,298,951 1,129,268
Supplemental information
Refinancing of long-term debt $ : 160,226

The accompanying notes are an integral part of these consolidated financial statements,
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AREA AGENCY OF GREATER NASHUA, INC, D/B/A GATEWAYS COMMUNITY SERVICES
AND AREA AGENCY PROPERTIES, INC.

Notes to the Consolidated Financial Statements

June 30, 2019 and 2018

Nature of Activities

Area Agency of Greater Nashua, Inc. d/b/a Gateways Community Services (Gateways) provides a
comprehensive residential and service delivery system for elders and people with developmental
disabilities in southern New Hampshire. Its primary funding sources are federal and state governmental
programs.

Area Agency Properties, Inc. (Properties) owns various homes and commercial office space that are
used as residences for clients and for general operations.

1.

Summary of Significant Accounting Policies

Principles of Consolidation

|
U.S. generally accepted accounting principles (U.S. GAAP) requires consolidation of related

organizations when common control and economic dependency exists. At June 30, -2019 and
2018, common control existed for Properties through commmon board members. The consolidated
financial statements include the accounts of Gateways and Properties (collectively, the’
Organization) as required by U.S. GAAP. All material intercompany accounts and.transactions
have been eliminated in consolidation.

Newly Adopted Accounting Principle and Reclassifications

In 2019, the Organization adopted Financial Accounting Standards Board Accounting Standards
Update (ASU) No. 2016-14, Presentation of Financial Statements of Not-for-Profit Entities (Topic
958), which makes targeted changes to the not-for-profit financial reporting model. The new ASU
marks the completion of the first phase of a larger project aimed at improving not-for-profit financial
reporting. Under the new ASU, net asset reporting is streamlined and clarified. The existing three
category classification of net assets is replaced with a simplified model that combines temporarily
restricted and permanently restricted into a single category called “net assets -with donor

. restrictions.” New disclosures highlight restrictions on the use of resources that make otherwise

liquid assets unavailable for meeting near term financial requirements. The ASU also .imposes
several new requirements related to reporting expenses.

Basis of Presentation

Net assets and revenues, expenses, gains and losses are classified as follows based on the
existence or absence of donor-imposed restrictions:

Net assets without donor restrictions: Net assets that are not subject to donor-imposed
restrictions and may be expended for any purpose in performing the primary objectives of the
Organization. These net assets may be used at the discretion of the Organization’s
management and the Board of Directors.
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AREA AGENCY OF GREATER NASHUA, INC. D/B/A GATEWAYS COMMUNITY SERVICES
AND AREA AGENCY PROPERTIES, INC.

Notes to the Consolidated Financial Statements

June 30,2019 and 2018

Net assets with donor restrictions: Net assets subject to stipulations imposed by donors and
grantors. Some donor restrictions are temporary in nature; those restrictions are to be met by
actions of the Organization or by the passage of time. Other donor restrictions- are perpetual in
nature, whereby the donor has stipulated the funds be maintained in perpetuity. At June 30,
2019 and 2018, net assets with donor restrictions consisted of restricted contributions
temporary in nature tc be used for Elder Services, Client Care, the Adult Day Program Partners
in Health and Environmental Modlfncatlons

All contributions are considered to be contributions without donor restrictions unless specifically
restricted by the donor. Amounts received that are designated for future periods or restricted by the
donor for specific purposes are reported as increases in net assets with donor restrictions. When a
donor restriction expires, net assets with donor restrictions are reclassified to net assets without
donor restrictions and reported in the statement of activities as net assets released from
restrictions. Contributions with donor restrictions whose restrictions are met in the same year as
received are reflected as net assets without donor restrictions in the accompanymg financial
statements. :

The Organization reports contributions of land, buildings or equipment as support without donor
restrictions, unless explicit donor stipulations specify how the donated assets must be used.
Contributions of tong-lived assets with explicit restrictions that specify how the assets are to be:
used and contributions of cash or other assets that must be used to acquire long-lived assets are
reported as support with donor restrictions. Absent explicit donor stipulations about how those
long-lived assets must be maintained, the Organization reports expirations of donor restrlctlons
when the donated or acquired assets are placed in service.

Estimates

The preparation of consclidated financial statements in conformity with U.S. GAAP requires
management to make estimates and assumptions that affect the reported amounts of assets and
liabilities and disclosure of contingent assets and liabilities at.the date of the consolidated financial
statements and the reported amounts of revenues and expenses during the reporting period.
Actual results could differ from those estimates.

Income Taxes

Gateways and Properties are tax-exempt organizations as described in Section 501(c)(3) and
Section 501(c)(2), respectively, of the U.S. Internal Revenue Code (the Code) and are exempt from
. federal income taxes on related income pursuant to Section 501(a) of the Code. Accordingly, no
provision for income taxes has been reflected in these consolidated financial statements.
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AREA AGENCY OF GREATER NASHUA, INC. D/B/A GATEWAYS COMMUNITY SERVICES
AND AREA AGENCY PROPERTIES, INC.

Notes to the Consolidated Financial Statements

June 30, 2019 and 2018

Cash

The Organization maintains its cash in bank deposit accounts which, at times, may exceed
federally insured limits. It has not experienced any losses in such accounts. Management believes
it is not exposed to any significant risk with respect to these accounts.

Accounts Receivable

Accounts receivable are stated at the amount that management expects to collect from outstanding
balances. The Organization uses a reserve method to account for uncollectible accounts. A
reserve for accounts receivable of $86,537 and $113,924 was recognized at June 30, 2019 and
2018, respectively. Balances that are- outstanding after management has used reasonable
collection efforts are written off through a charge to the reserve and a credit to accounts receivable,

Property énd Equipment

Property and equipment are recorded at cost or, if donated, at their estimated value at date of
receipt. Depreciation is calculated using the straight-line method over the estimated useful lives of
the related assets as follows:

Description Estimated Lives
Buildings and building improvements 10-40 years
Furniture, equipment and vehicles 5-10 years

Deferred Revenue

The Organization's deferred revenue consists of funds received in advance from the State of New
Hampshire for services to be performed at a later date.

Functional Allocation of Expenses

The costs of providing various programs and “other activities have been summarized on a
functional basis in the consolidated statements of functional expenses. Accordingly, certain costs
have been allocated among the programs and supporting services benefited. Agency related
expenses are allocated to Program, General Management and Fundraising functions based on the
‘percentage of function direct expense to total direct expense.

Subsequent Events

For purposes of the preparation of these consolidated financial statements in conformity with U.S.
GAAF, management has considered transactions or events occurring through October 23, 2016,
which is the date that the consolidated financial statements were available to be issued.
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AREA AGENCY OF GREATER NASHUA, INC. D/B/A GATEWAYS COMMUNITY SERVICES
AND AREA AGENCY PROPERTIES, INC.

Notes to the Consolidated Financial Statements

June 30, 2019 and 2018

Availability and Liquidity of Financial Assets

The Organization regularly monitors liquidity required to meet its operating needs and other
contractual commitments, while also striving to optimize its available funds. The Organization has
various sources of liquidity at its disposal, including cash and cash equivalents and a line of credit,
as disclosed in Note 4.

For purposes of analyzing resources available to meet general expenditures over a 12-month
period, the Organization considers all expenditures related to its ongoing operating activities as
well as the conduct of services undertaken to support those operating activities.

In addition to financial assets available to meet general expenditures over the next 12 months, the
Organization operates with a balanced budget and anticipates collecting sufficient revenue to cover
expenditures not covered by donor-restricted resources or, where appropriate, borrowings. Refer
to the statements of cash flows, which identifies the sources and uses of the Organization's cash
and cash equivalents and the generation of positive cash from operations for fiscal year 2019 and
2018.

The following financial assets are expected to be available within one year of the statement of
financial position date to meet general expenditures as of June 30:

2019 2018
Cash - _ $ . 3399512 $ 2,290,574
Accounts receivable, net 2,776,103 3,362,365
Veterans accounts receivable, net 2.058,108 2,324 931
Total financial assets 8,233,723 7.977.870
Less amounts not available for general expenditures: k
Net assets with donor restrictions -47.910 17.695
Financial assets available to meet general
expenditures within one year $__8.185813 $__7.960,175
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AREA AGENCY OF GREATER NASHUA, INC. D/B/A GATEWAYS COMMUNITY SERVICES
AND AREA AGENCY PROPERTIES, INC,

Notes to the Consolidated Financial Statements

June 30, 2019 and 2018

Property and Equipment

Property and equipment consisted of the following:

2019 2018
Land and impravements $ 604520 $ 604,520
Building improvements 3,606,425 3,572,967
Vehicles 14,452 14,452
Equipment and furniture 496,932 496,932
| 4,722,329 4,688,871
Less accumulated depreciation (2,521,353) {2,349.830)

$_2200976 3__2339041.

Line of Credit

Gateways has available an unsecured line of credit, with maximum borrowing of $2,000,000.
Interest is due monthly. The agreement provides that any borrowings are due on demand and bear
interest at the lender's base rate {5.50% at June 30, 2019). The Organization had no outstanding -
balance at June 30, 2019 and 2018. The line of credit is due for renewal on February 28, 2020.

Long-Term Debt

Long-term debt consisted of the following: ‘

~N
o
-
[de]
N
lan]
—
(8]

New Hampshire Health and Education Facilities Authority -
note payable, due in monthly installments of $3,419
including interest at 1.00%, through June 2023; .
collateralized by a first position lien on land and
buildings. $ 160,852 $ 200,000

Mortgage note payable in second position, due in monthly
installments of $1,670 including interest at 4.56%,
through June 2028; management expects to repay by
June 2024; collateralized by a second lien position on
land and buildings. g 86,770 160,226

Mortgage note, payable in monthly installments of $2,408
including interest at 3.75%, through January 2022,
collateralized by real estate. _ 71,638 97,171
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AREA AGENCY OF GREATER NASHUA, INC. D/B/A GATEWAYS COMMUNITY SERVICES
AND AREA AGENCY PROPERTIES, INC.

Notes to the Consolidated Financial Statements

June 30, 2019 and 2018

Mortgage note, payable in monthly installments of $1,928
including interest at 4.55%, through November 2023,

collateralized by real estate. 92,066 110,484
411,326 567,881
. Less current portion _ . {(102,070) {96.009)
Long-term debt, net of current portion $__309.256 3__471.872

‘Long-term debt maturities for the next five years are as follows:

2020 $ 102,070
2021 105,416
2022 96,499
2023 81,881
2024 25,460

Certain notes payable of Properties contain financial covenants, which require that Properties
maintain a debt service coverage ratio, as defined, of 1.2:1. Properties was in compliance with the
debt service coverage ratio as of June 30, 2019 and 2018.

Conc:ehtration of Credit Risk

For the years ended June 30, 2019 and 2018, approximaiely 84% and 83%, 'respectively. of
revenue and support of the Organization was derived from contracts with the State of New
Hampshire's Medicaid program. As of June 30, 2019 and 2018, accounts receivable due from the

. State of New Hampshire's Medicaid Program was approximately 44% and 46%, respectively.

Affiliate ,
The Organization has an affiliation agreement with The PLUS Company, Inc. (PLUS) which
provides for the sharing of certain administrative functions. For the years ended June 30, 2019 and
2018, approximately 69% of the revenue and support generated by PLUS was subcontracted from
Gateways, making PLUS financially dependent on Gateways.

U.S. GAAP requires consolidation of related organizations when common control and economic
dependency exists. At June 30, 2019 and 2018, common control did not exist. However, due to the
significant concentration of revenues generated by Gateways, economic dependence remains. As
such consolidation in 2019 and 2018 is allowed but not required. The Organization's general
purpose combined financial statements, which are presented separately from these financial
statements, include the accounts of PLUS because it was deemed to provide a meaningful
presentation.
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AREA AGENCY OF GREATER NASHUA, INC. D/B/A GATEWAYS COMMUNITY SERVICES
AND AREA AGENCY PROPERTIES, INC.

Notes to the Consolidated Financial Statements

June 30, 2019 and 2018

The following is summarized financial data of PLUS:

2019 2018
Total assets $_4,164,388 $_4,290,763
Total liabilities . $ 2,337,070 | $ 2,548,191
Total net assets ' 1,827,318 1,742,572
. Total liabilities and net assets $ 4,164,388 $_4.290.763
Total revenue and support $13,394,711 $12,966,112
Total operating expenses : 13,309,965 12889215
'Change in net assets $___84,746 $___ 76,897
Due to PLUS included in accounts payable $__ 456,005 $__ 480756

PLUS services support included in subcontractor expense $. 9,241,398 $_8.896.105

Retirement Plan

The Organization maintains .a qualified 403(b) retirement plan (the Plan) which covers all
employees who have reached the age of 21 and completed 1,000 hours of service during the Plan
year. The Plan provides for matching contributions at the discretion of the Organization.
Additionally, the plan allows for additional discretionary contributions to be made to the plan. The
total matching contributions charged to operations for the Plan were $184,071 and $176,835 for
the years ended June 30, 2019 and 2018, respectively.

Funds Held by Others

The Organization is a beneficiary of a designated fund maintained at the New Hampshire
Charitable Foundation (NHCF). Pursuant to the terms of the resolution establishing this designated
fund, property contributed by unrelated parties to NHCF is held as a separate fund designated for
the benefit of the Organization. The Board of Directors of NHCF has been granted the power to
redesignate the funds contributed by unrelated parties, if the Organization is incapable of fulfilling
its mission. The designated fund is not included in these consolidated financial statements, since
NHCF has the ability to redesignate funds contributed by unrelated parties. The total market value
of the designated fund was approximately $516,000 at June 30, 2019 and $504,000 at June 30,
2018.
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AREA AGENCY OF GREATER NASHUA, INC. D/B/A GATEWAYS COMMUNITY SERVICES
AND AREA AGENCY PROPERTIES, INC.

Notes to the Consolidated Financial Statements

June 30, 2019 and 2018

-The Organization is also a beneficiary of an agency fund at NHCF. Pursuant to the terms of the

resolution establishing this agency fund, property contributed by the Organization to NHCF is held -
as a separate fund designated for the benefit of the Organization. The Board of Directors of NHCF
does not have the power to redesignate the funds contributed by the Organization. At June 30,
2019 and 2018, the estimated value of the future distributions from the agency fund in the amount
of $39,125 and $38,308, respectively, is included in the consolidated statements of financial
position as beneficial interest in an agency fund. :

In accordance with its spending policy, NHCF will make annual distributions of approximately 5%
of the market value which will be equally divided between the beneficiaries once the funds have
reached an agreed upon minimum market value of $1,000,000. There were no distributions from.
the funds in 2019 and 2018.

Fair Value Measurements

* Financial Accounting Standards Board Accounting Standards Codiﬂcation'(FASB ASC) Topic 820,

Fair Value Measurement, defines fair value as the exchange price that would be received for an
asset or paid to transfer a liability (an exit price) in the principal or most advantageous market for
the asset or liability in an orderly transaction between market participants on the measurement
date. FASB ASC Topic 820 also establishes a fair value hierarchy which requires an entity to
maximize the use of observable. inputs and minimize the use of unobservable inputs when
measuring fair value.

The standard describes three levels of inputs that may be used to measure fair value:

Level 1: Quoted prices (unadjusted) for identical assets or Ilabllltles in actwe markets that the
entity has the ability to access as of the measurement date.”

Level 2: Significant other observable inputs other than Level 1 prices, such as quoted prices for
similar assets or liabilities, quoted prices in markets that are not active, and other inputs that are
observable or can be corroborated by observable market data. . :

Level 3: Significant unobservable inputs that reflect an entity's own assumptions about the
assumptions that market participants would use in pricing an asset or liability.

The fair value of the Organization's beneficial interest in an agency fund is categorized as a Level
3 measurement because the interest is not marketable. The fair value .of the assets held in the
agency fund is based on the quoted market prices of the underlying assets. Due to the level of risk
associated with the fair value of the underlying securities and the level of uncertainty related to
changes in their value, it is at least reasonably possible that changes in risks in the near term
would materially affect the amounts reported in the consolidated statements of financial position.
Changes in fair value of the Organization's beneficial interest in the agency fund consisted of
appreciation of $817 and $2,511 for the years ended June 30, 2019 and 2018, respectively.
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SANDRA B. PELLETIER
Gateways Community Services | 144 Canal Street, Nashua, NH 03064 | 603-882-6333
spelletier@gatewayscs.org | www.gatewayscs.org

PROFESSIONAL SUMMARY

Chief Executive Officer of a non-profit organization for the past 30 years. Experience includes hands-on leadership in all
development phases of a community-based service delivery system (second largest of ten regions within the State of New
Hampshire}. Extensive background in all aspects of non-profit organization and oversight. Responsibilities include executive
and financial management; initiation of a close-knit affiliation between the Gateways and PLUS Company Boards of
Directors, structuring and nurturing of community and civic partnerships between Gateways, a myriad of vendors and
sponsors, grant writing, strategic planning and total quality management. Experience also involves re-engineering, including
new development and mergers, and significant involvement in redefining public policy vis-a-vis the legislative process.
Consultant to other states in the field of developmental disabilities and elder participant driven services.

EDUCATION
Leadership New Hampshire
Certificate - Intensive 10-month statewide leadership development program {seminar format) 1994

Antioch College Management institute, Keene, NH
Certificate - Management of Non-Profit Agencies 1983

University of New Hampshire, Durham, NH
M.Ed. 1979

University of Maine, Orono, ME
B.A : 1977
Summa cum Laude, Phi Beta Kappa :

PERSONAL AWARDS

25 Extraordinary Women — The Telegraph, Nashua, NH 2013
Easter Seals Special Achievement in the area of developmental services ) 2003
“Citizen of the Year” designate, The PLUS Company, Nashua, NH ' 2001 .
Recipient, “Book of Golden Deeds Award” from the Nashua Exchange Club . 1991
Recipient, “Distinguished Service Award in the field of Developmental Disabilities” 1989
CORPORATE AWARDS :
Business NH Magazine — 2016 Non-Profit Business of the Year : 2016
Recognized nationally as the primary entrepreneurial leaders for Consumer Directed Services 2012
By the Center on Human Policy, Syracuse University :
Recipient of "The Walter . Dunfey Award for Excellence in Management” from the 1990
New Hampshire Charitable Foundation — The Corporate Fund
EXPERIENCE
Gateways Community Services, Nashua, NH
President/CEQ 1983 - Present

Oversees a 555 million private non-profit corporation (including subsidiary The PLUS Company), recognized nationally as
a highly effective model of delivery, and one promoting community participant driven services. Responsibilities include
executive oversight and fiscal management of new development, operations, and maintenance of a continuum of
services to over 4000 childrén and adults with disabilities, their families, and elders in need of long-term care in the State
of New Hampshire and Massachusetts. Gateways is supported by the State’s general funds, Federal Medicaid billings,
Insurance dollars, and Development dollars

Board Memberships

SHARE Outreach 2015 - Present
Rotary of Nashua West 2002 — Present
The PLUS Company, Nashua, NH 1996 - Present
CSNI, Concord, NH (founding Board Chair) 1995 - Present
New Futures 2015-2018
Regional Special Education Consortium, Amherst, NH 1992 - 2015

Endowment for Health Foundation — President of the Board 2012-2014



TIMOTHY A. LEACH, C.P.A.

CHIEF FINANCIAL OFFICER

Professional capable of immediate impact on organization’s issues with respect to finance/fiscal operations, corporate tax,
audit, budget preparatian, revenue recognition, reparting and compliance, data analysis, strategic and organizational
planning, business operations and administration,

SUMMARY OF QUALIFICATIONS

M.B.A., C.P.A. with extensive professional experience in financial/fiscal operations, performance and business analysis,
compliance, staff development and troining, business operations and administration. Bottom-line individual! with o solid
track record for increasing operational efficlency, generating cost savings and contributing to company- profits.
Demonstrated ability to coordinate and manage multiple complex projects simultaneously. Designed/implemented policies
and procedures with respect to business, finance/fiscal operations and administration. Proven ability to interfoce with all
levels of an organization, to lead, to motivate and to get the job done. Reliable, goai-oriented achiever, innovative problem
solver, and effective decision-maker, Excellent communication, leadership, interpersonal, presentation and orgonizational
skills.

Expertise and knowledge in financial areas such as:

- Certified Public Accountant " - Audits/in ternaf Controls - Policy Design

- International Operations - Finance/Fiscal Operations - Budgeting

- Strategic/Organizational Planning - Revenue Recognition - Corporate Tax

- Foreign Currency Translations - System implementation ' - Staff Development
- Consolidated Financiols _ - Pro.curement of Goods - Asset Management

SELECTED ACCOMPLISHMENTS

IMPROVED consolidated financial statement timeliness and accuracy by reducing cycle time by three days through process
improvements despite headcount reductions. The consolidated financials include American, European, and Asian operations.
The financial statement and narrative summary are completed within six workdays of month end for presentation to the
Board of Directors. -

COORDINATED annual audit and tax return prepared by Ernst & Young resulting in savings of $15K. Responsible for preparing
consolidated financial statements through supporting documentation including footnotes for American, European, and Asian
operations. Corporate tax includes six state returns.

DEVELOPED accounts receivable policies and procedures and initiated billing to worldwide customers. Responsible for global
billing, collecting, and establishing customer credit limit. Billing is generated within two working days of month end. One
hundred percent of billings have been collected to date. '

SUCCESSFULLY implemented three new accounting systems for organizations. Also served as part of organization-wide
implementation team to coordinate all applications throughout firm.



TIMOTHY A. LEACH, C.P.A.

PROFESSIONAL EXPERIENCE

AREA AGENCY OF GREATER NASHUA, INCORPORATED, Nashua, NH : 2003 — Present
Chief Financial Officer
» Responsible for the day to day business operations of the Area Agencv

ACCELLION INCORPORATED, Auburn, NH {Global Internet Start Up) 2001 -2003
Senior Finance Manager

> Promoted to Senior Finance Manager within six months.

» Prepared monthly consolidated financial statements for Board of Directors, including consolidation of American,
Asian, and European operations; and maintain a leve! of proficiency in foreign currency exchange transactions.

» Monitored cash on a daily basis; reported weekly cash forecast (American, European, and Asian) to CFO for global
operations; monitored global budget; and monitored global accounting policies and procedures; and prepared annual
audit and corporate tax returns including multiple states returns.

» Managed all accounts receivable, including functions such as new client set-up, billing, follow-up, customer relations,
and collections. '

Senior Accountant
» Implemented General Ledger, Accounts Payab!e/Recewab|e functions for a global Internet start-up..
» Prepared monthly close of American operations including preparation and posting of all required journal entries.
» Installed Best Fixed Asset System software for asset tracking; monitored all worldwide fixed assets.

‘MONADNOCK COMMUNITY HOSPITAL, Peterbarough, NH . 1989 - 2000
Accounting Manager
» Supervised the Accounting and Accounts Payable functions of the Hospital and prepared monthly financial and
statistical information for Management, Board of Trustees, and Affiliated Healthcare entities.
> Served as Hospital resource for all financial issues; prepared and monitored operating and capital budgets; handled all
receipts and disbursements; monitored cash position of a daily basis; maintained the fixed asset system; and oversaw
the processmg of accounts payable invoices for payment; managed the Hospital insurance policies {Workers
" Compensation, Property, and Umbrella), including the functlons of contracting, monitoring, and upgrading the
Hospitat insurance portfolio.
» Chaired capital budget, investment, management information system, condo association, and Y2K committees; active
member of strategic operations, finance, resource, and leadership committees.
» Presented monthiy financial statements to the Board of Trustees, Finance Committee, and Leadership Group and
acted as liaison for all financial matters pertaining to the Hospital as Interim Chief Financial Officer from February
through April 2000.

PURDY, BORNSTEIN, HAMEL & BURRELL CPA’s, Salem, NH 1988 - 1989
Senior and Staff Accountant :
» Performed audit, review, and compilation engagements; prepared corporate, partnership, and personal tax returns.
' EDUCATION

Master of Business Administration, New Hampshire College, Manchester, NH
Bachelor of Science in Accounting, New Hampshire College, Manchester, NH

LICENSE/CERTIFICATION
Licensed Certified Public Accountant in the State of New Hampshire
ASSOCIATIONS/AFFILIATIONS

New Hampshire Society of CPAs, Milford Community Athletic Association (MCAA) Coach,
Volunteer — Nashua Soup Kitchen

-2



CONTRACTOR NAME

Key Personnel

Job Title Salary

Name % Paid from | Amount Paid from
this Contract | this Contract

Sandra Pelletier President/CEO $193.500 0% 30.00 -

Timothy Leach CFO $120,000 0% $0.00




Subject: It Da am Services (R

21-DLTS$S-02-AD

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

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

1. IDENTIFICATION.

AGREEMENT
The State of New Hampshire and the Contractor hereby mutually agrec as follows:

GENERAL PROVISIONS

1.} State Agency Name

’

New Hampshire Depariment of Health and Human Services

Y

1.2 State Agency Address

129 Pleasant Street
Concord. NH 03301-3857

1.3 Contractor Name

1.4 Contractor Address

(603) 352-2253

540-500382; 05-95-48-

481010-9255-566500918; -

05-95-48-481010-1917-
102-500731

VNA al HCS. inc. 312 Marlboro Street
- Keene, NH 03431 .
1.5 Contractor Phone 1.6 Account Number }.7 Completion Datc 1.8 Price Limitation
Number
05-95-48-481010-7872- June 30, 2022 _ $274,080

Nathan D. White, Director

1.9 Contracting Officer for State Agency

1.10 State Agency Telephone Number

(603) 271-9631

1.t1 Contractor Signature

a.

s,

TR A Date: 6/8/2020

7

1.12 Name and Title of Contractor Signatory

Maura McQueeney, President/CEO

i 820 %ﬂz%ﬁfﬂr/) 4{0;1% /ﬂMlSM’-:

1.7 Name and Title of State Agency Signatory

/

By:

ﬁstpprovyy the N.H. Dcpartmcnl of Administration. DivistoR of Personnel (if appiieablef =

Direclor, On:

1.16 Approval by the Attorney General (Form, Substance and Execution) {if applicable)

oy Cathorine Piroa

On: 06/10/20

G&C ltem number:

1.17 Approval by the Governor.and Exccutive Council (if applicable)

G&C Meeling Date:
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2. SERVICES TO BE PERFORMED. The State of New
Hampshire, acting through the agency identified in block 1.1
{(“State™), engages contractor identified in block 1.3
{(“Contractor) to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference (“Services”).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement (o 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 Execulive
Council approve this Agreement as indicated in block 1.17,
uniless no such approval is required, in which case the Agreement
shall become cffective on'the date the Agreement is signed by
the State Agency as shown in block 1.13 ("Effective Date™).
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for -any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrary, all obligations of the Siate hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or exccutive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no evem 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 shal! have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required 1o transfer funds from any other
account or source 10 the Account identified in block 1.6 in the
event funds in that Account are reduced or unavailable. '

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT

5.1The contlact price, mclhod of payment, and terms of payment
are identified and meore, particularly described in EXHIBIT €
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 Contracior 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 1o 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 block 1.8.

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

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable 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
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations .
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these rcgulations.
The Contractor shall also comply with all applicable intellectual
property 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. The Contractor agrees 1o 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 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 o 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 1o hire, any person who is a State employce
or official, who -is materially involved in the procurement,
administration or performance of this Agrecment.  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.
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8. EVENT OF DEFAULT/REMEDIES.
8.1 Any onec 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
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 cured,
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 1o be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
_periad from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the State may
owe (o the Contractor any damages the State suffers by reason of
any Event of Default; and/or
* 8.2.4 give the Contractor a written notice specifying the Event of

Default, treat the Agreement as breached, terminate the’
Agreement and pursue any of its remedics at law or in equity, or

both.

8.3. No failure by the State to enforce any provisions hercof after
any Event of Default shall be deemed a waiver of its rights with
regard 1o that Event of Default, or any subsequent Event of
Default. No express failure to enforce any Event of Default shall
be deemed a waiver of the right of the State to enforce each and
all of the provisions hereof upon any further or other Event of
Default on the part of the Contracior. '

9. TERMINATION,

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thiny (30) days written notice to the Contractor that
the State is exercising its option to terminate the Agreement,

9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the Staic’s discretion, deliver 1o the
Contracting Officer, not later than fifteen (15) days afler the date
of termination, a report (“Termination Report”) describing in
detail all Services performed, and the contract price earned, lo
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 B. In addition, at the State's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and
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submit to the State a Transition Plan for services under the
Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

10.1 As used in this Agreement, the word “data” shall 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, compuler printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished.

10.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned 1o the State upon demand or upon termination
of this Agreement for any reason.

10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data requires
prior written approval of the State,

11. CONTRACTOR'S RELATION TO THE STATE. Inthe
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 ‘Centraclor nor any of its
officers, employees, agents or members shall have authority to
bind the State or reccive any benefits, workers’ compensation or
other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
12,1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifieen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment. “Change of Control” means (a} merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

12.2 None of the Services shall be subcontracted by the
Contractor without prior wrilten notice and consent of the State.
The State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to whicli it is not a
party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which
may be claimed to arise out of) the acts or omission of the
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. 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
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:

14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggrepate
orexcess;and

14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.

14.2 The policies described in subparagraph 14.1 herein shall be
on policy lorms and endorsements approved for use in the State
of New Hamgpshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.

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, certificate(s) of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The certificate(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

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’
Compensation').

15.2 To the extent the Contractor is subject to the rcqunrcmcnlq
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. The Contractor shall furnish the Contracting Officer
identified in block 1.9, or his or her successor, proofof 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 hercin by reference. The Siate
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.
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16. 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.

17. 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.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the

laws of the State of New Hampshire, and is binding upon and

inures 1o 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.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

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

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to confer any such 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 or modifying
provisions set forth in the attached EXHIBIT A are |nc0rporatcd
herein by reference.

23. SEVERABILITY. Inthe event any of the provisions of this
Agreement are held by a court of competent jurisdiction to be
conirary Lo any stale 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, constituies the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.
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New Hampshire Department of Health and Human Services
Adult Bay Program Services

E

EXHIBIT A

REVISIONS TO STANDARD CONTRACT PROVISIONS

1. Revisions to Form P-37, General Provisions

1.1.

1.2.

1.3.

Paragraph 3, Subparagraph 3.1, Effective Date/Completion of Services, is
amended as follows: '

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 as indicated in"block 1.17, this Agreement, and
all obligations of the parties hereunder, shall become effective on July 1,
2020 (“Effective Date”).

Paragraph 3, Effective Date/Completion of Services, is amended by adding
subparagraph 3.3 as follows: -

3.3. The parties may extend the Agreement for up to two (2) of years
additional years from the Completion Date, contingent upon satisfactory
delivery of services, available funding, agreement of the parties, and
approval of the Governor and Executive Council.

Paragraph 12, AssngnmenUDeIegatlonlSubcontracts is amended by adding
subparagraph 12.3 as follows:

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

the State of any inadequate subcontractor performance.

RFA-2021-DLTSS-02-ADULT-03 Exhibil A Contractor Inilials @
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New Hampshire Department of Health and Human Services
Adult Day Program Services

EXHIBIT B

Scope of Services

1. Statement of Work

1.1.

1.2.

1.3.

1.4.

1.5.

1.6.

1.7.

1.8.

The Contractor shall provide services under this Agreement for individuals who
are not already receiving the same or similar services through one of the
Department’'s Medicaid Waiver Programs, or who are not eligible for othér New
Hampshire Medicaid services, or who are not receiving the same or similar
services through the Veterans’ Administration.

For the purposes of this agreement, all references to days shall mean calendar

“days.

For the purposes of this agreement; all references to business hours shall
mean Monday through Friday from (8:00 am to 5:00 pm), excluding state and
federal holidays.

The Contractor shall provide Adult Day Program Services in Keene, New
Hampshire. : '

The Contractor shall be licensed as an adult day program in accordance with
RSA 151:2 | (f) and as governed by New Hampshire Code of Administrative
Rules Part He-P 818, Adult Day Programs. ' :

The Contractor shall provide services in accordance with New Hampshire
Administrative Rule He-E 501, The Social Services Block Grant (Title XX) and
New Hampshire Administrative Rule He-E 502, The Older American Act
Services: Title IlIB Supportive Services, governing Adult Day Program
Services.

The Contractor shall provide services and administration of the program in
accordance with the applicable federal and state laws, NH Administrative Rules
He-E 501 and He-E 502, policies and regulations adopted by the Department
currently in effect, and as they may be adopted or amended.during the contract
period.

The Contractor shall provide services in a supervised setting for fewer than
twelve (12) hours a day to individuals 18 years of age and older, based on an
individual's needs, which may include, but are not limited to: ’

1.8.1. Assistance with activities of daily living.

1.8.2. Nursing care and rehabilitation services.

1.8.3. Recreational, social, cognitive and physical stimulation activities.
1.8.4. Monitoring of the individual's condition

1.8.5. Counseling, as appropriate, on nutrition, hygiene or other related
matters.

1.8.6.

Referrals to other services and resources as necessary.
1.8.7. Assistance and support to caregiving families

VNA at HCS, Inc, Exhibit B ) Contractor Initials @
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New Hampshire Departmeht of Health and Human Services
Adult Day Program Services

EXH!BIT B

1.9. The State reserves the right to require services to be concurrently provided in
facilities and in an alternative setting. The Contractor may:

1.9.1. Provide adult day program services in an alternative setting approved
by the Department, during a declaration of emergency or disaster
issued by the Governor. The Contractor shall:

1.9.1.1. Comply with all laws, rules, and guidance in accordance with
the State of New Hampshire and the federal Older American
Act Services.

1.9.1.2. Comply with guidélines from the Centers for Disease Control
and Prevention (CDC) and the Department, as directed by
the Department during emergencies.

1.9.1.3. Obtain Department consent for modifications due to
suspended in-facility services.

1.9.1.4. Provide services in accordance with guidance from the
- Department that include; but are not limited to:

1.9.1.4.1. Continuation . of certain services,
telephonically or via video chat, .to mdlwduals
currently receiving services.

1.9.1.4.2. Completion of the Daily Care Connection form
issued by the Department for each remote
contact with a participant.

1.10. The Contractor shall provide services to individuals referred by:
1.10.1. The Aduit Protection Program. _
1.10.2. Direct application to the Contractor for services.
1.10.3. NH ServiceLink Resource Centers and other community agencies.
1.10.4. Sel.f-refefral.

1.11. The Contractor shall conduct an expedited intake for individuals referred by the
Adult Protection Program in accordance with the NH Administrative Rules He-
E 501 and 502, which include, but are not limited to:

1.11.1. Waiving application, determination and redetermination requirements.

1.11.2. Utilizing information provided by Adult Protective- Program staff to
provide appropriate services.

1.11.3. Reporting suspected abuse, neglect, self-neglect and/or exploitation
of incapacitated adults as required by RSA 161-F: 46 of the Adult
Protection law.

1.11.4. Making a good-faith effort to ensure the provision of services.

VNA at HCS, Inc. Exhibit B . Contractor Initials @
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New Hampshire Department of Health and Human Services
Adult Day Program Services

EXHIBIT B

1.12.

1.11.5. Inférming the referring Adult Protective Program staff of any changes
to the referred individual's situation, or other concerns.

The Contractor shall determine eligibility for services, and complete an intake
and an application for services for individuals who apply directly to the
Contractor, in accordance with NH Administrative Rules He-E 501 and 502.

