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STATE OF NEW HAMPSHIRE 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

DIVISION OF LONG TERM SUPPORTS AND SERVICES 

Jeffrey A. Meyers 
Commissioner 

BUREAU OF ELDERLY & ADULT SERVICES 

105 PLEASANT STREET, CONCORD, NH 03301-3587 
603-271-9203 1-800-351-1888 Christine L. Santaniello 

Director Fax: 603-271-4643 TDD Access: 1-800-735-2964 www.dhhs.nh.gov 

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

State House 
Concord, New Hampshire 03301 

June 6, 2018 

REQUESTED ACTION 

Authorize the Department cif Health and ·Human Services, Division of Long Term Supports and 
Services, to enter into agreements with the vendors listed below for the provision of the ServiceLink 
Resource Center programs in an amount not to exceed $8,029,367 .28 and extending the completion 
date from September 30, 2018 to June 30, 2019 for the provision of the ServiceLink programs effective 
June 1, 2018 or upon Governor and Executive Council approval, whichever is later through June 30, 
2019. 58% Fede.ral Funds, 42% General Funds. 

Vendor Name Vendor Number Location Amount 
Community Action Program Belknap 

and Merrimack Counties, Inc. 177203 Concord, NH $870,786.25 
Behavioral Health and .Developmental 
Services of Strafford County, Inc. dba 

Community Partners of Strafford 
Countv 177278 Rochester, NH $587,377.16 

Crotched Mountain Community Care, Portsmouth and 
Inc. 177293 Atkinson, NH $1,433,441.23 

Manchester and 
Easter Seals New Hamoshire, Inc. 177204 Nashua, NH $1,077,352.21 

Grafton County Senior Citizens Lebanon and 
Council, Inc. 177675 Littleton, NH $865, 101.39 

Lakes Region Partnership for Public Laconia and 
Health, Inc. 165635 Tamworth, NH $1,170,924.42 

Keene and 
Monadnock Collaborative 159303 Claremont, NH $1,517,076.05 

Tri-County Community Action Program, 
Inc. 177195 Berlin, NH $507,308.57 

TOTAL: $8,029,367 .28 

Funds to support this request are available in the following accounts in State Fiscal Year 2018 
and are anticipated to be available in State Fiscal Year 2019 upon the availability and continued 
appropriation of funds in the future operating budget, with the ability to adjust encumbrances between 

The Departntent of Health and Hunian Services' Mission is to join coniniunities and faniilies 
in providing opportunities for citizens to achieve health and independence. 



state fiscal years through the Budget Office without Governor and Executive Council approval, if 
needed and justified. 

FISCAL DETAILS ATTACHED 

EXPLANATION 

The purpose of this agreement is to execute our authority to amend and extend all 8 
ServiceLink contracts for the purpose of raising the limitation for Medicare Improvements for Patients 
and Providers Act funds and funding to increase activity relative to ensuring that ServiceLink is able to 
continue it's work supporting NH's Medicare Beneficiaries and those needing support and guidance to 
access g and enroll in publicly funded community based services as an alternative to nursing facility 
care. This request also includes the extension of ServiceLink contracts from September 30, 2018 to 
June 30, 2019 for the provisions of the ServiceLink programs. These Contractors serve as highly visible 
and trusted places where people of all incomes and ages access information on the full range of long
term support and service options as well as serving as the single point of entry for Medicaid long-term 
support and services programs and benefits. The ServiceLink program includes: Serving as the Aging 
and Disability Resource Center, provision of Information, Referral and Assistance, Person Centered 
Options Counseling, assistance with accessing Medicare through the State Health Insurance and 
Assistance Program, ,Senior Medicare Patrol, Medicare Improvements for Patients and Providers Act 
program, and Veterans Directed and Community Based Program. 

The services are collectively provided by ServiceLink Contractors that utilize the No Wrong Door 
and Person Centered Option Counseling models. ServiceLink Contractors operate as full service 
access points for individuals in New Hampshire so they can experience a streamlined process for 
eligibility screening, determination, options counseling and program enrollment. The Contractors follow 
standardized processes established by the Department to ensure that individuals accessing the system 
experience the same process and receive the same information about publicly funded Long Term 
Supports and Servicess through any of the ServiceLink access point locations. 

The Department of Health and Human Services solicited applications to provide ServiceLink 
program services through the Request for Proposal process. The Request for Proposal was posted to 
the Department's website on July 15, 2016 through August 30, 2016. Ten (10) proposals were 
received from eight (8) vendors. A team of individuals with program knowledge and experience 
reviewed the proposals. All eight (8) vendors were awarded contracts as presented in this package. 

As referenced in the Request for Proposals and in Exhibit C-1 of these contracts, these 
Agreements have the option to extend for up to two (2) additional years, contingent upon satisfactory 
delivery of services, available funding, agreement of the parties and approval of the Governor and 
Council. These eight (8) amendments are requested for that purpose. 

Funds in this agreement will be used to allow each contractor to continue to provide ServiceLink 
services throughout the State of New Hampshire. 

Notwithstanding any other provision of the Contract to the contrary, no services shall be 
provided after June 30, 2019, and the Department shall not be liable for any payments for services 
provided after June 30, 2019, unless and until an appropriation for these services has been received 
from the state legislature and funds encumbered for the SFY 2020-2021 biennia. 

The Department of Health and Human Services' Mission is to join coniniunities and faniilies 
in providing opportunities for citizens to achieve health and independence. 



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

Area Served: Staiewide 

Source of Funds: 58% General Funds and 42% Federal Funds from the United States 
Department of Health and Human Services, Centers for Medicare and Medicaid, Administration for 
Children and Families, and Administration for Community Living. 

Jn the event that Federal Funds become no longer available, Gene.ral Funds will not be 
requested· to support this program. 

Approved by: 

Director 

rey A. Meyers 
Commissioner 

The Departnient of Health and Hunian Services' Mission is to join coniniunities and faniilies 
in providing opportunities for citizens to achieve health and independence. · 



FINANCIAL DETAIL ATTACHMENT SHEET 
SFY17 Q3-Q4, SFY 2018 and SFY 2019 

05-95-48-481010-9565 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, 

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

( Community Action Program Belknap-Merrimack Counties, Inc. Vendor #177203) 
State Fiscal Current Increase/ 

Class/Account Class Title Year Budget (Decrease) Modified Bud!'!et 
Contracts for 

Program 
102-500734 Services 2017 $12,345.32 $12,345.32 

Contracts for 
Program 

102-500734 Services 2018 $278,577.45 $2,222.00 $280' 799 .45 
l&R 

545-500387 Contracts 2018 $15,685.18 $15,685.18 
Family 

570-500928 Careoiver 2018 $54,000.00 $54,000.00 
Contracts for 

Program 
102-500734 Services 2019 $69,992.19 $196;003.76 $265,995.95 

l&R 
545-500387 Contracts 2019 $3,921.2g $11,763.87 $15,685.16 

Family 
570-500928 Caregiver 2019 $13,500.00 $40,500.00 $54,000.00 

Subtotal $448,021.43 $250,489.63 $698,511.06 

Behavioral Health & Develooment Services of Strafford Countv, Inc. (Vendor #1772781 
State Fiscal Current Increase/ 

Class/Account Class Title Year Budget (Decrease) Modified Budget 
Contracts for 

Program 
102-500734 Services 2017 $8,665.47 $8,665.47 

Contracts for 
Program 

102-500734 Services 2018 $197,242.17 $1,333.00 $198,575.17 
'l&R 

545-500387 Contracts 2018 $11,009.79 $11,009.79 
Family 

570-500928 Caregiver 2018 $27,000.00 $27,000.00 
Contracts for 

Program 
102-500734 Services 2019 $49,508.75 $138,039.37 $187,548.12 

l&R 
545-500387 Contracts 2019 $2,752.45 $8,257.35 $11,009.80 

Family 
570-500928 Careoiver 2019 $6,750.00 $20,250.00 $27,000.00 

Subtotal $302,928.63 $167,879.72 $470,808.35 

Crotched Mountain Community Care, Inc. (Vendor# 177293) 
State Fiscal Current Increase/ 

Class/Account Class Title Year Budget (Decrease) Modified Budget 
Contracts for 

Program 
102-500734 Services 2017 $20,773.35 $20,773.35 

Contracts for 
Program 

102-500734 Services 2018 $479,324.51 $4,000.00 $483,324.51 
545-500387 l&R 2018 $26,3g3.33 $26,393.33 



570-500928 

102-500734 

545-500387 

570-500928 

Class/Account 

102-500734 

102-500734 

545-500387 

570-500928 

102-500734 

545-500387 

570-500928 ' 

Class/Account 

102-500734 

102-500734 

545-500387 

570-500928 

102-500734 

545-500387 

570-500928 

Class/Account 

Contracts 
Family 

Careaiver 2018 $67,000.00 
Contracts for 

Program 
Services 2019 $120,131.25 $337,664.98 

l&R 
Contracts 2019 $6,598.33 $19,794.99 

Family 
Careqiver 2019 $16,750.00 $50,250.00 

Subtotal $736,970.77 $411, 709.97 

Easter Seals New Hampshire, Inc. (Vendor# 177204) 
State Fiscal Current Increase/ 

Class Title Year Budget (Decrease) 
Contracts for 

Program 
Services 2017 $12,760.79 

Contracts for 
Program 
Services 2018 $349,981.07 $4,666.00 

l&R 
Contracts 2018 $16,213.04 

Family 
Careqiver 2018 $54,000.00 

Contracts for 
Program 
Services 2019 $86,180.59 $251,206.33 

l&R 
Contracts 2019 $4,053.26 $12,159.78 

Family 
Carer:iiver 2019 $13,500.00 $40,500.00 

Subtotal $536,688.75 $308,532.11 

Grafton Countv Senior Citizens Council, Inc. !Vendor# 177675) 

Class Title 
Contracts for 

Program 
Services 

Contracts for 
Program 
Services 

l&R 
Contracts 

Family 
Careqiver 

Contracts for 
Program 
Services 

l&R 
Contracts 

Family 
Careaiver 

Lakes Re 

Class Title 

State Fiscal Current 
Year Budget 

2017 $13,888.49 

2018 $289,306.45 

2018 $17,645.82 

2018 $40,500.00 

2019 $73,368.22 

2019 $4,411.46 

2019 $10,125.00 
Subtotal $449,245.44 

ion Partnership for Public Health 
State Fiscal Current 

Year Budget 

Increase/ 
(Decrease) 

$1,800.00 

$202,286.04 

$13,234.38 

$30,375.00 
$247,695.42 

Vendor# 165635 
Increase/ 
Decrease) 

$67,000.00 

$457' 796.23 

$26,393.32 

$67,000.00 
$1,148,680.74 

Modified Budget 

$12,760.79 

. 

$354,647.07 

$16,213.04 

$54,000.00 

$337,386.92 

$16,213.04 
,. 

$54,000.00 
$845,220.86 

Modified Budget 

$13,888.49 

$291, 106.45 

$17,645.82 

$40,500.00 

$275,654.26 

$17,645.84 

$40,500.00 
$696,940.86 

Modified Budget 



Contracts for 
·Program 

102-500734 Services 2017 $17,093.52 $17,093.52 
Contracts for . 

Program 
102-500734 Services 2018 $366,096.10 $2,932.00 $369,028.10 

l&R 
545-500387 Contracts 2018 $21,717.93 $21,717.93 

Family 
570-500928 Careaiver 2018 $81,000.00 $81,000.00 

Contracts for 
Program 

102-500734 Services 2019 $92,535.39 $257,827.33 $350,362. 72 
l&R 

545-500387 Contracts 2019 $5,429.48 $16,288.44 $21,717.92 
Family 

570-500928 CareQiver 2019 $20,250.00 $60,750.00 $81,000.00 
Subtotal · $604, 122.42 $337,797.77 $941,920.19 

Monadnock Collaborative (Vendor# 159303) 
State Fiscal Current Increase/ 

Class/Account Class Title Year Budget (Decrease) Modified Budget 
Contracts for 

Program 
102-500734 Services 2017 $24,987.41 $24,987.41 

Contracts for 
Program 

102-500734 Services 2018 $511,751.79 $2,300.00 $514,051.79 
l&R 

545-500387 Contracts 2018 $31,747.40 $31,747.40 
Family 

570-500928 Careaiver 2018 $67,500.00 $67,500.00 
Contracts for 

Program 
102-500734 Services 2019 $130,048.20 $355,270.86 $485,319.06 

l&R 
545-500387 Contracts 2019 $7,936.85 $23,810.55 $31,747.40 

·Family 
570-500928 Caregiver 2019 $16,875.00 $50,625.00 $67,500.00 

Subtotal $790,846.65 $432,006.41 $1,222,853.06 

T'C n ounty c ommumtv Action Program, nc. (V end or 17 5 # 719 ) 
Contracts for 

Program State Fiscal Current Increase/ 
Class/Account Svcs Year Budget (Decrease) Modified Budget 

Contracts for 
Program 

102-500734 ' Services 2017 $8, 190.65 $8,190.65 
Contracts for 

Program 
102-500734 Services 2018 $166,350.00 $1,100.00 $167,450.00 

l&R 
545-500387 Contracts 2018 $10,406.51 $10,406.51 

Family 
570-500928 Careqiver 2018 $27,000.00 $27,000.00 

Contracts for 
Program 

102-500734 Services 2019 $42,316.94 $116,557.80 $158,874.74 
545-500387 l&R 2019 $2,601.63 $7,804.89 $10,406.52 



Contracts 
Family 

570-500928 Careqiver 2019 $6,750.00 $20,250.00 $27,000.00 
Subtotal $263,615.73 $145,712.69 $409,328.42 

Total 9565 $4, 132,439.82 I $2,301,823. n I . $6,434,263.54 I 

05-95-48-481510,6180 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: 
ELDERLY AND ADULT 

ELDERLY AND ADULT SERVICES, MEDICAL SERVICES, L TC ASSESSMENT AND COUNSELING 

(50% Federal Funds; 50% General Funds) 

Community Action Program Belknap-Merrimack Counties, Inc. (Vendor #177203) 
State Fiscal Current Increase/ 

Class/Account Class Title Year Budget (Decrease) Modified Budget 
Assessment & 

550-500398 Counselinq 2017 $96,724.05 $96,724.05 
Subtotal $96,724.05 $0.00 $96,724.05 

Behavioral Health & Development Services of Strafford County, Inc. (Vendor #177278) 
State Fiscal Current Increase/ 

Class/Account Class Title Year Budget (Decrease) Modified Budget 
Assessment & 

550-500398 Counselina 2017 $67,892.85 $67,892.85 
Subtotal $67,892.85 $0.00 $67,892.85 

Crotched Mountain Community Care, Inc. (Vendor# 177293) 
State Fiscal Current Increase/ 

Class/Account Class Title Year Budget (Decrease) Modified Budget 
Assessment & 

550-500398 Counselina 2017 $162, 756.84 $162, 756.84 
Subtotal $162,756.84 $0.00 $162,756.84 

Easter Seals New Hampshire, Inc. (Vendor# 177204) 
State Fiscal Current Increase/ 

Class/Account Class Title Year Budget (Decrease) Modified Budget 
Assessment & 

550-500398 Counseling 2017 $99,979.19 $99,979.19 
Subtotal $99,979.19 $0.00 $99,979.19 

Grafton County Senior Citizens Council Inc (Vendor# 177675) ' 
State Fiscal Current Increase/ 

Class/Account Class Title Year Budget (Decrease) Modified Budget 
Assessment & 

550-500398 Counseling 2017 $108,814.56 $108,814.56 
Subtotal $108,814.56 $0.00 $108,814.56 

Lakes Region Partnership for Public Health (Vendor # 165635) 
State Fiscal Current Increase/ 

Class/Account Class Title Year Budget (Decrease) Modified Budget 
Assessment & 

550-500398 Counselina 2017 . $133,925.61 $133,925.61 
Subtotal $133,925.61 $0.00 $133,925.61 

Monadnock Collaborative (Vendor# 159303) 
State Fiscal Current Increase/ 

Class/Account Class Title Year Budget !Decrease) Modified Budaet 
550-500398 Assessment & 2017 $195,773.21 $195, 773.21 



Counselin 
Subtotal $195, 773.21 $0.00 $195, 773.21 

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

Program State Fiscal Current Increase/ 
Class/Account Svcs Year Budaet IDecrease) Modified Budget 

Assessment & 
550-500398 Counselino . 2017 $64,172.69 $64,172.69 

Subtotal $64,172.69 $0.00 $64,172.69 

Total 6180 $930,039.oo I $0.00 I $930,039.oo I 

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

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

(46% Federal Funds; 54% General Funds) 

Community Action Program Belknap-Merrimack Counties, Inc. (Vendor #177203) 
State Fiscal Current Increase/ 

Class/Account Class Title Year Budaet IDecreasel Modified Budget 
l&R 

545-500387 Contracts 2017 $8,017.46 $8,017.46 
Subtotal $8,017.46 $0.00 $8,017.46 

Behavioral Health & Development Services of Strafford Countv, Inc. (Vendor #1772781 
State Fiscal Current Increase/ 

Class/Account Class Title Year Budget (Decrease) Modified Budaet 
l&R 

545-500387 Contracts 2017 $5,627.64 $5,627.64 
Subtotal $5.627.64 $0.00 $5,627.64 

Crotched Mountain Communitv Care, Inc. (Vendor# 177293) 
State Fiscal Current Increase/ 

Class/Account Class Title Year Budget IDecreasel Modified Budget 
l&R 

545-500387 Contracts 2017 $13,490.93 $13,490.93 
Subtotal $13,490.93 $0.00 $13,490.93 

Easter Seals New Hampshire, Inc. (Vendor# 177204) 
State Fiscal Current Increase/ 

Class/Account Class Title Year Budget IDecrease) Modified Budaet -
l&R 

545-500387 Contracts 2017 $8,287.28 $8,287.28 
Subtotal $8,287.28 $0.00 $8,287.28 

Grafton Countv Senior Citizens Council, Inc. IVencior # 1776751 
State Fiscal Current Increase/ 

Class/Account Class Title Year Budget IDecrease l. Modified Budget 
l&R 

545-500387 Contracts 2017 $9,019.65 $9,019.65 
Subtotal $9,019.65 $0.00 $9,019.65 

Lakes Re 1ion Partnershi< for Public Health !Vendor# 1656351 
. State Fiscal Current Increase/ 

Class/Account Class Title Year Budget (Decrease) Modified Budget 
l&R 

545-500387 Contracts 2017 $11,101.11 $11, 101.11 



Subtotal $11,101.11 $0.00 I $11,101.11 

Monadnock Collaborative (Vendor # 159303) 
State Fiscal Current Increase/ 

Class/Account Class Title Year Budget (Decrease) Modified Budget 
l&R 

545-500387 Contracts 2017 $16,227.65 $16,227.65 
Subtotal $16,227.65 $0.00 $16,227.65 

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

Program State Fiscal Current Increase/ 
Class/Account Svcs Year Budget IDecrease) Modified Budget 

l&R 
545-500387 Contracts 2017 $5,319.28 $5,319.28 

Subtotal $5,319.28 $0.00 $5,319.28 

Total 9255 $77 ,091.00 I $0.00 I $77 ,091.00 I 

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

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

(86% Federal Funds; 14% General Funds) 

Community Action Program Belknap-Merrimack Counties, Inc. (Vendor #177203) 
State Fiscal Current Increase/ 

Class/Account Class Title Year Budget (Decrease) Modified Budget 
Family 

570-500928 CareQiver 2017 $27,000.00 $27,000.00 
Subtotal $27,000.00 $0.00 $27,000.00 

Behavioral Health & Development Services of Strafford County, Inc. (Vendor #177278\ 
State Fiscal Current Increase/ 

Class/Account Class Title Year Budget (Decrease) Modified Budget 
Family 

570-500928 Careaiver 2017 $13,500.00 $13,500.00 
Subtotal $13,500.00 $0.00 $13,500.00 

Crotched Mountain Community Care, Inc. (Vendor# 177293) 
State Fiscal Current Increase/ 

Class/Account Class Title Year Budget (Decrease) Modified Budget 
Family 

570-500928 CareQiver 2017 $33,500.00 $33,500.00 
Subtotal $33,500.00 $0.00 $33,500.00 

Easter Seals New Hamoshire, Inc. (Vendor# 177204) 
State Fiscal Current Increase/ 

Class/Account Class Title Year Budget (Decrease) Modified Budget 
Grants -

072-500575 Federal 2017 $15,000.00 $15,000.00 
Family 

570-500928 Careaiver 2017 $27,000.00 $27,000.00 
Subtotal $42,000.00 $0.00 $42,000.00 

Grafton Count Senior Citizens Council, Inc. Vendor# 177675 
Class/Account Class Title State Fiscal Current Increase/ Modified Budget 



570-500928 

Class/Account 

570-500928 

Class/Account 

570-500928 

Class/Account 

570-500928 

Year Budget <Decrease) 
Family 

Caregiver· 2017 $20,250.00 
Subtotal $20,250.00 $0.00 

Lakes Re ion Partnership for Public Health (Vendor# 165635) 
State Fiscal Current Increase/ 

Class Title Year Budget (Decrease I 
Family 

Careqiver 2017 $40,500.00 
Subtotal $40,500.00 $0.00 

Monadnock Collaborative (Vendor# 1593031 

Class Title 
Family 

Careaiver 

Tri Count· 
Contracts for 

Progr~m 
Svcs 
Family 

Careaiver 

State Fiscal Current Increase/ 
Year Budget <Decrease) 

2017 $33,750.00 
Subtotal $33,750.00 $0.00 

Community Action Program, Inc. (Vendor# 177195) 

State Fiscal 
Year 

2017 
Subtotal 

Total 7872-
072 & 570 

Current Increase/ 
Budget (Decrease) 

$13,500.00 
$13,500.00 $0.00 

$224,000.00 $0.00 

$20,250.00 . 
$20,250.00 

Modified Budget 

$40,500.00 
$40,500.00 

Modified Budget 

$33,750.00 
$33,750.00 

Modified Budaet 

$13,500.00 
$13,500.00 

$224,000.00 

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

ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, MEDICAL SERVICE GRANTS 

(100% Federal Funds) 

Community Action Program Belknap-Merrimack Counties, Inc. (Vendor #177203) 
State Fiscal Current Increase/ 

Class/Account Class Title Year Budget (Decrease) Modified Budget 
Contracts for 

Program 
102-500731 Services 2017 $10,245.00 $10,245.00 

Subtotal $10,245.00 $0.00 $10,245.00 

e av1ora eat Bh. IH lh&D eveopmen ts erv1ces o ra or oun(y1 nc. en or f St ff d C t I (V d #177278) 
State Fiscal Current Increase/ 

Class/Account Class Title Year Budget !Decrease) Modified Budget 
Contracts for 

Program 
102-500731 Services ' 2017 $7,525.09 $7,525.09 

Subtotal $7,525.09 $0.00 $7,525.09 

c hdM rote e . c ountam ommumtv c are, nc. en or (V d # 177293) 
State Fiscal Current Increase/ 

Class/Account Class Title Year Budget !Decrease) Modified Budget 
Contracts for 

Program 
102-500731 Services 2017 $19,311.38 $19,311.38 

Subtotal $19,311.38 $0.00 $19,311.38 



Easter Seals New Hampshire, Inc. (Vendor# 177204) 
State Fiscal Current Increase/ 

Class/Account Class Title Year Budget IDecrease) Modified Budget 
Contracts for 

Program -

102-500731 Services 2017 $22,756.60 $22,756.60 
Subtotal $22,756.60 $0.00 $22,756.60 

Grafton County Senior Citizens Council, Inc. (Vendor# 177675) 
State Fiscal Current Increase/ 

Class/Account Class Title Year Budget (Decrease) Modified Budget 
Contracts for 

Program 
102-500731 Services 2017 $6,799.78 $6,799.78 

Subtotal $6,799.78 $0.00 $6,799.78 

Lakes Region Partnershio for Public Health (Vendor# 165635) 
State Fiscal Current Increase/ 

Class/Account Class Title Year Budget (Decrease) Modified Budget 
Contracts for 

Program 
102-500731 Services 2017 $10,335.67 $10,335.67 

Subtotal $10,335.67 $0.00 $10,335.67 

Monadnock Cqllaborative !Vendor # 159303) 
State Fiscal Current Increase/ 

Class/Account Class Title Year Budget (Decrease) Modified Budget 
Contracts for 

Program 
102-500731 Services 2017 $10,517.00 $10,517.00 

Subtotal $10,517.00 $0.00 $10,517.00 

Tri Count Communitv Action Proaram, Inc. (Vendor# 177195) 
Contracts for 

Program State Fiscal Current Increase/ 
Class/Account Svcs Year Budget (Decrease) Modified Budget 

Contracts for -
Program 

102-500731 Services 2017 $3,173.23 $3,173.23 
Subtotal $3,173.23 $0.00 $3,173.23 

Total 8925 $90,663. 15 I $0.00 I $90,663. 75 I 

05-95-48-481010-3317 HEALTH AND SOCIAL SERVICES, DEPT OF HEAL TH AND HUMAN SVS, HHS: 
ELDERLY AND ADULT SERVICES, GRANTS. TO LOCALS, ADMIN ON AGING SVCS GRANT - SMPP (75% 

Federal Funds; 25% General Funds) 

(75% Federal Funds; 25% General Funds) 

Community Action Program Belknap-Merrimack Counties, Inc. (Vendor #177203) 
State Fiscal Current Increase/ 

Class/Account Class Title Year Budaet (Decrease) Modified Budaet 
Contracts for 

Program 
102-500731 Services 2017 $19,010.74 $19,010.74 

Subtotal $19,010.74 $0.00 $19,010.74 

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



Class/Account 

102-500731 

Class/Account 

102-500731 

Class/Account 

102-500731 

Class/Account 

102-500731 

Class/Account 

102-500731 

Class/Account 

102-500731 

Class/Account 

102-500731 

State Fiscal Current Increase/ 
Class Title Year Budget IDecreasel 

Contracts for 
Program 
Services 2017 $13,739.44 

Subtotal $13,739.44 $0.00 

Crotched Mountain Community Care, Inc. (Vendor# 177293) 
State Fiscal Current Increase/ 

Class Title Year Budget {Decrease) 
Contracts for 

Program 
Services 2017 $34,442.87 

Subtotal $34,442.87 $0.00 

Easter Seals New Hampshire, Inc. {Vendor# 1772041 
State Fiscal Current Increase/ 

Class Title Year Budget (Decrease) 
Contracts for 

Program 
Services 2017 $34,057.30 

Subtotal $34,057.30 $0.00 

Grafton Countv Senior Citizens Council, Inc. {Vendor# 1776751 
State Fiscal Current Increase/ 

Class Title Year Budget (Decrease) 
Contracts for 

Program 
Services 2017 $15,791.19 

Subtotal $15,791.19 $0.00 

Lakes Region Partnership for Public Health (Vendor# 1656351 
State Fiscal ·current Increase/ 

Class Title Year Budaet {Decrease) 
Contracts for 

Program 
Services 2017 $21,764.10 

Subtotal $21,764.10 $0.00 

Monadnock Collaborative (Vendor# 159303) 

Class Title 
Contracts for 

Program 
Services 

Tri Count 
Contracts for 

Program 
Svcs 

Contracts for 
Program 
Services 

State Fiscal Current Increase/ 
Year Budget iDecrease) 

2017 $26,377.78 
Subtotal $26,377.78 $0.00 

Community Action Program, Inc. {Vendor# 177195) 

State Fiscal 
Year 

2017 
Subtotal 

Total 3317 
SMPP 

Current 
Budget 

$8,321.78 
$8,321.78 

$173,505.20 

Increase/ 
(Decrease) 

$0.00 

$0.00 

Modified Budget 

$13,739.44 
$13,739.44 

Modified Budget 

$34,442.87 
$34,442.87 

Modified Budget 

$34,057.30 
$34,057.30 

Modified Budget 

$15,791.19 
$15,791.19 

Modified Budaet 

$21,764.10 
$21,764.10 

Modified Budget 

$26,377.78 
$26,377.78 

Modified Budget 

$8,321.78 
$8,321.78 

$173,505.20 



05-95-48-481010-8888 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: 
ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANT - MIPPA (100% 

Federal Funds) 
(100% Federal Funds) 

Community Action Proaram Belknap-Merrimack Counties, Inc. !Vendor #177203) 
State Fiscal Current Increase/ 

Class/Account Class Title Year Budget (Decrease) Modified Budget 
Contracts for 

Program 
102-500731 Services ' 2017 $11,277.94 $11,277.94 

Subtotal $11,277.94 $0.00 $11,277.94 

Behavioral Health & Development Services of Strafford County, Inc. (Vendor #177278) 
State Fiscal Current Increase/ 

Class/Account Class Title Year. Budget (Decrease) Modified Budget 
Contracts for 

Program 
102-500731 Services 2017 $8,283.79 $8,283.79 

Subtotal $8,283.79 $0.00 $8,283.79 

Crotched Mountain Community Care, Inc. (Vendor# 177293) 
State Fiscal Current Increase/ 

Class/Account Class Title Year Budget (Decrease) Modified Budget 
Contracts for 

Program 
102-500731 Services 2017 $21,258.47 $21,258.47 

Subtotal $21,258.47 $0.00 $21,258.47 

Easter Seals New Hampshire, Inc. (Vendor# 177204) 
State Ftscal Current Increase/ 

Class/Account Class Title Year Budget (Decrease\ Modified Budget 
Contracts for 

Program 
102-500731 Services 2017 $25,050.98 $25,050.98 

Subtotal $25,050.98 $0.00 $25,050.98 

Grafton Countv Senior Citizens Council, Inc. !Vendor# 177675) 
State Fiscal Current Increase/ 

Class/Account Class Title Year Budget (Decrease) Modified Budget 
Contracts for 

Program -
102-500731 Services 2017 $7,485.35 $7,485.35 

Subtotal $7,485.35 $0.00 $7,485.35 

Lakes Region Partnership for Public Health (Vendor # 165635) 
State Fiscal Current Increase/ 

Class/Account Class Title Year Budget (Decrease) Modified Budget 
Contracts for 

Program 
102-500731 Services 2017 . $11,377.74 $11,377.74 

Subtotal $11,377,74 $0.00 $11,377.74 

Monadnock Collaborative (Vendor # 159303) 
State Fiscal Current Increase/ 

Class/Account Class Title 'Year Budget (Decrease) Modified Budget 
Contracts for 

Program 
102-500731 Services 2017 $11,577.35 $11,577.35 



Subtotal $11,577.35 I $0.00 I $11,577.35 I 

Tri Count Community Action Program, Inc. (Vendor# 177195) 
Contracts for 

Program State Fiscal Current Increase/ 
Class/Account Svcs Year Budget IDecreasel Modified Budget 

Contracts for 
Program 

102-500731 Services 2017 $3,493.17 $3,493.17 
Subtotal $3,493.17 $0.00 $3,493.17 

Total 8888 $99,804.79 I $0.00 I $99,804.79 I 
Summary by Vendor by Year 

Community Action Program Belknap-Merrimack Counties, Inc. !Vendor #177203) 
State Fiscal Current Increase/ 

Year Budget (Decrease) Modified Budget 
2017 $184,620.51 $0.00 $184,620.51 
2018 $348,262.63 $2,222.00 $350,484.63 
2019 $87,413.48 $248,267.63 $335,681.11 

Subtotal $620,296.62 $250,489.63 $870,786.25 

Behavioral Health & Development Services of Strafford County, Inc. (Vendor #177278) 
State Fiscal Current Increase/ 

Year Budget (Decrease I Modified Budget 
2017 $125,234.28 $0.00 $125,234.28 
2018 $235,251.96 $1,333.00 $236,584.96 
2019 $59,011.20 $166,546.72 . $225,557.92 

Subtotal $419,497.44 $167,879.72 $587,377.16 

Crotched Mountain Community Care, Inc. (Vendor# 177293) 
State Fiscal Current Increase/ 

Year Budget (Decrease) Modified Budget 
2017 $305,533.84 $0.00 $305,533.84 
2018 $572;71'(.84 $4,000.00 $576,717.84 
2019 $143,479.58 $407, 709.97 $551, 189.55 

Subtotal $1,021,731.26 $411, 709.97 $1,433,441.23 

Easter Seals New Hampshire, Inc. (Vendor# 177204) 
State Fiscal Current Increase/ 

Year Budaet (Decrease I Modified Budaet 
2017 $244,892.14 $0.00 $244,892.14 
2018 $420, 194.11 $4,666.00 $424,860.11 
2019 $103, 733.85 $303,866.11 $407,599.96 

Subtotal $768,820.10 $308,532.11 $1,077,352.21 

Grafton County Senior Citizens Council, Inc. (Vendor# 1776751 
State Fiscal Current Increase/ 

Year Budget (Decrease) Modified Budget 
2017 $182,049.02 $0.00 $182,049.02 
2018 $347,452.27 $1,800.00 $349,252.27 
2019 $87,904.68 $245,895.42 $333,800.10 

Subtotal $617,405.97 $24 7 ,695.42 $865, 101.39 

Lakes Region Partnership for Public Health (Vendor# 165635) 
Statf) Fiscal Current Increase/ 

Year Budget (Decrease) Modified Budget 
2017 $246,097. 75 $0.00 $246,097.75 



2018 $468,814.03 $2,932.00 $471,746.03 
2019 $118,214.87 $334,865. 77 $453,080.64 

Subtotal $833, 126.65 $337,797.77 $1, 170,924.42 

Monadnock Collaborative (Vendor # 159303) 
State Fiscal Current Increase/ 

Year Budget !Decrease} Modified Budget 
2017 $319,210.40 $0.00 $319,210.40 
2018 $610,999.19 $2,300.00 $613,299.19 
2019 $154,860.05 $429,706.41 $584,566.46 

Subtotal $1,085,069.64 $432,006.41 $1,517 ,076.05 

Tri County Communitv Action Program, Inc. (Vendor# 177195) 
. State Fiscal Current Increase/ 

Year Budget (Decrease} Modified Budget 
2017 $106,170.80 $0.00 $106, 170.80 
2018 $203, 756.51 $1,100.00 $204,856.51 
2019 $51,668.57 $144,612.69 $196,281.26 

Subtotal $361,595.88 $145,712.69 $507,308.57 

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

Grand Total .. $3,207,448.54 $20,35~.oo $3,227,801.54 
SFY18 2018 

Grand Total $806,286.28 $2,281,470. 72 $3,087,757.00 
SFY19 2019 
Total $5,727,543.56 $2,301,823. 72 $8,029,367 .28 

Contract 

ACCOUNTING UNIT SUMMARY 

05-95-48-481010-9565 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, 
HHS: ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, SERVICELINK 

State Fiscal Current Increase/ 
Class/Account Class Title Year Budget (Decrease) Modified Budget 

Contracts for 
Program 

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

Program 
102-500734 Services 2018 $2,638,629.54 $20,353.00 $2,658,982.54 

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

Family 
570-500928 Carepiver 2018 $418,000.00 $0.00 $418,000.00 

Contracts for 
Program 

102-500734 Services 2019 $664,081.53 $1,854,856.47 $2,518,938.00 
l&R 

545-500387 Contracts 2019 $37,704.75 $113, 114.25 $150,819.00 
Family 

570-500928 Carepiver 2019 $104,500.00 $313,500.00 $418,000.00 
Subtotal $4, 132,439.82 $2,301,823.72 $6,434,263.54 

05-95-48-481510-6180 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: 
ELDERLY AND ADULT 



ELDERLY AND ADULT SERVICES, MEDICAL SERVICES, L TC ASSESSMENT AND COUNSELING (50% 
· Federal Funds; 50% General Funds) · 

(50% Federal Funds; 50% General Funds) 

State Fiscal Current Increase/ 
Class/Account Class Title Year Budget (Decrease) Modified Budget 

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

Subtotal $930,039.00 $0.00 $930,039.00 

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

ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT 
(46% Federal Funds; 54% General Funds)· 

State Fiscal Current Increase/ 
Class/Account Class Title Year Budget (Decrease) Modified Budget 

l&R 
545-500387 Contracts 2017 $77,091.00 $0.00 $77 ,091 .oo-

Subtotal $77,091.00 $0.00 $77,091.00 

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

ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, ADM ON AGING GRANTS 
(86% Federal Funds; 14% General Funds) 

,-,_ 
-.; · State Fiscal Current Increase/ 

Class/Account Class Title Year Budget (Decrease) Modified Budget 
- Grants -

072-500575 Federal 2017 $15,000.00 $15,000.00 
Family 

570-500928 Caregiver 2017 $209,000.00 $209,000.00 

' Subtotal $224,000.00 $0.00 $224,000.00 

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

ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, MEDICAL SERVICE GRANTS 
(100% Federal Funds) 

State Fiscal Current Increase/ 
Class/Account Class Title Year Budget (Decrease) Modified Budget 

Contracts for 
Program 

102-500731 Services 2017 $90,663.75 $90,663.75 
Subtotal $90,663.75 $0.00 $90,663.75 

05-95-48-481010-3317 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: 
ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANT • SMPP (75% 

Federal Funds; 25% General Funds) 
(75% Federal Funds; 25% General Funds) 

State Fiscal Current Increase/ 
Class/Account Class Title Year Budget (Decrease) Modified Budget 

Contracts for 
Program 

102-500731 Services 2017 $173,505.20 $173,505.20 
Subtotal $173,505.20 $0.00 $173,505.20 

05-95-48-481010-8888 HEALTH AND SOCIAL SERVICES, DEPT c°F HEALTH AND HUMAN SVS, HHS: 
ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANT - MIPPA (100% 



Federal Funds) 
(100% Federal Funds) 

State Fiscal Current Increase/ 
Class/Account Class Title Year Budget (Decrease) Modified Budget 

' Contracts for 
Program 

102-500731 Services 2017 $99,804.79 $99,804.79 
J Subtotal $99,804.79 $0.00 $99,804.79 

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

Grand Total $3,207,448.54 $20,353.00 $3,227,801.54 
SFY18 2018 

Grand Total $806,286.28 $2,281,470. 72 $3,087,757.00 
SFY19 2019 
Total $5,727,543.56 $2,301,823. 72 $8,029,367.28 

Contract 
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NH Department of Health & Human Services 
Service Link.Resource Center 

State of New Hampshire 
Department of Health and Human Services 

Amendment #1 to the Service Link Resource Center Contract 

This 1 •• Amendment to the Service Link Resource Center contract (hereinafter referred to as 
. "Amendment 1") dated this 29th day of May 2018, is by and between the State of New Hampshire, 
Department of Health and Human Services (hereinafter referred to as the "State" or "Department') and 
Community Action Program Belknap and Merrimack Counties, Inc., hereinafter referred to as "the 
Contractor"), a non-profit corporation with a place of business at 2 Industrial Park Drive, Concord, NH 
03302. 

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive 
Council on December 21, 2016 (Item #14), the Contractor agreed to perform certain services based 
upon the terms and conditions specified in the Contract as amended and in consideration of certain 
sums specified; and 

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

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

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

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

1. Form pc37 General Provisions, Block 1.7, Completion Date, from September 30, 2018, to read: 

June 30, 2019. 

2. Increase Form P-37, General Provisions, Block 1.8, Price Limitation, by $248,267.63,to read: 

$870,786.52. 

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

E. Maria Reinemann, Esq., Director of Contracts and Procurement. 

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

(603) 271-9330. 

5. Exhibit A, Statement of Work, to read: 

A. Required Services 

A.1 Servicelink Network will increase collaboration with state and community programs serving 
Medicare Beneficiaries with limited income and in rural areas to include but not limited to: 

i. NH Family Caregiver Program 

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

A.2 Servicelink Network will expand outreach to specific target populations to establish a 
consistent a.nd continual presence including but not limited to: 

i. Parish Nurse 

Community Action Program Belknap and Merrimack Counties, Inc., Amendment #1 
RFP-2017-0HS-01-SERVl-02 Page 1 of 3 



NH Department of Health & Human Services 
Service Link Resource Center 

ii. SS Administration 

iii. Low income housing sites and senior centers 

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

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

6. Delete Exhibit B-2, Budget, in its entirety and replace with Exhibit B-2, Budget - Amendment #1. 

7. Delete Exhibit B-3, Budget, in its entirety and replace with Exhibit B-3, Budget - Amendment #1. 

8. Add Exhibit K, DHHS Information Security Requirements. 

This amendment shall be effective upon the date of Governor and Executive Council approval. 

IN WITNESS WHEREOF, the parties have set their hands as of the date written below, 

State of New Hampshire 
Dep ent of Health and Human Services 

Christine Tapp n 
Associate Commissioner 

Community Action Program of Belknap & Merrimack 
Counties, Inc. 

6/1/2018 
Date 

Acknowledgement: 
State of New Hampshire, County of Merrimack on 6/1/2018 , before the undersigned officer, 
personally appeared the person identified above, or satisfacforily proven to be the person whose name is signed 
above, arid acknowl.edged that s/he executed !~is.document in the capacity indicated above. 

SignatureofN;~;~ac~~·>/~?: 

award, Nota Public - -~ . :' 
Name and 1i _e of Notary_or Justice of the r:et!~ , .. -~-

KATIIY L. llOWARD Notmy Publk, New~ ·. . ·: - . . ·i l 
lMy Commission &piles ()f:to~ f6, 2011 ' - , . , 

. ' ' -

Community Action Program Belknap and Merrimack· cb~rllie·s·: I~~.', Amendment #1 
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NH Department of Health & Human Services 
Service Link Reso.urce Center 

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

OFFICE OF THE ATTORNEY GENERAL 

t/1 
Date I 
I hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of the State 
of New Hampshire at the Meeting on: (date of meeting) 

OFFICE OF THE SECRETARY OF STATE 

Date Name: 
Title: 

Community Action Pi-ogra_m Belknap and Merrimack Counties, Inc., Amendment #1 
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5. 

6. 
7. 
8. 

Board E enses 
9. Software 

Exhibit B-2, Amendment #1 

BUDGET FORM 

New Hampshire Department of Health and Human Service!!5 
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD 

Bidder Name: community Action Program Belknap & Merrimack County 

Budget Reqilest for: Servlcellnk Resource Center 
(Name of RFP) 

$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 

4 700.00 $ 
5,000.00 $ 

17 400.00 $ 
$ $ 
$ 1,800.00 $ 
$ 4 650.00 $ 
$ $ 
$ 2 000.00 $ 
$ $ 
$ $ 
$ $ 
$ 3,211.00 $ 
$ 3,150.00 $ 
$ $ 
$ $ 
$ 2 950.00 $ 
$ 1 700.00 $ 
.$ $ 

1, 100.00 5 800.00 
5 000.00 

16,400.00 33 800.00 

1,800.00 
450.00 5 100.00 

500.00 2 500.00 
2 125.00 2,125.00 

3211.00 
3,150.00 

$ 
700.00 $ 3,650.00 

$ 1 700.00 
$ 

TOTAL $ 320,410.00 $ 30,075.00 $ 350,485.00 
Indirect As A Percent of Direct. 9.4% 

Exhibit B-2 Amendment 1 SFY2018 
Contractor lnltlals~ 

Date · • 

Allocatlon MEithOd.for. 
lnalract/F,lxea Cost 



2, 
3. 
4. 

5. 

Phanna 
Medical 
Office 

6. 
7. 
8. 

Insurance 
Board 

9. 
enses 

Exhibit B-3 Amendment #1 

BUDGET FORM 

New Hampshire Depa·rtment of Health and Human Services 
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD 

Bidder Name: Community Action Program Belknap· & Merrimack County 

Budget Request for: Servlcellnk Resource Center 
(Name of RFP) 

$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ 3,900.00 $ 
$ 5 284.36 $ 
$ 10 911.82 $ 
$ $ 
$ 1.900.00 $ 
$ 3 925.32 $ 
$ $ 
$ 2.000.00 $ 
$ $-

$ $ 
$ $ 
$ 4911.00 $ 
$ 4.400.00 $ 
$ $ 
$ $ 
$ 1 450.00 $ 
$ 1 702.95 $ 
$ $ 

$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 

1 100.00 $ 5,000.00 
$ 5 284.36 

24 200.00 $ 35111.82 
$ 
$ 1 900.00 

450.00 $ 4 375.32 
$ 

500.00 $ 2 500.00 
1,925.00 $ 1,925.00 

$ 
$ 
$ 4,911.00 
$ 4 400.00 
$ 
$ 

2 300.00 $ 3 750.00 
$ 1 702.95 
$ 

TOTAL '$ 294,005.63 $ 41,675.00 $ 335,680.63 
Indirect As A Percent of Direct 14.2% 

Exhibit B-3 Amendinent #1 
Contractor Initial~ 

Dat . • ' 

Allocation MEittioct~for. 
lnairo_Ct/F.lxoll c_ost 



New Hampshire Department of Health and Human Services 

Exhibit K 

A. Definitions 

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

1. "Breach" means the loss of control, compromise, unauthorized disclosure, 
unauthorized acquisition, unauthorized access, or any similar term referring to 
situations where persons other than authorized users and for an other thari 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) ofNISTPublication 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 inform.ation 
disclosed by one party to the other such as all medical, health, financial, public 
assistance benefits and personal information including without limitation, Substance 
Abuse Treatment Records, Case Records, Protected Health Information and 
Personally Identifiable Information. 

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

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

5. "HIP AA" means the Health Insurance Portability and Accountabilify Act ofl996 and 
the.regulations promulgated thereunder. 

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

V4. Last update 2.07.2018 Exhibit K 
DHHS lnfonnation 

Security Requirements 
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New Hampshire Deparbnent of Health and Human Services 

Exhibit K 

consent. Incidents include the loss of data through theft or device misplacement, loss 
or misplacement of hardcopy documents, and misrouting of physical or electronic 
mail, all of which may have the potential to put the data at risk of unauthorized 
access, use, disclosure, modification or destruction. 

7. "Open Wireless Network" means any network or segment of a network that is .not 
designated by the State of New Hampshire's Department of Information 
Technology or delegate as a protected network (designed, tested, and approved, by 
means of the State, to transmit) will be considered an open network and.not 
adequately secure for the transmission of unencrypted Pl, PF!, 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:l9, biometric records, etc., 
alone, or when combined with other personal or identifying information which is 
linked or linkable to a specific individual, such as date and place of birth, mother's 
maiden name, etc. 

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

IO. "Protected Health Information" (or "PHI") has the same meaning as provided in the 
definition of"Protected Health Information" in the HIP AA Privacy Rule at 45 C.F.R. 
§ 160.103. 

l 1. ".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 ortransmit 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 
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use, disclose, maintain or transmit PHI in any manner that would constitute a violation 
of the Privacy and Security Rule. 

2. The Contractor must not disclose any Confidential Information in response to a 
request for disclosure on the basis that it is required by law, in response to a subpoena, 
etc., without first notifying DHHS so that DHHS has an opportunity to consent or 
object to the disclosure. 

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

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

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

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

II. METHODS OF SECURE TRANSMISSION OF DATA 

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

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

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

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

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

6. Ground Mail Service. End User may only transmit Confidential Data via certified 
ground mail within the continental U.S. and when sent to a named individual. 
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7. Laptops and PDA. If End User is employing portable devices to transmit 
Confidential Data said devices must be encrypted and password-protected. 

8. Open Wireless Networks. End User may not transmit Confidential Data via an open 
wireless network. End User must employ a virtual private network (VPN) when 
remotely transmitting via an open wireless network. 

9. Remote User Communication. If End User is em ploying 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. 

IO. 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 acce.ss privileges to prevent inappropriate disclosure of 
information. SFTP folders and sub· folders used for transmitting Confidential Data will 
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24 
hours). 

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

. ID. 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 

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

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

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

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data 
in a secure location and identified in section IV. A.2 
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5. The Contractor agrees Confidential Data stored in a Cloud must be in a 
FedRAMP/HITECH compliant solution and comply with all applicable statutes and 
regulations regarding the privacy and security. All servers and devices must have 
currently-supported and hardened operating systems, the latest anti-viral, anti
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a 
whole, must have aggressive intrusion-detection and firewall protection. 

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

B. Disposition 

I. 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 I, Guidelines for 
Media Sanitization, National Institute of Standards and Technology, U. S. 
Department of Commerce. The Contractor will document and certify in writing at 
time of the data destruction, and will provide written certification to the Department 
upon request. The written certification will include all details necessary to 
demonstrate data has been properly destroyed and validated. Where applicable, 
regulatory and professional standards for retention requirements will be jointly 
evaluated by the State and Contractor prior to destruction. 

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

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

IV. PROCEDURES FORSECURITY 

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

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

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

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

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

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

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

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

8. If.the Department determines the Contractor is a Business Associate pursuant to 45 
CFR 160 .103, the Contractor will execute a HIP AA Business Associate Agreement 
(BAA) with the Department and is responsible for maintaining compliance with the 
.agreement. · 

9. The Contractor will work with the Department atits request to complete a System 
Management Survey. The purpose ofthe 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 co.mpleted 
annually, or an alternate time frame atthe Departments discretion with agreement by 
the Contractor, or the Department may request the survey be completed when the 
scope of the engagement between the Department and the Contractor changes. 
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10. The Contractor will not store, knowingly or unknowingly, any State of New 
Hampshire or Department data offshore or outside the boundaries of the United States 
unless prior express written consent is obtained from the Information Security Office 
leadership member within the Department. 

11. Data Security Breach Liability. In the event of any security breach Contractor shall 
make efforts to investigate the causes of the breach, promptly take measures to prevent 
future breach and minimize any damage or Joss resulting from the breach. The State 
shall recover from the Contractor all costs of response and recovery from the breach, 
including but not limited to: credit monitoring services, mailing costs and costs 
associated with website and telephone call center services necessary due to the breach. 

12. Contractor must, comply with all applicable statutes and regulations regarding the 
privacy and security of Confidential Information, and must in all other respects 
maintain the privacy and security of PI and PHI at a level and scope that is not Jess 
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. §Sb), HIP AA 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 Jaw, 

· 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 Jess 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.htrn 
for the Department of Information Technology policies, guidelines, standards, and 
procurement information relating to vendors. 

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

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

b. safeguard this information at all times. 

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

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

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

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

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

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

1. 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 rightto conduct onsite inspections to monitor compliance with this 
Contract, including the privacy and security requirements provided in herein, HIP AA, 
and other applicable laws and Federal regulations until such time the Confidential Data 
is disposed of in accordance with this Contract. 

. V. LOSSREPORTING 

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

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

· ·Contractor's procedures must also address how the Contractor will: 

1. Identify Incidents; 

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

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

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

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

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

VI. ·PERSONS TO CONTACT 

A. DHHS contact program and policy: 

. (Insert Office or Program Name} 
(Insert Title) 
DHHS-Contracts@dhhs.nh.gov 

B. DHHS contact for Data Management or Data Exchange issues: 

DHHSinformationSecurityOffice@dhhs.nh.gov 

C. DHHS contacts for Privacy issues: 

DHHSPrivacyOfficer@dhhs.nh.gov 

D .. DHHS contact for Information Security issues: 

DHHSinformationSecurityOffice@dhhs.nh.gov 

E. DHHS contact for Breach notifications: 

DHHSinformationSecurityOffice@dhhs.nh.gov 

DHiISPrivacy.Officer@dhhs.nh.gov 
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State of New Hampshire 

Department of State 

CERTIFICATE 

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

PROGRAM BELKNAP AND MERRIMACK COUNTIES, INC. is a New Hampshire Nonprofit Corporation registere,d 

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

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

Business ID: 63021 

Certificate Number: 0004072372 

IN TESTIMONY WHEREOF, 

I hereto set my hand and cause to be affixed 

the Seal of the State of New Hampshire, 

this 2nd day of April A.D. 2018. 

William M. Gardner 

Secretary of State 



Community Action Program Belknap-Merrimack Counties, Inc. 

CERTIFICATE OF VOTE 

I, Dennis T. Martino, Secretary-Clerk of Community Action Program Belknap-Merrimack Counties, 
Inc. (hereinafter the "Corporation"), a New Hampshire corporation, hereby certify that: (1) I am the 
duly elected and acting Secretary-Clerk of the Corporation; (2) I maintain and have custody and am 
familiar with the minute books of the Corporation; (3) I am duly authorized to issue certificates with 
respect to the contents of such books; ( 4) that the Board of Directors of the Corporation have 
authorized, on 01/18/2018 , such authority to be in force and effect until 6/30/2019 
(contract termination date). (see attached) 

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

Jeanne Agri, Executive Director 

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

IN WITNESS WHEREOF, I have hereunto set my hand as the Clerk/Secretary of the corporation 
this 1st day of June 20 1 8 . 

J~t~ 
Secretary-Clerk 

STATE OF NEW HAMPSHIRE 
COUNTY OF MERRIMACK 

On this 1st day of _J_un_e _____ =2=0_1_8 , before me, Kathy L. Howard the 

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

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

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

for the purposes therein contained. 

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

~~~~'.,:~:-;,_, 

Commission Expiration Date: 

Notary Public/Justice of tlle:Eeace -
~~~:t· .... -:: -~ 

KATl!Y L.JjOW~ Notazy Publi<, New Hmn~sbire 
"Mil Comloission E.pim Col<>•~. 2018 

,,._ - ·. 
r' ·. - · .. '. 
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COMMUNITY ACTION PROGRAM 
BELKNAP-MERRIMACK COUNTIES, INC. 

CORPORATE RESOLUTION 

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

• Department ofAdministrative Services for food distribution programs 
• Department of Education for nutrition programs 
• Department of Health and Human Services 

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

• Department of Justice for child advocacy/therapy programs 
• Department of Transportation-Public Transportation Bureau for transportation programs 
• Public Utilities Commission for utility assistance programs 
• Workforce Opportunity Council for employment and job training programs 
• Department of Resources and Economic Development 
• Governor's Office of Energy and Planning for Head Start, Low Income Energy 

Assistance, Weatherization and Block Grant programs 
• New Hampshire Community Development Finance Authority 
• New Hampshire Housing Finance Authority 
• New Hampshire Secretary of State 
• U.S. Department of Health and Human Services 
• U.S. Department of Housing and Urban Development 
• U.S. Department of the Treasury- Internal Revenue Service 
• and other departments and divisions as required 

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

This Resolution was approved by the Board of Directors of Community Action Program 
Belknap-Merrimack Counties, Inc. on January 18, 2018, and has not been amended or revoked 
and remains in effect as of the date listed below. 

'6/1 /2018 

.< Date 

!. - -

SEAL 

Agency Corporate Resolution 

~ 
Dennis T. Martino 
Secretary/Clerk 



ACORD"" CERTIFICATE OF LIABILITY INSURANCE I 
DA TE (MM/DOJYYYY) 

"'---" 5/3/2018 

THIS CERTIFICATE IS ISSUED AS A MATIER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If tho certificate holder is an ADDITIONAL INSURED, tho pollcy(les) must be endorsed. If SUBROGATION IS WAIVED, subject to 
the terms a~d conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the 
certificate holder In Heu of suCh endorsement{s). 

PRODUCER ~AAt~CT Karen Shaughnessy 
PIAI/Cross .Insurance PHQtti;: - ... (603) 669-321.8 I fffc No'· (6031645-4331 

1100 Elm Street XD~~~s:kshaughnessy@crossagency.com 

INSUR.ERISi AFFORDING COVERAGE NAIC# 

Manchester NH 03101 INSURERA:Il.linois National Ins. Co. 
INSURED INSURER e :National Union Fire Insurance 19445 
Community Action Programs, INSURERc:Granite State Health Care and Human 
Belknap~Merrimack Counties Inc. INSURER D :Hanover :ens Co • 22292 
P. 0. Box 1016 INSURER E :Berkshire Hathawa-..r :Inc. 
Concord_ NH 03302 INSURERF: 

COVERAGES CERTIFICATE NUMBER·l7-18 All 18-19 WC/Crime REVISION NUMBER· 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOlWITHSTANDING ANY REQUIREMENT. TERM .OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT IMTH 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 CONDmONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

lNSR 
TYPE OF INSURANCE · ~~-°~ ~-~~ ,&gMg'!EfL I ,~g}-~<(,'ffiC!~ LTO POLICY NUMBER LIMITS 

x COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE •• 1,000,000 
- I CLAIMS-MADE [i] OCCUR A ~~~~J9e:~=nce~ • 100,000 

-"- Including Professional 06-LX-067991165-2 10/1/2017 10/1/2018 MED EXP (Any one person) • 5,000 

PERSONAL & ADV INJURY • 1,000,000 
-
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE • 3,000,000 

D ~ POLICY o mr, o LOG PRODUCTS ·COMP/OP AGG • 3,000,000 

X OTHER: 82471794 4/1/2018 4/1/2019 Directors & Officers Liability • 1,000,000 

AUTOMOBILE LIABILITY 
-

fe~~~N~~tflNGLE LIMIT • 1,000,000 

B 
x ANY AUTO BODILY INJURY (Per person) • -

ALLOVVNED ,....-- SCHEDULED 
AUTOS AUTOS 29-CA-069971915-0 10/1/2017 10/1/2018 BODILY INJURY (Per accident) • - f--

NON-OWNED r~?:~~t~MAGE HIRED AUTOS • - ~ 
AUTOS 

Uninsured motorist combined $ 1,000,000 

x UMBRELLA UAB 
MOCCUR EACH OCCURRENCE • 5 000.000 -

B EXCESS UAB CLAIMS-MADE AGGREGATE • 5,000,000 

DEo I x_ I RETENTION$ 10.000 29-UD-016698260-2 10/1/2017 10/1/2018 $ 
WORKERS COMPENSATION HCHs201aooooo11 x I ~f~TUTE I IOTH· 
AND EMPLOYERS' LIABILITY ER 

Y/N 
ANY PROPRIETOR/PARTNER/EXECUTIVE [!!_] (3a.) NB E.L. EACH ACCIDENT $ 1,000.000 
OFFICER/MEMBER EXCLUDED? N/A 

c (Mandatory In NH) All officers included 2/1/2018 2/1/2019 E.L. DISEASE - EA EMPLOYE $ 1,000,000 

~i~~~ftf~ ~~PERATIONS below E.L. DISEASE • POLICY LIMIT $ 1 000 000 

D Blank;et Crime BDV1945863 3/27 /2018 3/27/2019 Limit 500,000 

.E Professional/Malpractice BN020794 12/30/2017 12/30/2018 Limit:1,000,000 13,000,000 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101, Addition al Remarks Schedule, may be attached If more space Is required) 

CERTIFICATE HOLDER 

NH Dept. of 
129 Pleasant 
Concol:-d.-, 

ACORD 25 (2014/01) 
INS025£?014011 

NH 

Health & 
Street 
03301 

CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 

Human Services THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE.POLICY PROVISIONS. 

AUTHORIZED REPRESENTATIVE 

J_ •~GI - ~ ~- :..!~ 

T Frang~os/JSC - .. . __, ..... ,I . 

© 1988-2014 ACORD CORPORATION. All nghts reserved, 

The ACORD name and logo are registered marks of ACORD 



Phone (603) 225-3295 
(800) 856-5525 

2 Industrial Park Drive 
P.O. Box 1016 
Concord, NH 

03302-1016 
Fax (603) 228-1898 
Web www.bm-cap.org BELKNAP-MERRIMACK COUNTIES, INC. 

EMPOWERING COMMUNITIES SINCE 1965 

ALTON 

COMMUNITY ACTION PROGRAM 
BELKNAP-MERRIMACK COUNTIES, INC. 

STATEMENT OF PURPOSE 

The purpose the corporation includes providing assistance for the reduction of 
poverty, the revitalization of low-income communities, and the empowerment of 
low-income families and individuals to become fully self-sufficient through planning 
and coordinating the use of a broad range of federal, state, local, and other assistance 
(including private resources) related to the elimination of poverty; the organization 
of a range of services related to the needs of low-income families and individuals, so 
that these services may have a measurable and potentially major impact on the 
causes of poverty and may help the families and individuals to achieve self
sufficiency; the maximum participation of residents of the low-income communities 
and members of the groups served to empower such residents and members to 
respond to the unique problems and needs within their communities; and to secure a 
more active role in the provision of services for private, religious, charitable, and 
neighborhood-based organizations, individual citizens, and business, labor, and 
professional groups, who are able to influence the quantity and quality of 
opportunities and services for the poor. 

CAPBMCI StBtement of Purpose 

CONCORD EPSOM 

(Approved by Agellcy Board Of Directors on 02124/05 
as part of the Agency Bylaws.) 
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To the Board of Directors 
Community Action Program Belknap-Merrimack Counties, Inc. 
Concord, New Hampshire · 

INDEPENDENT AUDITORS' REPORT 

Report on the Financial Statements 

Leone, 
McDonnell 
&Roberts 

PfWFf;.~SJONi\1. ASSOCL.\TION 

CERTIFIED PUBLIC ACCOUN1~NTS 

WOLFEBORO • NORTH CONWAY 
DOVER • CONCORD 

We have audited the accompanying financial statements of Community Action Program 
Belknap-Merrimack Counties, Inc. (a nonprofit organization), which comprise the statements .of 
financial position as of February 28, 2017 and February 29, 2016, and the related statements 
of cash flows, and notes to the financial statements for the years then ended, and the related 
statements of activities and functional expenses for the year ended February 28, 2017. 

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

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

An audit involves performing procedures to obtain audit evidence about the amounts and 
disclosures in the financial statements. The procedures selected depend on the auditors' 
judgment, including the assessment of the risks of material misstatement of the financial 
statements, whether due to fraud or error. In making tl1ose risk assessments, the auditor 
considers internal control relevant to the entity's preparation and fair presentation of the 
financial statements in order to design audit procedures that are appropriate in the 
circumstances, but not for the purpose of expressing an opinion on the effectiveness of the 
entity's internal control. Accordingly, we express no such opinion. An audit also includes 
evaluating the appropriateness of accounting policies used and the reasonableness of 
significant accounting estimates made by management, as well as evaluating the overall 
presentation of the financial statements. 

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

·Opinion 
lh our opinion, the financial statements·referred to above presentfairly, in· all material respects, 
the ·financial position of Community Action Program Belknap-Merrimack Counties; Inc.· as of 
February 28, 2017 and February 29, 2016, and the changes in their net assets arid their cash 
flows-·for the. years: then ended 1n accordance with accounting principles generally accepted in 
the United States of.America. · · · · 

Report'on'Summarized Comparative Information . 
We have previously audited Community Action Program Belknap-Merrimack. Counties; lnc.'s 
2016·fin,ancial statements, and we expressed an unmodified audit opinion on those audited 
financial statements in our report dated October 25, 2016. In our opinion, the summarized 
co111parative infqrmation presented herein as of and for the year ended February 29, 201.6, is 
consistent, in ail material respects, with the.audited financial statements from which it has been 
derived:· · · · .. 
· Other:lhformation· : < · · · 
Our audit:was conducted for the purpose of forming an opinion ori the financial statements as 
a whole. The accompanying schedule of expenditures of federal awards, as required by Title 2 
U.S. Code of Federal Regulations Part 200, Uniform Administrative Requirements, Cost 
Principles and Audit Requirements for Federal Awards, the schedule of revenues and 
expenditures, and the schedule of refundable advances are presented for purposes of 
additional analysis and is not a required part of the financial statements. Such information is 
the .responsibility _of mci11_ag?ment _and. was c:l~ived fro111 an_d relates directly to tf1e unch3rl}llng 
accounting and other records used to prepare the financial statements. The information has 
b_een. su~jected to the auditing procedures applied in the audit of the financial statements and 
certain additional procedures, including comparing and reconciling such information directly to 
the ·underlying accounting and other records used to prepare the financial statements or to the 
financial statements themselves, and other additional procedures in accordance with auditing 
standards generally accepted in the United States of America. In our opinion, the information is 
fairly stated, in all material respects, in relation to the financial statements as Cl whole. 

Other Reporting Reguired by Government Auditing Standards 
In accordance with Government Auditing Standards, we have also issued our report dated 
October 30, 2017, on our consideration of Community Action Program Belknap-Merrimack 
Counties, lnc.'s internal control over financial reporting and on our tests of its compliance with 
certain provisions of laws, regulations, contracts, and grant agreements and other matters. The 
purpose of that report is to describe the scope of our testing of internal control over financial 
reporting and compliance a~d the results of that testing, and not to provide an opinion on 
internal control over financial reporting or on compliance. That report is an integral part of an 
audit performed in accordance with Government Auditing Standards in considering Community 
Action Program Belknap-Merrimack Counties, lnc.'s internal control over financial reporting 
and compliance. 

~~8~ 
p~~ 

Concord, New Hampshire 
October 30, 2017 
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COMMUNITY ACTION PROGRAM BELKNAP· MERRIMACK COUNTIES. INC. 

CURRENT ASSETS. 

STATEMENTS OF FINANCIAL POSITION 
FEBRUARY 28, 2017 AND FEBRUARY 29, 2016 

ASSETS 

Cash $ 1,732,344 
Accounis· receivable 
Inventory 
Prepaid expenses 

-~ Investments 

Total current assets 
·--· .. : 

PROPERTY_ 
Land, buildings.and improvements. 
Equipment, furniture and vehicles 

Total property 

Less accumulated depreciation 

Property, net 

OTHER ASSETS 
Due from related party 

Total other assets 

TOTAL ASSETS 

LIABILITIES AND NET ASSETS 

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

Totar'current liabilities 

)..ONG TERM LIABILITIES 
Noles payable, less current portion shown above 

Total liabilities 

NET ASSETS 
Unrestricted 

. Temporarily restricted 
·;. 

Total net assets · 

TOTAL LIABILITIES AND NET ASSETS 

See Notes to Financial Statements 
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2, 161,972 
21,530 
94,315 

c-85,225 - - -

4,095,386 

4,6'18,28!) 
5,838,444 

. 10,456, 733 

6,818,622 

3,638, 111 

139,441 

139,441 

$ 7,872,938 

$ 163,753 
847,707 

.1,019,426 
1,159,331 

3,190,217 

1,151,156 

4,341,373 

2,887,454 
644,111 

3,531,565 

$ 7,872,938 

$ 1,123,997 
. ,2,643,755 

29,923 
100,924 
-72;305---- -

3,970,905 
'· 

4,618,28Q 
5,942,708 

10,560,997 

6,824,303 

3,736,694 

139,441 

139,441 

$ ·7,847,040 

$ 154,380 
1,182,814 

973,674 
1,122,035 

3,432,903 

1,312,780 

4,745,683 

2,485,093 . 
616,264 

3, 101,357 

$ 7,847,040 



c,oMMUNITY ACTION PROGRAM BELKNAP - MERRIMACK COUNTIES. INC. 

STATEMENT OF ACTIVITIES 
FOR THE YEAR ENDED FEBRUARY 28, 2017 _ 

WITH COMPARATIVE TOTALS FOR THE YEAR ENDED- FEBRUARY 29, 2016 

Temporarily 2017 2016 
Unrestricted Restricted Total Total 

REVENUES AND OTHER SUPPORT 
Grant awards $ 15,822,185 $ 15,822, 185 $ 16,076,420 
Other funds 2,384,071 $ 2,441,769 4,825,840 4,822,670 
In-kind 1, 100,528 1,100,528 906,423 
United Way 43,751 43,751 33,840 
Realized gain (loss) on sale of equipmer 20,250 20,250 (164) 

Total revenues and other support 19,370,785 2,441,769 21,812,554 21,839,189 

NET ASSETS RELEASED FROM 
RESTRICTIONS 2,413,922 (2,413,922) 

Total 21,784,707 27,847 21,812,554 21,839,189 

EXPJ:NSES 
Salaries and wages 7,973,527 7,973,527 8,035,121 
Payroll taxes and benefits 1,997,8;10 1,997,8~0 2,12Q,99_7 
Travel 277,832 277,832 289,250 
Occu-pancy 1, 134,026 1,134,026 1,024,305 
Program services 7,104,507 7,104,507 7,324,464 
Other costs 1,568,475 1,568,475 1,590,710 
_DepreciaUon 225,631 225,631 314,017 
In-kind 1, 100,528 1, 100,528 906,423 

Total expenses 21,382,346 21,382,346 21,605, 197 

CHANGE IN NET ASSETS 402,361 27,847 430,208 233,992 

NET ASS_ETS, BEGINNING OF YEAR 2,485,093 616,264 3, 101,357 2,867,365 

NET ASSETS, END OF YEAR $ 2,887,454 $ 644,111 $ 3,531,565 $ 3, 101,357 

See Notes to Financial Statements 
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CQMMUNID'. 11.CTION PB.OGRAM BEbKl::IAP • MERBIMACK COUNTIES, INC. 

·STATEMENTS OF CASH FLOWS 
. FOR THE YEARS ENDED FEBRUARY 28, 2017 AND FEBRUARY 29, 2016 

2017 2016. 