1.13. The Contractor shall provide written notice of eligibility to each individual who
applies to the Contractor for services no later than forty-five (45) days from the
date eligibility is determined, which includes, but is not limited to: '

1.13.1. Services to be provided including frequency; and
1.13.2. Beginning and end dates for the period of eligibility; or
1.13.3. Ifthe individual is determined to not be eligible for service(s), the notice
shall include, but is not limited to:
1.13.3.1. " The reason(s) for the denial;
1.13.3.2. A statement regarding the right of the individual or his or
her authorized representative to request an informal
resolution or appeal of the eligibility determmation decision;
and
1.13.3.3. Contact information for requesting an administrative
hearing, as described in New Hampshire Administrative
Rule He-E 501.11.

1.14. The Contractors shall use the Department's Form 3000 application when
determining eligibility pursuant to NH Administrative Rule He-E 501 (Title XX).

1.15. The Contractor shall submit its policies and procedures for client eligibility
determination and redetermination to the Department for review and approval,
within 30 days of the start of each State Fiscal Year. The Contractor shall:

1.15.1. Terminate services when:
1.15.1.1. The individual or his or her authorized representative
requests that the services be terminated.
1.15.1.2. The individual no longer meets the eligibility requn'ements
for services.
1.156.1.3. Funding by the State for the service(s) is no longer
available. :
1.15.1.4. The individual did not reapply for services as required by
program rules.
1.15.1.5. The individual is admitted to a nursing home or residential
care facility.
1.15.2. Request a service authorization from the Department for each
individual determined eligible for services.
VNA at HCS, Inc. Exhibit B ' Contractor Initials @
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New Hampshire Department of Health and Human Services
Adult Day Program Services

EXHIBIT B

1.15.3.

~1.15.4.

- 1.15.5.

VNA at HCS, Inc.

Submit a completed Form 3502 “Contract Service Authorization-New
Authorization,” in accordance with NH Administrative rule He-E
501.15, for each client determined eligible for services. The completed
Form 3502 may include more than one services and shall be submitted
to: :
Bureau of Data Management
129 Pleasant Street
Concord, NH 03301

Assess each individual's needs and develop a written service plan;
maintain written progress notes; and monitor and adjust the service
plans to meet the individual's needs, in accordance with NH
Administrative Rules He-E 501 and He-E 502. '

Incorporate the following Guiding Principles for Person-Centered
Planning Philosophy inlo agency functions, policies, and staff-client
interactions when providing services:;

1.15.5.1. Individuals and families are invited, welcomed, and
' supported as full participants in service planning and
decision-making.

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

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

1.15.5.4. |ndividual receives the information he/she needs to make
informed decisions. :

1.15.5.5. Planning is responsive to the individual. His or her
preferences drive the planning process, though :the
decision making process may need to be accelerated to
respond to emergencies.

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

1.15.5.7. The system is committed to excellence and quality
improvement,

1.15.5.8. Individual rights are affirmed and protected.

1.15.5.9. |Individuals are protected from exploitation, abuse, and
neglect.

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

Exhibit B Contractor Initials @
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_ New Hampshire Department of Health and Human Services
Adult Day Program Services

EXHIBIT B

1.15.6. Maintain a level of staffing necessary to perform and provide the
functions, requirements, roles, and duties in a timely fashicn for the
number of clients identified in this Agreement.

1.15.7. Develop and submit its written Staffing Contingency Plan to the
Department within 30 days of contract approval date, which includes,
but is not limited to:

1.15.7.1.

1.15.7.2.

1.15.7.3.

1.15.7.4.

1.15.7.5.

The process for replacing personnel in the event of loss of
personnel during contract period.

A description of how additional staff resources will be
allocated to support contract services in the event of
inability to meet any performance standard.

A description of time frames necessary for obtaining staff
replacements. '

An explanation of capabilities to provide, in a timely
manner, staff replacements and/or additions with
comparable experience.

A description of the method for training new staff members
performing contract services.

1.15.8. Verify each staff membér and each volunteer completes appropriate
orientation and training; has the required education; and has the
appropriate experience to fulfill the responsibilities of their respective

position.

The Contractor shall maintain all relevant documents,

including, but not limited to:

1.15.8.1.
1.156.8.2.
1.15.8.3.
1.15.8.4.

Current personnel records.
Training records.
Licenses.

Certifications.

1.16. The Contractor shall maintain a system for tracking, resolving, and reporting
client complaints relative to services, processes, procedures, and staff. The
Contractor shall provide a written record of all complaints to the Department,
upon request, ensuring the information includes, but is not limited to:

1.16.1. Individual's name.

1.16.2. Type of service.

1.16.3. Date of complaint.

1.16.4. A description of the complaint.

1.16.5. Resolution to the complaint.

1.16.6. Notice of right to appeal.

VNA at HCS, Inc.
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New Hampshire Department of Health and Human Services
Adult Day Program Services

EXHIBIT B

1.17.

1.18.

1.19.

1.20.

1.21.

The Contractor shall complete -a criminal background check for each staff
member or volunteer who interacts with or provides hands-on care to
individuals in compliance with the requirements of NH Administrative Rule He-
P 818, Adult Day Programs.

The Contractor shall not commence delivery of services prior to the receipt by
the Department of documentation required in Subsection 1.17, above.

The Contractor shall develop a survey, to be approved by the Department, and
conduct a survey of individuals receiving services, via telephone mail, e-mail,
or face-to-face A

The Contractor shall maintain a wait list in accordance with NH Administrative
Rules He-E 501 and He-E 502 when funding or resources are not available to
provide the requested services.

The Contractor shall maintain a plan that addresses the present and future
needs of clients receiving services, in accordance with NH Admlnlstratlve Rule
He-E 501.10, in the event that:

1.21.1. Service(s) are terminated or planned to be terminated prior to the
termination date of the contract;

1.21.2. The Contractor terminates a service or services for any reason; or .

1.21.3. The Contractor cannot carry out all or a portion of the services terms
or conditions outlined in the contract or sub-contracts.

2. Exhibits incorporated

2.1,

2.2.

2.3.

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

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

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

3. Reporting Requnrements

3.1.

The Contractor shall submit quarterly reports on the provision of Adult Day Care.
services to the Department, on a pre-defined electronic form supplied by the
Department. The Contractor shall: -

3.1.1. Submit reports to the Department no later than the 15th day of the
month following the end of each quarter.

3.1.2. Ensure each report includes, but is not limited to:

VNA at HCS, Inc. Exhibit B Contractor Initials @
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EXHIBIT B

3.1.2.1.
3.1.22.
3.1.2.3.
3.1.24.

3.1.2.5.

3.1.2.6.
3.1.2.7.
3.1.2.8.°

Total expenses.
Revenue.
Actual Units served, sorted by funding source.

Number of unduplicated clients served, sorted by funding
source. )

Number of Title 1ll and Title XX clients served wath funds
not provided by the Department.

Unmet need/waiting list.
Length of time clients are on a waiting list.

A narrative description of activities during the previous
quarter, which shall include, but is not limited to:

3.1.2.8.1. Quality improvement activities initiated in
response to each complaint.

3.1.2.8.2. An explanation for each instance in which an
individual did not receive planned services.

3.2. The Contractor shall report suspected abuse, neglect, self-neglect, and/or
exploitation of incapacitated adults as-required by RSA 161-F:46 of the Adult

Protection law.

3.3. The Contractor shall provide written notice of the inability to meet any contract

service obligations,

including but not limited to reducing hours of operations;

changing services area; or closing and/or opening a site at least ninety (90)
days prior to the event. The Contractor shall:

3.3.1. Mail written

notices to:

Bureau Director

Bureau of Elderly and Adult Services
105 Pleasant Street
Concord, NH 03301

3.3.2. Ensure written notifications include:

3.3.2.1.
3.3.2.2.

3.3.23.

3.3.24

~ 4. Performance Measures
VNA at HCS, Inc.

RFA-2021-DLTSS-02-ADULT-03

Reason(s) for the inability to deliver services;

How service recipients and the community will be
impacted;

How service recipients and the community will be notified;
and

A plan to transition clients into other services or refer the
clients to other agencies.

Exhibit B Contractor Initials @
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4.1. The Department will monitor Contractor performance by evaluating the
following performance measures:

4.1.1. Eligibility
41.1.1. The number of applications and service requests and

41.1.2. The number and percent of applicants found eligible for
each service.

4.1.1.3. The number and percent of applicants found ineligible for
: each service. :

4.1.1.4. The number and percent of individual plans of care in which
the plan contains evidence of person-centered planning.

41.15. The number and percent of individuals who have
experienced a safety-related incident or accident, which
occurs during times of face-to-face contact.

4.1.1.6. The number and percent of individuals for whom a report to
Adult Protective Services was made.

4.1.2. Service Delivery

41.2.1. The number of open cases at the end of each reporting
period, and

41.2.2. The number and percentage of days that individuals did
not receive a planned service(s) due to the service(s) not
being available due to inadequate staffing or other related
provider issue or due to lack of transportation, etc.

41.23. The number and percent of individuals completing the
survey '

4.2. The Contractor shall actively and regularly collaborate with the Department to
enhance contract management, improve results, and adjust program delivery
and policy based on successful outcomes.

4.3. The Contractor may be required to provide other key data and metrics to the
Department, including client-level demographic, performance, and service
data.

4.4. Where applicable, the Contractor shall collect and share data with the
’ Department in a format specified by the Department.

5. Additional Terms
" 5.1. Impacts Resulting from Court Orders or Legislative Changes

5.1.1. The Contractor agrees that, to the extent future state or federal
legislation or court orders may have an impact on the Services
described herein, the State has the right to modify Service priorities

VNA at HCS, Inc. Exhibit B ‘ Contractor Initials @
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and expenditure requirements under this Agreement so as to achieve
compliance therewith. :

5.2. Culturally and Linguistically Appropriate Services (CLAS)

5.2.1.

5.3. Credits
53.1.

5.3.2.

5.3.3.

5.3.4.

‘The Contractor shall submit and comply with a detailed description of

the language assistance services they will provide to persons with
limited English proficiency and/or hearing impairment to ensure
meaningful access to their programs and/or services within ten (10}
days of the contract effective date.

and Copyright Ownership

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, “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.” '

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

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

5.3.3.1. Brochures.

5.3.3.2. Resource directories.
5.3.3.3. Protocols or guidelines.
5.3.3.4. Posters.

5.3.3.5. Reports.

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

5.4. Operation of Facilities: Compliance with Laws and Regulations

5.4.1.

VNA at HCS, Inc,

In the operation of any facilities for providing services, the Contractor
shall comply with all laws, orders and regulations of federal, state,
county and municipal authorities and with any direction of any Public
Officer or officers pursuant to laws which shall impose an order or duty
upon the contractor with respect to the operation of the facility or the
provision of the services at such facility. If any governmental license
or permit shall be required for the operation of the said facility or the’
performance of the said services, the Contractor will procure said

Exhibit B Contractor Initials @
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license or permit, and will at all times comply with the terms and
conditions of each such license or permit. In connection with the
foregoing requirements, the Contractor hereby covenants and agrees
that, during the term of this Contract the facilities shall comply with all
rules, orders, regulations, and requirements of the State Office of the
Fire Marshal and the local fire protection agency, and shall be in
conformance with local building and zoning codes, by-laws and
regulations.

5.5. Eligibility Determinations

551

5.5.2.

5.5.3.

5.5.4.

6. Records

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.

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 Departiment.

In addition to the determination forms required by the Department, the
Contractor shall maintain a data file on each recipient of services
hereunder, which file shall include all information necessary to support
an eligibility determination and such other information as the
Department requests. The Contractor shall furnish the Department
with all forms and documentation regarding eligibility determinations
that the Department may request or require.

“The Contractor understands that all applicants for services hereunder,

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

6.1. The Contractor shall keep records that include, but are not limited to:

6.1.1.

Books, records, documents and other electronic or physical data

~evidencing and reflecting all costs and other expenses incurred by the

6.1.2.

VNA at HCS, Inc.

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

All records shall 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

Exhibit B Contractor Initials &
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-

6.2.

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.

6.1.3. Statistical, enrollment, attendance or visit records for each recipient of
services, which records shall include all records of application and
eligibility (including all forms required to determine eligibility for each
such recipient), records regarding the provision of services and all
invoices submitted to the Department to obtain payment for such
services,

6.1.4. Medical records on each patient/recipient of services.

DurinQ 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. 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.

VNA at HCS, Inc. Exhibit B Contractor Initials @
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Payment Terms

1.  This Agreement is funded by:
1.1. 62.40% Federal Funds by the:

1.1.1. United States Department of Health and Human Services,
Elderly and Adult Services, Grants to Locals, Administration on
Aging Services Grants (CFDA:#93.044), FAIN #2001NHOASS-
01, as awarded on September 1, 2019.14.55% Federal funds

1.1.2. United States Department of Health and Human Services,

" Elderly and Adult Services, Grants to Locals, Social Services

Block Grant (CFDA#93.667), FAIN #2001NHSOSR,as
awarded on September 1, 2019. 34.60% Federal Funds

1.1.3. United States Department of Health and Human Services,

- Elderly and Adult Services, Grants to Locals , CARES Act Title

Il Grants (CFDA#93.044), FAIN #2001NHSSC3-00, as
awarded on April 20, 2020. 13.25% Federal funds

1.2. 37.60% General funds.
2. Forthe purposes of this _Agreement:

2.1. The Department has identified the Contractor as a (Subrecipient or
Contractor), in accordance with 2 CFR 200.330.

2.2. The Department has identified this Contract as NON-R&D, in
accord?nce with 2 CFR §200.87.

3. Paymentin accordance with the rates and units specified in Exhibit C-1, Rate
Sheet.

4.  The Contractor shall submit an invoice in a form satisfactory to the State by the
fifteenth (15th) working day of the following month, which identifies and
requests reimbursement for authorized expenses incurred in the prior month.
The Contractor shall ensure the invoice is completed, dated and returned to the
Department in order to initiate payment.

In lieu of hard copies, all invoices may be assigned an electronic signature and
emailed to dhhs.beasinvoices@dhhs.nh.gov or invoices may be mailed to:

o

Financial Manager

Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

6. The State shall make payment to the Contractor within thirty (30) déys of receipt
of. each invoice, subsequent to approval of the submitted invoice and if

VNA at HCS, Inc. ' Exhibit C Contractor initials @
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sufficient funds are available, subject to Paragraph 4 of the General Provisions
Form Number P-37 of this Agreement.

7. The final invoice shall be due to the State no later than forty (40) days after the
contract completion date specified in Form P-37, General Provisions Block 1.7 -
-Completion Date.

8. The Contractor must provide the sér_vices in Exhibit B, Scope of Services, in
compliance with funding requirements.

9. The Contractor agrees that funding under this Agreement may be withheld, in
whole or in part in the event of non-compliance with the terms and conditions
of Exhibit B, Scope of Services.

10. Notwithstanding anything to the contrary herein, the Contractor agrees that
funding under this agreement may be withheld, in whole or in part, in the event
of non-compliance with any Federal or State law, rule or regulation applicable
to the services provided, or if the said services or products have not been
satisfactorily completed in accordance with the terms and conditions of this
agreement.

11. Notwithstanding Paragraph 17 of the Genera! Provisions Form P-37, changes-
limited to adjusting encumbrances between State Fiscal Years and budget
class lines through the Budget Office may be made by written agreement of
both parties, without obtaining approval of the Governor and Executive Council,
if needed and justified.

12. Audits

12.1. The Contractor is required to submit an annual audit to the Department
if any of the following conditions exist:

12.1.1. Condition A - The Contractor expended $750,000 or more in
federal funds received as a subrecipient pursuantto 2 CFR Part
200, during the most recently completed fiscal year.

12.1.2. Condition B - The Contractor is subject to audit pursuant to the
requirements of NH RSA 7:28, Ill-b, pertaining to charitable
organizations receiving support of $1,000,000 or more.

12.1.3. Condition C - The Contractor is a public company and required
by Security and Exchange Commission (SEC) regulations to.
submit an annual financial audit.

12.2. . If Condition A exists, the Contractor shall submit an annual single audit
- performed by an independent Certified Public Accountant (CPA) to the
Department within 120 days after the close of the Contractor’s fiscal
year, conducted in accordance with the requirements of 2 CFR Part 200,
Subpart F of the Uniform Administrative Requirements, Cost Principles,
and Audit Requirements for Federal awards.
VNA at HCS, Inc. Exhibit C Contractor Initials @
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12.3.

12.4.

12.5.

If Condition B or Condition C exists, the Contractor shall submit an
annual financiai audit performed by an independent CPA within 120
days after the close of the Contractor's fiscal year.

Any Contractor that receives an amount equal to or greater than
$250,000 from the Department during a single fiscal year, regardless of -

‘the funding source, may be required, at a minimum, to submit annual

financial audits performed by an independent CPA if the Department's
risk assessment determination indicates the Contractor is high-risk.

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.

VNA at HCS, Inc. Exhibit C Contractor Initials @
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Exhibit C-1 Rate Sheet

VNA at HCS, Inc.

71/2020 through 06/30/2021 Service Units

Total # of Units of

Service
anticipated to be | Rate per Service Total Amount of
Adult In-Home Care Service Unit Type delivered. Unit Funding
Title XX AGDC Per Day/Per Person 1,317 $60.00 | § 79,020.00
Title I8 AGDC Per Day/Per Person 564 $60.00 | $ 39,840.00
Title llIB AGDC COVID -|Per Day/Per Person 606

$60.00

$ 36,360.00

71172021 through 06/30/2022 Service Un

ts .

Total # of Units of

Service
- anticipated to be | Rate per Service Total Amount of
Adult In-Home Care Service Unit Type delivered. Unit Funding
Title XX AGDC Per Day/Per Person 1,317 $60.00 | $ 79,020.00
Title 1B AGDC Per Day/Per Person 664 $60.00 | § 39,840.00

VNA at HCS, inc.

Exhibit C-1 Rate Sheet
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New Hampshire Department of Health and Human Services
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QERTIFICATION REGARDING DRUG-FREE WORKPLACE éEQUIREMENTS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41
U.S.C. 701 et seq.}, and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part Il of the May 25, 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. Seclion 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 cerification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or viclation 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
senditto: . .

Commissioner :

NH Department of Health and Human Services
129 Pleasant Street,

Concord, NH-03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:

1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,
dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions thal will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;

1.2.2. The grantee's policy of maintaining a drug-free workplace,
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
.1.2.4.  The penalties that may be imposed upon employees for drug abuse violations
occurring in the workplace;

1.3.  Making it a requirement that each employee to be engaged in the performance of the grant be
given a copy of the statement required by paragraph (a};

1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of
employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2.  Notify-the employer in writing of his or her conviction for a violation of a criminal drug

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

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

Exhibit D — Certification regarding Drug Free Vendor Intlials @
Workplace Requirements
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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;
1.8. Taking one of the following aclions, 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 1o 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)
Castle Center Life Enrichment Day Program, 312 Marlboro Street, Keene, NH 03431

Check O if there are workplaces on file that are not identified here.

Vendor Name:

JR—
y . G N -~

oo - [ L
‘(""/'t,’/?i'_d’,{&-),é_a’r ,:d_-:,:t_'r..')-, ':.-’7—"'

6/8/2020 [,

Date ‘ Name: Maura McQueeney
Title:  President/CEQ
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CERTIFICATION REGARDING LOBBYING

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

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

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

*Community Services Block Grant under Title VI

*Child Care Development Block Grant under Title IV

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

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

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

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

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

Vendor Name: VNA at HCS

1. A - :”’—-\\

S B
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A

6/8/2020 L

Date _ Name: Maura McQuecncy
Title:  President/CEOQ
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CER'I;IFICATION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Vendor 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 cerification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services’ (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or'an explanation shall disqualify such person from participation in
this transaction. ' '

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

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

"u o Hou

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 ingligible, 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
ctause 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 erroneaus. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and

Exhibit F — Certification Regarding Debarmeni, Suspension Vendor Initials @
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information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

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

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

11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from covered transactions by any Federal department or agency;

11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had
a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes.or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property; :

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

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

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

LOWER TIER COVERED TRANSACTIONS .

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such
prospective participant shall attach an explanation to this proposal {contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled “Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclision - Lower Tier Covered Transactions,” without madification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Vendor Name: VNA at HCS
L /i’.d,w?_.é_,ﬁé«:;;{aljw:‘?n—”

6/8/2020

Date Name: Maura McQucency
Title:  Presidenl/CEO
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CERTH.:ICATEON OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

The Vendor 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:

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

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

- the Juvenite Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
stalute are prohibited from discriminating, gither 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.5.C. Section 794). which prohibits recipients of Federal financia!
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.5.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.5.C. Sections §106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

-28 C.F.R. pt. 31 (U.S. Department of Justice Regulations — OJJOP Grant Programs); 28 C.F.R. pt. 42
{U.S. Department of Justice Regulations — Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No, 13279 (equal protection of the laws for faith-based and community
organizations}; Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

-28 C.F.R. pt. 38 (U.S. Department of Justice Regulations — Equal Treatment for Faith-Based
Organizations), and Whistleblower protections 41 U.$.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 whislle 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 cerification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment. '

Exhibit G
Vendor Initials @
Certificaton of Compli with requi pertaining o Federal Nondiscrimination, Equat Treatment of Feith-Based Orpanizations.
and Whistleblower protections
6rINg 6/8/2020
Rev, 10/21/14 Page 1 0f 2 Date



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

1. By signing and submitting this proposal (contract) the Vendor agrees to comply with the provisions
indicated above. ' '

Vendor Name: VNA at HCS

© e
s Jerd o

“"///’r‘é'_(f,(m,é,l/%;’-;;c’“i\‘w !7/

6/8/2020 !

Date - Name: Maura McQueeney ’
Title:  President/CEO

1
t
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Vendor 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
cemflcatlon

1. By signing and submitting this contract, the Vendor 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.

Vendor Name: VNA at HCS

o
L///’;,_/f&hd /'/)L,av._/> 7—’
6/8/2020 -
Date Name: Maura McQueeney
Title:  President/CEOQ
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually ldentifiable 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 Associatg” 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 Aqgregation” shall have the same meaning as the term “data aggregation” in 45 CFR
Section 164.501.

f. “Health Care Operations” shall have the same meaning as the term “health care operations”
in 45 CFR Section 164.501. '

g. "HITECH Act’ means the Health Information Technology for Economic and Clinical Health
Act, TitleXlll, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2008.

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 ldentifiable 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.

32014 Exhibit § Contractor Initials @

Health Insurance Portability Act
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“Required by Law” shall have the same meaning as the term “required by law” in 45 CFR
Section 164.103.

. “Secretary” shall mean the Secretary of the Department o)f Health and Human Services or

his/her designee. ‘ , 3

"Security Rule” shall mean the Security Standards for the Protéction of Electronic Protected
Health Information at 45 CFR Part 164, Subpart C, and amendments thereto.

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

Institute.

Other Definitions - All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the
HITECH

Act.

Business Associate Use and Disclosure of Protected Health Information.

Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

Business Associate may use or disclose PHI:
.. For the proper management and administration of the Business Associate;
Il As required by law, pursuant to the terms set forth in paragraph d. below; or
lil. For data aggregation purposes for the health care operations of Covered
Entity.

To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party, Business Associate must obtain, prior to making any such disclosure, ()
réasonable 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 (i) 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 conﬂdentlallty of the PHI, to the extent it has obtained
knowledge of such breach.

The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Business

312014 ’ Exhibit | Contractor Initials @
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(3}

Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

Obligations and Activities of Business Associate. '

" The Business Associate shall notify the Covered Entity's Privacy Officer immediately

after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact on the
protected health information of the Covered Entity.

The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, but not be

.. limited to;

3/2014

o The nature and extent of the protected health information involved, mcludmg the
types of identifiers and the likelihood of re-identification;

o The unauthorized person used the protected health information or to whom the
disclosure was made;

o Whether the protected health information was actually acquired or viewed

o The extent to which the risk to the protected health information has been
mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

The Business Associate shall comply with all sections of the Privacy, Security, and
Breach Notification Rule.

Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to-the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business associate
agreements with Contractor's intended business associates, who will be receiving PHI

Exhibit | Contracter Initials @
Health Insurance Portability Act
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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 dlsclosure of
protected health information.

Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate’s compliance with the terms of the Agreement.

" Within ten (10) business days of receiving a written request from Covered Entity,

Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an |nd|vndual in order to meet the
requirements under 45 CFR Section 164.524.

Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set, thé Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fuffill its
obligations under 45 CFR Section 164.526.

Business Associate shall document such disclosures of PHI and information related to
such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information.as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR

: Sectlon 164.528.

In the event any individual requests access to, amendment of, or accounting of PHi

. directly from the Business Associate, the Business Associate shall within two (2)

business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such 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

- Exhibit 1 @
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®

(6)

32014

Associate maintains such PHI, If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shali certify to
Covered Entity that the PHI has been destroyed.

Obligations of Covered Entity

Covered Entity shall notify Business Associate of any changes or limitation(s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

Covered Entity shall promptly notify Business Associate of any changes in, or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Sectlon
164.506 or 45 CFR Section 164.508.

Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Busmess Associate’s use or disclosure of
PHl

Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity’s knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit |. The Covered Enlity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible, Covered Entity shall report the
violation to the Secretary.

Miscellaneous -
Definitions and Regulatory References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

Data Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.
Exhibit |
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e Segreqation. If any term or condition of this Exhibit | or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit | are declared severable.

f. Survival. Provisions in this Exhibit 1 regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in seclion (3) |, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement,

~

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

Deparimgnt of Health and Human Services

VNA at HCS

The ta ;
R X

Name of the Contractor

- L
TRV

Sigriatare of AyfhoWzed Representative

-

-
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Nary€ of Authonized Représentative
-— ” ) . - N
’ C
A0 &, (LM ES,

Title of Authorized Representative

Signature of Autharized Representative

Maura Mc¢Queency .
Name of Authorized Representalive

President/CEQ
Title of Authorized Representative

6/812020

Log e hpa

Date- '

. Anr014

Date
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CE.RTIFICATION REGARDING-THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT (FFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25 000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award,
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services {DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements;
Name of entity
Amount of award
Funding agency
NAICS code for contracts / CFDA program number for grants
Program source
Award litle descriptive of the purpose of the funding actlon
Location of the entity
Principle place of performance
Unique identifier of the entity (DUNS #)
0. Total compensation and names of the top five executives if,

10.1. More than 80% of annual gross revenues are from the Federal government, and those

revenues are greater than $25M annually and
10.2. Compensation information is not already available through reporting to the SEC.

SOoNOm AWM=

Prime grant recipients must submit FFATA réquired 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 Accountabmty and Transparency Act,

Contractor Name: VNA at FICS, Inc.
?' -
{'“’///',Z“/ «’_../ )Lz_ ,_er. - 7
6/8/2020

Date ‘Name: Maura McQueeney
Title:  President/CEO"
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FORMA

As the Contractor identified in Section 1.3 of the General Provisions, | certify that the responses to the
below listed questions are true and accurate.

1. The DUNS number for your enlity is: 789861421

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, andfor cooperative agreements; and (2} $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements?

X NO YES
If the answer to #2 above is NO, stop here
If the answer to #2 above is YES, please answer the following:

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of
19867

NO YES
If the answer to #3 above is YES, stop here

If the answer to #3 above is NO, please answer the following:

4. The names and compensation of the five most highly compensated officers in your business or
organization are as fol_Iows:

Name: B : Amount:
~ Name: ' ~ Amount: ’
Name: Amount;
Name: i Amount:
Name: | Amount:
Exhibit J — Certification Regarding the Federal Funding Contractor Initials @
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DHHS Information Security Requirements

A. Definitions
The following terms may be reflected and have the described meéning 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, Naticnal Institute of Standards and Technology, U.S. Depaﬂment
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 (PH!), Personal information (Pl), Personal Financial
Information (PFl), Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential information.

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

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

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

V5, Last update 10/09/18 Exhibit K Contractor Initials @
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mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

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

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

_or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc. :

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

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

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

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

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

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

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

V5. Last updaie 10/09/18 Exhibit K Contractor Initials @
DHHS Information .
Security Requirements 6/8/2020

Page 20f9 Date



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

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

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

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

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

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

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

Il. METHODS OF SECURE TRANSMISSION OF DATA

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

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

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

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

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

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

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

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

V5. Last update 10/09/18 : Exhibit K Contractor initiats @
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

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

10. $SH File Transfer Protocel (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. Confi dentlal Data will be deleted every 24
hours).

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

Ill. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

A. Retention

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

. data and Disaster Recovery locations.

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

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

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

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

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

‘B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its'
~ sub-contractor systems), the Contractor will maintain a documented process for
. securely disposing of such data upon request or contract termination; and will
"obtain written certification for any State of New Hampshire data destroyed by the

Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S.

Department of Commerce. The Contractor will document and certify in writing at-
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,

regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

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

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

V. PROCEDURES FOR SECURITY

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

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

2. The Contractor. will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.}.
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

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

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

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

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

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

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

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

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

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from
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the breach, including but not limited to: credit monitoring services, méiling costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of Pl and PHI at a level and scope that is not less

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

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

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

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

16. The Contractor must ensure that all End Users:

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

b. safeguard this information at alf times.

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

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

f. Confidential Information received under this Contract and individually
identifiable data derived from DHHS Data, must be stored in an area that is
physically and technologically se¢ure 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 dlrectly or indirectly through
a third party application.

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

V. LOSS REPORTING

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

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

1. Identify Incidents;
2. Determine if personally identifiable information is involved in Incidents;
3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;
4. |dentify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and :
V5. Last updale 10/09/18 ‘ Exhibit K Contractor Initials @

DHHS Information

Security Requirements
Page 8of 9 Date 6/8/2020



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

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

measures.

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

VI. PERSONS TO CONTACT
A. DHHS Privacy Officer:
DHHSPrivacyOfficer@dhhs.nh.gov
B. DHHS Security Officer:
' DHHSInformationSecurityOffice@dhhs.nh.gov
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State of New Hampshire
Department of State

t

CERTIFICATE

1, William M. Gardner, Sccrctary of State of the State of New Hampshire, do hereby certify that VNA AT HCS, INC. is a New
Hampshire Nonprofit Corporation registered to transact business in New Hampshire on November 18, 1981. 1 further certify that
all fees and documents required by the Sccretary of $iate’s office have been received and is in good standing as far as this office is

concerned.

Busincss ID: 67798
Certificate Number: 0004882946

IN TESTIMONY WHEREOF,
I hereto set my hand and cause to be affixed
the Scal of the State of New Hampshire,

this 3rd day of April A.D. 2020.

Dbr ok

William M. Gardner

Sccretary of State




CERTIFICATE OF AUTHORITY

1, Julie Greenwood ‘ , hereby certify that:
{Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. | am a duly elected Clerk/Secretary/Officer of _VNA at HCS .
{Corporation/LLC Name)

'2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and

heldon _May 13 2020 , at which a quorum of the Directors/shareholders were present and voting.
{Date) ,
VOTED: That Maura McQueeney, CEQ (may list more than one person)

(Name and Title of Contracl Signatory)

is duly authorized on behalf of _VNA at HCS _ to enter into contracts or agreements with the State
(Name of Corporation/ LLC}

of New Hampshire and any of its agencies or departments and further is authorized to execute any and all
documents, agreements and other instruments, and any amendments, revisions, or modifications thereto, which
may in his/her judgment be desirable or necessary to effect the purpose of this vote.

3. | hereby certify that said vote has nol been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this cedificate is attached. This authority remains-valid for
thirty {30) days from the date of this Certificate of Authority. | further certify that it is understood that the State of
New Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the
position(s) indicated and thal they have full authority to bind the corporation. To the extent that there are any
limits on the authority of any listed individual to bind the corporation in contracts with the State of New Hampshire,
all such limitations are expressly stated herein.

C:>ZM-5<-¢ [ ﬂﬂunw:d_/
Signature of Elected Officer -

Name: Julie E. Greenwood
Title: Chair of the Board of Directors

Dated:_May 20, 2020

Rev. 03/24/20
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CERTIFICATE OF LIABILITY INSURANCE

HOMEHEA-02 NLAFOREST

DATE {MWDOIYYYY)
511412020

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 HOLOER.

IMPORTANT:

if the certificate holdor Is an ADDITIONAL INSURED, the policy{les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION 1S WAIVED, subject to the terms and conditions of the policy, certain policles may require an endorsement. A statement on
this certificate does not confor rights to the certificate holder in liau of such endorsement(s}.

PRODUCER CoNTACT
Barkshire \nsurance Group, Inc TAiC o, Ext); (866) 636-0244 [ F2% wop(413) 447-1977
|Pittstield, MA 01202 SibRkes:
INSURER[S] AFFORDING COVERAGE NAIC #
msurer A : Philadelphia Indemnity Insurance Company (18058

INSURED - wsurer 6: ATLANTIC CHARTER INSURANCE GROUP
Home Healthcare Hospice & Community Services, Inc, INSURER C :
& VNA at HCS, Inc. *
PO Box 564 INSURER D ;
Koene, NH 03431 INSURERE ;
. INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POUCIES 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 8E ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN{S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR TYPE OF INSURANCE A [ Sas POLICY NUMBER | o B LIMITS
A | X | COMMERCIAL GENERAL LLABILITY ) EACH OCCURRENGE s 1,000,000
o | cLams-mape | X ] occur PHPK2081408 1142020 | 1412021 |SAMAGETORENTED W | 100,000
| . MED EXP (.;kw one person) 3 5'000
| PERSONAL 8 ADV INJURY | § 1,000,000
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
| X | poLicy I:l WY PRODUCTS - COMPIOP AGG | s 3,000,000
OTHER: 3
| auTomoBILE LABILITY COMBINED SINGLE LIMIT s
|| ANY AUTO . BODILY INJURY {Par person) | $
QWNED SCHEDULED
|| Autos omy AUTOS | BODILY INJURY {Per accldent}| $
: Fef ROPERTY DAMAGE
| Rony || MOHRUER T 5
)
| | UMBRELLA LIAB OCCUR EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE s
DED | l RETENTION $ $
B |WORKERS COMPENSATION X | PER [. e
AND EMPLOYERS' LIABILITY STATUTE |-
YIN
ANY PROPRIETOR/PARTNER/EXECUTIVE WCA00539808 712019 | TIU2020 | | each acciDeNT $ 1,000,000
FFICERIM%MEIE.R EXCLUDED? NiA 1.000.000
andatory In E.L. DISEASE - EA EMPLOYEE] § el
If @3, dascribe unde 1,000,000
DESCRIPTION OF QPERATIONS below E.L. DISEASE - POLICY LIMIT | § i)
A [Profossional Liab PHPK2081408 11412020 1/4/2021 |per claim 1,000,000
A |Professional Llab PHPK2081408 1/4/2020 | 1/4/2021 |Aggregate 3,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additlons] Remarks Scheduls, may be attached if more spacs I required)

CERTIFICATE HOLDER

CANCELLATION

State of Now Hampshire

Deopartment of Health & Human Services
129 Pleasant Street

Concord, NH 03301

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION All rights reserved.

The ACORD name and logo are registered marks of ACORD
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Mission of Home Healthcare, Hospice and Community Services:

To provide services which enable people to function throughout life at their optimal level of health,
well-being and independence, according to their personal beliefs and choices:
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INDEPENDENT AUDITORS’ REPORT

Board of Directors _ _
Home Healthcare, Hospice and Community Services, Inc. and Affiliate

Keene, New Hampshire

We have audited the accompanying consolidated financial statements of Home Healthcare, Hospice
and Community Services, Inc. and Affiliate {the Association), which comprise the consolidated balance
sheet as of June 30, 2019 and 2018, and the related consolidated statements of operations, changes in
net assets, and cash flows for the years then ended, and the related notes to the consolidated financial
statements. :

Management’s Responsibility for the Consolidated Financial Stareménrs

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. Those standards require that we plan and perform the audit to obtain
reasonable assurance about whether the consolidated financiai 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 intemal 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.