CASH FLOWS FROM OPERATING ACTIVITIES 
Change in net assets $ 430,208 $ 233,992 
Adjustments to.reconcile change in net assets to 

net cash provided by operating activities: 
---~---

-- ---- - - - -Depreciation - - 225,631 -31•(017 
(Gain) loss on sale of property (20,250) 164 
Decrease in current assets: - ---- -

Accounts receivable - 481,783 261,265 
Inventory 8,393 3,519 
Prepaid expenses 6,609 87,622 

(Decrease) increase in current liabilities: 
Accounts payable (335, 107) (446,853) 
Accrued expenses 45,752 (19,379) 
Refundable advances 37,296 205,532 

NET CASH PROVIDED BY OPERATING ACTIVITIES 880,315 639,879 
.. ,. 
CASH FLOWS FROM INVESTING ACTIVITIES 

Additions to property (127,048) (34,749) 
.Investment in partnership (12,919) (1.409) 
Proceeds from sale of property 20,250 

NET CASH USED IN INVESTING ACTIVITIES (119,717) (36,158/ 

CASH FLOWS FROM FINANCING ACTIVITIES 
Repayment of long term debt (152,251) (143,670) 

NET CASH USED IN FINANCING ACTIVITIES (152,251) (143,670) 

NET INCREASE IN CASH 608,347 460,051 

CASH BALANCE, BEGINNING OF YEAR 1, 123,997 663,946 

CASH BALANCE, END OF YEAR $ 1 732,344 $ 1, 123,997 

SUPPLEMENTAL DISCLOSURE OF CASH FLOW INFORMATION: 
Cash paid during the year for interest $ 109,150 $ 121,170 

See Notes to Financial Statements 
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COMM.UNITY ACTION PROGRAM BELKNAP ·MERRIMACK COUNTIES. INC. 

STATEMENT OF FUNCTIONAL EXPENSES 
FOR THE YEAR ENDED FEBRUARY 28, 2017 

WITH COMPARATIVE TOTALS FOR THE YEAR ENDED FEBRUARY 29, 2016 

2017 2016 
Program Management Total Total 

Salaries and wages $ 7,698,893 $ 274,634 $ 7,973,527 $ 8,035,121 
Payroll taxes and benefits 1,876,786 121,034 1,997,820 2,120,907 
Travel 276,033 1,799 277,832 289,250 
Occupancy 1,018,340 115,686 1,134,026 1,024,305 
Program Services 7,104,507 7,104,507 7,324,464 
Other costs: 
Accounting fees 9,371 39,517 48,888 47,150 
Legal fees 45,214 233 45,447 17,957 
Supplies 226,486 32,705 259, 191 259,621 
Postage and shipping 53,947 1, 153 55, 100 58,272 
Equipment rental and maintenance 5,118 385 5,503 3,525 
Printing and publications .4,:278 . . . 9,689 13,967 2,757 
Conferences, conventions and meetings 15,331 12,297 27,628 30,932 
Interest 103,199 5,951 109,150 121,170 
Insurance 118,050 39,980 158,030 193,894 
Membership fees 12, 119 7,553 19,672 30,505 
Utility and· maintenance 67,380. 56,036 123,416 140,087 
Corrn:iut~L services 10,611 26,067 36,678 38,069 
Other· 646~214 19~591 665,805 646;771 
Depreciation 220,884 4,747 225,631 314,017 
Jn.kind 1, 100,528 1, 100,528 906,423 

Total functional expenses $ 20,613,289 $ 769,057 $ 21,382,346 $ 21,605,197 

See Noles to Financial Statements 
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COMMUNITY ACTION PROGRAM BELKNAP - MERRIMACK COUNTIES; INC. 

NOTES TO FINANCIAL STATEMENTS 
FOR THE YEAR ENDED FEBRUARY 28, 2017 

1. . ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES · 

Nature of Organization 
Gommunity-Action-Program Selknap·-"-Merrimack-coonties,·1nc: (the o·rganizafionfisa- ---
New Hampshire nonprofit organization that seriles nutritional, health, living and support 

~needs~oL!he fowJncome and elderly-clients in -the two county service-areas; as well-as- -- - -
state wide; These services are provided with the financial support of various federal, 
state, county and local organizations. 

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

Financial Statement Presentation 
. Financial statement presentation follows the recommendations of the FASS in its 
Accounting Standard Codification No. 958 Fina,ncial Statements of Not-For-Profit 
Organizations. Under FASS ASC No. 958, the Organization is required to report 
information regarding its financial position and activities according to three classes of 
net assets: unrestricted net assets, temporarily restricted net assets, and permanently 
restricted net assets. The classes of net assets are determined by the presence or 
absence of donor restrictions. As of February 28, 2017 the Organization .had no 
·permanently restricted net assets and had temporarily restricted net assets of $644, 1.11. 

The financial statementS include certain prior-year summarized comparative information 
in. total but not by net asset class. Such information does not include sufficient detail to 
constitute a presentation in conformity y1ith generally accepted accounting principles. 
Accordingly, such information should be read in conjunction with the Organization's 
financial statements for the year ended February 29, 2016, from which the summarized 
information was derived. 

Income Taxes 
The Organization is organized as a nonprofit corporation and is exempt from federal 
income taxes under Internal Revenue Code Section 501 (c)(3). The Internal Revenue 

· Service has determined them to be other than a private foundation. 

The Organization files information returns in the United States and the State of New 
Hampshire. The Organization is no longer subject to examinations by tax authorities for 
years before 2013. 
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Accounting.·Standard Codification No. 740 (ASC 740), Accounting for Income Taxes, 
established the minimum threshold for recogriizfrig, and, a system for' measuring; the 
benefits of t;;ix r.eturn positions in financial statements: The Organizaiion has analyzed 
its tax pci~;itio1:1Jaken· on its. information returns for the years (2013 through .2016), and 
has conduded that no additional provision, for. income taxes is necessary in the 
Organif'.ation's financial statements. 

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

· .. Buildings and improvements · 
Equipment, furniture and vehicles 

Use of Estimates 

40 years 
3 - 7 years 

The preparation of financial statements in conformity with United States generally 
accepted accounting principles requires management to make estimates and 
assumptions that affect certain reported amounts of assets and liabilities and disclosure 
of contingent assets and liabilities at the date of the financial statements and the 
reported amoi.mts ()f r~venld_es_ and expenses during the reporting period. Actual results 
could differ from those estimates. 

Cash and Cash Equivalents 
For purposes of the statement of cash flows, the Organization considers all liquid 
investments purchased with original maturities of three months or less to be cash 
equivalents. The Organization maintains its cash in bank deposit accounts, which at 
times may exceed federally insured limits. The Organization has not experienced any 
losses in such accounts and believes it is not exposed to any significant risk with 
respect to these accounts. 

Contributions 
All contributions are considered to be available for unrestricted use unless specifically 
restricted by the donor. Amounts received that are restricted by the donor for future 
periods or for specific purposes are reported as temporarily restricted or permanently 
restricted support, depending on the nature of the restriction. However, if a restriction is 
.fulfilled in the same period in which the contribution is received, the Organization reports 
the support as unrestricted. 

Contributed Services 
Donated services are recognized as contributions in accordance with FASS ASC No. 
958, Accounting for Contributions Received and Contributions Made, if the services (a) 
create or enhance non-financial assets or (b) require specialized skills, and would 
otherwise be purchased by the Agency. 

Volunteers provided various services throughout the year that are not recognized as 
contributions in the financial statements since the recognition criteria under FASS ASC 
No. 958 were not met. 
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ln·Kind Donations I Noncash Transactions 
Donated facilities, services and supplies are reflected as revenue and expense in the 
accompanying financial statements, if the criteria for recognition is met. This represents 
the. estimated fair value for.the service, supplies and space that the Organization might 

_.in.cur under normal·. ope.rating activities.· . The Organization recei_ved .$1, 100,528 in 
"donated ·facilities, services and supplies for· the year erided February 28, 2017 as 
follows: · · · · · - • · ' ·· · · · · · . 

.The ·Organization• receives contributed professional services that are required to be 
recorded in accordance with FASS ASC No. 958. The estimated fair value of these 

_services.was.determined to be $200;362-forthe year ended February28;-2017:---------- - -

The Orgariizatioh also receives contributed food commoditie.s and o_!h131gogd§l. tbatare ___ _ 
required"to·be-reccirded-;n-accoraance with FASS ASC-No: 95.8. The estimated fair · 
vafue ofthese food commodities and goods was determined to be $898,566 for the yeai 
ended February 28; 2017. . · .· .· · · · · · · 

The Agency pays below-market rent for the use of certain facilities. In accordance with 
generally accepted aocounting principles, the difference between amounts paid for the 
use of the facilities and the fair market value of the rental space has been recorded as 
an in-kind donation and as an in-kind expense in the accompanying financial. 
statements. The estimated fair value of the donation was determined to be $1,600 for 
the year ended February 28, 2017. 

Advertising 
The Organization expenses advertising costs as they are incurred. Total advertising 
costs for the year ended February 28, 2017 amounted to $46,709. 

2. ACCOUNTS RECEIVABLE 
Accounts receivable are stated at the amount management expects to ccillect" from· 
balances outstanding at year end. Balances that are still outstanding after management 
has used reasonable collection efforts are written off through a charge to the valuation 
all.owance and a credit to accounts receivable. The allowance for uncollectible accounts 
was estimated to be zero at February 28, 2017. The Organization has no pol"rcy for 
charging interest on overdue accounts. 

3. REFUNDABLE ADVANCES 
Grants received in advance are recorded as refundable advances and recognized as 
revenue in the period in which the related services or expenditures are performed or 
incurred. Funds received in advance of granter conditions being met aggregated 
$1,159,331 as of February 28, 2017. 

4. RETIREMENT PLAN 
The Organization has a qualified contributory pension plan which covers substantially all 
employees. The cost of the plan is charged to prograrns administered by the 
Organization. The expense of the plan for the year ended February 28, 2017 totaled 
$207,607. . 
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5. LEASED FACILITIES 
Facilities occupied by the Organization for its community service programs are leased 
under various operating leases. The lease terms ·range from month to month to twenty 
years. For the year ended February 28, 2017, the annual lease expense for the leased 
facilities was $464,831. 

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

.. -. 

Year Ended 
February 28 · 

2018 
2019 
2020. 
2021 
2022 

Thereafter 

Total 

$ . 336,450 
107,326 
94,916 
88,762 
88,762 

1, 142,527 
/ 

$ 1,858,743 

6. ACCRUED EARNED TIME 
The Organization has accrued a liability for future annual leave time tb_at its employees 
have earned and vested with the employees in the amount of $403,742 at February 28, 
2017. 

7. BANK LINE OF CREDIT 

8. 

The Organization has a $200,000 revolving line of credit agreement (the line) with a 
bank that is due on demand. The line calls for monthly variable interest payments 
based on the Wall Street Journal Prime Rate (3.75% for the year ended February 28, 
2017) plus 1%, but not less than 6% per annum. The line is secured by all the 
Organization's assets. There was no outstanding balance on the line at February 28, 
2017. . 

LONG TERM DEBT 
Long term debt consisted of the folli;iwing as of February 28, 2017: 

5.75% note payable to a financial institution in monthly 
installments for principal and interest of $12,373 through July, 
2023. The note i$ secured by property of the Organization for 
Lakes Region Family Center. 

3% note payable to the City of Concord for leasehold · 
improvements in monthly installments for principal and interest 
of $747 through May, 2027. The note is secured by property of 
the Organization for the agency administrative building 
renovations. 
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Note payable to a bank in monthly installments for principal and 
interest of $4,842 through May, 2023. Interest is stated at 1% 
above ·the prime rate ·as published by the Wall Street Journal, 
which resulted in an interest rate of 4.75% at February 28, 2017. 
The note · is secured by a first real estate mortgage and 
assignmenl'of rents and leases on property located in Concord, 
New Hampshire for Early.Head Start. 

4.75% ·note payable to Rural Development in monthly 
-installments for principal and interest of $148 per month ·th.rough 
June, 2031. . The note is secured by property of the 
.Organization for_the.Franklin.Community Services building. -

·Total ··.·: 
Less amounts due within one year 

Long term portion 

325,825 

-

- 18440 

· 1,314,909 
163 753 

~ 1,151,156 

The scheduled maturities of long term debt as of February 28, 2017 were as follows: 

Year Ending 
February 28 Amount 

2018 $ 163,753 
2019 173,709 
2020 '184,280 
2021 195,505 
2022 207,428 

Thereafter 390.234 

$ 1,314,909 

9. PROPERTY AND EQUIPMENT 
Property and equipment consisted of the following as of February 29, 2017: 

Land 
Building and improvements 
Equipment and vehicles 

Less accumulated depreciation 

Property and equipment, net 

$ 168,676 
4,449,613 
5,838.444 

. 10,456,733 
6.818,622 

$ 3.638, 111 

Depreciation expense for the year ended February 28, 2017 was $225,631. 
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10. CONTINGENCIES 
The Organization receives grant funding from various sources. Under the terms ·of these 
agreements, the Organization is required to use the funds within a certain period and for 
purposes specified by the governing· laws and regulations. If expenditu.res were found 
not to have been made in compliance with the laws and regulations, the Organization 
might be required to repay the funds. No provisions have been made for this 
contingency because specific amounts, if any, have not been determined or assessed 
·as of i=ebrllary 28, 2017. ·Monitoring has not indicated any discreparicies. 

11. CONCENTRATION OF RISK 
For the year ended February 28, 2017, approximately $9,500,000 (44%) of the 
Orgarifzaticin's total revenue was'received from the Department Of Health and Human 
Services. The future scale and nature of the Organization is dependent upon continued 
support from this department. · · 

12. TEMPORARILY RESTRICTED NET ASSETS 
At February 28, 2017, temporarily restricted net assets consisted of the following 
unexpended, purpose restricted donations: 

Restricted Purpose 
Senipr Ceoter 
Elder Services 
NH Charitable Foundation, Mary Gale 
NH Rotary Food Challenge 
Common Pantry 
Community Crisis 
Caring Fund 
Agency-FAP 
Agency-HIS · 
FGP/SCP Assoc. Region 1 
Agency-WIC/CSFP ' 
Other Programs 

13. RELATED PARTY TRANSACTIONS 

$ 128,333 
297)25 

22,064 
5,067 
6,472 
3,578 

16,090 
12,793 

149,305 
157 

1,864 
663 

$ 644.111 

The Organization is related to the following corporatioD as a result of common 
management: 

Related Party Function 

CAPBMC Development Corporation Real Estate Development 

There was $139,441 due from CAPBMC Development Corporation at February 28, 
2017. 
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The Organization serves as the management agent for the following organizations: 

Related Party 

Belmont Elderly Housing, Inc. 
·.Epsom Eldedy Housing, Inc. 

Alton Housing for the Elderly, Inc. 
Pembroke Housing for the Elderly, Irie. 

··Newbury Elderly Housing; Inc: 
Kearsarge Elderly Housing, Inc. 
RiversideJ:lousing.Corporation· - -
Sandy Ledge Limited Partnership · 
·Twin Rivers Community Corporation 
Ozanam Place; Inc. 
TRCC Housing Limited Partnership I 

'Function 

HUD Property 
HUD Property 
HUD Property 
HUD Property 
~HUD Propeny-
HL!D Property 

- -HUD Property 
Low Income Housing Tax Credit Property 

-Property Development 
Transitional Supportive Services 

Low Income Housing Tax Credit Property 

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

The total amount due from the related parties (collectively) at February 28, 2017 was 
$88,933 and is included in accounts receivables. 

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

15. FAIR VALUE OF FINANCIAL INSTRUMENTS 
Community Action Program Belknap-Merrimack Counties, Inc. has also invested money 
relating to its Fix-it program in certain mutual funds. The fair value of the mutual funds 
totaled $84,225 at February 28, 2017. 

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

Level 1 - Inputs to the valuation methodology are quoted prices available in active 
markets for identical investments as of the reporting date. 
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level 2 - Inputs to the valuation methodology are other than quoted market prices· 
· in. active .. markets, which are either directly or indirectly· observable as of the 
reporting date; ·and fair value can be determined through the use ofmodels or other 
valuation methodologies. 

Level 3 -:.lr:i.pµts'.to thE'J valuation methodology are unobservable inputs in situations 
where there is· little or no market activity for the asser or ·liability and the reporting 

· · entity. makes . estimates and· assumptions related to the· pricing of .the. as·set or 
· . liability including assumptions regarding risk. · · · . , 

At February·2a, 2017, the Organization's investments were classified as· Level 1 and were 
based on fair value. · 

· •. Fair Value Measurements· using Significant Obser\lable Inputs (Level 1) 

Beginning balance - mutual funds 
Total gains (losses) - realized /unrealized 
.Purchases · 

Ending Balance - mutual funds 

/ 

$ 72,306 
11,443 

476 

$ 84.225 

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

The Organization invested $1,000 during the year ended February 28, 2017 in .a 
Partnership, The Lakes Region Partnership. for Public Health. 

16. FISCAL AGENT 
Community Action Program Belknap-Merrimack Counties, Inc. acts as the fiscal agent 
for the. following community organizations: Franklin Community Services Building 
(Franklin), the Common Pantry (Laconia), the Caring Fund (Meredith), the NH Food 
Pantry Coalition, the NH Rotary Food Challenge and FGP/SCP Association Region 1. 
The Agency provides the management and oversight of the' revenues received 
(donations) and the expenses (utilities, food and emergency services). 

17. SUBSEQUENT EVENTS 
Subsequent events are events or transactions that occur after the statement of financial 
position date, but before the financial statements are available to be issued. Recognized 
subsequent events are events or transactions that provide additional evidence about 
conditions that existed at the statement of financial position date, including the 
estimates inherent in the process of preparing financial statements. Nonrecognized 
subsequent events are events that provide evidence about conditions that did not exist 
at the statement of financial position date, but arose after that date. Management has 
evaluated subsequent events through October 30, 2017, the date the financial 
statements were available to be issued. 
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(See Independent Auditors' Report) 



FEDERAL GRANT ORI-
PRDGRAIA TITLE 
US OEPABT(.i'EN!Off/fAJWA!fil ffUMl!H SF@Cfil! 

H .. dstart. 

Lcwtneome HC>me Energv ~&tan~Progr1m 
low Income HC>me Energy Al.slsl~nee ProtJlllm-WX 
l.CW!n<;eme Home Energy AWslance Program-HRRP 

c~munny servlen.Blotk Grant 

Soc.a1 sei-.i~ Bl<>eir. ·Granl-Hcme '0ewe~ B Congrogala 
Social Seivlcu Block Gfan\·Seivlce lhlk 

T#lFCLUSlER 
Tempora~ k$Jslanco fer Needy Fam!lles.Fsmlly Planning 
Tempor.iiy ~ rcrNeed~ Farr.lllles-Worl<ptae4 S~c~ 

-.'. 

AGING CW STER 
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Ftmlly Plann!ng • Sel\'lce& 
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Sla!eHesl(h Jr.suranc.e llssl•1anco Program-S•NIC4 Link 
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sumrnar Food Servlcll P1011ram f"orChlklren 
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FOSTER GRANOPAAENTSISEN!DR COMP>N!ON CLUSTER 
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TRANSIT SERVICES PROGRAMS CLUSTER 
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us t:JJ::P6BT!!!Et:II QE l!O!,!Sl!!i:! etio URBAN !;!§:iEI OPME!fI 

SUppol"tl\lc HoU!ilng Program-outre•ch 
SUppcrtl\le Housing Program.Homa!ess 
S!JWO!ll~e Housing Program 

Emeigencv Solullc-n• Gran! 

CQMM!!N!Iy ACTION eePnBAM'rift !SNl!p. MFBBIMAC!S CO!IW!FS INQ 

CFDA -""" 
'"" 93.008 
93.668 

93.569 
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"·"' 
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St•la ef New Hampshke 
6\olii C>! New Ham!"lhh 

S1ale cf New Hampshb 
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93.211 State or New Hamp•;.hh 
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93.m Stale of New Hampo;hlre 
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10.676 Slate ol New Hampshlle 
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10.559 Stale cf New Hampstilre 
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20.513 Stale cl New HamJ]Sh~e-Oepart/lll!nt ol Trar.zpertallcn 
20.613 Merrimac~ County 

14.235 Stale or New Hampo;hl1• 
14."23S Stale of Now Hampshire 
14.235 Stal' or N=w Ham~hlre 

14."23\ Slate or New Hamp-;hke 

15 

!OffiT!f'(JtlG NUMBER 

01CH205Z..{)3--Q1 

17B1NHLIEA 
G-1761NHLIEA 
G-1S81NHLIEA 
TOTAL 

G-1SB1NHc06R 

05-95-411--481010-$2S5 
SOAl.!Zl1202 
TOTAL 

1602NHTANF 
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:169,~19 
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57673 
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21,625 
1820:16 
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'" 180,171 
:162,990 
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871,310 
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Ms~g 

160,6911 

a,717 
1e,S4g 

"~ 
34,450 

99,536 
5,363 

95,166 
21,518 
22, 131 
32,29S 
79,489 
1,346 

22,1118 

9 453 996 

sea,034 

'""' 712,434 

6,519 

""" 80.361 

228,e.iB 

170,175 

726,366 665,093 
1S4.83S 

1 en ~s 1 012 ~so 
2,555,76-4 :2,227,651 

"' 
3 767 942 

333 672 

~51,:303 

59 587 
s10,e90 

23,195 
123,776 

"'" 216 S73 

829 463 

16,749 
11,438 

""" 6&,695 

14,635 



CQnlL'luum or Care Program 14.267 Sia!~ or New Ham~h~e 05-95-42--12:101 0.7927-102·500731 54,887 

HeaKhy Ho1MB Tectinlcal 61udles aran!s-Radco Pr0grem H.900 Na~lolllll center for Hea~hy Housing NCHH·14·123J 2245 

HUD TOTAL 160,38:2 

US [!EfARTMENTOE ENERGY 

Wulhertzatlosl .Assls!ance for Low Income Perw"" 81.042 Sista <>I NewHampsh~e EE.0006169 168 100 

Us DEpARTMENT OF LABOR 

Serllc1 CQmmunltjl S.rvJ<;o Employmoiit Program 17 .23S Slal~ ol New HamPSfi!re 1044701 ~71,106 

WIMMOA CLUSTER 
WWWIOA • Adt.i~ PIO!;l'i!m 17.258 Soulhero t-1ewH•mP51ll1e Se1Vlc&s .0510.~3300000-102-500731 ~ -61,977 

-WWWIOA. Olsia.c;ilecl Worker Fo1mul:I Grants 17.276 Soo!Mm New Hampslllre Ser.Jc.a 051 0.5J300001J.10'2-5C0731 66.1~ 
CLUSTER TOTAL 128.081 

·OOL TOTAL 6&9187 

TOTAL 15,332 722 2ll756l 
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COMMUNITY ACTION PROGRAM BELKNAP-MERRIMACK COUNTIES. INC. 

NOTE; 1 

NOTE 2 

NOTES TO SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS 
FOR THE YEAR ENDED FEBRUARY 28, 2017 

BASIS OF PRESENTATION 
The accompanying schedule of expenditures of Federal Awards (the Schedule) 
includes the federal award activity of Community Action Program Belknap
Merrimack Counties, Inc. under programs of the federal government for the year 
ended February 28, 2017. The information in this Schedule is presented in 
accordance with the requirements of Title 2 U.S. Code of Federal Regulations 
Part 200, Uniform Administrative Requirements, Cost Principles, and Audit 
Requirements for Federal Awards (Uniform Guidance). Because the Schedule 
presents only a selected portion of the operations of Community Action Program 
Belknap-Merrimack Counties, Inc., it is not intended to and does not present the 
financial position, changes in net assets, or cash flows of the Organization. 

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES 
Expenditures reported on the Schedule are reported on the accrual basis of 
accounting. Such expenditures are recognized following the cost principles 
contained in the Uniform Guidance, wherein certain types of ~1m~ngitu1es are n_ot 
allowable or are limited as to reimbursement. Negative amounts shown on the 
Schedule represent e1djustments or credits made in the normal course of 
business to amounts reported as expenditures in prior years. 

NOTE 3 INDIRECT COST RATE 
Community Action Program Belknap-Merrimack Counties, Inc. has elected not to 
use the ten percent de minimis indirect cost rate allowed under the Uniform 

·Guidance. 

NOTE 4 FOOD COMMODITIES 
Nonmonetary assistance is reported in the Schedule at the fair value of the 
commodities received and disbursed. 
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DOVER • CONCORD 

COMMUNITY ACTiON PROGRAM BELKNAP-MERRIMACK COUNTIES. INC . 

. ·INDEPENDENT-AUDITORS' REPORT ON INTE:RNAL CONTROL OVER·FINANCIAL 
REPORTING AND ON COMPLIANCE AND OTHER MATTERS BASED ON 

AN.AUDIT OF FINANCIAL STATEMENTS PERFORMED 
IN ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS 

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

We have audited, in accordance with the auditing standards generally accepted in the United 
States of America and the standards applicable to financial audits contained in Government 
Auditing Standards issued by the Comptroller General of the United States, the financial 
statements of Community Action Program Belknap-Merrimack Counties, Inc. (a nonprofit 
organization), which comprise the statement of financial position as of February 28, 2017, and 
the related statements of activities, cash flows, and functional expenses for the year then 
ended, and the related notes to the financial statements, and have issued our report thereon 
dated October 30, 2017. 

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

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

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

Purpose of this Report 
The purpose of this report is solely to describe the scope of our testing of internal control and 
compliance and the· results of that testing, and not to provide an opinion on the effectiveness of 
the Organization's internal control or on compliance. This report is an integral part of an audit 
performed in accordance with Government Auditing Standards in considering the 
Organization's internal control and compliance. Accordingly, this communication is not suitable 
for any other purpose. 

k11tc~8~ 
p, · .. · ~ 

Concord, New Hampshire 
October 30, 2017 
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•COMMUNITY ACTION PROGRAM BELKNAP-MERRIMACK COUNTIES. INC . 
. ·.·. 

· · c INDEPENDENT•AUDITORS' REPORT ON COMPLIANCE FOR EACH · 
. MAJORPROGRAM AND ON INTERNAL CONTROL OVER COMPLIANCE 

REQUIRED BY THE UNIFORM GUIDANCE 

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

Report on Compliance for Each Major Federal Program 
We have audited Community Action Program Belknap-Merrimack Counties, lnc.'s compliance 
with the types of.compliance requirements described in the OMB Compliance Supplement that 
could have a direct and material effect on each of Community Action Program Belknap
Merrimack Counties, lnc.'s major federal programs for the year ended February 28, 2017. 
Cdmmunity Action- Program Belknap-Merrimack Counties, lnc.'s major federal programs are 
identified in the summary of auditors' results section of the accompanying schedule of findings 
and questioned costs. 

Management's Responsibility 
Management is responsible for compliance with federal statutes, regulations, and the terms 
and conditions of its federal awards applicable to its federal progra'ms. . 

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

We believe that our audit provides a reasonable basis for our opinion on compliance for each 
major federal program. However, our audit does not provide a legal determination_ of 
Community Action Program Belknap-Merrimack Counties, lnc.'s compliance. 
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Opinion on Each Mafor Federal Program 
ln:our opinion, Community Action Program Belknap~Merrimack Counties, Inc. complied, in all 
material respects., .with the types of compliance requirements· reforred to above that could have 
a direct and materialeffeG! on each of its major federal programs for the year ended February 
28,20H. . . . . . 

Report on Internal Control Over Compliance 
Man.agement of Community Action Program Belknap-Merrimack Counties, Inc. is responsible 
for .establishing and .maintaining effective internal control over compliance with the .types of 
.compliance requirements : referred · to above.' In planning and. performing our audit . of 
compliance, we considered Community Action Program Belknap-Merrimack Counties, lnc.'s 
internal control over compliance with .the types of requirements that could have a direct and 
material effecton. e.ach m~jor federal' program to determine the auditing procedures that are 
appropriate: in ttie circumstances for the purpose of expressing an opinion on compliance for 
each major federal program and to test and. report on internal control over compliance in 
accorda·nce with .the Uniform Guidance, but not for the purpose of expressing an opinion on 
the effectiv.ehess of internal control over compliance. Accordingly, we do not express an 
opinion on the effectiveness of Community Action Program Belknap-Merrimack Counties, 
lnc.'s internal control over compliance. 

A deficiency in internal control over compliance exists when the design or operation of a 
control over compliance does not allow mana.gement or employees, in the normal course of 
performing their assigned functions, to prevent, or detect and correct, nonc9mpliance with a 
type of compliance requirement of a federal program on a timely basis. A material weakness in 
internal control over compliance is a deficiency, or combination of deficiencies, in internal 
control over compliance, such that there is a reasonable possibility that material 
noncompliance with a type of compliance requirement of a federal program will not be· 
prevented, or detected and corrected, on a timely basis. A significant deficiency in internal 
control over .compliance is a deficiency, or a combination of deficiencies, in internal control 
over.compliance with a type of compliance requirement ·of a federal program that is less severe 
than a material weakness in internal control over compliance, yet important enough to merit 
attention by those charged with governance. 

Our consideration of internal control over compliance was for the limited purpose described in 
the first paragraph of this section and was not designed to identify all deficiencies in internal 
control over compliance that might be material weaknesses or significant deficiencies. We did 
not identify any deficiencies in internal control over compliance that we consider to be material 
weaknesses. However, material weaknesses may exist that have not been identified. 

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

~/lk~t~ 
.p~~ 

Concord, New Hampshire 
October 30, 2017 
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. COMMUNliY ACTION PROGRAM BELKNAP-MERRIMACK COUNTIES. INC. 

SCHEDULE OF FINDINGS AND QUESTIONED COSTS 
FOR THE YEAR ENDED FEBRUARY 28, 2017 

SUMMARY OF AUDITORS' RESULTS 

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

2. No significant deficiencies relating to the audit of the financial statements are reported in 
the--/ndependent Auditors' Report oh Internal Control Over Financial Reporting and on 
.Complfahce and other Matters Based on an Audit of Financial Statements·Performed in 
Accordance with Government Auditing Standards. No material weaknesses are reported. 

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

4. No significant deficiencies in internal control over major federal award programs are 
reported in· the Independent Auditors' Report on Compliance for Each Major Program and 

· . On Internal Control Over Compliance Required by the Uniform Guidance. No material 
weaknesses a·re reported. 

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

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

7. The programs tested as major programs include: 
93.568 Low-Income Home Energy Assistance 
17.235 Senior Community Service Employment Program 
FOOD DISTRIBUTION CLUSTER 
10.565 Commodity Supplemental Food Program 
10.568 Emergency Food Ass'1stance Program (Administrative Costs) 
10.569 Emergency Food Assistance Program (Food Commodities) 
NON-FEDERAL 
NEW HAMPSHIRE PUBLIC UTILITIES COMMISSION, Electric Assistance Program 

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

9. Community Action Program Belknap-Merrimack Counties, Inc. was determined to be a low
risk auditee. 
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FINDINGS- FINANCIAL STATEMENTS AUDIT 

None 

FINDINGS AND QUESTIONED COSTS ·MAJOR FEDERAL PROGRAMS AUDIT 

None 

I -

\ 
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COMMUNITY ACTION PROGRAM BELKNAP - MERRIMACK COUNTIES. INC. 

SCHEDULE OF REVENUES AND EXPENSES 
FOR THE LOW INCOME HOME ENERGY ASSISTANCE PROGRAM - CFDA 93.568 

FOR THE YEAR ENDED FEBRUARY 28, 2017 

Grant Period Grant Period 
10/1 /15-9/30/16 10/1 /16-9/30/17 

Revenues 

Total 

- --- -- -
Division of Human Resources $ 840,711 $ 2,500,088 $ 3,340,799 
Agency support 36,288 36,288 

$ 876,999 $ 2,500,088 $ 3,377,087 

Expenditures 
Personnel $ 153,685 $ 196,427 $ 350, 112 
Fringe benefits 18,011 37,936 55,947 
Travel 3,783 2,213 5,996 
Occupancy 29,956 25,603 55,559 
Direct program costs 635,259 2,213,931 2,849,190 
Other costs 36,305 23,978 60,283 

$ 876,999 $ 2,500,088 $ 3,377,087 

See Independent Auditors' Report 
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COMMUNITY ACTION PROGRAM BELKNAP • MERRIMACK COUNTIES. INC. 

SCHEDULE OF REVENUES AND EXPENSES 
FOR THE SEf:llOR COMPANION PROGRAM· CFDA 94.016 

FOR THE YEAR ENDED FEBRUARY 28, 2017 

Grant Period Grant Period 
7/1/15 • 6/30/16 7/1/16 • 6/30/17 Total 

Revenues 
Corporation for National Services $ 130,956 $ 202,716 $ 333,672 

Expenditures 
Personnel $ 97,392 $ 154,275 $ 251,667 
Fringe benefits (8,582) 19,41!1 10,832 
Travel 29,917 27,146 57,063 
Other costs 12,229 1,881 14, 110 

$ 130,956 ' $ 202,716 $ 333,672 

See Independent Auditors' report 
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COMMUNITY ACTION PROGRAM BELKNAP - MERRIMACK COUNTIES. INC. 

Revenues 

SCHEDULE OF REVENUES AND EXPENSES 
FOR THE HEAD START PROGRAM - CFDA 93.600 

FOR THE YEAR ENDED FEBRUARY 28, 2017 

Grant Period Grant Period 
1/1/16-12/31/16 1/1/17-12/31/17 

U.S. Department of Health and Human Services $ 3,014,211 $ - 605,248 
In-Kind - 430,127 130,994 
Other 21,022 

$ 3,465,360 $ 736,242 

Expenditures 
Personnel $ 1,919,792 $ 421,587 
Fringe benefits 307,344 32,948 
Travel . 36,960 7,205 
Occupancy . 295;062 63,268 
In-Kind 430,127 130,994 
Other costs 476,113 80,240 

$ 3,465,398 $ 736,242 

See Independent Auditors' Report 
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$ 

$ 

$ 

$ 

Total 

3,619,459 
56.1, 121 

21,022 

4,201,602 

2,341,379 
340,292 

44, 165 
358,330 
561, 121 
556,353 

4,201,640 



COMMUNITY ACTION PROGRAM..El.E_LKNAP - MERRIMACK COUNTIES. INC. 

Revenues 

SCHEDULE OF REVENUES.AND EXPENSES 
FOR THE NUTRITION AND ELDER SERVICES PROGRAM -

CFDA 93.045, 93,667 and 93.053. 
FOR THE YEAR ENDED FEBRUARY 28, 2017 

Grant Period Grant Period 
7/1/15 - 6/30/16 7/1/16 - 6130/17 

NH Department of Health ·and Human Services 
Title XX · $ 150,685 $ 325,417 
Title II I Part C 300,912 652,003 

NH Department of Health and Human Services, NSIP 104,603 110,386 
Other 224,628 448,066 

$ 780,828 $ 1,535,872 

Expenditures 
Personnel $ 354,050 $ 692,468 
Fringe benefits 42,442 86,697 
Occupancy 60,226 130, 123 
Travel . 45,584 82,183 
Other costs 258,931 503,842 

$ 761,233 $ 1,495,313 

See Independent Auditors' Report 
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Total 

$ 476,102 
952,915 
214,989 
672,694 

$ 2,316,700 

$ 1,046,518 
129,139 
190,349 
127,767 
762,773 

$ 2,256,546 



COMMUNITY ACTION PROGRAM BELKNAP - MERRIMACK COUNTIES. INC. 

SCHEDULE OF REVENUES AND EXPENSES 
FOR THE ELECTRIC ASSISTANCE PROGRAM 

FOR THE YEAR ENDED FEBRUARY 28, 2017 

Grant Period Graht Period 
10/1/15-9/30/16 10/1/16-9/30/17 Total 

Revenues 

Expenditures 
· Personnel 
· Fringe benefits 

Travel 
Occupancy 
other costs 

Note: 

$ 875,325 

$ 162,337 
24,448 

3,020 
14,738 

670,432 

$ 874,975 

$ 1,063,733 $ 1,939,058 

$ 134,123 $ 296,460 
23,884. 48~332 

1,958 4,978 
13,333 28,071 

890,435 1,560,867 

$ 1,063,733 $ 1,938,708 

Tested.as a major program for the year ended February 28, 2017. See Schedule of Findings and 
Questioned Costs on page 22. 

See Independent Auditors' Report 
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C()MMUNITY ACTION PROGRAM BELKNAP - MERRIMACK COUNTIES. INC. 

SC.HEDULE OF REVENUES AND EXPENSES - BY PROGRAM 
FOR THE YEAR ENDED FEBRUARY 28, 2017 

. ; .. 

Twin River Community Corp (055 & 056) 

Cottage Hotel (066 & 067) 

Sandy Ledge (095 & 096) 

Ozanam (106 & 107) 

Food Pantry {131) 

Senior Center Program (138) 

Franklin Intergenerational (186 & 187) 

Mary Gale (207) 

Senior Companion Program - Non Federal (225 & 226) 

Senior Companion Program - State (235 & 236) 

Franklin Community Services (295 & 296) 

· Head Start - Childcare (355 & 356) 

.Lakes Region Family Center (385 & 386) 

NH Modular Ramp (434 & 435) 

New Hampshire Housing Guarantee Program (495 & 496) 

Core Program (505 & 506) 

Common Pantry (555 & 556) 

Oral Health WIG (600) 

Epsom Elderly Housing (645 & 646) 

See Independent Auditors' Report 
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Revenues 

38,416 

10,567 

8,786 

12,000 

21,075 

28,594 

13,959 

25,000 

45,482 

15,832 

22,510 

1,097,490 

158,231 

1,195 

194,402 

614,981 

50 

13, 133 

63,640 

Expenditures 

42,468 

10,567 

24,981 

18,697 

15,533 

26,409 

760 

2,936 

77,986 

15,832 

27,405 

797,744 

158,231 

3,633 

194,402 

579,366 

113 

1,418 

63,640 



COMMUNJTYACTION PROGRAM BELKNAP - MERRIMACK COUNTIES, INC. 

SCHEDULE OF REVENUES AND EXPENSES - BY PROGRAM 
FOR THE YEAR ENDED FEBRUARY 28; 2017 

Revenues 

Belmont Hou~ing (656 & 657) 63,054 

Alton Housing (666 & 667) 60,766 

_ Kearsarge Housing (676 & 677) 69,648 

Riverside Housing (686 & 687) 69,801 

Pembroke Housing (701 & 702) 58,762 

Homeless Revolving Loan (728) 5,909 

Area Centers (766 & 767) 193,542 

THE FIXIT Program (836 & 837) 

Loan Guarantee Program (847) 34,483 

MC Loan Guarantee Program (848) 3,283 

The Caring Fund (866 & 867) 324 

FGP/SCP Association Region 1 (875) 

Agency WIC/CSFP (883) 4,417 

Newbury Elderly Housing (885 & 886) 38,637 

Housing Futures (897) 12,000 

Agency Account (911 & 980) 145,341 

Agency Account FAP (922) 83,987 

Agency Account SCP (935 & 936) 9,751 

H/S Agency, (946 & 947) 22,692 

Agency Development Fund (981) 27,351 

See Independent Auditors' Report 
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Expenditures 

63,054 

60,766 

67,831 -- --

68,026 

58,762 

5,909 

267,685 

1,185 

34,483 

3,283 

2,751 

875 

1,306 

38,637 

12,000 

147,450 

97,662 

3,589 

25,330 

37,305 



COMMUNITY ACTION PROGRAM BELKNAP· MERRIMACK COUNTIES. INC, 

SCHEDULE OF REFUNDABLE ADVANCES 
FOR THE YEAR ENDED FEBRUARY 28, 2017 

FUND# FUND NAME HHS PROGRAM CFDA# 

128 EAP-Lead Agency 
147 Merrimack County Service Link 93.778 
198 Electric Assistance Program 
497 NH Housing Guarantee Program 
548 Summer Feeding 
577 Fuel Assistance Program 93.568 (3,041 of deferred amount is not federal) 
595 Homeless Prevention 
717 Concord Area Transit 
728 Homeless Revolving Loan Fund-Belknap County 
729 Homeless Revolving Loan Fund-Merrimack County 
737 WlnnipeSaukee Transit 
837 Flxlt Program 
858 New Start Program 
876 Emergency Solutions Grant 
883 Agency Account-WICICSFP 
908 Community Services Block Grant 93.569 
947 Agency Account-Head Start 

TOTAL 

See Independent Auditors' Report 
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AMOUNT 

$ 18,203 
114,553 
49,915 
88,811 
49,271 

232,180 
222,363 
47,146 
30,407 
8,179 

18,892 
84,540 

113,347 
1,694 
1,250 

72,913 
5 667 

$1159331 



COMMUNITY ACTION PROGRAM 
BELKNAP-MERRIMACK COUNTIES, INC. 

BOARD OF DIRECTORS 

Sara A. Lewko, President Theresa M. Cromwell 

David Siff, Esq., Vice President Susan Koerber 

Dennis Martino, Secretary-Clerk Bill Johnson 

Kathy Goode, Treasurer Christine Averill 

Heather Brown Safiya Wazir 

Nicolette Clark Kathryn Hans 
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Name 

Jeanne Agri 

Kathy Lavigne 

Pam Jolivette 

Jennifer Ho-Sue 

Community Action Program Belknap-Merrimack Counties, Inc. 

Department of Health and Human Services 
Bureau of Elderly and Adult Services 

ServiceLink Resource Center of Merrimack County 

1/112017 - 6/30/2019 

Key Personnel 

Job Title Salary % Paid from 
this Contract 

Executive Director $ 132,651 0% 

Chief Accountant $ 70,941 0% 

Director, Elder $ 46,800 0% 
Services 

Merrimack County $ 50,017.50 100% 
ServiceLink Resource 
Center Manager 

Amount Paid 
from this 
Contract 

$ 0.00 

$ 0.00 

$ 0.00 

$ 50,017.50 



JeanneAgri 

PROFESSIONAi. PROFILE 

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

-outcomes approved-by the board through strategic planning. creating.goal-oJ"iented systems and conformance with all 
local, state and federal guidance. 

WORK EXPERIENCE 

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

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

Southern New Hampshil"e Services, Manchester, NH 
Education and Nutrition Operations Director 2016 -2018 

Coordinate, manage and monitor workings of Child Development, Women Infant and Children, and 
Literacy Programs, as well as development ofan agency wide Two-Generational Approach to services 
Formulate, improve and implement departmental and organizational policies and procedures to 
maximize output. Monitor adherence to rules, regulations, and procedures 
Assist in the recruitment and placement of required staff; establishment of organizational structure; 
delegation of tasks and accountabilities 
Supervise staff, including establishment of work schedules and monitoring and evaluating performance in 
partnership with Executive Director 
Assist in development of strategic plans for operational activity; implement and manage operational 
plans 

Director of Child Development Programs 2001-2016 
Hire, coach and evaluate the performance of Program Managers, Specialists, Coordinators, Center 
Directors, Teachers and Head Start support staff 

• . Provide coaching, and learning opportunities for all employees focused on promoting, supporting and 
improving early development of children from the prenatal stage to five years of age using research -
based practices 
Plan and implement strategic interventions with Program Managers, Specialists, Coordinators and 
Center Directors for sites needing administrative support and direction 

• Plan, coordinate and facilitate regular leadership meetings for evaluating and strengthening systems to 
maintain the highest quality of services in compliance with Head Start Performance Standards 

• Develop internal structures, systems, and policies supporting major content areas of Head Start program 
including education, health, mental health, social services, parent involvement, nutrition, disabilities , and 
transportation 



• 

• 

• 

• 

Collaborate with managers and internal fiscal department in the monitoring and control ofcomponent 
budgets; identification and interpretation of Head Start and community needs; conformance to the 
Performance Standards and other regl!latory requirements 
Work in partnership with internal departments to support project goals and meet customerexpectations 
Establish and maintain relationships and collaborations with public school districts, systems ofhigber 
education, and other community agencies and partners 
Ensure adequate systems in place to maintain the highest quality of services to children and families in 
compliance with Head Start Performance Standards 
Ensure consistency in service delivery across the program with attention to inclusive practices and 
integration of component areas; encourage continuous improvement of systems. 

Quality Assurance Director/Co-Director for Child Development Programs 1999-2001 
• Established and managed a robust monitoring, analysis and evaluation system with well-defined results, 

milestones, and targets inclnsive of Continuous Quality Improvement practices 
• Monitored for quality and compliance at Grantee and Delegate level 
• Worked closely with program Director to review, track and assess monitoring compliance throughout 

program operations 
• Developed and implements a written quality assurance and performance evaluation plan in conjunction with 

Governing Board, Policy Council 
• Interpreted and evaluated a varietyofinformation to present it in meaningful oral or written form for 

varied audiences and provide reliable analysis-leading to sound decision-making 

Area Manager /Education Manager 1997 -1999 
• Supervision of various Child Care sites including direct supervision of Center Directors/Site Ma.'lageis 
• ea-ordinate personal ·and· professional development and training plans for staff and ensure·teaching staff 

progress towards educational requirements as supported by the Performance Standards 
• Documented and administered-both positive and negative feedback and utilize Performance 

Improvement !'.!ans when warranted. 

Child Care Center Director/Site Manager 1995-1997 
• Supervised, mentored, coach and administered work plans and directives to staff 

Communicated areas of performance improvement to staff and promote training that reflected individual 
needs of staff members and the team as a whole 

• Ensure program.compliance with codes of state and local licensing agencies and grant requirements 

New Hampshire.Technical College, Nashua, NH 
Instructor 1995-1997 

• Taught Child Growth & Development and assisted in curriculum development for Early Childhood 
Education Program - -- - - - - - - -

• Planned and organized instruction to maximize documented s~dent learning 
• Employed appropriate teaching and learning strategies to communicate subject matter to students 
• Modified, where applicable, instructional methods and strategies to meet diverse student needs 

EDUCATION 
Southern New Hampshire University, Manchester, NH 
Master's in Business Administration 

Notre Dame College, Manchester, NH 
Bachelors of Arts in Elementary Education 

June 2017 

1981 



KATHRYN R. LAVIGNE 

WORK EXPERIENCE 

July 1993-Present 

November 1992-
June 1993 

January 1989-
November 1992 

October 1979-
September 1988 

June 1986-
September 1988 

August 1984-
September 1988 

October 1979-
August 1984 

EDUCATION 

1982-1989 

1963-1967 

REFERENCES 

CHIEF ACCOUNTANT 
Community Action Program Belknap-Merrimack Counties, Inc. 
P.O. Box 1016, Concord, New Hampshire 03302-1016 

SENIOR ACCOUNTANT 
John Killion & Co., Concord, New Hampshire 
Responsible for compilations and reviews of commercial accounts, preparation of 
financial statements and tax returns. Auditing at junior level for nonprofit 
organizations. Preparation of weekly payrolls, quarterly payroll tax returns and 
year-end W-2's for service bureau accounts. Installation of accounting software. 
Set-up of clients chart of accounts and trial balance. Software used: Real World, 
Word Perfect, Cougar Mountain, Accountants Trial Balance, Fixed Assets 
Management and Tax Machine. 

OFFICE MANAGER 
Rudolph Electrical Co., Inc., Concord, New Hampshire 
Supervise staff of three. Responsible for implementing computerized accounting 
system. Handle all aspects of accounting, i.e. accounts receivable, accounts 
payable, payroll, general ledger and job cost. Responsible for preparation of weekly 
payroll, monthly financial statements and quarterly payroll tax returns. Collect 
overdue accounts. 

Rivco, Penacook, New Hampshire 

ACCOUNTING MANAGER 
Supervise staff of seven. Responsible for hiring, assigning, appraising performance 
and directing department personnel, including recommending compensation 
changes and promotions. Participant in audit preparation. Administrator of profit 
sharing plan and trip promotion program. · 

CREDIT MANAGER 
Monitor all accounts and collect overdue accounts. Determine credit rating of 
prospective customers. Open accounts. Consult with lawyers, salesmen and sales 
manager. Represent company in court. Handle customer correspondence and 
telephone calls. Train and supervise credit personnel. 

ACCOUNTS RECEIVABLE CLERK 
Handle all aspects of accounts receivable and billing. Reconcile accounts. Prepare 
monthly sales reports and aged trial balance by customer and by salesmen. 

Franklin Pierce College, Concord, New Hampshire 
Bachelor's Degree in Accounting and Business Management 
May 1989, Graduated Magna Cum Laude 

Franklin High School, Franklin, New Hampshire 
Business-Secretarial, Graduated with high honors 

Available upon request. 



PAMELA JOLIVETTE 

EMPLOYMENT HISTORY 

ELDER SERVICES DIRECTOR 
Community Action Program Belknap-Merrimack Counties, Inc. 
PO Box 1016, Concord, NH 03302-1016 

' 

8/97 - Present 

Director of Elder Service Programs for a 2 county region offering community based resources for older adults. 
Included are senior meals, bo!~ home delivered_ and community dining; 9 multi-purpose senior centers, a 
transportation system for seniors and disabled adults, resident services at an 84 unit senior housing :faCility, 
ServiceLink Resource Center of Merrimack County, and the Senior Companion Program of New Hampshire. 
Seniors served exceed 5,000 on·an annual basis. 

Financial Management of a 2.9 million dollar departmental budget. Diverse local, state and federal revenue 
sources include Older American Act funds, Title XX, Medicaid, State, County and Town funds, United Way, 
Client Donations and Private sector funds. Responsibilities include grant applications, contract management, 
fui:tdraising and financial reporting 

Department Personnel consist of 100 full and part-time staff. Over 430 volunteers donate 26,000 hours 
annually. Professional development initiatives, strategic planning and recognition continue to result in 
substantial service expansion and minimal staff turnover. 

Planning and Development projects include the transition of eight senior nutrition sites into multipurpose senior 
centers, expansion of a two county senior transit system, development of ServiceLink Resource Center of 
Merrimack .county, created the resident service program and resource center at Horseshoe Pond Place, an 
independent senior housing facility, raised funding for a volunteer transportation program, established 6 
Advisory Councils to support the above programs, obtained local dollars to supplement these initiatives. 

Agency representative to home and community based long term care steering committees and advisory boards. 
Carried our significant work with the NH Legislature to increase funding levels for elder services over a 20 year 
period. 

SENIOR COMPANION/ SENIOR EMPLOYMENT, PROGRAM DIRECTOR 
Community Action Program Belknap-Merrimack Counties, Inc. 
PO Box 1016, Concord, NH 03302-1016 

·-.. " .~ -'~ :· 

12/84-8/97 

Annual submission of budget and grant applications to Federal· and State funding sources Responsible for 
monitoring budget and completion o annual reports. 

Raised on-going local support from $12,000 to $95,000 from United Way, County and State Government 
Obtained foundation dollars for equipment, marketing and funding development activities. 

Expanded Senior Companion Project from three to six county area. Special projects involved caregiver support, 
substance abuse and mental health initiatives Expanded Senior Employment Program to include vocational 
assessments and employment in private industry. · 

Supervised project staff who carried out coordination activities for 70 Senior Companies, 60 Senior 
Employment participants and agreements with 125 agencies. 

Expanded statewide Advisory Council to strengthen program initiatives Active committees carried out 
marketing, fundraising and evaluation functions. 



GERIATRIC CASE MANAGER 7/82-3/84 
Region IV Area Agency 
44 Warren Street, Concord, NH 03301 

Case Manager for geriatric clients within the developmental service system in Merrimack County. Responsible 
for completion of individual assessments and obtaining supportive services. Ongoing advocacy and monitoring 
of activities. Assisted housing department with developing residential options as individuals were moved from 
institutions to the community. 

SUPPORT SERVICES DIRECTOR 6/80 - 7 /82 
Twin Rivers Counseling Center 
Franklin, NH 03235 

Coordinator for pilot projects in New Hampshire which provided training and support services for 
developmentally disabled adults. Implemented program to increase independence in the home, community and 
work setting. 

PROGRAM DIRECTOR 3176-4179 
Lamoille County Mental Health 
Morrisville VT 

Developed and managed the service delivery for developmentally disabled persons over a four year period 
within the Community Mental Health clinic in Vermont. Services included case management, day treatment, 
school consultation, family support and paralegal services to assure client rights. 

CURRENT PROFESSIONAL ASSOCIATIONS 

New Hampshire Coalition of Aging Services 

Vice-Chair Mid-State Regional Coordinating Council for Transportation 

New Hampshire State Coordinating Council for Community Transportation 

Merrimack County Coordinated Community Response Team 

Advisory Council for the New Hampshire Aging and Disability Resource Centers 

National Associations ofNutrition and Aging Service Providers 

National Council on the Aging 

Elder Health Advisory Committee Endowment for Health 

EDUCATION AND TRAINING 

M.Ed Counseling Psychology 
University of New Hampshire, Durham, NH 1997 

Post-Graduate Study 
Grant Writing, Johnson State College 
School of Social Work, University of Connecticut 
Social Gerontology & Women's Issues 

BA Degree, Psychology 
Johnson State College, Johnson, VT 1975 



JENNIFER Ho-SUE 

Objectives 
I am looking to join an energetic professional team where I can use the knowledge that I have gained to improve any 
given situation or business. I can easily work independently or within a group setting. I have strong leadership skills 
learned through 'years of experience. I adapt easily to change and handle stress well. I thrive in fast-paced 
multifaceted environments. I am also looking for an organization where I have the ability and the encouragement for 
continued learning and growth both intellectually and within your organization. 

Experience 
----- --

Center Manager 3/2016 - Current 
ServiceLink Resource Center of Merrimack County - Concord, NH 03301 
Responsible for overall site operations and team process management, including performance measurement, training 
and or coordination of training for all staff, management of subcontracts, public education, public awareness, 
community and provider relations, program review and quality oversight and is accountable to the Board of Directors 
or Advisory Board and the designated agent of the fiscal agent as well as the BEAS ServiceLink Resource Center 
Program Manager. Maintains an environment within the SLRC that attracts, motivates, and retains qualified 
professionals and volunteers. Oversight and accountability of all day-to-day processing of ServiceLink Resource 
Center site programs evaluations including operational reports, quality reports, State and Federal reports to Bureau of 
Elderly and Adult Services (BEAS) and Federal reports to the Administration on Aging and Centers for Medicare and 
Medicaid by designated time frames; 

Program Manager 12/2014- 3/2016 
ServiceLink Resource Center of Strafford County - Rochester, NH 03 867 
Responsible for overall site operations and team process management, including performance measurement, training 

. and or coordination of training for all staff, management of subcontracts, public education, public awareness, 
community and provider relations, program review and quality oversight and is accountable to the Board of Directors 
or Advisory Board and the designated agent of the fiscal agent as well as the BEAS ServiceLink Resource Center 
Program Manager. Maintains an environment within the SLRC that attracts, motivates, and retains qualified 
professionals and volunteers. Oversight and accountability of all day-to-day processing of ServiceLink Resource 
Center site programs evaluations including operational reports, quality reports, State and Federal reports to Bureau of 
Elderly and Adult Services (BEAS) and Federal reports to the Administration on Aging and Centers for Medicare and 
Medicaid by designated time frames; , 

Administrative Supervisor V • 05/2007 - 09/2013 
State of New Hampshire, DHHS, Division of Client Services - Rochester, NH 03867 
Supervised DHHS Rochester District Office for Division of Client Services of 20+ staff. Also recruited, trained and 
managed multiple volunteers. Ensured that over 50 Federal and State funded welfare programs (TANF, Food Stamps, 
and Medicaid) were administered correctly, efficiently and in a timely manner. Responsible for staff training and 
development. Prepared reports to document program timeliness and quality. Kept over time budgets balanced, Daily 
ongoing supervision duties within the office, included bnt were not limited to management of all staff, maintaining 
.staff records to be used in reviews of employees, disciplinary actions and/or promotions. Maintained relations with 
other State Agencies and offices. Utilized a proactive management style vs. reactive style and used my own supervisor 
and staff to assist with input before any plan · was formulated. All changes were well thought out before 
implementation. Held monthly staff meeting to keep' my own staff up to date on any changes. 



.. 

ServiceLink Network Coordinator 1/2003- 5/2007 
State of New Hampshire, DHHS, Bureau of Elderly and Adult Services - Concoro, NH 03301 
ServiceLink Resource Center (SLRC) is an information and referral organization for elderly and disabled individuals, 
providing assistance with counseling and other referrals, with a focus on continued communi1y living vs. nursing home 
placement. SLRC also has a Caregiving Program for families who are living with such issues as stated above. 
Responsibilities included assisting in 10 State contracted ServiceLink Resource Center (SLRC) tasks with hiring and 
employee education. Traveled Statewide to ensure State contract terms were meeting all requirements, such as fiscal 
responsibili1y, program implementation, computer programming and program integrity. Traveled locally and nationally 
to represent New Hampshire's SLRC program and speak about the growing elderly and disabled population and the 
programs provided by the SLRC in New Hampshire. Held education sessions on elder/disabili1y issues with 
communi1y partners, government officials, law enforcement personnel and the general public through classes, seminars 
and meetings. Active on the planning board for the Conference. on Aging. Assisted in workshop recruitment, 
publications, guest speakers, and budgeting. COA is an annual event: http://nhconferenceonaging.org/ 
Policy Writer, Researcher• 08/2001- 01/2003 
State of New Hampshire, DHHS, Division of Client Services - Concord, NH 03301 
Responsible for researching and drafting State rules and program policies to ensure State and Federal compliance with 
program implementation. Researched Federal rules and regulations in order to ensure State program continuity. 
Readopted expiring laws and rules. Prepared rules for presentation to and approval from the Governor's Executive 
Council and other pertinent legislative committees. Followed such rules through the NH rule-making process. Proof 
read and edited co-worker's work when needed. 
Social Services Assistant• 09/2000 - 08/2001 
Rochester Manor Nursing Home: Whitehall Rd. Rochester NH 03 867 
Assisted families through the registration process of a Iong-tenn care facili1y. Educated patients and families with the 
long-term care system in New Hampshire. Documented resident's social condition in patient charts on a regnlar basis. 
Provided education and support to residents and families through the end of life process. Interacted daily with residents 
and their families to communicate to ensure emotional needs of both were being met. Attended weekly care 
management meetings with residents and the families in the short term skilled nursing wing where current, future, or 
discharge planning was contemplated. Assisted patients and families when transition to long-term care placement 
became questionable. 
Family Services Specialist II• 01/1998 -09/2000 
State of New Hampshire, DHHS, Division of Client Services -Rochester, NH 03867 
Responsible for determining client financial eligibili1y for over 50 State and Federal welfare programs. Interviewed up 
to five new applicants for eligibili1y daily. Managed caseload of 500 + families, providing biannual face to face case 
reviews and continnal case management. Provided communi1y referrals for additional assistance. Aided clients with 
additional applications such as housing and Social Security. Assisted coworkers managing their own caseload and 
supervised office when needed. 

Skills 
-Able to communicate, train and lead staff to improve program integri1y and compliance 
-Excel in morale building techniques that reduce employee turnover 
-Experienced in public speaking in small to large meeting setting 
-Skilled in State and local focus groups, strong ability to facilitate meetings 

· -Planned all process changes utilizing both tactical and strategic strategies and projected outcomes 
-Abili1y to translate broad goals into achievable steps 
-Professional and prompt when responding to public complaints and/or requests for information 
-Able to gather and analyze data for studies and develop recommendations based on findings 
-Abili1y to collaborate with management and community partners 
-Proficient in Microsoft programs (Word, Excel, Power Point) 
-Advanced writing and oral skills 
-Creative problem solver and multi-tasker 

Education 
Bachelor of Arts: English & Sociology, Universi1y of New Hampshire (2006) 
Public Supervisor/Manager Certification, Franklin Pierce College (2004) 
CIRS-Certification for I&R Specialist, Alliance of Information and Referral Systems (2003) 
SHIP Program Specialist Certified - Medicare Specialist (2016) 



Jeffrey A. l\'leyers 
Commissioner 

Maureen Ryan 
Director 

STATE OF NEW HAMPSHIRE 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

OFFICE OF HUMAN SERVICES 

129 PLEASANT STREET, CONCORD, NH 03301 
603-271-9546 1-800-852-3345 Ext. 9546 

Fax: 603-271-4232 TDD Access: 1-800-735-2964 www.dhhs.nh.gov 

November 7, 2016 

Her Excellency, Governor Margaret Wood Hassan 
and the Honorable Council 

State House 
Concord, New Hampshire 03301 

REQUESTED ACTION 

Ii 

Authorize the Department of Health and Human Services, Office of Human Services, to enter 
into agreements with the vendors listed below for the provision of the ServiceLink Resource Center 
programs in an amount not to exceed $5,727,543.33 effective January 1, 2017 or upon Governor and 
Executive Coundl approval, whichever is later through September 30, 2018. 58% Federal Funds, 42% 
General Funds. 

Vendor Name Vendor Number Location Amount 
Behavioral Health and Developmental 
Services of Strafford County, Inc. dba 

Community Partners of Strafford 
Countv 177278 Rochester, NH $419,498.28 

Community Action Program Belknap 
and Merrimack Counties, Inc. 177203 Concord, NH $620,296.52 

Crotched Mountain Community Care, Portsmouth and 
Inc. 177293 Atkinson, NH $1,021,731.42 

Manchester and 
Easter Seals New Hampshire, Inc. 177204 Nashua, NH $768,819.13 

Grafton County Senior Citizens Lebanon and 
Council, Inc. 177675 Littleton, NH $617,406.03 

Lakes Region Partnership for Public Laconia and 
Health, Inc. 165635 Tamworth, NH $833, 125.75 

Keene and 
Monadnock Collaborative 159303 Claremont, NH $1,085,069.40 

Tri-County Community Action 
Program, Inc. 177195 Berlin, NH $361,596.80 

TOTAL: $5, 727,543.33 

Funds to support this request are available in the following accounts in State Fiscal Year 2017 
and are anticipated to be available in State Fiscal Year 2018 and 2019 upon the availability and 
continued appropriation of funds in the future operating budget, with the ability to adjust encumbrances 
between state fiscal years through the Budget Office without Governor and Executive Council approval, 
if needed and justified. 
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Page 2 of3 

FISCAL DETAILS ATTACHED 

EXPLANATION 

I 

The purpose of this agreement is for the prov1s1on of the Servicelink programs. These 
Contractors serve as highly visible and trusted places where people of all incomes and ages can 
access information on the full range of long-term support options and also serve as a sing point of 
entry for Medicaid long-term support programs and benefits. The Servicelink program includes: 
Information, Referral and Assistance, Person Centered Options Counseling, help understanding and 
accessing Medicare through the State Health Insurance and Assistance Program, Senior Medicare 
Patrol, Medicare Improvements for Patients and Providers Act program, Veterans Directed. and 
Community Based Program. 

The services are collectively provided by Servicelink Contractors that utilize the No Wrong 
Door and Person Centered Option Counseling models. Servicelink Contractors operate as full service 
access points for individuals in New Hampshire. so they .can experience a streamlined process for 
eligibility screening, determination, options counseling and program enrollment. The Contractors follow 
standardized processes established by the Department to ensure that individuals.accessing the system 
experience the same process and receive the same information about publicly funded Long Term 
Services and Supports through .any of the Servicelink access points locations. 

The Department of Health and Human Services solicited applications to provide Servicelink 
program services through the Request for Proposal process. The Request for Proposal was posted to 
the Department's website on July 15, 2016 through August 30, 2016. Ten. (10) proposals were 
received from eight (8) vendors. A team of individuals with program knowledge and experience 
reviewed the proposals. All eight (8) vendors were awarded contracts as presented in this package. 

This contract contains language which reserves the right to renew the Contract for up to two 
additional years, subject io the continued availability of funds, satisfactory performance of services and 
approval by the Governor and Executive Council. 

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

Source of Funds: 58% General Funds and 42% Federal Funds from the United States 
Department of Health and Human Services, Centers for Medicare and Medicaid, Administration for 
Children and Families, and Administration for Community Living. 

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

Respectfully submitted, 

v:J...o1!ft: 
Director 

Approved by: 
)1j l.ld 11 ~ v~ 
J~:;~.~ Jeyers 
Commissioner 

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



FINANCIAL DETAIL ATTACHMENT SHEET · 
SFY17 Q3-Q4, SFY 2018 and SFY 2019 

05-95-48-481010-9565 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, 
HHS: ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, SERVICELINK (100% General Funds) 

Community Action Program Belknap-Merrimack Counties, Inc. (Vendor#l77203) 

Class/ Account Class Title State Fiscal Year Budget 

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

102-500734 Coritracts for Program Services 2018 $278,577.45 

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

570-500928 Family Caregiver 2018 $54,000.00 

102-500734 Contracts for Program Services 2019 $69,992.19 

545-500387 I & R Contracts 2019 $3,921.29 

570-500928 Family Caregiver 2019 $13,500.00 

Subtotal $448,021.43 

Behavioral Health & Development Services of Strafford County, Inc (Vendor #177278) 
Class/ Account Class Title State Fiscal Year Budget 

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

(()2-500734 Contracts for Program Services 2618 $197,242.17 

545-500387 I & R Contracts 2018 $11,009.79 

570-500928 Family Caregiver 2018 $27,000.00 

102-500734 Contracts for Program Services 2019 $49,508.75 

545-500387 I & R Contracts 2019 $2,752.45 

570-500928 Family Caregiver 2019 $6,750.00 
1'untota1 ,).)VL.,':I L.0.0.J 

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

Class/Account Class Title State Fiscal Year Budget 

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

102-500734 Contracts for Program Services 2018 $479,324.51 

545-500387 I & R Contracts 2018 $26,393.33 

570-500928 Family Caregiver 2018 $67,000.00 

102-500734 Contracts for Program Services 2019 $120,131.25 
545-500387 I & R Contracts 2019 $6,598.33 

570-500928 Family Caregiver 2019 $16,750.00 
1'Ulltotal Jll.:JO,':llU.IJ 

Easter Seals New Hampshire, Inc. (Vendor# 177204) 
Class/Account Class Title State Fiscal Year Budget 

IU2-,vvt>., contracts tor t'rogram :services ~uo ;i,12,IOU.,, 

102-.500734 Contracts for Program Services 2018 $349,981.07 
545-500387 I & R Contracts 2018 $16,213.04 
570-500928 Family Caregiver 2018 $54,000.00 

102-500734 Contracts for Program Services 2019 $86,180.59 



545-500387 I & R Contracts 2019 $4,053.26 

570-500928 .. Family Caregiver 2019 $13;500.00 
"uotota1 ~JJu,uoo. I: 

Grafton County Senior Citizens Council; Inc. (Vendor# 177675) 
Class/Accoimt Class Title State Fiscal Year 

Lakes Region Partnership for Public Health (Vendor# 165635) 
Class/Account Class Title State Fiscal Year Budget 

102-500734 Contracts for Program Services 2017 $17,093.52 
102-500734 Contracts for Program Services 2018 $3 66,096.10 
J'1"J-.JVV.lOI l "' K LOmraClS 2UIO o])..:.1 1 /J f.':l:J 

J /U-"• ramuy caregiver LUIO J'.101,UUU.vl 

102-500734 Contracts for Program Services 2019 $92,535.39 
J't.J-JvvJu1 1 "' K <..omraC<s 4Ul" .bJ,'t.l.'Y.'t( 

J•v- ramuy <..areg1ver 4UI" ,,p..:.v1..:.Jv.UU 

:Subtotal $(JU4,IU.q< 

Monadnock Collaborative (Vendor# 159303) 
Class/Account Class Title State Fiscal Year Budget 

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

102-500734 Contracts for Program Services 2018 $511,751.79 

545-500387 1 & R Contracts 2018 $31,747.40 

570-500928 Family Caregiver 2018 $67,500.00 

102-500734 Contracts for Program Services 2019 $130,048.20 

545-500387 I & R Contracts 2019 $7,936.85 . 

570-500928 Family Caregiver 2019 $16,875.00 
:suototal ~ /'1U,MO.OJ 

Tri County Community Action Program, Inc. (Vendor# 177195) 
Class/Account Contracts for Program Svcs State Fiscal Year Budget 

lu2-ouu uq Contracts tor l'rogram Services 2ull ~O, (,,U.OJ 

102-500734 Contracts for Program Services 2018 $166,350.00 

545-500387 I & R Contracts 2018 $10,406.51 

570-500928 Family Caregiver 2018 $27,000.00 

102-500734 Contracts for Program Services 2019 $42,316.94 
JqJ-JUUJOI 1 <'>< K contracts 2Ul'1 .J)4-1UV.l.U.) 

J IU-..>VV.}'4,,1,) ram11y 1.,areg1ver <Ul" .b01 /JV.VU 

"UbtO!aI J)~U.J 10J)./J 

Total 9565 $4,132,439.821 



05-95-48-4815111-6180 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN svs,.HHS: 
ELDERLY AND ADULT SERVICES, MEDICAL SERVICES, LTC ASSESSMENT AND COUNSELING (50% 

{50% Federal Funds; 50% General Funds) . 

Community Action Program Belknap-Merrimack Counties, Inc. {Vendor #177203) 
Class/ Account Class Title State Fiscal Year Budget 

))U-JUUJ>o Assessment & Counselmg J.UJ7 :!>,O, / J.q,UJ 

Subtotal $96,724.05 

Behavioral Health & Development Services of Strafford County, Inc. {Vendor #177278) 
Class/ Account Class Title State Fiscal Year Budget 

JJU-JUUJ,O Assessment & Counseung J.UJ7 :i.o 1,0,J..OJ 

Subtotal $67,892.85 

Crotched Mountain Community Care, Inc. {Vendor# 177293) 
Class/ Account Class Title State Fiscal Year Budget 

JJU-JUUJ>0 Assessment & Lounsenng J.Ul7 :!> l OJ., 1 .>u.o" 
Subtotal $ l 62;756.84 

Easter Seals New Hampshire, Inc. {Vend or# 177204) 
Class/Account Class Title State Fiscal Year Budget 

JJU-.Juv.,)70 Assessment & Counselmg J.UJ7 ~,,,,,,.!~ 

Subtotal $99,979.19 

Grafton County Senior Citizens Council, Inc. {Vendor# 177675) 
Class/Account Class Title State Fiscal Year Budget 

'.>.>v-JUUJ>0 Assessment & Lounsenng LUJ/ :i>lU0,01't.JU 

Subtotal $108,814.56 

Lakes Region Partnership for Public Health {Vendor# 165635) 
Class/Account Class Title State Fiscal Year Budget 

550-500398 Assessment & Counseling 2017 $I 33,925.6 I 
Subtotal $133,925.61 

Monadnock Collaborative {Vendor# 159303) 
Class/Account Class Title State Fiscal Year Budget 

550-500398 Assessment & Counseling 2017 $I 95, 773.21 
Subtotal $195,773.21 

Tri County Community Action Program, Inc. (Vendor# 177195) 
Class/Account Contracts for Program Svcs State Fiscal Year Budget 

Subtotal 

Total 6180 $930,039.ool 

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

(46% Federal Funds; 54% General Funds) 



Community Action Program Belknap-Merrimack Counties, Inc. (Vendor #177203) 
Class/Account Class Title State Fiscal Year Budget 

)4)-.JVV.)O I . J & K contracts .evil ~o,Ull.'fO 

Subtotal $8,017.46 

Behavioral Health & Development Services of Strafford County, Inc. (Vendor #177278) 
Class/Account Class Title State Fiscal Year Budget 

)q)-)UU,o / 1 & K contracts .CV! I ~),ou.o• 

Subtotal $5,627.64 

Crotched Mountain Community Care, Inc. (Vendor# 177293) 
Class/ Account Class Title State Fiscal Year Budget 

.J"t.J-Jvv.JO I I /fl K contracts . .cuu ~ u, .. ,v.>: 
. 

Subtotal $13,490.93 

Easter Seals New Hampshire, Inc. (Vendor# 177204) 
Class/Account Class Title State Fiscal Year Budget 

.J"t.J•Jvv.JO I I /fl K contracts .cvO ;i.o,.co / .Lt 

Subtotal $8,287.28 

Grafton County Senior Citizens Council, Inc. (Vendor# 177675) 
Class/Account Class Title State Fiscal Year Budget 

.J"t.J•.Jvv.JO I I /fl K Contracts .cvU ~Y,Ul~.o: 

Subtotal $9,019.65 

Lakes Region Partnership for Public Health (Vendor# 165635) 
Class/Account Class Title State Fiscal Year Budget 

545-500387 !.& R Contracts 2017 $11,101.11 
Subtotal $11,101.11 

Monadnock Collaborative (Vendor# 159303) 
Class/Account . Class Title State Fiscal Year Budget 

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

Tri County Community Action Program, Inc. (Vendor# 177195) 
Class/Account Contracts for Program Svcs State Fiscal Year Budget 

J4J-JUU.Jo / 1 & K contracts LUI/ .i>J,.Jl:7.~( 

Subtotal $5,319.28 

Total 9255 s11,091.ool 

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

(86% Federal Funds; 14% General Funds) 

Community Action Program Belknap-Merrimack Counties, Inc. (Vendor #177203) 
Class/Account I Class Title I State Fiscal Year I Budget 



570-500928 Family Caregiver 2017 
u tota 

Behavioral Health & Development Services of Strafford County, Inc. (Vendor #177278) 
. Class/Account. Class Title State Fiscal Year Budget 

J ru~-H '" l'amily Caregiver LVO .$J.>,JUU.UL 

Subtotal $13,500.00 

Crotched Mountain Community Care, Inc (Vendor# 177293) 
Class/Account Class Title State Fiscal Year Budget 

J70-" .. Famuy caregiver LUl7 J)j],JUV.Uli 

Subtotal $33,500.00 

Easter Seals New Hampshire, Inc, (Vendor# 177204) 
Class/ Account Class Title State Fiscal Year Budget 

Subtotal 

Grafton County Senior Citize,ns Council, Inc. (Vendor# 177675) 
Class/Account Class Title State Fiscal Year Budget 

J /U·JUV,LO l'amily Caregiver LUI./ .?t~V,.-'JV.VU 

Subtotal $20,250.00 

Lakes Region Partnership for Public Health (Vendor# 165635) 
Class/Account Class Title State Fiscal Year Budget 

570-500928 Family Caregiver . 2017 $40,500.00 
Subtotal $40,500.00 

Monadnock Collaborative (Vend or# 159303) 
Class/Account · Class Title State Fiscal Year Budget 

570-.500928 Family Caregiver 2017 $33,750.00 
Subtotal $33,750.00 

Tri County Community Action Program, Inc. (Vendor# 177195) 
Class/Account Contracts for Program Svcs State Fiscal Year Budget 

J IU•JUU'12'0 1'am1ly Caregiver «U 1·/ l> l.>,)UV.UC 

Subtotal $13,500.00 

Total 7872-072-545 s224,ooo.ool 

05-95-48-481010-8925 HEALTH AND SOCIAL SERVICES, DEPT OF HEAL TH AND HUMAN SVS, HHS: 
ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, MEDICAL SERVICE GRANTS 

(100% Federal Funds) 

Community Action Program Belknap-Merrimack Counties, Inc. (Vendor#177203) 
Class/Account Class Title State Fiscal Year Budget 

IU"·JUU,, I contra.els tor Program :services «VU :i>lV,L'U.Vl 

Subtotal $10,245.00 



Behavioral Health & Development Services of Strafford County, Inc. (Vendor #177278) 
Class/Account Class Title State Fiscal Year Budget 

ontrac~ or rogram erv1ces 

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

Class/Account Class Title State Fiscal Year 
ontracts or rogram erv1ces 

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

Class/Account Class Title State Fiscal Year Budget 
ontracts or rogram erv1ces 

Lakes Region Partnership for Public Health (Vendor# 165635) 
ear 

Monadnock Collaborative (Vendor# 159303) 
ear 

Total 8925 $90,663. 75j 

05-95-48-481010-3317 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: 
ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANT- SMPP 

(75% Federal Funds; 25% General Funds) 

Community Action Program Belknap-Merrimack Counties, Inc. (Vendor#l77203) 



Monadnock Collaborative (Vendor# 159303) 
ear 

Total 3317 SMPP $173,505.20/ 

05-95-48-481010-8888 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: 
ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANT- MIPPA 

Behavioral Health & Development Services of S~trafford County, Inc. (Vendor #177278) 

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



ear 

Lakes Region Partnership for Public Healih (Vendor# 165635) 
ear 

ear 

Total 8888 $99,804.791 
Summary by Vendor by Year 

Community Action Program Belknap-Merrimack Counties, Inc. (Vendor#l77203) 

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

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



j Subtotal $768,820. JOI 

ear 

Lakes Region Partnership for Public Health (Vendor# 165635) 

Monadnock Collaborative (Vendor# 159303) 
ear 

Tri County Community Action Program, Inc. (Ven!lor # 177195) 

Grand Total SFYl 7 LUU $1,713,808.74 
Grand Total SFY18 .LUI H . $3,207,448.54 
Grand Total SFY19 LUI, $806,286.28 

Total Contract $5.727.543.33 



FORM NUMBER P-37 (version 518/15) 
Subject: ServiceLink Resource Center CRFP-2017-0HS-01-Servi-02) 

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

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

GENERAL PROVISIONS 

I. IDENTIFICATION. 
1.1 State Agency Name 
Department of Health and Human Services 

1.3 Contractor Name 
Community Action Program Belknap-Merrimack Counties, Inc. 

1.5 Contractor Phone 
Number 

603-225-3295 

1.6 Account Number 
05-95-48-48101().95650000, 05-95-48-
4810 I 0-92550000,05-95-48-481510-
61800000, 05-95-48-481010-
78720000, 05-95-48-481010-
33170000, 05-95-48-481010-
89250000 05-95-48-4810 I 0-88880000 

1.9 Contracting Officer for State Agency 
Eric D. Borrin, Director 

1.11 Contractor Signature 

I. 13 Acknowledgement: 

1.2 State Agency Address 
129 Pleasant Street 
Concord, NH 03301-3857 

1.4 Contractor Address 
2 Industrial Park Drive, Concord, NH 03302 

1.7 Completion Date 1.8 Price Limitation 

September 30; 2018 $620,296.52 

1.10 State Agency Telephone Number 
603-271-9558 

1.12 Name and Title of Contractor Signatory 

Ralph Littlefield, Executive Director 

On November 8, 2016 , befor~ the undersigned officer, personally appeared the person identified in block I. 12, or satisfactorily 
proven to hr the peroon whose.name is signed in block 1.11, and acknowledged that slhe executed this document in the capacity 
indi"'1ttd in block 1.12. 
I. 13.1 Signature of Notary Public or Justice of the Peace 

1CA111YL. HOWARDN«my Public, NowHmpolWe 
My Commiaicm EapUes Odobcr 16, 2018 

l.13.2 Name and Tit! 'oiNotary or Justice of the Peace 

Kathy L Howard, Notary 

1.15 Name and Title of State Agency Signatory 

0-Ufea? M J) i ru:/or OH5 
ble) 

By: Director, On: 

1.17 Approval the Attorney General (Form, Substance and Execution) (if applicable) 

By: 
r \\. ?.9 lu 

1.18 

By: On: 
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2. EMPLOYMENT Ot: CONTRACTOR/SERVICES TO 
BE PERFORMED. The State of New Hampshire, acting 
through the agency identified in block I. I ("State"), engages 
contractor identified in block 1.3 ("Contractor") to perform, 
and the Contractor shall perform, the work or sale of goods, or 
both, identified and more particularly described iri the attached 
EXHIBIT A which is incorporated herein by reference 
("Services"). · 

3. EFFECTIVE DATE/COMPLETION OF SERVICES .. 
3.1 Notwithstanding any provision of this Agreement to the 
contrary, and subject to the approval of the Governor and 
Executive Council of the State of New Hampshire, if 
applicable, this Agreement, and all obligations of the parties 
hereunder, shall become effective on the date the Governor 
and Executive Council approve this Agreement as indicated in 
block l.18, unless no such approval is required, in which case 
the Agreement shall become effective on the date the 
Agreement is signed by the State Agency as shown in block 
1.14 ("Effective Date"). 
3.2 lfthe Contractor commences the Sen>ices prior to the 
Effective Date, all Services performed by the Contractor prior 
to the Effective Date shall be performed at the sole risk of the 
Contractor, and in the event that this Agreement does not 
become effective, the State shall have no liability to the 
Contractor, including without limitation, any obligation to pay 
the Contractor for any costs incurred or Services performed. 
Contractor must complete all Services by the Completion Date 
specified in block 1.7. 

4. CONDITIONAL NATURE OF AGREEMENT. 
Notwithstanding any provision of this Agreement to the 
contrary, all obligations of the State hereunder, including, 
without limitation, the cOntinuanCe of payments hereunder, are 
contingent upon the availability and continued appropriation 
of funds, and in no event shall the State be liable for any 
payments hereunder in excess of such available appropriated 
funds. In the event of a reduction or tennination of 
appropriated funds, the State shall have the right to withhold 
payment until such funds become available, if ever, and sha1J 
have the right to tenninate this Agreement immediately upon 
giving the Contractor notice of such tennination. The State 
shall not be required to transfer funds from any other account 
to the Account identified in block l.6 in the event funds in that 
Account are reduced or unavailable. 

S. CONTRACT PRICE/PRICE LIMITATION/ 
PAYMENT. 
5.1 The contract price, method of payment, and terms of 
payment are identified and more particularly described in 
EXHIBIT B which is incorporated herein by reference. 
5.2 The payment by the State of the contract price shall be the 
only and the complete reimbursement to the Contractor for all 
expenses, of whatever nature incurred by the Contractqr in the 
performance hereof, and shall be the only and the complete 
compensation to the Contractor for the Services. The State 
shall have no liability to the Contractor other than the contract 
price. 

5.3 The State reserves the right to offset 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 oflaw: · 
5.4 Notwithstanding any provision in this Agreement to the 
contrary, and notwithstanding unexpected circumstances, in 
no event shall the total of all payments authorized, or actually 
made hereunder, exceed the 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 perfonnance of the Services, the 
Contractor shall comply with alI statutes, laws1 regulations, 
and orders of federal, state, county or municipal authorities 
which impose any obligation or duty upon the Contractor, 
including, but not limited to, civil rights and equal opportunity 
laws. This may include the requirement to utilize auxiliary 
aids and services to ensure that persons with communication 
disabilities, including vision, hearing and speech, can 
communicate with, receive infonnation from, and convey 
infonnation to the Contractor. In addition, the Contractor 
shall comply with all applicable copyright laws. 
6.2 During the term of this Agreement, the Contractor shall 
not discriminate against employees or applicants for 
employment because of race, color, religion, creed, age, sex, 
handicap, sexual orientation, or national origin and will take 
affirmative action to prevent such discrimination. 
6.3 If this Agreement is funded in any part by monies of the 
United States, the Contractor shall comply with all the 
provisions of Executive Order No. 11246 ("Equal 
Employment Opportunity"), as supplemented by the 
regulations of the United States Department of Labor (41 
C.F.R. Part 60), and with any rules, regulations and guidelines 
as the State of~ew Hampshire or the United States issue to 
implement these regulations. The Contractor further agrees to 
permit the State or United States access to any of the 
Contractor's books, records and accounts for the purpose of 
ascertaining compliance with all rules, regulations and orders, 
and the covenants, terms and conditions of this Agreement. 

7. PERSONNEL. 
7.1 The Contractor shall at its own expense provide all 
personnel necessary to perform the Services. The Contractor 
warrants that all personnel engaged in the Services shall be 
qualified to perform the Services, and shall be properly 
licensed and otherwise authorized to do so under all applicable 
laws. 
7 .2 Unless otherwise authorized in writing, during the term of 
this Agreement, and for a period of six (6) months after the 
Completion Date in block 1.7, the Contractor shall not hire, 
and shall not pennit any subcontractor or other person, firm or 
corporation with whom it is engaged in a combined ~ffort to 
perform the Services to hire, any person who is a State 
employee or official, who is materially involved in the 
procurement, administration or perfonnance of this 
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Agreement. This provision shall survive termination of this 
Agreement. 
7.3 The Contracting Officer specified in block 1.9, or his or 
her successor, shall be the State's representative. Jn the event 
of any dispute concerning the interpretation of this Agreement, 
the Contracting Officer's decision shall be final for the State. 

8. EVENT OF DEFAULT/REMEDIES. 
8.1 Any one or more of the following acts or omissions of the 
Contractor shall constitute an event of default hereunder 
("Event 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 ofany Event of Default, the State 
may take any one, Or more, or all, of the foIIowing 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 greate; or lesser specification of time, thirty (30) 
days from the date of the notice; and ifthe Event of Default is 
not timely remedied, terminate this Agreement, effective two 
(2) days after giving the Contractor notice of termination; 

· 8.2.2 give the Contractor a written notice specifying the Event 
of Default and suspending all payments to be made under this 
Agreement and ordering that the portion of the contract price 
which would otherwise accrue to the Contractor during the 
period from the date of such notice until such time as the State 
determines that the Contractor has cured the Event of Default 
shall never be paid to the Contractor; 
8.2.3 set off against any other obligations the State may owe to 
the Contractor any .damages the State suffers by reason of any 
Event of Default; and/or , 
8.2.4 treat the Agreement as breached and pursue any of its 
remedies at law or in equity. or both. 

9. DATA/ACCESS/CONFIDENTIALITY/ 
PRESERVATION. 
9.1 As used in this Agreement, the word "data" shall mean all 
information and things developed or obtaine"d during the 
perfonn~nce of, or acquired or developed by reason of, this 
Agree.ment, including, but not limited to, all studies, reports, 
files. formulae, surveys, maps, charts, sound recordings, video 
recordings, pictorial reproductions, drawings, analyses, 
graphic representations, computer programs, computer 
printouts, notes, letters, memoranda, papers, and documents, 
all whether finished or unfinished. 
9.2 All data and any property which has been received from 
the State or purchased with funds provided for that purpose 
under this Agreement, shall be the property of the State, and 
shall be returned to the State upon demand qr upon 

\ termination of this Agreement for any reason. 
9.3 Confidentiality of data shall be governed by N.H. RSA 
chapter 91-A or other existing Jaw. Disclosure of data 
requires prior written approval of the State. 

I 0. TERMINATION. In the event of an 'early termination of 
this Agreement for any reason other than the completion of the 
Services, the Contractor shall deliver to the Contracting 
Officer, not.later than fifteen (15) days after the date of· 
termination, a report ('"Termination Report") describing in 
detail all Services performed, and the contract price earned, to 
and including the date of termination. The form, subject 
matter, content, and number of copies of the Termination 
Report shall be identical to those of any Final Repori 
described in the attached EXHIBIT A. 

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

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS. 
The Contractor shall not assign, or otherwise transfer any 
int~rest in this Agreement without the· prior written notice and 
consent of the State. None of the Services shall be 
subcontracted by the Contractor without the prior written 
notice and consent of the State. 

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

14. INSURANCE. 
14.I The Contractorshall, at its sole expense, obtain and 
maintain in force, and sha11 require any subcontractor or 
assignee to obtain and maintain in force, the following 
insurance: 
14.1. I comprehensive general liability insurance against all 
claims of bodily injury, death or property damage, in amounts 
of not less than $1,000,000per occurrence and $2,000,000 
aggregate ; and 
14.1.2 special cause of loss coverage form covering all 
property subject to subparagraph 9.2 herein, in an amount not 
less than 80% of the whole replacement value of the property. 
14.2 The policies described in subparagraph 14.1 herein shall 
be on policy forms and endorsements approved for.use in the 
State of New Hampshire by the N.H. Department ~f. 
Insurance, and issued by insurers licensed in the State of New 
Hampshire. 
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14.3 The Contractor shall furnish to the Contracting Officer 
identified in block 1.9, or his or her successor, a certificate(s) 
of insurance for all insurance required under this Agreement. 
Contractor shall also furnish to the Contracting Officer 
identified in block 1.9, or his or her successor, certificate(s) of 
insurance for alJ renewal(s) of insurance required under this 
Agreement no later than thirty (30) days prior to the expiration 
date of each of the insurance policies. The certificate(s) of 
insurance and any renewals thereof shall be attached and are 
incorporated herein by reference. Each certificate(s) of 
insurance shall contain a clause requiring the insurer to 
provide the Contracting Officer identified in block 1.9, or his 
or her successor, no less than thirty (30) days prior written 
notice of cancelJation Or modification of the policy. 

15. WORKERS' COMPENSATION. 
15.1 By signing this agreement, the Contractor agrees, 
certifies and warrants that the Contractor is in compliance with 
or exempt from, the requirements ofN.H. RSA chapter 281-A 
("Workers' Compensation''). 
J 5.2 To the extent the Contractor is subject to the 
requirements ofN.H. RSA chapter 281-A, Contractor shall 
maintain, and require any subcontractor of assignee to secure 
and maintain, payment of Workers' Compensation in 
connection with activities which the person proposes to 
undertake pursuant to this Agreement. Contractor shall 
furnish the Contracting Officer identified in block 1.9, or his 
or her successor, proof of Workers' Compensation in the 
manner described in N.H. RSA chapter 281-A and any 
applicable renewal(s) thereof, which shall be attached and are 
incorporated herein by reference. The State shall not be 
responsible for payment of any Workers' Compensation 
premiums or for any other claim or benefit for Contractor, or 
any suhcontractor or employee of Contractor, which might 
arise under applicable State of New Hampshire Workers' 
Compensation laws in connection with the performance of the 
Services under this Agreement. 

16. WAIVER OF BREACH. No failure by the State to 
enforce any provisions hereof after any Event of Default shall 
be deemed a waiver ofits rights with regard to that Event of 
Default, or any subsetjuent Event of Default. No express 
failure to enforce any Event of Default shall be deemed a 
waiver of the right of the State to enforce each and all of the 
provisions hereof upon any further or other Event of Default 
on the part of the Contractor. 

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

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

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

19. CONSTRUCTION OF AGREEMENT AND TERMS. 
This Agreement shall be construed in accordance with the 
laws of the State ofNew 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 shalI be applied against or 
in favor of any party. 

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

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

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

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

24. ENTIRE AGREEMENT. This Agreement, which may 
be executed in a number'ofcounterparts, each of which shall 
be deemed an original, constitutes the entire Agreement and 
understanding between the parties, and supersedes all prior 
Agreements and understandings relating hereto. 
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Scope of Services 

1. Provisions Applicable to All Services 

8 ' . 

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

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

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

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

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

2. Statement of Work 

2.1. Servicelink Administrative Requirements 

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

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

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

. coverage. 

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

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

2.1.2.1. Located in easily accessible areas. 
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2.1.2.2. Provide sufficient space which shall include: 
2.1.2.2.1. Adequate office space to accommodate staff, volunteers, 

visitors, and supplies necessary to meet the scope of 
services; 

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

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

ordinances; and 
2.1.2.2.5. Appropriate space and supplies for outside team members 

such as the Division of Client Services (DCS) staff and the 
NH State Office of Veterans Services. 

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

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

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

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

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

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

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

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

2.1.3.2. Develop partnerships with other NHCarePath Partners. 

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

2.1.3.4. Develop communications with NHCarePath referral sources, 
including but not limited to; State or regional hospttal, senior 
centers, physician practices, home health agencies, community 
mental health centers, municipal health and welfare, Brain Injury 
Associations, Centers for Independent Living, Departments of 
Veteran Affairs, Adult Protective Services, information and 
referra//2-1-1 programs, Regional Public Health Networks, and 
other community-based organizations. 

2.1.3.5. Collaborate with Assistive Technology in New Hampshire 
(ATinNH) to improve assistive technology for individuals with 
disabilities and their families as follows: 
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2.1.3.5.1. Explore possible benefits and needs for assistive 
technology devices. 

2.1.3 .. 5.2. Provide devices for demonstration and loan to clients in 
order to maximize the client's independence. 

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

2.1.3.5.4. Demonstrate appropriate equipment and document 
outcome. 

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

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

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

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

2.2. Required Services 

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

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

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

2.2.1.3. Maintain appropriate records of client contact as well as follow
up contacts in accordance with the policy and procedures of the 
Refer 7 .5 Manual. 

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

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

2.2.1.6. Provide Refer 7 Administration with updated accurate agency 
information which complies with the established 
inclusion/exclusion policies in the Refer 7 .5 manual. 

2.2.1.7. Ensure staff attends outreach and education trainings as 
directed by the Department. 

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

2.2.2. The Contractor shall assist individuals using standardized process to 
determine eligibility for all L TSS programs. The Contractor shall: 
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2.2.2.1. Follow the processes to access L TSS in accordance with 

Department policies. 
2.2.2.2. Determine eligibility in accordance with Person-Centered 

Options Counseling protocols and procedures which shall 
include: 

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

2.2.2.2.2. Provide individuals with financial assessment, if applicable. 
2.2.2.2.3. Assist clients in accessing community-based L TSS. 
i.2.2.2.4. Develop processes for accessing public L TSS programs. 
2.2.2.2.5. Ensure completion and submission of applications and 

eligibility determination documents. 
2.2.2.2.6. Coordinate with the Department to assess and determine 

client's eligibility. 

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

2.2.2.2.B. Provide appropriate access and training to staff necessary 
to provide services. 

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

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

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

2.2.3. The Contractor shall provide Family Caregiver Support Program services 
which shall include: · 

2.2.3.1. Provide staffing according to section 5.7.1 of the Statement of 
Work geographic area. 

2.2.3.2. Ensure staff has appropriate knowledge of community 
resources. 

2.2.3.3. Provide information, assistance and Person-Centered Options 
Counseling to caregivers. 

2.2.3.4. Provide appropriate referrals and assist with access to 
community resources. 

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

2.2.3.6. Conduct assessments and assist in determining eligibility for 
respite and/or supplemental services. 

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

2.2.3.8. Comply with the Department's fiscal management policies and 
procedures for bill paying and employer of record services. 
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2.2.3.9. Provide adequate staff for assessment and ongoing home visits. 
2.2.3.10. Ensure a minimum of one (1) staff member is trained as a class 

leader in evidence-based curriculum Powerful Tools for 
Caregivers (PTC) or a minimum of two (2) individuals in each 
geographic area are trained in the PTC curriculum. 

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

2.2.3.12. Facilitate a caregiver support group as needed. 
2.2.3.13. Collaborate with other caregiver support service agencies within 

the geographic area. 
2.2.3.14. Ensure staff attends the Department's Family Caregiver Support 

Program meetings. 
2.2.3.15. Provide a minimum of six (6) formal outreach activities and/or 

presentations to community partners specifically targeted to the 
informal caregiver population. 

2.2.3.16. Monitor caregiver spending to ensure grants are spent prior to 
the end of each state fiscal year and in accordance with the 
caregiver's plan. 

2.2.4. The Contractor shall provide Veteran Directed Home and Community
Based Services (VD-HCBS) also known as Veterans Independence 
Program (VIP). The Contractor shall: 

2.2.4.1. Comply with the Veteran Affairs Medical Center (VAMC) 
National VD-HCBS Program staffing requirements and 
procedures. 

2.2.4.2. Work in conjunction with and accept referrals from the White 
River Junction Veterans Affairs Medical Center and/or the 
Manchester Veterans Affairs Medical Center. 

2.2.4.3. Establish and maintain an advisory board that includes 
representatives from veterans groups, veterans and families for 
the purpose of providing oversight of the VD-HCBS program, 
receiving feedback and providing ongoing continuous 
improvement of the program. 

2.2.4.4. Establish service plans and budgets for approval by the referring 
VAMC. 

2.2.4.5. Maintain the veteran's budget for ongoing implementation of the 
services by monitoring available funding and expenditures in 
order not to exceed the budge amount. 

2.2.4.6. Provide financial management services for bill paying and/or 
employer of record services in accordance with Department 
policies and procedures, directly or through a subcontract with 
another agency. 
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2.2.4. 7. Maintain compliance with staff training to provide the VD-HCBS 
and to provide Financial Management ·Services program 
requirements, as applicable. 

2.2.4.8. Provide strictly dedicated staff at a minimum of one part time 
staff to assist veterans in arranging consumer-directed services 
and ensure an increase of FTE% to meet the needs of VD
HCBS caseload without impacting the minimum staffing 
requirements and resources for Servicelink Core Services. 

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

2.2.4.10. Assist veierans in meeting L TSS needs and identify a backup. 
plan for support. · 

2.2.4.11. Contact veterans referred to the VD-HCBS program within three 
(3) business days of receiving the referral from the VAMC. 

2.2.4.12. Assist veterans to determine the most appropriate services that 
will meet their needs. 

2.2.4.13. Maintain a minimum of ninety percent (90%) consumer 
satisfaction rate measured through the VAMC's facilitated 
quality review process. 

2.2.4.14. Participate in continuous program quality improvement activities 
with the Department and/or with the VAMC to evaluate and 
improve the effectiveness and quality of the program and its 
policies and processes that include monthly VD-HCBS calls, 
VD-HCBS sponsored trainings and webinars. 

2.2.4.15. Participate in VAMC program meetings. 
2.2.4.16. Participate in trainings that aim to improve knowledge of military 

culture and enhance competencies required to serve veterans 
and families served in VD-HCBS. 

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

2.2.5.1. Provide staffing according to section 5. 7.2 of Statement of Work; 
2.2.5.2. Provide personalized counseling services. 
2.2.5.3. Provide targeted community outreach to increase consumer 

understanding of Medicare program benefits and raise 
awareness of the opportunities for assistance with benefit and 
plan selection. 

2.2.5.4. Provide an increased counselor workforce that is trained, fully
equipped, and proficient in providing a full range of services, 
including enrollment assistance into appropriate benefit plans 
and continued enrollment assistance in Medicare prescription 
drug· coverage. 
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2.2.5.5. Facilitate recruitment, training, and maintenance of a network of 

volunteers to assist in providing services. 
2.2.6. The Contractor shall provide Senior Medicare Patrol (SMP) services to 

increase community awareness and prevention of health care fraud and 
abuse through education, counseling, assistance and outreach for 
individuals with Medicare. The Contractor shall: 

2.2.6.1. Partner with organizations to provide the use of toll-free lines, 
web based strategies through local and statewide media 
channels and educational outreach planning. 

2.2.6.2. Provide beneficiary education and inquiry resolution of health 
care of billing errors and suspected fraudulent practices . by 
working with local and statewide resources to support expanded 
awareness and coverage. · 

2.2.6.3. Collaborate with community-based providers. 
2.2.6.4. Conduct reporting to the Administration for Community Living 

(ACL) and in the SMP Information and Reporting System (SIRS) 
using the SMP Resource Center's resources. 

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

2.2.6.6. Provide training and education to isolated populations by 
providing SMP outreach materials and informational services, 
expanding partnerships and maintenance of a trained volunteer 
network. 

2.2.6.7. Implement the Volunteer Risk Program Management Program 
as developed by the SMP Resource Center and approved by 
theACL. 

2.2.6.8. Recruit, train and maintain staff and volunteers to assist health 
care consumers on how to protect personal health information, 
detect P~'>'.l!!~q~E1rrors, and report questionable Medicare billing 
s1tuat1ons. ·· . 

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

2.2. 7. 1. Assist individuals with the transition from acute care settings into 
their homes/communities. 

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

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

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

Exhibit A Contractor Initials____& 
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2.2. 7.5. Provide outreach and education for facility administrators and 

discharge planners regarding ServiceLink and any protocols and 
formal processes that are in place between the Servicelink 
Contractors and their respective organizations. 

2.2.7.6. Serve as a Local Contact Agency (LCA) to provide transition 
services for institutionalized individuals who indicate a desire to 
return to the community through the clinical assessment tool, 
MOS 3.0 Section Q. 

2.2.8. The Contractor shall provide Specialized Care Transition Counseling and 
Support services which shall include: 

2.2.8.1. Ensure a subset of Servicelink staff doing Person-Centered 
Counseling have the experience and skills required to 
successfully facilitate the transition of individuals from acute 
care settings back to their homes. 

2.2.8.2. Demonstrate development and implementation of a collaborative 
relationship with acute care entities that define the role of 
ServiceLink staff in facilitating hospital-to-home transitions for 
individuals with L TSS needs that include plans to: 
2.2.8.2.1. Implement interdisciplinary communication across 

. acute, primary care and L TSS service 
providers/systems. 

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

2.2.8.2.3. Develop protocols for referring individuals to the 
local Servicelink Contractor for Person-Centered 
Options Counseling, transition support. and 
coordination. 

2.2.8.2.4. Perform consultation services for hospital staff 
regarding available L TSS in the community. 

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

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

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

2.2.8.3. .Ensure staff performing Specialized Care Transition Cotmseling 
and Support are equipped to provide the following services: 

Exhibit A Contractor Initials ../J..£ 
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2.2.8.3.1. Participate in hospital discharge planning meetings. 
2.2.8.3.2. Meet with individuals and family members 

according to their preferences and goals . for 
transition. 

2.2.8.3.3. Provide post-discharge follow up as needed, 
requested and appropriate in adherence to Follow
up Procedures and Protocols to assure successful 
transitions to home. 

2.2.8.3.4. Document ·related contacts on behalf of 
transitioning individuals in the Refer 7 database. 

2.2.8.3.5. Develop transition plans for clients and assist 
individuals with finding and accessing hom.e and 
community-based services according to the 
transition plan. 

2.2.8.3.6. Provide intensive post-discharge follow-up for a 
minimum of three (3) months to assure a 
successful transition to include; short term case 
management services , problem solving 
assistance, referrals, and ensuring the transition 
plan is in place and is adequate to meet the 
individual's needs. 

2.2.9. The Contractor shall deliver outreach and education services to promote 
Servicelink services. The Contractor shall: 

2.2.9.1. Submit an Outreach and Marketing Plan to the Department for 
review and approval within 60 days of the contract effective date 
which shall include; 
2.2.9.1.1. A focus on overall scope of services, and the 

process to establish Servicelink as a highly visible 
and trusted place that provides, information and 
one-on-one counseling to assist individuals with 
learning about and accessing the L tss options 
available in their communities. 

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

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

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

Exhibit A Contractorlniti~ls51.:5: -
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2.2.9.2. Partner with other Servicelink Contractors to learn their 
outreach and marketing best practices. 

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

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

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

2.2.10.3. Implement a communications and media schedule to conduct 
outreach campaigns at a minimum of one (1) per month which 
shall include: 
2.2.10.3.1. Mailing introductory letters to town offices, housing 

sites, home health agencies, parish nurses. public 
libraries, fuel assistance agencies, hospital public 
affairs managers, pharmacies, medical practices, 
and other community partners. 

2.2.10.3.2. Conduct follow-up contacts. 
2.2.10.3.3. Arrange face-to-face meetings to educate 

community partners. 
2.2.10.3.4. Develop a media list for the geographic area 

served. 
2.2.10.3.5. Prepare scripts for radio, newspapers, and public 

service announcements for Department approval 
prior to publication. 

2.2.10.4. Be responsible for purchasing media in their local area. 
2.2.10.5. Comply with procedures for reporting defined by the 

Department. 

Exhibit A Contractor Initials~ 
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2.2.10.6. Be required to meet or exceed the following performance 
measures: 

Performance Measure Reporting Method 
1. Increase the number of individuals Monthly Outreach Activities Reports sent to 

enrolled in; LIS, MSP, and Medicare the Department by the 15th of each month. 
prescription drug coverage by five (5) 
percent of the total number enrolled in 
the programs in the previous 12 
months. 

2. lmplementati(!n of promotional Monthly Outreach Activities Report SHIP-NPR 
activities for Medicare's Wellness and reports to include Client Contacts and Public 
Preventive Screening Services: and Media Activities· (PAM). 

3. Effectively advertise, promote, and Monthly Outreach Activities report to the 
conduct educational outreach and/or Department and entries into SHIP-NPR 
enrollment event activities at a reporting system reports to the Department. 
minimum of 1 time per month. 

4. Demonstrate partnerships and SHIP reports, partnership, and satellite office 
evaluate effectiveness and lessons listings, as required by ACL for the SHIP Mid-
learned. Term and Annual Progress Reports to the 

Department. 

3. Reporting Requirements 

3.1. The Contractor shall track individuals served and make data reporting information 
available to the Department in a Department approved format. 

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

3.2.1. Number of individuals served. 

3.2.2. Types of information/referrals provided to individuals. 

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

3.2.4. Length of contact. 

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

3.3. The Contractor shall track and monitor consumer demographics and individual level 
referral data which shall include, but not limited to: 

3.3 .. 1. Consumer demographics such as contact type, client ·1ype by target 
population, residence location, gender, and age. 

3.3.2. Person-Centered Options Counseling related activities and transition 
support services delivered to clients. 

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

Exhibit A Contracto' Jn;tlals ~ 
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3.4. The Contractor shall provide comprehensive quarterly reports to the Department 

within 30 days of the close of the quarter. 

3.5. The Contractor shall provide quarterly reports to the Department that includes, but 
not limited to, any in-kind services and funding provided to support contract services. 

4. Performance Measures 

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

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

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

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

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

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

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

5. Staffing 

5 .1. The Contractor shall ensure Servicelink management staff has appropriate 
credentials. 

5.2. · The Contractor shall ensure counseling staff have the requisite skills to perform 
Person-Centered Options Counseling consistent with the NWD System. 

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

5.4. The Contractor shall ensure all staff is certified in Person-Centered Option 
Counseling within one year of hire. 

5.5. The Contractor shall ensure that staff scores a minimum of 80% on the certification 
test in Person-Centered Options Counseling. 

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

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

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

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

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

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

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

5.6.2.1. Alliance of Information Referral Specialist in Aging and Disability 
(AIRS AID) certification within one year of hire. 

5.6.2.2. Obtain training in Person-Centered Counseling within one year 
of hire. 

5.6.2.3. Obtain certification as a State Health Insurance Assistance 
(SHIP) within one year of hire. 

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

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

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

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

5.6.3.3. Obtain certification as a State Health Insurance Assistance 
(SHIP) within one year of hire. 

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

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

Exhibit A Contractor lnitlafs~ 
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5.6,4, 1. One-on-one counseling with caregivers to help them problem
solve their unique situation. 

5.6.4.2. Offer education, support, advocacy and follow-up. 
5.6.4.3. Facilitate training related to assisting family caregivers ·which 

includes detailed knowledge of issues impacting caregivers, 
national and local resources, programs, funding, and eligibility 
requirements. 

5.6.4.4. Data collection, reporting. 
5.6.4.5. This position must meet the following requirements: 

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

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

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

5.6.4.5.4. Obtain certification as a State Health Insurance 
Assistance Program (SHIP) Counselor within one 
year of hire. 

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

5.6.5. State Health Insurance Assistance Program (SHIP) Staff-Provide free, 
unbiased counseling and assistance via telephone and face-to-face 

· interactive sessions, public education. presentations, printed materials, and 
media activities· that deal with Medicare coverage and the importance of 
preventing health care fraud and abuse. Under the direction of the 
Program Management, oversee the development and implementation of the 
State Health Insurance Assistance Program's and MIPPA Programs goals 
and performance measures for their. county/region. Minimum required 
certification: 

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

5.6.5.2. Within 6 months of hire: 
5.6.5.2.1. SHIP training and assessments; 
5.6.5.2.2. SMP foundations training and assessment within 

one year of hire; and 
5.6.5.2.3. Obtain training in Person-centered Counseling 

within one year and a half of hire. 
5.6.6. Senior Medicare Patrol (SMP) Staff - Provide free, unbiased counseling 

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

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

5.6.6.2. Obtain certification as SMP Counselor certification, within 6 
months of hire; and 

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

5. 7. The Contractor shall provide the following Minimum Staffing Requirements per 
designated catchment areas: 

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

5.7.1.1. Carroll and Sullivan .25 FTE; 
5.7.1.2. Coos, Strafford, Monadnock .5 FTE; 
5.7.1.3. Grafton .75 FTE; 
5.7.1.4. Hillsborough, Belknap, Merrimack 1 FTE; 
5.7.1.5. Rockingham 1.25 FTE. 

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

5.7.2.1. Carroll, Belknap, Coos, and Sullivan 1.5 FTE; 

5.7.2.2. · Monadnock, Grafton, and Strafford 2 FTE; 
5.7.2.3. Merrimack County 2 FTE; and 
5.7.2.4. Hillsborough and Rockingham 3 FTE 

6. Deliverables 

6. 1. The Contractor shall provide a detailed work plan that identifies deliverables and 
includes reasonable timelines for operationalizing the scope of work to the Department 
within sixty (60) days of contract approval. 

6.2. The Contractor shall provide Quarterly Reports to _the Department within thirty (30) days 
of the close of the quarter. 
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Method and Conditions Precedent to Payment 

1. This contract is funded to provide services pursuant to Exhibit A, Scope of Services. The contractor 
agrees to provide the services in Exhibit A, Scope .of Services in compliance with funding 
requirements train the following Catalog of Federal Domestic Assistance: 

• CFDA #93.778, United States Department of Health and Human Services, Administration for 
Children and Families, Office of Community Services Social Services Block Grant. 

• CFDA #93.052, United States Department of Health and Human Services, Administration for 
Community Living, Office of Community Services NH Family Caregiver Support Title Ill E. 

• CFDA #93.667, United States Department of Health and Human Services, Administration for 
Community Living, Social Services Block Grant. 

• CFDA #93.517, United States Department of Health and Human Services, Administration for 
Community Living, NH ADRC Options Counseling Enhancement Program/NH No Wrong 
Door System of Access to L TSS Enhancement Program 

• CFDA #93.779, United States Department of Health and Human Services, Centers for 
Medicare & Medicaid Services, State Health Insurance and Assistance Program. 

• CFDA #93.408, United States Department of Health and Human Services, Centers for 
Medicare & Medicaid Services, and Administration for Community Living. 

• CFDA #93.071 United States Department of Health and Human Services, Centers for 
Medicare & Medicaid Services, CMS LIS/MSP Outreach to Low Income Medicare 
Beneficiaries (MIPPA). 

2. The State shall pay the Contractor an amount not to exceed the Price Limitation on Form P37, Block 
1.8, for the services provided' by the Contractor pursuant to Exhibit A, Scope of Services. 

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

4. Payment for services shall be made as follows: 

4.1. The Contractor must submit monthly invoices for reimbursement by the 201
" of each month for 

services specified in Exhibit A, Scope of Services on Department forms. The State shall make 
payment to the Contractor within thirty (30) days of receipt of each invoice for Contractor 
services provided pursuant to this Agreement. 

4.2. The invoices must; 

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

3.2.2 Include a detailed account of the work performed, and a list of deliverables completed 
during that prior month, as outlined in Exhibit A, Scope of Services. 

3.2.3 Separately identify any work, time sheets and amount of attributable and performed by an 
approved contractor. if applicable. 

4.3. Invoices and reports identified in Section 4.1 and 4.2 must be submitted to: 

Attn: Servicelink Financial Manager 
NH Department of Health and Human Services 
Office of Human Services 
129 Pleasant Street 
Concord, NH 03301 
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5. Payments may be withheld pending receipt of required reports or documentation as identified in 

Exhibit A. 

6. A final payment request shall be submitted no later than sixty (60) days after the Contract ends. 
Failure to submij the invoice, and accompanying documentation could result in nonpayment. 

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

8. When the contract price limitation is reached, the program shall continue to operate at full capacity at 
no charge to the State of New Hampshire for the duration of the contract period. 

9. Notwithstanding paragraph 18 of Form P-37, General Provisions, an amendment limited to the 
adjustment of the amounts between budget line items below ten percent (10%) of the total 
corresponding State Fiscal Year budget can be made up to two (2) times per fiscal year by written 
agreement of both parties without additional approval of the Governor and Executive Council. 
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BUDGET FORM 

New Hampshire Department of Health and Human Services 
CO,MPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD 

Bidder Name: Community Action Program Belknap & Merrimack County 

Budget Request for: Servicelink Resource Center 
(Name of RFP) 

$ 
2. $ 
3. $ 
4. $ 

$ 
$ 
$ 2,775.52 

5. $ 
$ 300.00 
$ 

Pharma $ 
Medical $ 
Office $ 2,350.00 

6. $ 2,800.00 
7. $ 8,700.00 
8. $ 

$ 1 200.00 
$ 2,400.00 
$ 
$ 

Insurance $ 
Board Ex enses $ 

9. Software $ 
10. Marketin /Communications $ 4,775.00-
11. Staff Education and Trainin $ 1,950.00 
12. Subcontracts/A reements $ 

$ 
Printin $ 1140.00 
Volunteer Travel $ 800.00 

$ 
TOTAL $ 170,210.52 

Indirect As A Percent of Direct 

Revised 01/22/13 

$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 300.00 
$ 
$ 8 200.00 
$ 
$ 

$ 225.00 
$ 

$ 250.00 
$ 1,000.00 
$ 
$ 
$ 
$ 
$ 
$ 
$ 35.00 
$ 
$ 
$ 14,410.00 

8.So/o 

$ 
$ 
$ 
$ 
$ 
$ 
$ 2 775.52 
$ 
$ 300.00 
$ 
$ 
$ 
$ 2,650.00 
$ 2,800.00 
$ 16,900.00 
$ 
$ 1 200.00 
$ 2 625.00 
$ 
$ 250.00 
$ 1 000.00 
$ 
$ 
$ 4 775.00 
$ 1,950.00 
$ 
$ 
$ 1175.00 
$ 800.00 
$ 
$ 184,620.52 

Contracto-; Initial~:~ 
Date:~ 
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BUDGET FORM 

New Hampshire Department of Health and Human Services 
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD 

Bidder Name: Community Action Program Belknap & Merrimack County 

Budget Request for: SeNicelink Resource Center 
(Name of RFP) 

$ $ $ 
$ $ $ 
$ $ $ 
$ $ $ 
$ $ $ 
$ $ $ 
$ $ $ 

5. $ $ $ 
Educational $ $ $ 
Lab $ $ $ 
Pharmac $ $ $ 
Medical $ $ $ 
Office $ 4,700.00 $ 1, 100.00 $ 5 800.00 

6. $ 5 000.00 $ $ 5,000.00 
7. $ 17 400.00 $ 16 400.00 $ 33,800.00 
B. $ $ $ 

$ 1,800.00 $ $ 1 BOO.CO 
$ 4 650.00 $ 450.00 $ 5, 100.00 
$ $ $ 
$ 2 000.00 $ 500.00 $ 2,500.00 

Insurance $ $ 2,125.00 $ 2 125.00 
Board E enses $ $ $ 

9. Software $ $ $ 
10. Marketin /Communications $ 3211.00 $ $ 3211.00 
11. Staff Education and Trainin $ 3 150.00 $ $ 3,150.00 

$ $ $ 
$ $ $ 
$ 2 950.00 $ 700.00 $ 3 650.00 

Volunteer Travel $ 1,700.00 $ $ 1 700.00 
$ $ $ 

TOTAL $ 318,188.00 $ 30,075.00 $ 348,263.00 
Indirect As A Percent of Direct 9.5%1 

Contractor Initials~ 
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. 5. 

6. 
7. 
8. 

9. 

Pharma 
Medical 
Office 

Insurance 
Board Ex enses 

Software 

Exhibit B-3 

BUDGET FORM 

New Hampshire Department of Health and Human Services 
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD 

Bidder Name: Community Action Program Belknap & Merrimack County 

Budget Request for: Servicelink Resource Center 
(Name of RFP) 

$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ 1,150.00 $ 

$ 600.00 $ 
$ 4 350.00 $ 
$ $ 
$ 450.00 $ 
$ 600.00 $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ 350.00 $ 
$ 100.00 $ 
$ $ 
$ $ 

$ 225.00 $ 
$ 200.00 $ 
$ $ 

$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 

275.00 $ 1,425.00 
$ 600.00 

4 100.00 $ 8,450.00 
$ 
$ 450.00 

100.00 $ 700.00 
$ 

125.00 $ 125.00 
535.00 $ 535.00 

$ 
$ 
$ 350.00 
$ 100.00 
$ 
$ 

75.00 $ 300.00 
$ 200.00 
$ 

TOTAL $ 80,003.00 $ 7,410.00 $ 87,413.00 
Indirect As A Percent of Direct 9.3o/o 

Contractor Initials:~ 
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SPECIAL PROVISIONS 

~ ., 
Contractors Obligations: The· Contractor covenants and agrees that all funds received by the Contractor 
under the Contract shall be used only as payment to the Contractor for services provided to eligible 
individuals and, in the furtherance of the aforesaid covenants, the Contractor hereby covenants and 
agrees as follows: 

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

2. Time and Manner of Determination: Eligibility determinations shall be made on forms provided by 
the Department for that purpose and shall be made and remade at such times as are prescribed by 
the Department. 

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

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

5. Gratuities or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or 
make a payment, gratutty or offer of employment on behalf of the Contractor, any Sub-Contractor or 
the State in qrderto influence the performance of the Scope of Work detailed in Exhibit A of this 
Contract. The State may terminate this Contract and any sub-contract or sub-agreement if it is 
determined that payments, gratuities or offers of employment of any kind were offered or received by 
any officials, officers, employees or agents of the Contractor or Sub-Contractor. · 

6. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or in any 
other document, contract or understanding, it is expressly understood and agreed by the parties 
hereto, that no payments will be made hereunder to reimburse the Contractor for costs incurred for 
any purpose or for any services provided to any individual prior to the Effective Date of the Contract 
and no payments shall be made for expenses incurred by the Contractor for any services provided 
prior to the date on which the individual applies for services or (except as otherwise provided by the 
federal regulations) prior to a determination that the individual is eligible for such services. 

7. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing 
herein contained shall be deemed to obligate or require the Department to purchase services 
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate 
which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a 
rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party 
funders for such service. If at any lime during the term of this Contract or after receipt of the Final 
Expenditure Report hereunder, the Department shall determine that the Contractor has used 
payments hereunder to reimburse items of expense other than such costs, or has received payment 
in excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals 
or other third party funders, the Department may elect to: 
7.1. Renegotiate the rates for payment hereunder, in which event new rates shall be established; 
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in 

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

such repayment shall constitute an Event of Default hereunder. When the Contractor is 
permitted to determine the eligibility of individuals for services, the Contractor agrees to 
reimburse the Department for all funds paid by the Department to the Contractor for services 
provided to any individual who is found by the Department to be ineligible for such services at 
any time during the period of retention of records established herein. 

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

8. Maintenance of Records: In addition to the eligibility records specified above, the Contractor . 
covenants and agrees to maintain the following records during the Contract Period: 
8.1. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs 

and other expenses incurred by the Contractor in the performance of the Contract, and all 
income received or collected by the Contractor during the Contract Period, said records to be 
maintained in accordance with accounting procedures and practices which sufficiently and 
properly reflect all such costs and expenses, and which are acceptable to the Department, and 
to include, without limitation, all ledgers, books, records, and original evidence of costs such as 
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of 
in-kind contributions, labor time cards, payrolls, and other records requested or required by the 
Department. 

8.2. Statistical Records: Statistical, enrollment, attendance or visit records for each recipient of 
services during the Contract Period, which records shall include all records of application and 
eligibility (including all forms required to determine eligibility for each such recipient), records 
regarding the provision of services and all invoices submitted to the Department to obtain 
payment for such services. 

8.3. Medical Records: Where appropriate and as prescribed by the Department regulations, the 
Contractor shall retain medical records on each patient/recipient of services. 

9. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close of the 
agency fiscal year. It is recommended that the report be prepared in accordance with the provision of 
Office of Management and Budget Circular A-133, "Audits of States, Local Governments, and Non 
Profrt Organizations" and the provisions of Standards for Audit of Governmental Organizations, 
Programs, Activities and Functions, issued by the US General Accounting Office (GAO standards) as 
they pertain to financial compliance audits. 
9.1. Audit and Review: During the term of this Contract and the period for retention hereunder, the 

Department, the United States Department of Health and Human Services, and any of their 
designated representatives shall have access to all reports and records maintained pursuant to 
the Contract for purposes of audit, examination, excerpts and transcripts. 

9.2. Audit Liabilities: in addition to and not in any way in limitation of obligations of the Contract, it is 
understood and agreed by the Contractor that the Contractor shall be held liable for any slate 
or federal audit exceptions and shall return to the Department, all payments made under the 
Contract to which exception has been taken or which have been disallowed because of such an 
exception. 

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected · 
in connection with the performance of the services and the Contract shall be confidential and shall not 
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of 
the Department regarding the use and disclosure of such information, disclosure may be made to 
public officials requiring such information in connection with their official duties and for purposes 
directly connected to the administration of the services and the Contract; and provided further, that 
the use or disclosure by any party of any information concerning a recipient for any purpose not 
directly connected with the administration of the Department or the Contracto~s responsibilities with 
respect to purchased services hereunder is prohibited except on written consent of the recipient, his 
attorney or guardian. · 
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Notwiitistanding anything to the contrary contained herein the covenants and conditions contained in 
the Paragraph shall survive the termination of the Contract for any reason whatsoever. 

11. Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at the following 
times if requested by the Department. 
11.1. Interim Financial Reports: Written interim financial reports containing a detailed description of 

all costs and non-allowable expenses incurred by the Contractor to the date of the report and 
containing such other information as shall be deemed satisfactory by the Department to 
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form 
designated by the Department or deemed satisfactory by the Department. 

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

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the 
maximum number of units provided for in the Contract and upon payment of the price limttation 
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 tts discretion, to deduct the amount of such 
expenses as are disallowed or to recover such sums from the Contractor. 

13. Credits: All documents, notices, press releases, research reports and other materials prepared 
during or resulting from the performance of the services of the Contract shall include the following 
statement: 
13. i". The preparation of this (report, document etc.) was financed under a Contract with the State 

of New Hampshire, Department of Health and Human Services, with funds provided in part 
by the State of New Hampshire and/or such other funding sources as were available or 
required, e.g., the United States Department of Health and Human Services. 

14. Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or 
purchased under the contract shall have prior approval from DHHS before printing, production, 
distribution or use. The DHHS will retain copyright ownership for any and all original materials 
produced, including, but not limtted to, brochures, resource directories, protocols or guidelines, 
posters, or reports. Contractor shall not reproduce any materials produced under the contract wtthout 
prior written approval from DHHS. 

15. Operation of Facilities: Compliance with Laws and Regulations: In the operation of any facilities 
for providing services, the Contractor shall comply wtth all laws, orders and regulations of federal, 
state. county and municipal authorities and with any direction of any Public Officer or officers 
pursuant to laws which shall impose an order or duty upon the contractor with respect to the 
operation of the facility or the provision of the services at such facility. If any governmental license or 
permit shall be required for the operation of the said facility or the performance of the said services, 
the Contractor will procure said license or permit, and will at all times comply with the terms and 
condttions of each such license or permtt. In connection with the foregoing requirements, the 
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall 
comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshal and 
the local fire protection agency, and shall be in conformance with local building and zoning codes, by-
laws and regulations. · 

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment 
Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), if tt has 
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or 
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more employees, it will maintain a current EEOP on file and submit an EEOP Certification Form to the 
OCR, certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees 
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an 
EEOP "Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the 
EEOP requirement, but are required to submit a certffication form to the OCR to claim the exemption. 
EEOP Certification Forms are available at: http://www.ojp.usdoj/about/ocr/pdfs/cert.pdf. 

17. Limited English Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to 
Services for persons with Limited English Proficiency, and resulting agency guidance, national origin 
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure 
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the Civil 
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have 
meaningful access to its programs. 

18. Pilot Program for Enhancement of Contractor Employee Whistleblower Protections: The 
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in 48 
CFR2.101 (currently, $150,000) · 

CONTRACTOR EMPLOYEE WHISTLEBLOWER RIGHTS AND REQUIREMENT To INFORM EMPLOYEES OF 
WHISTLEBLOWER RIGHTS {SEP 2013) 

(a) This contract and employees working on this contract will be subject to the whistleblower rights 
and remedies in the pilot program on Contractor employee whistleblower protections established at 
41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L. 
112-239) and FAR 3.908. 

(b) The Contractor shall inform its employees in writing, in the predominant language of the workforce, 
of employee whistleblower rights and protections under 41 U.S.C. 4712, as described in section 
3.908 of the Federal Acquisition Regulation. 

(c) The Contractor shall insert the substance of this clause, including this paragraph (c), in all 
subcontracts over the simplified acquisition threshold. 

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with 
greater expertise to perform certain health care services or functions for efficiency or convenience, 
but the Contractor shall retain the responsibility and accountability for the function(s). Prior to 
subcontracting, the Contractor shall evaluate the subcontractor's ability lo perform the delegated 
function(s). This is accomplished through a written agreement that specifies activities and reporting 
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if 
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual 
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance 
with those conditions. 
When the Contractor delegates a function to a subcontractor, the Contractor shall do the following: 
19.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegating 

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

responsibilities and how sanctions/revocation will be managed if the subcontractor's 
performance is not adequate 

19.3. Monitor the subcontractor's performance on an ongoing basis 
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19.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and 
responsibilities, and when the subcontractor's performance will be reviewed 

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

If the Contractor identifies deficiencies or areas for improvement are identified, the Contractor shall 
take corrective action. · 

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

COSTS: Shall mean those direct and indirect items of expense determined by the Department to be 
allowable and reimbuisable in accordance with cost and accounting principles established in accordance 
with state and federal laws, regulations, rules and orders. 

DEPARTMENT: NH Department of Health and Human Services. 

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is 
entitled ''Financial Minagemeilt Guidelines" and which contains the regulations governing the financial 
activities of contractor agencies which have contracted with the State of NH to receive funds. 

PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a form or forms 
required by the Department and containing a description of the Services to be provided to eligible 
individuals by the Contractor in accordance with the terms and conditions of the Contract and setting forth 
the total cost and sources of revenue for each service to be provided under the c.ontract. 

UNIT: For each service that the Contractor is to provide to eligible individuals hereunder, shall mean that 
period of time or that specified activity determined by the Department and specified in Exhibit B of the 
Contract. 

FEDERAUSTATE LAW: Wherever federal or state laws, regulations, rules, orders, and policies, etc. are 
referred to in the Contract, the said reference shall be deemed to mean all such laws, regulations, etc. as 
they may be amended or revised from the time to time. 

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Department of Administrative 
Services containing a compilation of all regulations promulgated pursuant to the New Hampshire 
Administrative Procedures Act. NH RSA Ch 541 ·A, for the purpose of implementing State of NH and 
federal regulations promulgated thereunder. 

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this 
Contract will not supplant any existing federal funds available for these services. 
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REVISIONS TO GENERAL PROVISIONS 

1. Subparagraph 4 of the General Provisions of this contract, Conditional Nature of Agreement, is 
replaced as follows: 

4. CONDITIONAL NATURE OF AGREEMENT. 
Notwithstanding any provision of this Agreement to the contrary, all obligations of the Slate 
hereunder, including without limitation, the continuance of payments, in whole or in part, 
under this Agreement are contingent upon continued appropriation or availability of funds, 
including any subsequent changes to the appropriation or availability of funds affected by 
any state or federal legislative or executive action that reduces, eliminates, or otherwise 
modifies the appropriation or availability of funding for this Agreement and the Scope of 
Services provided in Exhibit A, Scope of Services, in whole or in part. In no event shall the 
State be liable for any payments hereunder in excess of appropriated or available funds. In 
the event of a reduction, termination or modification of appropriated or available funds, the 
State shall have the right to withhold payment until such funds become available, if ever. The 
State shall have the right to reduce, terminate or modify services under this Agreement 
immediately upon giving the Contractor notice of such reduction, termination or modification. 
The State shall not be required to transfer funds from any other source or account into the 
Account(s) identified in block 1.6 of the General Provisions, Account Number, or any other 
account, in the event funds are reduced or unavailable. 

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

10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of 
the State, 30 days after giving the Contractor written notice that the State is exercising its 
option to terminate the Agreement. 

10.2 In the event of early termination, the Contractor shall, wtthin 15 days of notice of early 
termination, develop and submit to the State a Transition Plan for services under the 
Agreement, including but not limited to, identifying the present and future needs of clients 
receiving services under the Agreement and establishes a process to meet those needs. 

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed 
information to support the Transition Plan including, but not limited to, any information or 
data requested by the State related to the termination of the Agreement and Transition Plan 
and shall provide ongoing communication and revisions of the Transition Plan to the State as 
requested. 

10.4 In the event that services under the Agreement, including but not limited to clients receiving 
services under the Agreement are transitioned to having services delivered by another entity 
including contracted providers or the State, the Contractor shall provide a process for 
uninterrupted delivery of services in the Transition Plan. 

10.5 The Contractor shall establish a method of notifying clients 11nd other affected individuals 
about the transition. The Contractor shall include the proposed communications in its 
Transition Plan submitted to the Slate as described above. 

3. The Department reserves the right to renew the contract for up to two additional years, subject to 
the continued availability of funds, satisfactory performance of services and approval by the 
Governor and Executive Council. 
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS 

Im\ ., 
The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Tltle V, Subtltle D; 41 
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections 
1.11 and 1.12 of the General Provisions execute the following Certification: 

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS 

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

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free 
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31, 
1989 regulations were amended and published as Part II of the May 25, 1990 Federal Register (pages 
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the 
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State 
may elect lo 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 s~spension of payments, suspension or 
termination of grants, or government wide suspension or debarment. Contractors using this form should 
send it to: 

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

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

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

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

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

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

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

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

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under 
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction. 
Employers of convicted employees must provide notice, including position title, to every grant 
officer on whose grant activity the convicted employee was working, unless the Federal agency 
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has designated a central point for the receipt of such notices. Notice shall include the 
identification number(s) of each affected grant; 

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

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

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

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

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

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

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

Contractor Name: 
Community Action Program Belknap-Merrimack Counties, Inc. 

11/8/2016 
Date 

CU/DHHS/110713 

Name: 
Title: 

Exhibit D - Certification regarding Drug Free 
Workplace Requirements 

Page 2 of 2 

Contractor Initials --4::..t:::R 
Date~b 



New Hampshire Department of Health and Human Services 
Exhibit E 

CERTIFICATION REGARDING LOBBYING 

.. 

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

US DEPARTMENT OF HEAL TH AND HUMAN SERVICES - CONTRACTORS 
US DEPARTMENT OF EDUCATION - CONTRACTORS 
US DEPARTMENT OF AGRICULTURE - CONTRACTORS 

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

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

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

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

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

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

Contractor Name: 
Community Action Program Belknap-Merrimack Counties, Inc. 

11/8/2016 
Date 
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION 
AND OTHER RESPONSIBILITY MATTERS 

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

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

certification set out below. 

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

3. The certification in this clause is a material representation of fact upon which reliance was placed 
when DHHS determined to enter into this transaction. If tt is later determined that the prospective 
primary participant knowingly rendered an erroneous certification, in addttion 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 Definttions 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 ir\ this covered transaction, unless authorized by DHHS. 

7. The prospective primary participant further agrees by submitting this proposal that ii 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 lier 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 tt 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 

CUJDHHSIT10713 
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IA'!\\ 
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infonnation of a participant is not required to exceed that which is nonnally 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 debannent, 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 crimi.nally or civilly charged by a governmental entity 
(Federal, State or local} wtth commission of any of the offenses enumerated in paragraph (l}(b} 
of this certification; and 

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

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

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

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

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

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

14. The prospective.lower tier participant further agrees by submitting this proposal (contract} that it will 
include this clause entitled "Certification Regarding Debarment, Suspension, Ineligibility, and 
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered 
transactions and in all solicitations for lower tier covered transactions. 

11/8/2016 
Date 

CU/DHHS/110713 

Contractor Name: 

Community Action Program Belknap-Merrimack Counties, Inc. 
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO 
FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND 

. WHISTLEBLOWER PROTECTIONS 

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

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable 
federal nondiscrimination requirements, 'rhich 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 beneMs, on the basis of race, color, religion, national origin, and sex. The Act 
requires certain recipients to produce an Equal Employment Opportuntty 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 prohibtts recipients of federal financial 
assistance from discriminating on the basis of race, color, or national origin in any program or activity); 

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

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

- the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits 
discrimination on the basis of sex in federally assisted education programs; 

-the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the 
basis of age in programs or activities receiving Federal financial assistance. It does not include 
employment discrimination; 

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42 
. (U:s. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies 

and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community 
organizations); Executive Order No. 13559; which provide fundamental principles and policy-making 
crtteria for partnerships with fatth-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 (NDM) 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. 

61.27114 
Rev. 10121114 
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~ -
In the event a Federal or State court or Federal or State administrative agency makes a finding of 
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex 
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to 
the applicable contracting agency or division within the Department of Health and Human Services, and 
to the Department of Health and Human Services Office of the Ombudsman. 

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

1. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions 
indicated above. 

Contractor Name: 
Community Action Program Beklnap-Merrimack Counties, Inc. 

11/812016 
Date 

6127114 
Rev. 10121114 

Name: 
Title: 
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NH Department of Health & Human Services 
Service Link Resource Cent~r 

State of New Hampshire 
Department of Health and Human Services 

Amendment #1 to the Service Link Resource Center Contract 

·This 1st Amendment to the Service Link Resource Center contract (hereinafter referred to as 
"Amendment 1") dated this 29th day of May 2018, is by and between the State of New Hampshire, 
Department of Health and Human Services (hereinafter referred to as the "State" or "Department") and 
Behavioral Health & Development of Strafford Inc., hereinafter referred to as "the Contractor"), a non
profit corporation with a place of business at 113 Crosby Road, Dover, NH 03820. 

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive 
Council on December 21, 2016 {Item #14), the Contractor agreed to perform certain services based 
upon the terms and conditions specified in the Contract as amended and in consideration of certain 
sums specified; and 

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

WHEREAS, pursuant to Form P-37 General Provisions, Paragraph 18 of the Agreement and pursuant to 
Exhibi't C-1, Revisions to General Provisions, Paragraph 3, the parties may modify the scope of work 
and the payment schedule of the contract upon written agreement of the parties and approval of the 
Governor and Executive Council; and 

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

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

1. Form P-37 General Provisions, Block 1.7, Completion Date, from September 30, 2018, to read: 

June 30, 2019. 

2. Form P-37, General Provisions, Block 1.8, Price Limitation, increase by $167,879.72, to read: 

$587,377.16. 

3. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, toxead: 

E. Maria Reinemann, Esq., Director of Contracts and Procurement. 

4. Form P-37, General Provisions, Block 1.1 O State· Agency Telephone Number, to read: 

(603) 271-9330. 

5. Exhibit A, Statement of Work, to read: 

A. Required Services 

a. A.1 Servicelink Network will increase collaboration with state and community programs 
serving Medicare Beneficiaries with limited income and in rural areas to include but not 
limited to: · 

"i. NH Family Caregiver Program 

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

A.2 Servicelink Network will expand outreach to specific target populations to establish a 
consistent and continual presence including but not limited to: 

Behavioral Health & Development of Strafford Inc .. 
RFP-2017-0HS-01-SERVl-01 
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NH Department of Health & Human Services 
Service Link Resource Center 

i. NH Family Caregiver Program 

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

A.2 Servicelink Network will expand outreach to specific target populations to 
establish a consistent and continual presence including but not limited to: 

i. Parish Nurse 

ii. SS Administration 

iii. Low income housing sites and senior centers 

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

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

7. Delete Exhibit B-2, Budget, in its entirety and replace with Exhibit B-2, Budget -
Amendment #1. 

8. Delete Exhibit B-3, Budget, in its entirety and replace with Exhibit B-3, Budget -
Amendment #1. 

9. Add Exhibit K, DHHS Information Security Requirements. 

This amendment shall be effective upon the date of Governor and Executive Council approval. 

IN WITNESS WHEREOF, the parties have set their hands as of the date written below, 

:s/2-2-/10 
Date / 

Behavioral Health & Development of Strafford Inc .. 
RFP-2017-0HS-01-SERVl-01 

State of New Hampshire 
D rtment of Heal nd Human Services 

0 

Christine Tapp n 
Associate Commissioner 

Behavioral Health & Development of Strafford, Inc. 

Amendment #1 
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NH Department of Health & Human Services 
Service Link Resource Center 

Acknowledgement: • 

State of A)/f , County of ~a....f7i,at? on 0~~ Ir , before the 
undersignea officer, personally appearedhePerson identified abote: o~tiSfactorily proven to be the 
person whose name is signed above, and acknowledged thats/he executed this document in the capacity 
indicated above. 
Signature of Notary Public or Justice of the Peace 

Behavioral Health & Development of Strafford Inc., 
RFP-2017-0HS-01-SERVl-01 

PAMELA BECKER THYNG, Notary Public 
s- ol New Hampshlra 

My Commission Expires Aprll 19, 2022 

Amendment #1 
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NH Department of Health & Human Services 
Service Link Resource Center 

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

OFFICE OF THE ATTORNEY GENERAL 

Date 

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

Date 

Behavioral Health & Development of Strafford Inc., 
RFP-2017-0HS-01-SERVl-01 

OFFICE OF THE SECRETARY OF STATE 

Name: 
Title: 

Amendment #1 
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New Hampshire Department of Health and Human Services 

Exhibit K 

A. Definitions 

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

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

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

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

Confidential Information also includes any and all information owned or managed by 
the State of NH - created, received from or on behalf of the Department of Health and 
Human Services (DHHS) or accessed in the course of performing contracted services 
- of which collection, disclosure, protection, and disposition is governed by state or 
federal law or regulation. This information includes, but is not limited to Protected 
Health Information (PHI), Personal Information (Pl), Personal Financial Information 
(PF!), Federal Tax Information (FT!), 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. "HIP AA" 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 
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New Hampshire Department of Health and Human Services 

Exhibit K 

consent. Incidents include the loss of data through theft or device misplacement, loss 
or misplacement of hardcopy documents, and misrouting of physical or electronic 
mail, all of which may have the potential to put the data at risk of unauthorized 
access, use, disclosure, modification or destruction. 

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

8. "Personal Information" (or "Pl") 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:l9, biometric records, etc., 
alone, or when combined with other personal or identifying information which is 
linked or linkable to a specific individual, such as date and place of birth, mother's 
maiden name, etc. 

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable 
Health Information at 45 C.F.R. Parts 160 and 164, promulgated under HIP AA 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 HIP AA Privacy Rule at 45 C.F.R. 
§ 160.103. 

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

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

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR 

A. Business Use and Disclosure of Confidential Information. 

I. The Contractor must not use, disclose, maintain or transmit Confidential Information 
except as reasonably necessary as outlined under this Contract. Further, Contractor, 
including but not limited to all its directors, officers, employees and agents, must not 

V4. Last update 2.07.201 B Exhibit K 
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New Hampshire Department of Health and Human Services 

Exhibit K 

use, disclose, maintain or transmit PHI in any manner that would constitute a violation 
of the Privacy and Security Rule. 

2. The Contractor must not disclose any Confidential Information in response to a 
request for disclosure on the basis that it is required by law, in response to a subpoena, 
etc., without first notifying DHHS so that DHHS has an opportunity to consent or 
object to the disclosure. 

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

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

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

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

II. METHODS OF SECURE TRANSMISSION OF DATA 

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

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

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

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

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

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

V4. Last update 2.07.2018 Exhibit K 
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Exhibit K 

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

8. Open Wireless Networks. End User may not transmit Confidential Data via an open 
wireless network. End User must employ a virtual private network (VPN) when 
remotely transmitting via an open wireless network. 