A member of

@ NEXia ’ | {1
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Board of Directors
Home Healthcare, Hospice and Community Services, Inc. and Affiliate

Opinion

In our opinion, the consolidated financial statements referred to above present fairly, in all material
respects, the financial position of Home Healthcare, Hospice and Community Services, Inc. and Affiliate
as of June 30, 2019 and 2018, and the results of their operations, changes in their net asseéts, and their
cash flows for the year then ended in accordance with accounting principles generally accepted in the
United States-of America.

Effect of Adopting New Accounting Standard

As described in. Note 1, Home Healthcare, Hospice and Community Services, Inc. and Affiliate adopted
the Financial Accounting Standards Board (FASB) Accounting Standards Update (ASU) 2016-14, Not-
For-Profit Entities (Topic 958). Presentation of Financial Statements of - Not-for-Profit Entities.
Accordingly, the accounting change has been retrospectively applied to prior periods presented as if
the policy had always been used. Our opinion is not modified with respect to that matter.

WM’%" LLZ

CliftonLarsonAllen LLP

‘Boston, Massachusetts
March 6, 2020
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HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES, INC.

AND AFFILIATE

CONSOLIDATED BALANCE SHEETS

JUNE 30, 2019 AND 2018

ASSETS

CURRENT ASSETS
Cash and Cash Equivalents
Investments
Patient Accounts Receivable, Less Allowance for Uncollectible
Accounts of $652,535 in 2019 and $620,128 in 2018
Other Receivables '
Prepaid Expenses
Total Current Assets

ASSETS LIMITED AS TO USE
PROPERTY AND EQUIPMENT, NET
Total Assets
LIABILITIES AND NET ASSETS

CURRENT LIABILITIES
Line of Credit .
Accounts Payable and Accrued Expenses
Accrued Payroll and Relaled Expenses
Deferred Revenue ‘
Total Current Liabilities

NET ASSETS
Without Donor Restrictions
With Donor Restrictions
Total Net Assets

Total Liabilities and Net Assets

See accompanying Notes {o Consolidated Financial Statements.

3)

2019 2018

$ 343,467 $ 247,576

17,267 - 17,938

. 2,366,149 2,132,956

324,782 191,165

224,029 249,650

3,275,694 2,839,275

12,642,547 12,248,325

2,657,038 2,978,403

$ 18575279 $ 18,066,003

$ 533,603 $ 667,125

1,300,311 502,305

1,002,194 1,114,892

543,274 622,004

3,379,282 2,906,326
14,267,831 14,205,505 -

928,166 954,172
15,195,997 15,159,677

$ 18575279 $ 18,066,003




HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES, INC.
. AND AFFILIATE :
( CONSOLIDATED STATEMENTS OF OPERATIONS
YEARS ENDED JUNE 30, 2019 AND 2018

2019 2018
OPERATING REVENUE
Patient Service Revenue $ 13,093,709 $ 14,463,382
Provision for Bad Debt ' (129,445) {367,378)
Net Patient Service Revenue . 12,964,264 14,096,004 -
Other Operating Revenue 2,598,094 2,561,188
Net Assets Released from Restrictions Used for Operations ' 107,946 45,441
Total Operating Revenue ‘ 15,670,304 16,702,633
OPERATING EXPENSES - :
Salaries and Related Expenses 11,958,073 13,428,756
Other Operating Expenses ’ 4,751,034 5,130,498
Depreciation . 431,929 455,303
Tota! Operating Expenses 17,141,036 19,014,557
OPERATING LOSS ' - (1,470,732) ' {2,311,924)
. OTHER REVENUE AND GAINS -
Contributions and Fundraising Income _ 634,736 425,576
Investment Income, Net . | 171,101 . 167,938
" Realized and Unrealized Gains on Investments 724,386 697,024
Total Other Revenue and Gains 1,530,223 1,290,538
EXCESS (DEFICIENCY) OF REVENUE OVER EXPENSES ' 59,491 (1,021,386)
Net Assets Released from Restrictions Used for Capital ' 2,835 172,287
CHANGE IN NET ASSETS WITHOUT DONOR RESTRICTIONS ' § = 6232 $ (849,099)

See accompanying Notes to Consolidated Financial Statements.
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HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES, INC.
AND AFFILIATE
CONSOLIDATED STATEMENTS OF CHANGES IN NET ASSETS
YEARS ENDED JUNE 30, 2019 AND 2018

) 2019 2018
NET ASSETS WITHOUT DONOR RESTRICTIONS .
Excess (Deficiency) of Revenue of Expenses 3 59,491 $ (1,021,386)
Net Assets Released from Restrictions Used for Capital 2,835 172,287
Change in Net Assets Without Donor Restrictions 62,326 (849,099}
NET ASSETS WITH DONOR RESTRICTIONS |
Contributions . 12,822 : -
Investment Income ‘ 13,833 15,074
Realized and Unrealized Gains on Investments 58,120 63,117
Net Assets Released from Restrictions Used for Operations (107,946) {(45,441%)
Net Assets Released from Restrictions Used for Capital (2,835) {172,287)
Change in Net Assets With Donor Restrictions , (26,006) {139,537)
CHANGE IN NET ASSETS 36,320 {(988,636)
Net Assets - Beginhirig of Year - 15,159,677 16,148,313
NET ASSETS - END OF YEAR $ 15195097 $ 15159677

Ses accompanying Notes to Consolidated Financial Statements.
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CASH FLOWS FROM OPERATING ACTIVITIES
Change in Net Assets
Adjustments to Reconcile Change in Net Assets to Net Cash
Used by Operating Activities:

Depreciation

Provision for Bad Debts _

Realized and Unrealized Gains on Investments

Investment Incorme Restricted for Reinvestment
{Increase) Decrease in:

Investments

Patient Accounts Receivable
Other Receivables
Prepaid Expenses
Increase (Decrease) in:
Accounts Payable and Accrued Expenses
Accrued Payroll and Related Expenses
Deferred Revenue -
Net Cash Used by Operaling Aclivities

CASH FLOWS FROM INVESTING ACTIVITIES
Purchase of Investments )
Proceeds from Sale of Investments
Capital Expenditures
Net Cash Provided by Investing Activities

"CASH FLOWS FROM FINANCING ACTIVITIES
Proceeds from Line of Credit
Payments on Line 'of Credit

Net Cash Provided (Used) by Financing Activities

NET INCREASE (DECREASE) IN CASH AND CASH EQUIVALENTS
Cash and Cash Equivalents - Beginning of Year
CASH AND CASH EQUIVALENTS - END OF YEAR

SUPPLEMENTAL DISCLOSURE

Interest Paid

See accompanying Notes to Consolidated Financial Statements.

(6)

HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES, INC.
AND AFFILIATE '
CONSOLIDATED STATEMENTS OF CASH FLOWS

YEARS ENDED JUNE 30, 2019 AND 2018

2019 2018
36,320 ~ $  (988,636)
431,929 455,303
129,445 367,378

(782,506) (760,141)
(13,833) (15.074)
671 598
(362,638) (166,864)
(133,627) 304,113
25,621 108,843
798,006 (73,615)
(112,698) (48,123)
(78,730) 74,730
(62,040) (741,488)

. (4,235,594) (2,814,287)
4,637,711 3,152,045
(110,564) (174,237)

291,553 163,521
1,522,000 1,730,000
{1,655,622) (1,262.721)
(133,622) 467,279
95,891 (110,688)
247,576 358,264
343467 § 247,576
3693 _$ 25,300




NOTE 1

HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES, INC.
AND AFFILIATE
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
JUNE 30, 2019 AND 2018

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Organization :

Home Healthcare, Hospice and Community Services, Inc. is a nonstock, nonprofit
corporation in New Hampshire whose primary purpose is to act as a holding company and
provide management services to its affiliate.

Affiliate

VNA at HCS, Inc. is a nonstock, nonprofit corporation in New Hampshire whose primary
purposes are to provide home healthcare, hospice, and community services.

Principles of Consolidation

The consolidated financial statements include the accounts of Home Healthcare, Hospice
and Community - Services, Inc. and its affiliate, VNA at HCS, Inc. (collectively, the
Association). They are related through a common board membership and common
management. All significant intercompany balances-and transactlons have been eliminated
in consolldatlon

(

The Association prepares its consolidated financial statements in accordance with U.S.
generally accepted accounting principles (U.S. GAAP) established by the Financial
Accounting Standards Board (FASB). References to U.S. GAAP in these notes are to the
FASB Accounting Standards Codification (ASC).

Income Taxes

The Association is a public charity under Section 501(c)(3) of the Internal Revenue Code.
As a public charity, the Association is exempt from state and federal income taxes on
income earned in accordance with its tax-exempt purpose. Unrelated business income is
subject to state and federal income tax. Management has evaluated the Association’s tax
positions and concluded that the Association has no unrelated business income or uncertain
tax positions that require adjustment to the consolidated financia! statements.

Use of Estimates

The preparation of consolidated financial statements in conformity with U.S. GAAP requires
management to make estimates and assumptions that affect the reported amounts of assets

-and liahilities and disclosure of contingent assets and liabilities at the date of the

consolidated financial statements. Estimates also affect the reported amounts of revenues
and expenses during the reporting period. Actual results could differ from those estimates.

Basis of Presentation

Net assets, revenues, expenses, gains and losses are classified based on the existence or
absence of donor-imposed restrictions. Accordingly, net assets of the Association and
changes therein are classified and reported as follows:

Net Assets Without Donor Restrictions — Net assets that are not subject to donor-
imposed stipulations. Net assets without donor restrictions includes assets set aside by
the board of directors for future use.

(7)



NOTE 1

HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES, INC.
AND AFFILIATE
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
" JUNE 30, 2019 AND 2018

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES {CONTINUED)

Basis of Presentation {Continued)

Net Assets With Donor Restrictions — Net assets subject to donor-imposed restrictions.
Some donor-imposed restrictions are temporary in nature, such as those that will be met
by the passage of time or other events specified by the donor. Other donor-imposed
restrictions are perpetual in nature where the donor stipulates that resources be
maintained in perpetuity. Donor-imposed restrictions are released when ‘a restriction
expires, that is, when the stipulated time has elapsed, when the stipulated purpose for
which the resource was restricted has been fuffilled, or both.

Revenues are reported as increases in net assets without donor restrictions, unless use of-
the related assets is limited by donor-imposed restrictions. Experises are reported as
decreases in net assets without donor restrictions. Gains and losses on investments and
other assets or liabilities, other than endowment and similar funds, are reported as
increases or decreases in net assets without donor restrictions unless their use is restricted
by explicit donor stiputation. Expirations of time restrictions on net assets (i.e., the donor-
stipulated purpose has been fulfilled andfor the stipulated time period has elapsed) are
reported as reclassifications between the applicable classes of net assets as net assets
released from restrictions. :

Donated services are recognized in the financial statements if the services enhance or
create nonfinancial assets or require specialized skills, are provided by individuals _
possessing those skills, and would typlcally need to be purchased if not prowded by
donation. .

Contributions, including pledges receivable which are unconditional promises to give, are
recognized as revenues in the period received. Conditional promises to give are not
recognized until they become unconditional, that is, when the conditions on which they
depend are substantially met. Gifts of long-lived assets are reported as assets without donor
restrictions unless explicit donor stipulations specify how the assets are to be used, and gifts
of cash or other assets that must be used to acquire long-lived assets are reported as
restricted support. Absent explicit donor stipulation about how long those assets must be
maintained, expiration of donor restrictions are reported when the donated or acquired long-
lived assets are placed into service. Contributions of assets other than cash are recorded at
their estimated fair value. Contributions to be received after one year are discounted at an
appropriate discount rate commensurate with the risks involved. Amortization of discounts is
recorded as additional contribution revenue in accordance with donor-imposed restrictions, if
any, on the contributions.
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NOTE 1

HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES, INC.
AND AFFILIATE
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
JUNE 30, 2019 AND 2018

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

Cash and Cash Equivalents

Cash and cash equivalents include highly liquid investments with an original maturity of
three months or less, excluding assets limited as to use.

The Association has cash deposits in a major financial institution which may exceed federal
depository insurance limits. The Association has not experienced any losses in such
accounts. Management believes it is not exposed to any significant risk with respect to these
accounts.

Allowance for Uncollectible Accounts

Accounts receivable are stated at the amount management expects to collect from
outstanding balances. Management provides for probable uncollectible accounts by
analyzing the Association’s past history and identification of trends for all funding sources in
the aggregate. In addition, balances in excess of 365 days are fully reserved. Management
regularly reviews revenue data in evaluating the sufficiency of the allowance for uncollectible
accounts. Amounts not collected after all reasonable collection efforts have been exhausted
are applied against the allowance for uncollectible accounts. :

A reconciliation of the allowance for uncollectible accounts follows as of June 30:

. ) 2019 . 2018
Balance - Beginning of Year $ 620,128 $ 575,388
Provision ‘ 129,445 ’ 367,378
Write-Offs (97,038) (322,638)
Balance - End of Year ‘ 3 652,535 $ 620,128

Investments

Investments in short-term investment options are reported as current assets. Investments
held for long-term return are reported as noncurrent assets.

The Association reports investments at fair value and has elected to report all gains and
losses in the Excess (Deficiency) of Revenue of Expenses to simplify the presentation of
these amounts in the consolidated statement of operations, unless otherwise stipulated by
the donor or state law.

Investments, in general, are exposed to various risks, such as interest rate, credit, and
overall market volatility risks. As such, it is reasonably possible that changes in the values of
investments will occur in the near term and that such changes could materially affect the
amounts reported in the consolidated balance sheets, statements of operations, and
statements of changes in net assets.

Assets Limited as to Use

Assets limited as to use includes designated assets set aside by the board of directors and
donor contributions.

()



NOTE 1

HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES, INC.
- AND AFFILIATE
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
JUNE 30, 2019 AND 2018

I
SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTiNUED)

Property and Equipment

Property and equipment are carried at cost less ‘accumulated depreciation. Assets with an
estimated useful life of more than one year and a historical cost in excess of $5, 000 are
capitalized. Maintenance, repairs, and minor renewals are expensed as incurred and

renewals and betterments are capitalized. Provision for depreciation is computed using the

straight-line method over the useful lives of the related assets.

Property is reviewed for impairment whenever events or changes in circumstances indicate
the related carrying amount may not be recoverable. When required, impairment losses on
assets to be held and used are recognized based on the excess of the assets’ carrying
amount over the fair value of the asset.

Deferred Revenue
Deferred revenue represents advances on episodic payments that have not yet been

- earned. Revenue is recognized over the period in which treatment is provuded (60 days) on

a straight-line basis.

Patient Service Revenue

Providers of home health services to clients eligible for Medicare home health benefits are
paid on a prospective basis, with no retrospective settlement. The prospective payment is
based on the scoring attributed to the acuity level of the client at a rate determined by

federal guidelines. '

Providers of hospice services to clients eligible for Medicare hospice benefits are paid on a
fee for service basis, with no retrospective settliement, provided the Association’s aggregate
annual Medicare reimbursement is below a predetermined aggregate capitated. rate.
Revenue is recognized as the services are performed based on the fixed rate amount.

Charges for services to all patients are recorded as revenue when services are rendered at
the net realizable amounts from patients, third-party payors, and others, including estimated
retroactive adjustments under reimbursement agreements with third-party - payors.
Retroactive adjustments are accrued on an estimated basis in the ‘period the related
services are rendered and in future periods as final settlements are determined. Patients
unable to pay full charge, who do not have other third-party resources, are charged a
reduced amount based on the Association's published sliding fee scale. Reductions in full
charge are recognized when the service is rendered.

Cost Allocations

The Association operates several related programs. Costs directly attributable to a program
are charged to the respective program services. Management and general costs of the
Association have been allocated between the programs on the basis of actual direct
program costs.

(10)



NOTE 1

HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES, INC. -
AND AFFILIATE
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
JUNE 30, 2019 AND 2018

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

Measure of Operations

For purposes of presentation, transactions deemed by management to be ongoing, major,
or central to the provision of program services are reported as revenues and expenses.

‘Peripheral or incidental transactions are reported as nonoperating gains and losses. The

consolidated statements of operations include the operating loss. Changes in net assets

without donor restrictions which are excluded from the operating loss, consistent with

industry practice, include contributions and fundraising income, investment mcome and
realized and unrealized gains and losses on investments.

Excess (Deficiency) of Revenues Over Expenses

The consolidated statements of operations includes the excess (deficiency) of revenues
over expenses. Changes in net assets without donor restrictions which are excluded from
the excess (deficiency) of revenues over expenses, consistent with industry practice, include
contributions of, and net assets released from donor restrictions related to, long-lived
assets.

Functional Expenses

The financial statements contain certain categories of expenses that attributable to one or
more program or supporting functions of the Association. Expenses are directly allocated to
program or support services whenever possible. Other shared expenses are allocated
based on a reasonable basis that is consistently applied. The expénses that are allocated
include depreciation, interest, and occupancy, which are allocated on a square footage
basis, salaries and benefits, which are allocated on a basis of estimated time and effort, and
information technology, which is allocated based on estimates of time and cost of the
specific technology utilized. See Note 8 for the natural classification detail of expenses by
function.

Reclassifications

Certain reclassifications have been made to prior year amounts to conform with the current
year presentatlon

Change in Accounting PrlnC|pIe

The Association has adopted the accounting guidance in Fmanmal Accounting Standards
Board (FASB) Accounting Standards Update (ASU) 2016-14, Not-for-Profit Entities (Topic
958). Presentation of Financial Statements of Not-for-Profit Entities, which changes
presentation and disclosure requirements for nonprofit entities to provide more relevant
information about their resources (and the changes in those resources) to donors, granters,
creditors, and other users. These include qualitative and quantitative requirements in the
following areas: net asset classes, investment return, expenses, and liquidity. Adoption of
the new standard had no effect on the previously reported change in net assets or net

_ assets balance.
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NOTE 1

NOTE 2

HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES, INC.
AND AFFILIATE
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
JUNE 30, 2019 AND 2018

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

New Accounting Pronouncements

in May 2014, FASB issued ASU 2014-08, Revenue from Contracts with Customers. The
guidance requires the Association to recognize revenue to depict the transfer of goods or
services to customers in an amount that reflects the consideration to which the Association
expects to be entitled in exchange for those goods or services. The guidance also requires
expanded disclosures relating to the nature, amount, timing, and uncertainty of revenue and
cash flows arising from contracts with customers. Additionally, qualitative and quantitative
disclosures are required regarding customer contracts, significant judgments and changes in
judgments, and assets recognized from the costs to obtain or fulfil a contract.

- Implementation of the new standard can result in changes to the reporting and disclosure of

leases. The standard will be effective for the Association for the year ending June 30, 2020.
Management is in the process of évaluating the |mpact on the Assocaatlon

' In February 2016, FASB issued ASU 2016-02, Leases, pertaining to recordmg of leases.

While the standard will not be effective for the Association until the year ending June 30,
2021, the standard can be adopted as early as the year ending December 31, 2016. Early
adoption has not been exercised. Implementation of the new standard can result in changes
to the reporting and disclosure of leases. Management is in the process of evaluating the
impact on the Association. '

. Subsequent Events

For financial reporting purposes, subsequent events have been evaluated by management
through- March 6, 2020, which is the date the consolidated financial statements were
available to be issued.

INVESTMENTS AND ASSETS LIMITED AS TO USE

Investments and assets limited as to use, stated at fair value, are as follows as of June 30:

. ‘ 2019 2018
Cash and Cash Equivalents $ 329576 $ 106,923
U.S. Government and Corporate Bonds ' 3,404,633 3,335,084
Marketable Securities ' . 5,988,449 5,656,193
Mutual Funds 2,937,156 3,168,063
Total Investments and Assets Limited as to Use $ 12659814 $ 12,266,263
Investments Without Donor Restrictions : $ 17,267 $ 17,938
Assets Limited as to Use: :
Board-Designated for Future Use 11,760,468 11,363,748
Donor-Restricted, Time or Purpose 647,848 650,346
Donor-Restricted, Perpetual in Nature 234,231 234,231
Total Assets Limited as to Use 12,642,547 12,248,325

Total Investments and Assets Limited as to Use $ 12659814 $ 12,266,263
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NOTE 2

HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES, INC.
AND AFFILIATE
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
JUNE 30, 2019 AND 2018

INVESTMENTS AND ASSETS LIMITED AS TO USE (CONTINUED)

Fair Value Measurement

FASB ASC Topic 820, Fair Value Measurement, defines fair value as the price that would
be received to sell an asset or paid to transfer a liability (an exit price) in an orderly
transaction between market participants and also establishes a fair value hierarchy which
requires an entity to maximize the use of observable inputs and minimize the use of
unobservable inputs when measuring fair value. The fair value hierarchy within ASC Topic
820 distinguishes three levels of inputs that may be utilized when measuring fair value.

Level 1 - Quoted prices (unadjusted) for identical assets or liabilities in active markets
that the entry has the ability to access as of the measurement date.

Level 2 — Significant observable inputs other than Level 1 prices, such as quoted prices
for similar assets or liabilities, quoted prices in” markets that are not active, and other
inputs that are observable or can be corroborated by observable market data.

Level 3 — Significant unobservable inputs that reflect an entity's own assumptions about
the assumptions that market participants would use in pricing an asset or liability.

All of the Association’s investments were measured on a recurring basis.

The following table presents the Association’s fair value ‘ﬁierarchy for those assets and
liabilities measured at fair value on a recurring basis as of June 30, 2019 and 2018:

2019
Level 1 Level 2 Level 3 Tolal

Corporate Bonds $ - % 1125332 % - $ 1,125,332
Government Bonds . © 2,279,301 - - 2,279,301
Equity Securities 5,988,449 - - 5,088,449
Mutual Funds 2,937,156 - - - 2,937,156

Total Investments and Assets )

Limited as to Use at Fair Value $11,204906 $ 1,125332 § - 12,330,238

Cash and Cash Equivalents 329,576

Total Investments and Assets .

-Limited as to Use ' $ 12,659,814

2018
_ Level 1 Level 2 Level 3 Total

Corporate Bonds $ - % 1135706 % - $ 1,135,706
Governiment Bonds 2,199,378 - - 2,199,378
Equity Securities 5,656,193 - - 5,656,193
Mutual Funds : 3,168,063 - - 3,168,063

Total Investments and Assets

Limited as to Use at Fair Value $ 11,023,634 § 1135706 § - 12,159,340

Cash and Cash Equivalents 106,923

Total Investments and Assets
Limited as to Use $ 12,266,263
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HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES, INC.
AND AFFILIATE
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
JUNE 30, 2019 AND 2018

NOTE2 INVESTMENTS AND ASSETS LIMITED AS TO USE (CONTINUED)

Investment.income and gains for cash equivalents and investments consist of the following '
as of June 30:

2019 2018
Net Assets Without Donor Restrictions:
Investment Income, Net 3 171,101 $ 167,938
Realized and Unrealized Gains on Investments 724,386 697,024
Net Assets With Donor Restrictions: : .
Investment Income . - 13,833 . 15,074
Realized and Unrealized Gains on Investments 58,120 . 63,117
Total Investment Income and Gains $ 967,440 $ . 943,153

NOTE 3 PROPERTY AND EQUIPMENT

Property and equipment consists of the following as of June 30:

. ! : 2019 2018
" Land and Improvements $ 482,961 $§ 471,403
Building and Improvements. 5,384,931 5,384,931
Furniture, Fixtures, and Equipment 3,121,014 3,028,445
Total Cost 8,988,906 . 8,884,779
Less: Accumulated Depreciation 6,331,368 5,906,376

Total Property and Equipment, Net $§ 2657038 $ 20978403

NOTE 4 LINE OF CREDIT

The Association has an unsecured $1,000,000 line of credit payable on demand with a local
bank with interest at 1% above the bank’s base rate (6.50% and 6.00% at June 30, 2019
and 2018, respectively). The outstanding balance was $533,503 and $667,125 at June 30,
2019 and 2018, respectively. The line is subject to automatic annual renewal at the
discretion of the lender. '
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HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES, INC.
AND AFFILIATE
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
JUNE 30, 2019 AND 2018

NOTE S NET ASSETS WITH DONOR RESTRICTIONS

The Association has received donor-restricted contributions, which have been accounted for
as net assets with donor restrictions and are available for the following purposes at June 30:

2019 2018

Time or Purpose Restrictions for: .
Haskell Fund for Office Rent $ 304,618 $ 339,825
Operalions 107,789 98,797
Meal Sites 1,337 1,697
Respite : 4,089 4,089
Hospice Operations 3,208 1,252
Hospice Memaorial Garden 134,641 123,926
Johnson Family Fund for Capital Expenditures 7,009 5,757
Barbara Duckett Scholarship Fund 832,486 75,003
Donated Molor Vehicles 41,758 ' 69,595
~ Total - $ 693,935 3 719,941

Restrictions that are Perpetual in Nature for:

Hospice $ 10,000 $ 10,000
Operations T 8,623 8,623
Johnson Family Fund for Capital Expenditures 10,202 10,202
Bednar Endowment Fund 50,000 50,000
Haskell Endowment Fund : 120,570 120,570
Jones Endowment Fund 34,836 34,836

Total . 3 234,231 $ 234 231

NOTE6 ENDOWMENTS

The Association has interpreted the Uniform Prudent Management of Institutional Funds Act
(UPMIFA) as requiring the preservation of the fair value of the original gift as of the gift date
of the donor-restricted endowment funds, absent explicit donor stipulations to the contrary.
As a result of this interpretation, the Association classifies as a donor-restricted endowment
(a) the original value of gifts donated to the permanent endowment, (b) the original value of
subsequent donor-restricted endowment gifts, and {c¢} accumulations to the donor-restricted
endowment made in accordance with the direction of the applicable donor gift instrument at
the time the accumulation is added to the fund. The remaining portion of the donor-restricted
endowment fund is classified as net assets with donor restrictions until those amounts are
appropriated for expenditure by the Association in a manner consistent with the standard of
prudence prescribed by UPMIFA.
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HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES, INC.
AND AFFILIATE
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
JUNE 30, 2019 AND 2018

NOTE6 ENDOWMENTS (CONTINUED})

In accordance with the UPMIFA, the Association considers the following factors in making a
determination to appropriate or accumulate donor-restricted endowment funds:

The duration and preservation of the fund;

The purposes of the organization and the donor-restricted endowment fund;
‘General economic conditions;

The possible effect of inflation and deflation;

The expected total retum from income and the appreciation of investments;
Other resources of the Association;

The investment policies of the Association;

The spending policy; and

Funds with deficiencies.

CONOORLN =

Return Objectives and Risk Parameters

The investment portfolio is managed te provide for the long-term support of the Association.
Accordingly, these funds are managed with disciplined, longer-term investment objectives
and strategies designed to meet cash flow and spending requirements. Management of the
assets is designed to attain the maximum total return consistent with acceptable and agreed
upon levels of risk. The Association benchmarks its portfolio performance against a number
of commonly used indices. )

Strateqies Employed for Achieving Objectives

To satisfy its long-term rate of return objectives, the Association 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). The Association targets an asset
allocation strategy wherein assets are diversified among several asset classes. The pursuit
of maximizing total return is- tempered by the need to minimize the volatility of retums and.
preserve capital. As such, the Association seeks broad diversification among assets having
different characteristics with the intent to endure lower relative performance in strong
- markets in exchange for greater downside protection in weak markets.

Spending Policy

The Association's spending policy is equal to investment retumns. All available investment
returns eamed on endowments are expended, or released from endowment in the year
earned.

{16)



HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES, INC.
AND AFFILIATE
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
' JUNE 30, 2019 AND 2018

NOTE6 ENDOWMENTS (CONTINUED)

The following schedule details the changes in endowment net assets for the years ended’

June 30: 5
With Donor Restrictions
Without Donor Purpose Perpetual
Restrictions Restrictions in Nature - Total
Net Assets - June 30, 2017 $10,828,438 § 479136 $ 234231 $ 11,541,805
Investment Income, Net . ' 163,146 10,945 - 174,091
Realized and Unrealized Gains on
Investments _ ] . 696,259 45,731 - 741,990
Net Assets Released from Restrictions - {184,706) - {184,706)
Use of Board Designated Funds ‘
for Operations . (324,095) - (324,095}
Change in Net Assels ] 535,310 {128,030) - .. 407,280
Net Assets - June 30, 2018 11,363,748 351 ,1d6 234,231 11,849,085
Investmentllncome : 169,336 9,153 - 178,489
Realized and Unrealized Gains on
investments 723,838 38,445 - 762,283
Net Assets Released from Restrictions - {79,584) - {79,584)
Use of Board Designated Funds '
for Operations . ' {496,454) - . . (496,454)
Change in Net Assets ’ 396,720 (31,986) - . 364,734
Net Assets - June 30, 2019 $11,760468 § 319120 §. 234231 § 12,313,819
NOTE 7 PATIENT SERVICE REVENUE
Patient service revenue is as follows as of June 30:
2019 2018
Medicare $ 9,540,407 $ 9,710,931
Medicaid 826,800 001,348
Other Third-Party Payors 2,529,426 2,818,951
Private Pay . 197,076 942 152

Total ' $ 13093709 $ 14463382

(17)



NOTE 7

NOTE 8

HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES, INC.
AND AFFILIATE
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
JUNE 30, 2019 AND 2018

PATIENT SERVICE REVENUE (CONTINUED)

Laws and regulations governing the Medicare and Medicaid programs are complex and
subject to interpretation. Compliance with such laws and regulations can be subject to future
government review and interpretation, as well as significant regulatory action including fines,
penalties, and exclusion from the Medicare and Medicaid programs. The Association
believes that it is in substantial compliance with all applicable laws and regulations.
However, there is at least a reasonable possibility that recorded estimates could change by
a material amount in the near term. Differences between amounts previously estimated and
amounts subsequently determined to be recoverable or payable are included in net patient
service revenue in the year that such amounts become known. '

The Association provides care to patients who meet certain criteria under its charity care
policy without charge or at amounts less than its established rates. Because the Association
does not pursue collection of amounts determined to qualify as charity care, they are not
reported as revenue.

The Association provided services in other health related activities, primarily to indigent
patients, at rates substantially below cost. For certain activities, services were provided
without charge. The Association estimates the costs associated with providing the other
health related activities by applying Medicare cost repert methodology to determine program

"costs less any net patient revenue generated by the program. The estimated costs incurred

in these activities amounted to $1,104,471 and $1,047,857 for the years ended June 30,
2019 and 2018, respectively,

The Association is able to provide these services with a component of funds received
through local community support and federal and state grants. Local community support
consists of contributions received directly from the public, United Way, municipal
appropriations, and investment income eamed from assets limited as to use. Federal and
state grants consisted of monies received from the state of New Hampshire.

FUNCTIONAL EXPENSES

The Association provides various services to residents within its geographic location. All
operating expenses-are considered to relate, either directly or indirectly, to providing these
services. The tables below present expenses by both their nature and function for the years
ended June 30:

2019
Home

Healthcare,

Hospice and Supporting Services

Community Management

Services Fundraising _and General Total

Salaries and Related Expenses $10338358 § 593 § 1,619,122 § 11,958,073
Contracted Services 1,255,855 - 1,056,333 2,312,188
Office and Occupancy 1,605,346 12,959 744,891 2,363,196
Insurance 12,751 - 62,899 75,650
Depreciation 31,748 - 400,181 431,929

Total Expenses $ 13244058 § 13,552 - § 3883426 $ 17,141,036
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HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES, INC.
. AND AFFILIATE
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
JUNE 30, 2019 AND 2018

NOTE 8 FUNCTIONAL EXPENSES (CONTINUED)

2018
Home

Healthcare,

Hospice and Supporting Services

Community Management

: Services Fundraising _and General Total
Salaries and Related Expenses $11,037,228 §% 37647 $ 2,353B81 $ 13,428,756
Contracted Services 1,928,537 - 714,469 2,643,006
Ofifice and Occupancy 1,783,386 12,059 607,574 2,403,019
Insurance 13,508. - 70,965 84,473
Depreciation 80,504 - 374,799 455,303
Total Expenses : $ 14,843,163 § 49706 $ 4,121,688 § 19,014,557

NOTE9 MALPRACTICE INSURANCE

The Association insures its malpractice risks on a claims made basis. There was one known
malpractice claim outstanding at June 30, 2019 and 2018. There were no unasserted claims
or incidents which require loss accrual at June 30, 2019 or 2018. The Association intends to
renew coverage on a claims made basis and anticipates that such coverage will be
available. :

Litigation

The Association is involved in litigation arising in the normal course of business. After
consultation with legal counsel, management estimates these matters will be resolved -
without a material adverse effect on the Association's future financial position or results of
operations. -

NOTE 10 RETIREMENT PLAN
The Association sponsors a defined contribution plan. The retirement contributions by the ,
Association amounted to $144,683 and $165,184 for 2019 and 2018, respectively.

NOTE 11 CONCENTRATION OF RISK
The Association grahts credit without collateral to its patients, most of whom are local

residents and are insured under third-party payor agreements. Following is a summary of
accounts receivable, by funding source:

2019 . 2018
Medicare ‘ 66% 65%
Medicaid ' 8% 3% -
Other Third-Party Payors 26% 32%

Total 100% 100%
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NOTE 12

HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES, INC.
AND AFFILIATE
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
JUNE 30, 2019 AND 2018

CONTINGENCIES

Third-Party Payors

A significant portion of the Association’s net revenues and accounts receivable are derived
from services reimbursable under the Medicaid and the Medicare programs. There:are

-numerous healthcare reform proposals being considered on the federal and state levels.

The Association cannot predict at this time whether any of these proposals will be adopted
or, if adopted and implemented, what effect such proposals would have on the Association.

A significant portion of the Association's revenues are derived from services under the
Medicare program {see Note 7). Under this program, cost reports are subject to audit for a
period of three years from the date of issuance of a Notification of Provider Reimbursement
by the fiscal intermediary. It is not possible at this time to determine whether the Association
will be audited or if a retroactive rate adjustment would result. :

« Medicare fiscal intermediaries and other payors periodically conduct pre-payment or post-

NOTE 13

payment medical reviews or other audits of the Association’s hospice reimbursement claims.
In order to conduct these reviews, the payor requests documentation from the Association
and then reviews the documentation to determine compliance with applicable rules and
regulations, including the eligibility of patients to receive hospice benefits, the
appropriateness of the care provided to those patients, and the documentation of the care.
The Association cannot predict whether medical reviews or similar audits by federal or state
agencies or commercial payors of the Association hospice program will result in material
recoupments or denials, which could have a material adverse effect on the Association's
financial condition and resuits of operations.

A portion of the Association's revenues are derived from services reimbursable under the
Medicaid program (see Note 7).- The base year costs utilized in calculating the Medicaid
prospective rates are subject to audit which could result in a retroactive rate adjustment for
all years in which that base year's costs are utilized in calculating the prospective rate. It is
not possible at this time to determine whether the Association will be audited or if a
retroactive rate adjustment would result.

AVAILABLE RESOURCES AND LIQUIDITY

The Association has the following financial assets available within one year of the date of
the statement of financial position at June 30:

2019 2018
Cash and Cash Equivalents $ 343,467 $ 247,576
Investments 17,267 17,938
Patient Accounts Receivable, Net 2,366,148 2,132,956
Other Receivables 324,782 191,155
Total Financial Assels Available to Meet ‘
Liquidity Needs $ 3,051,665 $ 2,589,625
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HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES, INC.
AND AFFILIATE
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
JUNE 30, 2019 AND 2018

NOTE 13 AVAILABLE RESOURCES AND LIQUIDITY (CONTINUED)

None of these financial assets are subject to donor or other contractual restrictions that
make them unavailable for general expenditure within one year of the date of the statement
of financial position. :

In addition, approximately $11.8 million and $11.4 million in board designated funds at
~ June 30, 2019 and 2018, respectively, could be made available to the Association upon

approval by the board of directors. The Association also has approximately $466,000 and

$333,000 in availability under the line of credit as of June 30, 2019 and 2018, respectively.

(21)
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Education

1997-1998
1994 — 1995

1991 — 1993

Emplovment
1999-Present

1998 - 1999

1998 — 1997
1996 — 1997
1995 - 1996
1994 — 1995

-

Mary E. Lucas

Vermont Technical College, Randolph Center, VT
RN - Associate Degree in Nursing, May 1998

Thompson School for Practical Nurses, Brattleboro, VT
Diploma in Nursing, June, 1995

Greenfield Community College, Greenfield, MA
Business Administration/Management

Home Healthcare, Hospice and Community Services, Keene, NH
1999 — 2001, Staff Nurse

2001 - 2002, Support Services Coordinator

2002 - 2006, Support Services Manager

2006 - 2009, Home Health Nurse

2009 - 2011, Home Health Aide Supervisor

2001 - 2016, Hospice/Home Health Aide Supervisor

2016 — 2018, Clinical Manager of Customized Care

2018 — present, RN Administrator, The Castle Center

Langdon Place of Keene, NH
RN Charge Nurse on Alzheimer’s Unit for 24 residents.
Implementing care plans of residents with a psychiatrist on a bi-weekly

basis, resident assessments, treatments, medication nurse.

LPN Charge Nurse, Skilled Nursing Care for 25 residents.
Duties included: medication nurse, treatment nurse, oversee duties of CNA,
resident assessments, update nursing care plans.

Linda Manor Extended Care

1996 — LPN ~ Charge Nurse for 41 residents

1997 — LPN — Sub-Acute unit of 20 patients,

Duties included: medication nurse, treatment nurse, update nursing care’

plans, supervision of CNA staff, communication of resident’s care with physician.

Center for Extended Care of Amherst, Amherst, MA

LPN ~ Long Term Care Facility

Duties included: medication nurse, treatment nurse, resident assessments,
scheduling MD., Podiatrists, Optometrist appointments, update nursing care
plans, supervision of CNA staff, communication of resident’s care with physician. -

Heritage Hall South, Agwam, MA

LPN - Respiratory Care Unit

Duties included: vent care, in-line suctioning, trachea care, medication nurse,
treatment nurse, assessment of residents, communication of resident’s care with
physician, supervision of CNA staff. IV Certification.



CONTRACTOR NAME: VNA at HCS

Key Personnel

Name Job Title Salary - % Paid from | Amount Paid from
‘ this Contract | this Contract
Mary Lucas Nurse Administrator $74,460 46% $34,252




-RLTSS-02-AD

Suobject:_Adujt Day Program Services

FORNM NUMBER P-37 {version 12/11/2019)

LT-04

Notige: 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 proprielary must
be clearly identified 10 the agency and agreed ta in wriling prior 10 signing the contruct.

AGREEMENT
The Siale of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

1. IDENTIFICATION.

1.1 Statc Agency Name

New Hampshire Depantment of Health and Human Scrvices

1.2 Siate Agency Address

129 Pleasant Sireel
Concord. NH 03301-3857

1.3 Contractor Name

Memorial Elder Health Services

1.4 Contractor Address

3073 White Mountain Hwy
North Conwav, NH 01860

1.5 Comraclor Phone 1.6 Account Number

Number
05-95-48-481010-7872-
540-500382; 05-95-48-
481010-9255-566500918;
05-95-48-481010-1917-
102-50073)1

(603} 356-5401

1.7 Completion Date 1.8 Price Limiwation

June 30. 2022 585,740

1.9 Contracting Officer for State Agency

Nathan D. White, Director

1.10 State Agency Telephoane Number

(603) 271-962)

.11 Comactor Signature

1):.-,13 oA

1 12 Name and Tulc of Contraclor Slgnalory

\_/.({'JL Ju f? /dfu”’j‘)jul -
(;"nu". ‘;r’fh \{,‘r{(_,/ 0[ FVML

/){JW&L/-)')M,/('U/A.,»“' Date:
State Agency Si

g 2

1.14 Name and Title of Statc Agency Signatory

4%

By:

Director, On:

By:

Catherine Pnoa

1.16 Approval by the Atorney General (Form, Subsiance and Exceution) (if applicable)

On: 06/10/20

G&C liem number:

1.17  Approval by the Governor and Exccutive Council (if upplicable)

G&C Meeting Dare:
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2. SERVICES TO BE PERFORMED. The State of New’
Hampshire, acting through the agency identified in block 1.1
(“Stalc”), engages contractor idemtified 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 B which is incorporated
herein by reference (“Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement (0 the
contrary, and subject 1o the approval of the Governor and
Executive Council of the State of New Hampshire, il applicable,
this Agreement, and all obligations of the parties hereunder, shall

become effective on the date the Governor and Executive

Council approve this Agreement as indicated in block 1.17,
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 1.13 (“Effective Date™).

3.2 If the Contraclor commences the Services prior 10 the
Effective Date, all Scrvi_ccs performed by the Conltraclor prior o
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 Contraclor,
including without limitation, any obligation to pay the
Contractor for any ‘costs incurred or Servicés 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 Agrecment (o the
conirary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
coniingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or cxecutive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contracior notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the
event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT. :

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

5.2 The payment by the Siate of the contract price shall be the
only and the complete reimbursement to the Contracior for all
cxpenses, of whatever nature incurred by the Cotitractor in the
performance hereof, and shall be the only and the complete
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compensation to the Contractor for the Sefvices. The Siate-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 Nowwithstanding any provision in this Agreement. o the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limilation set forth in block 1.8.

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

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable siatutes, laws,
reguiations, 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
employment opportunity laws. In addilion,l if this Agreement is
funded in any pan by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any ruies, regulations and guidelines as the
State or the United States issue to implement these regulations,
The Contractor shall also comply with all applicable intellectual
property 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. The Contractor 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 Centractor shall at its own expense provide all personnel
necessary to perform the Services. The Contracior warrants that
all personnel engaged in the Services shall be qualified to
perform the Scrvices, 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 afer the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontraclor 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 2 State employee
or official, who is materially involved in the procurement,
administration or performance of this Agreement. This
provision shall survive termination of this Agreement.

7.3 The Contracting Officer specified in black 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 Cfficer’s decision shall be final for the State,

Contractor Il}itials ﬁi )
Date




8. EVENT QF 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 cov enam 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 writien notice specifying the Event of
Default and requiring it 1o be remedied within, in the absence of
a greater or lesser specification of time, thinty (30) days froin the
date of the notice; and if the Event of Default is not timely cured,
terminaic this Agreement, effective two {2) days afier giving the
Contractor notice of termination;

8.2.2 give the Contractor a writlen nolice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contracl price
which would otherwise acerve to the Contractor during (he
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default
shall never be paid 10 the Contractor;

8.2.3 give the Contracior a written notice specifying the Event of
Default and set off against any other obligalions the State may
owe 1o the Contractor any damages the State suffers by reason of
any Event of Default; and/or

8.2.4 give the Contractor a wrilten notice specifying the Event of
Defaull, treat the Agreement as breached, terminate the
Agreement and pursue any of ils remedies at law or in equity, or
both. ’

8.3. No failure by the State to enforce any provisions hercof afier
any Event of Default shall be deemed a waiver of its rights with
regard to that Event of Default, or any subscquent Event of
Defauli. No express failure to enforce any Event of Default shall
be deemed a waiver of the right of the Stale 10 enforce each and
all of the-provisions hereof upon any further or other Event of
Decfault on the part of the Contracior.

9, TERMINATION.

9.1 Notwithstanding paragraph 8§, thé State may, at’its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is exercising its option 10 terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State’s discretion, deliver 1o the
Contracting Officer, not later than fifieen (15) days after the date
of termination, a repont (“Termination Report™) describing in
detail all Services performed, and the contract price eamned, to
and including the date of termination. The form, subject mateer,
content, and number of copies of the Termination Repert shall
be identical to those of any Final Report described in the aitached
EXHIBIT B. In addition, at the State’s discretion, the Contractor
shall, within 15 days of notice of carly termination, develop and
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submit to the State a Transition Plan for services under the
Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION,

10.1 As used in this Agreement, the word “data” shall mean ali
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Apgreement, including, but not limited to, all studics, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordmgs pictorial reproductions, drdwm;,s analyses, graphic
representations, computer programs, computer printouts, noles,
letiers, memoranda, papers, and documents, all whether
finished or unfinished,

10.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the properly of the State, and
shall be returned to the State upon demand or upon termination
of this Agreement for any reason.

10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 31-A or other existing law. Disclosure of data requires
prior wrilten approval of the State.

11. CONTRACTOR’S RELATION TO THE STATE. In the
performance of this Agreement the Contraétor is in all respects
an independent contractor, and is ncithér an agent nor .an
employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority 10
bind the State or receive any benefits, workers’ compensation or
other emoluments provided by the State to its employees.

12, ASSIGNMENT/DELEGATION/SUBCONTRACTS,
12.1 The Contractor shall not assign, or othenwise transfer any
interest in this Agreement without the prior viritien notice, which
shall be provided to the Siate at least fifieen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, 8 Change of Control shall constitute
assignment. “Change of Control” means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its affiliates, becomes (he
direct or indirect owner of fifiy percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b} the sale of all or substantially ali
of the assets of the Contractor,

12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and donsent of the Siate.
The State is entitled to copies of all subcontracts and assignment
agreements and shal] not be bound by any pTrowsmns contained
in a subcontract or an assignment agreement to which it is not a

party.

13. INDEMNIFICATION. Unless otherwise exempted by Jaw,
the Contractor shall indenmify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which
may be clmmcd to arise out of) the acis or amission of the




Contractor, .or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
. be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
imnunity 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.

l4.1 The Contractor shall, at its scle expense, obtain and
continuously maintain i force, ‘and shall require any
subconlracior or assignee to obtain and maintain in forcc the
following insurance:

14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and

14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.

14.2 The policies described in subparagraph 14.] herein shal be
on policy forms and endorsements approved for use in the Stale
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.

14.3 The Contractor shall furnish 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 fumnish to the Contracting Officer identified
in block 1.9, or his or her successor, cértificate(s) of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of cach
insurance policy. The cenificate(s) of insurance and any
rencwals thercof shall be attached and are incorporated herein by
reference.

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'
Compensation”).

15.2 To the extent the Contractor is subject Lo the requirements
of N.H. RSA chapter 281-A, Conitractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers® Compensation in connection with
activitics which the person proposes lo undertake pursuant (o this
Agrecment. The 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
231-A and any applicable renewal(s) thereof, which shall be
attached and are incorporated herein by reference. The Stale
shall not be responsible for pavment of any Workers’
Cotnpensation premiums or for any other ¢laim 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.
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16. NOTICE: Any notice by a party hereto to the other party
shall be deemied to have been duly delivered or given at the time
of mailing by centified mail, postage prepaid, in a United States
Posl Office addressed to the parties at the addresses given in
blocks 1.2 and 1.4, herein,

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in wrmng signed by the
parties hereto and.only afier approval of such amendment,

waiver or discharge by the Governor and 'Executive Council of
the State of New Hampshire unless no such approval is required
under the circumsiances pursuant to State taw, ruie or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, inlerpreted and construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures 1o the benefit of the parties and their respective SUCCESSOTS
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.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict
between the terms of this P-37 form (as modified in EXHIBIT
A} and/or attachments and améndment theteof, the terms of the
P-37 (as modified in E)\HIBIT A) shall control.

20. THIRD PARTIES. The panics herelo do not intend to
benefit any third parties’ and this Agreement shall not be
construed 1o confer any such benefit, |

. i
21. HEADINGS. The headings throughout the Agreement are
for reference purposes only, and the words contained therein
shail in no way be held to explain, modify, amplify or aid in the
interpretation, construction or meaning of thc provisions of this
Apreement.

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

23, SEVERABILITY. In the event any of the provisions of this
Agreement are held by a court of competent jurisdiction to be
contrary to any state-or federal law, the remaining provisions of
this Agreemenl 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 partics, and supersedes all prior
agreements and understandings with respect {o the subject matter
hereof,

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

EXHIBIT A

REVISIONS TO STANDARD CONTRACT PROVISIONS

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

1.1. Paragraph 3, Subparagraph 3.1, Effective Date/Completion of Services, is
amended as follows:

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 as indicated in block 1.17, this Agreement, and
all obligations of the parties hereunder, shall become effective on July 1,
2020 (“Effective Date”). S

1.2. Paragraph 3, Effective Date/Completion of Services, is arﬁended by adding
subparagraph 3.3 as follows:

3.3. The parties may extend the Agreement for up to two (2) of years
additional years from the Completion Date, contingent upon satisfactory
delivery of services, available funding, agreement of the parties, and
approval of the Governor and Executive Council.

1.3.  Paragraph 12, AssngnmentlDelegaﬂonISubcontracts is amended by adding
subparagraph 12.3 as follows:

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

RFA-2021-DLTSS-02-ADULT-04 Exhibit A Contractor Initlals f 1 i
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New Hampshire Department of Health and Human Services
Adult Day Program Services , |
EXHIBIT B

Scope of Services

1. Statement of Work

1.1 The Contractor shall provide services under this Agreement for individuals who
are not already receiving the same or similar services through one of the
Department's Medicaid Waiver Programs, or who are not eligible for other New
Hampshire Medicaid services, or who are not receiving the same or similar
services through the Veterans’ Administration.

1.2. Forthe purposes of this agreement, all references to days shall mean' ‘calendar
days.

1.3. For the purposes of this agreement, all references to business hours shall
mean Monday through Friday from (8:00 am to 5: 00 pm), excluding state and
federal holidays.

1.4. The Contractor shall provide Adult Day Program Services in Center Conway,
New Hampshire. S

1.5. The Contractor shall be licensed as an adult day program in accordance with
RSA 1561:2 | (f) and as governed by New Hampshire Code of Admlnlstratlve
Rules Part He-P 818, Aduit Day Programs.

1.6. The Contractor shall provide services in accordance with New Hampshire
Administrative Rule He-E 501, The Social Services Block Grant (Title XX) and
New Hampshire Administrative Rule He-E 502, The Older American Act
. Services: Title 1lIB Supportive Services, governing Adult Day Program
Services.

1.7. The Contractor shall provide services and administration of the program in
accordance with the applicable federal and state laws, NH Administra’tilve Rules
He-E 501 and He-E 502, policies and regulations adopted by the Department
currently in effect, and as they may be adopted or amended during the contract
period.

1.8. The Contractor shall provide services in a super\rised setting for fewer than
twelve (12) hours a day to individuals 18 years of age and older, based on an
individual's needs, which may include, but are not limited to:

1.8.1. Assistance with activities of daily living. |

1.8.2. Nursing care and rehabilitation services. .

1.8.3. Recreational, social, cognitive and physical stimulation activities.
1.8.4. Monitoring of the individual's condition

1.8.5. Counseling, as appropriate, on nutrition, hygiene or other related
matters.

1.8.6. Referrals to other services and resources as necessary.

1.8.7. Assistance and support to caregiving families
Memorial Elder Health Services Exhibit B Contractor Initials /Z I
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New Hampshire Department of Health and Human Services
Adult Day Program Services

EXHIBIT B

1.9. The State reserves the right to require services to be concurrently provided in
facilities and in an alternative setting. The Contractor may:

1.9.1. Provide adult day program services in an alternative setting approved
by the Department, during a declaration of emergency or disaster
issued by the Governor. The Contractor shall:

-1.9.1.1. Comply with all laws, rules, and guidance in accordance with
’ the State of New Hampshire and the federal Older American
. Act Services. )

1.9.1.2. Comply with guidelines‘from the Centers for Disease Control
and Prevention (CDC) and the Department, as directed by
the Department during emergencies.

1.9.1.3. Obtain Department consent for modifications . due to
suspended in-facility services.

1.9.1.4. Provide services in accordance with guidance from the
Department that include, but are not limited to:

- 1.9.1.4.1. Continuation of certain services,
telephonically or via video chat, to individuals
currently receiving services.

1.9.1.4.2. Completion of the Daily Care Connection form
issued by the Department for each remote
contact with a participant.

1.10. The Contractor shall provide services to individuals referred by:
1.10.1. ﬁI'he Adult Protection Program.
1.10.2. Direct application to the Contractor for services.
1.10.3. NH Servicelink Resource Centers and other commuhity agencies.
1.10.4. Self-referral.

1.11. The Contractor shall conduct an expedited intake for individuals referred by the
Adult Protection Program in accordance with the NH Administrative Rules He-
E 501 and 502, which include, but are not limited to:

1.11.1. Waiving application, determination and redetermination requirements.

1.11.2. Utilizing information provided by Adult Protective Program staff to
provide appropriate services.

1.11.3. Reporting suspected abuse, neglect, self-neglect and/or exploitation
of incapacitated adults as required by RSA 161-F: 46 of the Adult
Protection law.

1.11.4. Making a good-faith effort to ensure the provision of services.

Memorial Elder Health Services ExhibitB Contractor Initials
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New Hampshlre Department of Health and Human Services
Adult Day Program Services

EXHIBIT B

1.12. The Contractor shall determine eligibility for services, and complete an intake
and an application for services for individuals who apply directly to the
Contractor, in accordance with NH Administrative Rules He-E 501 and 502.

1.13. The Contractor shall provide written notice of eligibility to each individual who
applies to the Contractor for services no later than forty-five (45) days from the
date eligibility is determined, which includes, but is not limited to:

'1.13.1. Services to be provided including frequency; and
1.13.2. Beginning and end dates for the period of eligibility; or
1.13.3. If the individual is determined to not be eligible for service(s), the notuce
shall include, but is not limited to: .
1.13.3.1. The reason(s) for the denial;
1.13.3.2. A statement regarding the right of the individual or his or -
her authorized representative to request an informal
resolution or appea! of the eligibility determination decusron
and
1.13.3.3. Contact inf_ormatibn for requesting an administrative
hearing, as described in New Hampshire Administrative
Rule He-E 501.11. :

1.14. The Contractors shall use the Department's Form 3000 application when
determining eligibility pursuant to NH Administrative Rule He-E 501 (Title XX).

1.15. The Contractor shall submit its policies and procedures for client eligibility
determination and redetermination to the Department for review and approval,

- within 30 days of the start of each State Fiscal Year. The Contractor shall:
1.15.1. Terminate services when:
1.15.1.1. The individual or his or her authorized representative
requests that the services be terminated.
1.16.1.2. The individual no longer meets the eligibility requirements
for services.
1.15.1.3. Funding by the State for the service(s) is no longer
available.
1.15.1.4. The individual did not reapply for services as required by
program rules.
1.156.1.5. The individual is admitted to a nursing home or residential
care facility. _
1.15.2. Request a service authorization from the Department for each
individual determined eligible for services.
Memorial Elder Health Services Exhibit B Conltractor Initials

1.11.5. Informing thie referring Adult Protective Program staff of any changes
to the referred individual's situation, or other concerns.
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New Hampshire Department of Health and Human Services
Adult Day Program Services

EXHIBIT B

1.15.3. Submit a completed Form 3502 “Contract Service Authorization-New
Authorization,” in accordance with NH Administrative rule He-E
501.15, for each client determined eligible for services. The completed
Form 3502 may include more than one services and shall be submitted
to:

Bureau of Data Management
129 Pleasant Street:
Concord, NH 03301

1.15.4. Assess each individual's needs and develop a written service plan;
maintain written progress notes; and monitor and adjust the service
plans to meet the individual's needs, in accordance with NH
Administrative Rules He-E 501 and He-E 502.

1.15.5. Incorporate the following Guiding Principles for Person-Centered
Planning Philosophy into agency functions, policies, and staff-client
interactions when providing services::

1.15.5.1. Individuals and families are invited, welcomed, and
supported as full participants in service planning and
decision-making.

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

1.15.6.3. Individual is listened to; needs and concerns are
addressed. :

1.15.5.4. individual receives the information he/she needs to make
informed decisions.

1.15.6.56. Planning is responsive to the individual. His or her
' preferences drive the planning process, though the
decision making process may need to be accelerated to

respond to emergencies.

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

1.15.5.7. The system is committed to excellence and quality
* improvement.

1.15.5.8. Individual rights are affirmed and protected. |

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

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

Memorial Elder Health Services Exhibit B Contractor Initials 014(/
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New Hampshire Department of Health and Human Services
Adult Day Program Services

EXHIBIT B

1.15.6. Maintain a level of staffing necessary to perform and provide the
functions, requirements, roles, and duties in a timely fashion for the
number of clients identified in this Agreement.

- 1.15.7. Develop and submit its written Staffing Contingency Plan to the
Department within 30 days of contract approval date, which includes,
but is not limited to:

1.15.7.1. The process for replacing personnel in the event of loss of
. personnel during contract period.

1.15.7.2. " A description of how additional staff resources will be
allocated to support contract services in the event of
inability to meet any performance standard.

1.15.7.3. A description of time frames necessary for obtaining staff
replacements.

1.15.7.4. An explanation of capabilities to provide, in a timely
manner, staff replacements and/or additions with
comparable experience. »

1.16.7.5. A description of the method for training new staff members
performing contract services.

1.15.8. Verify each staff member and each volunteer completes appropriate
orientation and training; has the required education; and has the
appropriate experience to fulfill the responsibilities of their respective
position. The Contractor shall maintain all relevant documents,
including, but not limited to:

1.15.8.1. Current persor'\nel‘ records.
1.16.8.2. Training records.

1.15.8.3. Licenses.

1.15.8.4. Certifications.

1.16. The Contractor shall maintain a system for tracking, resclving, and reporting
client complaints relative to services, processes, procedures, and staff. The
Contractor shall provide a written record of all complaints to the Department,
upon request, ensuring the information includes, but is not limited to:

1.16.1. Individual's name.

1.16.2. Type of service.

1.16.3. Date of complaint.

1.16.4. 'A description of the complaint.
1.16.5. Resolution to the complaint.
1.16.6. Notice of right to appeal.

Memorial Elder Health Services Exhibit B Contractor Initials
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New Hampshire Department of Health and Human Servicés
Adult Day Program Services

EXHIBIT B

1.17. The Contractor shall complete a criminal background check for each staff .
member or volunteer who interacts with or provides hands-on care to
individuals in compliance with the requirements of NH Administrative Rule He-
P 818, Adult Day Programs. :

1.18. The Contractor shall not commence delivery of services prior to the receipt by'
the Department of documentation required in Subsection 1.17, above.

1.19. The Contractor shall develop a survey, to be approved by the Department, and
conduct a survey of individuals receiving services, via telephone, mail, e-mail,
or face-to-face.

1.20. The Contractor shall maintain a wait list in accordance with NH Administrative
Rules He-E 501 and He-E 502 when funding or resources are not available to
provide the requested services.

1.21. The Contractor shall maintain a plan that addresses the present and future
needs of clients receiving services, in accordance with NH Administrative Rule
He-E 501.10, in the event that: -

1.21.1. Service(s) are terminated or planned to be terminated prior to the
termination date of the contract;

1.21.2. The Contractor terminates a service or services for any reason; or -

1.21.3. The Contractor cannot carry out all or a portion of the services terms
or conditions outlined in the contract or sub-contracts.

2. Exhibits Incorporated

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

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

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

3. Reporting Requirements

3.1. The Contractor shall submit quarterly reports on the provision of Adult Day Care
services to the Department, on a pre-defined electronic form supplied by the
Department. The Contractor shall:

3.1.1. Submit reports to the Department no. later than the 15th day of the
month following the end of each quarter.

3.1.2. Ensure each report includes, but is not limited to:
" Memonial Elder Health Services Exhibit B Contractor Initials
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New Hampshire Department
Adult Day Program Services

of Health and Human Services

EXHIBIT B

3.1.2.1.
3.1.2.2.
3.1.2.3.
3.1.24.

: 3.1.2.5.

3.1.26.
3.1.2.7.
3.1.2.8.

Total expenses.
Revenue.
Actual Units served, sorted by funding source.

Number of unduplicated clients served, sorted by funding
source,

Number of Title lll and Title XX clients served with funds
not provided by the Department.

Unmet need/waiting list.
Length of time clients are on a waiting list.

A narrative description of activities during the previous
quarter, which shall include, but is not limited to:

3.1.2.81. AQuality improvement activities initiated in
response to each complaint.

3.1.2.8.2. - An explanation for each instance in which an
individual did not receive planned services.

3.2. The Contractor shall report suspected abuse, neglect, self-neglect, and/or
exploitation of incapacitated adults as required by RSA 161-F:46 of the Adult

Protection law.

3.3. The Contractor shall provide written notice of the inability to meet any contract

service obligations,

including but not limited to reducing hours of operations;

changing services area; or closing and/or opening a site at least ninety (80)
days prior to the event. The Contractor shall:

3.3.1. Mail written

notices to:

Bureau Director
Bureau of Elderly and Adult Services
105 Pleasant Street
Concord, NH 03301
3.3.2. Ensure written notifications include;

3.3.2.1.
3.3.2.2.

3.3.23.

3.3.24.

4. Performance Measures
Memaortal Elder Health Services

RFA-2021-0LTSS-02-ADULT-04

Reason(s) for the inability to deliver services;

How service recipients and the community will be
impacted;

How service recipients and the community will be notified;
and

A plan to transition clients into other services or refer the
clients to other agencies.

Exhibit B Contractor Initials
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New Hampshire Department of Health and Human Services
Adult Day Program Services

EXHIBIT B

41. The Department will monitor Contractor performance by evaluating the
following performance measures:

4.1.1. Eligibility ‘
4.1.1.1. The number of applications and service requests and

4.1.1.2. The number and percent of applicants found eligible for
each service.

41.1.3. The number and percent of applicants found ineligible for
each service. .

4.1.1.4. The number and percent of individual plans of care in which
the plan contains evidence of person-centered planning.

4115. The number and percent of individuals who  have
experienced a safety-related incident or accident, which
occurs during times of face-to-face contact.

41.1.6. The number and percent of individuals for whom a report to
Adult Protective Services was made.

4.1.2. Service Delivery

~4.1.21.  The number of open cases at the end of each reporting
period, and

41.2.2. The number and percentage of days that individuals did
' not receive a planned service(s) due to the service(s) not
being available due to inadequate staffing or other related

provider issue or due to lack of transportation, etc.

41.23. The number and percent of individuals completing the
survey

4.2. The Contractor shall actively and regularly collaborate with the Department to
enhance contract management, improve results, and adjust program delivery
and policy based on successful outcomes.

4.3. The Contractor may be required to provide other key data and metrics to the
Department, including client-level demographic, performance, and service
data.

4.4. Where applicable, the Contractor shall collect and share. data with the
Department in a format specified by the.Department.

5. Additional Terms
5.1. Impacts Resulting from Court Orders or Legislative Changes

5.1.1. The Contractor agrees that, to the extent future state or federal
legislation or court orders may have an impact on the Services
described herein, the State has the right to modify Service priorities

Memoaorial Elder Health Services Exhibit B Contractor Inilials
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New Hampshire Department of Health and Human Services
Adult Day Program Services

EXHIBIT B

and expenditure requirements under this Agreement so as to achieve
compliance therewith.

5.2. Culturaily and Linguistically Appropriate Services (CLAS)

5.2.1.

5.3. Credits
53.1.

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

and Copyright Ownership

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, “The

53.2.

5.3.3.

5.3.4.

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

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

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

'5.3.3.1. Brochures.

5.3.3.2. Resource directories.
5.3.3.3. Protocols or guidelines.
5.3.3.4. Posters.

5.3.3.5. Reports.

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

5.4. Operation of Facilities: Compliance with Laws and Regulations

54.1.

In the operation of any facilities for providing services, the Contractor
shall comply with all laws, orders and regulations of federal, state,
county and municipal authorities and with any direction of any Public
Officer or officers pursuant to laws which shall impose an order or duty
upon the contractor with respect to the operation of the facility or the
provision of the services at such facility. If any governmental license
or permit shall be required for the operation of the said facility or the
performance of the said services, the Contractor will procure said

Meamorial Elder Health Services Exhibit B Contractor Inifials
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New Hampshire Department of Heaith and Human Services
Adult Day Program Services

EXHIBIT B

license or permit, and will at all times comply with the terms and
conditions of each such license or permit. In connection with the
foregoing requirements, the Contractor hereby covenants and agrees
that, during the term of this Contract the facilities shall comply with all
rules, orders, regulations, and requirements of the State Office of the
Fire Marshal and the local fire protection agency, and shall be in
conformance with local building and zonlng codes, by-laws and
regulations. '

5.5. Eligibility Determinations

5.5.1. 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, regufatlons orders guidelines,
policies and procedures.

5.5.2. Eligibility determinations shall be made on forms provided by the
Department for that purpose and shail be made and remade at such
times as are prescribed by the Department.

5.5.3. Inaddition to the determination forms required by the Department, the
Contractor shall maintain a data file on each recipient of services
hereunder, which file shall include all information necessary to support
an eligibility determination and such other information as the
Department requests. The Contractor shall furnish the Department
with all forms and documentation regarding eligibility determmatlons
that the Department may request or require.

5.5.4. 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.

6. Records
6.1. The Contractor shall keep records that include, but are not limited to:

6.1.1. Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by the
Contractor in the performance of the Contract, and all income received
or collected by the Contractor.

6.1.2. All records shall 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

Memorial Elder Heallh Services Exhibit B Contractor Initials
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New Hampshire Depﬁr‘tment of Health and Human Services
Adult Day Program Services

EXHIBIT B

6.2

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.

6.1.3. Statistical, enroliment, attendance or visit records for each recipient of

services, which records shall include all records of application and
eligibility (including all forms required to determine eligibility for each
such recipiént), records regarding the provision of services and all
invoices submitted to the Department to obtain payment for such
services.

6.1.4. Medical records on each patient/recipient of services.

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. 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.

Memorial Elder Health Sarvices Exhibit B . Contractor Initials JI
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New Hampshire Department of Health and Human Services
Adult Day Program Services

EXHIBIT C

Payment Terms

1.  This Agreement is funded by:
1.1. 62.40% Federal Funds by the:

1.1.1. United States Department of Health and Human Services,
Elderly and Adult Services, Grants to Locals, Administration on
Aging Services Grants (CFDA:#93.044), FAIN #2001NHOASS-
01, as awarded on September 1, 2019.14.55% Federal funds

1.1.2. United States Department of Health and Human Services,
Elderly and Adult Services, Grants to Locals, Social Services
Block Grant (CFDA:#93.667), FAIN #2001NHSOSR,as
awarded on September 1, 2019. 34.60% Federal Funds

1.1.3. United States Department of Health and Human Services,
Elderly and Adult Services, Grants to Locals , CARES Act Title
Il Grants (CFDA:#93.044), FAIN #2001NHSSC3-00, as
awarded on April 20, 2020. 13.25% Federal funds

1.2. 37.60% General funds.
2. For the purposes of this Agreement:

2.1. The Department has identified the Contractor as a (Subrecipient or
Contractor), in accordance with 2 CFR 200.330.

2.2. The Department has identified this Contract as NON-R&D, in
accordance with 2 CFR §200.87.

3. Payment in accordance with the rates and units specified in Exhibit C-1, Rate
Sheet.

4. The Contractor shall submit an invoice in a form satisfactory to the State by the
fifteenth (15th) working day of the following month, which identifies and
requests reimbursement for authorized expenses incurred in the prior month.
The Contractor shall ensure the invoice is completed, dated and returned to the
Department in order to initiate payment.

5. In lieu of hard copies, ali invoices may be assigned _én électronic signature and
emailed to dhhs.beasinvoices@dhhs.nh.qov or invoices may be mailed to:

Financial Manager

Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

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

Memorial Elder Health Services Exhibit C Contractor tnitials ésj l ‘
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New Hampshire Department of Health and Human Services
Adult Day Program Services

EXHIBIT C

sufficient funds are available, subject to Paragraph 4 of the General Provisions
Farm Number P-37 of this Agreement

~ 7. The final invoice shall be due to the State no later than forty (40) days after the
contract completion date specified in Form P-37, General Provisions Block 1.7
Completion Date. :

8. The Contractor must provide the services in Exhibit B, Scope of Services, in
compliance with funding requirements.

9. The Contractor agrees that funding under this Agreement may be withheld, in
whole or in part in the event of non-compliance with the terms and conditions

Qf Exhibit B, Scope of Services.

10. Notwithstanding anything to the contrary herein, the Contractor agrees that
funding under this agreement may be withheld, in whole or in part, in the event
of non-compliance with any Federal or State law, rule or regulation applicable
to the services provided, or if the said services or products have not been
satisfactorily completed in accordance with the terms and conditions of -this
agreement.

11. Notwithstanding Paragraph 17 of the General Provisions Form P- 37, changes
limited to adjusting encumbrances between State Fiscal Years and budget
class lines through the Budget Office may be made by written agreement of
both parties, without obtaining approval of the Gavernor and Executive Council,
if needed and justified.

12. Audits

12.1. The Contractor is required to submit an annual audit to the Department
if any of the following conditions exist:

12.1.1. Condition A - The Contractor expended $750,000 or more in
federal funds received as a subrecipient pursuant to 2 CFR Part
200, during the most recently completed fiscal year.

12.1.2. Condition B - The Contractor is subject to audit pursuant to the
requirements of NH RSA 7:28, ilI-b, pertaining to charitable
organizations receiving support of $1,000,000 or more.

12.1.3. Condition C - The Contractor is a public company and required
by Security and Exchange Commission (SEC) regulations to
submit an annual financial audit.

12.2. If Condition A exists, the Contractor shall submit an annual single audit
performed by an independent Certified Public Accountant (CPA) to the
Department within 120 days after the close of the Contractor's fiscal
year, conducted in accordance with the requirements of 2 CFR Part 200,
Subpart F of the Uniform Administrative Requirements, Cost Principles,
and Audit Requirements for Federal awards.

Memorial Elder Health Services Exhibit C Caontractor Initials
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New H_ampshire Department of Health and Human Services
Adult Day Program Services

EXHIBIT C

12.3. If Condition B or Condition C exists, the Contractor shall submit an
annual financial audit performed by an independent CPA within 120
“days after the close of the Contractor's fiscal year.

t12.4. Any Contractor that receives an amount equal to or greater than
$250,000 from the Department during a single fiscal year, regardless of
the funding source, may be -required, at a minimum, to submit annual
financial audits performed by an independent CPA if the Department’s
risk assessment determination indicates the Contractor is high-risk.

12.5. 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.

Memorial Elder Health Services” Exhibit C Contractor Initials 0
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Exhibit C-1 Rate Sheet

Memorial Elder Health Services

7/1/2020 through 06/30/2021 Service Units

Total # of Units of

Service ..
anticipated to be | Rate per Service Total Amount of
Adult In-Home Care Service Unit Type delivered. Unit Funding
Title XX AGDC Per Day/Per Person 412 $60.00 24,720.00
Title 1llB AGDC Per Day/Per Person 208 $60.00 12.480.00
Title llIB AGDC COVID Per Day/Per Person 189 $60.00 11,340.00

7/1/2021 through 06/30/2022 Service Units

Total # of Units of

Service
_ -anticipated to be | Rate per Service Total Amount of
Aduit In-Home Care Service Unit Type delivered. Unit Funding
Title XX AGDC Per Day/Per Person 412 $60.00 24,720.00
Title B AGDC Per Day/Per Person 208 $60.00 12,480.00

Memorial Elder Health Services
RFA-2021-DLT35-02-ADULT-04
Exhibit 'C-1 Rate Sheet
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New Hampshire Department of Health and Human Services
Exhibit D

CERTIFICATION.REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-56160 of the Drug-Free Workplace Act of 1688 (Pub. L. 100690, 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 | - 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 $151-5160 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,
1988 regulations were amended and published as Part ll of the May 25, 1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub-
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630{c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification, The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to: .