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

I 0. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If 
End User is employing an SFTP to transmit Confidential Data, End User will 
structure the Folder and access privileges to prevent inappropriate disclosure of 
information. SFTP folders and sub-folders used for transmitting Confidential Data will 
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24 
hours). 

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

ID. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS 

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

A. Retention 

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

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

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

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data 
in a secure location and identified in section IV. A.2 
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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 
whole, must have aggressive intrusion-detection and firewall protection. 

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

B. Disposition 

1. If the Contractor will maintain any Confidential Information on its systems (or its 
sub-contractor systems), the Contractor will maintain a documented process for 
securely disposing of such data upon request or contract termination; and will 
obtain written certification for any State of New Hampshire data destroyed by the 
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster 
recovery operations. When no longer in use, electronic media containing State of 
New Hampshire data shall be rendered unrecoverable via a secure wipe program in 
accordance with industry-accepted standards for secure deletion and media 
sanitization, or otherwise physically destroying the media (for example, 

·degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines for 
Media Sanitization, National Institute of Standards and Technology, U. S. 
Department of Commerce. The Contractor will document and certify in writing at 
time of the data destruction, and will provide written certification to the Department 
upon request. The written certification will include all details necessary to 
demonstrate data has been properly destroyed and validated. Where applicable, 
regulatory and professional standards for retention requirements will be jointly 
evaluated by the State and Contractor prior to destruction. 

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

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

IV. PROCEDURES FOR SECURITY 

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

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

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

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

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

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

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

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

8. If the Department determines the Contractor is a Business Associate pursuant to 45 
CFR 160 .103, the Contractor will execute a HIP AA Business Associate Agreement 
(BAA) with the Department and is responsible for maintaining compliance with the 
agreement. 

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

11. Data Security Breach Liability. In the event of any security breach Contractor shall 
make efforts to investigate the causes of the breach, promptly take measures to prevent 
future breach and minimize any damage or loss resulting from the breach. The State 
shall recover from the Contractor all costs of response and recovery from the breach, 
including but not limited to: credit monitoring services, mailing costs and costs 
associated with website and telephone call center services necessary due to the breach. 

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

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

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

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

16. The Contractor must ensure that all End Users: 

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

b. safeguard this information at all times. 

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

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

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

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

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

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

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

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

V. LOSS REPORTING 

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

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

I. Identify Incidents; 

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

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

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

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

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

VI. PERSONS TO CONTACT 

A. DHHS contact program and policy: 

(Insert Office or Program Name) 
(Insert Title) 
DHHS-Contracts@dhhs.nh.gov 

B. DHHS contact for Data Management or Data Exchange issues: 

DHHS!nformationSecurityOffice@dhhs.nh.gov 

C. DHHS contacts for Privacy issues: 

DHHSPrivacyOfficer@dhhs.nh.gov 

D. DHHS contact for Information Security issues: 

DHHSinformationSecurityOffice@dhhs.nh.gov 

E. DHHS contact for Breach notifications: 

DHHS!nformationSecurityOffice@dhhs.nh.gov 

DHHSPrivacy.Officer@dhhs.nh.gov 
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State of New Hampshire 

Department of State 

CERTIFICATE 

I, William M. Gardner, Secretary of State of tlte State of New Hampshire, do hereby certify that BEHAVIORAL HEALTH & 

DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. is a New Hampshire Nonprofit Corporation registered 

to transact business in New Hampshire on September 24, 1982. I further certify that all fees and documents required by the 

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

Business ID: 62273 

Certificate Number : 0004074066 

IN TESTIMONY WHEREOF, 

I hereto set-my hand and cause to be affixed 

the Seal of t11e State of New Hampshire, 

this 2nd day of April A.D. 2018. 

William M. Gardner 

Secretary of State 



CERTIFICATE OF VOTE 

I, --~Ann Landry _______________________ ,, do hereby certify that: 
(Name of the elected Officer of the Agency; cannot be contract signatory) 

1. I am a duly elected Officer of Behavioral Health & Development Services of Strafford County, Inc. d/b/a 
Community Partners 

(Agency Name) 

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

the Agency duly held on May 22, 2018: (Dag 
RESOLVED: That the Presidentfl<-ttl\.tlv ~stlA t CZ

(Title of Contract Signatory) 

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

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

The 22nd day of May 2018. 
(Date Contract Signed) 

4. Kathleen Boisclair is the duly elected President. ________ _ 
(Name of Contract Signatory) (Title of Contract Signatory) 

of the Agency. 

STATE OF NEW HAMPSHIRE 

County of $-a.a rel 

a 

The forgoing instrument was acknowledged before me this Z Z 

~. ....... . ; 

(NOTARY-SEAL) 

PAMEIA BECKER THYNG, Notaty Public 
C - " . - E . S1ata of New Hampsh!re 

omm1ss1on xpires: My CsmmlsaleR Expires Aprll !9, 2022 

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

day of IJ1a..p , 20 I?', 

July 1, 2005 



State of New Hampshire 

Department of State 

CERTIFICATE 

I, WiHiam M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that COMMUNITY PARTNERS OF 

STRAFFORD COUNTY is a New Hampshire Trade Name regi_stered to transact business in New Hampshire on October 27, 

2003. I further certify that all fees and documents required by the Secretary of State's office have been received and is in good 

standing as far as this office is concerned. 

Business ID: 455172 

Certificate Number : 0004074061 

IN TESTIMONY WHEREOF, 

I hereto set my hand and cause to be afflxed 

the Seal of the State ofNew Hampshire, 

this 2nd day of April A.D. 2018. 

William M. Gardner 

Secretary of State 



ACORD" CERTIFICATE OF LIABILITY INSURANCE I DATE (MMIDDIYYYY) 

............... l0/27/20l 7 

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 DR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN TH~ ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If Iha cortlllcalo holder Js an ADDITIONAL INSURED, Iha pollcy(les) must be endorsed. Jf,SUBROGATION JS WAIVED, subject lo 
the tenns and condlttons of the pollcy, certain pollclos may require an endorsement. A statement on this certificate does not conrer rights to the 
certificate holder In llau of such endorsemont(S). 

PRODUCER ~9!'!!:~c1 ·Renee Skil.l.ings 
FIAI/Cross Insurance f'JiQN.Jii: --·•, (603) 669-3218 J fM ... (603) 6ts-tJJ1 

11.00 Elm Street f~"!A~~~.rskilJ.ings@crossagency.com 

INSURERfSI AFFORDING COVERAGE NAIC# 

Manchester NH 03l0l INSURER A ~hiladeJ.nhia Ind0mnitv Xns Co iaose 
INSURED INSURER B ::AIG Proeer-· casUaJ.tv comnanv 
Behavioral Health & Developmanta1 Serv;ices of INSUf{ERC: 

Strafford County Inc. DBA..: community Partners INSURERD: 

113 Crosby Road, Ste 1 INSURERE: 

Dover NH 03820 IN""RERF• 

COVERAGES CERTIFICATENUMBER·l7/l8 A1l Lines REVISION NUMBER· 
THIS IS. TO CERTIFY THAT THE POLICIES OF INSURANCE LISTEO BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NO'TWITHSTANDING 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. 

ir~ TYPE OF INSURANCE 
BR 

pnLIC" ''UMBER , .r.~15e1Y1 .. 1.~BPc,~t.mi .. LIMITS 

x COMMERCIAL GENERAL. UABIUTY 
-CURRENCE s 1,000,000 - D CVJMs-MADE [i] OCCUR A • 100,000 

f-
PBPKl 731094 11/1/2017 11/1/2018 MED EXP (A"" one canon) ' 10,000 -

f-
PERSONAl..&AOVINJURV s 1,00D,000 

~CAGGREGATE LIMIT APP'1ES PER: GENERAL AGGREGATE • 3,000,DDO 

POLICY o ~r& o Loe PRODUCTS-COMPIOPAGG • 3,000,000 

OTHER: Emp!oyea Beneftts s 1,000,000 

AUTOMOBILE LIABILITY ~~1f'·~ ...... e ..... ,1, • 1,000,000 -x AtN AUTO BODtl Y INJURY (Per person) ' A - ALLO'MlED ..-- SCHEDULED PHPlO. 731111 11/1/2017 11/1/2018 BODILY INJURY (Pl!lr ecdde:tl) ' - AUTOS f- AUTOS 
GE NON-OVVNEO ~~OPERTY • - HIRED AIJTOS f- AUTOS " Medical ne "" • s,ooo 

x UMBRELLA UAB 
HOCCUR EACH OCCURRENCE • 3.000.000 -

A 
EXCESSUAB CLAIMS-MADE AGGREGATE • 3 000.000 

OED I x I .. .--.... ON 5 10 000 PBUB605327 11/1/201"1 11/1/2018 • 
WORKERS COMPENSATION WC012BB3756 ·11/16/2017 11/1/2018 x I~~--· I I 2lH-
AND EMPLOYERS' LIABILITY YIN 
ANY PROPRIETORIPARTNERIEXECUTIVE [!!] states (3a.) NB E.L EACH ACCIDENT • 500 000 
OFFICERIMEMBER EXCLUDED? NIA 

B (Mandatory In NH) All Of'f'ico:s Inaludad E.L Cl SEASE• EA EMPLOY!=' • 500 000 

g~~~ar~ ~igPERATIONS bolow E.l. DISEASE - POLICY LIMIT ' soo.ooo 
A Pro£essional Liability PHPlO. 731094 11/1/2Dl1 11/1/2018 Urn!l $1,000,000 

A Di:octore & Officers PBSD1290178 11/1/2011 11/1/2018 Umtt $5,000,COO Ced: $35,000 

DESCRIPTION OF OPERATIONS ILOCATIO~S I VEHICL'ES [ACORD 1D1, Add[l]onal Romarks Sehadul~, may be attached Ir mor9 apace ta requlrodJ 

CERTIFICATE HOLDER 

State of NH 
Dept of Heaith & Human 
129 Pleasant Streat 
Concord, NH 

ACORD 25 (2014101) 

INSOU 1"1.141Ul 

03301 

CANCELLATION 

"SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THER.EOF, NOTICE 1N'ILL BE DELIVERED IN 

Services ACCORDANCE WITH THE POLICY, PROVISIONS. 

AUTHORIZED REPRESENTATIVE 

Michael Guarino/DL3 ~eu/ ~ 
© 1988-2014 ACORD CORPORATION. All rlg~ls reserved. 

Tha ACORD name and logo are registered marks of ACORD 



113 Crosby Road 
Suite I 
Dover, NH 03820 
(603) 516-9300 
Fax: (603) 743-3244 

50 Chestnut Street 
Dover, NH 03820 
(603) 516-9300 
Fax: (603) 743-1850 

25 Old Dover Road 
Rochester, NH 03867 
(603) 516-9300 
Fax: (603) 335-9278 

A United Way 
Partner Agency 

-~ Unltodw.., 
ol! ... -· .. - .... 

Mission: Community Partners connects our clients and their families to the 
opportunities and possibilities for full participation in their communities. 

Vision: We serve those who experience emotional distress, mental illnesses, 
substance use disorders, developmental disabilities, chronic health needs, 
acquired brain disorder, as well as those who are in need of information and 
referral to access long-term supports and services. 

We strive to be an organization that consistently delivers outstanding services 
and supports that are person-focused and dedicated to full participation in 
communities. 

We will take leadership roles in educating our community network, families, and 
the public to reduce stigma and to increase self-de.termination and personal 
empowerment. 

We are committed to evidence-based and outcome-driven practices. 

We will invest in our staff to further professional development and foster an 
environment of innovation. 

C0mmunity Partners 
Behavioral Health & Developmental Services of Strafford County, Inc. 
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INDEPENDENT AUDITOR'S REPORT 

Board of Directors 
Behavioral Health & Developmental Services of Strafford County, Inc. 

d/b/a Community Partners and Subsidiaries 

We have audited the accompanying consolidated financial statements! of Behavioral Health & 
Developmental Services of Strafford County, Inc. d/b/a Community Partners and Subsidiaries (the 
Organization), which comprise the consolidated statements of financial position as of June 30, 2017 
and 2016, and the related consolidated statements of activities, functional rbvenue and 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 Statementl 
I 

Management is responsible for the preparation and fair presentation of th
1
ese consolidated financial 

statements in accordance with U.S. generally accepted accounting principles; this includes the design, 
implementation and maintenance of internal control relevant to the preparati:on and fair presentation of 
consolidated financial statements that are free from material misstatement, whether due to fraud or 
error. I 

' 

Auditor's Responsibility 
I 

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. : 
I 

I 

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in 
the consolidated financial statements. The procedures selected depend c/n 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 audito'r considers internal control 
relevant to the entity's preparation and fair presentation of the consolidatlid 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. />\ccordingly, we express no 
such opinion. An audit also includes evaluating the appropriateness of accouhting policies used and the 
reasonableness of significant accounting estimates made by management.I 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. : 

I 
Bangor, ME • Portland, ME • Manchester, NH • Charleston, VN • Phoenix, AZ 

berrydunn.com 1 



Board of Directors 
Behavioral Health & Developmental Services of Strafford County, Inc. 

d/b/a Community Partners and Subsidiaries 
Page2 

Opinion 

In our opinion, the consolidated financial statements referred to above present fairly, in all material 
respects, the consolidated financial position of the Organization, as of June 3o, 2017 and 2016, and the 
changes in their net assets and their cash flows for the years then ended in accordance with U.S. 
generally accepted accounting principles. i 

Other Matter 

Supplementary Information 

Our audits were conducted for the purpose of forming an opinion on the consolidated financial 
statements as a whole. The consolidating statements of financial position and consolidating statements 
of activities are presented for purposes of additional analysis, rather tha'n to present the financial 
position and changes in net assets of the individual entities, and are not a required part of the 
consolidated financial statements. Such information is the responsibility !of management and was 
derived from and relates directly to the underlying accounting and other records used to prepare the 
consolidated financial statements. The information has been subjected tb the auditing procedures 
applied in the audits of the consolidated financial statements and certbin additional procedures, 
including comparing and reconciling such information directly to the underlying accounting and other 
records used to prepare the consolidated financial statements or to the consolidated financial 
statements themselves, and other additional procedures in accordance with U.S. generally accepted 
auditing standards. In our opinion, the information is fairly stated in all mat~rial respects in relation to 
the consolidated financial statements as a whole. 

&uo- bAA;""'-Jr(c~ f. P~1 LU:.... 

Manchester, New Hampshire 
October 24, 2017 
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BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. D/B/A 
COMMUNITY PARTNERS AND SUBSIDIARIES I 

Consolidated Statements of Financial Position1 
I 

June 30, 2017 and 2016 

ASSETS 

Cash and cash equivalents 
Restricted cash 

$13,476,548 $ 
99,423 

11,025,322 
I 50,341 
' 360,389 
12,147,443 

1,880,722 
102,657 

1,529,747 
250,836 
192,015 

2,017,475 

Accounts receivable, net of allowance for doubtful accounts 
Grants receivable 
Prepaid expenses 
Property and equipment, net 

Total assets 

LIABILITIES AND NET ASSETS 

Liabilities 
Accounts payable and accrued expenses 
Estimated third-party liability 
Loan fund 
Notes payable 

Total liabilities 

Net assets 
Unrestricted 
Temporarily restricted 

Total net assets 

Total liabilities and net assets 

$17,159.466 

I 

$ 1,963,800 
1,311,720 

89,294 
1,083,830 

14,448,644 
I 
I 

12,593,985 
' 116,837 

12,710,822 

$17, 159,466 

I 
I 

! 

The accompanying notes are an integral part of these consolidated financial ~tatements. 
. I 

- 3 - I 

$ 5.973,452 

$ 2,032,650 
381,472 

89,204 
1,129,241 

3,632,567 

2,340,559 
326 

2,340,885 

$ 5,973,452 
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BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. D/B/A 
COMMUNITY PARTNERS AND SUBSIDIARIES 

Consolidated Statements of Activities 

Years Ended June 30, 2017 and 2016 

Changes in unrestricted net assets 
Public support and revenue 

Medicaid revenue 
Medicare revenue 
Client resources 
Contract revenue 
Grant income 
Interest income 
Other program revenue 
Public support 
Other revenue 

Total public support and revenue 

Net assets released from restrictions 

Total public support, revenue, and releases 

Expenses 
Program services 

Case management 
Day programs and community support 
Early support services and youth and family 
Family support 
Residential services 
Combined residential, day and consolidated services 
Adult services 
Emergency services 
Other 

Total program expenses 

Supporting services 
General management 

Total expenses 

Change in unrestricted net assets 

Changes in temporarily restricted net assets 
United Way allocation 
Grant income - New Hampshire Department of Transportation 
Net assets released from restrictions 

Change in temporarily restricted net assets 

Change in net assets 

Net assets, beginning of year 

Net assets, end of year 

2017 

$ 23,324,616 
184,278 

1,613,918 
1,461,970 

613,657 
46 

328,173 
71,576 

173,780 

27,772,014 

I 47114 

121,819,128 
I 
I 
I 854,809 

3,984,617 
3,290,272 

562,283 
4,873,525 
7,100,007 
2,241,375 

399,991 
1,195,379 

24,502,258 

3,063,444 

27,565,702 

253.426 

17,251 
146,374 
{47,114) 

116,511 

369,937 

2,340,885 

$ 2,710,822 

The accompanying notes are an integral part of these consolidated financial 
1
statements. 
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2016 

$ 23,221,683 
233,703 

1,512,323 
1,317,071 

729,354 
414 

145,867 
115,856 
208,987 

27,485,258 

26 935 

27,512,193 

872,909 
4,173,872 
3,212,331 

575,952 
5,213,432 
6,451,472 
2,705,789 

467,770 
940 101 

24,613,628 

2,661,643 

27,275,271 

236,922 

9,371 

{26,935) 

(17,564) 

219,358 

2, 121,527 

$ 2,340,885 
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BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. D/B/A 
COMMUNITY PARTNERS AND SUBSIDIARIES I 

I 

Notes to Consolidated Financial Statements 

June 30, 2017 and 2016 

Nature of Activities 
I 
I 

Behavioral Health & Developmental Services of Strafford County, Inc. d/b/a Community Partners 
(Community Partners) is a New Hampshire nonprofit corporation providing a: wide range of community
based services (see consolidated statement of functional revenue and expenses for programs offered) 
for individuals, and their families, with developmental disabilities and/or mental illness. Community 
Partners also supports families with children who have chronic health needs. Community Partners is 
currently operating as two divisions: Developmental Services and Behavioral I Health Services. 

Community Partners is the sole shareholder of Lighthouse Management iServices, Inc., which was 
organized to perform accounting and management functions for other not-for1profit entities. 

Community Partners is the sole beneficiary of the Community Partners Fo~ndation (the Foundation), 
which was established exclusively for the benefit and support of Communityj Partners. To that end, the 
Foundation receives and accepts gifts and funds. i 

The Foundation received and disbursed the following funds: 

2017 2016: 
I 

Funds received $ 25,074 $ 36,t82 
Funds disbursed 23, 131 31 916 

I 
$ 1,943 $ 4 866 

The Foundation has received and disbursed the following funds since its incJption in 2007: 
I 

Funds received 
Funds disbursed 

1. Summarv of Significant Accounting Policies 

Principles of Consolidation 

$ 340,624 
257,624 

$ 83 000 

The consolidated financial statements include the accounts of CommLnity Partners, Lighthouse 
Management Services, Inc., and the Foundation (collectively, the cbrganization). All material 
intercompany bal8nces and transactions have been eliminated in consolidation. 

The Organization prepares its consolidated financial statements in accdrdance with U.S. generally 
accepted accounting principles (U.S. GAAP) established by the Finan:cial Accounting Standards 
Board (FASS). References to U.S. GAAP in these notes are to the FAI SB Accounting Standards 
Codification (ASC). 
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BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. D/B/A 
COMMUNITY PARTNERS AND SUBSIDIARIES 

Notes to Consolidated Financial Statements 

June 30, 2017 and 2016 

Use of Estimates 

The preparation of financial statements in conformity with U.S. GAAP requires management to 
make estimates and assumptions that affect the reported amounts of assets and liabilities and 
disclosure of contingent assets and liabilities at the date of the financial statements. Estimates also 
affect the reported amounts of revenues and expenses during the reporting period. Actual results 
could differ from those estimates. 

Basis of Presentation 

Net assets and revenues, expenses, gains, and losses are classified as follows based on the 
existence or absence of donor-imposed restrictions: 

Unrestricted net assets - Net assets that are not subject to donor-imposed stipulations. 

Temporarily restricted net assets - Net assets subject to donor-imposed stipulations that may be 
or will be met by actions of the Organization and/or the passage of time. When a donor 
restriction expires, that is, when a stipulated time restriction ends or purpose restriction is 
accomplished, temporarily restricted net assets are reclassified to unrestricted net assets and 
reported in the consolidated statement of activities as net assets released from restrictions. 

Permanently restricted net assets - Net assets subject to donor-imposed stipulations that they 
be maintained permanently by the Organization. As of June 30, 2017 and 2016, the 
Organization had no permanently restricted net assets. 

Contributions 

Contributions are considered to be available for unrestricted use unless specifically restricted by 
the donor. Amounts received that are designated for future periods or restricted by the donor for a 
specific purpose are reported as increases in temporarily or permanently restricted net assets, 
depending on the nature of the restrictions. When a restriction expires, temporarily restricted net 
assets are reclassified to unrestricted net assets and reported in the statement of activities as net 
assets released from restrictions. The Organization records donor-restricted contributions whose 
restrictions are met in the same reporting period as unrestricted support in the year of the gift. 

Income Taxes 

The Organization is exempt from federal income taxes under Section 501 (c)(3) of the U.S. Internal 
Revenue Code to operate as a not-for-profit organization. 

FASS ASC Topic 740, Income Taxes, establishes financial accounting and disclosure 
requirements for recognition and measurement of tax positions taken or expected to be taken. 
Management has reviewed the tax provisions for the Organization under FASS ASC Topic 740 and 
determined it did not have a material impact on the Organization's consolidated financial 
statements. 
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BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. D/B/A 
COMMUNITY PARTNERS AND SUBSIDIARIES 

Notes to Consolidated Financial Statements 

June 30, 2017 and 2016 

Cash and Cash Equivalents 

The Organization considers all highly liquid investments with an original maturity date of less than 
three months to be cash equivalents. The cash equivalents represent repurchase agreements as 
of June 30, 2017 and 2016. 

The Organization maintains its cash in bank deposit accounts which, at times, may exceed 
federally insured limits. It has not experienced any losses in such accounts. Management believes 
it is not exposed to any significant risk on cash and cash equivalents. 

Accounts Receivable 

Accounts receivable are stated at the amount management expects to collect from balances 
outstanding at year-end. Management provides for probable uncollectible accounts after 
considering each category of receivable individually, and estimates an allowance according to the 
nature of the receivable. Allowances are estimated from historical performance and projected 
trends. Balances that are still outstanding after management has used reasonable collection efforts 
are written off through a charge to the valuation allowance and a credit to trade accounts 
receivable. As of June 30, 2017 and 2016, allowances were recorded in the amount of $371, 100 
and $551,100, respectively. 

Property and Equipment 

Property and equipment are recorded at cost, while donations of property and equipment are 
recorded as support at their estimated fair value at the date of donation. Expenditures for repairs 
and maintenance are charged against operations. Renewals and betterments which materially 
extend the life of the assets are capitalized. Assets donated with explicit. restrictions regarding their 
use and contributions of cash that must be used to acquire property and equipment are reported as 
restricted contributions. Absent donor stipulations regarding how long those donated assets must 
be maintained, the Organization reports expirations of donor restrictions when the donated or 
acquired assets are placed in service. The Organization reclassifies temporarily restricted net 
assets to unrestricted net assets at that time. Depreciation is provided on the straight-line method 
in amounts designed to amortize the costs of the assets over their estimated lives as follows: 

Buildings and improvements 
Equipment and furniture 
Vehicles 

15-39 years 
3-7 years 

5 years 

During 2017, the Organization updated its fixed asset capitalization policy from $500 to $2,000. 

Estimated Third-Party Liability 

The Organization's estimated third-party liability consist of funds received in advance for services 
to be performed at a later date, amounts due to Medicaid and estimated amounts due to Medicaid 
from eligibility, certification and other audits, and certain pass-through funds. 
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BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. D/B/A 
COMMUNITY PARTNERS AND SUBSIDIARIES 

Notes to Consolidated Financial Statements 

June 30, 2017 and 2016 

Functional Allocation of Expenses 

The costs of providing various programs and activities are summarized on a functional basis in the 
consolidated statements of activities and functional revenue and expenses. Accordingly, certain 
costs have been allocated among the programs and supporting services benefited. 

2. Restricted Cash 

3. 

4. 

The Organization serves as a pass-through entity for the Council for Children and Adolescents with 
Chronic Health Conditions Loan Guaranty Program. This program is operated and administered by 
a New Hampshire bank. As of June 30, 2017 and 2016, the Organization held cash totaling 
$89,294 and $89,204, respectively, which was restricted for this program. A corresponding amount 
has been recorded as a liability. 

Additionally, the Organization administers the Council for Children and Adolescents with Chronic 
Health Conditions Program. As of June 30, 2017 and 2016, the Organization held cash totaling 
$10, 129 and $13,453, respectively, which was restricted for this program. A corresponding amount 
has been recorded as a liability. 

Property and Equipment 

Property and equipment consisted of the following: 

2017 2016 

Land and buildings $1,859,893 $ 1,859,893 
Building improvements 1,713,390 1,569,604 
Vehicles 912,549 718,116 
Equipment and furniture 3,051.825 2,929,831 

7,537,657 7,077,444 

Less accumulated depreciation 5.390.214 5,059,969 

$ 2.147,443 $ 2,017,475 

Line of Credit 

The Organization has a revolving line of credit agreement with a bank amounting to $1,500,000, 
collateralized by a security interest in all business assets. Monthly interest payments on the unpaid 
principal balance are required at the rate of 1 % over the bank's stated index, which was 5.25% and 
4.50% at June 30, 2017 and 2016, respectively. The Organization is required to annually observe 
30 consecutive days without an outstanding balance. At June 30, 2017 and 2016, there was no 
outstanding balance on the line of credit. 
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BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. D/B/A 
COMMUNITY PARTNERS AND SUBSIDIARIES 

Notes to Consolidated Financial Statements 

June 30, 2017 and 2016 

5. Notes Payable 

Notes payable consisted of the following: 

Note payable to a bank, payable in monthly installments of 
$4,029, including interest at 3.92%, through July 2022; 
collateralized by certain real estate. The note is a 
participating loan with the New Hampshire Health and 
Education Facilities Authority (NHHEFA). 

Note payable to a bank, payable in monthly installments of 
$3,167, including interest at 3.24%, through April 2019; 
collateralized by certain equipment. Note payable was paid in 
full during 2017. 

Note payable to a bank, payable in monthly installments of 
$9,985, including interest at 3.37%, through September 2019 
with one final payment which shall be the unpaid balance at 
maturity; collateralized by certain equipment. 

Note payable to NHHEFA, payable in monthly installments of 
$3,419, including interest at 1.00%, through April 2021 with 
one final payment of all unpaid principal and interest due at 
maturity; collateralized by certain real estate. 

Mortgage note payable to a bank, payable in monthly 
installments of $1,580, including interest at 4.12%, through 
April 2026 with one final payment which shall be the unpaid 
balance at maturity; collateralized by certain real estate. 

Four loans payable to a bank, payable in monthly installments 
totaling $1,436, including interest at 4.89%, through April 
2021 with one final payment which shall be the unpaid 
balance at maturity; collateralized by vehicles. The four loans 
payable were paid in full during 2017. 

Note payable to a bank, payable in monthly interest only 
installments through January 2018 at which time monthly 
principal and interest payments totaling $2,413 will be due 
through February 2023; the note bears interest at 4.50%; 
collateralized by all assets. 

Note payable to a bank, payable in monthly installments totaling 
$1,882, including interest at 3.49%, through August 2026; 
collateralized by all the rights and benefits under the leases 
attached to the related real estate. 

222,513 238,038 

102,707 

259,252 368, 150 

154,285 193,554 

140,053 152,896 

73,896 

131,350 

176.377 

$ 1.083.830 $ 1, 129.241 
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BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. D/B/A 
COMMUNITY PARTNERS AND SUBSIDIARIES 

Notes to Consolidated Financial Statements 

June 30, 2017 and 2016 

The scheduled maturities of long-term debt are as follows: 

2018 $ 232,815 
2019 253,825 
2020 171,457 
2021 139,355 
2022 109,582 
Thereafter 176.796 

$ 1.083.830 

Cash paid for interest approximates interest expense. 

6. Temporarily Restricted Net Assets 

At June 30, 2017 and 2016, temporarily restricted net assets were $116,837 and $326, 
respectively. The Organization's restricted assets consist of vehicles and equipment contributed to 
the Organization from the State of New Hampshire under grant programs. The contributed vehicles 
are to be used for the transportation of the Organization's clients. 

7. Commitments and Contingencies 

Operating Leases 

The Organization leases various office facilities and equipment under operating lease agreements. 
Expiration dates range from March 2018 through June 2022. Total rent expense charged to 
operations was $266,914 in 2017 and $237,250 in 2016. 

Future minimum operating lease payments are as follows: 

2018 $ 266,632 
2019 105,094 
2020 107,316 
2021 89,658 
2022 72 000 

$ 640 700 
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BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. D/B/A 
COMMUNITY PARTNERS AND SUBSIDIARIES 

Notes to Consolidated Financial Statements 

June 30, 2017 and 2016 

Self-Insurance 

In 2015, the Organization had a self-insured healthcare plan for substantially all of its employees. 
The Organization obtained reinsurance coverage to limit its exposure associated with this plan 
individually of $30,000 with an aggregate limit of 125% of the expected claims. During 2016, the 
Organization terminated its self-insured healthcare plan and reverted back to a fully-funded 
healthcare plan for its employees. As of June 30, 2016, the Organization maintained an accrual on 
claims under its self-insured healthcare plan of $150,000 for claims incurred before the termination 
of the self-insured healthcare plan but not yet reported. As of June 30, 2017, there were no 
remaining claims under the policy; therefore, no such accrual has been recorded. 

Litigation 

The Organization is involved in litigation from time to time arising in the normal course of business. 
After consultation with legal counsel, management estimates these matters will be resolved without 
a material adverse effect on the Organization's future financial position or results of operations. 

8. Concentrations 

For the years ended June 30, 2017 and 2016, approximately 84% of the public support and 
revenue of the Organization was derived from Medicaid. The future existence of the Organization 
is dependent upon continued support from Medicaid. 

The accounts receivable due from Medicaid were as follows: 

Developmental Services 
Behavioral Health Services 

2017 2016 

$ 834,364 $ 1,097,832 
106.029 312.439 

$ 940.393 $ 1410271 

In order for the Developmental Services division of the Organization to receive this support, it must 
be formally approved by the State of New Hampshire, Department of Health and Human Services, 
Bureau of Developmental Services, as the provider of services for developmentally disabled 
individuals for Strafford County in New Hampshire. This designation is received by the 
Organization every five years. The current designation expired in September 2016. The 
Organization is currently in the process of extending its designation with the Bureau of 
Developmental Services. 
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BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. D/B/A 
COMMUNITY PARTNERS AND SUBSIDIARIES 

Notes to Consolidated Financial Statements 

June 30, 2017 and 2016 

In order for the Behavioral Health Services division of the Organization to receive this support, it 
must be formally approved by the State of New Hampshire, Department of Health and Human 
Services, Bureau of Behavioral Health, as the community mental health provider for Strafford 
County in New Hampshire. This designation is received by the Organization every five years. The 
current designation expires in August 2021. 

9. Retirement Plan 

The Organization maintains a tax-sheltered annuity plan that is offered to all eligible employees. 
The plan includes a discretionary employer contribution equal to 3% of each eligible employee's 
salary. During 2017, the Organization made an additional, one-time, discretionary contribution 
equal to 1% of each eligible employee's salary. Total costs incurred for the plan during the year 
ended June 30, 2017 were $223, 108. There were no employer discretionary contributions for the 
year ending June 30, 2016. The total expense for the year ended June 30, 2017 for the 
Developmental Services division was $124,981, and for the Behavioral Health Services division 
was $98,127. 

10. Subsequent Events 

For purposes of the preparation of these consolidated financial statements in conformity with U.S. 
GAAP, management has considered transactions or events occurring through October 24, 2017, 
which is the date that the consolidated financial statements were available to be issued. 
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BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. DfBIA COMMUNITY PARTNERS AND SUBSIDIARIES 
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BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC, D/B/A COMMUNITY PARTNERS AND SUBSIDIARIES 

consolidating Stat11men1s of Aetivilles 

Yaars Ended Ju mi 30, 2017 and 2016 

2011 2016 
Behavloral UghthOUH Comm1mlty Beha\Oimd Liglllhowo """""" D1velcpme111aJ Heal Ill Management Partnert Ccn1ol!dated Devolapmentol Health Mllllagomont 

, __ 
Con;oUdatod 

SefVlces SefVlcu ~ ~ ~ I2!!l! Services SeMces Servk:e• Foundation ~ """ Ch11n11n in .,,.,..•111<1od no\ n•oi. (deficit) 
Public support and revonuo 

Medi<aid tevonue 11,477,740 5,6,6,178 • 23,32',111 16,951,030 6,270,653 • • 23,221.663 
Metka'• 11v1n111 164,211 1H,Z78 233,703 233,703 
Clienlraowcu 1,223,062 390,658 t,113,1118 1.125,328 386,995 1,512.323 
Contl'aet,.venuo 601,151 860,8111 t,U1,t70 521,758 795.313 1,317,071 
Grant income nun 391,772 lll,657 144,394 564,960 729,354 
ln\or••\ncomo .. .. "' "' Olher program incomo 318,t7J 321,173 145,567 1,5,867 
Pul>licsuppor\ 40,255 6,2'7 ZS,074 71,576 74,877 4,197 36,782 115,8511 
Olhet revtnuo ----"""" --""" ----1Q!illl ---""""' --1ll.l!< ----""" ----"-"' ----1llJ.'1 ---'"""' ----""" 

Total public •"l'polt and revonuo 20,028,979 7,719,904 100,JU 25,074 1102,245) 27,772,014 19,128,064 8,325.279 112.131 36.782 (116,998) 27,485,258 

Net as.sets released from reS11'1cliono -----""" ----""' --- --- --- _____!Lfil -----1!.ill ------""' --- --- --- ----2§.ill 
Totalpubl;c &UJ>Polt. revenue ondreera .. ilioa~ons ---""""" ---""""' ____,,.,,, ____...,. ---""""' --'L!ll.lil __,,.,,,..,, ........,,,... --=m --"lll --"""" -""'-"' 

Expenses 
Program .. ,,.~ .. 

ca .. management 654,809 154,809 872,909 872,909 
Dry programs N communi\)' support l.211,oa 697,189 3,9M.H7 3,478.273 695,599 4,173,872 
Earfy support •ervicu and yoU!h ar>d famfy 915.875 2,l74,3VT 3,290,272 901,916 2.310,415 3,212,331 
F•O'il;' oupport 512,20 HUU 575,952 575,952 
Rosiden~lll1ervicH 4,873,525 4,113,525 5,213,427 5,213.432 
Combined rnidenh!, dry and con>didatad 11rviceo 7,100,007 7,100,007 B.451.472 6,451,472 
A<llftoervlc" U.:Z,802 2,048,773 2,241,318 176,214 2,529,575 2,705.789 
Em•'lloncynr\'icn 399,991 3H,H1 457,no 467,no 

~-
_____.,,.,,, ----"'Jll ----"=' --= -"""l1l -1.l!Llll -----'illU ---"""' ---lllJli - ---'11l.WJ ---""" 

Total program u:ponsea 18,192,631 6,288,489 101,271 U,131 1101,271) Z4,50Z,258 11,943,n' 6,e37,938 111,574 31,916 (111,57') 24,613.628 
S11ppertngHN;c•i 

Genonal managoment ----"""" --""""' --- --- --- ---"""" ---1Zllm --""'.lll --- --- --- --""""' 
Total expenuo _....l!.!ll.W .....LW.!!! -1fil..lli -----.llJll ---1fil.ill) 'r75U702 19 155 70R ~ ----"""' ----11.fil -..!!!1.fil) -11illl!1 
C~ange in urves!ricted net assets ldeficil) _____ill.!!! ----""" --""' ------1.ill -----""' ____m.m ----"""' ----"""' ------"' ____,..,, -.Alli) --"""' 

Changes in temporaril)' ,...trlcted net assets 
United Way alloca~on U,4&3 5,7H 17,251 7,368 2.003 9,371 
Grant income 148,374 10,374 
Not auets released from res1r1ctiona ---"Lilll _____.,,., --- --- --- --'lLlllJ ------"""" ---""""' --- --- ---"""' 

Chango In temporsrily restricted net assets ---1IW1 --- --- --- --- ----""'11 ~ --- --- --- --- --'1Ll§<l 
Chango in not assets (deficit> 3Z8,104 '1,133 {H9J 1,943 {i74J 389,937 (20,274) 239,633 "' 4,85e (5,42'1 219,35! 

Nol aue11 fdenei\J, b~ginlling cl yur --"""' -"""! _____ill) _____!!.ill ----"""" ~ --ill.ill. '739 108 ------1illl -----1!J.ll ____fil.fil) ---1..lll.lli 
N•t aswts(donclt), end olytar ' 690 2411 ·~ '-----"""' ·~ ·~ S_l..I12.lli '----"'-"' $ 1978141 $____.1W$~ $ 1810001 $ 23:)0885 
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lJ BerryDunn 

INDEPENDENT AUDITOR'S REPORT 

Board of Directors 
Behavioral Health & Developmental Services of Strafford County, Inc. 

d/b/a Community Partners and Subsidiaries 

We have audited the accompanying consolidated financial statements of Behavioral Health & 
Developmental Services of Strafford County, Inc. d/b/a Community Partn_ers and Subsidiaries (the 
Organization), which comprise the consolidated statements of financial position as of June 30, 2016 
and 2015, and the related consolidated statements of activities, functional revenue and expenses and 
cash flows for the years then ended, and the related notes to the 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; 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 <!mounts 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 ofi the consolidated financial 
statements in order to design audit procedures that are appropriate in the circumstances, but not for 
the purpose of expressing an opinion on the effectiveness of the entity's internal control. Accordingly, 
we express no such opinion. An audit also includes evaluating the appropriateness of accounting 
policies used and the reasonableness of significant accounting estimates made by management, as 
well as evaluating the overall presentation of the consolidated financial statements. 

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

Bangor, ME • Portland, ME • ManchestP.r, NH • Charleston, WV 
www.berrydunn.com 



Board of Directors 
Behavioral Health & Developmental Services of Strafford County, Inc. 

d/b/a Community Partners and Subsidiaries 
Page2 

Opinion 

In our opinion, the consolidated financial statements referred to above present fairly, in all material 
respects, the consolidated financial position of the Organization, as of June 30, 2016 and 2015, and 
the changes in their net assets and their cash flows for the years then ended in accordance with U.S. 
generally accepted accounting principles. 

Other Matter 

Supplementary Information 

Our audits were conducted for the purpose of forming an opinion on .the consolidated financial 
statements as a whole. The consolidating statements of financial position and consolidating statements 
of activities are presented for purposes of additional analysis, rather th~n to present the financial 
position and changes in net assets of the individual entities, and are riot 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 tp the auditing procedures 
applied in the audits of the consolidated financial statements and certain additional procedures, 
including comparing and reconciling such information directly to the underlying accounting and other 
records used to prepare the consolidated financial statements or to the consolidated financial 
statements themselves, and other additional procedures in accordance with U.S. generally accepted 
auditing standards. In our opinion, the information is fairly stated in all material respects in relation to 
the consolidated financial statements as a whole. 

&M.o D.u-nAL htc:.)1uL_ ~ P~; LL.L:. 

Manchester, New Hampshire 
November 2, 2016 



BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFOl;m COUNTY, INC. D/B/A 
COMMUNITY PARTNERS AND SUBSIDIARIES, 

Consolidated Statements of Financial Position 

June 30, 2016 and 2015 

Cash and cash equivalents 
Restricted cash 

ASSETS 

Accounts receivable, net of allowance for doubtful accounts 
Grants receivable 
Prepaid expenses 
Property and equipment, net 

Total assets 

LIABILITIES AND NET ASSETS 

Liabilities 
Accounts payable and accrued expenses 
Estimated third-party liability 
Loan fund 
Notes payable 

Total liabilities 

Net assets 
Unrestricted 
Temporarily restricted 

Total net assets 

Total liabilities and net assets 

$ 1,880,722 $ 
102,657 

'1,529,747 
250,836 
192,015 

:2.017.475 

1,086,881 
120,640 

2,061,351 
99,915 

142,263 
2, 179.021 

$ '5,973.452 $ 5,690,071 

$ 12,032,650 $ 1,989,421 
381,472 249,517 

89,204 89, 115 
1.129.241 1,240,491 

3.632.567 3,568,544 

2,340,559 2, 103,636 
326 17 891 

'2,340.885 2,121,527 

$ '5,973,452 $ 5,690,071 

The accompanying notes are an integral part of these consolidated financial statements. 
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BEHAVIORAL HEAL TH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. D/B/A 
COMMUNITY PARTNERS AND SUBSIDIARIES' 

Consolidated Statements of Activities 

Years Ended June 30, 2016 and 2015 

~ 2015 
Changes in unrestricted net assets 

Public support and revenue 
Medicaid revenue $ ,23,221,683 $ 23,479,303 
Medicare revenue 233,703 196, 145 
Client resources 1,512,323 1,481,753 
Contract revenue 1,317,071 1,077,744 
Grant income 729,354 674,320 
Interest income 414 49 
Other program revenue 145,867 105,846 
Public support 115,856 67,734 
Other revenue 208,987 490 728 

Total public support and revenue 27,485,258 27,573,622 

Net assets released from restrictions 26,935 31 573 

Total public support, revenue, and releases 27,512,193 27,605,195 

Expenses 
Program services 

Case management 872,909 943,225 
Day programs and community support 4,173,872 4,405,287 
Early support services and youth and family 3,212,331 3,412,749 
Family support 575,952 579,621 
Residential services 5,213,432 5,023,498 
Combined residential, day and consolidated services 6,451,472 6,972,601 
Adult services 2,705,789 3,716,191 
Emergency services 467,770 620,806 
Other 940,101 842 840 

Total program expenses 24,613,628 26,516,818 

Supporting services 
General management ' 2,661,643 2,686,004 

Total expenses 27,275,271 29,202,822 

Change in unrestricted net assets 236,922 (1,597,627) 

Changes in temporarily restricted net assets 
United Way allocation 9,371 5,364 
Net assets released from restrictions (26,935) (31,573) 

Change in temporarily restricted net assets (17,564) (26,209) 

Change in net assets 219,358 (1,623,836) 

Net assets, beginning of year ' 2,121,527 3,745,363 

Net assets, end of year $ 2,340,885 $ 2,121,527 

The accompanying notes are an integral part of these consolidated financial statements. 
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BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC, OJB/A COMMUNITY PARTNERS AND SUBSIDIARIES 

Consolidated Statement of Func:tlonal Revenue and Exponaea 

Year Ended June 30, 2015 

Co!Ti>nd 
llelillllllal,Da)' 

t1o1Prograrna E1~tS""""'1 .• 
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p-~- ........ 
--~ 
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I.led ........ ,... "~ ·= 180,778 (10.lg;I) 1116,1'5 1116,1•5 
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_,,,, "m 189.BBe ~.~ ~oo> •.m 154,47S '=~ """" 2,959.ool 
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The accompanying notes are an Integral part or these consolidated financial statements. _,_ 



BEHAVIORAL HEAL TH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. D/B/A 
COMMUNITY PARTNERS AND SUBSIDIARIES 

Consolidated Statements of Cash Flows 

Years Ended June 30, 2016 and 2015 

2016 2015 
Cash flows from operating activities 

Change in net assets $ 219,358 $ (1,623,836) 
Adjustments to reconcile change in net assets to net cash 

provided (used) by operating activities 
Depreciation 382,345 400,356 
Change in allowance for doubtful accounts 86,100 311,888 
Decrease (increase) in 

Restricted cash 17,983 40,546 
Accounts receivable, trade 445,504 621,558 
Grants receivable (150,921) 6,594 
Prepaid expenses (49,752) 91,384 

Increase (decrease) in 
Accounts payable and accrued expenses 9,977 (170,926) 
Estimated third-party liability 131,955 (538,387) 
Loan fund 89 119 

Net cash provided (used) by operating activities 1,092.638 1860,704) 

Cash flows from investing activities 
Acquisition of equipment 1111,427) 1138.355) 

Cash flows from financing activities 
Proceeds from long-term borrowings 550,000 
Principal payments on long-term borrowings 1187.370) 1152.293) 

Net cash (used) provided by financing activities 1187.370) 397 707 

Net increase (decrease) in cash and cash equivalents 793,841 (601,352) 

Cash and cash equivalents, beginning of year 1,086.881 1,688,233 

Cash and cash equivalents, end of year $ 1,880,722 $ 1,086.881 

Supplemental disclosures 
Acquisition of property and equipment with long-term borrowings $ 76,120 $ 

Acquisition of property and equipment with accounts payable $ 33,252 $ 

Non cash transaction - Refinancing of long-term debt $ 355,000 $ 

The accompanying notes are an integral part of these consolidated financial statements. 
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BEHAVIORAL HEAL TH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. D/B/A 
COMMUNITY PARTNERS AND SUBSIDIARIES 

Notes to Consolidated Financial Statements 

June 30, 2016 and 2015 

Nature of Activities 

Behavioral Health & Developmental Services of Strafford County, Inc. d/b/a Community Partners 
(Community Partners) is a New Hampshire nonprofit corporation providing a wide range of community
based services (see consolidated statement of functional revenue and expenses for various programs 
offered) for individuals, and their families, with developmental disabilities and/or mental illness. 
Community Partners also supports families with children who have chronic health needs. Community 
Partners is currently operating as two divisions: Developmental Services and Behavioral Health 
Services. 

Community Partners is the sole shareholder of Lighthouse Management Services, Inc., which was 
organized to perform accounting and management functions for other not-for-profit entities. 

Community Partners is the sole beneficiary of the Community Partners Foundation (the Foundation), 
which was established exclusively for the benefit and support of Community. Partners. To that end, the 
Foundation receives and accepts gifts and funds. 

The Foundation received and disbursed the following funds: 

Funds received 
Funds disbursed 

$ 36,782 $ 
31,916 

23,601 
17 224 

$ 4.866 $==6=3=7=7 

The Foundation has received and disbursed the following funds since its inception in 2007: 

Funds received 
Funds disbursed 

1. Summary of Significant Accounting Policies 

Principles of Consolidation 

$ 315,550 
234.493 

$ 81 057 

The consolidated financial statements include the accounts of Community Partners, Lighthouse 
Management Services, Inc., and the Foundation (collectively, the Organization). All material 
intercompany balances and transactions have been eliminated in consolidation. 

The Organization prepares its consolidated financial statements in accordance with U.S. generally 
accepted accounting principles (U.S. GAAP) established by the Financial Accounting Standards 
Board (FASS). References to U.S. GAAP in these footnotes are to the FASS Accounting 
Standards Codification (ASC). 

-8-



BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. D/B/A 
COMMUNITY PARTNERS AND SUBSIDIARIES 

Notes to Consolidated Financial Statements 

June 30, 2016 and 2015 

Use of Estimates 

The preparation of financial statements in conformity with U.S. GAAP requires management to 
make estimates and assumptions that affect the reported amounts of assets and liabilities and 
disclosure of contingent assets and liabilities at the date of the financial statements. Estimates also 
affect the reported amounts of revenues and expenses during the reporting period. Actual results 
could differ from those estimates. 

Basis of Presentation 

Net assets and revenues, expenses, gains, and losses are classified as follows based on the 
existence or absence of donor-imposed restrictions: 

Unrestricted net assets - Net assets that are not subject to donor-imposed stipulations. 

Temporarily restricted net assets - Net assets subject to donor-imposed stipulations that may 
be or will be met by actions of the Organization and/or the passage of time. When a donor 
restriction expires, that is, when a stipulated time restriction ends or purpose restriction is 
accomplished, temporarily restricted net assets are reclassified to unrestricted net assets and 
reported in the consolidated statement of activities as net assets released from restrictions. 

Permanently restricted net assets - Net assets subject to donor-imposed stipulations that they 
be maintained permanently by the Organization. As of June 30, 2016 and 2015, the 
Organization had no permanently restricted net assets. 

Contributions 

Contributions are considered to be available for unrestricted use unless specifically restricted by 
the donor. Amounts received that are designated for future periods or restricted by the donor for a 
specific purpose are reported as increases in temporarily or permanently restricted net assets, 
depending on the nature of the restrictions. When a restriction expires, temporarily restricted net 
assets are reclassified to unrestricted net assets and reported in the statement of activities as net 
assets released from restrictions. The Organization records donor-restricted contributions whose 
restrictions are met in the same reporting period as unrestricted support in the year of the gift. 

Income Taxes 

The Organization is exempt from federal income taxes under Section 501 (c)(3) of the U.S. Internal 
Revenue Code to operate as a not-for-profit organization. 

FASB ASC Topic 740, Income Taxes, establishes financial accounting and disclosure 
requirements for recognition and measurement of tax positions taken or expected to be taken. 
Management has reviewed the tax provisions for the Organization under FASB ASC Topic 740 
and determined it did not have a material impact on the Organization's consolidated financial 
statements. 

-9-



BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. D/B/A 
COMMUNITY PARTNERS AND SUBSIDIARIES 

Notes to Consolidated Financial Statements 

June 30, 2016 and 2015 

Cash and Cash Equivalents 

The Organization considers all highly liquid investments with an original maturity date of less than 
three months to be cash equivalents. The cash equivalents represent repurchase agreements as 
of June 30, 2016 and 2015. 

The Organization maintains its cash in bank deposit accounts which, at times, may exceed 
federally-insured limits. It has not experienced any losses in such accounts. Management believes 
it is not exposed to any significant risk on cash and cash equivalents. 

Accounts Receivable 

Accounts receivable are stated at the amount management expects to collect from balances 
outstanding at year-end. Management provides for probable uncollectible accounts after 
considering each category of receivable individually, and estimates an allowance according to the 
nature of the receivable. Allowances are estimated from historical performance and projected 
trends. Balances that are still outstanding after management has used reasonable collection 
efforts are written off through a charge to the valuation allowance and a credit to trade accounts 
receivable. As of June 30, 2016 and 2015, allowances were recorded in the amount of $551,100 
and $465,000, respectively. 

Property and Equipment 

Property and equipment are recorded at cost, while donations of property and equipment are 
recorded as support at their estimated fair value at the date of donation. Expenditures for repairs 
and maintenance are charged against operations. Renewals and betterments which materially 
extend the life of the assets are capitalized. Assets donated with explicit restrictions regarding their 
use and contributions of cash that must be used to acquire property and equipment are reported 
as restricted contributions. Absent donor stipulations regarding how long those donated assets 
must be maintained, the Organization reports expirations of donor restrictions when the donated or 
acquired assets are placed in service. The Organization reclassifies temporarily restricted net 
assets to unrestricted net assets at that time. Depreciation is provided on the straight-line method 
in amounts designed to amortize the costs of the assets over their estimated lives as follows: 

Buildings and improvements 
Equipment and furniture 
Vehicles 

Estimated Third-Party Liabilitv 

15-39 years 
3-7 years 

5 years 

The Organization's estimated third-party liability consist of funds received in advance for services 
to be performed at a later date, amounts due to Medicaid and estimated amounts due to Medicaid 
from eligibility, certification and other audits, and certain pass-through funds. 
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BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. D/B/A 
COMMUNITY PARTNERS AND SUBSIDIARIES 

Notes to Consolidated Financial Statements 

June 30, 2016 and 2015 

Functional Allocation of Expenses 

The costs of providing various programs and activities are summarized on a functional basis in the 
consolidated statements of activities and functional revenue and expenses. Accordingly, certain 
costs have been allocated among the programs and supporting services benefited. 

2. Restricted Cash 

3. 

4. 

The Organization serves as a pass-through entity for the Council for Children and Adolescents 
with Chronic Health Conditions Loan Guaranty Program. This program is operated and 
administered by a New Hampshire bank. As of June 30, 2016 and 2015, the Organization held 
cash totaling $89,204 and $89, 115, respectively, which was restricted for this program. A 
corresponding amount has been recorded as a liability. 

Additionally, the Organization administers the Council for Children and Adolescents with Chronic 
Health Conditions Program. As of June 30, 2016 and 2015, the Organization held cash totaling 
$13,453 and $29,815, respectively, which was restricted for this program. A corresponding amount 
has been recorded as a liability. 

In 2015, The Organization had a self-funded insurance policy and, correspondingly, a health 
reimbursement account to pay for a portion of employee medical expenses. As of June 30, 2015, 
total cash restricted for this use was $1,710. There was no restricted cash balance as of June 30, 
2016. 

Property and Equipment 

Property and equipment consisted of the following: 

2016 2015 

Land and buildings $1,859,893 $ 1,859,893 
Building improvements 1,569,604 1,562,119 
Vehicles 718,116 710,696 
Equipment and furniture 2.929.831 2,784,032 

7,077,444 6,916,740 

Less accumulated depreciation 5.059,969 4 737 719 

$ 2.017,475 $ 2,179,021 

Line of Credit 

The Organization has a revolving line of credit agreement with a bank amounting to $1,500,000, 
collateralized by a security interest in all business assets. Monthly interest payments on the unpaid 
principal balance are required at the rate of 1 % over the bank's stated index, which was 4.50% at 
June 30, 2016 and 2015. The Organization is required to annually observe 30 consecutive days 
without an outstanding balance. At June 30, 2016 and 2015, there was no outstanding balance on 
the line. 

- 11 -



BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. D/B/A 
COMMUNITY PARTNERS AND SUBSIDIARIES 

Notes to Consolidated Financial Statements 

June 30, 2016 and 2015 

5. Notes Payable 

Notes payable consisted of the following: 

Note payable to a bank, payable in monthly, installments of 
$1,117, including interest at 4.15%, through April 2016 with 
one final payment of all unpaid principal and interest due at 
maturity; collateralized by certain real estate. The note is a 
participating loan with New Hampshire Health and Education 
Facilities Authority (NHHEFA). This note was refinanced 
during 2016. $ 

Note payable to a bank, payable in monthly installments of 
$2,272, including interest at 4.15%, through July 2017 with 
one payment of all unpaid principal and interest due at 
maturity; collateralized by certain real estate. The note is a 
participating loan with NHHEFA. 

Note payable to a bank, payable in monthly installments of 
$3,167, including interest at 3.24%, through April 2019; 
collateralized by certain equipment. 

Note payable to a bank, payable in monthly installments of 
$2,464, including interest at 4.15%, through April 2016 with 
one final payment of all unpaid principal and interest due at 
maturity; collateralized by certain real estate and an 
assignment of certain leases and rents. The note is a 
participating loan with NHHEFA. This note was refinanced 
during 2016. 

Note payable to a bank, payable in monthly installments of 
$9,985, including interest at 3.37%, through September 2019 
with one final payment which shall be the unpaid balance at 
maturity; collateralized by certain equipment. 

Note payable to NHHEFA, payable in monthly installments of 
$3,419, including interest at 1.00%, through April 2021 with 
one final payment of all unpaid principal and interest due at 
maturity; collateralized by certain real estate. 

Mortgage note payable to a bank, payable in monthly 
installments of $1,580, including interest at 4.12%, through 
April 2026 with one final payment which shall be the unpaid 
balance at maturity; collateralized by certain real estate. 

• 12 -

• $ 116,549 

238,038 256,784 

102,707 136,695 

257,123 

368,150 473,340 

193,554 

152,896 



BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. D/B/A 
COMMUNITY PARTNERS AND SUBSIDIARIES 

Notes to Consolidated Financial Statements 

June 30, 2016 and 2015 

Four loans payable to a bank, payable in monthly installments 
totaling $1,436, including interest at 4.89%, through April 
2021 with one final monthly payment which shall be the 
unpaid balance at maturity; collateralized by vehicles. 

The scheduled maturities of long-term debt are as follows: 

2017 $ 228,000 
2018 436,000 
2019 217,000 
2020 101,000 
2021 62,000 
Thereafter 85 241 

$ 1,129,241 

Cash paid for interest approximates interest expense. 

6. Tern porarily Restricted Net Assets 

73.896 

$ 1,129.241 $ 1.240,491 

At June 30, 2016 and 2015, temporarily restricted net assets were $326 and $17,891, respectively. 
The Organization's restricted assets consist of vehicles contributed to the Organization from the 
State of New Hampshire under grant programs. These contributed vehicles are to be used for the 
transportation of the Organization's clients. 

7. Commitments and Contingencies 

Operating Leases 

The Organization leases various office facilities and equipment under operating lease agreements. 
Expiration dates range from November 2016 through August 2018. Total rent expense charged to 
operations was $237,250 in 2016 and $305,250 in 2015. 

Future minimum operating lease payments are as follows: 

2017 
2018 
2019 

- 13 -
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BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. D/B/A 
COMMUNITY PARTNERS AND SUBSIDIARIES 

Notes to Consolidated Financial Statements 

June 30, 2016 and 2015 

Self-Insurance 

In 2015, the Organization had a self-insured healthcare plan for substantially all of its employees. 
The Organization obtained reinsurance coverage to limit its exposure associated with this plan 
individually of $30,000 with an aggregate limit of 125% of the expected claims. At June 30, 2015, 
the Organization had accrued approximately $296,000 under the self-insurance contract. During 
2016, the Organization terminated its self-insured healthcare plan and reverted back to a fully
funded healthcare plan for its employees. At June 30, 2016, the Organization maintained an 
accrual on claims under its self-insured healthcare plan of $150,000 for claims incurred before the 
termination of the self-insured healthcare plan but not yet reported. 

Litigation 

The Organization is involved in litigation arising in the normal course of business. After 
consultation with legal counsel, management estimates these matters will be resolved without a 
material adverse effect on the Organization's future financial position or results of operations. 

8. Concentrations 

For the years ended June 30, 2016 and 2015, approximately 84% and 85%, respectively, of the 
support and revenue of the Organization was derived from Medicaid. The future existence of the 
Organization is dependent upon continued support from Medicaid. 

The accounts receivable due from Medicaid were as follows: 

Developmental Services 
Behavioral Health Services 

2016 2015 

$ 1,097,832 $ 1,310,859 
312.439 353 377 

$ 1,410.271 $ 1.664.236 

In order for the Developmental Services division of the Organization to receive this support, it must 
be formally approved by th~ State of New Hampshire, Bureau of Developmental Service, as the 
provider of services for developmentally disabled individuals for Strafford County in New 
Hampshire. This designation is received by the Organization every five years. The current 
designation expires in September 2016. 

In order for the Behavioral Health Services division of the Organization to receive this support, it 
must be formally approved by the State of New Hampshire, Bureau of Behavioral Health, as the 
community mental health provider for Strafford County in New Hampshire. This designation is 
received by the Organization every five years. The current designation expires in August 2021. 
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BEHAVIORAL HEAL TH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. D/B/A 
COMMUNITY PARTNERS AND SUBSIDIARIES 

Notes to Consolidated Financial Statements 

June 30, 2016 and 2015 

9. Retirement Plan 

The Organization maintains a tax-sheltered annuity plan that is offered to all eligible employees. 
The plan includes an employer contribution equal to 3% of each eligible employee's salary. There 
was no employer discretionary contribution for the year ended June 30, 2016. Total costs incurred 
for the plan during the year ended June 30, 2015 were $266,313. The total expense for the year 
ended June 30, 2015 for the Developmental Services division was $136,560, and for the 
Behavioral Health Services division was $129,753. 

10. Subsequent Events 

For purposes of the preparation of these consolidated financial statements in conformity with U.S. 
GAAP, management has considered transactions or events occurring through November 2, 2016, 
which is the date that the consolidated financial statements were available to be issued. 
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Community Partners 
BOARD OF DIRECTORS 2018-2019 

PRESIDENT TREASURER 
Kathleen Boisclair (Joined 9/25/12) Anthony Demers (Joined 01/20/15) 

VICE PRESIDENT SECRETARY 
Wayne Goss (Joined 1/28/14) Ann Landry (Joined 08/23/2005) 

Ken Muske (Joined 03/05/02) Kristine Baber (Joined 4/26/13) John Guy (Joined 07/22/14) 

John Lowy (C) (Joined 09/13/99) Judge Daniel Cappiello (Joined 03/22/14) Bryant Hardwick (Joined 2/22/11) 

Christopher Roundy (Joined 6/26/07) Kerri Larkin (C) Joined 11/23/10) Tracy Hayes (Joined 12/15/15) 

Sharon Reynolds (Joined 8/23/16) Phillip Vancelette (Joined 5/31117) 

Past Board Members: 

Matthew Sylvia (former Treasurer) Joined 12/19/2006. Resigned June 30, 2016. 

Rev. Sue Frost Joined 01/28/2014. Resigned as of July 7, 2016. 



KEY ADMINISTRATIVE PERSONNEL 

NH Department of Health and Human Services 

Behavioral Health & Developmental Services of Strafford County, Inc. 
Vendor Name: d/b/a Community Partners 

Name of Program/Service: ServiceLink 

·· < ~-·BUDGETPE~IOD: 

-'. ,-

f .~ ~ ' • . - • "· ,,.._' "' .• 

Name &'T:itle' Kev 'Administrative Personnel'. 

Collins, Brian, Executive Director 

Kozak, Christooher, C. 0. 0. 

Stocker, Kathleen, C.F.O. 

Salsbury, Janet, Chief Clinical Officer 

Smith, Tammv, Resource Center Prooram Director 

McCarthv, Maureen, Manager ServiceLink 

, FY19 ·' . 

Annual '::>alary.or . 
. Key. : , .. 
' :Administrative·: . 
• Personnel 

$200,000 

$87,000 

$105,029 

$82,000 

$58,000 

$43,260 

$0 

$0 

$0 

$0 

'. 

-Per.ceri'tage o( Total,Salar}t; . 
·Salary Paid by , .• Amount Paid by' 

':·contract Conlract 
.. · 

0.00%: $0.00: 

0.00% " $0.00'. 

.. 

0.00% .. · . Ii- $0.CJO 

100.00% ;. $4~:2130.06· 
O.OO'}J.•'· . 

.. - . -
/ -.. 

,, $0.00 

0.00% ' .. < ._,:·. $0.00. 
" 

0.00% ,, . •.·.• ·$0:00 

0.00% ·
1
• '' $0:00' 

"·. . . 
'),.,,. < •• 

$0 0.00%. . • $0:00• 
TOTAL SALARIES (Not to exceed Total/Salary Wages, Line Item 1 of Budget request) I' .. · $68,200.00. 

Key Administrative Personnel are top-level agency leadership (Executive Director, CEO, CFO, etc.). 
These personnel MUST be listed, even if no salary is paid from the contract. Provide their name, 
title, annual salary and percentage of annual salary paid from the agreement. 



BRIAN J. COLLINS 

Summary: 
A seasoned Executive Director with broad experience in managing complex nonprofit 
organizations; manages with a hands-on, approachable style and a strong, mission-driven 
value system. 

Experience: 
1995 - Present Executive Director 

Behavioral Health & Developmental Services of Strafford County, Inc., 
D/B/A Community Partners of Strafford County, Dover, NH 

CEO of a designated regional Area Agency for Developmental Disabilities and 
Community Mental Health Center serving over 3200 people with 350 staff and $25 
million budget; implemented needed programmatic changes stemming from long-term 
financial losses, including negative fund balances; vastly improved quality outcomes after 
assuming the position in 1995; report to a 15 member Board of Directors. 

• Turned around agency's $324K negative total net assets upon arrival to $3.6 million 
positive total net assets today. 

• Successfully implemented corrective administrative measures, resulting in removal of 
conditions imposed by the State of NH as a result of the impeding bankruptcy coupled 
with unsatisfactory programming through FY95. 

• Provided 150 new services to waitlist consumers during the first 4 years with no 
additional resources. 

• Merged a bankrupt mental health center into organization in 2001, creating one of 
only two organizational models in New Hampshire. 

• Expanded agency mission, including becoming a Partners in Health site serving 
children with chronic illness and their families, running State-wide loan program for 
families with chronically ill members and expanded business office operations 
through contractual means with other not for profit organizations. 

• Statewide Leadership role as a founder of both the Community Support Network Inc., 
a trade organization for the Area Agency system, and the NH Community Behavioral 
Health Association, a trade organization for the mental health system. 

• Regional leader in a variety of social service organizations and associations that 
advance human service causes including chronic illness, elder services, supporting 
families of children with chronic illness, mental health court, sexual assault victims, 
employment for people with disabilities and work with schools and pre-schools. 

Area Agency responsibilities include Early Supports and Services for children birth-three, 
Family Support Services for all families of children with disabilities (including respite, 

parent to parent, transition supports, benefits application assistance, support groups, 
clinical education), Adult Services including Service Coordination, employment and day 
habilitation, residential, community and in-home supports, contract administration of 
provider organizations, consumer directed programs. 

Community Mental Health Centers serve individuals with severe and persistent mental 
illness including psychiatry, case management, community functional supports, therapy, 
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Page2 

and medication management. For children and families this includes an at risk category, 
but the same types of intervention as for adults, providing 24 hour/7 day emergency 
services, working in local hospitals assessing at risk to the individual or the community. 

1989 - 1995 Executive Director 
The Plus Company, Nashua, NH 

Chief Executive Officer of a non-profit human service agency serving over 150 people 
with disabilities in New Hampshire and Massachusetts. Agency provides residential, 
vocational, and medical supports in over 50 locations. Agency employs 125 staff with a 
total budget of $4.5 million. Report to a 15 member Board of Directors. 

• Eliminated debt service after Agency had lost $500,000 over a prior five-year period. 
Agency's surplus exceeded $600,000 over five year tenure. 

• Increased operational budget over $1 million. Contract with 25 funding streams, 
which include three states, numerous non-profit agencies, school systems, and private 
companies. 

• Eliminated the need for a sheltered workshop by developing community jobs and 
individualized day options for over 75 consumers. Negotiated the sale of the 
sheltered workshop building and relocated the agency headquarters. The move retired 
all debt service. 

• Downsized all group home populations by developing individualized and small group 
options. Grew the number of consumers living in small group settings from 45 to 70 
people during a five-year period. 

• Increased fund raising and public relation, including a high profile annual breakfast 
with over 400 people in attendance. 

1985 - 1989 Program Planning and Review Specialist 
New Hampshire DMHDS, Concord, NH 

Responsible for managing $13 million of State and Federal funds, covering one-quarter of 
the service system; areas of responsibilities include case management, housing, 
vocational programming, respite care, early childhood intervention and family support 
services. Reported to the Assistant Director of Developmental Services. 

• Monitor contract compliance to ensure cost effective service delivery system. Oversee 
implementation of Supported Employment Initiative to establish program models, 
funding stream, staff re-education and training, and business and industry liaisons. 

• Analyze budgets to determine maximum revenue sources and maintain controls over 
expenditures. 

• Ensure that the Board of Directors policies and staff procedures enhance community 
presence of people with severe disabilities. 

• Liaison for regional area agencies and State agencies to Division of Vocational 
Rehabilitation. 

• Ensure compliance with $2 million federal grant, to fund a five-year plan to create 
employment opportunities. 

• Member of Governor's Task Force on Employment. 
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1982 - 1985 Quality Assurance Administrator, 
Training Coordinator, New Hampshire DMHDS 

Quality: Responsible for quality assurance function statewide for Community Service 
Delivery System. Led seven-person team in annual reviews of each regional area agency. 
Reported to the Director of Quality Assurance. 

Training: Responsible for the coordination of statewide and regional training for 
Community Service Deliver System; designed Training Nt;eds Inventory using regional 
priorities to establish training needs; procured funding to provide consultants for specific 
regional training and technical assistance; originated special projects, including training 
annual, audio visual training packages and leisure skills handbook. 

Education: 

Masters in Public Administration, University of New Hampshire 
BA, Communications, Boston College Evening School 

Advisory Boards: 

Advisory Board, University of New Hampshire Institute on Disability (UAP) 
University of Hartford Rehabilitation Training Program 
Virginia Commonwealth University Rehabilitation Research and Training Center. 
New Hampshire Governor's Appointment to Inter-Agency Coordinating Council. 
Overseeing services to children with disabilities from birth to age three. 
HHS Commissioner Stephen's Advisory Council focused on increasing employment for 
people with disabilities 

Memberships: 

The Association for Persons with Severe Handicaps (TASH) 
American Association on Mental Retardation (AAMR) 
National Rehabilitation Association (NRA) 
New Hampshire Rehabilitation Association (NHRA) 
American Network of Community Options and Resources 
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Christopher D. Kozak 

SENIOR MANAGEMENT 

· . · ·, .· :: .Brome ·. , 

High-performance executive providing leadership, innovation and direction to support infrastructure 
change and development to maximize profitability. Proven ability to develop and implement strategic 
approaches and methodologies to create a highly effective organization that operates at or below 
budgetary requirements. Excel in understanding the insurance industry and the challenges faced by 
insurers and providers. Skilled in identifying and capitalizing on technology to solve business problems. 
Demonstrate broad-based strengths and accomplishments in: 

• Leadership & Accountability • MCO Contracting 
• P & L Responsibility • Rate Negotiation 
• Strategic Planning • Process and Quality Improvement 
• Staff Development and Team Building • Corporate Presentations & Marketing 

'..; · ... ~P~ofessiima!Expederice - ~· '' . 