Commissioner . _

NH Department of Health and Human Services
129 Pleasant Street,

Concord, NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:

1.1. Publishing a statement notifying employees that the uniawful manufacture, distribution,
dispensing, possession or use of a controlled substance is prohibited in the grantee's
warkplace and specifying the actions that will be taken against employees for violation of such
prohibition,;

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace; .

1.2.2. The grantee’s policy of maintaining a drug-free workplace;

1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and

1.24. The penalties that may be imposed upon employees for drug abuse violations
‘oceurring 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) thatl, as a condition of
employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

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

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

Exhibit D - Certification ragarding Drug Frae Vendor tnitials
Workplace Requiremants
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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 personne! action against such an employee, up to and including
termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or
1.6.2. Requiring such employee to participate satisfactorlly in a drug abuse assnstance of
rehabilitation program approved for such purposes by a Federal, State or local health,
. law enforcement, or other appropriate agency;
1.7. Makjng a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6,

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

Place of Performance (street address, city, county, state, zip code) (list each location)
Check O if there are workplaces on file that are not identified here.

. Vendor Name:

S £ - 7y )

Olofo3/5630 w 10 INAr U e

Date ' | . Name: [D/and_J. Mt«/aup,lqlm
Title: (74,1 freacead O A“”’b

Exhiblt D ~ Certification regarding Drug Free Vendor Inltials
Workplace Requirements - 20
CUMHHEM 10713 Page 2 of 2 Date




New Hampshire Department of Health and Human Services
Exhibit E

CERTIFICATION REGARDING LOBBYING

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New 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 XiIX

*Community Services Block Grant under Title VI,

*Child Care Development Block Grant under Title 1V

" 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, foan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor). ' '

2. Ifany 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 Cangress, 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 languagé 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 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 shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Vendor Name:

O Joz Lyo20 Q" o ?W’Waﬁ Ko

Date ' Name:Zb(anaJ . MC{xughlin

Tile: o 0 Lo e it I i

Exhibit E — Cerlification Regarding Lobbying Vendor Initials

Date 01’{ 08 JD-‘QO

CUMHHSH 10713 Page 1 of 1




New Hampshire Department of Health and Human Services
Exhibit F

CERTJFICA;rION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Vendor 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 prospéctive 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 materia! representation of fact upon which reliance was placed
when DHHS determined to énter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneocus certification, in addition to other remedies
avallable to the Federal Govemment, 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.

8. . 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 participalion in this covered transaction, unless authorized by DHHS.

7. The prospeclive 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 thal 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
parlicipant may, but is not required to, check the Nonprocurement List (of excluded parties).

9. Nothmg contained in the foregoing shall be conslrued to require. establishment of a system of records
in order to render in good faith the certifi cahon' required by this clause. The knowledge and

Exhibil F - Cetification Regarding Debarment, Suspension Vendor Initials
And Othar Responsibility 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 available to the Federal government, DHHS may terminate this transaction
for cause or default. :

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

11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from covered transactions by any Federal department or agency;

11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had
a civil judgment rendered agains! them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property,

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental-entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (1)(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
cerlification, 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 debament, 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 padticipant shall attach an explanation to this proposal {contract).

14. The prospective lower tier participant further agrees by submitting this proposal {contract) that it will
include this clause entitled *Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions,” without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Vendor Name:

vuloz /s ﬁﬁ}nzg/)’)%/auy/;&@

Date Name: " Dyfape o MClay ) Tin
Tite: O/n'e,ﬁ 9¢ Nered af g@%
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New Hampshire Department of Health and Human Services
Exhibit G

CERTIFICATIION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
. FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

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

Vendor 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 U1.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 federa! funding under this
statute are prohibited from discriminating, eitherin 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 1984 (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 Federa! financia!
assistance from dlscnmlnatlng on the basis of disability, In regard to employment and the delivery of
services or benefits, in any program or aclivity;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), whlch 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, 1685-88), which prohibits
_discrimination on the basis of sex in federally assisted educatlon programs;

- the Age Discrimination Act of 1875 (42 U.S.C. Seclions 6106-07), which prohitiits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. |t 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 taws 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
Qrganizations); 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 grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or

.debarment.
Exhibit G 0é<
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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 Vendor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

. By signing and submitting this proposal (contract) the Vendor agrees to comply with the provisions
indicated above. ’ :

Vendor Name: ©

Ol o5 o0 ﬂ ‘m-”ﬁzy)/)‘j&” 7@”%;,
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New Hampshire Department of Health and Human Services
Exhibit H

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Pari C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1964
{Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an ertity and used routinely or regularly for the provision of health, day care, education,
of 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 alcoho! 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 Vendor 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 Vendor 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,

Vendor Name:

00/0?/3&90 \ﬁf/f? m,//f y)idaw 9 L&U\,

Date’ Name: Drah 4\, MC[aajii Jir _
T jof Frmeidt OFficer
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New Hampshire Department of Health and Human Services

Exhibit i

HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, “Business
Associate” shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and “Covered
Entity” shall mean the State of New Hampshire, Department of Health and Human Services.

(1) | Definitions.

a. Breach” shall have the same meaning as the term "Breach” in section 164.402 of Title 45,
Code of Federal Regulations. _

b. Business Associate” has the meaning given such term in section 160.103 of Title 45, Code
.of Federal Regulations.

c. Covered Entity” has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations.

d. “Designated Record Set” shall have the same meaning as the term “designated record set"
in 45 CFR Section 164.501.

e. “Data Aggregation” shall have the same meaning as the term "data aggregation” in 45 CFR
Section 164.501.

f. “Health Care Operations” shall have the same meaning as the term “health care operations”
in 45 CFR Section 164.501.

g. “HITECH Act” means the Health Information Technology.for Economic and Clinical Health
Act, TitieXlll, 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” shali have the same meaning as the term “protected health
information” in 45 CFR Section 160.103, limited to the information created or received b
Business Associate from or on behalf of Covered Entity.
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. “Required by Law” shall have the same rﬁeaning 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/fher designee.

n. “"Security Rule” shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart C, and amendments thereto.

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

p. Other Definitions - All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the
HITECH
Act.

™~
(2)  Business Associate Use and Disclosure of Protected Health information,

a, Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit:
PH! in any manner that would constitute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose F’HI
. For the proper management and administration of the Business Assomate
. As required by law, pursuant to the terms set forth in paragraph d. below: or
. For data aggregation purposes for the health care operations of Covered
Entity.

C. To the extent Business Associate is 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, uniess 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 Bu_siness;
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e. if the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

(3) Obligations and Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity’s Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact on the
protected health information of the Covered Entity.

b. The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to:

o The nature and extent of the protected health information involved, including the
types of identifiers and the likelihood of re-identification;
o The unauthorized person used the protected health information or to whom the
disclosure was made;
o Whether the protected health information was actually acquired or viewed
. o The extent to which the risk to the protected health information has been
mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

c. The Business Associate shall comply with all sections of the Privacy, Security, and
Breach Notification Rule.

d. Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

e Business Associate shall require.all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (l). The Covered Entity
shall be considered a direct third parly beneficiary of the Contractor's business associate
agreements with Contractor's intended business associates, who will be receiving PZI
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be govemned 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 Assaciate 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 Sectlon 164.526.

i Business Assoclate shall document such disclosures of PHI and information related to
such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

j- Within ten (10) business day's 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 cbligations
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 Entlty shall have the
responsibility of responding to forwarded fequests. However, if forwardlng the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such 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 g[
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(4)

{5)

- (8)

2014

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.

Obligations of Covered Entity

Covered Entity shall notify Business Associate of any changes or limitation(s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate’s
use or disclosure of PHI.

Covered Entity shall promptly notify Business Associate of any changes in, or révocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508. ‘

Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI. ’

Terminatidn for.Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit |. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible, Covered Entity shall report the
violation to the Secretary,

Miscellaneous

Definitions and Requlatory References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended. '

Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law. '

Data Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity. ‘

Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.
Exhibi{ | Contractor Initials
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e. Segregation. If any term or condition of this Exhibit | or the application thereof to any
- person(s} or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit | are declared severable.

f. Survival. Provisions in this Exhibit | regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3) 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 WHEREOQF, the parties hereto have duly executed this Exhibit i.

']

Depanament of Health and Human Services Moemegia b £ fr! g L a_( iheediiaess

T St7l Name of the Contractor.
' \} : I / oy
- Z,Ju‘} AL fw}:f"-uﬂu’{/k

Signgture of A Wepresentatwe Sngnature of Authorized Representative
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CERTI#ICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSIsARENCY
' ACT (FFATA) COMPLIANCE

‘The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.

In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:

Name of entity ‘

Amount.of award

Funding agency -

NAICS code for contracts / CFDA program number for grants

Program source

Award title descriptive of the purpose of the funding action

Location of the entity : :

Principle place of performance

Unique identifier of the entity (DUNS #)

. 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. Compénsation information is riot already ‘available through reporting to the SEC.

SPPNpObWLN

L=

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
theé 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 pravide 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; 7} Lermods af & /d/zzfr@ /—Z(M

. \.&,/L(,u. i)
ng/o zz/f}ogﬂ Na@r:gv Wj&/{?‘ff&f\
ale ame. > Vie ], Mcldu =y
Titl: CA e [ A Aorca il %3&5 cel'e
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FORM A

As the Contractor identified in Section 1.3 of the General Provisions, | cénify that the responses to the
below listed questions are true and accurate.

1. The DUNS number for your entity is: 0 7-3 97— 3750

2. In your business or arganization’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, andfor cooperative agreements; and (2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, ioans, grants, subgrants, and/or
cooperative agreements?

X NOC- YES
if the answer to #2 abdve 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.8.C.78m(a), 780(d)) or section 6104 of the Internal Revenue Code of
19867 .

NO ‘ “ YES
If the answer to #3 above is YES, stop here

If the answer to #3 above is NO, please answer the following:

4. The names and compensation of the five most highly compensated officers in your business or
organization are as follows:

Name: Amount;
Name: Amount:
Name: . Amaount;
Name: Amount:
Name: Amount:
Exhiblt J — Certification Regarding the Federal Funding Contractor Initials
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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 pérsonal information including without limitation, Substance
Abuse Treatment Records, Case Records, Protected Health Information and
Personally Identifiable Information.

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI), Personal Information (Pl), Personal Financial
Information (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 associale, subcontractor, other downstream user, etc.) thal 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 sysiem hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical of electronic
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mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

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

8. “Personal Information” {or "PI") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19, biometric records, elc.,

_ 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 Instilute.

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

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

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

V5. Last updale 10/09/18 Exhibit K Conlraclor Initia!sé f i i

DHHS Information

Security Requirements . i
Page20of9 Date 0&1 f)g 3)30 '



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

request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first nolifying DHHS so that DHHS has an opporiunity 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 addltlona!
restrictions and must abide by any additional security safeguards.

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

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

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

Il. METHODS OF SECURE TRANSMISSION OF DATA

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

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

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

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

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

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

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

8. Open Wireless Networks. End User may not transmit Confidential Data via an open
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via-an open wireless network,

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

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

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

lll. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. Aftér 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. Relention

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

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

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

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

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant sclution and comply with all ‘applicable siatutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened aperating systems, the latest anti-viral, anti-

- hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a

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

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

B. Disposition

1. i 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
sanilization, or otherwise physically destroying the media (for example,
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institule of Standards and Technology u. s
Department of Commerce. The Contractor will document and cerlify in writing at
time of the data destruction, and will provide writien certification to the Departiment
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 deslructlon

2.. Unless otherwise specified, within thirty (30) days of the termlnatlon 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 o‘f. 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 Co‘ntractor will maintain proper security controls 1o protect Department
confidential information collected, processed, managed, and/or stored in the delivery
of contracted services.

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

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

5. The Contractor wm provide regular security awareness and educatlon for its End
Users in support of protecting Depaniment confidential information.

6. If the Contractor will be sub-contracling any core functions of the engagement
supporting the services for State of New Hampshire, the Coniractor will maintain a
program of an internal process or processes that defines- specific security
expeciations, 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 poficies
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 Contraclor is a Business Associate pursuant o 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement. '

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

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Depariment data offshore or outside the boundaries of the United Statles 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, promplly take measures to
prevent future breach .and minimize any damage or loss resulting from the breach,
The State shall recover from the Contractor all costs of response and recovery from

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

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

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

13. Contraclor 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 ard-
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors. '

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

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

16. The Contractor must ensure that all End Users:

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

b. safeguard this information at all times.

c. ensure thal laptops and other electronic devices/media containing PHI, PI, or
" PFlare 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 infarmation.

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

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

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

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable information, and in ali 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 mvolved

i. understand that their user credentlals (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 direclly or indirectly through
a third party application. . -

Contractor' is responsible for oversight and compliance of their End Users. DHHS -
reserves the nght 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 Confldentlal Data
is disposed of in accordance with this Contract.

V. LOSS REPORTING

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

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

1. Identify Incidents;

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

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

Identify and convene a core résponse group to determine the risk level of Incidents
and determine risk-based responses to Incidents: and

V5. Last update 10/09/18 " Exhibit K Conlractor initials LM\
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New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

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

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

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

V5. Last update 10/09/18 Exhibit K Contractorlnitialsé é :
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State of New Hampshire
Department of State

LCERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that MEMORIAL ELDER HEALTH
SERVICES is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshirc on August Of, 2016. |
further certify that all fees and documents required by the Secretary of State’s office have been received end is in goed standing as

far as this office is concerned.

Business 1D: 749134
Certificate Number: 0004926967

IN TESTIMONY WHEREOQF,
I hereto set my hand and cause to be affixed
the Scal of the State of New Hampshire,
this 8th day of Junc A.D. 2020.

Do fodhorr
William M. Gardner

Secretary of State




CERTIFICATE OF AUTHORITY
[, Mary DeVeau, hereby certify that:

1. 1 am a duly elected Officer of Memorial Elder Health Services.

2. The foliowing is a true copy of a vote taken at a meeting of the Board of Trustees, duly called and held on April
17, 2019, at which a quorum of the Trustees were present and voting.

VOTED: That effective on the 1% of May 2019, Arthur Mathisen, President, and Diana McLaughlin, Senior Director
of Finance [now Chief Financial Officer] of The Memorial Hospltal [including its subsidiaries} are hereby authorized
and directed to execute and deliver lease agreements and contracts on behalf of The Memorial Hospital [and its
sub51dlar|es] under its corporate seal.

3. | hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority remains valid for
thirty (30) days from the date of this Certificate of Authority. | further certify that it is understood that the State of
New Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the
position(s) indicated and that they have full authority to bind the corporation. To the extent that there ‘are any
limits on the authority of ‘any listed individual to bind the corporation in contracts with the State of New Hampshire,
all such limitations are expressly stated herein.

Déted: June 8, 2020 ’!\4 5o DU{/ Wk_,

Signa‘ure of Efpcted Officer

Name| Mary eVeau

Title: ' Chair, Board of Trustees
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) ) DATE {MIWDDAYYYY}
ACORD’ CERTIFICATE OF LIABILITY INSURANCE 0¢/08/2070.

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 .
REFRESENTATIVE OR PRODUCER AND THE CERTIFICATE HOLDER.

IMPORTANT; if the certificate holder is an ADDITIONAL INSURED, the policy(les) must be endorsed. If SUBROGATION IS WAIVED, subject to -
the terms and conditions of the policy, certain policies may require an endorsement. A statoment on this certificate does not confer rights to the
cettificate holder In lleu of such endorsement(s).

PRODUCER o idadd .
| NAME,
. Medical Mutual Insurance Company of Maine NE By 2077752781 | P42 wer 2075238320
One Clty Cenler PO Box 15275  SoGRES; '
Portiand, ME 04112 ‘ INSURER{S) AFFORDING COVERAGE ' NHAIC §
) msunen a : Medical Mutuat Ins Co of Maine
INSURED INSURER B
Memorlal Hospilal \NSURER £ :
3073 While Mountain Highway INSURER O
INSURER £ :
North Conway NH 03860 INSURERF ; =
COVERAGES - __CERTIFICATE NUMBER: -___REVISION NUMBER:

THIS 18 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW MAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED.  NOTWATHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WAITH RESPECT TO WMICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

WER TYPE OF INSURAKCE ‘:ﬁﬂ?" POLICY NUMDER m e uMITS
% | COMMERCIAL GENERAL LIABILITY BACH OCCURRENCE s 2,000,000
A . 1. |NHHPL 004270 10/01/2016;10/01/2020 FAeH IeLY e
_} cLamsmae oceun | PREMIGES {E8 ocoverence)_ | $ 100,000
1 i ' MED EXP {Any one person) $ 5,000
4] - PERSONAL & ADV INJURY | 3 2,000,000
GENL AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE 5 4,000,000
povcr [ 5%8% [ Jioe PRODUCTE - COMPIOP AGG | § 2,000,000
OTHER; N LA
[ AuToMOBILE CIRRILITY COMOINED SINGLE LW | 3
’ ANY AUTO’ BODILY INJURY (Per parson) | $
"'-L gsW“ED ScHEBULED BODILY INJURY (Par accidensy | 3
— RGP CAVATE
|| Hirgo AuTOS Aotog e : e AGE !
. | L
A || VUMERELLALAD | | occum ‘ EACH OCCURRENCE 3
EXCEI3LIAB CLAIMS-MADE AGGREGATE 3
o DEDI— -IREEENTlQNS . $
WORKERS COMPENSATION . - BT
AND EMPLOYERS LLABILITY YIN __[gEJ’EI TE.L ER
ANY mopnmompmmenﬁxecunve £.L EACH ACCIDENT s
OFFICER/ME MBE| NIA -
{Mandatory in NH] . . E.L DISEASE - EA EMPLOYEE §
OLSE AT TION OF OPERATIONS batow _ LE.L DISEASE - POLICY LIMIT | #
A [Professional Liability NH HPL 004270 10/0172018/10/01/2020, $2 000,000/$4,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHIGLES (ACORD 101, Additional Remarks Schaduls, may ba attached (f more spece ts required)

Memorial Elder Health.Services d/b/a Mount Washington Vatley Adult Day Center is an additional insured
unber the above described policy

CERTIFICATE HOLDER ' CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
. i THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
State of New Hamp_Shlre ACCORDANCE WITH THE POLICY PROVISIONS,

Department of Health-and Human Services

124 P'Iea_sant 'S_'treet AUTHORS EPRESCNTATIVE

Conc'or.d. NH 03301 P ‘!

" ©1988-2013 ACORD CORPORATION. Al rights reserved.
ACORD 25 {2013/04} The ACORD name and logo are reglstered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

THEMEMO-03 DLIBBY1

DATE {MMIDOYYYY)
6/8/2020

THIS CERTIFICATE 1S 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(ias) 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 stalement on
this certificate does not confer rights to the cortificata holder in lieu of such endorsement(s).

PRODUCER License # 1780862 CONTACT
s o o Enaland PHONE, £y (207) 829-3450 [72% 4o3(207) 829-6350
Cumberland Foroside, ME 04110 mﬂkss-
INSURER{S} AFFORDING COVERAGE NAIC ¥
INSURER a : Maine Employers’ Mutual Insurance Company |11149

INSURED

INSURERB :
The Maemorial Hospital INSURER C :
3073 White Mountain Highway INSURER D -
North Conway, NH 03860 .
g INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TQ 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.

INER TYPE OF INSURANCE 'ﬁ%%ﬁ POLICY NUMBER e LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 3
cumsos [ ] occur AR s
MED EXP {Any one person) $
PERSOMAL & ADV INJURY | §
ENL. AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s
poucy| | B% [ ]uoc PRODUCTS - COMPIOP AGG | §
OTHER; 3
AUTOMOBILE LIABILITY fE(m%I'IS'NGLE LIMIT s
" | any auTO BODILY INJURY (Per person)_| §
OWNED SCHEDULED .
AUTOS ONLY AUTOS BODILY INJURY (Per accident)| $
PROPERTY DAMAGE
|| ¥ ony AROES | (Por accigent 5
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE 3
EXCESS LIAB CLAIMS-MADE AGGREGATE $
oep | | retenmons s
WORKERS COMPENSATION PER OoTH-
A B SRIEIR, YIN 3102806246 11112020 | 1172021 X Sfure |12
ANY PROPRIETORPARTNER/EXECUTIVE 2 E.L. EACH ACCIDENT $ 500,000
FFICERMENBER EXCLUDED? NIA 500.000
andatory in NH) E.L. DISEASE - EA EMPLOYEE] § *
I yes, deseribe under 500,000
DESCRIBTION OF OPERATIONS belgw EAL DISEASE - POLICY LIMIT | § '

OESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES (ACORD 101, Addltional Remarks Scheduls, may be attached i more space is required}
RE: Mamorla! Eldar Health Services dba Mount Washington Valley Adult Day Center.

CERTIFICATE HOLDER

CANCELLATION

I

Stato of New Hampshire

Dopartment of Health and Human Services

129 Pleasant Streeot
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

7777

ACORD 25 (

2016/03)

©1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



Memorial Elder Health Services

Mission Statement: The mission of Memorial Elder Health Services is to serve the physical,
emotional, recreational, social and therapeutic needs of senior citizens afflicted with
degenerative illnesses, associated with aging.

3073 White Mountain Highway, North Conway, NH 03860 + 603-356-5461 « www.McmorialHospitalNH.org
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INDEPENDENT AUDITORS' REPORT

Board of Trustees
The Memorial Hospital at North Conway, N.H.

We have audited the accompanying -consolidated financial statements of The Memorial Hospital at*North
Conway, N.H. and Subsidiaries ("the Hospital") which comprise the consolidated balance sheets as of
September 30,2019 and 2018, the related consolidated statements of operations, changes in net assets and cash
flows for the years then ended, and the related notes to the consolidated financial statements (cotlectively, 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.

Audlitors' 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 reasénable 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 relevaat 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.



Board of Trustees
The Memorial Hospital at North Conway, N.H.

Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the financial
position of the Hospital as of September 30, 2019 and 2018, the results of its operations, 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.

Emphasis of Matters
As discussed in Note 2 to the consolidated financial statements, in 2019, the Hospital adopted the provisions
of Accounting Standards Update (ASU) No. 2014-09, Revenue from Contracts with Customers, and ASU

2016-14, Presentation of Financial Statements for Not-for-Profit Entities. Our opinion is not modified with
respect to thése matters.

@ﬂw\ M?M“man \- ‘\)Udlf) LiLC

Portland, Maine
February 7, 2020




THE MEMORIALAHOSPITAL.AT NORTH CONWAY, N.H. AND SUBSIDIARIES
CONSOLIDATED BALANCE SHEETS

"September 30, 2019 and 2018

ASSETS
. 2019 2018
Current assets: .
Cash and cash equivalents $ 8,727,158 $16,243,053
Investments (notes 4 and 5) ' 16,318,143 10,077,605
Patient accounts receivable (notes 3 and 8) 9,133,057 9,791,792
Due from Maine Healthcare and other member organizations 32,039 -
Other receivables ‘ 452,942 272,450
Inventories 2422314 2,039,482
Prepaid expenscs 461,693 248,512
Total current assets 37,547,346 38,672,894
Investments whose use is limited by (notes 4 and 5): ‘
Specific purpose funds 459818 386,141
Board designated funds . . 20,346,097 20,387,703
Funds functioning as endowment 663,823 613,823
Total investments whose use is limited 21,469,738 21,387,667
Property, plant and equipment, net (notes 6 and 8) 32,891,886 33,521,170
Other assets (note 7) ' 10,092,356 4,508,855
Total asscts - $102.001.326 $98,000,586



LIABILITIES AND NET ASSETS

Current liabilities:
Accounts payable and accrued expenses
Accrued salaries, wages and related amounts
Accrued earned time
Accrued interest
Estimated third-party payor settlements (note 3)
Deferred revenue
Due to Maine Healthcare and other member

organizations {note 13)

Current portion of long-term debt

Total current liabilities
Long-term debt, less current portion {note 8)
Amounts payable to affiliated entities (note 14)
Other long-term liabilities (note 12).

Total liabilities
Net assels:
Without donor restrictions
With donor restrictions (note 9)

Total net assets

Total liabilitics and net asscts

2019 2018
$ 1,586,051 § 2,070,071
996,063 1,407,939
1,256,570 1,147,589
243,921 252,408
15,110,551 15,275,348
136,465 278,234
2,399,636 2,406,815
814,061 775,272
22,543,318 23,613,676 _ .
14,207,119 15,052,240
4,831,150 2,503,384
4387231  _1.197.068
45,968,818 42,366,368
54,908,867 54,724,254
1,123,641 999.964
56.032,508  55.724.218
$102.001.320 $28.000.586

The accompanying notes are an integral part of the consolidated financial statements.



THE MEMORIAL HOSPITAL AT NORTH CONWAY, N.H. AND SUBSIDIARIES

CONSOLIDATED STATEMENTS OF OPERATIONS

For the Years Ended September 30, 2019 and 2018

Revenue and other support without donor restrictions:
Patient service revenue
Assets released from restriction for operations
Other revenue (note 2)

Total revenue and other support without donor restrictions

Expenses (notes 11 and 13):
Salaries and wages
Employee benefits (note 2)
Supplies
Professional fees and purchased services
Facility and other costs
State taxes (note 3)
Interest {note &)
Depreciation and amortization (notes 6 and 7)

Total expenses
Income from operations
Nonoperating gains (losses): -
Gifts and donations without donor restrictions
Investment income (nolc 4)

Recognized (loss) gain in fair value of investments (notc 4)
Gain (loss) on sale of property, plant and equipment

Excess of revenue over expenses

2019 2018
$74,808,493  $72,744 366
138,499 212,426
2.856.109 2.378.298
77,893,101 75,335,090
30,594,065 29,121,190
7,692,909 7,311,247
9,969,491 11,171,148
16,826,999 15,190,272
3,667,031 3,338,377
3,276,960 3,138,984
886,922 837,448
4.815.931 3.980416
77,730,308  74.089.082
162,793 1,246,008
35 817
475,161 317,572
(189,189) 1,639,523
638 (64.877)
286,645 1,893,035
$__449438 $_3.139.043

The accompanying notes are an integral part of the consolidated financial statements.



THE MEMORIAL HOSPITAL AT NORTH CONWAY, N.H. AND SUBSIDIARIES

CONSOLIDATED STATEMENTS OF CHANGES IN NET ASSETS

For the Years Ended September 30, 2019 and 2018

Revenue and other support without donor restrictions:
Excess of revenue over expenses
Change in unrealized loss on investments {(note 4)
Net assets released from restriction '
for property, plant and equipment
Equity transfer to Maine Healthcare (note 13)

Increase in net asscts without donor restrictions

Net assets with donor restrictions:

Gifts and donations

Net assets released from restriction for operations
Net assels released from restriction for
property, plant and equipment

Increase (decrease) in net assels with donor restrictions

Increase in net assets
Net assets, beginning of year

Net assets, end of year

2019 2018
$ 449438 S 3,139,043
_ (415,965)
27,540 63,515

{292.365) (270,088)
184,613 2,516,505
289,716 230,170

(138,499) (212,426)

(27,540) (63,515)

123677 (45.771)

308,290 2,470,734
55,724,218 53253484

$56.032,908 $35.724.218

The accompanying notes are an integral part of the consolidated financial statements.



THE MEMORIAL HOSPITAL AT NORTH CONWAY, N.H. AND SUBSIDIARIES

CONSOLIDATED STATEMENTS OF CASH FLOWS

For the Years Ended September 30, 2019 and 2018

Cash flows from operating activities:
Increase in net assets
Adjustment to reconcile increase in net assets (o
net cash (used) provided by operating activities:

Depreciation and amortization

Accretion of bond issuance cost and premium, net

Transfer to Maine Healthcare

Recognized loss {gain) on investments

Restricted contributions and income

Increase (decrease) in cash resulting from a change in:
Patient accounts receivable
Other receivables
Inventories
Prepaid expenses
Other assets
Estimated third-party payor settlements
Accounts payable, accrued expenses and accrued interest
Accrued salaries, wages and related amounts |
Accrued carmned time
Deferred revenue
Other long-term liabilities
Due to MaineHealth and other member organizations

Net cash (used) provided by operating activilies

Cash flows from invesling activities:
Purchase of investiments
Purchases of property, plant and equipment
Proceeds from sale of property, plant and equipment
{Gain) loss on sale of property, plant and equipment
Proceeds from sale of investments
Net cash used by investing activities

Cash flows from financing activities:
Proceeds from note payable to MaineHealth
Repayments of long-term debt
Repayment on capital lease obligations
Restricted contributions and income
Transfer to MaineHealth
Net cash provided by financing activities

Net decrease in cash and cash equivalents
Cash and cash equivalents at beginning of year
Cash and cash equivalents at end of year

Supplemental disclosure of cash flow information:
Cash paid during the year for interest

$

2019 2018
308,290 § 2,470,734
4,815,931 3,980,416
(23,452) (23,453)
292,365 270,088
189,189  (1,223,558)
(289,716) (230,170)
658,735 1,458,714
(180,492) (95,198)
(382,832) 66,648
(213,181) 278,378
(6,764,948)  (3,301,028)
(164,797) 1,997,823
(492,507) 101,174
(411,876) 662,351
108,981 (242,368)
(141,769) (4,491)
3,190,163 392,715
(1.026.909) 758.178
(528,825) 7,316,453
(6,511,798)  (12,773,492)
(3,007,596)  (3,280,462)
3,034 -
(638) 64,877

— 4931052
(9,516,998)  (11,058,025)
3,315,457 2,666,051
(613,919) (584,468)
(168,961) (144,876)
289,716 230,170
(292.365) (270.088)
2.529.928 1,896,789
(7,515,895)  (1,844,783)
16243053 18,087,836

$_8.727.158 5.16.243.053

$...871445 $__R68.568

The accompanying notes are an integral part of the consolidated financial statements.

\



THE MEMORIAL HOSPITAL AT NORTH CONWAY, N.H. AND SUBSIDIARIES
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2019 and 2018

Reporting Entity

Organization

The Memorial Hospital at North Conway, N.H. (the Hospital} is a nonprofit hospital which provides
acute care and long-term care services to residents of North Conway and the surrounding communities.
The Memorial Hospital Foundation (the Foundation) was organized during 2014 for charitable purposes
to act exclusively for the benefit of the Hospital. Memorial Elder Health Services (MEHS) was
organized during 2017 to serve the long-term care needs of (he community. MEHS began operations in
2019. The Hospital is the sole member of the Foundation and MEHS.

The Hospital is a subsidiary of MaineHealth Services (formerly name MaineHealth) located in Portland,
Maine, which is an integrated health care delivery system serving southem, western and central Maine,
and east central New Hampshire. '

The subsidiaries of MaineHealth Services include MaineHealth, NorDx, MaineHealth Care at Home,-
and The Memorial Hospital of N. H. The subsidiary MaineHealth, whose former legal name was Maine
Medical Center, includes eight acule care hospitals that were formally individual entities until the
execution of a unification merger effective January 1, 2019, These hospitals are now local health
systems within the subsidiary named MaineHealth unlmng DBAs of Maine Medical Center, Southern
Maine Health Care, LincolnHealth, Western Maine Healthcare (Stephens Memorial Hospital), Franklin
Community Health Network (Franklin Memorial Hospital), Maine Behavioral Healthcare, and Coastal
Healthcare Alliance (Waldo County General Hospital and Pen Bay Medical Center). The merger enables
the combined resources of the merging entities to be allocated in a manner that is consistent with the
system’s mission of helping make the communities it serves the healthiest in America.

MaineHealth Services, together with its controlled subsidiaries MaineHealth and the Memorial Hospital
at North Conway, N.H., maintained a controlling interest in MaineHealth Accountable Care
Organization, LLC (MaineHealth ACO), a valued based contracting entity.

All activity with these other entities is disclosed as activity with other member organizations.

Significant Accounting Policies

The accounting policies that affect the more significant elements of the financial statements are
summarized below:

Principle$ of Consolidation
The accompanying financial statements include the accounts of the Hospital, MEHS and the Foundation,

which are collectively referred to as the "Hospital” herein. All material intercompany accounts and
transactions have been eliminated in consolidation.



THE MEMORIAL HOSPITAL AT NORTH CONWAY, N.H. AND SUBSIDIARIES
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2019 and 2018

Significant Accounting Policies (Continued)

Use of Estimates

The preparation of financial statements in conformity with accounting principles generally accepted in
the Unmited States of America (GAAP) requires management to make estimates and assumptions that
affect the reported amounts of assets and liabilities and disclosure of contingent assets and liabilities at
the date of the financial statements. Estimates also affect the reported amounts of revenues and expenses
during the reporting period. Actual results could differ from those estimates. The most significant areas
which are affected by the use of estimates are patient accounts receivable and estimated third-party payor
scttlements. : :

Cash and Cash Equivalents

Cash and cash equivalents include all demand deposit accounts, short-term money market accounts and
* certificates of deposit with original maturities of three months or less, excluding cash within investments
and amounts classified as investments whose use is limited.

Patient Accounts Receivable

Patient accounts receivable are stated at the amount management expects to collect from outstanding -
balances. Balances that are still outstanding after management has used reasonable collection efforts are
written off. '

Prior to October 1, 2018, management of the Hospilal and its affiliales provided for probable
uncollectable accounts through a charge to the provision for bad debts and a credit to a valuation
allowance based on its assessment of individual accounts and historical adjustments, Under the
provisions of Accounting Standards Update {(ASU) No. 2014-09, Revenue from Contracts with
Customers, which was adopted effective October 1, 2018, when the Hospital has an unconditional right
to payment, subject only to the passage of time, the right is treated as a receivable. Patient accounts
receivable, including billed accounts and unbilied accounts for which there is an unconditional right to
payment, and estimated amounts due from third-party payors for retroactive adjustments, are receivables
if the right to consideration is unconditional and only the passage of time is required before payment of
that consideration i{s due. For patient accounts receivable subsequent to the adoption of ASU 2014-09
on October 1, 2018, the estimated uncollectable amounts are generally considered implicit price
concessions that are a direct reduction to patient accounts receivable rather than allowance for doubtful
accounts.



THE MEMORIAL HOSPITAL AT NORTH CONWAY, N.H. AND SUBSIDIARIES
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2019 and 2018

Significant Accounting Policies

Investments

The fair value topic of the Accounting Standards Codification (ASC) defines fair value as the price that
would be recetved to sell an asset or paid to transfer a liability in an orderly transaction between market
participants at the measurement date {an exit price). Under GAAP, certain assets and liabilities must be
measured at fair value, and disclosures are required for items measured at fair value, Entities may elect
to report financial instruments and certain other items at fair value on a contract-by-contract basis with
changes in value reported in the excess of revenue over expenses. The Hospital elected to exclude the
change in fair value, and unrealized gains and losses, from the excess of revenue over expenses for
investments and investments whose usc is limited purchased prior to 2017. Throughout 2018 the existing
investment portfolio was sold and new investments held by Maine Medical Center were purchased. At
September 30, 2019 and 2018, investments and invesiments whose use is limited in the amount of
$36,577,864 and $30,386,778, respectively, were held by Maine Medical Center and the related change
in fair value is reflected in the excess of revenue over expenses. The change in unrealized gains and
losses decreased $415,965 in 2018 as a result of the sale of investments purchased prior to 2017. This
decreasc is included in the increase in net assets without doner restrictions.

Investments are measured at fair value on the balance sheet. Investment income, including realized gains
and losscs on investments, interest and dividends, is included in the excess of revVenue over expenses
unless the income is restricted by donor or law. Gains and losses on sales of investments are computed
based on specific identification of the investment sold.

Investments, in general, are exposed to various risks, such as interest rate, credit, and overall market
volatility. As such, it is reasonably possible that changes in the values of investments will occur in the
near tenm and that such changes coutd materially affect the amounts reported in the balance sheets,
statements of operations, and changes in net assets.

Inventories

_ Inventories are carried at the lower of cost {(determined by the first-in, first-out method) or net realizable
value.. )

Investments Whose Use is Limited

Investments whose use is limited primarily includes designated investments set aside by the Board of
Trustees for future capital improvements over which the Board retains control and may at its discretion
subsequently use for other purposes. In addition, investments whose use is limited include investments
restricted by donors for specific purposes or periods, as well as invesiments restricted by donors to be
held in perpetuity by the Hospital, and the related appreciation on those investments. Amounts required
to meet current liabilities of the Hospital have been classified as current assets.



THE MEMORIAL HOSPITAL AT NORTH CONWAY, N.H. AND SUBSIDIARIES
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2019 and 2018

Significant Accounting Policies (Continued)

Property, Plant and Equipment

Property, p]z;nl and equipment are recorded at cost. The carrying value is reviewed if the facts and
circumstances suggest that it may be impaired. Depreciation is provided over the estimated useful life
of each class of depreciable assets and is computed using the straight-line method. Equipment under
capital lease-obligations is amortized on the straight-line method over the shorter period of the lease term-
or the estimated useful life of the equipment. Such amortization is included in depreciation and
amortization in the accompanying financial statements. Interest costs incurred on borrowed funds during
the period of construction of capital assets are capitalized as a component of acquiring those assets.

Gifts of long-lived assets such as land, buildings or equipment are reported as increases in net assets
without donor restrictions and are excluded from the excess of revenue over expenses. Gifis. of long-
lived assets with explicit restrictions that specify how the assets are to be used and gifts of cash or other
assets that must be used to acquire long-lived assets are reported as net assets with donor restrictions.
Absent explicit donor stipulation about how long those long-lived assets must be maintained, expirations
of donor restrictions are reported when the donated or acquired long-lived assets are placed in service.

Net Assets With Donor Restrictions

Net assets with donor restrictions are those subject to stipulations imposed by donors and grantors. Some
donor restrictions are temporary in nature; those restrictions will be met by actions of the Hospital or by
the passage of time. Other donor restrictions are perpetual in nature, whereby the donor has sllpuh!ed
the funds be maintained in perpetuity.

Donor-Restricted Gifts

Unconditional promises to give cash and other assets to the Hospital are reported at fair value at the date
the promise is received. Conditional promises to give are recognized when the conditions are
substantially met. The gifis are reported as restricted support if they are received with donor stipulations
that limit the use of the donated assets. When a donor restriction expires, that is, when a stipulated time
restriction ends or purpose restriction is accomplished, net assets with donor restrictions are reclassified
as net assets without donor restrictions and reported in the statement of operations as nel assets rclcascd
from restriction.

Income From Opcrations

Revenue which is related to patient medical care and which is normal to day-to-day operations of the
Hospital is included in operating income. Activities that result in gains and losses unrelated to the
Hospital's primary mission are considered to be nonoperating. Nonoperating gains and losses include
gifts and donations, return on investments and other miscellancous amounts.



THE MEMORIAL HOSPITAL AT NORTH CONWAY, N.H. AND SUBSIDIARIES
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2019 and 2018

Significant Accounting Policies (Continued)
/

Excess of Revenue Over Expenses

The accompanying statements of operations include excess of revenue over expenses: Changes in net
assets without donor restrictions which are excluded from excess of revenue over expenses include
equity transfers to MaineHealth, certain changes in unrealized gains or losses on investments and
contributions for long-lived assets (including assets acquired using contributions; which by donor
restriction were to be used for the purposes of acquiring such assets).

Patient Service Revenue

Effective Oclober 1, 2018 upon the adoption of ASU 2014-09, accounting,policies were revised and
patient service revenue is reported at the amount that reflects the consideration.to which the Hospital
expects to be entitled in exchange for providing patient care. These amounts are due from patients, third-
party payors (including health insurers and government programs), and others and include variable
consideration (reductions to revenue) for retroactive revenue adjustments due to settlement of ongoing
and future audits, reviews, and investigations.

The Hospital uses a portfolio approach to account for categories of patient contracts as a collective group
rather than recognizing revenue on an individual contract basis. The portfolios primarily consist of major
types of payors. Based on historical collection trends and other analyses, the Mospital believes that
revenue recognized by utilizing the portfolio approach approximates the revenue that would have been
recognized if an individual contract approach were used.

Charity Care

The Hospital accepts all patients regardiess of their ability to pay. A patient qualifies for free care based
upon certain established policies of the Hospital. These policies define free care as those services for
which no payment is anticipated. Free care provided is not included in patient service revenue. Costs
and expenses incurred in providing these services are included in operating expenses.

Meaningful Usc

The Hospital has implemented Electronic Health Record Technology (EHR) effective December 1,
2018. The Hospital qualified and applied for meaningful use incentive payments from Medicare and
Medicaid related (o the implementation of EHR as provided for under the Health Information
Technology for Economic and Clinical Health Act. As a resull, the Hospital recognized $72,250 of other
revenue associated with these payments for the year ended September 30, 2018. There were no amounts
recognized in 2019.



THE MEMORIAL HOSPITAL AT NORTH CONWAY, N.H. AND SUBSIDIARIES
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2019 and 2018

Significant Accounting Policies (Continued)

Employee Benefit Pian

The Hospital has a tax-sheltered annuity plan under which contributions can be made into the plan by
all employees. The Hospital makes contributions to the plan, computed at a percentage of vearly
carnings, for eligible employees with one year of service. Hospital contributions charged to operations
amounted to $601,192 and $543,603 during the years ended September 30, 2019 and 2018, respectively,
This plan was terminated on January 2, 2019 and all assets were either distributed from the plan to
participants or transferred to the MaineHealth 403(b) Retirement Plan. All future contributions will be
contributed to the MaineHealth 403(b) Retirement Plan.

Accretion/fAmortization
Bond premiums are accreted over the term of the bonds using a method approximating the effective

interest method. Bond issuance costs and intangibles are amortized using the stralght -line method over
their estimated useful lives.

- Income Taxés

The Hospital and its subsidiaries are not-for-profit corporations and have been recognized as tax-exempt
pursuant to Section 501{(c)(3) 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 they have historically taken on various tax exposure items including unrelated business
income or tax status. Under guidance issued by the Financial Accounting Standards Board (FASB),
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 1o not meet the "more-likely-than-not" threshold,
based upon the technical merits of the position. Estimated interest and penalties, if applicable, related
to uncertain tax positions are included as a component of income tax expense.

The Hospital has evaluated the position taken on its filed 1ax returns. The Hospital has concluded no
uncertain income tax positions exist at September 30, 2019.

Subscquent Events

Events occurring after the balance sheet date are cvaluated by management (o determine whether such
events should be recognized or disclosed in the financial statements. Management has evaluated
subsequent events through February 7, 2020 which is the date the financial statements were available to
be issued.



THE MEMORIAL HOSPITAL AT NORTH CONWAY, N.H. AND SUBSIDIARIES
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2019 and 2018

Significant Accounting Policies (Continued)

New Accounting Pronouncements

In May 2014, the Financial Accounting Standards Board (FASB) issued ASU No. 2014-09, Revenue
Jrom Contracts with Customers, which replaces most existing revenue recognition guidance in U.S.
generally accepted accounting principles (GAAP) and is intended to improve and converge with
international standards the financial reporting requirements for recognizing revenue from contracts with -
customers. The core principle of ASU 2014-09 is that an entity should recognize revenue for the transfer
of goods or services equal to the amount that it expects (o be entitled to receive for those goods or
services. ASU 2014-09 also requires additional disclosures about the nature, timing and uncertainty of
revenue and cash flows arising from customer contracts, including significant judgments and changes in
judgments. Effective Oclober 1, 2018, the Hospital has elected the full retrospective application for the
adoption of the guidance to all contracts under scope of the guidance and there was no material impact
to the Hospital related (o its existing revenue streams. Periods prior to adoption have been displayed to
conform to the net presentation of a single patient service revenue total in the consolidated statements of
operations. Previously, the period ended September 30, 2018 included separate lines for patient revenue

prior lo provision for bad debts of $78,246,143, provision for bad debts of $5,501,777, and nel patient
service revenue less provision for bad debts of $72,744,366. The related presentation of "allowances for
doubtful accounts” on the consolidated balance sheets has also been eliminated as a result of the adoption
of the standard.

In August 2016, the FASB issued ASU 2016-14, Nor-for-Profit Entities (Topic 958) (ASU 2016-14) —
Presentation of Financial Statements of Not-for-Profit Emiities. The update addresses the complexity
and understandability of net asset classification, deficiencies in information aboul liquidity and
availability of resources, and the lack of consistency in the type of information provided about expenses
and investment return. ASU 2016-14 is effective for the Hospital for the year ended September 30, 2019.
The Hospital has adjusted the presentation of these statements and related footnotes accordingly. The
ASU has been applied retrospeclively to all periods presented. Previously, the consolidated balance
sheets displayed temporarily restricted net assets of $386,141 and permanently restricted net assets of
$613,823.

In June 2018, the FASB issued ASU No. 2018-08, Not-for-Profit Entities (Topic 958): Clarifying the
Scope and the Accounting Guidance for Contributions Received and Contributions Made. The Hospital
has elected to early adopt ASU 2018-08 for the year ended September 30, 2019 and has applied the
standard on a modified prospective basis. The amendments in this update assists entities in
(1) evaluating whether transactions should be accounts for as contributions (nonreciprocal transactions)
‘with the scope of Topic 958, or as exchange (reciprocal) transactions subject to other guidance and
(2) determining whether a contribution is conditional. The application of the guidance did not have a
material impact on the consolidated financial statements.
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September 30, 2019 and 2018

Significant Accounting Policies (Continued)

Prospective Accounting Pronouncements

In February 2016, the FASB issued ASU No. 2016-02, Leases (Topic 842) (ASU 2016-02). Under ASU
2016-02, at the commencement of a long-term lease, lessees will recognize a liability equivalent to the
discounted payments due under the lease agreement, as well as an offsetting right-of-use asset. ASU
2016-02 is effective for the Hospital on October 1, 2019, with carly adoption permitted. Lessees (for
capital and operating leases) must apply a modified retrospective transition approach for leases existing
al, or entered into afier, the beginning of the earliest comparative period presented in the financial
statements. The modified retrospective approach would nol require any transition accounting for icases
that expired before the earliest comparative period presented. Lessees may not apply a full retrospective
transition approach. The-Hospital is currently evaluating the impact of the pcndlng adoption of ASU
2016-02 on the financial statements.

Patient Service Revenue

In May 2014, the FASB issued a new standard related to revenue recognition. The Hospital adopted the
new standard effective October 1, 2018, using the full retrospective method. The adoption of the new
standard did not have an impact on the recognition of revenues for any periods prior to adoption. The
most significant impact of adopting the new standard is the presentation of the consolidated statements
of operations, where the "provision for bad debt” is no longer presented as a separate line item and "net
patient service revenue” 1s presented net of estimated implicil price concession revenue deductions. The
related presentation of "allowances for doubtful accounts" has also been eliminated from the
consolidated balance sheets as a result of the adoption of the new standard.

Revenues generally relate to contracts with patients in which the Hospital's performance obligations are
to provide health care services to patients. Revenues are recorded during the period obligations to
provide health care services are satisfied. Performance obligations for inpatient services are generally
satisfied over a period of days. Performance obligations for outpatient services are generally satisfied
over a period of less than one day. The contractual relationships with patients, in most cases, also involve
a third-party payor (Medicare, Medicaid, managed care health plans and commercial insurance
companies, including plans offered through the health insurance exchanges) and the transaction prices
for the services provided are dependent upon the terms provided by Medicare and Medicaid or negotiated
with managed care health plans and commercial insurance companies, the third-party payors. The
payment arrangements with third-party payors for the services provided to related patients typically
specifies payments at amounts less than standard charges. Medicare generally pays for inpatient and
outpatient services at prospectively determined rates based on clinical, diagnostic and other factors.
Services provided to patients having Medicaid coverage are generally paid at prospectively determined
rates per discharge, per identified service or per covered member. Agreements with commercial
mnsurance carriers, managed care and preferred provider organizations generally provide for payments
based upon predetermined rates per diagnosis, per diem rates or discounted fee-for-service rates.
Management continually reviews the revenue rccognilion process 10 consider and incorporale updates
to laws and regulations and the frequent changes in |mnagcd care coniractual lerms resulting from
contract renegotiations and renewals.
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September 30, 2019 and 2018

Paticnt Service Revenue {Continued)

Revenues are based upon estimated amounts that the Hospital expects 1o be entitled 1o receive from
patients and third-party payors. Revenues under managed care and commercial insurance plans are
based upon the payment terms specified in the related contractual agreements. Revenues related to
uninsured patients and uninsured copayment and deductible amounts for patients who have health care
coverage may have discounts applied (uninsurcd discounts and contractual discounts) and the recorded
revenue is based primarily on historical collection experience.

The Hospital has agreements with third-party payors that provide for payments to the Hospital at
-amounts different from its established rates. A summary of payment arrangements with major third-
party payors is as follows:

Medicare and Medicaid Programs - The Hospital converted to a critical access hospital (CAH) on
November 1, 2004. CAHs are paid based upon cost for most Medicare services. Medicaid acute care
services are paid based on a prospectively determined fixed price depending on the type of illness or the
patient's diagnostic-related group classification. The Hospital is reimbursed based upon cost for
Medicaid outpatient services. The Hospital receives payment for Medicare and Medicaid inpatient and
outpatient services on a reasonable cost basis, which is settled with retroactive adjustments upon
completion and audit of related cost reports. The Hospital's cost reports have been audited and settled
through June 30, 2011 for Medicare and Medicaid.

Laws and regulations governing the Medicare and Medicaid programs are complex and subject to
interpretation.  The Hospital believes that it is in compliance with all laws and regulations, and is not
aware of any pending or threatened investigations involving allegations of potential wrongdoing, While
no such regulatory inquiries have been made, compliance with such laws and regulations can be subject
to future government review and interpretation, as well as significant regulatory action including fines,
penalties and exclusion from the Medicare and Medicaid programs. As a result, there is at least a
reasonable possibility that recorded estimates will 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 patient service revenue in the year that such amounts become
known. The differences between amounts previously estimated and amounts subsequently determined
to be recoverable from (hird-party payors increased patient service revenue by approximately $203,000
and $980,000 during the years ended September 30, 2019 and 2018, respectively. Revenues for all
patient services from the Medicare and Medicaid programs accounted for approximately 47% and 51%
of the Hospital's patient service revenue for the years ended September 30, 2019 and 2018, respectively.

Medicaid disproportionate share hospital (DSH} payments provide financial assistance 1o hospitats that
- serve a targe number of low-income patients. The federal government distributes federal DSH funds to
cach state based on a statutory formula. The states, in turn, distribute their portion of the DSH funding
among qualifying hospitals. The states are to use their federal DSH allotments to help cover costs of
hospitals that provide care to low-income patients when those costs are not covered by other payors.
The State of New Hampshire's distribution of DSH monies to the hospitals is subject 1o audit by the
Centers for Medicare and Medicaid Services (CMS). Amounts recorded by the Hospital are therefore
subject to change. The Hospital estimated and recorded the impact of DSH settlements for the years
subject to audit from fiscal year 2012 through September 30, 2019. The disproportionate share payments
amounted to $6,227,555 and $4,872,295 for the years ended September 30, 2019 and 2018, respectively,
and are recorded as an increase in patient service revenue,
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September 30, 2019 and 2018

Patient Service Revenue (Continued)

The Hospital pays a patient service revenue tax of 5.5%, which amounted to $3,090,513 and $2,937,914
for the years ended September 30, 2019 and 2018, respectively, which are recorded as operating
expenses. In addition, the Hospital paid $186,447 and $201,070 in resident service revenue tax for the
years ended September 30, 2019 and 2018, respectively.

Nongovernmental Payors - The Hospital also maintains contracts with Blue Cross and various other
payors, which pay the Hospital for services based on charges with varying discounts.

Uninsured Patients - The Hospital does not pursue collection of amounts determined to qualify as charity
care; therefore they are not reported as net revenues.

The Hospital has a formal charity care policy under which patient care is provided to patients who meet
certain criteria without charge or at amounts less than its established rates. The Hospital rendered charity
care in accordance with its formal charity care policy, which, at established charges, amounted to
$1,147,284 and $1,122,810 for the years ended September 30, 2019 and 2018, respectively. The
estimated cost of charity includes the direct and indirect cost of providing charity care services, offset
by revenues received from financial assistance donations. The cost is estimated by utilizing a ratio of
cost to gross charges applied to the gross uncompensated charges associated with providing charity care.
The cost of charity care provided amounted (o $624,126 and $599,337 for the years ended September 30,
2019 and 2018, respectively. There were no donations received 1o offset charity services provided for
the years ended September 30, 2019 and 2018.

The Hospital provides 100% free care to anyone whose income falls below 175% of the federal poverty
level. In addition, the Hospital offers a sel f-pay discount for patients who are uninsured.

Patient service revenues by payor are as follows for the years ended September 30:

2019 2018
Medicare $29,069,528 $27,711,756
Medicaid 12,295,099 10,288,164
Anthem Blue Cross and Blue Shield 11,180,617 6,496,922
Other third-party payors 14,913,497 25,274,710
Patients : 7.439.752 2972814
Patient service revenue $74.898,493 $72,744,366
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September 30, 2019 and 2018

Investments Whose Use is Limited

The composition of investments whose usc is limited as well as the composition of those investments at
September 30 are set forth in the following table:

2019 2018
Investments — current assets - $16,318,143  $10,077,605
Investments whose use is limited . 21,469,738 21,387,667

$31.787.881 $3L463.272

The composition of investments is as follows at September 30:

2019 2018
Cash and cash equivalents $ 1,210,017 $ 1,078,494
Cash and cash equivalents held by Maine Medical Center 16,318,143 10,076,522
Pooled investments held by Maine Medical Center 20,259,721 20,310,256

SALISTZE8]1 $31.462.272

[nvestments whose use is limited include amounts restricted by donors as well as amounts designated
by the Board.

Maine Medical Center invests certain asscts on behalf of the Hospital. Maine Medical Center invests
the amount in a pooled investment fund and allocates the return from the investment pool to the Hospital.
The investment pool is invested in a variety of investments and amounts are available to the Hospital on
demand.

Pooled investments held at Maine Medical Center consist of the following at September 30, 2019:

U.S. equity 25%
Global equity 26
Emerging markels 10
Marketable alternatives 19
Bonds 14
Marketable hard assets 6

[nvestment income and (losses) gains consisted of the following for the years ended September 30:

2019 2018
Interest and dividends, net of expenses $ 475,161 § 317,572
Recognized (losses) gains on investments (189,189 1,223,558

$.285972 $1.541.130
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September 30, 2019 and 2018

Fair Value of Financial Instruments

GAARP has established a fair value hierarchy that results in classification of assets and liabilities within
three different levels. Financial assets and liabilities carried at fair value are classified and disclosed in
one of the following three categories:

Level | — Valuations for assets and liabilities traded in active exchange markets, such as the New
York Stock Exchange. Valuations are oblained from readily available pricing sources for. market
transactions involving identical assets or liabilities.

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

Level 3 — Valuations for assets and liabilities not based on markel exchange transactions are
classified as Level 3. Level 3 valuations incorporate certain assumptions in determining the fair
value assigned to such assets or liabilities.

In determining the appropriate levels, the Hospital performs a detailed analysis of the assels that are
subject to fair value measurements.

The following tables present the balances of assets and liabilitics measured at fair value at September 30
on a recurring basis:

Level 1 Level 2 Level 3 Total

2019
Cash and cash equivalents " $ 1,210,017 % - ¥ - $ 1,210,017
Investments held by Maine Medical Center - 36,577,864 - 36,577,364

$_1210017 $36.577.864 $_=—_ $37.787.881
2018 .
Cash and cash cquivalents $ 1,078,494 § - 5 - $ 1,078,494
Investments held by Maine Medical Center - 30,386,778 - 30,386,778

51078494 $30386778 S_—_ $31.403.272
[nvestments held by Mainc Medical Cenler are classified as Level 2.

The Hospital's financial instruments consist of cash and cash equivalents, investments, assets limited as
1o use, trade accounts receivable and payable, amounts receivable from and payable to third-party
reimbursing agencies, a capilal lease obligation, and long-term debt. The fair value of investments is
primarily based on the market prices of the underlying assets. The fair values of all other financial
instruments approximate their carrying values at September 30, 2019 and 2018,

19



THE MEMORIAL-HOSPITAL AT NORTH CONWAY, N.H. AND SUBSIDIARIES
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2019 and 2018

Property. Plant and Equipment

Property, plant and equipment consists of the following at September 30:

2019 2018
[Land and land improvements $ 7,538,774 % 7,337,097
Buildings and improvements - 52,663,659 51,939,371
Equipment 30,262,865 28,687,908
Consltruction in progress . 307,357 1,268,118

90,772,655 89,232,494
Less accumulated depreciation (57,880.769) (55.711,324)

$.32.801.886 $.33.52L.170

Depreciation expense for the years ended September 30, 2019 and 2018 was $4,035,762 and $3,643,063,
respectively. :

The cost of assets recorded under capital leases totaled $816,145 at September 30, 2019 and 2018. The
cost of these assets has been included with property, plant and equipment and accumulated amortization
with allowances for depreciation. Amortization expense for assets under capital lease was $153,319 and
$155,271 for the years ended September 30, 2019-and 2018, respectively, and has been included with
depreciation expense in the accompanying financial statements. Accumulated amortization associated
with the lease totaled $524,230 and $370,911 at September 30, 2019 and 2018, respectively.

Other Assets

Other assets consist of the following at September 30:

2019 2018
Iistimated insurance recoveries $ 3,550,800 § 479,600
Investment in MaineHealth Accountable Care Organization, LL.C 186,175 135,909
SeHR and systemwide assets 6,187,282 3,838,911
SeHR debt service reserve fund 168.099 54,435

$10.092,35¢  $4.308.835

Mainelealth established an information systems project, known as the SeHR (Shared electronic Health
Record) Project, that will implement a systemwide integrated electronic health record system and
financial system. The SeHR Project is an integrated suite of technology solutions to support the
healthcare delivery for MaineHealth members, providers and the communities MaineHealth serves.
Initial funding for the Project was drawn from cash reserves held by MaineHealth and many of the
subsidiary members.
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THE MEMORIAL HOSPITAL AT NORTH CONWAY, N.H. AND SUBSIDIARIES
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2019 and 2018

Other Assets (Continued)

The cost of asscts recorded through this project consist of the following at September 30;

2019 2018
SeHR Project software costs $6,221,782 $3,476,543
Systemwide assets - . " 914,543 684,561

7,136,325 4,161,104

Accumulated amortization (949.043) {322.193)
$6,187,282 $3.838.911

Amortization expense for these assels was 3626,850 and $182,082 for the years ended September 30,

2019 and 2018, respectively, and is included in depreciation and amortization expense in- the
accompanying financial statements.

The Hospital's allocated portion of the SeHR expenditire is estimated to be $8.7 million. Through 2019,
the Hospital has paid MaineHealth approximately $792,000, and Mnanced approximately $6,000,000
through a note payable (see Note 14).

Long-Term Debt

Long-term debt consists of the following at September 30:

[ o]
D
[yl
[+ 2]

The Authority Revenue Bonds, Series 2016 with a variable interest

rate ranging from 4.0% to 5.50% per year and required principal

payments ranging from $430,000 to $1,175,000 through June 1.

2036 $13,500,000 $13,985,000
TD Bank loan with an interest rate of 3.52% per year and required

monthly payments of $7,556 of principal plus interest through

October 31, 2025. The remaining principal balance plus interest

will be due at the maturity date on September 18, 2025 862,872 991,791
Capital lease obligations 281.402 450,363
' 14,644,274 15,427,154
Unamortized premium 790,289 837,705
Unamortized deferred issuvance costs {413.383) (437.347)
15,021,180 15,827,512
Less current portion {814,061) (775,272)

$14,207,119  $15,052,240
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THE MEMORIAL HOSPITAL AT NORTH CONWAY, N.H. AND SUBSIDIARIES
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2019 and 2018

Long-Term Debt (Continued)

In December 2016, the Authority issued tax-exempt revenue bonds for the Memorial Hospital Issue,
Series 2017, totaling $14,875,000. The Series 2016 Bonds, together with other available funds were
issued to refund the Authority Revenue Bonds, Series 2006 and to pay certain costs incurred in
connection with the issuance of the Series 2016 Bonds. These bonds were issued under the Master Trust
Indenture for The Memorial Hospital at North Conway, N.H. and Memorial Hospital Foundation of
North Conway, Inc., as an Obligated Group.

Under the terms of the loan agreement, the Hospital has granted the Authority a security interest in its
gross receipts and equipment, and a mortgage lien on the facility. In addition, under the terms of the
bond indenture and loan agreement, the Hospital is required to meet certain covenant requirements. The
Hospital was in compliance with these loan covenants at September 30, 2019 and 2018.

Deferred financing costs of $413,383 and $437,347 in 2019 and 2018, respectively, are reported as a
component of long-term debl and represent the costs incurred in conneclion with the issuance of the bonds.
These costs are being amortized over the terms of the bonds. Amortization expense for the years ended
September 30, 2019 and 2018, was $23,964 and is included in interest expense. The original issue premium
is accreted over the term of the related bonds using the effective interest method.

Interest paid totaled $871,445 and $868,568 for the years ended September 30, 2019 and 2018,
respeclively.

Scheduled maturities for the next five years and thereafter of outstanding debt at September 30, 2018 are
as follows:

Capital Bonds
Lease and
Obligation Notes
2020 $182,335 § 643,531
2021 109,154 673,308
2022 6,043 708,256
2023 - 743,381
2024 - 778,689
Thereafier - 10,815,707

297,532 $14.362.872

Less amounts representing interest under capital leases (16,130)

$281.402
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THE MEMORIAL HOSPITAL AT NORTH CONWAY,N.H. AND SUBSIDIARIES
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2019 and 2018

Net Assets With Donor Restrictions

Net assets with donor restrictions are available for the following purposes and consist of the following
at September 30:

2019 2018
Purpose restriction:
Equipment $ 15983 §$ 10,702
Community health and wcllness : 217,571 153,502
Diabetes education and assistance 90,379 126,822
Other - _135.885 95.115

459,818 386,141

Perpetual in nature;
Income on which is restricted to prowde charity care 663823 613,823

$L.123.641 $3229.964
The Hospital has adopled an investinent policy that is diversified with the objective of provndmg income
and growth over the long term. Investment accounts exist to benefit and support the mission of the
Hospital in accordance with any stipulations set forth by donors. Funds are to be invested in a prudent
manner consistent with the goals of liquidity, income generation, and capital preservation. The

Hospital's assets are aliocated based on percentage ranges within marketable equity sceurities, fixed
income, and cash and cash equivalents.

The following is a summary of the endowment net asset composition by type of fund at September 30,
2019 and 2018, and the changes therein for the years then ended:

Perpetual

in Nature
Endowment net asscts — September 30, 2017 $613,823
Net investment income =
Endowment net assets — September 30, 2018 613,823
Change in donor intent _50,000
Endowment net assets — September 30, 2019 $663.823
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THE MEMORIAL HOSPITAL AT NORTH CONWAY, N.H. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2019 and 2018

Concentration of Credit Risk

Financial instruments which potentially subject the Hospital to concentration of credit risk consist of
cash, patient accounts receivable and certain investments. The risk with respect to cash equivalents 1s
minimized by the Fospital's policy of investing in financial instruments with short-term maturities issued
by highly rated financial institutions. The Hospital maintains its cash in bank deposit accounts which,
at times, may excced federally insured limits. The Hospital has not experienced any losses in such
accounts and believes il is not exposed to any significant risk at September 30, 2019, Investments are
not concentrated in any corporation or industry. The Hospital grants credit without collateral to its
patients, most of whom are insured under third-party payor agreements. The mix of gross patient
accounts receivables from patients and third-party payors was as follows at September 30:

Medicare

Medicaid

Commercial insurance and other
Patients

Blue Cross

Functional Expenscs

2019 2018

30% 26%
14 1

24 36
25 21
1 _6
400%  19Q%

The Hospital provides health care services. Expenses related to providing these services arc as follows

for the year ended September 30, 2019:

Salaries, wages and employee benefits
Supplies

Professional fees and purchased services
Healthcare provider tax

Depreciation and amortization

Other operating expenses

Interest

24

General and

Healtheare Administrative Total
$28,938,257 $ 9,348,717 $38,286,974
9,713,941 255,550 9,969,491
9,290,910 7,536,089 16,826,999
- 3,276,960 3,276,960
3,467,470 1,348,461 4,815,931
974,719 2,692,312 3,667,031
638,585 248 337 886,922
$53.023.882  $24.700426  $77.730.308
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THE MEMORIAL HOSPITAL AT NORTH CONWAY, N.H. AND SUBSIDIARIES
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Seplember 30, 2019 and 2018

Functional Expenses (Continued)

The Hospital provides general healthcare services to residents within its geographic region. Expenses
related to providing these services are as follows for the year ended September 30, 2018:

Professional care of patients ' $46,091,731
Dictary 1,063,592
Household and property 3,281,112
Administrative and general services 15,695,799
Hospital tax . 3,138,984
Interest 837,448
Depreciation and amortization 3930416

$74.089,082

The' financial statements report certain expense catcgories that are attributable to more than one
healthcare service or support function. Therefore, these expenses require an allocation on a reasonable
basis that is consistently applied. Costs not directly attributable to a function are allocated (o a functional

region based on a square-footage or units-of-service basis. '

Commitments and Contingencies

Malpractice Loss Contingencies

The Hospital insures its medical malpractice risks on a claims made basis. At September 30, 2019 and
2018, there were no known malpractice claims outstanding which, in the opinion of management, will
be settled for amounts in excess of insurance coverage nor are there any unasserted claims or incidents
which require loss accrual. The Hospital intends to renew coverage on a claims made basis and
anticipates that such coverage will be available.

In accordance with ASU No. 2010-24, Presentation of Insurance Claims and Related Insurance
Recoveries, ihe Hospital recorded a liability of $3,550,800 and $479,600 related to potential exposure -
arising from professional liability losses at September 30, 2019 and 2018, respectively. The Hospilal
also recorded a receivable of $3,550,800 and $479,600 at September 30, 2019 and 2018, respectively,
related to estimated recoveries under insurance coverage for recoveries of the potential losses. In
addition to the foregoing, at September 30, 2019 and 2018, the Hospital recorded an estimated liability
of potentially incurred but not reported claims of approximately $836,000 and $717,000, respectively.
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THE MEMORIAL HOSPITAL AT NORTH CONWAY, N.H. AND SUBSIDIARIES
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2019 and 2018

Related Party Transactions

During the years ended September 30, 2019 and 2018, the Hospital was billed approximately $8,912,000
and $8,519,000, respectively, in expenses related to affiliation fees, employee healih, dental, life and
disability insurance, workers' compensation insurance, and property, auto and directors’ and officers'
insurance by MaineHealth. There are no retroactive adjustments to the Hospital for amounts paid to
MaineHealth for the employee health benefits or workers' compensation.

Other expenses related to services provided by Maine Hcalthcare and member organizations at
September 30 are as follows:

2019 2018
Maine Medical Center $5,205,667 $4,416,555
Maine Medical Pariners 334,791 207,502
NorDx - 2,405,473 1,864,838
Southern Maine Health Care 243 880 201,809
Stephens Memorial Hospital 523,294 343,847

The net amount due to Maine Healthcare and member organizations was as follows at September 30:

2019 2018
MaineHealth $1,851,045 $1,732,786
Maine Medical Center ' 157,839 396,882
Maine Medical Partners 96,941 21,655
NorDx 186,066 196,454
Pen Bay Medical Center 83 -
Southern Maine Health Care 28,700 32,471
Stephens Memorial Hospital 41,597 26,567
Western Maine Health Care Corporation 3,326 —

$2.367,597 $2.406.815

During the years ended September 30, 2019 and 2018, the Hospital transferred $292,365 and $270,088,
respectively, to Maine Healthcare.
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THE MEMORIAL HOSPITAL AT NORTH CONWAY, N.H. AND SUBSIDIARIES
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2019 and 2018

Amounts Pavyable to Affiliated Entities

Amounts payable to affiliates as of September 30, 2019 and 2018 includes the allocable share of amounts
due to MaineHealth as purchased services under a specific system funding agreement {(SFA) related to
the SeHR Project.

2019 2018

Allocable share of purchased services supported by the :
MaineHealth Revenue Bond - Finance Authority of Maine (FAME) $5,536,666 §$2,684,543
Less current portion (705,516) - _(181,159)

$4331.150  $2.303.384

MaineHealth Services financed an information systems project, known as the SeHR (Shared electronic
Health Record) Project, with loans entered into in 2014 and 2017. The SeHR Project will implement a -
system wide integrated electronic health record system and financial system and consists of an integrated
suite of technology solutions to support the healthcare delivery for MaineHealth Services members,
providers and the communities MaingHealth serves. In 2014, MaineHealth Services borrowed up to
$101,500,000 in both tax exempt and taxable loans. The tax-exempt loan was for up to $94,800,000 and
financed through a revenue bond issued by the Finance Authority of Maine (FAME) and purchased by
TD Bank, N.A. The taxable loan was a term loan with TD Bank, N.A. for up to $6,700,000. In 2017,
MaineHealth Services secured additional borrowings of up to $59,200,000 million in both tax exempt
and taxable loans to finance impiementation of the SeHR Project with additional subsidiaries and to
complete the project. The 2017 tax-exempt loan was for $55,500,000 and financed through a revenue
bond again issued by FAME and purchased by TD Bank, N.A.. The taxable loan was a term loan with
TD Bank, N.A. for up to $3,700,000

The amounts payable represent the Hospital's allocable share of purchased services related to the SeHR
Loan SFA with MaineHealth Services. Per the agreement, amounts payable to MaineHealth Services
are reflective of the principal and interest amounts due on obligations incurred by MaineHealth Services.
MaineHealth has agreed to be indirectly responsible for amounts owed by the Hospital. The amount
held in MaineHealth Services' Debt Service Reserve fund for the agreement was $168,099 at
September 30, 2019,

Annual principal maturities of notes payable to affiliates for the next five fiscal years afier September 30,
2019, and the years thercafter are as follows (in thousands):

Years ending September 30:

2020 ' . § 705,516
2021 721,424
2022 736,426
2023 : 751,741
2024 767,374
Thereafter 1,854,185
Total notes payable to affiliates $3.336.666
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THE MEMORIAL HOSPITAL AT NORTH CONWAY, N.H. AND SUBSIDIARIES
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2019 and 2018

Liquidity and Availability

The Hospital's working capital and cash flows are subject to variability during the year attributable to
changes in volume and cash receipts. The Hospital maintains investimenis portfolios without donor
restrictions 1o manage fluctuations in cash flow.