Community Partners Dover, NH October 2010 -Present 
A State designated Community Me11tal Health Program providing services to individuals 

Cflief Operati11g Officer (4112 - present) 
Director of Quality Improvement (10110-4112) 

Senior member of the management team with responsibility for oversight of the Behavioral Health 
Services Division. 

Acco111plisltme11ts 
• Successfully navigated the organization through the State's re-designation process. Preliminary 

feedback indicated that the State will award the organization with another full 5-year designation 
as a community mental health program. 

• Developed and implemented several new reports, forms and other management tools that created 
efficiencies in daily paper work as well as providing mangers with a dashboard-like view of data 
about their specific staff/program simply by opening a Microsoft Excel file. 

• Engaged in a major change management process that has challenged veteran staff to rethink and 
analyze nearly every facet of their program operation. 

Dynamic Solutions NE, LLC Portsmouth, NH September 2008 - Present 
Independent consulting company specializing in revenue enhancement strategies, operational automation and s1nall application 
development for belravioral ltealtll practices and sn1atl healtlt plans. 

Co11sulta111 
Founded Dynamic Solutions NE, LLC after spending nearly two decades in leadership positions in the 
insurance, case management and technology fields. 

Accomplislt111e11ts 
• Developed proposal for a custom web-based outcome measurement application to be used by 14 

psychiatric treatment centers spanning six states. 
• Provided expert witness consultation in a case related to software pirating. 
• Provide ad hoc consultation to information technology firms relative to healthcare informatics. 

Casenet Inc. Bedford, MA August 2006 - July 2008 
A startup software company offering a platforn1 care management solution for co1nmercial insurance carriers as well as Medicaid I 
Medicare care manaseme11t progranis. 
Vice Preside11t of Product Ma11ageme11t 

Key member of the management team with responsibility for developing client specific solutions as 
well as creating the vision driving overall product direction. 

Acco111plisflme11ts 
• Visionary behind the base business solution platform for the care management marketplace. 
• Developed messaging that was instrumental in landing first commercial payer accounts {>$9 

million). 
• Member of the Senior Management Team that successfully secured $7.5 million of B-round 

I 
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financing. 

Landmark Solutions, LLC (A.K.A. BHN) Concord, NH September 1998 - September 2006 
A regio11al managed behavioral healthcare company, national employee assistance program, and IT consulting group. 

Vice Preside11t of Ma11aged Care Services (7103 - 8106) 
Director of Behavioral Health Services (8198 - 7/03) 

Complete responsibility for the managed care product including $3.5 million operating budget, $18 
million clinical capitation, strategic planning, vision, provider contracting, and oversight of five 
departments. Worked closely with IT to develop and implement innovative and efficient processes 
and systems to support process improvement, operational compliance, reporting and analysis, and 
workflow integration. 

Accomplislm1e11ts 
• Re-contracted provider network to simplify contracts and maximize flexibility in bringing on new 

business lines. 
• Initiated and implemented on-line patient registration process and automated attendant resulting in 

net operational savings of 3.5%. 
• Implemented a new Outpatient Treatment Report to reign in escalating outpatient claims costs 

resulting in clinical savings of 4.5%. 
• Met aggressive budget requirements by implementing tighter monitors on inpatient utilization 

resulting in a net savings of 10.6%. 
• Brought credentialing process in-house resulting in a 66% reduction in operating costs. 
• Initiated and successfully implemented a complete overhaul of the utilization management 

program resulting in improved NCQA delegation scoring from the low 60's to 100 percent. 
• Collaborated with the director of information and technology to develop and implement a provider 

Web portal allowing providers to submit updated clinical information directly to BHN/Landmark 
Solutions'. 

CNR Health, Inc. Milwaukee, WI August 1991-September1998 
A national company offering medical, behavioral health, disability, and worker's compensation 1nanagement services, employee 
assistance prowan1s, and software development. 
Director of Case Ma11age111e11t 

Directly responsible for the care management business unit including medical and behavioral health 
utilization management, case management, disability management and workers compensation 
management. 

Acco111plisl1111e11ts 
• Numerous positions of increasing responsibility during seven-year tenure: Behavioral Health Case 

Manager, Clinical Operations Manager, Director of Behavioral Health, Director of Case 
Management. 

• Directly responsible for a $2.5 million dollar operating budget. 

« l, ~ 

'. ' 

North Dakota State University, Fargo, ND 
Bachelor of Science in Psychology, 5/87 
Minor: Statistics 

Marquette University, Milwaukee, WI 
Master of Science in Clinical Psychology, 8/89 
Thesis: Self-control deficits in depression: The contingent relationship between expectancies, evaluations 
and reinforcements. 

·.;. ·' · · References. ,._ ''- . 

Available upon request 

· .. -! 



Kathleen Stocker 

Accomplishments 

* Installation ofT-1 lines for voice and data telecommunications systems reducing phone costs by 35% 
* Implementation of direct deposit of payroll 
* Directed conversion of computer system to PC network 
* Streamlined accounting departments of 3 divisions saving overhead of $200 thousand per year 
* Initiated the development of MIS group to improve information flow 
* Designed meaningful cash flow and other financial reporting 
* Converted to a new MIS system resulting in more timely, meaningful financial information 
* Accelerated accounts receivable collection period from 50 days to 40 days 
* Converted payroll to bi-weekly to improve cash flow by $150 thousand 
* Collapsed insurance package for savings of $400 thousand per year 
* Combined insurance programs for savings of $50 thousand per year 
* Presented public offering memorandum to SEC committee 
* Implemented accounts receivable factoring facility of$3.5 million 
* Raised new capital to refinance four nursing homes for $17 .9 million 
* Effort to identify reimbursable costs resulted in an average Medicaid rate increase of 11 % 
* Successful in negotiations with state and federal tax agencies 
* Directed successful audits with CPA firms IRS, Medicaid agents 

Business Experience 

2000 - Present Behavioral Health & Developmental Services of Strafford County, Inc., D/B/A Community 
Partners of Strafford County, Dover, New Hampshire 

ChiefFinancial Officer 2001 - Present 
Controller 2000 - 200 I 

Responsible for directing the overall financial and administrative management of this $27 million agency, including 
Human Resources, Facilities, and IT. Also, under contract between Community Partners and Southeastern New 
Hampshire Services to direct the overall fmancial management of Southeastern New Hampshire Services, a $2m 
substance abuse treatment center. 

1993 -2000 Renaissance Greeting Card, Inc., Sanford, Maine 
Controller for a privately held subsidiary ofFTD. Renaissance designs, manufactures, and distributes products for 
the greeting card industry. The nation wide retailer has annual revenues of $10 million. Report directly to 
Executive Vice President. 

* Develop a system of financial reporting to advise on performance and to facilitate planning. 
* Evaluate and recommend improvements for MIS system and Operation Process. 
* Establish training and education to strengthen understanding of accounting and systems issues. 
* Direct and coordinate accounting functions required to maintain data integrity and all books of account. 
* Manage the Credit functions to ensure timely processing of orders and the acceleration of collection's 

* 
* 

efforts. 
Implement and improve company wide budget process with major focus on sales and inventory. 
Provide support and focus to teams in developing Marketing Strategy, improving Profitability, and 
strengthenmg overall company Structure ini!Iatives. 

1990 -1993 Schirm Associates, Waltham, Massachusetts 
CFO of a privately held collective that provides rehabilitation and education services to survivors of head trauma. 
The fifteen proprietorships offer seven programs in a continuum of care approach to head injury. Located in the 
New England and Mid Atlantic States with revenues of $45 million. Managed nineteen accounting, finance, tax, 
risk management, and administrative professionals. Reported directly to owner. 
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Schirm Associates continued 

* Coordinated all the planning, development, and imjllementation of the necessary accounting functions 
required to close, monitor, and analyze the books of account. 

* 
* 
* 
* 
* 

Reviewed and managed all risk management functions. 

Planned and organized all fiscal year end requirements including audits, reporting, and taxes. 

Supported and led team in preparation of information for presentation to the institutional lending markets. 

Key member of task force to develop public offering memorandum. 

Assisted work-out group in reorganization of companies 

1988 -1990 Clipper Home Affiliated, Durham, New Hampshire 
Controller of a privately held company that develops, owns, and operates retirement communities. Clipper Home 
Affiliates is one of the largest providers oflong-term care services in the state of New Hampshire. The companies 
are comprised of eight operating corporations, eight related partnerships and an affiliated management company 
with total assets of approximately $35 million. Supervised twelve accounting and administrative professionals. 
Reported to the ChiefFinancial Officer. 

* 
* 
* 
* 
* 
* 
* 

Performed all the necessary accounting functions to close and monitor the books of account, general ledger, 
and asset records. Prepared and revised financial statements. 

Managed the accountability of construction records for new facilities. 

Implemented a reporting system to review performance and facilitate planning 

Developed operational budgets and pricing. 

Supported a task force in developing a presentation to the institutional lending market. 

Worked with other finance and MIS professionals to evaluate the existing computer system. 

Prepared Cost filings for the State to determine the reimbursement rate for the Medicaid recipients. 
Mamtained the company's insurance and risk management programs. Planned, coordinated, and 
administered the year end audits by State and Federal agencies. Calculated cash requirements and 
developed cash flow reporting. Administered all outstanding debt. Solicited and evaluated proposals for a 
centralized cash management system. 

1977 -1988 Spaulding Composites, Rochester, New Hampshire 
Spaulding Composites, Inc. is a privately held manufacturer of specialty insulating materials and fabricated 
component for electronics, housing and automotive industries with gross sales of approximately $ l 00 million. 

Controller of three of eight Spaulding Divisions 1983 -1988. Supervised six accounting professionals. Reported to 
the Vice President of Operations and Vice President of Finance. 

* 

* 
* 
* 
* 
* 

Planned, managed, and performed all the necessary accountin!l functions including closing and analyzing 
the books of account, reconciliation of inter-company transact10ns, maintenance of the general ledger 
monthly reporting, financial statement preparation and analysis. 

Monitored standard cost system geared toward cost containment and control. 

Established and administered policies and procedures. 

Prepared revenues and cost evaluation surveys of the manufacturing processes for Federal agencies. 

Prepared and monitored budgets with annual sales of $50 million. 

Trained staff in the conversion of a manual system to a computerized accounting and reporting system. 

Assistant Controller 1977-1982 Supervised staff of five accounting professionals and MIS staff of three. 

* Supervised all the day to day accounting functions including accounts receivable, accounts payable, payroll 
and standard costing of $3 million inventory. 

* Member of corporate wide task force to reduce accounts receivable and improve collections. 

* Planned, analyzed and reported on special projects geared toward improvement of bottom line profits. 

* Monitored the ongoing conversion of accounting integrity of a newly implemented decentralized 
accounting and reportmg system. 

* Designed and implemented a system to fully automate a labor cost control method. 

Education 
M.B.A., Management, 1980, New Hampshire College 
B.S., Accounting, 1977, New Hampshire College 



OBJECTIVE: To obtain lasting human services experience by working with diverse populations in a progressive 
social environment. My focus includes striving to eliminate structural, cultural, and interpersonal oppression and 
societal barriers that exist in people's lives. 

EDUCATION 
1995 
1989 

EMPLOYMENT 

Master of Social Work, University of New England 
Bachelors of Arts: Psychology Major, University of New Hampshire 

2018 - Present Chief Clinical Officer: Community Partners 

2013-2018 QI Director: Community Partners 
Responsibilities include quality oversight of all CMHC programming 

2010-2013 Acute Care Services Director: Community Partners 
Responsibilities include clinical, financial and quality oversight of the AOP 
Department, Acute Care Department and the Admissions Department at a Community Mental 
Health Center 

2008-2014 Director Of Clinical Services: Community Partners 
Responsibilities include clinical, financial and quality oversight of the AOP 
Department and the Children's Department at a Community Mental Health Center 

2007 -2008 Director of Clinical Services: Community Partners 
Responsibilities include clinical, financial and quality oversight of the CSP Department and 
the Children's Department at a Community Mental Health Center 

2002- 2006 Director of Youth & Family Services: Community Partners 
Responsibilities include oversight and management of the Children's Department at a 
Community Mental Health Center 

2001-2002 Assistant Director of Youth & Family Services: Behavioral Health & Developmental 
Services of Strafford County 

2000-2001 Assistant Director of Youth & Family Services: Strafford Guidance Center, Inc. 

1998-2000 Manager of Children's Crisis Services: Strafford Guidance Center, Inc. 
Responsibilities include management of Adolescent Partial Hospitalization Program, the 
Crisis and Respite Beds and the Family and Community Support Programs. 

• Provide clinical and administrative supervision to direct care staff 
• Program development within the Youth and Family Department 
• Triage referrals for Children's crisis services and home based services 

1995-1998 Intensive Family Stabilization Therapist: Strafford Guidance Center, inc. 
Provided intensive home based therapy services to families with a child in crisis. 

• Home based therapy with a variety of families 
• Crisis Intervention and stabilization 
• Case Management 
• Member - Internal Planning Committee 



1994-1995 Therapist-Social Work Internship: Child and Family Services 
This program provides counseling services to children and families in Rockingham County, 
NH. 

• Provided counseling to various populations, including families, couples, children and 
individuals 

• Developed and facilitated parent education groups in the community 
• Community outreach work 
• Conducted telephone intake screenings 
• Grant writing 

1993-1994 School Social Worker -Social Work Internship: Winnacunnet High School, Special Services 
Department, Hampton NH 
This program serves the educational and emotional needs of students who are identified as 
having special learning, emotional or developmental needs. 

• Provided individual counseling to adolescents 
• Facilitated a year long girls' support group 
• Co-facilitated a weekly parent support group 
• Provided home based family therapy 
• Case Management 

1993 (Summer) Crisis Intervention Counselor: Commonworks School/ Harbor Schools and Family 
Services, Merrimac MA 
This program serves the educational, social and emotional needs of adolescents with 
emotional and/or behavioral difficulties. 
• Developed and implemented individual students' educational goals 
• Intervened, assessed and resolved crisis situations in the school 

1990-1993 Child Care Counselor: The Spurwink School, Portland ME 
This residential program served youth ages 1 O to 18 with emotional and behavioral 
difficulties. The children have histories of severe family trauma, including physical, 
emotional and sexual abuse 
• Developed and implemented residents' case plans 
• Case Management 
• Program development 
• House management and supervision 
• Trained new employees 

PROFESSIONAL ASSOCIATIONS 
Member, National Association of Social Workers 
Licensed in New Hampshire as a Master of Social Work 
Steering Committee Member, Seacoast Response Team through the Center for Trauma 
Intervention. This Team provides CISM following traumatic events involving youth in 
Strafford, Rockingham and York counties from 2000 to 2005 

PROFESSIONAL TRAINING/SPECIALITIES 
Therapy with children, families and couples 
CISM Trained & CISM Trainer 
EMDR Trained - Level I 
TFT trained - Levels I & 2 
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Tammy Smith 

Objective: To obtain a full time position. 

Experience: 

Life Coach 
4/2010 - present 

UfeShare Dover, NH 
-Provide day program services to adults with dlsabllltles. 
-Mandt Certified 
-Responsible for writing activity schedules. 

(additional job responslbllltles:G/25/2012-7/31/2012 Temporary Program Manager· 

As well as 8/1/2012-9/7 /2012 Temporary Associate Director.) 

Homemaker 
1/2009 - 4/2010 

Area Homecare Portsmouth, NH 
·Provided support to elderly and or disabled people In their homes. 
-Conducted safety Assessments. 
-Wrote dally contact notes, highlighted areas of concern. 

Case Manager 
3/1999- 9/2002 

Strafford Guidance center - Rochester, NH 
-Managed a case load of 30 plus Individuals with chronic mental Illness. 
-Provided supportive counseling and crisis Intervention. 
-Wrote treatment plans based cin clients goals. 

Sales Clerk 
2/03-11/10 

liar's Paradise-Nottingham, NH 

Skills Instructor / Paraprofessional 



1/97. 3/99 

Easter Seals • Portsmouth, NH and Epping NH 
-supported students through a school to work program. 
·Provided day program services to adults with disabilities. 
·Facilitated group activities to Increase peer socialization. , 

Education 

UNH Durham, NH 
1994 - 1996 
Bachelors Degree in Social Work 

4· 

Transferred to UNH with an Associate Degree In Human Services. 

References: 
Alden Gregory 
-Former supervisor at Lifeshare. 
Phone: 802-282-9928 

Jaylon curry 
-Former Supervisor at Lifeshare. 
Phone: 802-578-3174 

Steve Ballou 
-Former supervisor at Strafford Guidance Center. 
Phone: 603-315-5182 
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OBJECTIVE: To obtain a challenging position as an advocate for individuals with disabilities. 

PROFESSIONAL QUALIFICATIONS: 

Case Management: Managed a case load of 70 clients. Facilitated meetings with service providers, families, attorneys and 
clients to ensure the client received appropriate services. Provided representation of the clients' best interests in Court 
hearings. 

Communications: Excellent organization, analytical and multi-tasking skills. Excellent oral and written communication 
skills. Co- wrote and edited a state-wide newsletter ("The Blue Sheet") on disability policy and advocacy issues. Co-wrote 
the City of Manchester's ADA Transition Plan and Self-Evaluation. 

Policy and Advocacy: Nationally Certified Public Guardian. In-depth knowledge of New Hampshire's Developmental 
Services, Traumatic Brain Injury and Mental Health service provision network. Extensive experience working with Area 
Agencies, Mental Health Centers and other non-profit organizations throughout the state. Detailed knowledge of State and 
Federal laws and regulations regarding disability policy and benefits, including New Hampshire Medicaid and Social 
Security Disability Insurance provisions. Organized and facilitated more than 600 volunteers for the "Get Out The Vote" effort 
for President Obama's reelection campaign for Wards 3 and 4 in Dover, New Hampshire. 

Training and Instructional Design: Designed, presented and facilitated numerous training programs in the areas of 
Strategic Planning, Employee Orientation, Time Management, Disability Awareness, Employee Motivation and Recognition, 
Sexual Harassment, Stress Management, Effective Communication and Customer Service. 

EMPLOYMENT HISTORY: 

TRI-COUNTY CAP, INC., Concord, NH 
NATIONALLY CERTIFIED GUARDIAN 2013-2015 

ORGANIZING FOR AMERICA, Dover, NH 
ORGANIZING FELLOW, 2012 

MARCAM ASSOCIATES, Somersworth, NH 
ACCOUNT MANAGER, 2011-2013 

LIBERTY MUTUAL INSURANCE COMPANY, Dover, NH 
LONG TERM DISABILITY CLAIMS MANAGER, 2005-2011 

TRI-COUNTY CAP, INC., Concord, NH 
NATIONALLY CERTIFIED GUARDIAN 2003-2005 

CITY OF MANCHESTER, NH HUMAN RESOURCES DEPARTMENT 
HUMAN RESOURCES ANALYST/ ADA & TRAINING COORDINATOR, 1998 - 2002 

DISABILITIES RIGHTS CENTER, INC., Concord, NH 
CASE ADVOCATE, 1994 -1998 

OFFICE OF THE GOVERNOR, Concord, NH 
GOVERNOR'S COMMISSION ON DISABILITY CLIENT ASSISTANCE PROGRAM ADVOCATE, 1993-1997 

EDUCATION: 

University of New Hampshire (UNH) Durham, NH Bachelor of Arts, Political Science 
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PROFESSIONAL AFFILIATIONS 

National Guardianship Foundation, Member, Nationally Certified Guardian 
New Beginnings: A Women's Crisis Center, Past Member, Board of Directors 
American Society of Training and Development: Past Member 
Society of Human Resources Management: Past Member 
New Hampshire Mediators Association: Past Member, Board of Directors 
Parent Information Center, Past Member, Board of Directors 
State Advisory and Oversight Committee on Special Education: Past Member, appointed by Governor 
Stephen Merrill 



Jeffrey A. lleyers 
Commissioner 

Maureen Ryan 
Director 

STATE OF NEW HAMPSHIRE 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

OFFICE OF HUMAN SERVICES 

129 PLEASANT STREET, CONCORD, NH 03301 
603-271-9546 1-800-852-3345 Ext. 9546 

Fax: 603-271-4232 TDD Access: 1-800-736-2964 www.dhhs.nh.gov 

November7, 2016 

Her Excellency, Governor Margaret Wood Hassan 
and the Honorable Council 

State House 
Concord, New Hampshire 0~301 

REQUESTED ACTION. 

Ii 

Authorize the Department of Health and Human Services, Office of Human Services, to enter 
into agreements with the vendors listed below for the provision of the ServiceLink Resource Center 
programs in an amount not to exceed $5,727,543.33 effective January 1, 2017 or upon Governor and 
Executive Council approval, whichever is later through September 30, 2018. 58% Federal Funds, 42% 
General Funds. 

Vendor Name Vendor Number Location Amount 
Behavioral Health and Developmental 
Services of Strafford County, Inc. dba 

Community Partners of Strafford 
Countv 177278 Rochester, NH $419,498.28 

Community Action Program Belknap 
and Merrimack Counties, Inc. 177203 Concord, NH $620,296.52 

Crotched Mountain Community Care, Portsmouth and 
Inc. 177293 Atkinson, NH $1,021,731.42 

Manchester and 
Easter Seals New Hamoshire, Inc. 177204 Nashua, NH $768,819.13 

Grafton County Senior Citizens Lebanon and 
Council, Inc. 177675 Littleton, NH $617,406.03 

Lakes Region Partnership for Public Laconia and 
Health, Inc. 165635 Tamworth, NH $833, 125. 75 

Keene and 
Monadnock Collaborative 159303 Claremont, NH $1,085,069.40 

Tri-County Community Action 
Proaram, Inc. 177195 Berlin, NH $361,596.80 

TOTAL: $5, 727 ,543.33 

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

EXPLANATION 

The purpose of this agreement is for the prov1s1on of the Servicelink programs. These 
Contractors serve as highly visible and trusted places where people of all incomes. and ages _can 
access information on the full range of long-term support options and also serve as a sing point of 
entry for Medicaid long-term support programs and benefits. The Servicelink program includes: 
Information, Referral and Assistance, Person Centered Options Counseling, help understanding and. 
accessing Medicare through the State Health Insurance and Assistance Program, Senior Medicare 
Patrol, Medicare Improvements for Patients and Providers Act program, Veterans Directed and 
Community Based Program. · 

The services are collectively provided by ServiceLink 'contractors that utilize the No Wrong 
Door and Person Centered Option Counseling models. Servicelink Contractors operate as full service 
access points for individuals in New Hampshire so they can experience a streamlined process for 
eligibility screening, determination, options counseling and program enrollment. The Contractors follow· 
standardized processes established by the Department to ensure that individuals accessing the system 
experience the same process and receive the same information about publicly funded Long Term 
Services and Supports through any of the ServiceLink access points locations. 

The Department of Health and Human Services solicited applications to provide Servicelink 
program services through the Request for Proposal process. The Request for Proposal was posted to 
the Department's website on July 15, 2016 through August 30, 2016. Ten (10) proposals were 
received from eight (8). vendors. A team of individuals with program knowledge and experience 
reviewed the proposals. All eight (8) vendors were awarded contracts as presented in this package. 

This contract contains language which reserves the right to renew the Contract for up to two 
additional years, subject to the continued availability of funds, satisfactory performance of services and 
approval by the Governor and Executive Council. 

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



Her Excellency, Goyernor Margaret Wood Hassan 
and the Honorable Council 

Page 3 of 3 

Area Served: Statewide 

Source of Funds: 58% General Funds and 42% Federal Funds from the United States 
Department of Health and Human Services, Centers for Medicare and Medicaid, Administration for 
Children and Families, and Administration for Community Living. 

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

Respectfully submitted, 

v1;:t:ft: 
Director 

Approved by: ~~"'-
Commissioner 

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



FINANCIAL DETAIL ATTACHMENT SHEET 
SFY17 Q3-Q4, SFY 2018 and SFY 2019 

05-95-48-481010-9565 HEAL TH AND SOCIAL SERVICES, DEPT OF HEAL TH AND HUMAN SVS, 
HHS: ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, SERVICELINK (100% General Funds) 

Community Action Program Belknap-Merrimack Counties, Inc. (Vendor#l77203) 

Class/Account Class Title State Fiscal Year Budget 

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

102-500734 Contracts for Program Services 2018 $278,577.45 

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

570-500928 Family Caregiver 2018 $54,000.00 

102-500734 Contracts for Program Services 2019 $69,992.19 

545-500387 I & R Contracts 2019 . $3,921.29 

570-500928 Family Caregiver 2019 $13,500.00 

Subtotal $448,021.43 

Behavioral Health & Development Services of Strafford County, Inc. (Vendor #177278) 
Class/Account Class Title State Fiscal Year Budget 

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

102-500734 Contracts for Program Services 2018 $197,242.17 
545-500387 I & R Contracts 2018 $11,009.79 

570-500928 Family Caregiver 2018 $27,000.00 

102-500734 Contracts for Program Services 2019 $49,508.75 

545-500387 I & R Contracts 2019 $2,752.45 

570-500928. Family Caregiver 2019 $6,750.00 
:.uotota1 .J).JU.l.,/.l.O.O.J 

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

Class/Account Class Title State Fiscal Year Budget 

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

102-500734 Contracts for Program Services 2018 $479,324.51 

545-500387 I & R Contracts 2018 $26,393.33 

570-500928 Family Caregiver 2018 $67,000.00 

102-500734 Contracts for Program Services 2019 $120, 131.25 
545-500387 I & R Contracts 2019 $6,598.33 

570-500928 Family Caregiver 2019 $16,750.00 
"uotota1 JJl.JO,/IU./ I 

Easter Seals New Hampshire, Inc. (Vendor# 177204) 
Class/Account Class Title State Fiscal Year Budget 

IU~·;vv1~'t contracts ror l'rogram :;erv1ces L.Vl/ :St.l,IOU./~ 

102-500734 Contracts for Program Services 2018 $349,981.07 
545-500387 I & R Contracts · 2018 $16,213.04 
570-500928 Family Caregiver 2018 $54,000.00 

102-500734 Contracts for Program Services 2019 $86, 180.59 



545-500387 l & R Contracts 2019 $4,053.26 

570-500928 Family Caregiver 2019 $13,500.00 

"ubtotal ~JJO,OM.,, 

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

Class/Account Class. Title State Fiscal Year 

Lakes Region Partnership for Public Health (Vendor# 165635) 
Class/Account Class Title State Fiscal Year Budget 

102-500734 Contracts for Program Services 2017 $17,093.52 
!02-500734 Contracts for Program Services 2018 $366,096.10 
J"T..1-.Jvv.)6 / 1 ""' K L.OnLraC1S .OU!O .o,.;,·1,lll.";I.:, 

J•v- ramny caregiver .OUIO .iiol,vvv.v\. 

102-500734 Contracts for Program Services 2019 $92,535.39 
I J~J-JUUJO I l oc "" \.-Ontracts LU1" .JlJ,'t.l.)l'.'tC 

J>v- ram11y1..,areg1ver 4VI" o11,.;,v,,.;,.,1v.v\ 

"untolat )OU4,1u.~, 

Monadnock Collaborative (Vendor# 159303) 
Class/Account Class Title State Fiscal Year Budget 

!02-500734 Contracts for Program Services 2017 $24,987.41 

102-500734 Contracts for Program Services 2018 $511,751.79 
545-500387 I & R Contracts 2018 $31,747.40 

570-500928 Family Caregiver 2018 $67,500.00 

102-500734 Contracts for Program Services 2019 $130,048.20 

545-500387 I & R Contracts 2019 $7,936.85 

570-500928 Family Caregiver 2019 $16,875.00 
:suntotat ~ ,,,u,o~o.o: 

Tri County Community Action Program, Inc. (Vendor# 177195) 
Class/Account Contracts for Program Svcs State Fiscal Year Budget 

IVL-JUU /J~ contracts tor l'rogram :services 4UI I .:X.01 I )'V.O.: 

102-500734 Contracts for Program Services 2018 $166,350.00 
545-500387 I & R Contracts 2018 $10,406.51 

570-500928 Family Caregiver 2018 ' $27,000.00 

102-500734 Contracts for Program Services 2019 $42,316.94 
J"TJ-..1vvJ6 / i °"' ~ L.:ontrac1s .OU'" 

. ..,..:..,OUl.0.J 

J1v- ramuy caregiver LUI" ~u, /JU.Ut 

:Subtota1 ,)L0.>,015./.J 

Total 9565 I $4, 132,439.82 / 



05-95-48-481510-6180 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: 
ELDERLY AND ADULT SERVICES, MEDICAL SERVICES, LTC ASSESSMENT AND COUNSELING (50% 

(50% Federal Funds; 50% General Funds) 

Community Action Program Belknap-Merrimack Counties, Inc. (Vendor #177203) 
Class/Account Class Title State Fiscal Year Budget 

ounse 1ng 

Subtotal 

Behavioral Health & Development Services of Strafford County, Inc. (Vendor #177278) 
Class/Account Class' Title State Fiscal Year Budget 

ounse mg 1 

Subtotal $67,892.85 

' . Crotched Mountain Community Care Inc (Vendor# 177293) 
Class/ Account Class Title State Fiscal Year Budget 

55U-~UUJ9M Assessment S<CounseTmg lUU ) lbl, /JO.M 

Subtota.l $162,756.84 

Easter Seals New Hampshire, Inc. (Vendor# 177204) 
Class Title State Fiscal Year Budget 

ounse 1ng 

Subtotal $99,979.19 

Grafton County Senior Citizens Council Inc (Vendor# 177675) ' 
Class/Account Class Title State Fiscal Year Budget 

'.>'.>U-5UUJ9M Assessment & CounseTmg ;wu :J> I uo,M 14.JO 

Subtotal $108,814.56 

Lakes Region Partnership for Public Health (Vendor# 165635) 
Class/Account Class Title State Fiscal Year Budget 

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

Monadnock Collaborative (Vendor# 159303) 
Class/Account Class Title State Fiscal Year Budget 

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

Tri County Community Action Program Inc (Vendor# 177195) 
' Class/Account Contracts for Program Svcs State Fiscal Year Budget 

550~500J'IX Assessment & Counselmg L.UI7 :J>b4, l /L..O~ 

Subtotal $64,172.69 

Total 6180 $930,039.ool 

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

(46% Federal Funds; 54% General Funds) 



Community Action Program Belknap-Merrimack Counties, Inc. (Vendor #177203) · 
Class/Account Class Title State Fiscal Year Budget 

OOJ-JUUjO/ J "' K contracts LUI/ •o,uli.<tc 

Subtotal $8,017.46 

Behavioral Health & Development Services of Strafford County, Inc. (Vendor #177278) 
Class/Account Class Title State Fiscal Year Budget 

on tracts 

Subtotal 

Crotched Mountain Community Care, Inc. (Vendor# 177293)· 
Class/Account Class Title State Fiscal Year 

on tracts 

Subtotal 

Easter Seals New Hampshire, Inc. (Vendor# 177204) 
Class Title State Fiscal Year Budget 

ontracts 

Subtotal $8,287.28 

Grafton County Senior Citizens Council, Inc. (Vendor# 177675) 
Class/Account Class Title State Fiscal Year Budget 

S4S-JUUj0 I 1 & K Contracts .mu ~~.uJ Y.oo 

Subtotal $9,019.65 

Lakes Region Partnership for Public Health (Vendor# 165635) 
Class/Account Class Title State Fiscal Year Budget 

545-500387 I & R Contracts 2017 . $11,101.11 
Subtotal $11,101.11 

Monadnock Collaborative (Vendor# 159303) 
Class/Account Class Title State Fiscal Year Budget 

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

Tri County Community Action Program, Inc. (Vendor# 177195) 
Class/Account Contracts for Program Svcs State Fiscal Year Budget 

J'+J-JUUJO I J "" K contracts LU!/ •o,Jl Y.L< 

Subtotal $5,319.28 

Total 9255 s11,091.ool 

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

(86% Federal Funds; 14% General Funds) 

Community Action Program Belknap-Merrimack Counties, Inc. (Vendor #177203) 
Class/Account I Class Title I State Fiscal Year I Budget 



570-500928 Family Caregiver 2017 
u Iota 

Behavioral Health & Development Services of Strafford County, Inc. (Yendor#l77278) 
Class/Account Class Title Stale Fiscal Year Budget 

J/V· ramuy caregiver ~VII- JJIJ,.JUU.Ul. 

Subtotal $13,500.00 

Crotched Mountain Community Care, Inc. (Vendor# 177293) 
Class/Account Class Title State Fiscal Year Budget 

)7U- ramlly caregiver ~Vii ,Jll..).},.JUU.UI.. 

Subtotal $33,500.00 

Easter Seals New Hampshire, Inc. (Vendor# 177204) 
Class/Account Class Title State Fiscal Year Budget 

Grafton County Senior Citizens Council, Inc. (Vendor# 177675) 
Class/Account Class Title State Fiscal Year Budget 

J fV-JVU'7£0 ramuy caregiver ~vi/ .?14'-V,t;JV.V\J 

. Subtotal $20,250.00 

Lakes Region Partnership for Public Health (Vendor# 165635) 
Class/Account Class Title State Fiscal Year Budget 

570-500928 Family Caregiver 2017 $40,500.00 
Subtotal $40,500.00 

Monadnock Collaborative (Vend or# 159303) 
Class/Account Class Title State Fiscal Year Budget 

570-500928 Family Caregiver 2017 _$33,750.00 
Subtotal $33,750.00 

Tri County Community Action Program Inc (Vendor# 177195) 
' Class/Account Contracts for Program Svcs State Fiscal Year Budget 

>IU-50092~ ramuy caregiver ~ul I ~IJ,JVV.UU 

Subtotal $13,500.00 

Total 7872-072-545 s224,ooo.ooi 

05-95-48-481010-8925 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SYS, HHS: 
ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, MEDICAL SERVICE GRANTS 

(100% Federal Funds) 

Community Action Program Belknap-Merrimack Counties, Inc. (Vendor #177203) 
Class/Account Class Title State Fiscal Year Budget 

lv~-~uudl contracts ror nogram ~erv1ces ~Ul/ J>!U,~~J.U\ 

Subtotal $10;245.00 



Behavioral Health & Development Services of Strafford County, Inc. (Vendor #177278) 
Class/Account Class Title State Fiscal Year Budget 

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

Class/Account Class Title State Fiscal Year 

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

Class/Account Class Title State Fiscal Year 

Lakes Region Partnership for Public Health (Vendor# 165635) 
ear 

Monadnock Collaborative (Vendor# 159303) 
ear 

I Total 8925 $90,663.751 

05-95-48-481010-3317 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: 
ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANT- SMPP 

(75% Federal Funds; 25% General Funds) 

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



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

Lakes Region Partnership for Public Health (Vendor# 165635) 
ear 

ear 

Total 3317 SMPP $173,505.20/ 

05-95-48-481010-8888 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: 
ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, AD MIN ON AGING SVCS GRANT - MIPPA 

(I 00% Federal Funds) 

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



ear 
erv1ces 

.o 

.o5 

ear 

Total 8888 $99,804.791 
Summary by Vendor by Year 

Community Action Program Belknap-Merrimack Counties, Inc. (Vendor #177203} 

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

ear 



Subtotal $768,820. IOI 

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

Lakes Region Partnership for Public Health (Vendor# 165635) 

Monadnock Collaborative (Vendor# 159303) 
ear 

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

Grand Total SFYl7 ~u]/ $1,713,808.74 
Grand Total SFY18 ~ul~ $3,207,448.54 
Grand Total SFYl9 ~ul\I . $806,286.28 

Total Contract $5, 727,543.33 



FORM NUMBER P-37 (version 5/8/15) 
Subject: ServiceLink Resource Center CRFP-2017-0HS-O I-Servi-0 I l 

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

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

GENERAL PROVISIONS 

I. IDENTIFICATION. 
I. I State Agency Name 
Department of Health and Human Services 

1.3 Contractor Name 
Behavioral Health & Developmental Services of Strafford 
County, Inc 

1.5 Contractor Phone 
Number 

603-516-9300 

1.6 Account Number 
OS -95-48-481010-95650000. 05-95-48-
481010-92550000,05-95-48-481510-
6 t800000, 05·95-48-481010-
78720000, 05-95-48-481010-
33170000, 05-95-48-481010-
89250000 05-95-48-481010-88880000 

1.9 Contracting Officer for State Agency 
Eric D. Borrin, Director 

1.2 State Agency Address 
129 Pleasant Street 
Concord, NH 03301-3857 

1.4 Contractor Address 
113 Crosby Road 
Dover, NH 03820 

1.7 Completion Date 

September 30, 2018 

1.8 Price Limitation 

$419,498.28 

1.1 O State Agency Telephone Number 
603-271-9558 

1.12 Name and Title of Contractor Signatory 
Kathleen Boisclair, Vice President 

Acknowledgement: State of J/ew l/o.'11/-'h;,e;:,ounty of Stra./lord 

·On NoJuYJ her' 1"' ~ ~e{o1r. the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily 
pioven to be the person whose name is signed in block 1.11, and acknowledged thats/he executed t,his document in the capacity 

, indicated in block 1.12. j I.13. l Signature-o~fN-o-ta_ry_P_u-bl-ic_o_r_J_u_s_ti_ce_o_f~t-h_e_P_e-ac-e----------------------------< 

L SeaJl Qj~ [, Ljy{ cmV-. 
r 

I' 1.13.:i Name and Title of Notary or Justice of the Peace 

Darlene E. Moore, Notary Public 

By: 

nature 

Date:- 1' {'¥. /c, 

1.15 Name and Title of State Agen~y SiglJltory 

ll{_e<.ufe<'""tey"", Di re~r o H 5 

N.H. Department of Administration, Division of Personnel (if applicable) 

Director, On: 

1.17 App;oval by the Attorney General (Form, Substance and Execution) (if applicable) 

l lt 
1.18 
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO 
BE PERFORMED. The State of New Hampshire, acting 
through the agency identified in block I. I ("State"), engages 
contractor identified in block 1.3 ("Contractor") to perform, 
and the Contractor shall perform, the work or sale of goods, or 
both, identified and more particularly described in the attached 
EXHIBIT A which is incorporated herein by reference 
("Services"). 

3. EFFECTIVE DATE/COMpLETION OF SERVICES. 
3.1 Notwithstanding any provision of this Agreement to the 
contrary, and subject to the approval of the Governor and 
Executive Council of the State of New Hampshire, if 
applicable, this Agreement, and ail obligations of the parties 
hereunder, shall become effective on the date the Governor 
and'Executive Council approve this Agreement as indicated in 
block 1.18, unless no such approval is required, in which case 
the Agreement shall become effective on the date the 
Agreement is signed by the State Agency as shown in block 
1.14 ("Effective Date"). 
3.2 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 perfonned. 
Contractor must complete all Services by the Completion Date 
specified in block 1.7. 

. 4. CONDITIONAL NATURE OF AGREEMENT. 
, Notwitlisian'ding any provision of this Agreement to the 

contrary, all obligations of the State hereunder, including, 
without limitation, the continuance of payments hereunder, are 
contingent upon the availability and continued appropriation 
offunds, and in no event shall the State be liable for any 
payments hereunder in excess of such available appropriated 
funds. In the event ofa 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 terminate this Agreement immediately upon 
giving the Contractor notice of such termination. The State 
shall not be required to transfer funds from any other account 
to the Account identified in block 1.6 in the event funds in that 
Account are reduced or unavailable. 

5. CONTRACT PRICE/PRICE LIMITATION/ 
PAYMENT. 
5.1 The contract price, method of payment, and terms of 
payment are identified and more particularly described in 
EXIDBIT B which is incorporated herein by reference. 
5.2 The payment by the State of the contract price shall be the 
only and the complete reimbursement to the Contractor for all 
expenses, of whatever nature incurred by the Contractor in the 
performance hereof, and shall be the only and the complete 
compensation to the Contractor for the Services. The State 
shall have no liability to the Contractor other than the contract 
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 perfonnance of the Services, the 
Contractor shall comply with all statutes, laws, regulations, 
and orders of federal, state, county or municipal authorities 
which impose any obligation or duty upon the Contractor, 
including, but not limited to, civil rights and equal opportunity 
laws. This may include the requirement to utilize auxiliary 
aids and services to ensure that persons with communication 
disabilities, including vision, hearing and speech, can 
communicate with, receive information from, and convey 
information to the Contractor. In addition, the Contractor 
shall comply with all applicable copyright laws. 
6.2 During the term.ofthis Agreement, the Contractor shall 
not discriminate against eiUployees or applicants for 
employment because of race, color, religion, creed, age, sex, 
handicap, sexual orientation, or national origin and will take 
affirmative action to prevent such discrimination. 
6.3 If this Agreement is funded in any part by monies of the 
United States, the Contractor shall comply with all the 
provisions of Executive Order No. 11246 ("Equal 
Employment Opportunity"), as supplemented by the 
regulations of the United States Department of Labor ( 41 
C.F.R. Part 60), and with any rules, regulations and guidelines 
as the State of New Hampshire or the United States issue to 
implement these regulations. The Contractor further agrees to 
permit the State or United 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 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 perfonnance of this 
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Agreement. This provision shall survive termination of this 
Agree.ment. _ . '· .· ''-··:~. 
7.3 The contracting Officer specified in block 1.9, or his or 
her successor, shall be the State's representative. In the event 
of any dispute concerning the interpretation of this Agreement, 
the Contracting Officer's decision shall be final for the State. 

8. EVENT OF DEFAULT/REMEDIES. 
8.1 Any one or more of the following acts or omissions oft.he 
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 ofany 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 ofa greateror lesser specification of time, thirty (30) 
days from the date of the notice; and ifthe Event of Default is 
not timely remedied, terminate this Agreement, effective two 
(2) days after giving the Contractor notice of termination; 
8.2.2 give the Contractor a written notice specifying the Event 
of Default and suspending all payments to be made under this 
Agreement and ordering that the portion of the contract price 
which would otherwise accrue to the Contractor during the 
period from the date of such notice until such time as the State 

· determines that the Contractor has cured the Event of Default 
shall never be paid to the Contractor; 
8.2.3 set off against any other obligations the State may owe to 
the Contractor any damages the State suffers by reason of any 
Event of Default; and/or 
8.2.4 treat the Agreement as breached and pursue any of its 
remedies at law or in equity, or both. 

9. DATA/ACCESS/CONFIDENTIALITY/ 
PRESERVATION. 
9.1 As used in this Agreement, the word "data" shall mean all 
information and things developed or obtained during the 
performance of, or acquired or developed by reason of, this 
Agreement, including, but not limited to, all studies, reports, 
files, formulae, surveys, maps, charts, sound recordings, video 
recordings, pictorial reproductions, drawings, analyses, 
graphic representations, computer programs, computer 
printouts, notes, letters, memoranda, papers, and documents, 
all whether finished or unfinished. 
9.2 All data and any property which has been received from 
the State or purchased with funds provided for that purpose 
under this Agreement, shall be the property of the State, and 
shall be returned to the State upon demand or upon 
termination of this Agreement for any reason. 
9 .3 Confidentiality of data shall be governed by N.H. RSA 
chapter 91-A or other existing law. Disclosure of data 
requires prior written approval of the State. 

10. TERMINATION. In the event ofan early termination of 
this Agreement for any reason other than the completion of the 
Services, the Contractor shall deliver to the Contracting 
Officer, not later than fifteen (15) days after the date of 
termination, a report ("Termination Report") describing in 
detail all Services performed, and the contract pr)ce 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 EXIBBIT A. 

II. CONTRACTOR'S RELATION TO THE STATE. In 
the performance of this Agreement the Contractor is in all 

·respects an independent contractor, and is neither an agent nor 
an employee of the State. Neither the Contractor nor any of its 
officers, employees, agents or members shall have authority to 
bind the State or receive any benefits, workers' compensation 
or other emoluments provided by the Stat~ to its employees. 

12. ASSIGNMENT/DELEGA TIONISUBCONTRACTS. 
The Contractor shall not assign, or otherwise transfer any 
interest in this Agreement without the prior written notice and 
consent of the State. None of the Services shall be 
subcontracted by the Contractor without the prior written 
notice and consent of the State. 

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

14. INSURANCE. 
14.1 The Contractor shall, at its sole expense, obtain and 
maintain in force, and shall require any subcontractor or 
assignee to obtain and maintain in force, the following 
insurance: 
14. I .1 comprehensive general liability insurance against all 
claims of bodily injury, death or property damage, in amounts 
of not less than $1,000,000per occurrence and $2,000,000 
aggregate ; and 
14.1.2 special cause of loss coverage form ccivering all 
property subject to subparagraph 9.2 herein, in an amount not 
less than 80% of the whole replacement value of the property. 
14.2 The policies described'in subparagraph 14.1 herein shall 
be on policy forms and endorsements approved for use in the 
State of New Hampshire by' the N.H. Department of 
Insurance, and issued by insurers licensed in the State of New 
Hampshire. 
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14.3 The Contractor shall furnish to the Contracting Officer 
identified in block 1.9, or his or her successor, a certificate(s) 
of insurance for atl 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·au reneWal(s) of insurance required under this 
Agreement no later than thirty (30) days prior to ihe expiration 
date of each of the insurance policies. The certificate(s) of 
insurance and any renewals thereof shall be attached and are 
incorporated herein by reference. Each certificate( s) of 
insurance shalJ contain a clause requiring the insurer to 
provide the Contracting Officer identified in block 1.9, or his 
or her successor, no less than thirty (30) days prior written 
notice of cancellation or modification of the policy. 

IS. WORKERS' COMPENSATION. 
15.1 By signing this agreement, the Contractor agrees, 
certifies and warrants that the Contractor is in compliance with 
or exempt from, the requirements ofN.H. RSA chapter 281-A 
("Workers' Compensation 'J. 
15.2 To the extent the Contractor is subject to the 
requirements ofN.H. RSA chapter 281-A, Contractor shall 
maintain, and require any.subcontractor or assignee to secure 
and maintain, paymenfofWorkers' Compensation in 
connection with activities which the person proposes to 
undertake pursuant to this Agreement. Contractor shall 
furnish the Contracting Officer identified in block 1.9, or his 
or her successor, proof of Workers' Compensation in the 
manner described in NH. RSA chapter 281-A and any 
applicable renewal(s) thereof, which shall be attached and are 
incorporated herein by reference. The State shall not be 
responsible for payment of any Workers' Compensation 
premiums or for any other claim or benefit for Contractor, or 
any subcontractor or employee of Contractor, which might 
arise under applicable State of New Hampshire Workers' 
Compensation laws in connection with the performance of the 
Services under this Agreement. 

16. WAIVER OF BREACH. No failure by the State to 
enforce any provisions hereof after any Event of Default shall 
be deemed a waiver of its rights with regard to that Event of 
Default, or any subsequent Event of Default. No express 
failure to enforce any Event of Default shall be deemed a 
waiver of the right of the State to enforce each and all of the 
provisions hereof upon any further or other Event of Default 
on the part of the Contractor. 

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

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

such approval is r~quired under the circumstances pursuant to 
State law, rule or policy. 

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

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

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

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

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

24, ENTIRE AGREEMENT, This Agreement, which may 
be eXecuted in a number of counterparts, each of which shall 
be deemed an original, constitutes the entire Agreement and 
understanding between the parties, and supersedes all prior 
Agreements and understandings relating hereto. 
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New Hampshire Department of Health and Human Services 
Service Link Resource Center 

Exhibit A 

Scope of Services 

1. Provisions Applicable to All Services . 

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

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

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

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

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

2. Statement of Work 

2.1. Servicelink Administrative Requirements 

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

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

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

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

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

2.1.2.1. Located in easily accessible areas. 
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New Hampshire Department of Health and Human Services 
Service Link Resource Center 

A ., 
Exhibit A 

2.1.2.2. Provide sufficient space which shall include: 
2.1.2.2.1. Adequate office space to accommodate staff, volunteers, 

visitors, and supplies necessary to meet the scope of 
services; 

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

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

ordinances; and 
2.1.2.2.5. Appropriate space and supplies for outside team members 

such as the Division of Client Services (DCS) staff and the 
NH State Office of Veterans Services. 

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

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

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

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

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

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

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

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

2.1 .. 3.2. Develop partnerships with other NHCarePath Partners. 
2.1.3.3. Assist with coordination of quarterly NHCarePath Regional 

Partner meetings within the region. 
2.1.3.4. 

2.1.3.5. 

Develop communications with NHCarePath referral sources, 
including but not limited to; State or regional hospital, senior 
centers, physician practices, home health agencies, community 
mental health centers, municipal health and welfare, Brain Injury 
Associations, Centers for Independent Living, Departments of 
Veteran Affairs, Adult Protective Services, information and 
referral/2-1-1 programs, Regional Public Health Networks, and 
other community-based organizations. 
Collaborate with Assistive Technology in New Hampshire 
(ATinNH) to improve assistive technology for individuals with 
disabilities and their families as follows: 
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2.1.3.5.1. Explore possible benefits and needs for assistive 

technology devices. 
2.1.3.5.2. Provide devices for demonstration and loan to clients in 

order to maximize the client's independence. 
2.1.3.5.3. Train clients on assistive tect)nology and provide technical 

assistance. 
2.1.3.5.4. Demonstrate appropriate equipment and document 

outcome. 
2.1.3.5.5. Document follow-up conversations with clients regarding 

appropriateness of device. 
2.1.3.6. Participate in strategic planning of the Department's No Wrong 

Door (NWD) approach. 
2.1.3. 7. Collaborate with partners, stakeholders and other local and 

regional initiatives that provide and inform healthcare reform and 
social determinants of health. 

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

2.2. Required Services 

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

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

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

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

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

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

2.2.1.6. Provide Refer 7 Administration with updated accurate agency 
information which complies with the established 
inclusion/exclusion policies in the Refer 7.5 manual. 

2.2.1.7. Ensure staff attends outreach and education trainings as 
directed by the Department. 

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

2.2.2. The Contractor shall assist individuals using standardized process to 
determine eligibility for all L TSS programs. The Contractor shall: 
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2.2.2.1. Follow the processes to access L TSS in accordance with 
Department policies. 

2.2.2'2. Determine eligibility in accordance with Person-Centered 
Options Counseling protocols and procedures which shall 
include: 

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

2.2.2.2.2. Provide individuals with financial assessment, if applicable. 
2.2.2.2.3. Assist clients in accessing community-based L TSS. 
2.2.2.2.4. Develop processes for accessing public L TSS programs. 
2.2.2.2.5. Ensure completion and submission of applications and 

eligibility determination documents. 
2.2.2.2.6. Coordinate with the Department to assess and determine 

client's eligibility. 
2.2.2.2.7. Track client's eligibility status through the process of 

eligibility and redetermination using the Department's 
intake/eligibility determination systems. 

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

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

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

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

2.2.3. The Contractor shall provide Family Caregiver Support Program services 
which shall include: 

2.2.3.1. Provide staffing according to section 5.7.1 of the Statement of 
Work geographic area. 

2.2.3.2. Ensure staff has appropriate knowledge of community 
resources. 

2.2.3.3. Provide information, assistance and Person-Centered Options 
Counseling to caregivers. 

2.2.3.4. Provide appropriate referrals and assist with access to 
community resources. 

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

2.2.3.6. Conduct assessments and assist in determining eligibility for 
respite and/or supplemental services. 

2.2.3. 7. Provide copies of approved service plans and budgets to the 
Department's Financial Management Contractor. 

2.2.3.8. Comply with the Department's fiscal management policies and 
procedures for bill paying and employer of record services. 
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2.2.3.9. Provide adequate staff for assessment and ongoing home visits. 
2.2.3.10 .. Ensure a minimum of one (1) staff member is trained as a class 

leader in evidence-based curriculum Powerful Tools for 
Caregivers (PTC) or a minimum of two (2) individuals in each 
geographic area are trained in the PTC curriculum. 

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

2.2.3.12. Facilitate a caregiver support group as needed. 
2.2.3.13. Collaborate with other caregiver support service agencies within 

the geographic area. 
2.2.3.14. Ensure staff attends the Department's Family Caregiver Support 

Program meetings. 
2.2.3.15. Provide a minimum of six (6) formal outreach activities and/or 

presentations to community partners specifically targeted to the 
informal caregiver population. 

2.2.3.16. Monitor caregiver spending to ensure grants are spent prior to 
the end of each state fiscal year and in accordance with the 
caregivers plan. 

2.2.4. The Contractor shall provide Veteran Directed Home and Community
Based Services (VD-HCBS) also known as Veterans Independence 
Program (VIP). The Contractor shall: 

2.2.4.1. Comply with the Veteran Affairs Medical Center (VAMC) 
National VD-HCBS 'Program staffing requirements and 
procedures. , 

2.2.4.2. Work in conjunction with and accept referrals from the White 
River Junction Ve.terans Affairs Medical Center and/or the 
Manchester Veterans Affairs Medical Center. 

2.2.4.3. Establish and maintain an advisory board .that includes 
representatives from veterans groups, veterans and families for 
the purpose of providing oversight of the VD-HCBS program, 
receiving feedback and providing ongoing continuous 
improvement of the program. 

2.2.4.4. Establish service plans and budgets for approval by the referring 
VAMC. 

2.2.4.5. Maintain the veteran's budget for ongoing implementation of the 
services by monitoring available funding and expenditures in 
order not to exceed the budge amount. 

2.2.4.6. Provide financial management services for bill paying and/or 
employer of record services in accordance with Department 
policies and procedures, directly or through a subcontract with 
another agency. 
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2.2.4.7. Maintain compliance with staff training to provide the VD-HCBS 
and to provide · Financial Management Services program 
requirements, as applicable. 

2.2.4.8. Provide strictly dedicated staff at a minimum of one part time 
staff to assist veterans in arranging consumer-directed services 
and ensure an increase of FTE% to meet the needs of VD
HCBS caseload without impacting the minimum staffing 
requirements and resources for Servicelink Core Services. 

2.2.4.9. Counsel veterans and their families in the use of flexible home 
and community-based VAMC approved services budget to meet 
ind.ividual needs and goals. 

2.2.4.10. Assist veterans in meeting L TSS needs and identify a backup 
plan for support. 

2.2.4.11. Contact veterans referred to the VD-HCBS program within three 
(3) business days of receiving the referral from the VAMC. 

2.2.4.12. Assist veterans to determine the most appropriate services that 
will meet their needs. 

2.2.4.13. Maintain a minimum of ninety percent (90%) consumer 
satisfaction rate measured through the VAMC's facilitated 
quality review process. 

2.2.4.14. Participate in continuous program quality improvement activities 
with the Department and/or with the VAMC to evaluate and 
improve the effectiveness and quality of the program and its 
policies and processes that include monthly VD-HCBS calls, 
VD-HCBS sponsored trainings and webinars. 

2.2.4.15. Participate in VAMC program meetings. 
2.2.4.16. Participate in trainings that aim to improve knowledge of military 

culture and enhance competencies required to serve veterans 
and families served in VD-HCBS. 

2.2.5. The Contractor shall provide Medicare health insurance counseling with 
staff trained and certified staff under the State Health Insurance Assistance 
Program (SHIP). The Contractor shall: 

2.2.5.1. Provide staffing according to section 5.7.2 of Statement of Work; 
2.2.5.2. Provide personalized counseling services. 
2.2.5.3. Provide targeted community outreach to increase consumer 

understanding of Medicare program benefits and raise 
awareness of the opportunities for assistance with benefit and 
plan selection. 

2.2.5.4. Provide an increased counselor workforce that is trained, fully
equipped, and proficient in providing a full range of services, 
including enrollment assistance into appropriate benefit plans 
and continued enrollment assistance in Medicare prescription 
drug coverage. 
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2.2.5.5. Facilitate recruitment, training, and maintenance of a network of 
volunteers to assist in providing services. 

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

2.2.6.1. Partner with organizations to provide the use of toll-free lines, 
web based strategies through local and statewide media 
channels and educational outreach planning. 

2.2.6.2. Provide beneficiary education and inquiry resolution of health 
care of billing errors and suspected fraudulent practices by 
working with local and statewide resources to support expanded 
awareness and coverage. 

2.2.6.3. Collaborate with community-based providers. 
2.2.6.4. Conduct reporting to the Administration for Community Living 

(ACL) and in the SMP Information and Reporting System (SIRS) 
using the SMP Resource Center's resources. 

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

2.2.6.6. Provide training and education to isolated populations by 
providing SMP outreach materials and informational services, 
expanding partnerships and maintenance of a trained volunteer 
network. 

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

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

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

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

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

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

2.2.7.4. Assist individuals with accessing LTSS in order to transition 
back to the community. 
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2.2. 7.5. Provide outreach and education for facility administrators and 

discharge planners regarding Servicelink and any protocols and 
formal processes that are in place between the Servicelink 
Contractors and their respective organizations. 

2.2.7.6. Serve as a Local Contact Agency (LCA) to provide transition 
services for institutionalized individuals who indicate a desire to 
return to the community through the clinical assessment tool, 
MDS 3.0 Section Q. 

2.2.8. The Contractor shall provide Specialized Care Transition Counseling and 
Support services which shall include: 

2.2.8.1. Ensure a subset of Servicelink staff doing Person-Centered 
Counseling have the experience and skills required to 
successfully facilitate the transition of individuals from acute 
care settings back to their homes. 

2.2.8.2. Demonstrate development and implementation of a collaborative 
relationship with acute care entities that define the role of 
Servicelink staff in facilitating hospital-to-home transitions for 
individuals with LTSS needs that include plans to: 
2.2.8.2.1. Implement interdisciplinary communication across 

acute, primary care and L TSS service 
providers/systems. 

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

2.2.8.2.3. Develop protocols for referring individuals to the 
local Servicelink Contractor for Person-Centered 
Options Counseling, transition support, and 
coordination. 

2.2.8.2.4. Perform consultation services for hospital staff 
regarding available L TSS in the community. 

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

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

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

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

EKhlbit A Contractor Initials K. ·. B • 
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2.2.8.3.1. Participate in hospital discharge planning meetings. 
2.2.8.3:2. Meet with individuals and family members 

according to their preferences and goals for 
transition. 

2.2.8.3.3. Provide post-discharge follow up as needed, 
requested and appropriate in adherence to Follow
up Procedures and Protocols to assure successful 
transitions to home. 

2.2.8.3.4. Document related contacts on behalf of 
transitioning individuals in the Refer 7 database. 

2.2.8.3.5. Develop transition plans for clients and assist 
individuals with finding and accessing home and 
community-based services according to the 
transition plan. 

2.2.8.3.6. Provide intensive post-discharge follow-up for a 
minimum of three (3) months to assure a 
successful transition to include; short term case 
management services , problem · solving 
assistance, referrals, and ensuring the transition 
plan is in place and is adequate to meet the 
individual's needs. 

2.2.9. The Contractor shall deliver outreach and education services to promote· 
Servicelink services. The Contractor shall: 

2.2.9.1. Submit an Outreach and Marketing Plan to the Department for 
review and approval within 60 days of the contract effective date 
which shall include; 
2.2.9.1.1. A focus on overall scope of services, and the 

process to establish Servicelink as a highly visible 
and trusted place that provides, information and 
one-on-one counseling to assist individuals with 
learning about and accessing the L TSS options 
available in their communities. 

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

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

2.2.9.1.4. Feedback loops to monitor and modify outreach 
and marketing activities as needed. 
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2.2.9.2. Partner with other Servicelink Contra6tors to learn their 
outreach and marketing·best practices. 

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

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

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

2.2.10.3. Implement a communications and media schedule to conduct 
outreach campaigns at a minimum of one (1) per month which 
shall include: 
2.2.10.3.1. Mailing introductory letters to town offices, housing 

sites, home health agencies, parish nurses, public 
libraries, fuel assistance agencies, hospital public 
affairs managers, pharmacies, medical practices, 
and other community partners. 

2.2.10.3.2. Conduct follow-up contacts. 
2.2.10.3.3. Arrange face-to-face meetings to educate 

community partners. 
2.2 .. 10.3.4. Develop a media list for the geographic area 

served. 
2.2.10.3.5. Prepare scripts for radio, newspapers, and public 

service announcements for Department approval 
prior to publication. 

2.2.10.4. Be responsible for purchasing media in their local area. 
2.2.10.5. Comply with procedures for reporting defined by the 

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

Perfonnance Measure Reporting Method 

1. Increase the number of individuals Monthly Outreach Activities Reports sent to 
enrolled in; LIS, MSP, and Medicare the Department by the 15th of each month. 
prescription drug coverage by five (5) 
percent of the total number enrolled in 
the programs in the previous 12 
months. 

2. Implementation of promotional Monthly Outreach Activities Repo_rt SHIP-NPR 
activities for Medicare's Wellness and reports to include Client Contacts and Public 
Preventive Screening Services. and Media Activities (PAM). 

3. Effectively advertise, promote, and Monthly Outreach Activities report to the 
conduct educational outreach and/or Department and entries into SHIP-NPR 
enrollment event activities at a reporting system reports to the Department. 
minimum of 1 time per month. 

4. Demonstrate partnerships and SHIP reports, partnership, and satellite office 
evaluate effectiveness and lessons listings, as required by ACL for the SHIP Mid-
learned. Term and Annual Progress Reports to the 

Department. 

3. Reporting Requirements 

3.1. The Contractor shall track individuals served and make data reporting information 
available to the Department in a Department approved format. 

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

3.2.1. Number of individuals served. 

3.2.2. Types of information/referrals provided to individuals. 

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

3.2.4. Length of contact. 

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

3.3. The Contractor shall track and monitor consumer demographics and individual level 
referral data which shall include, but not limited to: 

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

3.3.2. Person-Centered Options Counseling related activities and transition 
support services delivered to clients. 

3.3.3. Systems-level outcomes to include; Servicelink number of individuals 
served by core service, community partnerships, and staff knowledge, 
skills, and abilities. 
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3.4. The Contractor shall provide comprehensive quarterly reports to the Department 
within 30 days of the close of the quarter. 

3.5. The Contractor shall provide quarterly reports to the Department that includes, but 
not limited to, any in-kind services and funding provided to support contract services. 

4. Performance Measures 

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

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

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

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

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

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

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

5. Staffing 

5.1. The Contractor shall ensure Servicelink management staff has appropriate 
credentials. 

5.2. The Contractor shall ensure counseling staff have the requisite skills to perform 
Person-Centered Options Counseling consistent with the NWD System. 

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

5.4. The Contractor shall ensure all staff is certified in Person-Centered Option 
Counseling within one year of hire. 

5.5. The Contractor shall ensure that staff scores a minimum of 80% on the certification 
test in Person-Centered Options Counseling. 

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

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

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

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

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

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

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

5.6.2.1. Alliance of Information Referral Specialist in Aging and Disability 
(AIRS ND) certification within one year of hire. 

5.6.2.2. Obtain training in Person-Centered Counseling within one year 
of hire. 

5.6.2.3. Obtain certification as a State Health Insurance Assistance 
(SHIP) within one year of hire. 

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

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

5.6.3.1. Alliance of Information Referral Specialist in Aging and Disability 
(AIRS ND) certification within one year of hire. · 

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

5.°6:3.3. Obtain certification as a State Health Insurance Assistance 
(SHIP) within one year of hire. 

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

5.6.4. Person-Centered Options Counseling Caregiver Staff - Provide person
centered needs assessments, Person-Centered Options Counseling and 
referrals, one on one support and consumer directed services based on the 
needs and preferences of the caregiver. This position also shall provide: 
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One-on-one counseling with caregivers to help them problem
solve their unique situation. 
Offer education, support, advocacy and follow-up. 
Facilitate training related to assisting family caregivers which 
includes detailed knowledge. of issues impacting caregivers, 
national and local resources, programs, funding, and eligibility 
requirements. 
Data collection, reporting. 
This position must meet the following requirements: 

5.6.4.5.1. Alliance of Information Referral Specialist in .Aging 
and f]isability (AIRS AID) certification within one 
year of hire. 

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

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

5.6.4.5.4. Obtain certification as a State Health Insurance 
Assistance Program (SHIP) Counselor within one 
year of hire. 

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

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

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

5.6.5.2. Within 6 months of hire: 
5.6.5.2.1. SHIP training and assessments; 
5.6.5.2.2. SMP foundations training and assessment within 

one year of hire; and 
5.6.5.2.3. Obtain training in Person-centered Counseling 

within one year and a half of hire. 
5.6.6. Senior Medicare Patrol (SMP) Staff - Provide free, unbiased counseling 

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

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

5.6.6.2. Obtain certification as SMP Counselor certification, within 6 
months of hire; and 

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

5.7. The Contractor shall provide the following Minimum Staffing Requirements per 
designated catchment areas: 

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

5.7.1.1. Carroll .and Sullivan .25 FTE; 
· 5.7.1.2. Coos, Strafford, Monadnock .5 FTE; 
5.7.1.3. Grafton .75 FTE; 
5. 7.1.4. Hillsborough, Belknap, Merrimack 1 FTE; 
5.7.1.5. Rockingham 1.25 FTE. 

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

5. 7.2.1. Carroll, Belknap, Coos, and Sullivan 1.5 FTE; 
5.7.2.2. Monadnock, Grafton, and Strafford 2 FTE; 
5. 7 .2.3. Merrimack County 2 FTE; and 
5. 7 .2.4. Hillsborough and Rockingham 3 FTE 

6. Deliverables 

6.1. The Contractor shall provide a detailed work plan that identifies deliverables and 
includes reasonable timelines for operationalizing the scope of work to the Department 
within sixty (60) days of contract approval. 

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

Exhibit A Contractor Initials \< . .I? . 
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Method and Conditions Precedent to Pavment 

-' . 

1. This contract is funded to provide services pursuant to Exhibit A, Scope of Services. The contractor 
agrees to provide the services in Exhibit A,- Scope of Services in compliance with funding 
requirements from the following Catalog of Federal Domestic Assistance: 

• CFDA #93.778, United States Department of Health and Human Services, Administration for 
Children and Families, Office of Community Services Social Services Block Grant. 

• CFDA #93.052, United States Department of Health and Human Services, Administration for 
Community Living, Office of Community Services NH Family Caregiver Support Title Iii E. 

• CFDA #93.667, United States Department of Health and Human Services, Administration for 
Community Living, Social Services Block Grant. 

• CFDA #93.517, United States Department of Health and Human Services, Administration for 
Community Living, NH ADRC Options Counseling Enhancement Program/NH No Wrong 
Door System of Access to L TSS Enhancement Program 

• . CFDA #93.779, United States Department of Health and Human Services, Centers for 
· Medicare & Medicaid Services, State Health insurance and Assistance Program. 

• CFDA #93.408, Untted States Departnient of Health and Human Services, Centers for 
Medicare & Medicaid Services, and Administration for Community Living. 

• CFDA #93.071 United States Department of Health and Human Services, Centers tor 
Medicare & Medicaid Services, CMS LiS/MSP Outreach to Low income Medicare 
Beneficiaries (MIPPA). 

2. The State shall pay the Contractor an amount not to exceed the Price .Limitation on Form P37, Block 
1.8,' for the services provided by the Contractor pursuant to Exhibit A, Scope of Services. 

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

4. Payment for services shall be made as follows: 

4.1. The Contractor must submit monthly invoices for reimbursement by the 201
h of each month for 

services specified in Exhibit A, Scope of Services on Department forms. The State shall make 
payment to the Contractor wtthin thirty (30) days of receipt of each invoice for Contractor 
services provided pursuant to this Agreement. 

4.2. The invoices must; 

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

3.2.2 Include a detailed account of the work performed, and a list of deliverables completed 
during that prior month, as outlined in Exhibit A, Scope of Services. 

3.2.3 Separately identify any work, time sheets and amount of attributable and performed by an 
approved contractor, if applicable. 

4.3. Invoices and reports identified in Section 4.1 and 4.2 must be submitted to: 

Attn: Servicelink Financial Manager 
NH Department of Health and Human Services 
Office of Human Services 
129 Pleasant Street 
Concord, NH 03301 

NAMI of NH Exhibit B 
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5. Payments may be withheld pending receipt of required reports or documentation as identified in 
Exhibtt A. 

6. A final payment request shall be submitted no later than sixty (60) days after the Contract ends. 
Failure to submit the invoice, and accompanying documentation could result in nonpayment. 

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

8. When the contract price limitation is reached, the program shall continue to operate at full capacity at 
no charge to the State of New Hampshire for the duration of the contract period. 