The following table reflects the Hospital's financial assets for the period ending September 30, 2019,
reduced by amounts not available for general use within one year because of contractual or donor-
imposed restrictions or internal designations. Amounts available include donor-restricted amounts that
are available for general expenditures. Amounts not available include amounts set aside for operating
and other reserves that could be drawn upon if the Board of Trustees approves the action.

"Cash and cash equivalents ' $ 8,727,158
Short-term investments 16,318,143
Patient accounts receivable 9,133,057
Donor restricted ) : 459,818

$34.638,176
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Susan M Ruka, RN, PHD

ooa

Experience

MEMORIAL HOSPITAL MAINEHEALTH
Director of Memorial Elder Health Services present

MERRIMAN HOUSE — LONG TERM CARE FACILITY OF THE MEMORIAL HOSPITAL — NORTH

CONwAY, NH
Administrator, August 2001 to present
Director of Nursing Services, 1997 -2002

MEMORIAL HOSPITAL—NORTH CONWAY, NH
Director of Population Health, Jan 2015-present

THE MEMORIAL HOSPITAL — NORTH CONWAY, NH
Vice President Quality and Elderly Services, July 2009-Jan 2015

THE MEMORIAL HOSPITAL — NORTH CONWAY, NH
Clinical Nursing Coordinator, 1995 ~ 1997

THE MEMORIAL HOSPITAL - NORTH CONWAY, NH
Nurse Manager — Medical/Surgical Unit, 1993 — 1995

THE MEMORIAL HOSPITAL — NORTH CONWAY, NH
Administrative Nursing Coordinator, 1987 — 1993

NORTHERN CUMBERLAND MEMORIAL HOSPITAL — BRIDGTON, ME
Staff Nurse, Critical Care Unit and Obstetrics, 1985~ 1987

NORTHERN CUMBERLAND MEMORIAL HOSPITAL — BRIDGTON, ME
Nurse Manager of Medical/Surgical Unit, 1983 — 1985

NORTHERN CUMBERLAND MEMORIAL HOSPITAL — BRIDGTON, ME
Stafl Nurse Obstetrics, Medical/Surgical Unit, 1981 — 1983

CONNECTICUT HOSPICE — BRANFORD, CT
Home Care Staff Nurse, 1980-1981



NEW ENGLAND DEACONESS HOSPITAL — BOSTON, MA
- Assistant Head Nurse/Unit Teacher, {977 — 1980

NEW ENGLAND DEACONESS HOSPITAL — BOSTON, MA
Primary Care Staff Nurse, 1976 - 1977

Education

BOSTON COLLEGE
PhD in Nursing-- 2003 Geriatric focus

BOSTON COLLEGE
MSN — Community Health Nursing, 1997

UNIVERSITY OF NEW HAMPSHIRE
BSN — Nursing, 1995

NEW ENGLAND DEACONESS SCHOOL OF NURSING
RN — Nursing, 1976

Professional Activities
2018-present
NH Alliance for Healthy Aging
2018-present
" MWV AARP Age Friendly Community Steering Committee
2016-present
MWV Regional Collaborative Steering Committee
2011-present
Visiting Nurse Home Care Hospice Services of Northern Carroll County Board member
2009-present
Community Health Collaborative (Northern Carroll County and Western Maine)
2015-present” :
Carroll County Coalition for Public Health Advisory Council Executive Committee board
member
2016-present
- Integrated Delivery Network 7 Steering Committee (Medicaid 1115 waiver)
2010-2015
Carroll County Coalition for Public Health Board member and then Board President
(organization became affiliate of GUW)
2012 Quality Improvement Fellowship Partnership for Patients

2011-2015
Evergreen Center for Wellness Board Member and then Board President

2009-2011



President on Board of Directors Carroll County Health and Home Care-agency then merged
now am board member on merged board
1997-present
Service Link Resource Center Advisory Board member
JUNE 2010-present A
Coordinated Community Health Assessment for Northern Carroll County
MAY 2010
Memorial Hospital Employee of the Year
MAY 2003
Dorothy a. Jones Award for Scholarship, Service and Development in Nursing
MARCH 2001 .

Award for significant contribution to patient care for the study “Efficacy of a Therapeutic Bathing
Intervention” presented at the “Caring for Patients with Alzheimer's Disease: Providing a Positive
Environment " interdisciplinary conference. The Geriatric Research Education & Clinical Center at the
Bedford Veterans Administration and Northeastern University School of Nursing sponsored the
conference and the award.

May 2000 .
Alpha Chi Chapter-Sigma Theta Tau Research Grant Recipient — Efficacy of a Therapeutic Bathing
Intervention for Persons with Dementia Living in a Nursing Home.

May 2000

Eota Chapter-Sigma Theta Tau Research Grant Recipient — Efficacy of a Therapeutic Bathing
Intervention for Persons with Dementia Living in a Nursing Home.

1997  Recipient of Lamplighter's Award by NESHCO for comnunity outreach efforts
1996 Developed Profile of community health status of Northern Carroll County

19951998

Project Coordinator for Federal and State finded Breast & Cervical Cancer Screening Program

1995 — PRESENT
Community Health Education Coalition for Northern Carroll County. Developed coalition and served as
chairperson (1995 — 1998) and member (1998 - 2000).

1995 - 1997

Steering Committee Member for Primary Care Access Feasibility Study

1995 - 1997

Federal Training Grant recipient, Boston College

1994 — PRESENT
Sigma Theta Tau Member

1994 - 1996

NH Nursing Association Government Affairs Committee



Publications:

Ruka, S.,Creating, Balance, Rhythm, Pattern in People with Dementia Living in a Nursing Home (book chaplfer)
in Giving Voice to What We Know-Jones, D. and Picard(Ed)) 2004.

Ruka, S., Brown, J. & Procope, B. A Blending of Health Strategies in a Community Based Nursing Center. CNS:
The Journal for Advanced Nursing Practice 1997. Vol. 11 (4); 179-187.

Ruka, S. Evaluation and review of Franklin's BOOKMAN-NANDA Nursing Diagnoses: Definitions and
Classifications plus Nursing 97 Drug Handbook Computers In Nursing 1998. Vol 16 (1); 9-10.

Teaching Experience:

1 2002-2009  Adjunct Faculty Granite State College

2000-present Preceptor for students’ practicum, capstone projects in healthcare fields
2004- 2009  Adjunct Faculty University of NH (master’s program in nursing)

2003 NH Workforce Grant Promoting Best Practice in Long Term Care

Presentations:

Multiple presentations at national and local conferences on a variety of topics including elderly care and services,
transitions of care, community needs and issues, leadership and a variely of health care topics 1o a wide range of
populations.



- Susan Ruka RN, Ph.D.

Susan Ruka is a motivated and enthusiatic
leader in healthcare in the Mount
Washington Valley and Western Maine.
She has over 30 years of healthcare
experience in a variety of setting including
community health, long term care,and
hospitals. Currently, she is the Director of
Memorial Elder Health Services. She is the
Administrator of the MWV Adult Day Center
and was instrumental in its creation and
implementation. In her role she works
closely with community agencies faciliating
communication and an appreciation of
value each member brings in meeting the

needs of the community.

She has a expertise in aging and in particular caring for people with dementia. She obtained her
Ph.D in geriatrics from Boston College, focusing on promoting quality of life for people with
dementia and their families. She is serving on the steering committee of the MWV Age Friendly
Community Initatitve and is committed to changing the face of aging in the region and at state
level. She is also the representative for Carroll County on the NH State Commission on Aging.

Susan has often been in leadership roles and is viewed as fair, supportive, a good
communicator and a mentor. She builds on the strengths of the people she leads and helps
them grow professionally ad personally. She is viewed as a strong advocate for the seniorsin
the community.

She has a broad definition of health and wellness recognizing the importance of the social
determinants of health. Currently, Susan is a leader in several community initiatives including
Healthy Aging, Advanced Care Planning (normalizing the conversation} and in bringing an adult
day center to the region. The center is designed as a healing environment meeting the needs of
individuals with memory impairment and suport, education and respite to the caregivers. The
Center is already bringing a much needd service to the communuity.

She has been involved with grant writing and reviews including participating in an NIH grant
during her doctoral program. She has a strong interest in health policy and it’s impact of care
delivery and services provided. Susan is passionate about recogizing the value of our older
citizens and acknowledging their wisdom and contributions.



Anna Allocco

Tri-County Mental Health Services
Manager, Community Rehabilitation Service Program 2017 -7/2019
@ Initiated program at local site 2 years ago
‘ ® CGrew program by engaging positively with participants, staff, and community members
Coordinator, Wellness and Recovery Program 2014 - 2017
@ Facilitated group and individual wellness and recovery programming :

Yoga Teacher and Trainer Portland Power Yoga 2010- 2014
o Designed, supervised and facilitated local classes and immersion programs
e Co-facilitated international online immersion programs
o Developed volunteer retention program and grew volunteer base by 50%

Hospice Service Coordinator Beacon Hospice/Amedisys 2010- 2014
e Communicated and collaborated with diverse stakeholders (patients, doctors, case
. managers, family members)
e Managed and moved all information required for hospice admission
e Adapted to regular changes in leadership and organizational structure

President, First Parish Unitarian Universalist Church 2011-2013
e QOversaw budget of more than $275,000
¢ Led and coordinated the implementation of policy-based governance across 15 different
church programs

Co-Director Cragged Mountain Farm summers 2008 - 2012
e Organized and managed daily activity schedule for campers and staff
e Designed, facilitated and implemented personnel training

Sociology Instructor Southern Maine Community College 2006 - 2010
e Used experiential educational techniques in a traditional education environment
e Designed new course in Sociological Theory

Program Manager People’s Regional Opportunity Program 2004 - 2007
e Created 25% increase in site budget by writing grants for extracurricular activities
e Initiated, designed and facilitated multi-site programming
e Built collaborative networks between family members, community groups and agency

Relevant E ion and Trainin

Master of Arts in Social Policy and Management, ABD, Heller School at Brandeis University
Mental Health Rehabilitation Certification

Certified Alternatives to Violence Communication Facilitator

Certified Yoga Life Coach



Devon M. Ames

Objective:

Education:

Work Histor.y:

To further my experience in the field of human services in order te aid adults, children
and families in their times of need, and to provide each with the assistance necessary for
a productive and positive lifestyle.

Salve Regina University, Bachelor of Arts Degree in Administration of Justice with a
concentration in Juvenile Justice.
Cumulative GPA: ~3.3 Administration of Justice GPA: ~3.75

May 2003: Honorary Member of Alpha Phi Sigma, the National Criminal Justice Honor
Society.

July 2019-Present: Memorial Hospital, Mont Washington Valley Adult Day Center
(No. Conway, New Hampshire) Administrative Assistant:

Responsible for office functions and assisting Director and staff in managing center
activities and processes. Be a posilive and welcoming illustrating mission and philosophy
of Adult Day Center as first point of contact. Responsible for billing and

processing guest payments Lo the facility and assisting patients in regards to
payment/insurance questions. (Checks, cash, online payments and insurance). Utilizing
CADCare, EPIC and Secure Bill Pay software. Aiding other departments with various
projects as requested by supervisor,

September 2017-July 2019: Memorial Hospital

(No. Conway, New Hampshire) Cashier:

Responsible for receiving and processing patient payments to the facility and assisting
patients in regards to payment/insurance questions. (Checks, cash, online payments and
insurance). Utilizing Sequel Med, Thrive and Secure Bill Pay softwarc. Completing
daily deposil sheet and processing daily revenue intake for the majority of the
departments within the hospilal. Aiding other departments with various projects as
requested by supervisor.

June 2017-September 2017: Memorial Hospital

(No. Conway, New Hampshire) Office Assistant (Temporary position):

Supported the Primary Care Department in quality service delivery to patients.
Answering phones, scheduling/rescheduling patient appointments, providing patient
questions and information for continuation of care to and from medical/nursing staff.

November 2016-June 2017: Maine Behavioral Healthcare

(Springvale, Maine) Child ACT Program; Case Manager:

Supported the achievement of posilive outcomes for all assigned clients and ensured that
direct-service practices ‘were consistent with the organization’s vision, mission and
values. Coordinated comprehensive intake assessment {o determine eligibility for case
management services when directed by supervisor. Prepared timely assessments of client.
functioning in accordance with agency assessment lools and standards as well as
developed individual services plans for assigned clients. Completed daily progress notes
and group notes and other documentation as nceded. Coordinated service requirements
and referral of clients 10 appropriate community resources as needed.

April 2016-September 2016: Becket Family Of Services

{Madison, New Hampshire) Behavior-Training Specialist:

Assisted in development of individual behavior plans, daily behavior data and service
agreement trackers. Directed inilial and reoccurring staff trainings on person centered
strategies, behavior plans, services agreements, risk/crisis plans and individual
assessments. Lead weekly staff meetings with Residential Counselors and also oversaw




the weekly leadership meetings with Program Managers and Teams Leaders. Maintained
the company checkbook/receipts as well as aiding residence with money management.
Conducted groups with residents focused on peer relations/coping skills/self-image.

September 2015-April 2016: Becket Family Of Services

{Madison, New Hampshire) Program Manager/CPS Coordinator;

Ensuring the safety of the staff, individuals served and the surrounding environment.
Supervising Team Leaders and Residential Counselors working with residents to aid the
individuals in the engagement and upkeep of their home, utilizing public ransportation
and other community services. Recording progress notes, behavioral data and log notes
for each individual. Ensuring state mandated regulations were followed and the
residences were certified as needed. Development of Community Participation Services
for all individuals served; initializing daily community inclusion and forming
relationships with local businesses for employment development,

March 2015-September 2015: Becket Family Of Services

{Madison, New Hampshire)} Program Manager:

Ensuring the safety of the staff, individuals served and the surrounding environment.
Supervising Team Leaders and Residential Counselors working with residents to aid the
individuals in the engagement and upkeep of their home, utilizing public transportation
and other community services. Recording progress notes, behavioral data and log notes
for each individual. Ensuring state mandated regulations were followed and the
residences were certified as needed.

June 2014-March 2015: Lakeview NeuroRehabilitaiton Center

(Effingham, New Hampshire} Assistant Director of Adult Services:

Responsible for daily shift operations, fire drills, stafl assignments and member of rapid
response team 10 behavioral situations. Responsible for the welfare and wellbeing of -
multiple residential cohorts and their living environments. Supervision of Senior. -.
Rehabiliation Specialists and Rehabilitation Specialists for those assigned cohorts in all
areas in order to meel clinical programming needs, program participant basic care
requirements, and customer satisfaction in accordance with all company and regulatory
standards. The primary advocate of the residential environment of care and responsible
overall for program needs. Implement and train staff 1o implement programs which
increase adaptive behaviors and decrease barriers 1o the least restrictive placement.
Utilize and advocate for the utilization of empirically validated approaches to treatment.

January 2012-September 2015: Lakeview NeuroRehabilitaiton Center

(Effingham, New Hampshire) Program Manager/Behavior Specialist: Responsible for the
welfare and wellbeing of an assigned residential cohort and their living environment,
Shares supervision of Senior Rehabilitation Specialists with Administrative Officer in all
activities in order to meet clinical programming needs, program participant basic care
requiremenis, and customer satisfaction in accordance with all company and regulatory
standards. The primary advocate of the residential environment of care and responsible
overall for program needs. Implement and train staff to implement programs which
increase adaptive behaviors and decrease barriers (o the least restrictive placement.
Utilize and advocate for the utilization of empirically validated approaches to treatment.

December 2011-January 2012: Lakeview NeuroRehabilitaiton Center

(Effingham, New Hampshire) Senior Rehabilitation Specialist: Responsible for
supervising Rehabilitation Specialists for unit(s) /cabin assigned in order 10 meet clinical
programming needs, program participant basic care requirements, and customer
satisfaction in accordance with all company and regulatory standards. Had primary
ownership of quality services in my assigned cabin.

August 2011-December 2011: Lakeview NeuroRehabilitaiton Center

(EfMingham, New Hampshire) Rehabilitation Specialist: To provide assistance and
treatment to program participants in the youth program and help insure active
participation in the program. To participaie as a member of the interdisciplinary team and



Other:

provide education, assistance, supervision, safety, and behavior management for the

- youth program participant population.

November 2010 - August 2011: Faster Seals NH

(Gilford, New Hampshire) Direct Support Associate: Assist and support adults with
disabilities in pursuing their personal goals, dreams, and interests by helping them
acquire new skills and abilities to become an integral member of their community.

April 2010 — November 2010: Easter Seals NH

(Manchester, New Hampshire) Teacher’s Assistant: Assist and support the teacher in
managing the behaviors of the students in a classroom setting to help promote a positive
educational environment,

October 2009 — February 2010: Lane Bryant Outlet
(Nashville, Tennessee) Customer Services Specialist: Assisting customers in coordinating
and purchasing clothing.

December 2006 — November 2009: Youth Services Bureau

(Laconia, New Hampshire) Case Manager, Upswing Program: Case Manager of a
secondary prevention program designed to assist youth and their families in resolving
problems which have gone beyond the families’ capabilities of managing alone.

Sceptember 2006 — Present: Child and Family Services

(Laconia, New Hampshire) Parent Aide: Providing a wide array of support services to
families. Parent Aides offer emotional support and practical solutions in managing family
life, and assistance with parenting and household management. Parent Aides develop a
treatment plan used for the families to work towards reunification with their children.

April 2006 - Decemtber 2006: Youlh Services Bureau

(Laconia, New Hampshire) Program Coordinator, Qut of Schoo! Suspension Program:
Coordination and instruction to students of multiple schools, serving time as disciplinary
policies dictate. Student academic work and behavior monitored, as well as community
service hours.

December 2004 - April 2006: Key Program Inc.

(Attleboro, Massachusetts). Caseworker: Unlocking the potential of youth and families.
Working in collaboration with the Department of Social Services to aid in family
stabilization and child welfare; providing the family mediation, crisis intervention, and
community resource advocacy. i

June 2004 — December 2004: Spaulding Youth Center
(Tilten, New Hampshire). Residential Counsclor: Counselor for adolescent boys who
suffer from multiple behavioral and emotional handicaps within a residential facility.
Direct instruction of practical daily life skills provided, to include intense therapeutic
counseling of interpersonal and intrapersonal relations.

September 2008 — October 2009: Member of the Child Study Team through Laconia
Middle School

June 2007- October 2009: Member of the Gilford Drug and Alcohol Task Force
December 2006 - October 2009: Member of the Belknap County CoRe Coalition

December 2006 — October 2009: Member of the Juvenile Justice Advisory Council,
Belknap County

Aprit 2005 — October 2009: Member of the Upstream Parenting Commiitee, Belknap
County



Courses/Trainings:

References:

September 2003 — January 2004: Internship with the Newport, Rhode Island, Police
Department’s Juvenile Unit. Attended Family Court, and participated in all relevant

“functions.

December 2003: Author for Certiorari, the published, National Criminal Justice Journal.

September 2002 — September 2003: Participant in the Positive Peer Role Model
Program facilitated by Salve Regina University: Mentoring a troubled youth.

Scptember 2001: Tutorial services at the Rhode Island Training School.

September 1996: Member of Teen Court jury, Laconia, NH

A trained facilitator of The Challenge Course, a drug and alcohol education program

Several specialized trainings in relation to child welfare, development, fire safety,
HIPPA, OSHA and Human Rights.

l’reviously.ceniﬁcd Brain Injury Specialist

Previously trained in PAC, TCI, Mandt and CPI restraint techniques (was a certified
Mandt Trainor)

Previously certified in CPR and First Aid and the Medication Administration Program

Available upon request



JULIE MONTEIRO

EXPERIENCE

: OCTOBER 2015 — SEPTEMBER 2019 ¢

OFFICE NURSE, MEMORIAL HOSPITAL

Triaging phone calls from OB and GYN. Patients

Rooming patients, taking vital signs, documenting in computer

Calling insurance companies for prior authorizations

Checking fetal heart tones on OB patients and assessing when provider unavailable

AUGUST 2010 - OCTOBER 2015

CHARGE NURSE, MINERAL SPRINGS

Responsible for up to 30 patients at a time
Medication administration and treatments per doctor’s orders
Assessment on admission: health history, skin check

. JULY 2005 - AUGUST 2010
VISITING NURSE, VISITING NURSE AND HOSPICE CARE OF FAIRHAVEN

[ ]
.

sEmsAsEEdnaRAES

Combination of med. Surg. and hospice patients average five patients per day
Teaching families with end of life care and medication administration
Wound care assessment, call to physician as needed

EDUCATION

SKILLS

JUNE 1999
LPN, DIMAN SCHOOL - PRACTICAL NURSE

* Always maintain a positive attitude
e (Caring and compassicnate

s Able to work independently and work well with

others



Julie Van Dyne R.N.

History

The Memorial Hospital North Conway, New Hampshire
Registered Nurse-Heart Health & Wellness 04/17-2/19

Assist patients who've had a recent cardiac event to make lifestyle changes to reduce comptications.
Assess patient’s activ'ily level, provide a medically supervised exercise program.

Monitor patient’s heart using telemetry, reporting to physician changes in heart health.

Provide emotional support to patient,

SAU#9 ' : Conway, New Hampshire

FACS & Health Teacher 08/18-Present

Create lesson plans and teach middle school students in an inclusive classroom,

Collaborate with community organizations to arrange guest speakers in relation to healthy relationships
and growth and development.

Collaborate with other staff to meet mchv:dual student needs.

5-2-1-0 Site Champion.

Provide nursing services district wide for students with health needs in extracurricular activities.

Para-educator : 09/17-8/18

Provide academic 3331slancc to a variety of students with varying abilities as a 1:1 aide.
Modify instruction for students to meet their individual academic needs.

Work closely with students who have Autism Spectrum Disorder.

Provide nursing services district wide to diabelic students involved in extracurricular activitics.

Health Science Technology Teacher ' 06/16-12/16

*

Create appropriate curriculum and rubrics for competency-based education according to NH state law.
Foster a positive learning environment for students in class.

» Provide instruction to high school students in health science area.

» Use technology to enhance learning experience.

*  Work with other staff members to provide consistency throughout thc Career Tech Programs.
School Nurse 03/14 - 06/16

Administer medications and treatments as prescribed by practitioners.

Assess and provide nurturing care for elementary, middle school, and high school aged children in a
public-school setting.

Maintain accurate documentation using MMS software for care given to students.

Collaborate with interdisciplinary team regarding health concerns of students and how it may impact
learning.

Complete health screenings for students to include BMI, vision and hearing,



" Partner with parents and health providers to ensure the health needs of children are being met

appropriately.
Lead school wide health and wellness committee.
Implement 5-2-1-0 within the school and schoot district.

Mountain View Community Ossipee, New Hampshire
Charge Nurse : 08/13 - 03/14

Assess residents for changes in daily functioning; provide care according to care plan.
Administer medications and treatments as prescribed by praclitioners.

Provide care to an aging population using appropriate techniques with dementia chentele
Maintain accurate documentation of care provided to residents.

Supervise LNA’s and MNA’s on the floor. Assist with transfers and ambulation.

Varsity Beverage Conway, New Hampshire
Administrator to the President 10/09 - 03/14

All aspects of scheduling for the President including daily appointments and arranging for travel,
Working with accounts payable, payroil, and monthly statements, P&L, and balance sheet.

Plan all aspects of employee appreciation gatherings; local and travel.

Attend national HR conference, and worked with creating new policies.

The Memorial Hospital ' -North Conway, New Hampshire
Licensed Nursing Assistant 10/07 - 03/09

Provide post partum care to new Moms and Baby’s mcludmg, but not limited to VS, IV removal,
bathing, assisting with breast feeding.

Restocking birthing rooms and nursery, setting up birthing table using sterile tcchmquc cleaning Fetal
Heart Monitor and ICN units.

Ordering labs using hospital computer software.

Creating patient charts, making referrals, transfers, and using general office equipment.

Providing appropriate care to medical surgical patients.

Education

Southern Maine Community College South Portland, Maine
A.S. Nursing ) 2013

Certificate in Infant Adoption Training Initiative

* Certificate in Tobacco Intervention: Basic Skills Training
e Recipient of the Boyne Foundation Scholarship

¢ -Recipient of the Kathleen Sheechan Scholarship

Granite State College Conway, New Hampshire
B.S. Behavioral Science. 2001
Southern Maine Community College South Portland, Maine
A.S. Nutrition 1993

* Additional courses in Early Childhood Education



TAMMY DREW

EXPERIENCE
E MARCH 2019 - JULY 2019
COMMUNITY RELATIONS INTERN — MEMORIAL HOSPITAL

é JANUARY 2018 - MARCH 2019
: PARAPROFESSIONAL - KINGSWOOD REGIONAL HIGH SCHOOL

- Provided academic support and guidance to students, in an incilusive envircnment.
- Implemented behavioral support through modeling and encouragement with a positive approach.

MARCH 2017 - DECEMVBER 2017
RECEPTIONIST/SCHEDULING COORDINATOR - MEADOW POND ANIMAL HOSPITAL

- Managed office duties with efficiency and accuracy: data entry, scheduling, billing, correspondence.
- Greeted and assisted clientele in a warm friendly manner

NOiIEMBER 2010 - MARCH 2017
LNA/HHA - VISITING NURSES, HOME CARE AND HOSPICE

- Developed and fostered trusting relationships through active listening, empathy and kindness.
- Performed direct patient care aimed at increasing comfort, psychological, and social well-being.
- Maintained professionalism and client confidentiality at all times.

EDUCATION

: BS PSYCHOLOGY - GRANITE STATE COLLEGE

GPA: 3.98 DEAN’S LIST, MEMBER - ALPHA SIGMA LAMBDA

Related coursework: Psychology, Sociology, Social Psychology, Human Development, Teaching &
Learning in Adulthood, Cognition & Learning, Interpersonal Communication & Group Dynamics,
Personality Theory, Human Services and the Helping Professions

AS BUSINESS - GRANITE STATE COLLEGE
Related coursework: Critical Thinking, Organizational Behavior, Management, Statistics, Economics

SKILLS

* Strong interpersonal skills & Ability to prioritize and manage time efficiently
e Effective communicator and active listener e Team player, yet capable of working

e Attention to detail and highly organized independently

e Computer literacy: Microsoft Office Suite e Open-minded & witlingness to learn and adapt



Memorial Elder Health Services
dba Mount Washington Valley Adult Day Center

Key Personnel

Name Job Title Salary % Paid from | Amount Paid from
Annual with | this Contract | this Contract
. benefits
Sue Ruka Director $144,820 1% $1448
Devon Ames Administrative Assistant $46,020 5% $2301
Tammy Drew Social Services Coordinator | $45,083 5% $2254
Julie Van Dyne RN Coordinator $73,450 5% $3672
Julie Monteiro LPN $60,735 3% $1822
Anna Allocco Activities Coordinator $47,059 4% $1882

This does not include salaries of the Activities/Personal Care Assislants nor any other operating

COSts.




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

Subject:

Notice: This agreement and all of its attachments shalt become public upon submission to Governar and
Executive Council for approval. Any information that is private, contidential or proprictary must
be clearly identificd to the agency and agreed o in writing prior to signing the contract.

.

AGREEMENT
The State of New Hampshirc and the Contractor herchy mutually agree as follows:

GENERAL PROVISIONS

1. IDENTIFICATION.
1.1 Sute Agency Name . 1.2 Swue Agency Address

New Hampshirc Depariment of Heafth snd Human Services 129 Pleasant Street
Concord, NH 3301-3857

1.3 . Contractor Name _ |4 Contractor Address
Nashua Adult Day Health, LLC 32 Danict Webster Highway Ul0
Merrimack, NH 03054 -
1.5 Contractor Phone 1.6 Account Number | 1.7 Completion Nate 1.8 Price Limilation
Number
: 05-95-48-481010-7872- June 30, 2022 . $575.760
(603) 568-9237 ‘ 540-500382; 05-95-48-

481010-9255-366500918;
05-95-48-481010-1917-

102-50073 1
1.6 Contracting Officer for State Agency 1.10 State Agency Telephone Number
Nathan D, White, Dircctor | 6032719631
1.11  Conrtractor Signaturc . .12 Name and Tille of Contractor Signatory
‘7 W bate - 8- 2 Kele Werth
te: ~dor
(0 ate ‘ P Membuer + Execvbive Director

ature 1.14 Nazne and Title of State Agency Signutory

/Yl D S Yok T s (e

A3 Approval by e N.H. Department of Administration, Division of Personnel (ifdbplicdble)

By: B Dirccior, Qn:

16 Approval by the :{Héac—y General (Form, Substance and Exccution) (if applicable)

v Catherine FPinoa Ov 08/10/20

.17 Approval by the Governor and Exccutive Council (if applicable)

G&C Item number: (& C Meeting Date:

Page 1 of 4 ' ;
Contractor Initials h(.«)
' Date - §- 202



2. SERVICES TO BE PERFORMED. The State of New
Aampshire, acting through the gency identified in block 1.t
(“State™), emgages confractor identificd in block 1.3
(“Conizactor”) w perform, and the Conizactor shall perform, the
wurk oF sale of goods, ar both, ideatified and mwore particulmly
descobed in the attached LXSMBIT B which is incorporated
herein by reference (" Services™).

3. FFFECLLYF. DATE/COMPLETION OF SFRVICES.
1.1 Nowithstanding any provision of this Agreement to the

contrary, snd subject to the approval of the Goveraor and

Exceutive Council of the Stare of Now Llampshire, if applicable,
this Agreuraent, and u)} obligations of the parties hercunder, shall
become chictive on the datc the Govermor and Execitive
Council approve this Agreemeal v indicated in black 1.17,
uniess ha such approval is réguired, in which casc the Agreement
shall become clicetive on the date the Apreement iy signed by
the Stalc Agency as shown in block 113 {"Lifective Date™),

3.2 If the Conlractor commences the Services prior to Lhe
Efiective Date, gl Sevvices performed by the Contractor priot to
the Effective JJate shall be perfunned a1 the sole risk of the
Coniractor, and in ihe cvent (hat this Agreeinent does not become
effceuve, the Swic shall have uwo liability o the Conlractor,
inchding  without fimifation, uny obligation 1 pay fhe
Conlractor for any costs incired or Serviees performed.
- Contractoy muwst conplcte ull Services by ihe Corupletion Datc
speeilied in block 1.7,

4. CONNTTIONAL NATURE OF AGREFMENT.

Notwithstanding any provision of (his Agrccment to the
coplrary, all obligations of rhe State hereunder, inciuding,
without lintitation, the continuance of payments hereuader, arc

contingent tpon (he avaifabiliy and cantinued appropriation of

funds affected by any state or foderal legisiative or exceutive
action that reduces, climinates or othererise mudifies the
appropriation or wvailability of funding for this Agrecment and
the Scope lur Serviecs provided in EXIITRIT B, in wholc or in
part. [n ne cvent shall the State be linble for any PAYINCINS
hereunder in cxeess of such avuilable appropriated funds. in the
event ol 4 reduction or terniination of appropniated funds, the
State shall lave the righl v withhold puyment unlil such finds
hecome availablc, if ever, and shall have the cight to reduce or
termninale the Services tnder this Agreement immediatcly upon
giving the Contractor motice of such reduction or termination.
The State shult not be reguired ta ranslir fads from wny other
account o source 1o the Account identificd in block 1.6 in the
evenl funds in that Account arc resduced or uavailable.

5. CONTRACT FRICEPRICE LTMITATION/
PAYMENT.

5.1 The contract price, methad ol payment, and Lerms of payment
ate identificd und wore parlivularly deseribed in EXHIBIT €
which iz incorporated herein by reicrence. ’

5.2 The payment by the State of the contract price shall be the
only and the cumplese reimbursement to the Contraclor for alf
cxpenses, of whatever nature incusred by Lhe Contractar in the
performunce heroot, wad shall be the only and the compleie

Page 2 f'4

compensation (o the Cantraclor for the Services, The Stle shall

~ lave no lisbility to the Contractor other than the contract price.

5.3 the Statc reserves the right fo oflset from any amounts
athcrwise payable Lo the Comraclor under this Agreement those

liquidated wmounts rcquised or. permitied by N.H. RSA 80:7

ihrowgh RSA B0:7-v or any other provision vl law.

5.4 Notwithsouding auy provision in this Agreeient Lo the
contrary, and nofwithatanding uncxpeoted circumslagces, in no
evenl shall the ioial of all payments autharized, or actually made
hereurder, cxceed the Price | Amitation set forth in block §.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS! EQUAL EMPT.OYVMENT
OPPONTUNITY.

"6.) In conpection with the paformunce of the Services, the

Contractor shall comply with all applicable stulutes, laws,
regulutions, and urders of fcdural, state, cowty or municipal
authnritivs which impose any obligatien or daty upon ile
Contractar, including, but oot limited fo, civil rights and equal
employment opporiunity laws. 1o addition, il this Agreementis
funded in any pact by mories of the United Staies, the Contrsctor
shall comply with all federal executive orders, rles, regulations
and atatules, and with uny mles, regolations and guidelincs as the
State orthe United Statcs issne ta implement these regulations.
The Coutractor shul) also comply with all applicable inteilectual
properly laws. T

6.2 During the termo o this Agrecment, the Contractor shall not
discriminale against cmployees or applicants for employmcnt
puecanse of race, color, religion, orecd, age, sex, handicap, sexual
oricnlation, of natiomal origin sod will take aflimuative sclion
prevent such discriminaion.

6.3. The Contractor ugreet to peomil the Stalc ur Linited States
access tu any of the Conlractor's buuks, records and acoounts for
the purposc of asveriaiming compliance wilh all mics, regutlations
and orders, and (he covenants, tenms and conditions of s
Agrecment.

7. YERSONNLEL. '

7.1 The Contractor shall at its own cxpenss provide all personncl
accessay fo perforn the Services, The Contrector wartants that
all persosnel engaged in the Scrvices shall be qualified
perfonn the Services, and sholl be properly liccnscd and
olherwise authorized to <o o uader eil applicable laws.

7.2 Unless atherwise suthorized in writing, during the term of
this Agreement, and for w perind of six (6) monihs after the
Completion Date in block 1.7, the Contactor shall not hire, aod
shall not permit soy subcontraclar or other persen, firm or
corporation with whom it is engaged in u combined cffipet o
perfonm the Services te hire, iny person who is a Statc cmployes
or official, who is materially involved in (he procurcnien,
admimsiration or performance ol this Agrecment. © This
provision shall survive terminasion of this Agrecmeni.

7.3 The Contacting O(licer specificd in block 1.9, or his ot her
successor, shall be the State’s represeatative, In the event of any
dispute concemning the inlerpretation of this Agrecment, the
Cantracting Ollicer’s decision shatl he final for the Statc.

o rd
Conlractor Initials KW

Date {-¥-2022



8 EVENT OF DEFAULT/RIMEDIES.

8§ Aay vne or more of the following acts or omissions of the
Contractor shall constitute an event of defanit herepnder (“Event
of Delaul™):

$.1.1 fainre to perlorm the Services satisfactorily or on
schouule; | T

%.1.2 failure to suhmii any report reguired hereunder; andfor
8.1.3 (uilura to perform auy other covenant, teTm or conditicm of
this Agrecment. .
£.2 Upon the occurrence nf woy Event uf Defanlt, the Statc may
take any onc, or morc, or ail, of the foltlowing actions:

8.2.1 give the Coplragtor 3 writien iatice specifying the Event of
Uefaull and raquiring it to he remedied within, in the dbsence of
u greater or losser specification of lime, thiriy (39) days from the
date of the notice; and if the Fyvent ol Default is oot cimely cured,
terminate this Agreement, clfective two (2) days afier giving he
Contracter outice of tenmination,

8.2.2 give the Contractor o writken notice specitying the Evear of
Delauit and suspending all payments 1o be made under Lhis
Agrectncnt and ordering hal the portion of the conbact pricc.
which would othcrwise sccruc w the Contrwetor durning. the
periad frora the dete of such notice wtil such nime a5 the State
determings thal lhe Contractur has curcd the Bvent of Tefaull
ghatl never be paid {o the Contravior,

£.2.3 give the Contractos 8 written notice rpecilytug the Eveat of
Defuult and sci off agamst uny other cbligations the Statc msy
owe to th Contractor any damages the Suste suffers by reason of
any Evem of Defanlt; andfoc '

$.2.4 give the Contractor a written notice specifying the Fventol
‘Defaull, meat W Agrcemené as breached, torminate  the
Agreement and pursug any of its remedics ut faw or in couity, or
both.

g 3. No failare by the State to enforce niy provisions hercol after
any Event of Delsuit shall be deemed 4 waiver of its rights with
regard tu that Evenl of Defaull, or any snbsequent Lvent of
Default, No express failure to enforce sny Fvent uf Default shall
be decmed » waiver of the right of the Silc 1o enforce each and
all of the provisions hercol upon any turther or other Eveat of
Tyefault on the par of the Conttactor.