9. Notwithstanding paragraph 18 of Form P-37, General Provisions, an amendment limited to the 
adjustment of the amounts between budget line items below ten percent (10%) of the total 
corresponding State Fiscal Year budget can be made up to two (2) times per fiscal year by written 
agreement of both parties without additional approval of the Governor and Executive Council. 
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EXHIBITB-1 

Now Hampshire DepartmOflt of Health and Human Services· 
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD. 
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EXHIBIT B-2 

New Hampshire OepartmGnt of Heelth and Human Services 
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD 

Behavioral Hullh & Developm•ntBI Sorvices or s1111rron1 County dlbl• 
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Nuw Hampshlrw Oeputmont of Hoa Ith •nd Hum11n Servlcos 
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD 
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SPECIAL PROVISIONS 

Contractors Obligations: The Contractor covenants and agrees that all funds received by the Contractor 
under the Contract shall be used only as payment to the Contractor for services provided to eligible 
individuals and, in the furtherance of the aforesaid covenants, the Contractor hereby covenants and 
agrees as follows: 

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

2. Time and Manner of Determination: Eligibility determinations shall be made on forms provided by 
the Department for that purpose and shall be made and remade at such times as are prescribed by 
the Department. · 

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

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

5. Gratuities or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or 
make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or 
the State in order to influence the performance of the Scope of Work detailed in Exhibtt A of this 
Contract. The State may terminate this Contract and any sub-<:ontract or sub-agreement if it is 
determined that payments, gratuities or offers of employment of any kind were offered or received by 
any officials, officers, employees or agents of the Contractor or Sub-Contractor. 

6. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or in any 
other document, contract or understanding, it is expressly understood and agreed by the parties 
hereto, that no payments will be made hereunder to reimburse the Contractor for costs incurred for 
any purpose or for any services provided to any individual prior to the Effective Date of the Contract 
and no payments shall be made for expenses incurred by the Contractor for any services provided 
prior to the date on which the individual applies for services or (except as otherwise provided by the 
federal regulations) prior to a determination that the individual is eligible for such services. 

7. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing 
herein contained shall be deemed to obligate or require the Department to purchase services 
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate 
which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a 
rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party 
funders for such service. If at any time during the term of this Contract or after receipt of the Final 
Expenditure Report hereunder, the Department shall determine that the Contractor has used 
payments hereunder to reimburse items of expense other than such costs, or has received payment 
in excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals 
or other third party funders, the Department may elect to: 
7 .1. Renegotiate the rates for payment hereunder, in which event new rates shall be established; 
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in 

excess of costs; 
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06127114 Page 1 of5 Date~I~ 



New Hampshire Department of Health and Human Services 
Exhibit C 

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

such repayment shall constitute an Event of Default hereunder. When the.Contractor is 
permitted to determine the eligibility of individuals for services, the Contractor agrees to 
reimburse the Department for all funds paid by the Department to the Contractor for services 
provided to any individual who is found by the Department to be ineligible for such· services at 
any time during the period of retention of records established herein. 

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

8. Maintenance of Records: In addition to the eligibility records specified above, the Contractor 
covenants and agrees to maintain the following records during the Contract Period: 
8.1. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs 

and other expenses incurred by the Contractor in the performance of the Contract, and all 
income received or collected by the Contractor during the Contract Period, said records to be 
maintained in accordance with accounting procedures and practices which sufficiently and 
properly reflect all such costs and expenses, and which are acceptable to the Department, and 
to include, without limitation, all ledgers, books, records, and original evidence of costs such as 
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of 
in-kind contributions, labor time cards, payrolls, and other records requested or required by the 
Department. · 

8.2. Statistical Records: Statistical, enrollment, attendance or visit records for each recipient of 
services during the Contract Period, which records shall include all records of application and 
eligibility (including all forms required to determine eligibility for each such recipient), records 
regarding the provision of services and all invoices submitted to the Department to obtain 
payment for such services. 

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

9. Audit: Contractor shall submit an annual audit to the Department within 60 days afler the close of the 
agency fiscal year. It is recommended that the report be prepared in accordance with the provision of 
Office of Management and Budget Circular A-133, "Audits of States, Local Governments, and Non 
Profit Organizations" and the provisions of Standards for Audit of Governmental Organizations, 
Programs, Activities and Functions, issued by the US General Accounting Office (GAO standards) as 
they pertain to financial compliance audits. 
9.1. Audit and Review: During the term of this Contract and the period for retention hereunder, the 

Department, the United States Department of Health ·and Human Services, and any of their 
designated representatives shall have access to all reports and records maintained pursuant to 
the Contract for purposes of audit, examination, excerpts and transcripts. 

9.2. Audit Liabilities: In addition to and not in any way in limitation of obligations of the Contract, it is 
understood and agreed by the Contractor that the Contractor shall be held liable for any state 
or federal audit exceptions and shall return to the Department, all payments made under the 
Contract to which exception has been taken or which have been disallowed because of such an 
exception. 

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected 
in connection with the performance of the services and the Contract shall be confidential and shall not 
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of 
the Department regarding the use and disclosure of such information, disclosure may be made to 
public officials requiring such information in connection with their official duties and for purposes 
directly connected to the administration of the services and the Contract; and provided further, that 
the use or disclosure by any party of any information concerning a recipient for any·purpose not 
directly connected with the administration of the Department or the Contractor's responsibilities with 
respect to purchased services hereunder is prohibited except on written consent of the recipient, his 
attorney or guardian. 
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Notwithstanding anything to the contrary contained herein the covenants and conditions contained in 
the Paragraph shall survive the termination of the Contract for any reason whatsoever. 

11. Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at the following 
times if requested by the Department. 
11, 1. Interim Financial Reports: Written interim financial reports containing a detailed description of 

all costs and non-allowable expenses incurred by the Contractor to the date of the report and 
containing such other information as shall be deemed satisfactory by the Department to 
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form 
designated by the Department or deemed satisfactory by the Department. 

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

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the 
maximum number of units provided for in the Contract and upon payment of the price limitation 
hereunder, the Contract and all the obligations of the parties hereunder (except such obligations as, 
by the terms of the Contract are to be performed after the end of the term of this Contract and/or 
survive the termination of the Contract) shall terminate, provided however, that if, upon review of the 
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as 
costs hereunder the Department shall retain the right, at Its discretion, to deduct the amount of such 
expenses as are disallowed or to recover such sums from the Contractor. 

13. Credits: All documents, notices, press releases, research reports and other materials prepared 
during or resulting from the performance of the services of the Contract shall include the following 
statement: 
13.1. The preparation of this (report, document etc.) was financed under a Contract with the State 

of New Hampshire, Department of Health and Human Services, with funds provided in part 
by the State of New Hampshire and/or such other funding sources as were available or 
required, e.g., the United States Department· of Health and Human Services. 

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

15. Operation of Facilities: Compliance with Laws and Regulations: In the operation of any facilities 
for providing services, the Contractor shall comply with all laws, orders and regulations of federal, 
state, county and municipal authorities and with any direction of any Public Officer or officers 
pursuant to laws which shall impose an order or duty upon the contractor with respect to the 
operation of the facility or the provision of the services at such facility. if any governmental license or 
permit shall be required for the operation of the said facility or the performance of the said services, 
the Contractor will procure said license or permit, and will at all times comply with the terms and 
conditions of each such license or permit. In connection with the foregoing requirements, the 
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall 
comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshal and 
the local fire protection agency, and shall be in conformance with local building and zoning codes, by-
laws and regulations. · 

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment 
Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), if it has 
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or 
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more employees, it will maintain a current EEOP on file and submit an EEOP Certification Form to the 
OCR, certifying that its EEOP is on file. For recipients receiving less tha_n $25,000, or public grantees 
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an 
EEOP Certification Form to the OCR certifying _it is not required to submit or maintain an EEOP. Non
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the 
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption. 
EEOP Certification Forms are available at: http://www.ojp.usdoj/about/ocr/pdfs/cert.pdf. 

17. Limited English Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to 
Services for persons with Limited English Proficiency, and resulting agency guidance, national origin 
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure 
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Hie VI of the Civil 
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have 
meaningful access to its programs. 

18. Pilot Program for Enhancement of Contractor Employee Whistleblower Protections: The 
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in 48 
CFR 2:101 (currently, $150,000) 

CONTRACTOR EMPLOYEE WHISTLEBLOWER RIGHTS AND REQUIREMENT To INFORM EMPLOYEES OF 
WHISTLEBLOWER RIGHTS (SEP 2013) 

(a) This contract and employees working on this contract will be subject to the whistleblower rights 
and remedies in the pilot program on Contractor employee whistleblower protections established at 
41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L. 
112-239) and FAR 3.908. 

(b) The Contractor shall inform its employees in writing, in the predominant language of the workforce, 
of employee whistleblower rights and protections under 41 U.S.C. 4712, as described in section 
3.908 of the Federal Acquisition Regulation. 

(c) The Contractor shall insert the substance of this clause, including this paragraph (c), in all 
subcontracts over the simplified acquisition threshold. 

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with 
greater expertise to perform certain health care services or functions for efficiency or convenience, 
but the Contractor shall retain the responsibility and accountability for the function(s). Prior to 
subcontracting, the Contractor shall evaluate the subcontractor's ability lo perform the delegated 
function(s). This is accomplished through a written agreement that specifies activities and reporting 
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if 
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual 
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance 
with those conditions. 
When the Contractor delegates a function to a subcontractor, the Contractor shall do the following: 
19.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegating 

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

responsibilities and how sanctions/revocation will be managed if the subcontractor's 
performance is not adequate 

19.3. Monitor the subcontractor's performance on an ongoing basis 
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19.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and 
responsibilities, and when the subcontractor's performance will be reviewed 

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

If the Contractor identifies deficiencies or areas for improvement are identified, the Contractor shall 
take corrective action. 

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

COSTS: Shall mean those direct and indirect items of expense determined by the Department to be 
allowable and reimbursable in accordance with cost and accounting principles established in accordance 
wtth state and federal laws, regulations, rules and orders. 

DEPARTMENT: NH Department of Health and Human Services. 

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is 
entitled "Financial Management Guidelines" and which contains the regulations governing the financial 

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

PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a form or forms 
required by the Department and containing a description of the Services to be provided to eligible 
individuals by the Contractor in accordance with the terms and conditions of the Contract and setting forth 
the total cost and sources of revenue for each service to be provided under the Contract. 

UNIT: For each service that the Contractor is to provide to eligible individuals hereunder, shall mean that 
period of time or that specified activity determined by the Department and specified in Exhibit B of the 
Contract. 

FEDERAUSTATE LAW: Wherever federal or state laws, regulations, rules, orders, and policies, etc. are 
referred to in the Contract, the said reference shall be deemed to mean all such laws, regulations, etc. as 
they may be amended or revised from the time to time. 

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Department of Administrative 
Services containing a compilation of all regulations promulgated pursuant to the New Hampshire 
Administrative Procedures Act. NH RSA Ch 541-A, for the purpose of implementing State of NH and· 
federal regulations promulgated thereunder. 

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this 
Contract will not supplant any existing federal funds available for these services. 
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REVISIONS TO GENERAL PROVISIONS 

1. Subparagraph 4 of the General Provisions of this contract, Conditional Nature of Agreement, is 
replaced as follows: 

4. CONDITIONAL NATURE OF AGREEMENT. "·Y''!!'. 
Notwithstanding any provision of this Agreement to the contrary, all obligations of the State 
hereunder, including without limitation, the continuance of payments, in whole or in part, 
under this Agreement are contingent upon continued appropriation or availability of funds, 
including any subsequent changes to the appropriation or availability of funds affected by 
any state or federal legislative or executive action that reduces, eliminates, or otherwise 
modifies the appropriation or availability of funding for this Agreement and the Scope of 
Services provided in Exhibit A, Scope of Services, in whole or in part. In no event shall the 
State be liable for any payments hereunder in excess of appropriated or available funds. In 
the event of a reduction, termination or modification of appropriated or available funds, the 
State shall have the right to withhold payment until such funds become available, ~ ever. The 
State shall have the right to reduce, terminate or modify services under this Agreement 
immediately upon giving the Contractor notice of such reduction, termination or modification. 
The State shall not be required to transfer funds from any other source or account into the 
Account(s) identified in block 1.6 of the General Provisions, Account Number, or any other 
account, in the event funds are reduced or unavailable. . 

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

10.1 The State may terminate the Agreem"ent at any time for any reason, at the sole discretion of 
the State, 30 days after giving the Contractor written notice that the State is exercising its 
option to terminate the Agreement. .... 

10.2 In the event of early termination, the Contractor shall, w~hin 15 days of notice of early. 
termination, develop and submit to the State a Transition Plan for services under the 
Agreement, including but not limited to, identifying the present and.future needs of clients 
receiving services under the Agreement and establishes a process to meet those needs. 

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed 
information to support the Transition Plan including, but not limited to, any information or 
data requested by the State related to the termination of the Agreement and Transition Plan 
and shall provide ongoing communication and revisions of the Transition Plan to the State as 
requested. 

10.4 In the event that services under the Agreement, including but not limited to clients receiving 
services under the Agreement are transitioned to having services delivered by another entity 
including contracted providers or the State, the Contractor shall provide a process for 
uninterrupted delivery of services in the Transition Plan. 

10.5 The Contractor shall establish a method of notifying clients and other affected individuals 
about the transition. The Contractor shall include the proposed communications in its 
Transition Plan submitted to the State as described above. 

3. The Department reserves the right to renew the contract for up to two additional years, subject to 
the continued availabil~y of funds, satisfactory performance of services and approval by the 
Governor and Executive Council. 
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS 

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 
U.S.C. 701 et seq.), and further agrees to have the Contracto(s representative, as identified in Sections 
1.11and1.12.ofthe General_ Provisions execute the following Certification: 

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS 

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

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free 
Workplace Act of 1988 (Pub. L. 100-690, Tttle V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31, 
1989 regulations were amended and published as Part II of the May 25, 1990 Federal Register (pages 
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the 
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State 
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for· 
each grant during the federal fiscal year covered by the certification. The certificate set out below is a 
material representation of fact upon which reliance is placed when the agency awards the grant. False 
certification or violation of the certification shall be grounds for suspension of payments, suspension or 
termination of grants, or government wide suspension or debarment. Contractors using this form should 
send it to: 

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

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

dispensing, possession or use of a controlled substance is prohibted 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 wr~ing of his or her conviction for a violation of a criminal drug 

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

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under 
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction. 
Employers of convicted employees must provide notice, including position title, to every grant 
officer on whose grant activity the convicted employee was working, unless the Federal agency 
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has designated a central point for the receipt of such notices. Notice shall include the 
identification number(s) of each affected grant; 

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

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

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

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

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

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

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

, Date( l 
I ii-
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CERTIFICATION REGARDING LOBBYING 

The Contractor id~ntified 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$.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, of cooperative agreement (and by specific mention sub-grantee or sub
contractor), the undersigned·shall complete and submit Standard Form LLL, (Disclosure Form to 
Report Lobbying, in accordance with its instructions, attached and identified as standard Exhibit E-1.) 

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

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

';.-. '.'-?""·" 
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION 
AND OTHER RESPONSIBILITY MATTERS 

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

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

certification set out below. 

2. The inability of a person lo 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 lo 
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 definmons. 

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the 
proposed covered transaction be entered into, ii shall not knowingly enter into any lower lier 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 lier covered 
transactions and in all solicitations for lower tier covered transactions. 

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

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records 
in order to render in good faith the certification required by this cla~se. The knowledge and 
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At -
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 otherremedies 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 ii and its 

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

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

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

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

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

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

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

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

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

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

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

WHISTLEBLOWER PROTECTIONS 

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

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

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

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

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

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

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits 
· discrimination and ensures equal opportunity for persons with disabilities in employment, State and local 

government services, public accommodations, commercial facilities, and transportation; 

-the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits 
discrimination on the basis of sex in federally assisted education programs; 

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the 
basis of age in programs or activities receiving Federal financial assistance. It does not include 
employment discrimination; 

-28 C .. F.R. pt. 31 (U.S. Department of Justice Re~ulations - OJJDP Grant Programs); 28 C.F.R. pt. 42 
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies 
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community 
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making 
criteria for partnerships with faith-based and neighborhood organizations; 

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

The certificate set out below is a material representation of fact upon which reliance is placed when the 
agency awards the grant. False certification or violation of the certification shall be grounds for 
suspension of payments, suspension or termination of grants, or government wide suspension or 
debarment. 
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In the ev_ent a Federal or State court or Federal or Slate 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 
>~ ihe De;:·ar\rr;b1,l coi HE-&lt!1 c..:r1d HuT;CI. Ct:;1,1.·::: _,;~ ~'- l-: <1'1>.:: C·r,1L·u·j:;.,11 • .:.:1·, 

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

I. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions 
indicated above. 
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NH Department of Health & Human Services 
Service Link Resource Center 

State of New Hampshire 
Department of Health and Human Services 

Amendment #1 to the Service Link Resource Center Contract 

A\ 
V' 

This 1st Amendment to the Service Link Resource Center contract (hereinafter referred to as 
"Amendment 1") dated this 29th day of May 2016, is by and between the State of New Hampshire, 
Department of Health and Human Services (hereinafter referred to as the "State" or "Department") and 
Crotched Mountain Community Care, Inc., hereinafter referred to as "the Contractor"), a non-profit 
corporation with a place of business at 30 Industrial Drive, Suite 202, Portsmouth, NH 03601. 

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive 
Council on December 21, 2016 (Item #14), the Contractor agreed to perform certain services based 
upon the terms and conditions specified in the Contract as amended and in consideration of certain 
sums specified; and 

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

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

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

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

1. Form P-37 General Provisions, Block 1.7, Completion Date, from September 30, 2018, to read: 

June 30, 2019. 

2. Form P-37, General Provisions, Block 1.8, Price Limitation, increase by $411,709.97 to read: 

$1,433,441.23. 

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

E. Maria Reinemann, Esq., Director of Contracts and Procurement. 

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

(603) 271-9330. 

5. Exhibit A, Statement of Work, to read: 

A.1 Servicelink Network will increase collaboration with state and community programs 
serving Medicare Beneficiaries with limited income and in rural areas to include but not 
limited to: 

i. NH Family Caregiver Program 

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

A.2 ServiceLink Network will expand outreach to specific target populations to establish a 
consistent and continual presence including but not limited to: 

Crotched Mountain Community Care Inc. 
RFP-2017-0HS-01-SERVl-oJ 
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NH Department of Health & Human Servic~s 
se..Vice .Link Resource Center · · 

i. · Parish Nurse 

ii. SS Administration 

iii: · Low income housing sites and senior centers 

6. Delete Exhibit:B, Methods and Conditions Precedent to Payment, Item. #3; in its entirety and 
replace with the following: 
. . - . 

· Payment for expenses shall . be . on a cost reimbursement basis only for actual expenditures. 
Expenditures shall be in accordance with the approved line item budgets shown in Exhibits B-1, 
B~2 Amendmen!#1; andB-3 Amendmerit #1. · 

7. Delete Exhibit B-2, Budget, in its entirety and replace with Exhibit B-2, Budget-' Amendment #1, 

· 8. Oelete Exhibi!B-3, Budget; iri its entirety and. replace with EichibitB-3, Budget-Amendment.#1. 

• · 9. · Add Exhibit K, DHHS :Information Security Requirements. 

This amendmentshall be effective upon ihe date of Governor and Executive Council approval. . 

. ·. JN WITNESS WHEREOF, theparties have set their hands as of the datewritteri below,.•: . 

. > :... q [p/4 /i}o I CZ 
·Date · . ·· . 

State of New Hampshire 
· • · D rtment of Health and Hlimari Ser:vice.s ·· 

. Christine Tappan · 
Asso.ciate Commissioner 

. . . 
. . . 

Crotched Mountaiit Community C~re, Inc: · • 

'· .. 

. ·····~f~~o~edgt)e~····.··.· ..• •countyof ~.\\~ bQrD ·. on-:f~Y'Q··L\ ,~b\~oretheundersignedofficer..:: 
- ·personally appeared the person identified above, or satisf11ctorily proven to be the person whose narrie is signed · · · 
•. :above, and acknowledged thai s/he executed this document in the capacity indicated above. . . . .. 

.,,,,,._ omo 'Qtood ilio:oo . . USA M. CURRAN • · ·. 

Name.and Ti.He of Notary. or Justice of the Peace *NOTARY PUBLIC. NEW HAMPSHIRE* 

Crotched MoUntain .Coniml.inity.Care lhC. 
. RFP-2017-0HS-Oi-SERVl-03, . 

· MyCo"1niiSsion ExpireS-Oeceriiber20, 2018 

Amendment #1 
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NH Department of Health & Human Services 
Service .Link Resource Center -

.·· 

• . 

. 

. i:ne preceding Amendment, having been reviewed by this office, is approved as to form, substance, arid. exec.ution, 

·.oate 

:·. CrotchE!d_Moi.Jntail"!.Commlinicy_Care ln_c. 
RFP-2017 ,OHS-01-SERVl-03 

OFFICE OF THE ATIORNEY GENERAL 

OFFICEOF THE SECRETARY OFSTATE 

Name: 
:Title: 

·Atnendmerit #1. 
· Page36f3 



I 
Exhibit B-2 Amendment #1 

New Hampshire· Department of Health 8nd Human ServlC~s ·· 
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD 

. Bidder/Program Name: Crotched Mountain 
~~""-'~~~~~~~~~-

Improving Access to Information and 
Services for Individuals and Families Needing 

B_udget Request for: Lons Term Supports and Services: 
(Name of RFP) 

Budget Period: State Fiscal Year 2018 

1. Total Sala /Wa es 
2. Em lo ee Benefits 
3. Consultants/Inter eter · 
4. E ui men!: 

Rental 
·Re air and Maintenance 
Purch<isefDe reclalion 

5: g, lies: 
Educational . · 
bah Other· 

- Phanna 
··Medical 

Office. 
6: Travel 
1 .. Occu anc 

Rent. 
Electricit · 
Heatin 

. OtherOccu " s.: Current Ex enSes 
Tele hone 
Pasta e 
Subscri lions 

. Audit and-Le al 
··Insurance 
·· Board Ex enses . 

9. Software 
10. Markelin !Communications 
11.: Staff Education and Trainin 
12. Subcontracts/A reements .. 
13. Other s ecific details mandate 

Printin and Re reduction . 
Advert is in 
Strate ic P.lannin 
Dues· 
Permits/FeesfT est/LicenselCertification 
Volunteer Activities . 

. . MisCellaneous 
· Fiscal A ent Fee 

TOTAL 
-Indirect~~ Pe~cen.tof Dlr~ct ·· 

Exhibit B-2 Amendment #1 
PB.ge 1 of 1 

$ 393,533.46 $' $ 393 533.46 
$ 97,383.36 $ $. 97 383.36 
$ $ $ 
$ $ ·$ 
$ 2,350.00 $ 2,350.00 
$ 2,850.00 $ $ .2 850.00 

·$ $ $ 
$. $ $· .·-
$ $ - s· 

·$ $ $ 
S·· $ $· 
$ s· $ 

'$ 7 210.00: $ •$ 7,210.00 
$ . 12,400.00 $ ' $ 12,400.00 
$ $ $ 
$ 38 952.00 $. $ 38,952.00 
.$. 2,000.0Q. $ $ . 2,000.00 
$ 800.00 $ $. 800.00 

· 100.00 $ $ 100.00 
$ $ 

9,020.00 $ $ .9020.00 
2,370.00 $ $ 2 370.00 

s· $ 
$ $ 
$ $ 
$ $ 
$. $ 

1,500.00 $ $· 1 500:00 
.. 500.00 $ $ 500.00 
·3,300.00 $ $· 3,300.00 

$· $·· 
·$ '1,250.00 $ - $ 1 250.00 
$.· $ $ 
$ $' $ 
$ . 1 700.00 $ $ 1 ·700.00 
$ 100.00 $ $ .100.00 

.$ $ 20.875:40 $ 20,875.40 
•$ $ . $ 
$· 48,687.07 $ $ 48,687.07 

$. $ $ 
$· ··- $ ' $·· 

626,005.89 $ 20,875.40 $ 646,881.29 

0.0"4>. 

$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ . $ 
$ $ 
$ $ 
$ $ 
$ $ 

14,952 $ $ 
$ s· 
$ $ 
$ $ 
$ $ 
$ .- $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$. $ 
$ $ 
$· $ 
$ $ 
$ $ 
$ $ 
$ s· 
$ :-. $ 
$. 20,875.40 $ 

$ $: $ 
$ 34,336.30 $ $ 

$. $ s· 
$' $. $ 
$ 49,288.30 $ 20,875.40 $ 

:o-

$393,533.46. ·$ 393,533.46 
$ 97,383.36 $ 97 383.36 
$. $ 
$· $ .. 
$ . 2 350.00, $ . 2,350.00 
$ 2,850.00 $ .. 2850.00 

-. $· $ 
$ $ 
$. $. 
s· $ 
$ $ 
$ $ .. . -.. 
$· 7,210.00 $ .. 1;210.00 
$ 12 400.00 $ -12400.00 
$. $ 

14,952.00 .$· 24,000.00 $ . 24,000.00 
$ 2,000.00 $ ·2000.00 
$. 800.00 $· 800.00 

.. - $ 100.00 $ ·100.00 
'$. $ 
$: . 9,020.00 $ 9,020.00· 
$' . 2,370.00 $' 2,370.00' 
$· ·$. -
$ $ 
$ $ 
$. $ .. 
$ .· ·$. 
$ 1,500.00 $ 1 500.00 
$ 500.00 $• -· 500.00 
$ 3,300.00 $ ·3-300.00 
$ $ 
$ 1,250.00 $ 1,250.00 
$ - $ - . 
$· $ .. -
$· . 1 700.00 1.700.00 
$ :· ·100.00 $ 100.00 

20,875.40 $ 
$ ' .. 

34 336.30 $' 14 350.77· ·s . 14,350.77 

$ 
$. 

70,163.70 $ 576,717.59 $ . $ 576,717.59 lj>o ... . . 

"ConiraCtOr lniti<!is;· 

(;/!4 It~ :. Da'te: · 

Ci>ntractor tnitita.15:~. ·it. 
.· Date: •· · 
• ' ' f • 



Exhibit B-3 Amendment #1 

New Hampshire Department of Health and Human Services 
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD 

Bidder/Program Name: Crotched Mountain 

Improving Access to lnfonnation and Services for 
Individuals and Families Needing Long Tenn 

Budget Request for: Supports and Services: 
(N11me of RFP) 

Budget Period: State Fiscal Year.2019 

.,_., .... - -~~1.1~·--r-~f"(;_;;:)"".;:;_t'U;;(>.· -~·-· •:,,. _;-' :'" ' ,', !~ 

~~;l·T~rf~li~;/!;.~~:~~~f~ [~~ _V•~:-

1. Total Salarv/Waaes 
2. Emolovee Benefits 
3. Consultants/lntemreter 
4. Eouioment 

Rental . 
Renair and Maintenance 
Purchase/Deoreciation 

5. Supplies: -
Educational 
Lab Other 
Phannacv 
Medical 

. Office 
6. Travel . 

7. Occu n~ 

· Rent 
. Electrit:itv 

Heatlno 
. Other Occtroancv 

8. Current Exoenses 
·Teleohone 
· Postaae 
Subscrintlons 
Ai.Jdit and Leoal 
Insurance· 
Board ExnPnses 

9. Software 
10. Marketina/Communications 
1 t. Staff Education and Trainina 
12 •. Subcontracts/Aoreements 
13. Other 1soeciflc details mandato : 

Printlnd and Renrodut:tion 
Advertisino 

. Strateaic Plannina . 
Dues 

- Pennits/Feesffest/License/Certification 
.. Volunteer Acti\iities. 

. Miscellaneous 
Fiscal Aaent Fee 

.. 

TOTAL 
Indirect As A Percent of Direct 

Exhibit 8-3 Amendment #1 
Page1of1 

$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ .. 
$ 
$ 
$ 
$ 
$ 
$ 

·. $ 
$ 
$ 
$ 
$ 
$ 

$ 
$ 
$ 

; .~~ __ ,_;TotaJ,Proaram.Cost:ii-'i·::h~;i_-~O:-ir;~:iooi 

_'_:::~f!!£!~~I~,.;~:-t;._-·_1Qd!~t~~~ 
lncremental~.<i::LFlX•i:.l~!iri6~-oi-'e -- · 

365,091.50 $ - $365,091.50 
90,345.69 $ - $ 90,345.69 

- $ - $ -
- $ - $ 

2 350.00 $ - $ 2,350.00 
850.00 $ - $ 850.00 

$ $ -
. - $ - $ -

. - $ - $ -
- $ - $ -

. - $ - $ -
- $ - $ -

7,210.00 $ - $ 7,210.00 
12,400.00 $ - $ 12,400.00 

- $ - $ -
38,952.00 $ - $ 38.952.00 

2,000.00 $ - $ 2,000.00 
800.00 $ -· $ 800.00 
100.00 $ - $ 100.00 

. 
. - $ - $ 

9,020.00 $ - $ ·9,020.00 
2,370.00 $ - $ 2,370.00 

- $ - $ 
- $ - $ 
- $ - $ -
- $ $ -
- $ - $ -

1,500.00 $ - $ 1,500.00 
500.00 $ - $ 500.00 

.. 300.00 $ - . .$ 300.00 
- $ - $ -

1,250.00 $ - $ 1,250.00 
- $ - $ -
- $. . - $ -

1 700.00 .$ - $ 1,700.00 
-100.00 $ - $ 100.00 

- . $20,875.40 $ 20,875.40 
- $ - $ -

48 687.07 $ - $ 48,687.07 
. 

- $ - $ 
- $· . - $ 

585,526.26 $20,875.40 $606,401.66 
0 O.OYo 

~'i·~Contractor,Shce:l,'Match-ililiiill'IMF.unded .. DHHS:contrm.ct Shar.1':'1 

:~·- 11!"~~---··1!°''""'5"'·--~ lnc...-nentill!ill!Flxid _ locmncntal F~.. 1 % ·· 
$ - $ -
$ - $ -
$ - $ -
$ - $ -
$ - $ -
$ - $ -
$ - $ -
$ - $ -
$ - $ -
$ - $ .. -
$ - $ -
$ - $ -
$ - $ -
$ - $ -
$ - $ -
$ 3,738 $ -
$ - $ -
$ - $ .. -
$ - $ -
$ - $ -
$ - $ -
$ - $ -
s - $ -
$ - $ -
$ - $ -
$ - $ -
$ - $ -
s - $ - . 
$ - $ -
$ - $ . -
$ - $ -
$ - $ -
$ - $ -
$ - $ -
$ - $ -
$ - $ -

$20,875.40 
$ - $ -
$34,336;30 $ -

$ - $ -
$ . - $ -
$38,074.30 $20,875.40 

0 

$ - $365,091.50 $365,091.50 
$ - $ 90 345.69 $ 90,345.69 
$ - $ - $ -
$ - $ . - $ -$ - $ -2,350.00 $ 2,350.00 
$ - $ 850.00 $ 850.00 
$ - $ - $ -
$ - $ - . $ -
$ - $ - $ -
$ - $ - $ -
$ - $ - $ -
$ - $ - . $ -
$ - $ 7,210.00 $ 7,210.00. 
$ - $ 12,400.00 $.12,400.00 
$ - $ - $ -
$ 3 738.00· $ "38,952.00 $ 38,952.00 
$ -
$. -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ ' 
$ -
$ -
$ .-. 
$ -
$ .· -
$ -
$ -
$ -
$ -
$ -
$20,875.40 
$ -
$34.336.30 

$. -
.$. -
$58,949;70 

$ 2.000.00 $ 2,000.00 
$ 800.00 $ 800:00 
$ 100.00· $ 100.00 
$ - $ -
$ 9,020.00 $ 9,020.00 
$ 2,370.00 $. 2,370.00 

·$ - $" -
$ - $. -
$ - $ -
$ - $ -
$ ' $· -
$ "1,500.00 . ' ·$" 1,500.00 
$ . ·500.00· $ . . 500.00 
$ 300.00 $ 300.00 
$ - $ - .· 

$ 1,250.00 .$· 1,250.00 
$ - ' $. -
$ - $· -
$ 1.700.00 ·$ 1 700.00 
$ 100.00 $ 100.00 
$· - ·$· -
$ - .. · $ .. -
$ 14350.77 $ .14350.77 

$ - :$ -
$ - . $ -
$551,189.96 $ - $551,189.96 

. 0 

Contractor ll')itita_ls: R · L 
Date:~{. 



New Hampshire Department of Health and Human Services 

Exhibit K 

A. Definitions 

8 ·. . . 

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

I. "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 ha.ve. access or potential access to personally identifiable information, 
·whether.physical or electronic. With regard to Protected Health Infonnation, "Breach" 
shall have the same meaning as the term "Breach" in section 164.402 <if Title 45; 
Code of Federal Regulations. · · 

. -· . 

2. "Computer Security Incident'' shall.have the same meaning "Computer Security . 
Illciderit" iri section two (2) of NIST Publication 800-61, Computer Security lrn;ident 
Handling Guide, National Institute of Standards and Technology, U.S. Department 

.. ofCommerce. 

3. ''Confidential Information" or "Confidential Data" ineans all ccinfldentialinforrliation . 
disclosed by one party to the other such as all medical, health, financial; public 
assistance benefits. and personalinformation. including \yithout.iiinitation, Substance 
Abuse Treatment Records, Case Records, Protected Health IIlforination and 
Personallyldentifiable Information. . 

· · Confidential Information also includes any and all information owned or managed by 
ihe State ofNH " created, received from or on behalf of the Departinent of Health and . 

: Hi.iman Services (DHHS) or accessed in the course of perforining contracted services 
- ofwhich collection, disclosure, protection, and disposition is governed by. state or 
federal law or regulation. This informatfon includes, but is not liriiited to Protected 
Health Information (PHI), Personal Information (PI), Personal Financial Information 
(PFI), Federal Tax Information (FTI), Social Seci.irityNumbers (SSN), Payment Card · 
Industry (PCI); artd or other sensitive and confid()ntial information. . . 

·. . . . . . . . . 

· 4. "End Use~"riieans any person Cir entity (e.g., contractor; c~ntracto~'s employee, . 
· bu~inessassociate,' subcontractor, other.downstream user; etc.) that receives DHHS 

data or.derivative data in accordance with the terms of this Contract. 

· 5 .• · ''HIPM"means the Health Insurance Portability and Accountability ~ctof 1996 and • . 
. th~ regulations promulgated thereunder. . · 

.. 6.> "incident" means an act that potentially viol.ates ail expliCit or implied security policy;.·· 
which llicludes attempts (either failed or successful} to gaiil·unatithoriZed access tb a. 
system or its data, unwanted disruption or denial of service, the unai.itlioriied use of a 
system for the processing or storage of data; and changes to system hardware; 
firmware, or software characteristics without the owner's kriowledge, instruction; or 

V4. Last update.2.07.2018 Exhibit K 
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New Hampshire Department of Health and Human Services 

Exhibit K 

consent. Incidents include the Joss of data through theft cir device misplacement, Joss 
or misplacement cifhardcopy documents, and misrouting ofphysical or electronic 
mail, all of which may have the potential to put the data at risk of unauthorized 
access, use, disclosure, modification or destruction. 

7. "Open Wireless Network" meansany network or segment ()fa network that is riot 
·designated by the State. of New Hampshire's Department of Information · 
Technology or delegate as a protected net:Work (designed, tested, and appr9ved, by 
means cifthe State, to transmit) will be considered an open network and not . 
adequately secure for the transmission of unencrypted Pl, PFI, PHI or confidential 
DHHSdata. . . 

8. · "Personal Infotmaiion" (or "PI") means information which can be used to distinguish· · . 
cir trace an· individuai; s identity, such as their name, sociai security.number, personal 
information as defined lliNew Hampshire RSA 359-C:l9, biometric records, etc.; 
alone, or when combined with other personal or identifying infoimationwhic_h is 
linked or linkable to a specific individual, such as date and place of birth; mother's • 
maiden name, etc: . 

9 .. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable 
. Health-Information at45 c:F.R. Parts 160 and 164, promulgated under HIPAA by the . 

l]nited States Department of Health and Human Services. 

10 .. "Protected .Health Information" (or "PHI") has the same meaning as provided in the . 
definition of "Prcitected Health Information" in the HIP AA Privacy Rule at 45 C.F.R. 
§ l60.103. . . . 

·. I I. ''Sect1rhy Rule;; shall mean the Security Standards for th~ Protection of Electronic 
· · Protected Health Iiiformatlon at 45 C.F.R. Part 164, Subpart c, _and amendments 

thereto, • · · ·· · .· 
., -· . . . . . . 

· .. · lZ. "Unsecured Protected Health Information" means Prote~ted Health Ihfotmatlort th~t is . 
.. ·· notsecilreclby a technology standard that renders ProtectedHealthinformatlori ... 

unusable, unread.able, or indecipherable to unautli.orized indivjduals filid is developed ...• 
or. endorsed by a standards developing organization that is accredited by the Amer:ican . 
Nationai Standards Institute. · · 

l RESPONSIBiLITIBS OF DHHS AND THE CONTlµCTOR 

. A ... Busilless Us~ and Di~closure of Confidential Information. 

· 1. The contra~~or ~ust not use, disclose; maintain br tran8iriit Confidential Information . • . 
except as reasonably necessary as.outlined under this Contract. Furiher,Contractor, · . 
inCJudirtg but not limited io aUits directors, officers; employees and a~ents, must hot 

• · y4.' Last update 2.61.2018 'Exhibit K . 
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New Hampshire Department of Health and Human Services 

Exhibit K 

use, disclose, maintain or transmit PHI in any manner that would constitute a violation. 
Of the Privacy and Security Rule. 

2. The Contractor must not disclose any Confidential Information iri response to a 
request for disclosure on the basis that it is required by law, in response to a subpoena, 
etc., without fust notifying DHHS so that DHHS has an opportunity to consent or 
.object to the disclosure. 

3: IfDHHS notifies· the Contractor that DHHS has agreed to be bound by additional 
restrictions over and above those uses or disclosures or securit)' safeguards of PHI 
pursuarit 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 
restriction~ iind must abide by any additional security safeguards.: . 

4, The Contractor agrees that DHHS Data or derivative there from disciosed to an Erid 
User musionly be used pursuant to the terms of this Con,fract. . 

. . 
5. The Contractor agrees DHHS Data obtained under.this Contract may no!be used for.· 

any other purposes that are not indicated in this Contract. · .· - ' . . -

6. The. Contractor agrees to grant access t6 the data to the.authorized representatives .of .. 
DHHS for the purpose of inspecting to confum compliance with the tc;rms ofthis 
Contract 

II .. METHODS OF SECURE TRANSMISSION OF DATA 

I. 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 
applicati611's encryption capabilities ensure secure transmission via the internet; · 

· i. Computer Disks and Portable Storage Devices. End User may not use computer disks or· 
portable storage devices, such as a thilmb drive, as a rriethod of transrrtltting DHHS data, . 

3 .. Encrypted EmaiL En~ lJser may only employ eni.ail to transmit Confldential Data if • 
email . is encrypted and being sent to and being received by emaii addfesses. of .. 
persons authorizea to receive such information. · · · · 

. 4 .. Encrypt~d Web Site; If End User is employing the Web. to traiisirtit coitli<lential .. 
·.·· .. _Dafa,•the secure socket layers (SSL) must be used and the web site inust.be secure:· 

· ·. SSL encrypts data transmitted via a Web site. . .. . . 

5 .. File Hosting Services, a.lso. kno\vn as File Sharing Shes. End U~er rtuiy riot use file 
. : hosting sel'.Vices, such as Dropbox or Google Cloud Storage~ to transmit Confidential• • · . ·n· .. . . .. . . . . . .... 

ata. 

6. · dnmnd Mail Service .. End User m~y only transmit Coiifidential Data via certified · · 
ground mail within the continental U.S. and when sent to a named.individiial. · 

. . .. . - . 

Exhibit K· 
DHHS lnformaticin 
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New Hampshire Department of Health and Human Services 

Exhibit K 

·.e.··.· ... -.. )1 

. ~ ·: 

.,..._- . 

7. Laptops arid PDA. If End User is employing portable devices to transmit 
confidential Data said devices mustbe encrypted and passwordcprotected. 

8. Open .Wireless Networks. End User may not transmit Confidential Data via an opt<n 
wireiess network. 'End User must employ a virtual private network (VPN) when 
rem~tely transmitting via ari open wireless network. . 

9; Remote User Communication. If End User is employing remote communication to_ 
access or transmit Confidential Data, a virtual private netWol"k (vPN) must be 
in8talled on t)le End User's mobile device(s) or laptop from which iiiformaticiri will 
be transmitted or_ accessed. . . . . . .. 

· 10. SSH File Transfer Protocol (SFTP), also known as Secl!re File. Transfer Protocol. If 
End User.is i:mploying an SFTP to transmit Confidential Data, End User will 
structtire _the Folder and access privileges to prevent inappropriate disclosure of .. •· 

· infortnatiori. SFTP folders and sub-folders used for transmitting Confidential_batawill 
be coded for 24-hour auto-deletion cycle (i.e: Confidential Data will be deleted every 24 
hours). 

IL. WirelessDeviCes: If End User is transmitting Confidential Data.via.wireless de\li.ces, all.·· 
data must be encrypted to prevent inappropriate disclosiire of info.rmation. 

. . . . ~ . . . 

· m. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS • 

The Contractonvill only retain the data and any derivative of the data for the duration of this 
Contract After such ·tirrie, the Contractor will have 3 O days to destroy the data arid any 
derivative ii:t wliatev:er form it may exist, mtless, otherwise required by law or permitted 

• under this Contract. To _this end, the parties must: ·· · 

A.. Retentfon · 

I. TheContractor agrees it will not store, transfer or process data collecied in 
connection with the seniices rendered tinder this Contract outside of the.United 
States. This physical locationrequirement shall also apply in the imp\einentation of 

. Cloud computing, cloud service oi cloud storage capabilities, and includes backilp .. 
data and Disaster Recoverylocatici11s. · · 

. 2 .. · The Co~tractot agreestq ensute proper security monitoring ta~~bilities are in place _ ••.. 
·to detect .potential security events that can impact State of NH systems and/or 
. Depatttnerit confidential information for contractor provided systems: 

· • 3.. The Contractor agr~es to provide security awarenes~ tllld.~duc~ti~n for its End Users 
. iii stipport Of protecting Department confidential iiiforma1.ion .. · . . . . 

· 4. The Contractor agrees to retain all electronic and hard copies 'of Confidential Data · · 
in asec\Jre location and identified in section IV. k2 . . . 

·Exhibit K . 
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5. The Contractor agrees Confidential Data stored in a Cloud must be in a 
FedRAMP/HITECH compliant solution and comply with all applicable statutes artd 
regulations regarding the privacy and security. All servers and devices must have 
currently-supported and hardened operating systems, the latest anti-viral, ariti-

. hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a 
whole, must have aggressive intrusion-detection and firewall protection.· 

' '' 

6. The Contractor agrees to imd ensures its complete cooperation with.the States 
· Chief Iriformation Officer in the detection of any security vulnerability of the 
hosting infrastructure. 

B. Disposition· 
' ' 

L ·· Jfthe Contractor will maintain any Confidential Iriformation on its systems (or.its 
sub-contractor systems), the Contractor will maintain it documented process for 
·securely disposing of such data upon request or contract termination; and will ' 
·obtain w:ritten certification for any State ofN ew Hampshire data destroyed by the 
Contractor or any subcontractors .as a part of ongoing, einergency, and or disaster 
·recovery operations. When no longer in use, electronic media containing State of 
·New Hiimpshire data shall be rendered unrecoverable via a secure wipe program iii 
· accordance with industrycaccepted standards for secure deletion.and media 
sanitization, cir otherwise physically destroying the media (for example, ,' 

· degaussing) as described in NIST Special Publication 800-$8, Rev 1, Guidelines for· 
Medi.a Sanitization; National Iristitute 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 ceitification to the Department 
uport request. The written certification will include all details necessary to' ' 
demonstrate data has been properly destroyed and validated. Where applicable, 
reguh1tory' and professional standil.rds for retention requirement$ will be jointly 

· ~valuated by fue State and Contractor prlor to destruction. . . . . 

· • 2. Uriless oth~rwise specified, within thirty (30) days oftlietenillnatiOn of this 
· Contract, Contractor agrees tci destroy ali hard copies cif Collfidential Data using a· 

' ' secure iriethcid such as shredding. ' ' 

· .· 3. Unless otherwise specified, within thirty (30) days of the tenriinationofthls .· 
· Contract, Contractor agrees to completely destroy all electrciriic Confidential Data 
. by mean~ ofdata erasure, also known as secure data Wiping: . . . 

.· .. ··.•· .. IV. PROCEI)URES FORSECURITY 

A, Contractorair~es to ~afeguard the DHHS Data received under this Co~tract, and any 
derivative data or files, as follows: 

' ' ' 

.·. ,. I; The Contractor will maintain proper seciiriiy co~trols to protect Depart1nent • 

V4. Last upd~tei07.~018 
' ' 

Exhibit K 
DHHS lnformaticiri 

SecuritY RSquirem8nts 
Page5of9 · 

Qontractor:rrlitials · · @-
Date &/t-1 r if; · 



New Hampshire Department of Health and Human Services 

Exhibit K 

confidential information·collected, processed, managed, and/or stored iri the delivery 
of contracted services. 

2. The Contractor will maintain policies and procedures to protect Department 
confidentialinformation throughout the information lifecycle, where applicable, (from 

. creation, transformation, use, storage and secure destniction) regardless of the niedia 
used to store the data (i.e.,tape, disk, paper, etc.). 

3. The Contractor will maintain appropriate authentication.and acces;controls to 
contractor systems that collect, iran8mit, or store Department confidential information . · 
where applicable. 

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

' ' ' 

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

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

'and monitoring compliance to security requirements that at amiiiiinummatch those 
for the Contractor, including breach notification requirements. 

· 7, The Coritract6r 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 fornis,:ai:td computer use agreements as part of obtaining 
and maintairiing access to any Department system(s). Agreements will l:Je completed 
and sigiied by the Contractor and any applicable sub-contractors prior tci system access . 
being authorized. · · · · · · · 

:g, ·If the Departnientdetermines the Contractor is a Business Associate plirsuant to 45 
CF'R 160:103, the Contractor will execute a HIP AA Business Associate Agreement 
$AA) with the DepartrD.ent and is responsible for maintaining compliance with the 

· agreement. · · 

9. The C()ritractor wlll work with tlie Departrllent at its request to cbnipietia System . 
Manageil1e11t Survey. The purjiose of the survey is to enable tlie Department and' 
Contractor to monitor for any changes in risks, threats, and vulnerabilities :that iuay 
occur crver.the!ife of the Contraetor engagement. The survey will be completed • 
annually, or an aliernate tiine frame at the Departinents discretion with agreement by . 

· the Contradtor, or the Department may' request the survey be completed when the 
· scope of the engagement between the Department and the Contractor changes. 
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10, The Contractor will notstore, knowingly or unknowingly, ally State of New• 
Hampshire or Department data offshore or outside the boundaries of the United States 
unless pri.or 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 ofrespon8e arid recovery from the breach, 
indudlng 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 .. :Cmitractor must, comply with all applicable stafutes and regulations regarding the 
privacy alld security of Confidential Information, and must in all other respects · 
maintain the privacy and security of Piand PHI at a level and scope that is.not less 

·than.the level and .scope ofrequiremellts applicable to federnl agencies, including, but · 
hot limited to, provisions of the Privacy Act of 1974 (5 U.S.C § 552a), DHHS Privacy 
Act Regulations (45 C.F.R. §Sb), Hi:i> AA Privacy and Security Rules ( 45 C.F.R. Parts . • 
160 and 164) tbatgoverii 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 fo 
ptevelltumiuthorized use or access to it. The safegilards 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 Infohnatfon Techii.ology. 
Refer to Vendor Resources!Procurementat https:/iwww.llh,gov/cioit/vendor/index.htm · 

·.for the Department of IIlfofrn.aticin Technology policies, guidelines, standards, and· 
procur.ementillformation relating to vendors. · · 

· ·· 14. Contractor agr~es to maintain a documented b;.each ilotifo:atiim and inddent response 
... ptcicess. The Contractor will notifythe State's Privacy Officer; and additional email 

· addresses provided in this section, of any security breach within tWo (2}hours of the time 
that the Contractor learns ofits occurrence. This includes a confidential information 

. breach, computer security incident,. or suspected breac;h which affects or includes any .. ·. 
·. State ofNew Hrunpshire systems that connectto.theState ofNew Hanipshire network..· 

.· 15. Contracto~mustrestrictaccess to theConfideiitialData obtame~underthis 
Contract io:only tbcis<:J a1lthoriz~d End Users who need such DHHS Data to perform. 

·their official duties in connection with purposes identified in this.Contract. · · 
. . .. . . . . . . . . . 

. · 16. The Contractor must ensu~e tb~t all End Users: 

a.. comply with such safeguards as referenced ill Section IV A. above; · 

· V4. La.st update 2.07.2018. Exhibit K 
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implemented to protect Confidential Information that is furnished by DHHS 
under this Contract from loss, theft or inadvertent disclosure. · 

b, safeguard this information at all times. 

c. ensure that laptops and other electronic devices/media containing PHI, Pi, or PFI 
are encrypted and passwordcprotected. 

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

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

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

: . g. . onlyauthorized End Users may transmit the Confidential Data, including any 
derivative files containing personaliy idenii:fiable information, and in all cases, 
such data· must be. encrypted at all times w)len in transit, at res~ or when stored 
on portable media as required in.section N above: 

h. in all other.instances Confidential Data must be maintained, used and disC!osed 
using appropriate safeguards, as determined by a risk"based ass.essment of the 
circumstances involved. · 

i. . iihderstand that tl!eir 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 U~eni .. DHHS 
· resel'.Ves the right to .conduct onsite inspections to monitor compliance with this . 
Contract, mcluding the privacy and securitytequirementsprovided in herein, HIPAA, . 

. . ·. iirtd other appllcablelaws and Federal regulations until such.iime ~eGonfidential Data 
< is disposed Of in accordance with this Contract. · · · · 

v. LOSS REPORTING 

The Contractor must notify the State's Privacy Officer, I~fomiation Securiiy Office and 
Program Manager of any Security Incidents and Breaches within 1:Wo (2) hours of the . · 

.·· tilne: thanhe Contractor learns of their occurrence. · 

· The Contractormust further handle and feport Incidents and Breaches iiwolving PHI in 

. V4: La.st update 2.07.2018 Exhibit K 
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accordance with the agencfs 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 mustalso address how the Contractor will: 

1. Identify Incidents; 

2. D_etermine 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 oflncidents 
and determi_ne risk-based responses to Incidents; and · · 

5. Determine whether Breach notification is required, and, if so, identify appropriate 
Breach notification methods, timing, source, and contents from among different .·· . 

. options, and bear costs associated with the Breach notice as well as any mitigation 
measures. 

· fucidents and/or Breaches that implicate PI nmstbe addressed and 'reported,. as 
applicable, in accordance with NH RSA 359-C:20. . 

VI. PERSONS TO CONTACT 

·. A. DHHS contact program and policy: 

(Insert Office or Program Name) 
·(Insert Title) 
DHHScContracts@dhhs.nh.gov 

· B: DHHS coniact for Data Management or Data Exchange issues: 

DFmSinforinationSecurityoffice@dhh~.nh.gov 

c; :DHHS contacts for Privacy issues: _.: 

. DHHSPrivacyOfficer@dhhs.nh.gov 

· D~ DHHS contact for Information Security issues: . 
. · ·. DHHSuiormati~nSecurityOffice@dhhs.nh.gov 

: . . 

E.. DHHS 6ontact for Breach riotificatiollS: . 

DHHSlnfon11ationSec~rityOffice@dhlrn.nh.gov . . 

·.DHHSPriv~cy~Offi~er@dhhs.rih.g~v 

. V~. Last upd~t~i07.2018 
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State of New Hampshire 

Department of State 

CERTIFICATE 

T, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that CROTCHED MOUNTAIN 

COMMUNITY CARE, INC. is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on 

June 06, 1986. I further certify that all fees and documents required by the Secretary of State's office have been received and is in 

good standing as far as this office is concerned. 

Dusiness ID: 77936 

Certificate Number: 0004102507 

IN TESTIMONY WHEREOF, 

I hereto set my hand and cause to be affixed 

the Seal oft.he State of New Hampshire, 

this 24th day of May A.D. 2018. 

William M. Gardner 

Secretary of State 



Certificate of Vote 

The undersigned hereby certifies that she is the duly elected 
and incumbent Assistant Secretary of Crotched Mountain 
Foundation, a New Hampshire voluntary corporation with a 
principal place of business in Greenfield, New Hampshire; and that 
the following is a true copy of a resolution adopted by vote of the 
Board of Directors of the Foundation at its regular meeting on 
October 2, 2017: 

VOTED: to authorize the Vice President, Lisa Perales 
to make, sign and deliver all contracts, leases, deeds, mortgages, and 
other instruments in the ordinary course of business on behalf of the 
Foundation and its affiliated corporations. 
Date: May 11, 2018 

!Mnr/th 7Je6tut 
Deborah DeCicco 
Assistant Secretary 

~ ·tf· UJ/~ 
Date 



CROTC-3 OP ID: JB 
ACORD' CERTIFICATE OF LIABILITY INSURANCE I 

DATE (MMIDD/YYYY) 

~ 05/22/2018 

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

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

PRODUCER Phone: 603-424-9901 CONTACT 
NAME: 

Brown & Brown (Merrimack) 
Fax: 866-848-1223 PHONE I rffc Nol: 309 Daniel Webster Highway I AJC No Ext\: 

Merrimack, NH 03054 E-MAIL 
ADDRESS: 

Greg Meyer 
INSURERIS) AFFORDING COVERAGE NAIC# 

INSURER A, Philadelphia lndemnitv Ins Co 18058 
INSURED Crotched Mountain Foundation INSURER s, The Granite State Workers Comp 

Crotched Mountain Rehabilita· 
tion Center, Inc. INSURER C: 

Scott Graff INSURER D: 
1 Verney Drive 

INSURER E: Greenfield, NH 03047 
INSURER F: 

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

INSR 
TYPE OF INSURANCE 

AUD oouB" '~~hl5'.fv~ 1
POUCY EXP 

LIMITS LTR ..... "'""" POLICY NUMBER MM/DDfY"""' 

GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000 
~ 

PREMISE~'i'E'~'(;~~nce\ A x COMMERCIAL GENERAL LIABILITY PHPK1688789 08/01/2017 08/01/2018 • 300,000 

I CLAIMS-MADE [KJ OCCUR MED EXP fAny one person) • 15,000 

PERSONAL & ADV INJURY 
~ • 1,000,000 

GENERAL AGGREGATE • 3,000,000 
~ 

GEN'LAGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG • 3,000,000 

n POLICY n ~~,9.; n LDC Emp Ben. $ 1m/2m 
AUTOMOBILE LIABILITY PE~~~~~~,flNGLE LIMIT • 1,000,000 
~ 

A x ANY AUTO PHPK1688783 08/01/2017 08/01/2018 BODILY INJURY (Per person) • ~ 

ALL OWNED 
-

SCHEDULED BODILY INJURY (Per accident) • ~ 
AUTOS - AUTOS 

NON-OWNED fp~~~~d"Zit?AMAGE • HIRED AUTOS AUTOS ~ ~ • 
x UMBRELLA LIAS ~OCCUR EACH OCCURRENCE $ 15,000,000 
~ 

15,000,00( x EXCESS LJAB CLAIMS-MADE PHUB594385 08/01/2017 08/01/2018 AGGREGATE • 
OED I x I RETENTION$ 10,000 Prof Liab • 5,000,000 

WORKERS COMPENSATION x I ,."X2JifJN~ I IOJ.t'-
AND EMPLOYERS' LIABILITY 

B YIN WC0120181000972 01/01/2018 01/01/2019 1,000,000 ANY PROPRIETOR/PARTNER/EXECUTIVE D E.l. EACH ACCIDENT • OFFICER/MEMBER EXCLUDED? NIA 
(Mandatory in NH) E.L. DISEASE· EA EMPLOYEE $ 1,000,000 
lfyes, describe under 
DESCRIPTION OF OPERATIONS be!ow E.L. DISEASE· POLICY LIMIT • 1,000,000 

A Professional Liab PHPK1688789 08/01/2017 08/01/2018 Per Claim 1,000,000 

Aggregate 3,000,000 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (Attach ACORD 101, Addltlonal Remarks Schedule, If more space ls required) 

This certificate covers a11 operations usua1 and customary to the insured 1 s 
business. 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 

NH DHHS 
THE EXPIRATION DATE. THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

129 Pleasant Street 
Concord, NH 03301 AUTHORIZED REPRESENTATIVE -
I 

f.td..l~ 
© 1988-2010 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD 



Mission Statement 

To maintain or improve client's functional health status, 
improve health care access, reduce cost, provide high 
quality well-coordinated care, support, and advocacy 
enabling clients to remain living independently in their own 
homes. 

Our mission is on behalf of "high need-high cost" clients 
with multiple, complex, and chronic conditions often 
combined with behavioral health complexities and 
socioeconomic challenges. 



ROCKINGHAM COUNTY SERVICELINK MISSION 

Our mission is to educate and empower the entire Rockingham County 
community, including older adults, persons with disabilities and/or chronic 
illness, and caregivers as they access services, information, and supports 
that address their unique needs for health, independence, and dignity. 
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INDEPENDENT AUDITOR'S REPORT 

Board of Directors 
Crotched Mountain Foundation and Affiliates 

We have audited the accompanying consolidated financial statements of Crotched Mountain 
Foundation and Affiliates (the Organization), which comprise the consolidated statements of financial 
position as of June 30, 2017 and 2016, and the related consolidated statements of operations and 
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 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 of material misstatement. 

An audit involves performing procedures to obtain.£1uc!iLevidence abou.Lth_e_amoJJnts_and_disclo~U[es in 
the consolidated financial statements. The procedures selected depend on the auditor's judgment, 

-inGluding -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 coniroi relevant lo the eniiiy's preparation and fair preseniaiion of the consoiidaied financial 
statements in order to design audit procedures that are appropriate in the circumstance, but not for the 
propose of expressing an opinion on the effectiveness of the entity's internal control. Accordingly, we 
express no such opinion. An audit also includes evaluating the appropriateness of accounting policies 
used and the reasonableness of significant accounting estimates made by management, as well as 
evaluating the overall presentation of the consolidated financial statements. 

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

Bangor, ME • Portland, ME • Manchester, NH • Charleston, WV • Phoe_nix, AZ 
berrydunn.com 



Board of Directors 
Crotched Mountain Foundation and Affiliates 
Page2 

Opinion 

In our opinion, the consolidated financial statements referred to above present fairly, in all material 
respects, the consolidated financial position of the Organization as of June 30, 2017 and 2016, and the 
related consolidated results of their operations and changes in their net assets, and their consolidated 
cash flows for the years then ended, in conformity with U.S. GAAP. 

Other Matter 

Supplementary Information 

Our audits were made for the purpose of forming an opinion on the consolidated financial statements 
as a whole. The accompanying consolidating statements of financial position and consolidating 
statements of unrestricted operations and changes in net assets (collectively, the supplementary 
information) are presented for the purposes of additional analysis, rather than to present the financial 
position and changes in net assets of the individual entities, and are not a required part of the 
consolidated financial statements. Such information is the responsibility of management and was 
derived from and relates directly to the underlying accounting and other records used to prepare the 
consolidated financial statements. The supplementary information has been subjected to the audit 
procedures ap.plied in the· audits of the consolidated financial statements' and certain. a.dditional 
procedures, including comparing and reconciling such information directly to the underlying accounting 
and other records used to prepare the consolidated financial statements or to the consolidated financial 
statements themselves, and other additional procedures in accordance with U.S. generally accepted 
auditing standards. In our opinion, the supplementary information is fairly stated in all material respects 
in relation to the consolidated financial statements as a whole. 

~ b.u/"IA\.. Jr(c"}1d,L f ;P~.1 LLt:_ 

Manchester, New Hampshire 
February 9, 2018 



CROTCHED.MOUNTAIN FOUNDATION AND AFFILIATES 

Consolidated Statements of Financial Position 

June 30, 2017 and 2016 

ASSETS 

2017 2016 

Continuing operations 
Current assets 

Cash and cash equivalents $ 3,314,455 $ 2,435,316 
Accounts receivable, less allowances for doubtful 

accounts of $516,800 in 2017 and $388,900 in 2016 9,208,107 9,075,572 
Bequests, pledges, and other receivables 53,031 58,994 
Other current assets 657,066 966,622 

Total current assets - continuing operations 13.232,659 12.536,504 

Property and equipment 
Land and land improvements 4,224,613 4,220,763 
Buildings and building improvements 70,359,545 69,944,893 
Furniture and equipment 14,545,385 14,035,862 
Motor vehicles 2,816,100 2,696, 127 
Construction in progress 440,928 557 845 

92,386,571 91,455,490 
Accumulated depreciation (63,204,633) (60,516.439) 

Total property and equipment, net - continuing operations 29,181.938 30.939.051 

Other assets 
Restricted cash 2,094,167 2,325,568 
Assets held for sale 914,911 1,085,605 
Unrestricted investments - at fair value 9.682,819 11.273,375 

Tmal-otherassets-o-continuing·operations--' t2.69t;897 14;684;548 

Donor-resfrictecl assets 
Charitable ·gift annuities, at net present value 342,468 332,184 
Investments - at fair value 

By donors for specific purposes 12,745,594 17,778,492 
By donors for permanent endowment 8,411.208 8410728 

Total donor-restricted assets - continuing operations 21.499.270 26.521.404 

Beneficial interests in perpetual trusts 9.902.745 9.465.061 

Total assets - continuing operations 86,508,509 94,146,568 

Discontinued operations 
Accounts receivable, less allowance for doubtful accounts of 

approximately $632,200 in 2017 and $610,100 in 2016 2,739.267 2.446.127 

Total assets $ 89,247,776 $ 96,592,695 

The accompanying notes are an integral part of these consolidated financial statements. 
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Continuing operations 
Current liabilities 

Line of credit 
Current portion of long-term debt 

LIABILITIES AND NET ASSETS 

Current portion of charitable annuity liability 
Accounts payable 
Accrued salaries, wages and related taxes 
Other accrued liabilities 

Total current liabilities - continuing operations 

Long-term debt, net of current portion 

Other long-term obligations 
Fair value of interest rate swap 
Charitable gift annuity liability, net of current portion 
Capital advances 

Total liabilities - continuing operations 

Discontinued operations 
Accrued salaries, wages and related taxes 

Total· liabilities 

.Net assets 
Unrestricted 
Temporarily restricted 
Permanently restricted 

Total net assets 

Total liabilities and net assets 

$ 975,000 $ 750,000 
1,246,300 1, 178,400 

12,930 13,858 
1,561,156 1,831,829 
2,063,105 2,065,908. 

869,706 1 073 316 

6,728,197 6,913,311 

27,145,833 28,234,184 

1,006,189 1,641,418 
47,439 45,312 

4,729,400 4 729 400 

39,657,058 41,563,625 

1.607,369 418 598 

41.264.427 41,982,223 

15,521,355 17,258,579 
14,148,043 19,476,105 
18.313.951 17,875,788 

47,983,349 54,610,472 

$ 89,247,776 $ 96.592,695 



CROTCHED MOUNTAIN FOUNDATION AND AFFILIATES 

Consolidated Statement of Operations and Changes in Net Assets 

Year Ended June 30, 2017 
(With Comparative Totals for the Year Ended June 30, 2016) 

2017 2016 
Temporarily Permanently 

Unrestricted Restricted Restricted Total Total 

Revenues and gains - continuing operations 
Room and board, tuition and special services, net $35,826, 109 $ $ $ 35,826,109 $ 36,175,870 
Care management/program services, net 6,776,614 6,776,614 6,144,483 
Rental income 1,182,236 1,182,236 1, 165,961 
Other revenue 1,802,327 1,802,327 1,815,819 
Net assets released for operations 7,844,265 {7 ,844,265) 

Total revenues and gains - continuing 
operations 53,431,551 {7 ,844,265) 45,587,286 45,302,133 

Expenses - continuing operations 
Salaries and wages 28,926,274 28,926,274 . 29,495,954 
Benefits 8,377,429 8,377,429 7,567,691 
Contracted services 3,853,710 3,853,710 3,500,721 
Supplies 1,627,473 1,627,473 1,870,543 
Household and property 2,753,445 2,753,445 2,582,326 
Other 1,961,536 1,961,536 1,889,533 
Interest 1,286,922 - 1,286,922 1,321,740 
Depreciation 2,928,446 2,928,446 2,928,515 

Total expenses - continuing operations 51,715,235 51,715,235 51,157,023 

Gain (loss) from operations - continuing 
operations 1,716,316 (Z,844,265) {6,127,949) {5,854,890) 

Nonoperating income (expense) - continuing operations 
Contributions and bequests 459,102 120,546 579,648 ·2,540,006 
Development expenses (624,495) (624,495) (608,066) 
Income from outside trusts 368,096 437,684 805,780 156,675 
Investment income (loss) 927,280 2,417,436 479 3,345,195 (2,097, 172) 
Ghangeirrvalue~Hnterest-rate-swap -635,230 635,23 (399,593)-
Change in value of split interest agreements 11,382 11,382 445 
Miscellaneous income (expense) - --- - 146,057 (3,067) --142,990-- - - -138,588 
Loss on disposal of property and equipment (67,021) {67,021) (107,073) 

Net nonoperating income (expense) -
continuing operations \ 1,844,249 2,546,297 438,163 4,828,709 {376, 190) 

Excess (deficiency) of revenue over 
expenses - continuing operations 3,560,565 {5,297,968) 438,163 {1,299,240) (6,231,080) 

Other changes in net assets 
Loss from discontinued operations (5,327 ,883) (5,327,883) (2, 106, 104) 
Net assets released for capital expenditures 30,094 {30,094) 

Total other changes in net assets {5,297,789) {30,094) {5,327,883) (2, 106, 104) 

Change in net assets (1,737,224) (5,328,062) 438,163 (6,627,123) (8,337, 184) 

Net assets, beginning of year 17,258,579 19,476,105 17,875,788 54,610,472 62,947,656 

Net assets, end of year $15,521,355 $14, 148,043 $18,313,951 $ 47,983,349 $ 54,610,472 

The accompanying notes are an integral part of these consolidated financial statements. 
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CROTCHED MOUNTAIN FOUNDATION AND AFFILIATES 

Consolidated Statement of Operations and Changes in Net Assets 

Year Ended June 30, 2016 

Temporarily Permanently 
Unrestricted Restricted Restricted Total 

Revenues and gains - continuing operations 
Room and board, tuition and special services, net $ 36,175,870 $ $ $ 36,175,870 
Care management/program services, net 6,144,483 6,144,483 
Rental income 1, 165,961 1, 165,961 
Other revenue 1,815,819 1,815,819 
Net assets released for operations 5,382,621 (5,382,621) 

Total revenues and gains - continuing operations 50,684,754 (5,382,621) 45,302,133 

Expenses - continuing operations 
Salaries and wages 29,495,954 29,495,954 
Benefits 7,567,691 7,567,691 
Contracted services 3,500,721 3,500,721 
Supplies 1,870,543 1,870,543 
Household and property 2,582,326 2,582,326 
Other 1,889,533 1,889,533 
Interest 1,321,740 1,321,740 
Depreciation 2,928,515 2,928,515 

Total expenses - continuing operations 51,157,023 51,157,023 

Loss from operations - continuing operations (472,269) (5,382,621) (5,854,890) 

Nonoperating income (expense) - continuing opera'tions 
Contributions and bequests 1,699,801 741,355 98,850 2,540,006 
Development expenses (608,066) (608,066) 
Income (loss) from outside trusts 356,457 (199,782) 156,675 
Investment (loss) income (737,470) (1,360,600) 898 (2,097,172) 
Change in value of interest rate swap (399,593) (399,593) 
Change in value of split interest agreements 445 445 
Miscellaneous income 138,588 138,588 
Loss on disposal of equipment (107,073) (107,073) 

Net nonoperating income (expense) - continuing 
operations 342 644 (618,800) (100,034) (376, 190) 

Deficiency of revenue over expenses - continuing 
operations (129,625) (6,001,421) (100,034) (6,231,080) 

Other changes in net assets 
Loss on discontinued operations (2,106,104) (2, 106, 104) 
Net assets released for capital expenditures 410 210 (410,210) 

Total other changes in net assets (1,695,894) (410,210) (2, 106, 104) 

Change in net assets (1,825,519) (6,411,631) (100,034) (8,337, 184) 

Net assets, beginning of year 19,084,098 25,887,736 JZ,975,822 62,947,656 

Net assets, end of year $ 17,258,579 $ 19,476, 105 $ J?,875,788 $ 54,610,472 

The accompanying notes are an integral part of these consolidated financial statements. 
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. CROTCHED MOUNTAIN FOUNDATION AND AFFILIATES 

Consolidated Statements of Cash Flows 

Years Ended June 30, 2017 and 2016 

Cash flows from operating activities 
Change in net assets 
Adjustments to reconcile change in net assets to net cash 

used by operating activities 
Depreciation and amortization 
Change in value of interest rate swap 
Provision for bad debts 
Net realized and unrealized (gain) loss on investments 
Loss on disposal of property and equipment 
Change in charitable gift annuities, net 
Net changes in beneficial interests in perpetual trusts 
Contributions restricted for long-term purposes 
Changes in operating assets and liabilities 

Accounts receivable 
Bequests, pledges and other receivables 
Other current assets· 
Accounts payable 
Accrued salaries, wages and related taxes 
Other accrued liabilities 
Due to third-party payors 

Net cash used by operating activities - continuing operations 
Net cash provided (used) by operating activities - discontinued operations 

Net cash used by operating activities 

Cash flows from investing activities 

2017 

$ (6,627,123) 

2,973,820 
(635,230) 
385,000 

(3,312,367) 
67,021 
(9,085) -

(437,684) 
(143,866) 

(517,535) 
5,963 

309,556 
(270,673) 

(2,803) 
(203,610) 

(8,418,616) 
895,631 

{7,522,985) 

2016 

$ (8,337, 184) 

2,973,889 
399,593 
599,106 

2,379,443 
107,073 

3,753 
199,782 

(235,801) 

(2,068,246) 
(30,589) 

(108,575) 
2,730 

318,722 
175,869 

(107,046) 

(3,727,481) 
(615.136) 

(4,342,617) 

Net transfers of restricted cash 231,401 212,881 
Purchases of property and equipment (1,470,492) (1,613,323) 

--Pf0eeeds from-s-ales-of.property-and-equipment--- -- -- ----------402,834---
Purchases of investlJlents (151,693) (471,075) 

·Proceedsfrom·sales-of investments 10.087,033- - 8:521,505 

Nei cash provided by investing aciiviiies 

Cash flows from financing activities 
Borrowings of long-term debt 
Repayments of long-term debt 
Net borrowings (repayments) on line of credit 
Contributions received for long-term purposes 

Net cash used by financing activities 

Net increase in cash and cash equivalents 

Cash and cash equivalents, beginning of year 

Cash and. cash equivalents, end of year 

9,099,083 

119,973 
(1,185,798) 

225,000 
143,866 

1696.959) 

879,139 

2.435,316 

$ 3,314,455 

The accompanying notes are an integral part of these consolidated financial statements. 

-6-

6,649.988 

151,526 
(1,120,165) 

(50,000) 
235,801 

(782,838) 

1,524,533 

910 783 

$ 2,435,316 



CROTCHED MOUNTAIN FOUNDATION AND AFFILIATES 

Notes to Consolidated Financial Statements 

June 30, 2017 and 2016 

Organization 

Crotched Mountain Foundation (the Foundation) is a tax-exempt entity which provides planning, 
fundraising and management services for the benefit of its affiliated entities. Affiliated entities include 
Crotched Mountain Rehabilitation Center, Inc. (the Center); Crotched Mountain Community Care, Inc.; 
Crotched Mountain Residential Services, Inc.; CMRS II; CMRS IV; CMRS Whitefield, Inc.; Crotched 
Mountain of New York-East Greenbush, Inc. and Sunnyfield Farms, Inc. (Sunnyfield Farm), all of which 
are primary providers of educational, residential or rehabilitative care, and care management services 

· to physically and developmentally challenged children and adults in the northeastern United States; 
and Assistive Technology Center d/b/a ATECH Services (Assistive Technology, Education and 
Community Health Services) (A TECH), which was established to deliver evaluation, consultation, 
education and other assistive technology services to persons with disabilities primarily throughout New 
Hampshire, but not limited to a geographic area. · 

In September 2015, the Organization announced it would be closing the dairy operations at Sunnyfield 
Farm. During the year ended June 30, 2016, management decided to sell substantially all of Sunnyfield 
Farm's property arid equipment. At June 30, 2017 and 2016, 0Sunnyfield Farm's property and 
equipment had not yet been sold and is reported as assets held for sale in the consolidated statement 
of financial position. 

In June 2017, the Organization's Board of Directors approved the closure of the Center's Brain Injury 
Unit specialty hospital. For the years ended June 30, 2017 and 2016, revenues recognized and 
expenses incurred related to the Brain Injury Unit specialty hospital's operations are reported as 
discontinued operations in the consolidated statements of operations and changes in net assets. 

1. Summary of Significant Accounting Policies 

Principles of Consolidation 

The consolidated financial statements include th~ accounts of the Foundation and its affiliated 
entities, referenced above, which are referred to as "the Organization" herein. Significant 
intercompany accounts and transactions have been eliminated upon consolidation. 

The accounting policies that affect the more significant elements of the consolidated financial 
statements of the Organization are summarized below. 

Basis of Accounting 

The financial statements of the Organization are prepared in conformity with U.S. generally 
accepted accounting principles (U.S. GAAP) applicable to not-for-profit organizations. 

Cash and Cash Equivalents 

Highly liquid savings deposits and debt investments, with maturities of three months or less when 
purchased, are considered cash equivalents. 
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CROTCHED MOUNTAIN FOUNDATION AND AFFILIATES 

Notes to Consolidated Financial Statements 

June 30, 2017 and 2016 

Financial instruments that potentially subject the Organization to concentrations of credit risk 
consist principally of checking, savings and time deposit accounts with banks. These balances 
fluctuate during the year and can exceed the limit of Federal Deposit Insurance Corporation 
coverage. Management regularly monitors the financial institutions, together with their respective 
cash balances, and attempts to maintain the potential risk at a minimum. 

Restricted Cash 

Restricted cash is set aside for donor-restricted purposes. These funds are held in a savings 
account with intent of protecting the Organization from times of severe market recessions. 

Restricted deposits and funded reserves are also included in restricted cash. These amounts are 
restricted in use by the United States Department of Housing and Urban Development (HUD) in 
that they may only be used for the replacement of HUD project fixed assets and for the payment of 
taxes and insurance. Such reserves are required to be held in interest-bearing accounts. 

Accounts Receivable 

Accounts receivable are stated at the amount management expects to collect from outstanding 
balances. Management provides for probable uncollectible amounts through a charge to earnings 
and a credit to a valuation allowance based on historical account write-off patterns by payor. 
Balances that are still outstanding after management has used reasonable collection efforts are 
written off through a charge to the valuation allowance and a credit to accounts receivable. 

In evaluating the collectability of patient. accounts receivable, the Organization analyzes past 
results and identifies trends for each of its major payor sources of revenue to estimate the 
appropriate allowance for doubtful accounts and provision for bad debts. Data for each major 
source is regularly reviewed to evaluate the allowance for doubtful accounts. For receivables 

___ LelatibgJQSeLVkes_pro~Q_p_atLental!a'lingJbicd:pari~cmrernga,Jha_QrganizatLo_n_re_cocct_s t~h~e _ 
receivable at the contractually-due amount. For receivables relating to self-pay patients (which 

-includes-both-patients without-insurance and patients with deductible and copayment balances-for 
which third-party coverage exists for part of the bill), the Organization records a provision for bad 
debis in ihe period oi service based on pasi experience, which indicates ihai many paiienis are 
unable or unwilling to pay amounts for which they are financially responsible. The difference 
between the standard rates and the amounts actually collected after all reasonable collection 
efforts have been exhausted is charged against the allowance for doubtful accounts. 

' 

During 2017, the Organization increased its estimate from approximately $999,000 to 
approximately $1, 149,000, in the allowance for doubtful accounts. During 2016, the Organization 
increased its estimate from approximately $699,000 to $999,000, in the allowance for doubtful 
accounts. The change in the allowance during 2017 resulted from trends experienced in the 
delayed collection of amounts from self-pay clients of A TECH's assistive technology programs. 
The change in the allowance during 2016 resulted from trends experienced in the delayed 
collection of amounts from self-pay patients who at June 30, 2016 were pending approval of 
Medicaid eligibility. Direct write-offs decreased from approximately $610,000 in 2016 to 
approximately $235,000 in 2017. 
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CROTCHED MOUNTAIN FOUNDATION AND AFFILIATES 

Notes to Consolidated Financial Statements 

June 30, 2017 and 2016 

Property and Equi~ment 

Property and equipment are stated at cost or, if donated, at fair value determined at the date of 
donation, less accumulated depreciation. The Organization's policy is to capitalize expenditures for 
major improvements and charge maintenance and repairs currently for expenditures which do not 
extend the life of the related assets. Depreciation is computed using the straight-line method in a 
manner intended to amortize the cost of the assets over their estimated useful lives. 

Bond Issuance Costs 

Certain costs related to the issuance of bonds, such as accountant, attorney and underwriting 
fees, are capitalized and amortized on a straight-line basis over the lives of the respective debt 
issues. Unamortized bond issuance costs are presented as a direct deduction from the carrying 
amount of the related bones payable. In addition, the amortization of the bond issuance costs is 
included with interest expense. 

Investments 

Investments in equity securities with readily determinable fair values and all instruments in debt 
securities are stated at fair value. The fair value of the limited partnership interests are held at the 
fund managers' reported net asset value (NAV), unless information becomes available indicating 
the reported NAV may require adjustment. The methods used by the fund managers to assess the 
NAV vary by asset class. The Organization monitors the valuation methodologies and practices of 
these fund managers. 

Gains and losses are determined by the specific identification method. Investment income or loss 
is allocated to the related net asset classffications within the unrestricted and temporarily restricted 
net asset classes. Investment income or loss (including realized and unrealized gains and losses 
on investments, interest and dividends) is included in excess (deficiency) of revenue over 
expenses, pursuant to the fair value option under Financial Accounting Standards Board (FASB) 
Accounting Standards Codification Topic (ASC), Financial Instruments. 

Derivative Financial Instruments 

FASB ASC 815, Derivatives and Hedging, requires that all derivative instruments be reported in 
the statement of financial position at fair value and establishes criteria for designation and 
effectiveness of hedging relationships. The Organization uses an interest rate swap agreement to 
hedge its exposure to the volatility of interest rates. 

The interest rate swap is not considered a cash flow hedge. As a result, the entire unrealized gain 
on the interest rate swap for 2017 and 2016 has been included in the excess (deficiency) of 
revenue over expenses. 
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CROTCHED MOUNTAIN FOUNDATION AND AFFILIATES 

Notes to Consolidated Financial Statements 

June 30, 2017 and 2016 

Beneficial Interests in Perpetual Trusts 

The Organization is the beneficiary of several irrevocable charitable perpetual trusts administered 
by others. The Foundation has recorded as an asset its interest in the fair value of the assets in 
the trusts as of June 30, 2017 and 2016, and the change in its interests in perpetual trusts for the 
years then ended is included in the permanently restricted net assets section of the consolidated 
state.ments of operations and changes in net assets. ' 

Qualified Retirement Plans 

The Organization has a defined contribution retirement plan which covers all employees who have 
reached age 21 and completed 1,000 hours of service during the plan year. No employee 
contributions are allowed under the plan. Each year, the employer may make a discretionary profit
sharing contribution on behalf of eligible employees. No contributions were made to the plan for 
the years ended June 30, 2017 and 2016. The plan has a five-year vesting schedule. On August 
17, 2016, the Board of Directors of the Organization voted to terminate the plan, effective 
September 1, 2016. Participant funds were transferred to the 403(b) account, annuitized, or 
distributed to the participants. Remaining funds in the Plan are expected to be distributed during 
calendar year 2017. Massachusetts Mutual Financial Group serves as the trustee of the plan 
assets. 

In addition, the Organization has a tax-exempt, defined contribution plan in which the Organization 
participates. The plan covers substantially all employees, except students and part-time 
employees who normally work less than 20 hours during the plan year. Employees are auto
enrolled to the plan and begin making deferrals upon hire. No employer contributions are allowed 
under the plan. Massachusetts Mutual Financial Group serves as the truste·e of the plan assets 

Earned Time Benefits 

The Organization has an accrued time plan to provide fringe benefits for its hourly employees. 
- -- - -l:Jnder this-plan;-each-employee-earns paid leave for·each-pay-periodworked.-These·hours-of-paid 

leave may be used for vacations, holidays or illnesses. For covered employees, hours earned but 
not used vest with the employee. The Organization records the expected future cost of these 
benefits a~ they are earned. 

Contractual Allowances 

The Center is reimbursed for the cost of services rendered as determined through the provisions 
of various rate-setting and reimbursement regulations established by certain third-party 
reimbursing agencies. The differences between the established billing rates and the amounts 
recoverable from third-party reimbursing agencies (contractual allowances) are accounted for as 
deductions from revenues. 
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CROTCHED MOUNTAIN FOUNDATION AND AFFILIATES 

Notes to Consolidated Financial Statements 

June 30, 2017 and 2016 

Excess (Deficiency) of Revenue over Expenses 

The consolidated statements of operations and changes in net assets include excess (deficiency) 
of revenue over expenses. Changes in unrestricted net assets which are excluded from this 
measure, consistent with industry practice, include loss on discontinued operations and net assets 
released from restrictions for purchase of long-lived assets. 

Temporarily and Permanently Restricted Net Assets 

Temporarily restricted net assets are those whose use has been limited by donors to a specified 
time period or purpose. Permanently restricted net assets have been restricted by donors to be 
maintained in perpetuity. At June 30, 2017 and 2016 are $5,690,821 and $6,036,450, respectively, 
of funds held by the Foundation for the benefit of certain of its consolidated affiliates. 

Donor-Restricted Contributions 

Contributions are reported at fair value at the date of receipt. All gifts are reported as either 
temporarily or permanently restricted support if they are received with donor stipulations that limit 
the use of donated assets. When a donor restriction expires (that is, when a stipulated time 
restriction ends or purpose restriction is accomplished), temporarily restricted net assets are 
reclassified as unrestricted net assets and reported in the consolidated statements of operations 
and ch<!nges in net assets as net assets released. Restricted income and gains earned on 
temporarily restricted net assets are reflected in the changes in temporarily restricted net assets. 
Dono·r-restricted contributions whose restrictions are met within the same year as received are 
reported as unrestricted contributions in the accompanying consolidated financial statements. 

The Organization reports gifts of furniture, fixtures and equipment as unrestricted support unless 
explicit donor stipulations specify how the donated assets must be used. Gifts of long-lived assets 
with expiicit restrictions that specify how the a_ssets 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 stipulations about how those long-lived assets must be maintained, the Organization reports 
expirations of donor restrictions when the donated or acquired long-lived assets are placed in 
service .. 

Self-Insurance 

The Organization is self-insured for employee medical and dental costs. Commercial insurance 
has been purchased with respect to individual claims over certain dollar limits and annual 
aggregate claim limitations. The accrued benefits related to this plan include both claims payable 
and an estimated provision for claims incurred but not yet reported. 

Income Taxes 

The Foundation and each affiliate have received determination letters from the Internal Revenue 
Service stating that they qualify for tax-exempt status under Section 501 (c)(3) of the Internal 
Revenue Code. 
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CROTCHED MOUNTAIN FOUNDATION AND AFFILIATES 

Notes to Consolidated Financial Statements 

June 30, 2017 and 2016 

Use of Estimates 

The preparation of financial statements in conformity with U.S. GAAP requires management to 
make estimates and assumptions that affect the reported amounts of assets and liabilities and 
disclosures of contingent assets and liabilities at the date of the financial statements and the 
reported amounts of revenues and expenses during the reporting period. Actual results could differ 
from those estimates. 

Subsequent Events 

For purposes of the preparation of these consolidated financial statements in conformity with U.S. 
GAAP, management has considered transactions or events occurring through February 9, 2018, 
which is the date that the consolidated financial statements were issued. 

2. Investments 

Unrestricted investments and donor-restricted investments are stated at fair value and consist of 
the following: 

2017 2016 

Cash and cash equivalents $ 63,631 $ 678,105 
Corporate bonds 6,295,656 9, 183,361 
Marketable equity securities 12,843,796 19,226,400 
Limited partnership and joint venture interests 11,636.538 8,374.729 

$ 30,839,621 $ 37,462,595 

-----,Significant-eoncentrations-o!.irwestments-includ.,,..· --------------------

State Street Global Advisors Funds 
John Hancock Investments - Income Fund (R6) 
SEI Baxter Street Offshore Fund, Ltd. 
Fiera Capital 
Acadian Equity Funds 
Artisan Global Opportunities 
AQR Offshore Funds 
BNY Mellon IR&M Core Bond Fund II LLC 
Standard Life Investments Global Absolute Return Strategies 

Offshore Feeder Fund Ltd. 
PIMCO Fund 
Sanderson International Value Fund 
Ascend Partners Fund II, Ltd. 
Acadian Emerging Small-Cap Equity Fund 
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$ 

- - 2017-- -

4,620,746 
2,436,838 
2,127,934 
2,048,133 
2,037,600 
2,020,224 
3,059,043 
1,640,282 

1,581,898 

95,112 

$ 

--2015-

2,317,849 

1,591,380 
- \ 

4,210,778 

2,743,771 
5,212,204 
5,036,394 
1,846,102 
.1,591,380 



CROTCHED MOUNTAIN FOUNDATION AND AFFILIATES 

Notes to Consolidated Financial Statements 

June 30, 2017 and 2016 

The principal components of investment income (loss) for 2017 include: 

Temporarily Permanently 
Unrestricted Restricted Restricted Total 

Interest and dividend income $ 73,420 $ 169,327 $ 479 $ 243,226 
Net realized gain on investments 305,840 703,096 1,008,936 
Net unrealized gain on investments 680,209 1,623,222 2,303,431 
Investment fees {132, 189) {78,209) {210,398) 

$ 927,280 $ 2,417,436 $ 479 $ 3,345,195 

The principal components of investment income (loss) for 2016 include: 

Temporarily Permanently 
Unrestricted Restricted Restricted Total 

Interest and dividend income $ 172,728 $ 344,883 $ 898 $ 518,509 
Net realized loss on investments (174,748) (319,702) (494,450) 
Net unrealized loss on investments (602,818) (1,282,175) (1,884,993) 
Investment fees (132,632) (103,606) (236,238) 

$ (737,470) $ (1,360,600) $ 898 $(2,097, 172) 

Investments, in general, are exposed to various risks, such as interest rates, credit, and overall 
market volatility risks. As such, it is reasonably possible that changes could materially affect the 
amounts reported in the consolidated statements of financial position and consolidated statements 
of operation.s and changes in net assets. 

3. Fair Value Measurements 

FASB ASC 820, Fair Value Measurement, defines fair value, establishes a framework for 
measuring fair value in accordance with U.S. GAAP, and expands disclosures about fair value 
measurements. 

FASB ASC 820-10-20 defines fair value as the exchange price that would be received for an asset 
or paid for 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 820-10-20 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 tair value: 

Level 1: Quoted prices (unadjusted) or identical assets or liabilities in active markets that the 
entity has the ability to access as of the measurement date. 

Level 2: Significant other observable inputs other than Level 1 prices, such as quoted prices for 
similar assets or liabilities, quoted prices in markets that are not active, and other inputs 
that are observable or can be corroborated by observable market data. 

Level 3: Significant unobservable inputs that refiect the Organization's own assumptions about 
the assumptions that market participants would use in pricing an asset or liability. 

- 13 -



CROTCHED MOUNTAIN FOUNDATION AND AFFILIATES 

Notes to Consolidated Financial Statements 

June 30, 2017 and 2016 

Assets and liabilities measured at fair value on a recurring basis are summarized below: 

Fair value measurements as of June 30, 2017: 

Investments 
Money market accounts 
Corporate bonds 
Marketable equity securities 

Investments valued at NAV 

Total investments 

Charitable gift annuities 
Beneficial interests in perpetual 

trusts 
Charitable gift annuity liability 
Interest rate swap 

Level 1 

$ 63,631 
3,837,739 

12.843.796 

Level2 

$ - $ 
2,457,917 

Level3 

- $ 63,631 
6,295,656 

12.843.796 

$16,745.166 $ 2.457.917 $=== 19,203,083 

11.636,538 

$30,839,621 

$-===- $ 342.468 $===- $ 342,468 

$-===- $ - $ 9.902.745 $ 9.902.745 
$ - $ 60,369 $ - $ 60,369 
$ - $ 1.006.189 $ - $ 1.006.189 

Fair value measurements as of June 30, 2016: 

______ __!mrestments__ ____ _ 
Money market accounts 
eorporate bonds---:-
Marketable equity securities 

Investments valued at NAV 

Total investments 

Charitable gift annuities 
Beneficial interests in perpetual 

trusts 
Charitable gift annuity liability 
Interest rate swap 

Level 1 Level2 

------ - ------
$ 678,105 $ - $ 

9,~83,361 
19.226.400 

Level3 

- $ 678,105 
9,-183,361 -

19,226.400 

$19;904,505 $ 9, 183,361 $=== 29,087,866 

$-===- $ 

8.374,729 

$37.462,595 

332, 184 $===- $ 332. 184 

$ - $-=====- $ 9.465,061 $ 9.465,061 
$ - $ 59 170 $ - $ 59 170 
$ - $ 1 641 418 $ - $ 1 641 418 

- 14 -



CROTCHED MOUNTAIN FOUNDATION AND AFFILIATES 

Notes to Consolidated Financial Statements 

June 30, 2017 and 2016 

Changes in fair value of assets measured on a recurring basis using significant unobservable 
inputs (Level 3) are comprised of the following for the years ended June 30: 

2017 2016 

Fair value, beginning of year $ 9,465,061 $ 9,664,843 

Net appreciation (depreciation) in fair value 437,684 (199,782) 

Fair value, end of year $ 9.902,745 $ 9.465.061 

The fair value of financial instruments is the price that would be received to sell an asset or paid to 
transfer a liability in an orderly transaction between market participants at the measurement date. 
Fair value is best determined based upon quoted market prices. However, in certain instances, 
there are no quoted market prices for the Organization's various. financial instruments. In cases 
where quoted. market prices are not available, fair values are based on estimates using present 
value or other valuation techniques. Those techniques are significantly affected by the 
assumptions used, including the discount rate and estimates of future cash flows. Accordingly, the 
fair value estimates may not be realized in an immediate settlement of the instrument. 

The fair value for Le)lel 2 assets is primarily based on market prices of comparable or underlying 
securities, interest rates, and credit risk, using the market approach for the Organization's 
investments and charitable gift annuities, and the income approach for the interest rate swap. 
Those techniques are significantly affected by the assumptions used, including the discount rate 
and estimates of future cash flows. Accordingly, the fair value estimates may not be realized in an 
immediate settlement of the instrument. 

Because the Organization will never receive the assets held in the perpetual trusts, the beneficial 
interest in the perpetual trusts has been categorized as a Level 3 measurement. The fair value of 
the perpetual trusts is based on an estimate of the Organization's portion of 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. 

4. Line of Credit 

As.·of June 30, 2017 and 2016, the Center had available a $1,000,000 line of credit with a bank, 
maturing November 30, 2017. Interest accrues on the line at an adjustable rate equal to 2.50% 
above the One Month LIBOR; however, at no time shall the rate be less than 3.00%. The interest 
rate at June 30, 2017 and 2016 was 3.55% and 3.00%, respectively. The line of credit is 
collateralized by substantially all assets of the Center. The line of credit agreement contains 
certain covenant requirements related to the Center's financial position .and operating results. The 
Center was in compliance with these requirements as of June 30, 2017 and 2016. 
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CROTCHED MOUNTAIN FOUNDATION AND AFFILIATES 

Notes to Consolidated Financial Statements 

June 30, 2017 and 2016 

5. Long-Term Debt 

Long-term debt consists of the following: 

New Hampshire Health and Education Facilities Authority 
(NHHEFA). Series 2010 revenue bonds; interest, at a variable 
rate, plus principal are due on the first of each month; matures 
December 1, 2030; net of unamortized bond issuance costs of 
$642,686 and $688,060 at June 30, 2017 and 2016, respectively. 
Collateralized by substantially all assets. $24,497,398 $25,291,952 

State of New Hampshire State Revolving Fund Loan; principal and 
interest payable in annual installments through March 2030; 
interest rate determined annually based on the lower of 3.744% 
or 80% of the established 11 General Obligation Bond Index 
published the first week of the month of October before the 
payment date (2.86% at June 30, 2017). The note is 
collateralized by an interest in real property located in Greenfield, 
New Hampshire and all contracts, permits and plans between the 
State of New Hampshire and the Center. 3,080,342 

9.25% mortgage loan to HUD, principal and interest of $8,266 
payable monthly, due January 2023. The note is collateralized by 
real estate. 431,247 

Various vehicles and equipment loans with maturity dates ranging 

3,271,512 

487,676 

from 2018 through 2021 and interest rates between 0% a.~nd~-----------~ 
6.00%. These loans are collateralized by the vehicles and 

--equipment-financed.-- - -3831146 - - --361-444 

28,392,133 29,412,584 
Less current portion 1.246.300 1 178 400 

$27.145.833 $28,234,184 

Aggregate annual principal payments required under the various loan agreements for the next five 
years are as follows: 

2018 
2019 
2020 
2021 
2022 

- 16 -
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CROTCHED MOUNTAIN FOUNDATION AND AFFILIATES 

Notes to Consolidated Financial Statements 

June 30, 2017 and 2016 

Interest expense charged to operations, including amortization of bond issuance costs of $45,374, 
was $1,286,922 and $1,321,740 during the years ended June 30, 2017 and 2016, respectively. 
Interest expense approximates cash paid for interest. 

The NHHEFA Series 201 O revenue bonds consist of tax-exempt, variable rate revenue bonds due 
in monthly principal payments, which increase on an annual basis, ranging from $68,320 in 2017 
to $126,988 in 2030, with a final balloon payment of $9,423,544 due at maturity on December 1, 
2030. The variable interest rate at June 30, 2017 and 2016 was 3.05% and 2.31%, respectively. 

On November 30, 2010, the Center entered into an interest rate swap agreement, which effectively 
fixes the interest rate on the revenue bonds at 4.145%. As of June 30, 2017 and 2016, the Center 
recorded a liability of $1,006,189 and $1,641,418, respectively, in the statements of financial 
position related to the interest rate swap agreements. As of June 30, 2017 and 2016, the variable 
interest rate applicable to the interest rate swap matched the variable interest rate of the Series 
2010 bonds. Gains (losses) of $635,230 and $(399,593) were recorded during 2017 and 2016, 
respectively, in the consolidated statements of operations and changes in net assets representing 
the change in fair value of the interest rate swap during the periods. The counterparty to the 
interest rate swap agreement is a major financial institution which also participates in the Center's 
bank credit facilities. The Center is exposed to credit risk equal to the net amount receivable under 
the swap agreement, not the notional amount, in the event of nonperformance of the counterparty. 
Credit loss from the counterparty nonperformance is not anticipated. The notional amounts of the 
swap agreement were $25,140,084 and $25,980,012 at June 30, 2017 and 2016, respectively. 
The notional value declines in amounts which match the reduction of the outstanding bonds. 

The Foundation has guaranteed certain debt of the Center aggregating $25, 140,084 and 
$25,980,012 as of June 30, 2017 and 2016, respectively, through a pledge of gross receipts and 
an assignment of certain unrestricted investments. 

The Center and its affiliates, including the Foundation, are required, on a consolid_ated basis, to 
comply with certain financial and nonfinancial debt covenants related to its bonds payable. As of 
June 30, 2017, the Center and its affiliates failed to comply with certain debt covenants and has 
subsequently obtained a debt covenant waiver. As of June 30, 2016, the Center and its affiliates 
were in compliance with these requirements. 

6. Capital Advances 

HUD, subject to the terms of mortgage agreements, has made advances to certain of the 
Foundation's affiliates through capital advance grants under Section 811 of the National Affordable 
Housing Act (Section 811) in an aggregate amount of $4,729,400 at June 30, 2017 and 2016. The 
capital advances bear no interest and are not required to be repaid so long as the housing remains 
available to eligible, low-income households for the elderly or permanently disabled for a period of 
40 years, through July 2037, in accordance with the guidelines under Section 811. The capital 
advances are also collateralized by mortgages on the related properties. Failure to keep the 
housing available to low-income households for the elderly or permanently disabled would result in 
HUD's billing the Organization for the entire capital advance outstanding plus interest since the 
date of the first advance. 
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CROTCHED MOUNTAIN FOUNDATION AND AFFILIATES . 

Notes to Consolidated Financial Statements 

June 30, 2017 and 2016 

7. Room and Board, Tuition and Special Services Revenue 

8. 

The Center charges its patients for room and board, tuition and other special services. Certain 
charges are discounted to the estimated net realizable amounts expected to be received from 
patients and third-party reimbursing agencies. Net room and board, tuiiion and special services 
revenue of the CenterforJhe years ended June 30, 2017 and 2016 is comprised as follows: 

2017 . 2016 

Room and board $20, 189, 140 $21,160,100 
Tuition 12,513,544 12,603,406 
Special services 3,632,766 3,412,529 
Less provisions for bad debts (10.000) (460.106) 

36,325,450 36,715,929 
Less contractual allowances and provision 

for free services 1499.341) (540,059) 

$35,826.109 $36.175.870 

Volume of Business Concentration 

The Center's operations depend heavily on certain contracts with federal and state governmental 
agencies and municipal school systems. Changes in reimbursement methodology could have a 
significant impact on the Center's operations. Credit is extended without collateral. 

Gross revenue by payor is as follows: 

Municipal-school-systems
Other third-parties 
Private pay 

---------

State and Federal and other agencies 
Operational support from Foundation and other 
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CROTCHED MOUNTAIN FOUNDATION AND AFFILIATES 

Notes to Consolidated Financial Statements 

June 30, 2017 and 2016 

Accounts receivable is comprised of the following: 

Municipal school systems 
Other third-parties 
Private pay 
State, Federal and other agencies 

9. Commitments and Contingencies 

Medical Malpractice Insurance 

56 % 
8 
1 

35 

100 % 

59 % 
6 
2 

33 

100 % 

The Organization maintains medical malpractice insurance coverage on a claims-made basis. The 
Organization is subject to complaints, claims, and litigation due to potential claims which arise in 
the normal course of business. U.S. GAAP require the Organization to accrue the ultimate cost of 
malpractice claims when the incident that gives rise to claim occurs, without consideration of 
insurance recoveries. Expected recoveries are presented as a separate asset. The Organization 
has evaluated its exposure to losses arising from potential claims and determined no such accrual 
is necessary at June 30, 2017. The Organization intends to renew coverage on a claims-made 
basis and anticipates that such coverage will be available in future periods. 

Health and Dental Benefits 

The Organization sponsors a health and dental benefit plan for its employees and the employees 
of its affiliates. The plan is primarily self-insured; however, the Foundation maintains a re
insurance policy for coverage of annual claims in excess of $100,000 per individual with aggregate 
coverage at a minimum attachment point of approximately $6.7 million. The aggregate is 
calculated based upon expected claims which varies depending upon enrollment. At June 30, 2017 
and 2016, the Foundation has accrued estimated losses on incurred but not reported claims of 
approximately $448,000. Total expense under the plan was approximately $5.6 million and $4.6 
million in 2017 and 2016, respectively. 

Litigation 

The Organization is involved in litigation and regulatory investigations arising in the normal course 
of business. After co·nsultation with legal counsel, management estimates these matters will be 
resolved without a material adverse effect on the Foundation's future financial position or results of 
operations. 

10. Nursing Facility Quality Assessment Tax 

The New Hampshire Legislature enacted a quality assessment tax on revenues derived from 
nursing care services. The tax rate in effect at June 30, 2017 and 2016 was 5.5%. The total tax 
assessed for the Center was $390,590 and $417,608 for 2017 and 2016, respectively. As a result 
of the closure of the Center's Brain Injury Unit specialty hospital, this tax will no ,longer be required 
to be paid and is reported as part of the loss from discontinued operations in the consolidated 
statements of operations ·and changes in net assets. · 
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CROTCHED MOUNTAIN FOUNDATION AND AFFILIATES 

Notes to Consolidated Financial Statements 

June 30, 2017 and 2016 

11. Restricted Net Assets 

Temporarily restricted net assets are available for the following purposes: 

Program support 
Sunnyfield Farm 
Accessible recreation trail 
Medical Director 
Wellness Program 
Strategic planning 
Support for New England natives 
Arts and crafts program 
Chiropractic Care in Rehabilitation 
Capital expenditures 

$ 7,780,522 
17,454 
33,497 
93,959 
67,048 

223,851 
423,173 
464,303 

5.044.236 

$12, 755,266 
18,646 
83,459 
34,601 
78,276 

329,049 
353,612 
425,604 
505,521 

'4,892.071 

$14.148.043 $19.476.105 

The return on permanently restricted net assets is restricted for the following purposes: 

Capital expenditures 
Program support 
Support for New England natives 
Arts and crafts program 
Medical Director 

12. Endowment 

$ 829,379 
16,632,428 

277,685 
74,459 

500.000 

$ 829,379 
16,194,744 

277,206 
74,459 

500.000 

$18.313.951 $17,875. 788 

The Foundation's endowment consists of 16 individual funds established for a variety of purposes. 
Its endowment includes both donor-restricted endowment funds and funds designated by the 
Board of Directors to function as endowments. As required by U.S. GAAP, net assets associated 
with endowment funds, including funds designated by the Board of Directors to function as 
endowments, are classified and reported based on the existence or absence of donor-imposed 
restrictions. 
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CROTCHED MOUNTAIN FOUNDATION AND AFFILIATES 

Notes to Consolidated Financial Statements 

June 30, 2017 and 2016 

Interpretation of Relevant Law 

The Foundation has interpreted the State of New Hampshire Uniform Prudent Manageme,nt of 
Institutional Funds Act (the Act), which became effective July 1, 2008, as requiring the 
preservation of the contributed value of the donor-restricted endowment funds absent explicit 
donor stipulations to the contrary. As a result of this interpretation, the Foundation classifies as 
permanently restricted net assets (1) the original value of gifts donated to the permanent 
endowment, (2) the .original value of subsequent gifts to the permanent endowment, and (3) 
accumulations to the permanent endowment made in. accordance with the direction of the 
applicable donor gift instrument at the time the accumulation is added to the fund. If the 
endowment assets earn investment returns beyond the amount necessary to maintain the 
endowment assets contributed value, that excess is available for appropriation and, therefore, 
classified as temporarily restricted net assets until appropriated by the Board for expenditure. 
Funds designated by the Board of Directors to function as endowments are classified as 
unrestricted net assets. 

In accordance with the Act, the Foundation considers the following factors in making· a 
determination to appropriate or accumulate donor-restricted endowment funds: 

(1) The duration and preservation of the fund; 
(2) The purposes of the organization and the donor-restricted endowment fund; 
(3) General economic conditions; 
(4) The possible effect of inflation and deflation; 
(5) The expected total return from income and the appreciation of investments; 
(6) Other resources of the organization; and 
(7) The investment policies of the organization. 

The Foundation has a policy of appropriating a fixed distribution each year as approved by the 
Board of Directors. In establishing this policy, the Foundation considered the long-term expected 
return on its endowment. This is consistent with the Foundation's objective to maintain the 
purchasing power of the endowment assets held in perpetuity or for a specified term, as well as to 
provide additional real growth through new gifts and investment. 

The Board of Directors of the Organization approved the appropriation of amounts in excess of the 
Act's rebuttable presumption by approximately $5.5 million in 2017 and $2.6 million in 2016. The 
Board of Directors determined these additional appropriations to be prudent based on an analysis 
of the seven factors outlined in the Act. · 

Funds with Deficiencies 

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 the Foundation to retain as a fund of 
perpetual duration. There were no such deficiencies as of June 30, 2017 and 2016. 
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CROTCHED MOUNTAIN FOUNDATION AND AFFILIATES 

Notes to Consolidated Financial Statements 

June 30, 2017 and 2016 

Return Objectives and Risk Parameters 

The Foundation has adopted investment and spending policies for endowment assets that attempt 
to provide a predictable stream of funding to programs supported by its endowment while seeking 
to maintain the purchasing power of the endowment assets. Endowment assets include those 
assets of donor-restricted funds that the Foundation must hold in perpetuity or for a donor
specified period, as well as board-designated funds. 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 or meet designated benchmarks while incurring a reasonable and prudent level of 
investment risk. 

Strategies Employed for Achieving Objectives 

To satisfy its long-term rate-of-return objectives, the Foundation 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 Foundation targets a diversified asset allocation that 
places a balanced emphasis on equity-based and income-based investments to achieve its long
term return objectives within prudent risk constraints. 

Endowment Net Asset Composition by Type of Fund 

The endowment net asset composition by type offund is as follows: 

June 30, 2017 
Temporarily Permanently 
Restricted Restricted Total 

Donor-restricted endowment funds $ 12.561.631 $ 8.411.207 $ 20,972,838 

June 30, 2016 
Temporarily Permanently- - --- - - -

Restricted Restricted Total 

Donor-restricted endowment funds $ 17 477 646 $ 8,410,728 $ 25,888,374 
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CROTCHED MOUNTAIN FOUNDATION AND AFFILIATES 

Notes to Consolidated Financial Statements 

June 30, 2017 and 2016 

The Organization had the following endowment related activities for the years ended June 30, 
2017 and 2016, respectively: 

Endowment net assets, June 30, 2016 

Investment return 
Investment income, net of fees 
Net appreciation (realized and unrealized) 

Total investment return 

Appropriation of endowment assets for 
expenditures 

Endowment net assets, June 30, 2017 

Endowment net assets, June 30, 2015 

Investment (loss) return 
Investment income, net offees 
Net depreciation (realized and unrealized) 

Total investment (loss) return 

Contributions/transfers 

Appropriation of endowment assets for 
expenditures 

Endowment net assets, June 30, 2016 

Temporarily 
Restricted 

$ 17,477,646 

95,194 
2.284,351 

2,379,545 

(7.295.560) 

$ 12.561.631 

Temporarily 
Restricted 

$ 23,173,722 

245,802 
(1,569.831) 

(1,324,029) 

2,112 

(4,374. 159) 

$ 17,477,646 

· Permanently 
Restricted Total 

$ 8,410,728 $ 25,888,374 

479 95,673 
2.284,351 

479 2,380,024 

(7.295.560) 

$ 8,411.207 $ 20,972.838 

Permanently 
Restricted Total 

$ 8,310,980 $ 31,484,702 

898 246,700 
(1.569.831) 

898 (1,323, 131) 

98,850 100,962 

(4,374,159) 

$ 8,410,728 $ 25,888,374 

The Foundation also has beneficial interests in perpetual trusts which are administered by a third
party and are not included in this endowment table. The value of the trusts as of June 30, 2017 
and 2016 is $9,902,745 and $9,465,061, respectively. 
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CROTCHED MOUNTAIN FOUNDATION AND AFFILIATES 

Notes to Consolidated Financial Statements 

June 30, 2017 and 2016 

13. Functional Expenses 

14. 

The Organization primarily provides educational, residential or rehabilitative care and care 
management services to physically and developmentally challenged children and adults. 
Functional expenses related to providing these services are as follows: 

2017 2016 

Program services $ 42,684,776 $ 43,213,888 
General and administrative 9,030,459 7.943.135 

51,715,235 51,157,023 
Development 624.495 608.066 

$ 52,339.730 $ 51.765,089 

Housing Assistance Paj,'.ments Contract 

Subsidy rental payments are received from HUD on a monthly basis under a Housing Assistance 
Payments Contract. The Organization is subject to operating and accounting procedures as 
prescribed by HUD and outlined in a Regulatory Agreement, including required deposits to 
restricted reserves and operating escrows. · 

15. Discontinued Operations 

During the year ended June 30, 2017, as a result of continued losses, the Center's Board of 
Directors approved the closure of its Brain Injury Unit specialty hospital, resulting in the termination 
of the Organization's involvement in the business. 

Revenues and expenses for the Center for 2017 and 2016 were: 

Revenues 
Expenses 

Loss from discontinued operations 

I 
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CROTCHED MOUNTAIN FOUNDATION AND AFFILIATES 

Consolidating Statement of Financial Position 

June 30, 2017 

Crotched Crotched Crotched 
Crotched Mountain Mountain Mountain 
Mountain Rehabilitation Community Residential 

ASSETS Foundation Center, Inc. Care, Inc. Services, Inc. 

Continuing operations 
Current assets 

Cash and cash equivalents $ 243,948 $ 2,593,507 $ 176,843 $ 18,703 
Accounts receivable, net of allowance 7,463,133 408,984 123,506 
Bequests, pledges and other receivables 53,031 
Other current assets 184 698 401 177 8 235 6 800 

Total current assets·- continuing operations 481 677 10 457 817 594 062 149 009 

Due from affiliated organizations, net 8,284,870 324 519 

Property and equipment 
Land and land improvements 410,932 3,308,233 '6,600 
Buildings and building improvements 644,456 62,233,640 418,510 
Furniture and equipment 2,040,455 11,545,199 286,077 27,034 
Motor vehicles 13,497 2,582,255 220,348 
Construction in progress 239,389 165,958 3 924 

3,348,729 79,835,285 290,001 672,492 
Accumulated depreciation (2,060,627) (54,040,204) (235,362) (413,100) 

Total property and equipment, net - continuing 
operations 1,288,102 25,795,081 54.639 259,392 

Other assets 
Restricted cash 1,282,335 
Bond issuance costs, net of accumulated amortization 
Assets held for sale 
Unr<i_stciciedlmlestments-=J!lfair value 9,682,819 

Total otfi.er as~~ts -_cqn~in_uing _o~~a_tiof!S 10,965,154 

Interest in net assets of Crotched Mountain Foundation 5,588,164 74 831 10 372 

Donor-restricted assets 
Charitable gift annuities, at net present value 342,468 
Investments - at fair value 

By donors for specific purposes 12,745,594 
By donors for permanent endowment 8,411,208 -

Total donor-restricted assets - continuing 
operations 21,499,270 

Beneficial interests in perpetual trusts 9 902 745 

Total assets - continuing operations 52,421,818 41,841,062 1,048,051 418,773 

Discontinued operations 
Accounts receivable, net of allowance 2,739,267 

Total assets $ 52,421,818 $ 44,580,329 $ 1,048,051 $ 418 773 
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CMRSll 

$ 53,760 $ 
1,760 

55,520 

85,290 
1,678,821 

70,345-

1,834,456 
(1,596,529) 

237,927 

359,284 

359,284 

652,731 

$. 652,731 $ 

CMRS 
Whitefield, 

Inc. 

70,244 
1,467 

902 

72 613 

116,079 
2, 137,392 

37,416 

2,290,887 
(1, 738,843) 

552,044 

97, 164 

97164 

721,821 

721 821 

$ 

$ 

Crotched 
Mountain of 
New York I -

East 
Greenbush, Sunnyfield 

CMRS IV Inc. Farms, Inc. 

22,771 $ 49, 169 $ 
832 

1 774 

22 771 50 001 1 774 

243,773 

. 78,656 218,823 
1,340,913 1,827,542 

15,820 36,807 

1,435,389 2,083,172 
(1,158,331) (1,462,578) 

277,058 620,594 

213,781 141,603 

914,911 

213 781 141 603 914911 

17 454 

513,610 812,198 1,177,912 

. 513,610 $ 812, 198 $ 1,177,912 

ATECH Eliminations Consolidated 

$ 85,510 $ $ 3,314,455 
1,208,425 9,208,107 

53,031 
53,480 657 066 

1347415 13,232,659 

(8,853, 162) 

4,224,613 
78,271 70,359,545 

486,232 14,545,385 
2,816, 100 

31 657 440 928 

596, 160 92,386,571 
(499,059) (63,204,633) 

97101 29, 181,938 

2,094,167 

914,911 
9,682,819 

12,691,897 

(5,690,821) 

342,468 

12,745,594 
8411,208 

21 499,270 

9,902,745 

1,444,516 (14,543,983) 86,508,509 

- 2,739,267 

$ 1444516 $ {14,543,983) $ 89,247,776 



CROTCHED MOUNTAIN FOUNDATION AND AFFILIATES 

Consolidating Statement of Financial Position (Concluded) 

June 30, 2017 

Crotched Crotched Crotched 
Crotched Mountain Mountain Mountain 
Mountain Rehabilitation Community Residential 

LIABILITIES AND NET ASSETS (DEFICIT) Foundation Center, Inc. · Care, Inc. Services, Inc. 

Continuing operations 
Current liabilities 

Line of credit $ $ 975,000 $ $ 
Current portion of long-term debt 1, 154,000 30,400 
Current portion of charitable annuity liability 12,930 
Accounts payable 221,510 1,081,238 32,773 
Accrued salaries, wages and related taxes 247,634 1,396,687 164,981 62,243 
Other accrued liabilities 157 544 679 371 179 

Total current liabilities - continuing operations 639,618 5,286,296 197,933 92,643 

Due to affiliated organizations, net 4,811,240 703,095 

Long-term debt, net of current portion 26,710,593 65,893 

Other long-term obligations 
Fair value of interest rate swap 1,006, 189 
Charitable gift annuity liability, net of current portion 47,439 
Capital advances 

Total liabilities - continuing operations 687,057 37,814,318 197,933 861,631 

Discontinued operations 
Accrued salaries, wages and related taxes 239,008 1.368.361 

Total liabilities 926.065 39,182.679 197 933 861 631 

Net-assets-( deficit) 
Unrestricted 19,033,759 (190,514) 775,287 (453,230) 

- --Temporarily restricted - - 14,148,043 - - 4,445,'163 -39,680 - -10,372 
Permanently restricted 18,313,951 1, 143,001 35 151 

Total net assets (deficit) 51,495,753 5,397,650 850 118 (442,858) 

Total liabilities and net assets (deficit) $ 52,421,818 $ 44,580,329 $ 1,048,051 $ 418 773 
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CMRS IV Inc. Farms, Inc. 

$ $ 

47,504 59,270 
4,384 2,418 
5 016 8 839 

56,904 70,527 

1,347,700 1 684 000 

1,404,604 1,754,527 

1.404.604 1,754,527 

(890,994) (942,329) 1, 160,458 
17,454 

(890,994) (942,329) 1 177 912 

A TECH Eliminations· Consolidated 

$ $ $ 975,000 
1,246,300 

12,930 
1,561,156 

167,010 2,063,105 
869 706 

167,010 6,728,197 

3,338,827 (8,853,162) 

27, 145,833 

- 1,006,189 
47,439 

4,729.400 

3,505,837 (8,853, 162) 39,657,058 

1,607.369 

3,505.837 (8,853.162) 41.264.427 

(2,061,321) 15,521,355 
(4,512,669) 14,148,043 
(1,178,152) 18,313,951 

(2,061,321) (5,690,821) 47,983,349 

$ 652731 $ 721.821 $ 513,610 $. 812,198 $ 1177912 $ 1444516 $ (14,543,983) $ 89,247.776 



CROTCHED MOUNTAIN FOUNDATION AND AFFILIATES 
\_, 

Consolidating Statement of Unrestricted Operations and Change in Unrestricted Net Assets 

Year Ended June 30, 2017 

Crotched Crotched Crotched 
Crotched Mountain Mountain Mountain 
Mountain Rehabilitation Community Residential 

Foundation Center, Inc. Care, Inc. Services, Inc. 
Unrestricted revenues and gains - continuing operations 

Room and board, tuition and special services, net $ $ 35,826,109 $ $ 
Care managemenUprogram services, net 2,953,612 1,289,303 
Management fees 4,106,561 
Rental income 14,687 
Other revenue 25,530 1,673,754 66,098 126 
Net assets released for operations 7,844,265 
Support (to) from affiliates for operations (6,726,362) 6,724,305 
Net assets transferred for operations from Crotched Mountain 

Foundation (970.005) 947 855 22150 

Total unrestricted revenues and gains -
continuing operations 4 294 676 45172 023 3041860 1,289.429 

Expenses - continuing operations 
Salaries and wages 2, 144,511 21,761,036 1,727,734 978,371 
Benefits 827,895 6,214,064 456,746 258,431 
Contracted services 1,119,384 1,949,504 408,467 114,442 
Management fees 2,834,195 220,030 110,175 
Supplies 119,141 1,343,116 24,306 52,612 
Household and property 216,661 1,742,766 194,913 67,421 
Other 549,788 764,495 173,925 29,443 
Interest 1,241,349 3,250 
Depreciation 160 262 2.390 962 8 253 45 251 ' 

Total expenses - continuing operations 5137 642 40 241,~89 3 214 374 1,659,396 

(Loss) income from operations - continuing 
operations (842,966) 4 930 534 (172,514) (369,967) 

Nonoperating income (expense) - continuing operations 
Contributions and bequests 422,358 30,563 6,181 
Development expenses (624,495) 

corne.from_outsideJrust ---___ 368,096 --------------
Investment income 927,196 
Change in value of interest rate swap 635,230 
MiscEiiianeous income___ -- ~--· 145;586 -
Loss on disposal of equipment (5 601) 

Net nonoperating ·income {expense) - continuing 
operations 1 233 142 665 793 6161 

(Deficiency) excess of revenues over expenses 390 176 5 596 327 (166,333) (369,967) 

Other changes in unrestricted net assets (deficit) 
Loss from discontinued operations (761,560) (5,214,830) 
Net assets released for capital acquisitions due to satisfaction 

of donor restrictions 30,094 
Net assets released from restrictions transferred for capital 

acquisition by Crotched Mountain Foundation (14,939) 14,939 
Support (to) from affiliates for capital (15,155) 15155 

Total other changes in unrestricted net assets (deficit) (761,560) (5,184,736) 

Change in unrestricted net assets (deficit) (371,384) 411,591 (166,333) (369,967) 

Unrestricted net assets (deficit), begin.ning of year 19405143 (602,105) 941 620 (83,263) 

Unrestricted net assets (deficit), end of year $ J9,033,759 $ (190 514) $ 775 287 $ (453 230) 
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39 
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23,382 
402 
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78 908 
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$ 

ATECH 

2,533,699 

23,579 

2,057 

2.559,335 

2,037,860 
544, 156 
131,492 
227,393 
49, 186 

214,055 
395,090 

28563 

3.627,795 

(1.068.460) 

84 

469 

553 

(1 067,907) 

(1,067,907) 

(993.414) 

Eliminations 

$ 

(4,106,561) 

(4106.561) 

(3,458,054) 

(3 458 054) 

(648.507) 

{648,507) 

648,507 

648 507 

137827 $ (1047,588) $ {890.994) $ {942329) $ 1,160,458 $ {2,061,321) $====== 

$ 

Consolidated 

35,826,109 
6,776,614 

1,182,236 
1,802,327 
7,844,265 

53 431 551 

. 28,926,274 
8,377,429. 
3,853,710 

1,627,473 
2,753,445 
1,961,536 
1,286,922 
2 928 446 

51715235 

1 716 316 

459,102 
(624,495) 
368,096 
927,280 
635,230 
146,057 
{67,021) 

1 844 249 

3,560,565 

(5,327,883) 

30,094 

(5,297 789) 

(1,737,224) 

17,258,579 

$ 15,521,355 



CROTCHED MOUNTAIN FOUNDATION AND AFFILIATES 

Consolidating Statement of Financial Position 

June 30, 2016 

Crotched Crotched Crotched 
Crotched Mountain Mountain Mountain 
Mountain Rehabilitation Community Residential 

ASSETS Foundation Center, Inc. Care, Inc. Services, Inc. 

Continuing operations 
Current assets 

Cash and cash equivalents $ 54,431 $ 1,915,016 $ 82,698 $ 24,486 
Accounts receivable, net of allowance 7,588,728 365,350 201,946 
Bequests, pledges and other receivables 58,994 
Other current assets 229,627 622,589 8 235 6 800 

Total current assets - continuing operations 343,052 10,126,333 456,283 233,232 

Due from affiliated organizations 6,650,193 663,342 

Property, plant and equipment 
Land and land improvements 410,932 3,304,383 6,600 
Buildings and building improvements 1,096,441 61,516,492 414,249 
Furniture and equipment 1,873,205 11,268,059 243,894 27,034 
Motor vehicles 13,497 2,507,549 175,081 
Construction in progress 302 416 255 429 

3,696,491 78,851,912 243,894 622,964 
Accumulated depreciation (2, 101,272) (51,649,242) (227,109) (367,849) 

Total property, plant and equipment, net -
continuing operations 1,595,219 27.202,670 16 785 255.115 

Other assets 
Restricted cash 1,574,154 
Bond issuance costs, net of accumulated amortization 
Notes rec~ivable, net of current portion 

nrestricted inveslments ~Uair..valu 11,273,375 ---

TotaLotheLassets ~ continuinggp~rations 12,847,529 

Interest in net assets of Crotched Mountain Foundation 5,919,360 88 739 9 705 

Donor-restricted assets 
Charitable gift annuities, at net present value 332,184 
Investments - at fair value 

By donors for specific purposes 17,778,492 
By donors for permanent endowment 8,410,728 

Total donor-restricted assets - continuing 
operations 26,521,404 

Beneficial interests in perpetual trusts 9,465,061 

Total assets - continuing operations 57,422,458 43,248,363 1,225,149 498,052 

Discontinued operations 
Accounts receivable, net of allowance 2,446,127 

Total assets $ 57,422,458 $ 45,694,490 $ 1,225,149 $ 498,052 
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116,079 
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555,215 
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758,292 

758,292 

$ 

$ 
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East 
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CMRS IV Inc. Farms, Inc. 

35,470 $ 70,864 $ 832 

1 744 

35 470 70 864 2 576 

1 258 212,605 

78,656 218,823 
1,334,403 1,817,466 

12,529 30,046 

1,425,588 2,066,335 
(1,103,715) (1,382,514) 

321,873 683,821 

201,814 106,321 

1,085,605 

201 814 106 321 1,085,605 

18 646 

559, 157 862,264 1,319,432 

559 157 $ 862,264 $ 1,319,432 

ATECH Eliminations Consolidated 

$ 110,316 $ $ 2,435,316 
915,990 9,075,572 

58,994 
96 753 966,622 

1,123,059 12,536,504 

(7,527,398\ 

4,220,763 
77,108 69,944,893 

476,557 14,035,862 
2,696,127 

557 845 

553,665 91,455,490 
(470.496) (60,516.439) 

83169 30,939,051 

2,325,568 

1,085,605 
11,273,375 

14 684 548 

(6,036,450) 

332,184 

17,778,492 
8410728 

26,521,404 

9,465,061 

1,206,228 ( 13 ,563 ,848) 94,146,568 

2 446127 

$ 1,206,228 $ (13,563,848) $ 96,592,695 



CROTCHED MOUNTAIN FOUNDATION AND AFFILIATE.S 

Consolidating Statement of Financial Position (Concluded) 

June 30, 2016 

Crotched Crotched Crotched 
Crotched Mountain Mountain Mountain 
Mountain Rehabilitation Community Residential 

LIABILITIES AND NET ASSETS (DEFICIT) Foundation Center, Inc. Care, Inc. Services, Inc. 

Continuing operations 
Current liabilities 

Line of credit $ - $ 750,000 $ $ 
Current portion of long-term debt 1,104,000 18,000 
Current portion of charitable annuity liability · 13,858 
Accounts payable 162,451 1,378,680 44,205 2,741 
Accrued salaries, wages and related taxes 258,912 1,460,964 150,406 55,918 
Other accrued liabilities 144429 896,908 179 35 

Total current liabilities - continuing operations 579,650 5,590,552 194,790 76,694 

Due to affiliated organizations 5,016,460 442,675 

Long-term debt, net of current portion 27,750,667 52,241 

Other long-term obligations 
Fair value of interest rate swap 1,641,418 
Charitable gift annuity liability, net of current portion 45,312 
Capital advances 

Total liabilities - continuing operations 624,962 39,999,097 194,790 571,610 

Discontinued operations 
Accrued salaries, wages and related taxes 40460 378 138 

Total liabilities 665.422 40,377,235 194 790 571 610 

Net assets (deficit) 
Unrestricted - -19~400,1<1:0--(602;105) 941;620 (83;263/ 
Temporarily restricted 19,476,105 4,776,359 53,588 9,705 

- Perriiiiiieiiilyrestricted-- - 17,875:788 n43 001 35-151 - ------ -

Totai net assets (deficit) 56.757.036 5,317.255 "n">n 'Jen 173,558) l.UJU . ..JV~ 

Total liabilities and net assets (deficit) $ 57 422.458 $ 45,694,490 $ 1,225.149 $ 498.052 
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1.414,663 1 756 122 
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18,646 
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ATECH Eliminations Consolidated 

$ $ $ 750,000 
1, 178,400 

13,858 
14,942 1,831,829 

118,747 2,065,908 
1,073,316 

133,689 6,913,311 

2,065,953 (7,527,398) 

28,234, 184 

1,641,418 
45,312 

4 729400 

2, 199,642 (7 ,527 ,398) 41,563,625 

418 598 

2, 199,642 (7 .527 ,398) 41.982,223 

(993,414) 17,258,579 
(4,858,298) 19,476,105 
(1,178,152) 17 875 788 

(993,414) {6,036,450) 54,610,472 

$ 611 021 $ 758,292 $. 559 157 $ 862,264 $ 1,319,432 $ 1,206.228 $ (13,563.848) $ '96,592,695 



CROTCHED MOUNTAIN FOUNDATION AND AFFILIATES 

Consolidating Statement of Unrestricted Operations and Change in Unrestricted Net Assets 

Year Ended June 30, 2016 

Crotched Crotched Crotched 
Crotched Mountain Mountain Mountain 
Mountain Rehabilitation Community Residential 

Foundation Center, Inc. Care, Inc. Services, Inc. 
Unrestricted revenues and gains - continuing operations 

Room and board, tuition and special services, net $ $ 36, 175,870 $ $ 
Care management/program services, net 2,908,329 1,117,658 
Management fees 3,816,690 
Rental income 14,687 
Other revenue 22,189 1,601,468 33,853 917 
Net assets released for operations 5,382,621 
Support (from) to affiliates for operations (4,072,109) 4,124,905 
Net assets transferred for operations from Crotched Mountain 

Foundation (1 274,058) 776 470 20 391 

Total unrestricted revenues and gains -
continuing operations 3,890,020 42 678 713 2,962,573 1118 575 

Expenses - continuing operations 
Salaries and wages 2,147,161 22,957,329 1,644,508 689,837 
Benefits 672,595 5,866,043 384,446 162,210 
Contracted service_s 885,637 1,884,399 420,692 99,056 
Management fees 2,726,876 151,185 69,364 
Supplies 112,359 1,623,446 20,918 43,361 
Household and property 200,886 1,646,672 183,673 42,345 
Other 466,240 810,818 123,953 21,308 
Interest 1,271,288 3,124 
Depreciation and amortization 181 381 2 367 724 5 950 42182 

Total expenses - continuing operations 4 666 259 41154595 2,935,325 1172787 

(Loss) income from operatioris - continuing 
operations (776,239) 1 524118 27 248 (54 212) 

Nonoperating income (expense) - continuing operations 
9,743 Contributions and bequests 1,687,109 2,949 

Development expenses (608,066) 
Income from outside trusts 356,457 
Investment (loss) income (738,992) 
Change in value of interest rate swap (399,593) 

~-·Miscellaneous mcOme 102,588 
Loss on sale of equipment 

Net ncnoperatlng income {expense) - continuing 
operations 799 096 (389,181) 2 949 

(Deficiency) excess of revenues over expenses 22 857 1134 937 30197 (54,212) 

Other changes in unrestricted net assets (deficit) 
Loss frorri discontinued operations (492,959) (2,219,857) 
Net assets released for capital acquisitions due to satisfaction 

of donor restrictions 410,210 
Net assets released from restrictions transferred for capital 

acquisition by Crotched Mountain Foundation (259,269) 259,269 
Support (to) from affiliates for operations (150,941) 150941 

Total other changes in unrestricted net assets (deficit) {492 959) (1,809,647) 

Change in unrestricted net assets (deficit) (470, 102) (674,710) 30,197 (54,212) 

Unrestricted net assets (dl;!ficit), beginning of year 19,875,245 72 605 911 423 (29,051) 

Unrestricted net assets {deficit), end of year $ 19405143 $ {602, 105) $ 941 620 $ {83,263) 
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$ 

Consolidated 

36,175,870 
6,144,483 

1,165,961 
1,B15,B19 
5,3B2,621 

50 6B4 754 

29,495,954 
7,567,691 
3,500,721 

1,870,543 
2,5B2,326 
1,BB9,533 
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2 928 515 

51 157 023 

(472,269) 
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(737,470) 
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(129 625) 
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$ 17 25B,579 
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KEY ADMINISTRATIVE PERSONNEL 

State of New Hampshire Department of Health and Human Services 

Vendor Name: Crotched Mountain Community Care, Inc. 

Name of Program/Service: Servicelink Resource Centers of Rockingham County 

Name & Title Key Administrative 
Personnel 

Michael Couqhlin, CEO 

Scott Graph, COO/CFO 

Lisa Perales, Chief Clinical Officer 



MICHAEL W. COUGHLIN;Ivi.S. 

(~~ 
. .-• 

Chief Executive - Non profit Sector 
Complex; Multi-Site Operations •:• Revenue & Margin Growth ' 

Strategic Partnerships 
Community & Public Engagement 

Motivating and remltJ driven; nrognized for: 
-t' Strategic planning and financial management -t' Entrepreneurial spirit 
-t' Mentoring & developing inspired leaders -t' Assuring highest quality standards 
-t' Innovation, marketing and branding ,/Passionate advocacy for mission 

EDUCATION 

Master of Science, Social Work- Columbia University, New York, New York 
Bachelor of Arts - Quinnipiac University, Hamden, Connecticut 

PROFESSIONAL EXPERIENCE 

' 

TRI-COUNTY COMMUNI1Y ACTION PROGRAM, INC., Berlin, NH 
One of New Hampshire's oldest and large.rt CommunifyAction agencies. 

2013-Currrent 

)> CEO 
Recruited to coordinate a turnaround, after near bankruptcy and involvement of NH Attorney General's Office. 
This vital multi-service agency serves over 4-0,000 people each year with essential services, and its failure would 
have been devastating to the region. 

• Stabilized finances through aggressive cash management and operational analysis 
• Re-established senior management engagement to execute positive changes 
• Re-built trusting relationships with vendors, government and business partners 
• Worked with Board and staff to create an aggressive 5-year Strategic Plan 
• Re-energized agency staff with inclusion and frequent communication 

REHABILITATIVE RESOURCES, INC. 2012-2013 
One ef the larger agen&ieJ providing mvim to people with developmental di.rabilitie.r in Massachusetts. Serving hundnds of clients in 
44 midmtial fad/; ties, emplqyment snpportI and day habiJ;tation programs. S25 mi Dion in annual nvenue and over 600 faU and 
part-lime stqff. 

)> Interim CEO 
Recruited to this position at an agency in need of change, in a titne of distress. Followed a 31-year CEO, and 
reported to a Board of Directors expecting transformation. Re-con.figured the senior leadership terun, designed a 
five-year strategic planning process, an~ began agency-wide healing. 

~ 1'4et neatly every employee in Town Hall-style meetings 
> Met with all rnajor funders to understand their needs and views of the company 
~ Participated in statewide advocacy for people with disabilities and provider groups 
> Launched Strategic Planning process 
> Worked to defuse a toxic environment and build cohesiveness again 



' .. 
MICHAEL W. COUGHLIN, M.S. 

ARIZONA'S CHILDREN ASSOCIATION 

Resume Page Two 

2012 to 2012 
.Arizona's oldest multi-service nonprofit, located in every county in the stale, sen;ing over45,000 children and families every year in 
over 20 different programs, including behavioral health, substance abuse, faster care. $40 million in annual revenue and near/y 750 
fall and part-time staff 

~ CEO 
Recruited to this position as successor to a 20-year CEO. Executed a financial turnarouod: moving a projected 
$750,000 deficit to break-even status within five months. 

• Organizational Development: Stabilized financials and worked with Board and staff to create an 
aggressive five-year plan for growth: 

Engaged program leaders, Finance team and fundraising to overcome previous year's losses and 
improve performance in turning arouod current year financials. 
Re-organized senior program leaders from regional structure to lines of business, resulting in much 
better program consistency and communication with staff. 

• Executive Development: Empowered Executive team to make decisions without micro-managing. 
Created an environmeot where creativity and execution exist side by side. 

• Community Relations: Reached out to community leaders, funders, donors, competitors and potential 
partners. Made sure to be accessible, to offer our agency's support. 

GOODWILL INDUS1RIES OF NORTHERN NEW ENGLAND 2007 to 2011 
Serving Maine, New Hamprhire and Vermont, with $60 million in annual revenue. Empk!ying 1400 people and serving over 
20,000 individuals per year with services including developmental di.rabi!ity, brain if!iury and behavioral health. 25 stores and 30 
program k!cations in three Jfafes. 

~ CEO 
Recruited to this position to create and execute a new strategic plan. Increased annual revenue by $20 million in 
three years to $60 million. Doubled the number of clients served during the same period. Greatly improved 
employee and commuoity relations. 

• Organizational Development: Created Goodwill's strategic plan for Board approval, carried out its 
plans and achieved exceptional results: 

- Grew state and federal revenue by $10 million per year through increases in grants, fees and 
philanthropy. 
- Maximized growth of retail business, earning $10 million in new profitable revenue annually within 
three years. 
- Initiated and implemented two acquisitions of other nonprofits. 
- Increased agency margins each year, exceeding $1.9 million in F.Y. 2011. 
- Championed new initiatives in quality improvemeot, employee relations and safety. 

• Executive Development: Stabilized and grew a strong executive terun, breaking down silos to achieve 
trust and true team performance. Created learning opportunities and career development for staff at all 
levels. 

• Community and Government Relations: Increased Goodwill's profile through improved marketing, 
branding and partnerships with other organizations. Built strong relations with Departments of Health 
and Human Services, Attorney General's Office and Congressional delegations. Greatly expanded 
engagement with volunteers. 



·• 

MICHAEL W. COUGHLIN, M.S. Resume Page Three 

GENESIS BEHAVIORALHEAL1H, Laconia, New Hampshire 2002 to 2007 
One of ten comm11nity mental health programs licensed qy the Division 'of Behavioral Health in New Hampshire. $8 million 
organization provides comprehensive mental health care. 

> Executive Director 
Recruited to this organization to assume management responsibility and implement an aggressive 
turnaround Guided management team to drive growth and service quality. Grew revenue by 35%, 
generating over $1 million in new margins, in a time of shrinking state funds. 

• Organizational Development: Directed organizational analysis, sttategic planning and company-wide 
initiatives. Returned organization and balance sheet to fiscal health. 

• Executive Development: Led a successful management resttucturing, stabilizing the executive 
team. Helped Board of Directors become a sttonger, more cohesive group. 

• Community & Govemment Relations: Built a bridge to community and government through 
marketing and education events as well as personal contacts. 

CHC-WORKING WELL & WARREN SHEPELL CONSULTANTS, Toronto, Ontario 1989 to 2002 
One of Canada's leading behavioral health firms, stipporting 1500+ client organizations and generating $35 million ann11a!fy. 
Ranked one of"50 best managed private companies in Canada" i?J Artlmr Andersen and Financial Pos~ 

> Vice President, Operations 

Managed nation-wide counseling operations provided by mental health professionals and para-professionals. 

• Staffing: Led a national network of over 1100 Doctorate and Master's level professionals, providing 
service to over 70,000 clients per year 

• Service/ Network Management & Expansion: Directed the management of 28 offices coast to coast, 
to support new conttacts. Played key role in 18% one-year revenue growth and 20% profit margins. 

• Business Development & PR: Participated in sales efforts, resulting in winning key accounts. 
Represented company as a media spokesperson. 

OCMHS (N'owThe Clara Martin Center), Orange County, Vermont 1979 to 1986 

> Direct Service Provider- serving clients with mental illness and developmental disabilities 

Extensive board, coalition and learning involvement 
Past and current toles include: Endowment for Health, NH Mental Health Commission (Governor Lynch 
appointee), North Countty Health Consortium, NH Community Behavioral Health Association (Chair), 

Leadership NH, NH Fiscal Policy Institute (recent nomination), Lakes Region Partnership for Public Health 



Crotched Mountain Foundation 
Position Description 

Department/Division: Finance 

Position Title: 

Prepared by: 
Last Update: 

General 

CHIEF FINANCIAL OFFICER 
Sc=~ g-.-9pcC... 
Michael Redmond 
06/07/2016 

Reports to: CEO/President of Crotched 
Mountain Foundation 

Approved by; Michael Coughlin 

• The CFO plans, organizes and directs financial planning and analysis, financial reporting, accounting policies 
and procedures, financial assessment, i•eimbursement and direct contracting to ensure fiscal responsibility and 
performance of the organization. 

• The CFO will function as the business partner for the President/CEO and will provide direction and leadership 
in reviewing the organization's financial affuirs and actively pursuing identified strategies and opportunities for 
operational improvement. 

• Maintain all necessary internal control safeguards 

• Manage cash flow and forecasting. 

• Lead and coordinate all audit activities; prepare for and manage all external audits. 

• Mentor and develop a team of direct reports; manage work allocation, coach and train, collaboratively problem
solve, conduct regular performance evaluations, and build an effective team dynamic. 

• Identify, design, and implement innovative results-based approaches to conducting business. 

Leadership 

• Develop an integrated financial plan. 

• Provide routine assessments of organizational performance against both the annual budget and long-term 
strategy. 

• Engage the board finance and audit committees around relevant issues, trends, and changes in the operating 
model(s) and operational delivery. 

• Assume a key role in annual planning/budgeting and in monitoring revenue and expenditure against budget. 

• Assess the strategy, organization, and assets of the management team, considering the most effective use of 
resources. 

• Oversees performance standards/metrics for each of the departments and evaluates the performance against 
the standards; coaches and assists the managers in improving their planning and performance. 

• Continuously update/improve accounting and financial tools and systems to provide critical financial and 
operational information; make actionable recommendations on both strategy and operations. 

• Streamline and automate financial process and supporting systems, refining processes, developing user-friendly 
manuals and training programs, and deploying supporting technology. 

• Participate in establishing yearly objectives and meeting agendas, and selecting and engaging outside 
consultants as needed (auditors, investment advisors). 