9. TERMINATION.

9.1 Motwithstanding paragsaph 8, (be State reay, 3t its svle
discretion, terminate the Agreement for any ceason, in wholc or
in parl, by thirty (30) days wrilten nntice w the Coniracior that
the Statc is cxercising it option Lo ierminate the Agrecmoal,

92 In the cvent of an carly termination of this Agreement dor
any reason other than the conpletion of the Scrvices, the
Contractor shall, at the Swie's discretion, deliver lo the
Contracting Officer, not fater than Biftcen (15) days after the date
of termination, & Teport (“Termination Report”) describing n
dewzil s} Services peripomed, and the conbvacl price earncd, Lo
and inclading the date of termination. The fvnn, subject matier,
contcat, and woraber of copics of the Termimu(ion Repon shell
be idcntival to thasc of any Final Report descried in the attachud
EXHIBIT 8. Tn addition, at the State’s discrction, the Contracior
shiall, within 1S days of nutice of carly lermination, develop and

submit to the State u Transition Plan for services under the
Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/
T'RESERVATION.

10.1 As used in this Agreement, the word “dala” shall mcan ail
infurmation and things developed or obtained during the
performance of, ar zcquired or developed hy reason of, Lhis
Agreemend, incfuding, bul xot Hmitcd w, all studics, reports,
files, forroulae, surveys, maps, chasts, sound recordings, video
recordings, pictesial reproductions, drawings, avulyses, graphic
reprCSENLAlIONR, COMpUter Programs, computer printouts, NOLES,
letters, memoranda, papers, and documents, all whether
finished or unfinished. :

10.2 All dara and any property which has been recaived from
ihe Statc or purehased with funds provided fur that purpuss
under this Agreeinent, shal be the property of the State, and
ghall be returncd 1o the State upen demnand or tpon termination
of this Agreement for any reason.

10.3 Confidentiality of data shall bie governed by N.JT. RSA
chapter Y1-A or olher existing law. Disclosure of duia requires
prior writlen approval of the Stalc.

11. CONTRACTORS RELATTON TO [41E STATE. Tn he
performance of this Agreement the Contractor ig in all respects
an ndcpeudent contracior, and is peither wn agent owr an
cployee of the State. Neither the Cuntraclor or any of i1s
officcrs, employees, agents or members shull have authority ta
bind the State or reccive duy henofils, workers' compensulion or
other emolummeets provided by the Statc (o its employees. '

12 ASSICNMENT/DELEGATION/SUBCONIRACTS.
12 1 The Contractar stidl not assign, of olherwise transier any
interestin this Agrecment without the prior writicn notice, which
shall be provided to the Slute at least fifteen (15) duys prioT {0
the assignment, and 4 Writen consent of (he State. For purposcs
of this parsgraph, 2 Change of Control shall cousticate
assignment,  "Change of Control”  means (a) moerger,
consolidation, or a wansaciion or scrics of related transactions 11
which a third party, togcther with its affiliates, becomes the
divect or indirect pwagr of fifty percent (50%) or mors of the
voliog shares or gimilar equiry intersts, or combined voting
power of the Contractor, or (b) the salc of all or substantially x1t
of the assets nf the Contractor.

122 None of thc Scrvices shull be subcomiracted by (he
Contractor withiout prior writfen notice sod conscnl of the State.
The State is crtitled to copics f all suhconlracts and assigument
agreements and shall not be bound by noy provisions contained
in a subountract o an assignment dgrecnent to which it is not 8
party. '

13, INDEMNIFICA TION, Unless uthenwvisc oxemnpted by kaw,
the Contractar shall indemnify nd hold harmiless the State, its
ollicers and croployees, from und against sny and atl cluims,
Tiabilities and cosls [or any personal injury or property damages,
patenl or copyright infringement, or uther claims asserted against
he Stale, its officers or winployees, which arisc out of {¢» which
miny be clsimed to arisc out of) the scts or emission of the
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Cantractor, o subcoiraclors, including but not limjted to the
neglipence, reckless o intentional conduct. The State shall nat
he liable for any costs incurred by the Conracior arising under
this paragraph 13. Notwithsundiog the luregoing, nolhing hercin
containcd shell be decmed to constitute 2 waiver of the sovereign
imaruaity of the State, whiech immuaity is hereby veserved Lo the
Siate. This covcnunt in paragraph 13 shall survive the
termination of this Agrecement.

14, INSURANCE. .
14.1 The Conaclor shall, st its solc expense, obtain and
conlinuously maintain in foree, and shull require mmy
subconiracior or assignee to oblain and matntaiv in force, the
lollawing insurance: .

14.1.1 commerciat generad liahility insurance ugainst all claima
of budily injury, death or propesty dumage, in wnounts of ot
less than $1,000,000 per occucrence. sod $2,000,000 apgregute
or exccss; wnd '
14.1.2 special vause of loss coverage form covering all property
subjcct to subparagraph 10.2 herein, in an amnuat not less (han
202 of the wholc replucament value of the property.

14.2 The policics deseribed in subpurageaph L4.1 herein sholl be
on policy forms and endorseients approved for use in the State
of New Humpshire by the N.H. Depaniment of Tusurance, and
issucd by insurers licensed in the State of New Hampshire.

14.3 The Contractor shall furnish {o the Comtrecting Officer
idcatified in block 1.9, or his or her successor, a cetificatc(s) of
insurance for all insurance required under this Agreemcul.
Contractor shall also furnish ta the Contracting Officer identified
in block 1.9, or his or her guceessor, certificatefs) of insurance
lur all rencwal(s) of inswrance vequired wunder this Agreement no
Jater than ten (10) days prior to the expiration date of cach
insursnce policy. Ihe cerificate(s) of insuramce and any
rencwals therenf shatl be attached and arc invorporated berein by
reference.

15. WORKERS' COMPENSATION.

15.1 By signing this agreemcnt, lhe Contrzclor agrecs, certifies
und warrants Lhat the Contracror is in compliance with ar excmpt
from, the requircmonts of NLH., RSA chapter 281-A (“t¥orkers’
Compensation ).

152 Yo the cxtent the Cuntractor is subject ta the requiremcals
of NH. RSA chapter 281-A, Contractor shall mainiain, and
require any subeniraclor oF assignee to secure and maintain,
puyment of Workers' Compensation in connection wilh
sctivitics which the peeson proposes ta undertake pursuant o thig
Agreencal, ‘I he Contractor shall {uroish the Contacting Ofiicer
identified in block 1.9, urhis or her successor, prof of Warkers®
Compensation in the manner desciibed in N.H. RSA chapter
281-A und any applicable renewel(s) theroof, which shall be
attached und sre incurporated hercin by reference. The Stale
shall not be respongible lor paymoenl of any Workers’
Cympensation preniums or fur any ather claim or henefn for
Contractor, or any suhcoDiracior of cruployee of Cooiroctor,
which might ase under applicable State ol New Hampshire
Workers' Compensation  laws  in connection  with the
performance of the Services under this Agrecment.

Page 4 of 4

16. NOTICE. Any notice by 4 party heretu (0 the other panty

shall be deemed to have been duly defivered or given at the time
of mailing by cestified mail, posege prepaid, in 2 United States
Tast Office addressed to the parties ai (he addresscs piven in
Blocks 1.2 and 1.4, horein,

17. AMENDMENT. This Agrecraent may be amended, waived
or discharged only by an instcument in writing signed by the

- pactics hereto and only aficr approval of such wmendmend,

whiver or discharge by the Governor and Fxccutive Council of
the State of New Hampshirt unfess no such approvat is required
under the circumstances pursvait to Seate law, rule or policy.

18, CHOICE OF LAW AND ¥QRIUM. This Agrecment shall
be povemed, intorpreted and construed in secordance with the
Taws of the State of New JNampshire, and is biading upon and
inures to the benefit of the parties and their respochive SUCCESSUrS
and assigos. The wording vscd in this Agreement is the wording
chosen hy the partics lu gxpress their mutual intent, and no ke
of consinwction shial! he zpplied against or in faver of any pariy.
Any actions arising vui of this Agreement shafl be bronght and
maintaincd in New Hampshite Superior Courl which shsll have
cxclusive jurisdiction thercol,

19, CONFLICTING TERMS. Ln the cvent nf 4 conflict
between the terms of this P-37 furm {as modilied in EXHIBT
A} sndfor attachments and wmendinenl thereof, the teeres of the
£.-37 (a5 modified in EXHTBIT A) shalt contral.

" 20. 'THIRD PARTIES. The partics hereta do not intend to

benefit any third partics und his Agreement shall not Be
conslrued to confer uny such benefit.

7], HEADINGS. The headings (hroughout the Agreemncnt are
for refercnce purposes anly, and the words contained thercin.
shall in 00 way be held to explain, modify, amplify o aid in the
imerpretation, consTuclion Or meaning of the provisions of (his
Agreement.

22, SPECIAL VROVISIONS. Additional ur modifying
provisions set forth iu the awached EXHIBIT A are incorpurated
herein by reference.

3. SEVERARILITY. Ia the cvent any of the pryvisinos ol this
Apreement ure held by u court of compeluat jurizdition to be
cunicary to any state or federul Jaw, the remudining provisions of
this Agreement will reruain in full forve and elfect.

24. FNTIRE AGREEMEN. This Agrcement, which may he
cxcciited in a number of courterparts, cach of which shall be
deened an onginal, constilles he cilirc wyreement ol
understanding beiween the purties, and supersedes all poos
agreements und undersandings with respect to Lho subject madler
hereot.

Contractor Tnilials o
Date l-¥-2cve



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

EXHIBIT A

" REVISIONS TO STANDARD CONTRACT PROVISIONS

1. Revisions to Form P-37, General Provisions

1.1. Paragraph 3, Subparagraph 3.1, Effective Date/Completion of Services, is
amended as follows:

3.1. , Notwithstanding any provision of this Agreement 10 the contrary, and
- subject to the approval of the Governor and Executive Council of the
State of New Hampshire as indicated in block 1.17, this Agreement, and
all obligations of the parties hereunder, shall become effective on July 1,

2020 ("Effective Date™).

1.2, Paraéraph 3. Effective Date/Completion of Services, is amended by adding
subparagraph 3.3 as follows:

3.3. The parties may extend the Agreement for up to two (2) of years-
additional years from the Completion Date, contingent upon satisfactory
delivery of services, avsiiable funding, agreement of the parties, and
approval of the Governor and Executive Council.

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

12.3. Subcontractors are subject fo the same contractual conditions as the
Contractor and the Contractor is responsible to ensure subcontractor
compliance with those conditions. The Contractor shall have written
agreements with all subcontractors, specifying the work to be performed
and how comeclive action shall be managed if the subcantractor's
performance is inadequate. The Contraclor shall manage the
subcontractor's performance on an ongoing basis and take corrective
action as necessary. The Contractor shali annually provide the State with
a (ist of all subcontractors pravided for under this Agreement and notify
ihe State of any inadequate subcontractor performance.

RFA-2021-DLTSS-02-ADULT-05 Exhibll A Comteactar Inilials K w_
Revisions ta Standard Conlract Provisinns
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New Hampshire Department of Health and Human Services
Aduilt Day Program Services

EXHIBIT B

. : Scope of Services
1. Statement of Work

11, The Contractor shall provide services under this Agreement for individuals who
are not already receiving the same or simiiar servicas through one of the
Department's Medicaid Waiver Programs, of who are not eligible for other New
Hampshire Medicaid services, or who are not receiving the same or similar
services through the Veterans’ Administration.

1.2. ~ For the purposes of this agreement, all references to days shall mean calendar
days. '

'1.3.  For the purposes of this agreement, all references to business hours shall
mean Monday through Friday from (8:00 am to 5:00 pm), excluding state and
federal holidays. . :

4.4. The Contraclor shall provide Adult Day Program Services in Merrimack, New
~ Hampshire.

1.5. The Contractor shall be licensed as-an adult day program in accordance with
RSA 151:2 | {f) and as governed by New Hampshire Code of Administrative
Rules Part He-P 818, Adult Day Programs.

16. The Contractor shall provide services in accordance with New Hampshire
Administrative Rule He-E 501, The Socia!l Services Block Grant {Title XX) and
New Hampshire Administrative Rule He-E 502, The Older American Act
Services: Title I8 Supportive Services, governing Aduli Day Program
Services. : :

1.7.  The Contractor shall provide services and administration of the program in
accordance with the applicable federal and state Jaws, NH Administrative Rules
He-E 501 and He-E 502, policies and regulations adopted by the Department
currently in effect, and as they may be adopted or amended during the contract
period.

1.8. The Contractor shall provide services in a supervised setting for fewer than
twelve (12) haurs a day to individuals 1B years of age and older, based on an
individual's needs, which may include, but are not limited to:

1.8.1. Assistance with activities of daily living.

1.8.2. Nursing care and rehabilitation services.

18.3. Recreational, social, cognitive and physical stimutation activities.
1.8.4. Monitoring of the individual's condition

1.8.5. Counseling. as appropriate, on nulrition, hygiene or other related
matters.

1.8.6. Referrals to other services and resources as necessary.
1.8.7. Assistance and suppor to caregiving families '
Nashua Day Adult Health, LLC Exhibit 8 Contractor lnilials \( L
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New Hampshire Department of Health and Human Services
Adult Day Program Services

EXHIBIT B

19. The Staie reserves the right to require services to be concurrently provided i
facilities and in an aiternative setting. The Contractor may: :

1.8.1.- Provide adult day program services in an alternative setting approved
by the Department, during a declaration of emergency or disaster
issued by the Governor. The Conlractor shall:

1.9.1.1. Comply with all laws, rules, and guidance in accordance with
the State of New Hampshire and the federal Older American
Act Services.

1.8.1.2. Comply with guidelines from the Centers for Disease Contro!
and Prevention (CDC) and the Department, as directed by
the Department during emergencies.

1.9.1.3. Obtain Department consemt for modifications -due 10
suspended in-facility services. .

1.9.1.4. Provide services in accordance with guidance from the
- Department that include, but are not limited to:

1.9.1.4.1. Continuation of certain ' Services,
telephonically or via video chat, to individuals
currently receiving services.

1.9.1.4.2. Compietion of the Daily Care Cannection form
: issued by the Departiment for each remote
contact with a participant.

1.10. The Contractor shall provide services 1o individuals referred by:
1.10.4. The Adult Protection Program.
1.10.2. Direct application to the Contractor for services.
1.10.3. NH Servicelink Resource Centers and other communily agencies.
1.10.4. Self-referral.

1.41. The Contractor shall conduct an expedited intake for individuals referred by the
Adult Protection Program in accordance with the NH Administrative Rules He-
E 501 and 502, which include, bul are not limited to: :

1.14.1. Waiving application, determination and redeterminationh requirements.

4.11.2. Utilizing information provided by Adull Protective Program staff {0
provide apprapriate services. '

1.44.3. Reporting suspected abuse, neglect, self-neglect and/or exploitation
of incapacitated adults as required by RSA 161-F. 46 of the Adult
Protectlion law.

1.11.4. Making a good-{aith efiort to ensure the provision of services.

-,

Nazhua Day Aduit Healih, LLC ’ Exhibit B Contraclor IniViale

RFA-2021-DLTSS-02-ADULT-05 Pagn 2 of 11 Dale - &~ 2020



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

EXHIBITB

1.41.5. Informing the referring Adult Protective Program staff of any changes
to the refetred individual's situation, or other concerns.

1.12. The Contractor shali determine ellgibility for services, and complete an intake
and an application for services for individuals who apply directly to the
Contractor, in accordance with NH Administrative Rules He-E 501 and 502.

1 43. The Contractor shall provide written notice of eligibiiity to each individua! who
applies to the Contractor for services no later than forty-five (45) days from the
date eligibility is determined, which includes, but is not limited to:

1.13.1. Services to be provided including frequency; and
1.13.2. Beginning and end dates for the period of eiigibility;'or

1.13.3. i the individual is determined to not be eligible for service(s), the notice
shall inciude, but is not fimiled to: '

1.13.3.1. The reason(s) for the denial;

i 133.2. A statement regarding the right of the individua! or his or
her authorized representative to request an informal
resalution or appeal of the eligibility determination decision;
and

1.13.3.3. Contact information for requesting an administralive
hearing, as described in New Hampshire Administrative
Rule He-E 501.11.

1.14. The Contraclors shall use the Department's Form 3000 application when
detemmining eligibility pursuant to NH Administrative Rule He-E 501 (Title XX).

115, The Contractor shall submit its policies and procedures for client eligibility
determination and redetermination to the Department for review and approval,
within 30 days of the start of each State Fiscal Year. The Contraclor shali:

1.15.1. Térrninale services when:

1.15.4.1. The individual or his or her authorized representative -
requests that the services be terminated.

4.154.2. The individual no longer meets the eligibility requirements
.. for services. '

1.45.4.3. Funding by the State for the service(s) is no longer
available. :

1.15.1.4. The individua! did not reapply-for services as required by
program rules.

1.15.4.5. The individual is admitled to a nursing home or residential
care facllity.

1.15.2. Request a service authorization from the Department for each
individua! determined eligible for services.

Nashira Day Adult Health, LLC Exhibit 8 Contraclor Initials M t&)
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New Hampshire Department of Health and Human Services
Adult Day Program Services '

EXHIBIT B

129 Pleasant Street

Concord, NH 03301
- 1.15.4. Assess each individual's needs and develop a written service plan;
maintain written progress notes; and monitor and adjust the service
plans to meet the individual's needs, in accordance with NH

Administrative Rules He-E 501 and He-E 502.

1.15.5. Incorporate the_ following Guiding Principles for Person-Centered
Planning Philosophy into agency. functions, policies, and staff-client
interactions when providing services:: : :
1.455.1.. Individuais and families are invited, welcomed, and

supported as full participants in service planning and
" decision-making.
1.15.5.2. Individual's wishes, values, and beliefs are considered and
' respected. _
41553, Individual Is listened to; needs and concerns are
~addressed. o : :
1.15.5.4. Individual receives the information hefshe needs to make
informed decisions. - :

1.15.55. Planning is responsive to the individual. His or her
preferences drive the planning process, though the
decision making process may need to be accelerated fo

_ respond o emergencies. '
1.15.5.6. Services are designed, scheduled, and delivered to best
meet the needs and  preferences of the individual.

44557 The syslem is commitled to excellence and ' quality
improvement.

1.15.5.8. Individual rights are affirmed and protected.

145.5.9. Individuals are protected from exploitation, abuse, and
neglect. ‘

1.155.10. The service system is accessible, responsive, and
accouniable to the individual.

Mashua Day Adull Health, LLC Exhibit B : Coantractor inilials K —
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1.15.3.

Submit a completed Form 3502 *Contract Service Authorization-New
Authorization,” in accordance with NH Administrative rule He-E
501.15, for each client determined eligible for services. The completed
Form 3502 may include more than one services and shall be submitted
to: :

Bureau of Data Management



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

EXHIBIT B

1.15.6.

1.15.7.

Maintain a leve! of staffing necessary to perform and provide the
functions, requirements, roles, and duties in a timely fashion for the

-number of clients identified in this Agreement.

Develop and submit its written Staffing Contingency Plan to the
Department within 30 days of contract approval date, which includes,
but is not limited to: '

1.15.7.1. The process for replacing personnel in the event of loss of
personnel during contract period.

1.15.7.2. A description of how additional sfaff resources will be
allacated 1o support contract services in the event of
inability to meet any performance standard.

1.157.3. A description of time frames necessary for obtaining staff
" replacements.

1.15,7.4. An explanation of capabilities to provide, in a timely
' manner, staff replacements and/or additions  with
comparable experience. :

1.15.7.5. A description of the method for train'ing new staff members
. performing contract services.

" 1.15.8. Verify each staff member and each volunteer completes appropﬁate

origntation and training; has the required education; and has the
appropriate experience to fulfill the responsibilities of their respective
position. The Contraclor shall maintain alt relevant documents,
including, but not limited to. '

1.15.8.4. Current personnel records.

1.15.8.2. Training records.
1.15.8.3. Licenses.
1.15.8.4. Ceriifications.

1.16. The Caontractor shall maintain a system for tracking, resolving, and reporting
client complaints relative to services, processes, procedures, and staff. The
Contractor shall provide a wiitten record of all complaints to the Department,
upon request, ensuring the information includes, but is not limited 1o:

1.16.1.

Individual's name.

1.16.2. Type of senvice.

1.16.3.
1.16.4.
1.16.5.
1.18.6.

Date of complaint.

A description of the complaint.
Resolution to the complaint.
Notice of right to appeal.

tashua Day Adult Healh, LI.C : Exhibit B Cuontractor tnitials KLJ
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New Hampshire Departinent of Health and Human Services
Adult Day Program Services

EXHIBIT B

1.17. The Contractor shall complete a criminal background check for each staff
member or volunteer who interacts with or provides hands-on care to
individuals in compliance with the requirements of NH Administrative Rule He-
P 818, Adult Day Programs. L

1.18. The Contractor shall not commence delivery of services prior to the receipt by
the Department of documentation required in Subsection 1.17, above.

1.19. The Contractor shall develop a survey, to be approved by the Department, and
conduct a survey of individuals receiving services, via telephone, mail, e-mail,
or face-to-face. . .

1.20. The Contractor shall maintain a wait list in accordance with NH Admm:stratlve
Rules He-E 501 and He-E 502 when funding or resources are not available to
pravide the requested services.

1.21. The Contractor shall maintain a pian that addresses the present and future
' needs of clients receiving services, in accordance with NH Admmnstratuve Rule
He-E 501.10, in the event that:

1.21.1. Sewice(s) are terminated or planned to be termmaled pnor fo the
termination date of the contract;

1.21.2. The Contractor terminates a service or services for any reason; or

1.21.3. The Gontractor cannof carry out all or a portion of the. services terms
or conditions outlined in the contract or sub-contracts.

2. Exhibits lncorpofated

2.1. The Coniractor shall use and disclose Protected Health information in
compliance with the Standards for Privacy of Individually \dentifiable Heaith
Information {Privacy Rule) (45 CFR Parts 160 and 164) under the Health
insurance Portability and Accountability Act (HIPAA) of 1996, and in
accordance with the attached Exhibit I, Business Associate Agreement, which
has been executed by the parties.

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

2.3. The Caniractor shall comply with all Exhibits D through K, which are attached -
hereto and incorporated by reference herein.

3. Reporting Requirements .

3.1. The Contractar shall submit quarterly reports on the provision of Adult Day Care
services 1o the Department, on a pre-defined electronic form supplied by the
Department. The Contractor shall:

3.1.1.  Submit reports to the Depariment no later than the 15th day of the
month following the end of each quarter. '

3.1.2. Ensure each report includes, but ig not limited to:
Nashua Day Adult Health, LLC Exhibit B : Contractor trilials Kwo
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New Hamgpshire Department
Adult Day Program Services

of Health and Human Services

EXHIBIT B

3.1.2.1.
3122
3.1.23.
3.1.24.

3.1.2.5.

3.1.26.
3.1.2.7.
3.1.2.8

Total expenses.
Revenue.
Actual Units served, sorted by funding source.

Number of unduplicated clients served, sorted by funding
source. o

Number of Tillerll! and Titie XX clients served with funds
not provided by the Department.

Unmet neediwaiting list.
Length of time clients are on a waiting list.

A narrative description of activities during the previous
quarter, which shall include, but is not limited to:

3.1.2.8.1. Quality improvement activittes initiated in
response to each complaint.

34.2.8.2. An explanation for each instance in which an
individua! did not receive planned services.

392 The Contractor shall report suspected abuse, neglect, self-neglect, andfor
* exploitation of incapacitated adults as required by RSA 181-F:46 of the Aduit

Protection law.

2.3, The Contractor shall provide written natice of the inability to meet any contract
seivice obligations, including but not lirnited 1o reducing hours of operations;
changing services area, of clesing and/or cpening a site at least ninety {90)
days pror to the event. The Contractor shall:

3.3.1. Mail written

notices to:

Bureau Director

Bureau of Elderly and Adult Services
105 Pleasant Street
Concord, NH 03301

3.3.2. Ensure written notifications include:

3.3.2.1.
3322

3.3.23.
3324,

4. Performance Measures
Nashua Day Adult Health, L.LC
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Reason(s) for the inability to deliver services:

How service recipients and the community will be
impacted;

‘How service recipients and the community will be notified;

and

A plan to transition clients into other services or refer the
clients to other agencies.

Exhiblt B Contractor Initials K U‘:)
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New Hampshire Department of Health and Human Services
Adult Day Program Services

EXHIBIT B

4.1. The Department will monitor. Contractor performance by evaluating the
following performance measures:

4.1.4. Eligibility
4.1.11. The number of applications and service requests and

4.41.2. The number and percent of applicants found eligible for
each service.

4443  The number and percent of applicants found ineligible for
- each service. ' .

4114, The number and percent of individual plans of care in which
' the plan contains evidence of person-centered planning.

. 411.5. The number and percent of individuals who have
experienced @ safety-related incident or accident, which
- ocours during times of face-to-face contact.

4146 Thenumberand percent of individuais for whom a report to
Adult Protective Services was made.

4.1.2. Setvice Delivery

4.4.2.1. The number of open cases at the end of each reporting
period, and '

4.1.2.2. The number and percenlage of days that individuals did
not receive a planned service(s) due 1o the service(s) not
being available due to inadequate staffing or other related
provider issue or due to lack of transportation, etc.

4123 The number and percent of individuals completing the
survey

42 The Contractor shall actively and regularly collaborate with the Department 10 -
enhance contract management, improve results, and adjust program delivery
and policy based on successful outcomes,

43. The Contractor may be required to provide other key data and metrics to the
Depariment, including client-level demographic, performance, and service
" data.

4.4. Where applicable, the Contractor shall collect and share data with the
Depariment in a format specified by the Department.

5. Additional Terms
" 54. Impacts Resulting from Court Orders or Legislative Changes

51.1. The Contractor agrees that, io the exient future state or federal
legislation or court orders may have an impact on the Services
described herein, the State has the righl 1o madify Service priorities

Nashua Day Adull Health, LLC Exhibit B Gontractor Inilizls _K LJ
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New Hampshire Department of Health and Human Services
Adult Day Program Services

EXHIBITB

and expenditure requirements under this Agreement so as to achieve
compliance therewith.

5.2, Culturally and Linguistically Appropriate Services (CLAS)

592.1. The Contractor shall submit and comply with a detailed description of
the language assistance services they will provide ta persons with
limited English proficiency and/or hearing impairment to ensure
meaningful access to their programs and/for services wilhin ten (10)
days of the contract effective date. '

5.3. Credits and Copyright Ownership

53.1. Al documents, notices, press releases, research reports and other
materials prepared during or resulling from the performance of the
services of the Contract shall include the foliowing statement, "The
preparation of this (report, document etc.) was financed under a
Contract with the State of New Hampshire, Department of Heslth and
Human Services, with funds provided in part by the State. of New
Hampshire andfor such other funding sources as were available or '
required, e.g., the United States Department of Heaith and-Human
Services.” :

5.3.2. All materials 'produced or purchased under the contract shall have prior
approval from the Department hefore printing, production, distribution
or use.,

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

5.3.3.1. Brochures.

5.3.3.2. Resource directories.
5.3.3.3. Protocols or guidelines.
5.3.3.4. Posters.

5.3.3.5. Reports.

5.3.4. The Contractor shall not reproduce any materiais produced under the
contract without prior written approval from the Department.

'5.4. Operation of Facilities: Com pliance with Laws and Regulations

54.1. in the operation of any facilities for providing services, the Contractor
shall comply with all laws, orders and regulations of federal, state,
county and municipal authorities and with any direclion of any Public
Officer or officers pursuant to laws which shall impose an order or duty
upon the conlractor with respect to the operation of the facility or the
provision of the services at such facility. If any governmental license
or permit shali be required for the operation of ihe said facility or the

- performance of the said services, the Contractor will procure .said

Nashua Day Adult Health, LLC Exhibil B Contractor Inilials Y\L}J

RFA-2021-DLTSS-02-ADULT-05 Page 9 of 11 bute o~ 8" 2020



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

EXHIBIT B

.

license or permit, and wili 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
fhat, during the term of this Contract the facilities shall comply with all
rules, orders, regulations, and requirements of the State Office of the
Fire Marshal and the local fire protection agency, and shall be in
conformance with local building and zoning codes, by-iaws and
regulations. '

5.5. Eligibility Determinations

5.5.1. |f 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. '

552, 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. '

5.5.3. 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 shali 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.

§.5.4. -The Contractor understands that all applicants for services hereunder,
as well as individuals declared ineligible have a right to 3 fair hearing
regarding that determination. The Contractor hereby covenants and
agrees that all applicants far services shall be permitted to fill out an
applicalion form and that each applicant or re-applicant shall be
informed of hismher right to a fair hearing in accordance with
Department regulations.

6. Records
6.1. The Contractor shall keep records that include, but are not limited to: . .

6.1.1. Books. records, documenis and other electronic or physical data

' evidencing and reflecting all costs and other expenses incurred by the
Contractor in the performance of the Contraci, and alf income received
or coliected by the Contractor.

6.1.2. All records shall 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 1o include, without limitation, all ledgers, books,
records, and original evidence of costs such as purchase requisiions

" -~
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New Hampshire Depaniment of Heaith and Human Services’
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EXHIBIT B

and orders, vouchers, requisilions for materials, inventories,
valuations of in-kind contributions, labor time cards, payralls, and other
records requested or required by the Department.

6.1.3. Statistical. enrollment, attendance or visit records for each recipient of
services, which records shall include all records of application and
eligibility (including all forms required to determine eligibility for each
such recipient), records regarding the provision of services and all
iavoices submitted to the Department to obtain payment for such
SEmvices. . '

644, Medical records on each patient/recipient of services.

6.2. During the term of this Contract and the period for retention hereunder, the
Department, the United States Depariment of Health and Human Services, and
any of their designated representatives shall have access to all reports and
records maintained pursuant to the Contract for purposes of audit, examination,

" excerpts and franscripts. 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

hereundsr {except such obligations as, by the terms of the Contract are to be’

performed after the end of the term of this Contract andfor 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 Depariment shall

. retain the right, at its discretion, to deduct the amount of such expenses as are
disallowed or to recover such sums from the Contractor.

~
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New Hampshire Department of Heaith and Human Services
Adult Day Program Services

EXHIBIT C

Payment Terms

1. This Agreement is funded by:
1.1. 62.40% Federal Funds by the:

111. United States Department of Health and Human Senrvices,
Elderly and Aduit Services, Grants to Locals, Administration on
Aging Services Grants (CFDA#93.044), FAIN #2001NHOASS-
01, as awarded on September 1, 2019.14.55% Federai funds

11.2. United States Depariment of Health and Human Services,

Elderly and Adult Services, Grants to Locals, Sacial Services

Block Grant {CFDA#93.667), FAIN #2001 NHSOSR,as
awarded on September 1, 2019. 34.60% Federal Funds

14.3. United States Depariment of Health and Human Services,
Elderly and Adult Services, Grants to Locals , CARES Act Title
Il Grants (CFDA#932.044), FAIN #2001NHSSC3-00, as
awarded on April 20, 2020. 13.25% Federal funds

1.2.  37.60% General funds. \
2. ' For the purposes of this Agreement:

2.1. The Department has idenlified the Contraclor as a (Subrecipient or
Contractor), in accordance with 2 CFR 200.330.

2.2. The Department has identified this Contract as NON-R&D, in
accordance with 2 CFR §200.87.

3. Payment in accordance with the rates and units specified in Exhibit C-1, Rate
Sheet. .

4 The Contractor shall submit an invoice in a form satisfactory to the State by the
fiteenth (15th) working day of the following month, which identifles and
requests reimbursement for authorized expenses incurred in the prior month.
The Contractor shall ensure the invoice is completed, dated and returned to the
-Department in order to initiate payment.

™

in lieu of hard copies, all invoices may be assigned an electronic signature and
emailed to dhhs beasinvoices@dhhs.nh.gov or invoices may be mailed to:

Financial Manager

Depariment of Health and Human Services
129 Pleasant Street

Concord, NH 03201

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

Nashua Adull Day Health, LLC Exhibii C Contractor Initinls K L
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New Hampshire Department of Health and Human Services
Adult Day Program Services

EXHIBIT C

sufficient funds are available, subject to Paragraph 4 of the General Provisions
Form Number P-37 of this Agreement.

7 The final invoice shall be due to the State no later than forty {40} days after the
contract completion date specified in Form P-37, General Provisions Biock 1.7
Completion Date.

8. The Contractor musi provide the services in Exhibit B, Scope of -Services, in
' compliance with funding requirements.

g. The Coniractor agrees that funding under this Agreement may be withheld, in
whole or in part in the event of nan-compliance with the terms and conditions:
of Exhibit B, Scope of Services.

10. Notwithstanding anything to the contrary herein, the Contractor agrees that

. funding under this agreement may be withheld, in whole or in part, in the event

of non-compliance with any Federal or State law, rule or regulation applicable

to the services provided, or if the said services or products have not been

satisfactorily completed in accordance with the terms and conditions of this
agreement, : :

11. Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes
limited to adjusting encumbrances between State Fiscal Years and budget
class lines through the Budget Office may be made by written agreement of
both parties. without obtaining approval of the Gavernor and Executive Council,
if needed and justified. :

12. Audits

12.4. The Contractor is required to submit an annual audit to the Depariment
- if any of the following conditions exist: :

12.1.1. Condition A - The Contractor expended $750.000 or more in
) federal funds received as a subrecipient pursuant to 2 CFR Part
200, during the most recently completed fiscal year.

' 12.4.2. Condition B - The Contractor is subject o audit pursuant to the
requirements of NH RSA 7:28, 1li-b, pertaining to charitable
organizations receiving support of $1,000,000 or mare.

12.1.3. Condition C - The Contractor is a public company and required
by Security and Exchange Commission (SEC) regutations to
submit an annual financial audit. :

12.2. ¥ Condition A exists, the Contractor shall submit an annual single audil
performed by an independent Certified Public Accountant (CPA) to the
Depariment within 120 days after the close of the Contractors fiscal
year, conducted in accordance wilh the requirements of 2 CFR Part 200,
Subpart F of the Uniform Administrative Requirements, Cost Principles,
and Audit Requirements for Federal awards.
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New Hampshire Department of Heaith and Human Services
Adult Day Program Services

EXHIBIT C

12.3. tf Condition B or Candition C exists, the Contractor shall submit an
annual financial audit performed by an independent CPA within 120
days after the close of the Contractor's fiscal year.

12.4. Any Contractor that receives an amount aqual to or greater than
$250