Jccounting I Reporting 

• Oversee accounting operations to ensure proper maintenance of all accounting systems and function; supervise 
accounting staff. 

• Oversee the preparation of monthly and annual financial statements. 

• Coordinate and manage all audits and proper filing of tax returns. 

• Erumre legal and regulatory compliance with regard to all financial functions 

Finance 

• Oversee cash flow, and asset planning to ensure availability of funds as needed. 

• Directs the operations of the revenue cycle to ensure that accounts receivable are collected timely and 
uncompensated care Is kept to a minimum. Strives to acltieve goals for cash collections and AR days and to 
reduce bad debt and denials. Routinely reviews revenue cycle metrics to proactively identify and address issues 
affecting overall performance. 

• Oversee financing strategies and activities, as well as banking relationships. 

• Develop and utilize forward-looking, predictive models and activity-based financial analyses to provide insight 
into the organization's operations and business plans. 

• Ensure continuous upgrade and maintenance of appropriate internal financial controls and procedures. 

Plannin9, Policy, and External Relations 

• Develop financial business plans and forecasts. 

• Engage the finance committee of the board of directors to develop short-, medium-, and long-term financial 
plans and projections. 

• Represent the company to financial partners and auditors. 

• Remain up to date on nonprofit audit best practices and state and federal law regarding nonprofit operations. 
Keeps informed of current issues including new procedures, developments, and innovation. 

• Conduct negotiations on financial management elements of agreements with donors and partners. 

• Evaluates the financial feasibility of new or existing services and programs; accesses a wide variety of data bases 
and reports to prepare analytical reports and special studies. 

Qya!ilicutions and Requirements; 

The CFO will be a seasoned and mature leader with at least 10 years ofbroad finance experience. S/he will ideally have 
experience managing finance (accounting, budgeting, control, and reporting) fur a complex nonprofit organization with 
multiple funding sources. The CFO will have the following experience and attributes: 

• A CPA and/or MBA Preferred. 

• At least five years' experience as CFO or equivalent in a nonprofit organization with a budget of at least $z5 
million. 

• Experience in a senior financial-management role, partnering with executive staff, resulting in the development 
and implementation of creative financial management strategies. 

• Significant experience In or knowledge of nonprofit accounting, including fund and grant accounting, 
compliance, and reporting. 

• Experience streamlining and automating financial processes, including refining processes, developing user
fricndly tools and training programs, and deploying suitable technology. 
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• Strong knowledge of and ability to run and supervise accounting and payroll systems software. 

• Strong leadershlp ability, presentation skills, and ability to translate financial terms into understandable tenns 
fur managers and Board of Directors. 

• Excellent written and oral communication skills. 

• Proven problem solving skills, and ability to work under pressure in highly complex and demanding 
environments. 

• Excellent analytical and abstract reasoning skills, plus excellent organization skills. 

• Strong management, planning and leadership skills with senior level management experience 

3 
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LISA M. PERALES 
RN,BSN,MBA,NHA,CDONA,LSSBB 
1-.. ........ lilll!ll .. ~=---...... 

CNO!COO Healthcare Executive 

Results-oriented healthcare executive with over 20 years of experience in diverse clinical settings. Managed 
clinical, administration, and nursing teams of up to 150 FTE's and regulated annual budgets of $8+ million. Highly 
skilled at assessing existing operations, formulating new strategies, constructing complex conceptual frameworks, 
and implementing innovative programs and technologies. Strategic thinker and problem solver with detailed 
experience in coaching, mentoring, training, Lean Six Sigma, and project management. Proven track record for the 
successfUI development of new clinical programs and efficiencies in work and patient fiow, resulting in financial and 
quality improvements that yielded a national award for care coordination throughout the patient experience. 
Developed alternative staffing and scheduling models, increased acuity and quality of care levels, and established 
methods to maximize Medicaid reimbursement, resulting in hundreds of thousands of dollars in reduced labor costs 
and $1 + million in increased revenue. Broad knowledge, understanding, and application of CMS, JCAHO, DNV and 
compliance regulations. Computer skills include Electronic Heath Records (McKesson, MDI Achieve, En-Chart), 
Microsoft Office, Qualcare Peer Review, and Milliman (MCG) web-based electronic documentation systems. 

• Shift Bidding Programs 
• Shared Governance Structure 
• Balanced Scorecard Implementation 

Clinical Career Mapping 
Discharge Planning 
Levels of Acuity 
Post Acute Ventilator Programs 

AREAS OF EXPERTISE 

• LEAN Six Sigma & TQM Programs 
Bed Management Programs 
Simulation Labs 
Care Planning Modules 
Collaborative Practice Protocols 
ED I ER I Triage Operations 
Utilization Review I Management 

AWARDS & RECOGNITION 

Clinical Decision Units 
ICU / In-patient Bed Merger 
Universal Room Concepts 
RAC Task Forces 
Activity Programs 
Medicaid Reimbursement 
Peer Review Programs 

2015 National Doyle Award Recipient for Innovation & Leadership in Healthcare 
2014 National Association of Professional Women: Woman of the Year Inductee 

2013 Mascenic Regional High School Hall of Fame 
2006 Advance for Nursing: Nursing Leader of the Year Runner Up 

1997 Orlando Regional Healthcare: Nursing Excellence Award Nomination 

PROFESSIONAL EXPERIENCE 

Vice President of Nursing/Director of Population Health 
CROTCHED MOUNTAIN REHABILITATION CENTER/COMMUNITY CARE, Portsmouth, NH 
A statewide Independent Case Management Agency. 

2015 - Present 

• Reports to CEO/President of Crotched Mountain Foundation, supervises approximately 30 FTEs, and 
oversees all operations at Crotched Mountain Community Care and Service Link program for which 
Crotched Mountain is fiscal agent. 

• Responsible for the implementation of a quality management infrastructure lo drive organizational quality 
initiatives and overall organizational change; Business strategy for CMCC reflecting population health and 
managed care & alternative pa11ment environments; Development and implementation of transformational 
tools including evidence-based practice and electronic health record applications; Development and 
adoption of technology support to clinical decision systems: and, management oversight of general 
business processes. · 

• Assures that programs and services are operated in compliance with all applicable stale, federal or regional 
licensing standards; assures that the quality of service offered to clients or tenants meets acceptable 
standards as promulgated by all licensing authorities. community oversight and advocacy associations. and 
CMCC policies and procedures: and. coordinates with the QA Program of CMF to assure that all clients. 
tenants and third party providers are surveyed regarding the delivery of quality services. 
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Vice President I Director of Nursing 
CROTCHED MOUNTAIN REHABILITATION CENTER, Greenfield, NH 2010-2015 
A 62-bed Rehabilitation Hospital and Pediatric and Adult Residential Center. 

• 

• 

• 

• 

• 
• 

• 

• 

• 

• 

• 

• 

Manage 150+ FTE's including clinical and non-clinical staff. Oversee executive level strategic 
planning, special projects, cost and revenue initiatives, and annual budget development ($8.2 million). 
Lead Adult and Pediatric Ventilator, Telemetry, Peritoneal Dialysis, Medically Complex, Patient Safety, 
Nursing Administration, and Care Coordination programs. 
Ensure DNVand DHHS survey compliance. Successfully resolved and mitigated 14 Level I audit and 
compliance non-conformities. Established tiered levels of care (Acute, Sub Acute, Skilled, and Pediatrics). 
Consulted on the design and implementation of MDI Achieve, Qualcare Peer Review, and Milliman 
(MCG) web-based electronic documentation systems. 
Developed and implemented TQM, Balanced Scorecard, Lean Six Sigma, and Analytics programs . 
Achieved dramatic improvements in level-of-care decisions and medical record documentation, reducing 
rate of admission denials from 48 percent in 2011to5 percent in 2014. 
Remapped shift schedules and repositioned front line nursing staff based on levels of acuity. Decreased 
staffing levels by 23 FTE's and slashed overtime, saving $935,000+ per year in reduced labor costs. 
Increased patient acuity Jevels and implemented a program for ventilated patients from th.e State, generating 
a revenue increase of $1.75 million. 
Developed and negotiated post-acute level of care and medically complex care programs approved by 
State legislature, projected to generate an additional $1.8 million in Medicaid reimbursement per year. 
Improved Long-Term Acute Care quality score from last in NH (improved from 1 star to 4 stars out of 5) 
and increased patient satisfaction score to 4.5 stars out of 5. 
Designed conceptual framework for the quality management system that enabled Crotched Mountain 
to become the first healthcare facility in New Hampshire to achieve DNV ISO 9001 Certification. 
Allowed Crotched Mountain to receive the prestigious 2015 National Doyle Award for Innovation and 
Leadership in Healthcare. 

Vice President I Director of Nursing I Director of Inpatient Services 
MONADNOCK COMMUNITY HOSPITAL, Peterborough, NH 2004 - 2010 
A Critical Access Hospital offering Medical, Surgical, ICU, Obs!etrics, Pediatrics, and Mental Health services. 

• Promoted twice and reported directly to the CEO. Oversaw 150 FTE's, annual budget development, 
strategic planning, special projects, and quality I cost containment initiatives. 

• Maintained responsibility for 63 licensed beds including 25 acute bed capitation, Med-Surg, Pediatrics, 
SNF, ICU, OB, SDS, Endoscopy, Respiratory Therapy, Infection Control, and Disaster Preparedness. 

• Implemented TQM, Balanced Scorecard, and Six Sigma programs and created new staffing and 
acuity models. Solidified quality standards and protocols to apply for Magnet status. 

• Ensured survey and audit compliance. Received JCAHO reaccreditation without any deficiencies. 
• Remodeled Triage protocols that increased Emergency Severity Index acuity from Level 3 to Level 5. 
• Established 12-hour shifts and created a customized staffing and acuity tool, saving $300,000+ per 

year in staffing overages. Developed policies and procedures manuals for 7 departments. 
• Created shared governance model which allowed for the elimination of department supervisors, 

savings $500,000.00 annually plus benefits. 
• Designed a new Emergency Department and consolidated ICU and Medical-Surgical units. Oversaw 

8-bed outpatient Emergency Room (13,000 visits annually) with 3 operating rooms. 
• lnte1iaced with Stanford University lo implement a Simulation Lab for training. 
• Built and implemented En-Chart hybrid medical record in the Emergency Department with updated 

coding rules and regulations. Recovered S2. 7 million dollar in lost revenues. 

Manager (Medical I Surgical I Telemetry I Pediatrics) 
NASHOBAVALLEY MEDICAL CENTER, Ayer, MA 
.!.... ('(i:rJnuriify hes.pita! se:r·,in9 11 cc::nrnunitiES in hloJ1h (.e11tral h'ic~sachL1~Ett"S. 

2003- 2004 

• Managed a 57-bed Telemetry and Medical-Surgical unit. Maintained 24-hour accountability for Acute 
Care Services and unit staffing coverage. Oversaw 40 nursing FTE"s and fiscal resources at 2 facilities. 

• Ensured compliance with CMS, JCAHO, and other regulations. resulting in a successful JCAHO survey. 
• Designed and implemented staffing and acuity module and fast tracking program. 
• Expanded Pediatric Services and engineered a discharge planning lounge on the In-patient Unit. 
• Conce·1ved and developed a pod-care delivery model to bring nursing to the bedside. 
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LISA M. PERALES 

Director, Sub-Acute Services, Adult Day Health, and Infection Control 
UMASS MEMORIAL I THE HIGHLANDS I FAIRLAWN LONG-TERM CARE, Fitchburg, MA 
A campus providing post-operative and long-!erm care, clinical nursing. and rehabilitation services. 

Page3 

1999- 2003 

• Promoted 5 times and managed 40 FTE's and daily operation in a 38-bed Sub-Acute Unit, a 54-bed 
locked Special Care Unit, and an Adult Day Health Unit with a client capacity of 50 clients. 

• Directed Infection Control, Employee Health, and Worker's Compensation activities for 314 beds. 
• Maintained 24-hour accountability for resident care. Ensured delivery of comprehensive and quality 

patient care. Oversaw MOS process while maintaining nursing management responsibilities. 
• Partnered with Hospital ED, In-patient Services, IV Therapy, Rehabilitation, and other unit teams to 

provide holistic care. Monttored, tracked, evaluated, and reported on infections for each unit. 
• Reviewed applications for admission to the unit with the Director of Nursing and Admissions and 

demonstrated knowledge of OBRA and JCAHO guidelines in assisting with survey plans of correction. 



Jeffrey A. Meyers 
Commissioner 

Maureen Ryan 
Director 

STATE OF NEW HAMPSHIRE 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

OFFICE OF HUMAN SERVICES 

129 PLEASANT STREET, CONCORD, NH 03301 
603-271-9546 1-800-852-3345 Ext. 9546 

Fax: 603-271-4232 TDD Access: 1-800-735-2964 www.dhhs.nh.gov 

November 7, 2016 

Her Excellency, Governor Margaret Wood Hassan 
and the Honorable Council · 

State House 
Concord, New Hampshire 03301 

REQUESTED ACTION 

Authorize the Department of Health and Human Services, Office of Human Services, to enter 
into agreements with the vendors listed below for the provision of the Servicelink Resource Center 
programs in an amount not to exceed $5,727,543.33 effective January 1, 2017 or upon Governor and 
Executive Council approval, whichever is later through September 30, 2018. 58% Federal Funds, 42% 
General Funds. 

Vendor Name Vendor Number Location Amount 
Behavioral Health and Developmental 
Services of Strafford County, Inc. dba 

Community Partners of Strafford 
County 177278 Rochester, NH $419,498.28 

Community Action Program Belknap 
Concord, NH and Merrimack Counties, Inc. ! 17]203 $620,296.52 

Crotched Mountain Community Care, Portsmouth and 
Inc. 177293 Atkinson, NH $1,021,731.42 

Manchester and 
Easter Seals New Hamoshire, Inc. 177204 Nashua, NH $768,819.13 

Grafton County Senior Citizens Lebanon and 
Council, Inc. 177675 Littleton, NH $617,406.03 

Lakes Region Partnership for Public Laconia and 
Health, Inc. 165635 Tamworth, NH $833,125.75 

Keene and 
Monadnock Collaborative 159303 Claremont, NH $1,085,069.40 

Tri-County Community Action 
Prooram, Inc. 177195 Berlin, NH $361,596.80 

TOTAL: $5, 727 ,543.33 

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

EXPLANATION 

The purpose of this agreement is for the prov1s1on of the Servicelink programs. These 
Contractors serve as highly visible and trusted places where people of all incomes and ages can 
access information on the full range of long-term support options and also serve as a sing point of 
entry for Medicaid long-term support programs and benefits. The Servicelink program includes: 
Information, Referral and Assistance; Person Centered Options Counseling, help understanding a11d 
accessing Medicare through the State Health Insurance and Assistance Program, Senior Medicare 
Patrol, Medicare Improvements for. Patients and Providers Act program, Veterans Directed and 
Community Based Program. 

The services are collectively provided by Servicelink Contractors that utilize the No Wrong 
Door and Person Centered Option Counseling models. Servicelink Contractors operate as full service 
access points for individuals in New Hampshire so they can experience a streamlined process for 
eligibility screening, determination, options counseling and program enrollment. The Contractors follow 
standardized processes established by the Department to ensure that individuals accessing the system 
experience the same process and receive the same information about publicly funded Long Term 
Services and Supports through any of the Servicelink access points locations. 

The Department of Health and Human Services solicited applications to provide Servicelink 
program services through the Request for Proposal process. The Request for Proposal was posted to 
the Department's website on July 15, 2016 through August 30, 2016. Ten (10) proposals were 
received from eight (8) vendors. A team of individuals with program knowledge and experience 
reviewed the proposals. All eight (8) vendors were awarded contracts as presented in this package. 

This contract contains language which reserves the right to renew the Contract for up to two 
additional years, subject to the continued availability of funds, satisfactory performance of services and 
approval by the Governor and Executive Council. 

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

Source of Funds: 58% General Funds and 42% Federal Funds from the United States 
Department of Health and Human Services, Centers for Medicare and Medicaid, Administration for 
Children and Families, and Administration for Community Living. 

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

Respectfully submitted, 

'11~ 
Approved by: 

Director 

VA~Ld,,, ~Vt-~ 
J1J:~ ~.~ Jeyers 
Commissioner 

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



FINANCIAL DETAIL ATTACHMENT SHEET 
SFY17 Q3-Q4, SFY 2018 and SFY 2019 

05-95-48-481010-9565 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, 
HHS: ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, SERVICELINK (100% General Funds) 

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

Class/ Account Class Title State Fiscal Year Budget 

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

102-500734 Contracts for Program Services 2018 $278,577.45 

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

570-500928 Family Caregiver 2018 $54,000.00 

102-500734 Contracts for Program Services 2019 $69,992.19 

545-500387 ·1 & R Contracts 2019 $3,921.29 

570-500928 Family Caregiver 2019 $13,500.00 

Subtotal $448,021.43 

Behavioral Health & Development Services of Strafford County, Inc. (Vendor #177278) 
Class/Account Class Title State Fiscal Year Budget 

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

102-500734 Contracts for Program Services 2018 $197,242.17 

545-500387 I & R Contracts 2018 $11,009.79 

570-500928 Family Caregiver 2018 $27,000.00 

102-500734 Contracts for Program Services 2019 $49,508.75 

545-500387 I & R Contracts 2019 $2,752.45 

570-500928 Family Caregiver 2019 $6,750.00 
Subtotal .:)jUL.,'JLO.O.> 

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

Class/ Account Class Title State Fiscal Year Budget 

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

102-500734 Contracts· for Program Services 2018 $479,324.51 

545-500387 I & R Contracts 2018 $26,393.33 

570-500928 Family Caregiver 2018 $67,000.00 

102,500734 Contracts for Program Services 2019 $120,131.25 
545-500387 I & R Contracts 2019 $6,598.33 

570-500928 Family Caregiver 2019 $16,750.00 
:>uotota1 ~ /jO,~ /U. I' 

' 
. Easter Seals New Hampshire Inc (Vendor# 177204) 

Class/ Account Class Title State Fiscal Year Budget 
J v~-.,,.,.; t.J"t contracts ror t'rogram :services ~VI I )IL, /OU." 

102-500734 Contracts for Program Services 2018 $349,981.07 
545-500387 I & R Contracts 2018 $16,213.04 
5_70-500928 Family Caregiver 2018 ~54,000.00 

102-500734 Contracts for Program Services 
. 

2019 $86,180.59 



545-500387 I & R Contracts 2019 $4,053.26 

570-500928 Family Caregiver 2019 $13,500.00 
:subtotal J.iJ.:>0,066. /:.. 

Grafton County Senior Citizens Council, Inc. (Vendor# 177675) 
Class/Account ·Class Tille State Fiscal Year 

2018 

Lakes Region Partnership for Public Health (Vendor# 165635) 
Class/Account Class Title State Fiscal Year Budget 

102-500734 Contracts for Program Services 2017 $17,093.52 
102-500734 Contracts for Program Services 2018 $366,096. l 0 

Monadnock Collaborative (Vendor# 159303) 
Class/Account Class Title State Fiscal Year Budget 

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

102-500734 Contracts for Program Services 2018 $511·, 75 l. 79 
545-500387 I & R Contracts 2018 $31,747.40 

570-500928 Family Caregiver 2018 $67,500.00 

102-500734 Contracts for Program Services 2019 $130,048.20 
545-500387 I & R Contracts 2019 $7,936.85 

570"500928 Family Care&iver 2019 $16,875.00 
:SUbtOlal J) 1~v,o~o.o: 

Tri County Community Action Program Inc (Vendor# 177195) 
' Class/Account Contracts for Program Svcs State Fiscal Year Budget 

JU,l-JUU /,j'f contracts tor nogram ;,;erv1ces 4UI I .J>O,l:?u.u. 

102-500734 Contracts for Program Services 2018 $166,350.00 
545-500387 l & R Contracts 2018 $10,406.51 
570-500928 Family Caregiver 2018 $27,000.00 
102-500734 Contracts for Program Services 2019 $42,316.94 
_,.,._,-_,vu.Ju / i °' K t...oncrac1s .lUl~ .JJ"-1vV1.0.> 

,>V_ ramuy caregiver 4UI~ ..z,u, 1.JV.Ul 

:subtotal J>L:O.>,O 1 =>. / J 

Total 9565 $4,132,439.82/ 



05-95-48-481510-6180 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: 
ELDERLY AND ADULT SERVICES, MEDICAL SERVICES, LTC ASSESSMENT AND COUNSELING (50% 

(50% Federal Funds; 50% General Funds) 

Community Action Program Belknap-Merrimack Counties, Inc. (Vendor#l77203) 
Class/Account Class Title State Fiscal Year Budget 

))U-)UUJY~ Assessment & Counselmg L.Ul7 )':Jb,Il4.U: 

Subtotal $96,724.05 

Behavioral Health & Development Services of Strafford County Inc (Vendor#l77278) · 
' Class/Account Class Title State Fiscal Year Budget 

))U-)UUJYH Assessment & Counseling L.Ul7 ~b/,HYL.~: 

Subtotal $67,892.85 

Crotched Mountain Community Care Inc (Vendor# 177293) ' 
Class/ Account Class Title State Fiscal Year Budget 

))U-)UUJYH Assessment & Counselmg L.UJ7 ~lbL,'/)b.H' 

Subtotal $162,756.84 

' -Easter Seals New Hampshire Inc (Vendor# 177204) 
Class/Account Class Title State Fiscal Year Budget 

))U-)UUJ~H Assessment & Counselmg L.UI7 ')':J':J,'J/':J.1~ 

Subtotal $99,979.19 

Grafton County Senior Citizens Council Inc (Vendor# 177675) 
' Class/Accoimt Class Title State Fiscal Year Budget 

.).)U~.JVV.l :10 -Assessment & Tounsehng L.tll7 ' $I UH,~ 14.)t 

Subtotal $108,814.56 

Lakes Region Partnership for Public Health (Vendor# 165635) 
Class/Account Class Title State Fiscal Year Budget 

550-500398 Assessment & Counseling· 2017 $133,925.61 
Subtotal $133,925.61 ' 

Monadnock Collaborative (Vendor# 159303) 
Class/Account Class Title State Fiscal Year Budget 

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

Tri County Community Action Program Inc (Vendor# 177195) 
' Class/Account Contracts for Program Svcs State Fiscal Year Budget 

l:l.")U~500J'Jl§ Assessment & Counsehng LUI/ :)04, I I L..O~ 

Subtotal $64,172.69 

Total 6180 S930,039.ool 

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

(46% Federal Funds; 54% General Funds) 



Community Action Program Belknap-Merrimack Counties, Inc. (Vendor#l77203) 

Class/Account Class Title State Fiscal Year Budget 
1545-ouuoo 1 I & K Contracts L.Uli ~O,Uli.'H 

Subtotal $8,017.46 

Behavioral Health & Development Services of Strafford County, Inc. (Vendor#l77278) 
Class/Account Class Title State Fiscal Year Budget 

1545-ouuoo 1 I & K Contracts L.Ul"/ $5,ou.o' 

Subtotal $5,627.64 

Crotched Mountain Community Care, Inc. (Vendor# 177293) 
Class/Account Class. Title State Fiscal Year Budget 

on tracts 

Subtotal 

Easter Seals New Ham shire, Inc. (Vendor# 177204) 
Class Title . State Fiscal Year Budget 

on tracts 

Subtotal 

Grafton County Senior Citizens Council, Inc. (Vendor# 177675) 
Class/Account Class Title State Fiscal Year Budget 

J't)-Jvv.lG I I & K Contracts L.Ull ~,,uJ~.o: 

Subtotal $9,019.65 

Lakes Region Partnership for Public Health (Vendor# 165635) 
Class/ Account Class Title State Fiscal Year Budget 

545-500387 I & R Contracts 2017 $11,101.11 
Subtotal $11,101.11 

Monadnock Collaborative (Vendor# 159303) 
Class/Account Class Title State Fiscal Year Budget 

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

Tri County Community Action Program, Inc. (Vendor# 177195) 
Class/Account Contracts for Program Svcs State Fiscal Year Budget 

J'iJ-_,vv.JO I I /fl. K contracts L.V l "f ~,,Jl~.L.< 

Subtotal $5,319.28 

Total 9255 $77,091.00\ 

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

(86% Federal Funds; 14% General Funds) 

Community Action Program Belknap-Merrimack Counties, Inc. (Vendor #177203) 
Class/Account I Class Title I State Fiscal Year I Budget 



570-500928 Family Caregiver 2017 
u tota 

Behavioral Health & Development Services of Strafford County, Inc. (Vendor #177278) 
Class/Account Class Title State Fiscal Year. Budget 

J rv-JVV:T"-O ramuy caregiver LUU $b,JUU.Ul 

Subtotal $13,500.00 
-

Crotched Mountain Community Care, Inc (Vendor# 177293) . 
Class/Account Class Title State Fiscal Year Budget 

1570- Famuy caregiver LU!7 J)j.J,.JUU.Ul 

. Subtotal $33,500.00 

Easter Seals New Hampshire, Inc. (Vendor# 177204) 
Class/ Account Class Title State Fiscal Year Budget 

Subtotal 

· Grafton County Senior Citizens Council, Inc. (Vendor# 177675) 
Class/Account Class Title State Fiscal Year Budget 

J/U- l'amlly caregiver L;Ul/ o?l"'V,..:::JU.Vl 

Subtotal $20,250.00 

Lakes Region Partnership for Public Health (Vendor# 165635) 
Class/Account Class Title State Fiscal Year Budget 

570-500928 Family Caregiver 2017 $40,500.00 
Subtotal $40,500.00 

Monadnock Collaborative (Vendor# 159303) 
Class/Account Class Title State Fiscal Year Budget 

570-500928 Family Caregiver 2017 $33,750.00 
Subtotal $33,750.00 

Tri County Community Action Program, Inc. (Vendor# 177195) 
Class/Account Contracts for Program Svcs State Fiscal Year Budget 

J /U• ram11ycareg1ver LUI I J.I l.> 1.JUU.Ul 

Subtotal $13,500.00 

Total 7872-072-545 $224,000.00J 

05-95-48-481010-8925 HEALTH AND SOCIAL SERVICES, DEPT OF HEAL TH AND HUMAN SVS, HHS: 
ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, MEDICAL SERVICE GRANTS 

(100% Federal Funds) 

Community Action Program Belknap-Merrimack Counties, Inc. (Vendor #177203) 
Class/Account Class Title State Fiscal Year Budget 

lvL-)UU/j I contracts tor Program ~erv1ces LU!/ J>lU,,;~J.VC 

Subtotal $10,245.00 



Behavioral Health & Develo ment Services of Strafford County, Inc. (Vendor #177278) 
Class/Account Class Title State Fiscal Year Budget 

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

Class/Account Class Title State Fiscal Year 

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

Class/Account Class Title State Fiscal Year 

Lakes Region Partnership for Public Health (Vendor# 165635) 
ear 

Monadnock Collaborative (Vendor# 159303) 
ear 

Total 8925 $90,663.751 

05-95-48-481010-3317 HEAL TH AND SOCIAL SERVICES, DEPT OF HEAL TH AND HUMAN SYS, HHS: 
ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANT- SMPP 

(75% Federal Funds; 25°/o'General Funds) 



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

Monadnock Collaborative (Vendor# 159303) 
ear 

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

Total 3317 SMPP $173,505.201 

05-95-48-481010-8888 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: 
ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, AD MIN ON AGING SVCS GRANT - MIPPA 

(100% Federal Funds) 

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

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



ear 

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

.J 

.J 

Monadnock Collaborative (Vendor# 159303) 
ear 

.J 

.J 

Total 8888 $99,804. 791 
Summary by Vendor by Year 

Community Action Program Belknap-Merrimack Counties, Inc. (Vendor#l77203) 

Behavioral Health & Development Services of Strafford County, Inc. (Vendor Iii 77278) 

Crotched Mountain Community Care, Inc. (Vendor# 177293) 
:state r1sca1 Year uuaget 

,{.Vt/ Jl.)V.J,J.).).0-'i 

.tUI~ ;)';)JL.,l l l.o'"'i 

.tlJl9 $143,479.0< 

:osuototat $1,U~l,IJ i.,{.( 



Subtotal $768,820.1 OI 

Grafton County S~nior Citizens Council, Inc. (Vendor# 177675) 

Lakes Region Partnership for Public Health (Vendor# 165635) 
I state r1sca1 Year Huaget 

2017 ~L.40,U,,/.7: 

2018 ~'>oo,814.u' 

L.ul~ ~l 18,"Ll4.01 
Subtotal .bO.JJ, l ..lO.O: 

Monadnock Collaborative (Vendor# 159303) 
ear 

Tri County Community Action Prog.ram, Inc. (Vendor# 177195) 
State r 1scal Year Budget 

L.Ul7 $1uo,170.0l 
' L.Ul8 ~L.U,, /00.:S I 

L.ul~ J>J I ,006.J' 

Subtotal :bJOJ,J'.'!J.01: 

Grand Total SFYl7 LUI! $1,713.808.74 
Grand Total SFYl8 2018 $3,207,448.54 
Grand Total SFYl9 2Ul9 $806,286.28 

Total Contract $5.727-543.33 



FORM NUMBER P-37 (version 5/8/15) 
Subject: ServiceLink Resource Center IRFP-2017-0HS-OJ-Servi-03) 

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

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

GENERAL PROVISIONS 

1. IDENTIFICATION. 
1.1 State Agency Name 
Department of Health and Human Services 

1.3 Contractor Name 
Crotched Mountain Community Care, Inc. 

1.5 Contractor Phone 
Number 

603-431-3042 

1.6 Account Number 
05-95-48-481010-95650000, 05-95-48-
4810 I 0-92550000,05-95-48-481510-
61800000, 05-95-48-481010-
78720000, 05-95-48-4810 I 0-
33170000, 05-95-48-481010-
89250000 05-95-48-481010-88880000 

1.9 Contracting Officer for State Agency 
Eric D. Borrin, Director 

1.2 State Agency Address 
129 Pleasant Street 
Concord, NH 03301-3857 

1.4 Contractor Address 
30 International Drive, Suite 202 
Portsmouth, NH 03 80 I 

1.7 Completion Date 

September 30, 2018 

1.8 Price Limitation 

$1,021,731.42 

1.10 State Agency Telephone Number 
603-271-9558 

1.13 Acknowledgement: State of"N:~t\\~ift County oft\\ \1~0•3Vi 

On H/ tO/.=l.oJ b , before the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily 
proven to be the person whose name is signed in block 1.11, and acknowledged that s/he executed this document in the capacity 
indicated in block l.12. 

'. 

Seal 
1.13.2 Name and Title of Notary or Justice of the Peace 

OtllJIJVI M -Do(Y\'
1 

Mtclr cttl S"ldt[.,.v.li ~qr 

Date: 

DAWN M. DOERR, Notary Publlc 
State of New Hampehlre 

My Commlsslon Elcplrea April 6, 2021 

1.15 Name and Title of State Agency Signatory 
W\.c.A.'-'Lfe.e"' Rya.n / l) i reet"or i'H5 

1.f6 N.H. Department of Administrat on, Division of Personnel (if applicable) 

By: Director, On: 

1.17 Approval by the Attorney General (Form, Substance and Execution) (if applicable) 

1.18 

By: On: 
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2. EMPWYMENT OF CONTRACTOR/SERVICES TO 
BE PERFORMED. The State of New Hampshire, acting 
through the agency identified in block I. I ("State"), engages 
contractor identified in block l.3 ('"Contractor") to perform, 
and the Contractor shall perform, the work or sale of goods, or 
lioth, identified and more particularly described in the attached 
EXHIBIT A which is incorporated herein by reference 
("Services"). 

3. EFFECTIVE DATE/COMPLETION OF SERVICES. 
3.1 Notwithstanding any provision of this Agreement to the 
contrary, and subject to the approval of the Governor and 
Executive Council of the State of New Hampshire, if 
applicable, this Agreement, and all obligations of the parties 
hereunder; shall become effective on the date the Governor 
and Executive Council approve this Agreement as indicated in 
block 1.18, unless no such approval is required, in which case 
the Agreement shall become effective on the date the 
Agreement is signed by the State Agency as shown in block 
1.14 ("'Effective Date"). 
3.2 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 Jiability to the 
Contractor, including without limitation, any obligation to pay 
the Contractor for any costs incuITed or Services performed. 
Contractor must complete all Services by the Completion Date 
specified in block 1.7. 

4. CONDITIONAL NATURE OF AGREEMENT. 
Notwithstanding any provision of this Agreement to the 
contrary, all obligations of the State hereunder, including, 
without limitation, the continuance of payments hereunder, are 
contingent upon the availability and continued appropriation 
of funds, and in no event shall the State be liable for any 
payments hereunder in excess of such available appropriated 
funds. In the event of a reduction or tennination of 
appropriated funds, the State shall have the right to withhold 
payment until such funds become available, if ever, and shall 
have the right to terminate this Agreement immediately upon 
giving the Contractor notice of such termination. The State 
shall not be required to transfer funds from any other account 
to the Account identified in block 1.6 in the event funds in that 
Account are reduced or unavailable. 

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

5 .3 The Stale 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 oflaw. 
5.4 Notwithstanding any provision in this Agreement to the 
contrary, and notwithstanding unexpected circumstances, in 
no event shall the total of all payments authorized, or actually 
made hereunder, exceed the Price Limitation set forth in block 
1.8. 

6. COMPLIANCE BY CONTRACTOR WITH LAWS 
AND REGULA TIO NS/ EQUAL EMPLOYMENT 
OPPORTUNITY. 
6.1 In connection with the performance of the Services, the 
Contractor shall comply with all statutes, laws, regulations, 
!llld orders of federal, state, county or municipal authorities 
which impose any obl.igation or duty upon the Contractor, 
including, but not limited to, civil rights and equal opportunity 
laws. This may include the requirement to utilize auxiliary 
aids and services to ensure that persons with communication 
disabilities, including vision, hearing and speech, can 
communicate with, receive information from, and convey 
information to the Contractor. In addition, the Contractor 
shall comply with all applicable copyright laws. 
6.2 During the term of this Agreement, the Contractor shall 
not discriminate against employees or applicants for 
employment because of race, color, religion, creed, age, sex, 
handicap, sexual orientation, or national origin and will take 
affirmative. action to prevent such discrimination. 
6.3 If this Agreement is funded in any part by monies of the 
United States, the Contractor shall comply with all the 
provisions of Executive Order No. 11246 ("Equal 
Employment Opportunity''), as supplemented by the 
regulations of the United States Department of Labor (41 
C.F.R. Part 60), and with any rules, regulations and guidelines 
as the State ofNew Hampshire or the United States issue to 
implement these regulations. The Contractor further agrees to 
permit the State or United States access to any of the 
Contractor's books, records and accounts for the purpose of 
ascertaining compliance with all rules, regulations and orders, 
and the covenants, terms and conditions of this Agreement. 

7. PERSONNEL. 
7.1 The Contractor shall at its own expense provide all 
personnel necessary to perform the Services. The Contractor 
warrants that all personnel engaged.in the Services shall be 
qualified to perform the Services, and shall be properly 
licensed and otherwise authorized to do so under all applicable 
laws. 
7.2 Unless otherwise authorized in writing, during the tenn of 
this Agreement, and for a period of six (6) months after the 
Completion Date in block 1.7, the Contractor shall not hire, 
and shall not permit any subcontractor or other person, firm or 
corporation with whom it is engaged in a combined effort to 
perform the Services to hire, any person who is a State 
employee or official, who is materially involved in the 
procurement, administration or performance of this 
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Agreement. This provision shall survive termination of this 
Agreement.. 
7.l 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 t~e interpretation oft~is Agreement, 
the Contracting Officer's decision shall be final for the State. 

s: EVENT OF DEFAULT/REMEDIES. 
8.I Any one or more of the fo11owing 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. 
82 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 remedie~ terminate this Agreement, effective two 
(2) days after giving the Contractor notice of termination; 
8.2.2 give the Contractor a written notice specifying the Event 
of Default and suspending all payments to be made under this 
Agreement and ordering that the portion of the contract price 
which would otherwise accrue to the Contractor during the 
period from the date of such notice until such time as the State 
determines that the Contractor has cured the Event of Default 
shall never be paid to the Contractor; 
8.2.3 set off against any other obligations the State may owe to 
the Contractor any damages the State suffers by reason of any 
Event of Default; and/or 
8.2.4 treat the Agreement as breached and pursue any of its 
remedies at law or in equity, or both. 

9. DATA/ACCESS/CONFIDENTIALITY/ 
PRESERVATION. 
9.1 As used in this Agreement, the word "data" shall mean all 
information and things developed or obtained during the 
perfonnance 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, 
gr:aphic representations, computer programs, computer 
printouts, notes, letters, memoranda, papers, and documents, 
all whether finished or unfinished. 
9.2 All data and any property which has been received from 
the State or purchased with funds provided for that purpose 
under this Agreement, shall be the property of the State, and 
shall be returned to the State upon demand or upon 
tennination of this Agreement for any reason. 
9.3 Confidentiality of data shall be governed by N.H. RSA 
chapter 91-A or other existing la·w. Disclosure of data 
requires prior written approval of the State. 

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

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

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS. 
The Contractor shall not assign, or otherwise lf3!1sfer any 
interest in this Agreement without the prior written notice and 
consent of the State. None of the Services shall be 
subcontracted by the Contractor without the prior written 
notice and consent of the State. 

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

14. INSURANCE. 
14.I The Contractor shall, at its sole expense, obtain and 
maintain in force, and shall require any subcontractor or 
assignee to obtain and maintain in force, the following 
insurance: 
14.1.1 comprehensive general liability insurance against all 
claims of bodily injury, death or property damage, in amounts 
of not less than $1,000,000per occurrence and $2,000,000 
aggregate ; and 
14.1.2 special cause of loss coverage form covering all · 
property subject to subparagraph 9.2 herein, in an amount not 
less than 80% of the whole replacement value of the property. 
14.2 The policies described in subparagraph 14.1 herein shall 
be on policy forms and endorsements approved for use in the 
State of New Hampshire by the N.H. Department of 
Insurance, and issued by insurers licensed in the State ofNew 
Hampshire. 
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14.3 The Contractor shall furnish to the Contracting Officer 
identified in block 1.9, or his or her successor, a certificate(s) 
of insurance for all insurance required under this Agreement. 
Contractor shall also furnish to the Contracting Officer 
identified in block 1.9, or his or her successor, certiticate(s) of 
insurance for all renewal(s) of insurance required under this 
Agreement no later than thirty (30) days prior to the expiration 
date of each of the insurance policies. The certificate(s) of 
insurance and any renewals thereof shall be attached and are 
incorporated herein by reference. Each certificate(s) of 
insurance shall contain a clause requiring the insurer to 
provide the Contracting Officer identified in block 1.9, or his 
or her successor, no Jess than thirty (30) days prior written 
notice of cancellation or modification of the ·policy. 

15. WORKERS' COMPENSATION. 
15. l By signing this agreement, the Contractor agrees, 
certifies and warrants that the Contractor is in compliance with 
or exempt from, the requirements ofN .H. RSA chapter 281-A 
("Workers' Compensation"'). 
15.2 To the extent the Contractor is subject to the 
requirements ofN.H. RSA chapter 281-A, Contractor shall 
maintain, and require any subcontractor or assignee to secure 
and maintain, payment of Workers' Compensation in 
connection with activi!ies which the person proposes to 
undertake pursuant to this Agreement. Contractor shall 
furnish the Contracting Officer identified in block 1.9, or his 
or her successor, proof of Workers' Compensation in the 
manner described in N.H. RSA chapter 281-A and any 
applicable renewal(s} thereof, which shall be attached and are 
incorporated herein by reference. The State shall not be 
responsib1e for payment of any Workers' Compensation 
premiums or for any other claim or benefit for Contractor, or 
any subcontractor or employee of Contractor, which might 
arise under applicable State of New Hampshire Workers' 
Compensation laws in connection with the performance of the 
Services under this Agreement. 

16. W AIYER OF BREACH. No failure by the State to 
enforce any provisions hereof after any Event of Default shall 
be deemed a waiver of its rights with regard to that Event of 
Default, or any subsequent Event of Default. No express 
failure to enforce any Event of Default shall be deemed a 
waiver of the right of the State to enforce each and all of the 
provisions hereof upon any further or other Event of Default 
on the part of the Contractor. 

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

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

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

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

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

21. HEADINGS. The headings throughout the Agreement 
are for reference purposes only, and the words contained 
therein shall in no way be held to explain, modify, amplify or 
3id in the interpretation, construction or meaning of the 
provisions of this Agreement. 

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

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

24. ENTIRE AGREEMENT. This Agreement, which may 
be executed in a number of counterparts, each of which shall 
be deemed an original, constitutes the entire Agreement and 
understanding between the parties, and supersedes all prior 
Agreements and understandings relating hereto. 

Page 4 of4 
Contractor Initials J1J . 

Date~ 



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

Exhibit A 

Scope of Services 

1. Provisions Applicable to All Services 

~ -
1.1. The Contractor agrees that, to the extent future legislative action by the New 

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

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

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

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

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

2. Statement of Work 

2.1. Servicelink Administrative Requirements 

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

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

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

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

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

2.1.2.1. Located in easily accessible areas. 

E>ehlbltA 
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New Hampshire Department of Health and Human Services 
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2.1.2.2. Provide sufficient space which shall include: 

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

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

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

ordinances; and 
2.1.2.2.5. Appropriate space and supplies for outside team members 

such as the Division of Client Services (DCS) staff and the 
NH State Office of Veterans Services. 

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

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

2.1.2.4.1. Operate a minimum of 3 phone numbersmnes and 1 fax 
line; 

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

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

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

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

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

2.1.3.2. Develop partnerships with other NHCarePath Partners. 
2.1.3.3. Assist with coordination of quarterly NHCarePath Regional 

Partner meetings within the region. 
2.1.3.4. Develop communications with NHCarePath referral sources, 

including but not limited to; State or regional hospital, senior 
centers, physician practices, home health agencies, community 
mental health centers, municipal health and welfare, Brain Injury 
Associations, Centers for Independent Living, Departments of 
Veteran Affairs, Adult Protective Services, information and 
referral/2-1-1 programs, Regional Public Health Networks, and 
other community-based organizations. 

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

EJ:hlbitA 

Page 2 of15 

Contractor Initials_..£_ 

Oate_ilh.ol H,,. 



• 
New Hampshire Department of Health and Human Services 
Service Link Resource Center -Exhibit A 

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

2.1.3.5.2. Provide devices for demonstration and loan to clients in· 
order to maximize the client's independence. 

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

2.1.3.5.4. Demonstrate appropriate ·equipment and document 
outcome. 

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

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

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

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

2.2. Required Services 

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

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

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

2.2.1.3. Maintain appropriate records of client contact as well as follow
up contacts in accordance with the policy and procedures of the 
Refer 7 .5 Manual. 

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

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

2.2.1.6. Provide Refer 7 Administration with updated accurate agency 
information which complies with the established 
inclusion/exclusion policies in the Refer 7.5 manual. 

2.2.1. 7. Ensure staff attends outreach and education trainings as 
directed by the Department. 

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

2.2.2. The Contractor shall assist individuals using standardized process to 
determine eligibility for all L TSS programs. The Contractor shall: 
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2.2.2.1. Follow the processes to access L TSS in accordance with 
Department policies. 

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

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

2.2.2.2.2. Provide individuals with financial assessment, if applicable. 
2.2.2.2.3. Assist clients in accessing community-based L TSS. 
2.2.2.2.4. Develop processes for accessing public L TSS programs. 
2.2.2.2.5. Ensure completion and submission of applications and 

eligibility determination documents. 
2.2.2.2.6. Coordinate with the Department to assess and determine 

client's eligibility. 
2.2.2.2. 7. Track client's eligibility status through the process of 

eligibility and redetermination using the Department's 
intake/eligibility determination systems. 

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

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

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

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

2.2.3. The Contractor shall provide Family Caregiver Support Program services 
which shall include: 

2.2.3.1. 

2.i.3.2. 

2.2.3.3. 

2.2.3.4. 

2.2.3.5. 

2.2.3.6. 

2.2.3.7. 

2.2.3.8. 

Provide staffing according to section 5.7.1 of the Statement of 
Work geographic area. 
Ensure staff has appropriate knowledge of community 
resources. 
Provide information, assistance and Person-Centered Options 
Counseling to caregivers. 
Provide appropriate referrals and assist with access to 
community resources. 
Provide appropriate training to staff on all Family Caregiver 
Support Program services, policies and procedures. 
Conduct assessments and assist in determining eligibility for 
respite and/or supplemental services. 
Provide copies of approved service plans and budgets to the 
Departmenfs Financial Management Contractor. . 
Comply with the Department's fiscal management policies and 
procedures for bill paying and employer of record services. 
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2.2.3.9. Provide adequate staff for assessment and ongoing home visits. 
2.2.3.10. Ensure a minimum of one (1) staff member is trained as a class 

leader in evidence-based curriculum Powerful Tools for 
Caregivers (PTC) or a minimum of two (2) individuals in each 
geographic area are trained in the PTC curriculum. 

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

2.2.3.12. Facilitate a caregiver support group as needed. 

2.2.3.13. Collaborate with other caregiver support service agencies within 
the geographic area. 

2.2.3.14. Ensure staff attends the Department's Family Caregiver Support 
Program meetings. 

2.2.3.15. Provide a minimum of six (6) formal outreach activities and/or 
presentation!!)o .. c_ommunity partners specifically targeted to the 
informal caregiver population. 

2.2.3.16. Monitor caregiver spending to ensure grants are spent prior to 
the end of each state fiscal year and in accordance with the 
caregiver's plan. 

2.2.4. The Contractor shall provide Veteran Directed Home and Community
Based Services (VD-HCBS) also known as Veterans Independence 
Program (VIP). The Contractor shall: 

2.2.4.1. Comply with the Veteran Affairs Medical Center (VAMC) 
National VD-HCBS Program staffing requirements and 
procedures. 

2.2.4.2. Work in conjunction with and accept referrals from the White 
River Junction Veterans Affairs Medical Center and/or the 
Manchester Veterans Affairs Medical Center. 

2.2.4.3. Establish and maintain an advisory board that includes 
representatives from veterans groups, veterans and·families for 
the purpose of providing oversight of the VD-HCBS program, 
rece1vmg feedback and providing ongoing continuous 
improvement_ofthe program. 

2.2.4.4. Establish service plans and budgets for approval by the referring 
VAMC. 

2.2.4.5. Maintain the veteran's budget for ongoing implementation of the 
services by monitoring available funding and expenditures in 
order not to exceed the budge amount. 

2.2.4.6. Provide financial management services for bill paying and/or 
employer of record services in accordance with Department 
policies and procedures, directly or through a subcontract with 
another agency. 
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2.2.4.7. Maintain compliance with staff training to "provide the VD-HCBS 
and to provide Financial Management Services program 
requirements, as applicable. " 

2.2,4.8. Provide strictly dedicated staff at a minimum of one part time 
staff to assist veterans in arranging consumer-directed services 
and ensure an increase of FTE% to meet the needs of VD
HCBS caseload without impacting the minimum staffing 
requirements and resources for Servicelink Core Services. 

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

2.2.4.10. Assist veterans in meeting L TSS needs and identify a backup 
plan for support. 

2.2.4.11. Contact veterans referred to the VD-HCBS program within three 
(3) business days of receiving the referral from the VAMC. 

2.2.4.12. Assist veterans to determine the most appropriate services that 
will meet their needs. 

2.2.4.13. Maintain a minimum of ninety percent (go%) consumer 
satisfaction rate measured through the VAMC's facilitated 
quality review process" 

2.2.4.14. Participate in continuous program quality improvement activities 
with the Department and/or with the VAMC to evaluate and 
improve the effectiveness and quality of the program and its 
policies and processes that include monthly VD-HCBS calls. 
VD-HCBS sponsored trainings and webinars. 

2.2.4.15. Participate in VAMC program meetings. 
2.2.4.16. Participate in trainings that aim to improve knowledge of military 

culture and enhance competencies required to serve veterans 
and families served in VD-HCBS. 

2.2.5. The Contractor shall provide Medicare health insurance counseling with 
staff trained and certified staff under the State Health Insurance Assistance 
Program (SHIP). The Contractor shall: 

2.2.5.1. Provide staffing according to section 5.7 .2 of Statement of Work; 
2.2.5.2. Provide personalized counseling services. 
2.2.5.3. Provide targeted community outreach to increase consumer 

understanding of Medicare program benefits and raise 
awareness of the opportunities for assistance with benefit and 
plan selection. 

2.2.5.4. Provide an increased counselor workforce that is trained, fully
equipped, and proficient in providing a full range of services, 
including enrollment assistance into appropriate benefit plans 
and continued enrollment assistance in Medicare prescription 
drug coverage. 
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2.2.5.5. Facilitate recruitment, training, and maintenance of a network of 

volunteers to assist in providing services. 
2.2.6. The Contractor shall provide Senior Medicare Patrol (SMP) services to 

increase community awareness and prevention of health care fraud and 
a,buse through education, counseling, assistance and outreach for 
individuals with Medicare. The Contractor shall: 

2.2.6.1. Partner with organizations to provide the use of toll-free lines, 
web based strategies through local and statewide media 
channels and educational outreach planning. 

2.2.6.2. Provide beneficiary education and inquiry resolution of health 
care of billing errors and suspected fraudulent practices .bY 
working with local and statewide resources to support expanded 
awareness and coverage. 

2.2.6.3. Collaborate with community-based providers. 
2.2.6.4. Conduct reporting to the Administration for Community Living 

(ACL) and in the SMP Information and Reporting System (SIRS) 
using the SMP Resource Center's resources. 

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

2.2.6.6. Provide training and education to isolated populations by 
providing SMP outreach materials and informational services, 
expanding partnerships and maintenance of a trained volunteer 
network. 

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

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

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

2.2. 7.1. Assist individuals with the transition from acute care settings into 
their homes/co.mmunities. 

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

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

2.2.7.4. Assist individuals with accessing L TSS in order to transition 
back to the community. 
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2.2. 7.5.. Provide outreach and education for facility administrators and 
discharge planners regarding Servicelink and any protocols and 
formal processes that are in place between the Servicelink 
Contractors and their respective organizations. 

2.2.7.6. Serve as a Local Contact Agency (LCA) to provide transition 
services for institutionalized individuals who indicate a desire to 
return to the community through the clinical assessment tool, 
MOS 3.0 Section Q. 

2.2.8. The Contractor shall provide Specialized Care Transition Counseling and 
Support services which shall include: 

2.2.8.1. Ensure a subset of Servicelink staff doing Person-Centered 
Counseling have the experience and skills required to 
successfully facilitate the transition of individuals from acute 
care settings back to their homes. 

2.2.8.2. Demonstrate development and implementation of a collaborative 
relationship with acute care. entities that define the role of 
Servicelink staff in facilitating hospital-to-home transitions for 
individuals with L TSS needs that include plans to: 

2.2.8.3. 

2.2.8.2.1. Implement interdisciplinary communication across 
acute, primary care arid L TSS service 
providers/systems. 

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

2.2.8.2.3. Develop. protocols for referring individuals to the 
focal Servicelink Contractor for Person-Centered 
Options Counseling, transition support, and 
coordination. 

2.2.8.2.4. Perform consultation services for hospital staff 
regarding available L TSS in the community. 

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

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

2.2.8.2.7. Engage individuals while in acute care setting to 
assist in transitioning to home and community 
based settings. This shall include facilitating the 
coordination of services and supports ne·eded for 
transition, provide individuals with a safe and 
secure setting, and preventhospital readmission. 

Ensure staff performing Specialized Care Transition Counseling 
and Support are equipped to provide the following services: 
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2.2.8.3.1. Participate in hospital discharge planning meetings. 
2.2.8.3.2. Meet with individuals and family members 

according to their preferences and goals for 
transition. 

2.2.8.3.3. Provide post-discharge follow up as needed, 
requested and appropriate in adherence to Follow
up Procedures and Protocols to assure successful 
transitions to home. 

2.2.8.3.4. Document related contacts on behalf of 
transitioning individuals in the Refer 7 database. 

2.2.8.3.5. Develop transition plans for clients .and assist 
individuals with finding and accessing home and 
community-based services according to the 
transition plan. 

2.2.8.3.6. Provide intensive post-discharge follow-up for a 
minimum of three (3} months to assure a 
successful transition to include; short term case 
management services , problem solving 
assistance, referrals, and ensuring the transition 
plan is in place and is adequate to meet the 
individual's needs. 

2.2.9. The Contractor shall deliver outreach and education services to promote 
Servicelink services. The Contractor shall: 

2.2.9.1. Submit an Outreach and Marketing Plan to the Department for 
review and approval within 60 days of the contract effective date 
which shall include; 
2.2.9.1.1. A focus on overall scope of services, and the 

process to establish Servicelink as a highly visible 
and trusted place that provides, information and 
one-on-one counseling to assist individuals with 
learning about and accessing the L TSS options 
available in their communities. 

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

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

2.2.9.1.4. Feedback loops to monitor and modify outreach 
and marketing activities as needed. 
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2.2.9.2. Partner with other Servicelink Contractors to learn their 
outreach and marketing best practices. 

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

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

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

2.2.10.3. Implement a communications and media schedule to conduct 
outreach campaigns at a minimum of one ( 1) per month which 
shall include: 
2.2.10.3.1. Mailing introductory letters to town offices, housing 

sites, home health agencies, parish nurses, public 
libraries, fuel assistance agencies, hospital public 
affairs managers, pharmacies, medical practices, 
and other community partners. 

2.2.10.3.2. Conduct follow-up contacts. 
2.2.10.3.3. Arrange face-to-face meetings to educate 

community partners. 
2.2.10.3.4. Develop a media list for the geographic area 

served. 
2.2.10.3.5. Prepare scripts for radio, newspapers, and public 

. service announcements for Department approval 
prior to publication. 

2.2. 10.4. Be responsible for purchasing media in their local area. 
2.2.10.5. Comply with procedures for reporting defined by the 

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

Performance Measure Reporting Method 

1. Increase the number of individuals Monthly Outreach Activities Reports sent to 
enrolled in; LIS, MSP, and Medicare the Department by the 15111 of each month. 
prescription drug coverage by five (5) 
percent of the total number enrolled in 
the programs in the previous 12 
months. 

2. Implementation of promotional Monthly Outreach Activities Report SHIP-NPR 
activities for Medicare's Wellness and reports to include Client Contacts and Public 
Preventive Screening Services. and Media Activities (PAM). 

3. Effectively advertise, promote, and Monthly Outreach Activities report to the 
conduct educational outreach and/or Department and entries into SHIP-NPR 
enrollment event activities at a reporting system reports to the Department. 
minimum of 1 time per month. 

4. Demonstrate partnerships and SHIP reports. partnership, and satellite office 
evaluate effectiveness and lessons listings, as required by AGL for the SHIP Mid-
learned. Term and Annual Progress Reports to the 

Department. 

3. Reporting Requirements 

3.1. The Contractor shall track individuals served and make data reporting information 
available to the Department in a Department approved format. 

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

3.2.1. 

3.2.2. 

3.2.3. 

3.2.4. 

3.2.5. 

Number of individuals served. 

Types of information/referrals provided to individuals. 

Follow-up services performed and frequency of services delivered. 

Length of contact. 

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

3.3. The Contractor shall track and monitor consumer demographics and individual level 
referral data which shall include, but not limited to: 

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

3.3.2. Person-Centered Options Counseling related activities and transition 
support services delivered to clients. 

3.3.3. Systems-level outcomes to include; Servicelink number of individuals 
served by core service, community partnerships, and staff knowledge, 
skills, and abilities. 
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3.4. The Contractor shall provide comprehensive quarterly reports to the Department 
within 30 days of the close of the quarter. 

3.5. The Contractor shall provide quarterly reports to the Department that includes, but 
not limited to, any in-kind services and funding provided to support contract services. 

4. Performance Measures 

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

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

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

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

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

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

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

5. Staffing 

5.1. The Contractor shall ensure Servicelink management staff has appropriate 
credentials. 

5.2. The Contractor shall ensure counseling staff have the requisite skills to perform 
Person-Centered Options Counseling consistent with the NWD System. 

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

5.4. The Contractor shall ensure all staff is certified in Person-Centered Option 
Counseling within one year of hire. 

5.5. The Contractor shall ensure that staff scores a minimum of 80% on the certification 
test in Person-Centered Options Counseling. 

5.6. The Contractor shall provide staff for the following positionsfcriteria: 

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

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

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

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

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

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

5.6.2.1. Alliance of Information Referral Specialist in Aging and Disability 
(AIRS AID) certification within one year of hire. 

5.6.2.2. Obtain training in Person-Centered Counseling within one year 
of hire. 

5.6.2.3. Obtain certification as a State Health Insurance Assistance 
(SHIP) within one year of hire. 

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

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

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

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

5.6.3.3. Obtain certification as a State Health Insurance Assistance 
(SHIP) within one year of hire. 

5.6.3.4. S MP Foundations training and assessment within one year of 
hire. 

5.6.4. Person-Centered Options Counseling Caregiver Staff - Provide person
centered needs assessments, Person-Centered Options Counseling and 
referrals, one on one support and consumer directed services based on the 
needs and preferences of the caregiver. This position also shall provide: 
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5.6.4.1. One-on-one counseling with caregivers to help them problem

solve their unique situation. 
5.6.4.2. Offer education, support, advocacy and follow-up. 
5.6.4.3. Facilitate training related to assisting family caregivers which 

includes detailed knowledge of issues impacting caregivers, 
national and local resources, programs, funding, and eligibility 
requirements. 

5.6.4.4. Data collection, reporting. 
5.6.4.5. This position must meet the following requirements: 

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

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

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

5.6.4.5.4. Obtain certification as a State Health Insurance 
Assistance Program (SHIP) Counselor within one 
year of hire. 

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

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

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

5.6.5.2. Within 6 months of hire: 
5.6.5.2.1. SHIP training and assessments; 
5.6.5.2.2. SMP foundations training and assessment within 

one year of hire; and 
5.6.5.2.3. Obtain training in Person-centered Counseling 

within one year and a half of hire. 
5.6.6. Senior Medicare Patrol (SMP) Staff - Provide free, unbiased counseling 

and assistance via telephone and face-to-face interactive sessions, public 
education presentations, printed materials, and media activities that deal 
with Medicare coverage and the importance of preventing health care fraud 
and abuse. Under the direction of the Program Management, oversee the 
development and implementation of the Senior Medicare Patrol Program's 
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Exhibit A 

deliverables, goals and performance measures for the 
State/County/Region. Minimum required certification: 

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

5.6.6.2. Obtain certification as SMP Counselor certification, within 6 
months of hire; and 

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

5. 7. The Contractor shall provide the following Minimum Staffing Requirements per 
designated catchment areas: 

5.7 .1. Minimum Staffing Requirements by Catchment Area for the NH Family 
Caregiver Program Fu.nctions are as follows: 

5. 7 .1.1. Carroll and Sullivan .25 FTE; 
5.7.1.2. 
5.7.1.3. 
5.7.1.4. 
5.7.1.5. 

Coos, Strafford, Monadnock .5 FTE; 
Grafton . 75 FTE; 
Hillsborough, Belknap, Merrimack 1 FTE; 
Rockingham 1.25 FTE. 

5. 7 .2. Minimum Staffing Requirements by Catchment Area for the combined 
functions of SHIP, SMP, and MIPPA are as follows: 

5.7.2.1. Carroll, Belknap, Coos, and Sullivan 1.5 FTE; 
5. 7 .2.2. Monadnock, Grafton, and Strafford 2 FTE; 
5. 7 .2.3. Merrimack County 2 FTE; and 
5.7.2.4. Hillsborough and Rockingham 3 FTE 

6. Deliverables · 

6.1. The Contractor shall provide a detailed work plan that identifies deliverables and 
includes reasonable timelines for operationalizing the scope of work lo the Department 
within sixty (60) days of contract approval. 

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

Exhibit A Contractor Initials_.£_ 
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Method and Conditions Precedent to Payment 

-
' . 

1. This contract is funded to provide services pursuant to Exhibit A, Scope of Services. The contractor 
agrees to provide the services in Exhibit A. Scope of Services in compliance with funding 
requirements from the following Catalog of Federal Domestic Assistance: 

• CFDA #93. 778, United States Department of Health and Human Services, Administration for 
Children and Families, Office of Community Services Social Services Block.Grant.-·· 

• CFDA #93.052, United States Department of Health and Human Services, Administration for 
Community Living. Office of Community Services NH Family Caregiver Support Title Ill E. 

• CFDA #93.667, United States Department of Health and Human Services, Administration for 
Community Living, Social Services Block Grant. 

• CFDA #93.517, United States Department of Health and Human Services, Administration for 
Community Living, NH ADRC Options Counseling Enhancement Program/NH No Wrong 
Door System of Access to L TSS Enhancement Program 

• CFDA #93.779, United States Department of Health and Human Services, Centers fcir 
Medicare & Medicaid Services, State Health Insurance and Assistance Program. 

• CFDA #93.408, United States Department of Health and Human Services, Centers for 
Medicare & Medicaid Services, and Administration for Community Living. 

• CFDA #93.071 United States Department of Health and Human Services, Centers for 
Medicare & Medicaid Services, CMS LIS/MSP Outreach to Low Income Medicare 
Beneficiaries (MIPPA): 

2. The State shall pay the Contractor an amount not to exceed the Price Limitation on Form P37, Block 
1.8, for the services provided by the Contractor pursuant to Exhibit A, Scope of Services. 

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

4. Payment for services shall be made as follows: 

4.1. The Contractor must submit monthly invoices for reimbursement by the 201
" of each month for 

services specified in Exhibit A, Scope of Services on Department forms. The State shall make 
payment to the Contractor within thirty (30) days of receipt of each invoice for Contractor 
services provided pursuant to this Agreement. 

4.2. The invoices must; 

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

3.2.2 Include a detailed account of the work performed, and a list of deliverables completed 
during that prior month, as outlined in Exhibit A, Scope of Services. 

3.2.3 Separately identify any work, time sheets and amount of attributable and performed by an 
approved contractor, if applicable. 

4.3. Invoices and reports identified in Section 4.1 and 4.2 must be submitted to: 

Attn: Servicelink Financial Manager 
NH Department of Health and Human Services 
Office of Human Services 
129 Pleasant street 
Concord, NH 03301 

NAMI of NH Exhibit B 
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A\ -
5. Payments may be withheld pending receipt of required reports or documentation as identified in 

Exhibit A. 

6. A final payment request shall be submitted no later than sixty (60) days after the Contract ends. 
Failure to submit the invoice. and accompanying documentation could result in nonpayment. 

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

B. When the contract price limitation is reached, the program shall continue to operate at full capacity at 
no charge to the State of New Hampshire for the duration of the contract period. 

9. Notwithstanding paragraph 18 of Form P-37, General Provisions, an amendment limited to the 
adjustment of the amounts between budget line items below ten percent (10%) of the total 
corresponding State Fiscal Year budget can be made up to two (2) times per fiscal year by written 
agreement of both parties without additional approval of the Governor and Executive Council. 

NAMlofNH Exhibit B Contractor Initials~ 
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Exhibit 8·1 

New Hampshire Department of Health and Human Services 
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD 

Bidder Name: Crotched Mountain 

Improving Access to lnfonnarion and Services for 
Individuals and Famlfles Needing Long Tenn 

Budget Request for: Supeorts and Services: 
(N111TWJolRFP) 

Budget Period: State Fiscal Year 2017 
', 

·:',r,-. IA:.. - . : }:~ -. .-oJ~~ .~<~ - ' 

1. Total Sala a " 194,766.73 
Emn1c>11ee Benefits $ 48691.68 

'- Consultants/Int ,., $ -
'- Eriuiz:iment $ -

Rental $ 1175.00 
Recar and Maintenance $ 1 425.00 
PurchaseJDeoreciation $ -

5. Sunnlies: ' -
Educational $ -
Lab"""" $ 
Phanna= $ -
rv'edical $ 
Office ' 3605.00 

'- Travel $ 6,200.00 
7, °""'"' $ -

Rem $ 19476.00 
Electrieirv $ 1,000.00 
Heatina $ 400.00 
Other Occuoancv $ 50.00 

8, Curren! ExN1nses $ -
Teleohona $ 4,510.00 
Postal'le , $ 1,185.00 
Subscri · ns $ -
AudH and L I $ 
Insurance $ -
BoanlE "' $ . 

Software • -
10. Matketi""'Communleatlons $ 750.00 
11. Staff Education and Tralnina $ 250.00 
12. Subcontracts/Anreements $ 1 650.00 
13. Otherts Ifie detais mandat $ -

Printinn and Re -· $ 625.00 
Advert'· $ -
Strateoic Plannina $ -
Dues $ 850.00 
PermitSJFeeslTestlllcense/Certification $ 50.00 
Volunteer Activities 
Miscellaneous 
Fiscal Anent Fee 

TOTAL 
Indirect A5 A Percent or Direct 

Exhibil:B--1 
Page1of1 

• $ -
$ 29 947.79 

$ -
$ -
$ 316,607.20 

• ,y::<i _, . ' ~~-:. " 
- 194 766.73 

$ - $ 48.691.68 • - $ -
$ - $ - • $ -
$ - $ $ $ -
$ $ 1.175.00 $ $ -
$ s 1.425.00 $ $ -
$ - $ $ $ -
$ - $ $ ' -
$ - $ . $ $ -
$ $ $ $ -
$ - $ • $ 
$ - $ - $ - $ 
$ - $ 3,605.00 s - $ -
s $ 6.200.00 • $ -
$ - $ • $ -

' - $ 19.476.00 $ 7,476 $ -
' $ 1,000.00 $ s -
• - • 400.00 $ - ' -
$ $ 50.00 $ $ -
• - $ . $ $ -
$ • 4 510.00 $ - $ -
$ - $ 1.185.00 $ $ -
$ - $ $ - $ . 
$ - $ $ $ . 
$ - $ ' - $ 
$ - $ $ - $ 
$ - s $ - $ 
$ - $ 750.00 $ - $ -
$ $ 250.00 $ - $ -• $ 1 650.00 $ $ -
$ $ $ $ . 
$ • 625.00 $ $ -
$ - $ - • $ -
• - $ - $ - $ -
$ - $ 850.00 $ $ -
$ - $ 50.00 $ - $ 
$ 10 437.70 $ 10 437.70 $ $ 10 437.70 
$ - $ - $ $ -
$ . $ 29.947.79 $ 3,597.37 $ -
$ • • $ -
$ - $ $ $ -
$10.437.70 $ 327,044.90 $11,073.37 $ 10.437.70 

0.0% 0 

' 

- $194 766.73 $194,766.73 
$ $ 48 fi91.68 $ 48 691.68 

• - $ - $ -
s - s -
$ - $ 1175.00 $ 1175.00 

• - $ 1 A25.00 $ 1 425.00 

• - $ - $ -
$ - $ -

- $ -
- $ -
- $ -
- • -
- $ 3,605.00 $ 3,605.00 

$ - $ 6 200.00 • 6200.00 

' - $ -
$ 7476.00 $ 12 000.00 $ 12000.00 
$ - $ 1 000.00 s 1 000.00 

' - $ 400.00 $ 400.00 
$ - $ 50.00 $ 50.00 
$ - $ -
< - $ 4 510.00 $ 4 510.00 
$ - • 1185.00 $ 1185.00 

' - • -
$ - $ -
$ - $ -
$ - $ -
• $ -
$ - s 750.00 $ 750.00 

• - $ 250.00 $ 250.00 
$ - $ 1.ti50.00 • 1 650.00 

- $ 
. $ 625.00 s 625.00 

- $ - $ -. $ s -
$ - $ 850.00 $ 850.00 

• - $ 50.00 $ 50.00 
$10 437.70 $ 
$ - $ -
$ 3 597.37 ~ 26 350.42 $ 26,350.42 

$ - $ 
$ - s 
$21,511.07 $ 305,53J.83 $ . $ 305,533.83 

0 

Contractor lntitafs: ..,,#) 
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EKhibit B-2 

New Hampshire Department of Health and Human Services 
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD 

BldderfProgram Name: Crotched Mountain 

Improving Access to lnfonnation and 
Services for Individuals and Families Needing 

Budget Reque1t for: Long Tenn Sueegrts and Services: 
(NamaolRFP) 

Budget Period: State Fiscal Year 2018 

3.Comultantsllnt er $ - $ • $ • $ • $ • $ - $ - $ -
4. Eauiament: 

Rental 
Reoar and Maintenance 
Purchase/De ialion 

5. Su ies: 
Educallol'\31 
bah Other 
Pharmacv 
Medical 
Oftk• 

•• Travel 
7. ()cw 

Rem ·-Heali..n 
OtherOcw 

8. Current ExMnses 
Teleohone 
Postaae 
Subscriotbns 
AudilandL,,.,.,,1 
Insurance 
Board Ex es 

Softwa'9 
10. Markeli Communications 
11. Staff Education and Trainina 
12. Subcontracts/Anreements 
13. O!her1s ific detais manda 

Printina and Re uefion 
Advertis 
Stra ic P!annina 
Dues 
Permlls/Fees/Tesl/License/Certificalion 
Volunteer ActlvitieS 
Mtscerlaneoos 
Fiscal Arient Fee 

TOTAL 
Indirect As A Percent of Direct 

Exhibit B-2 
Page 1 of1 

$ $ 

• 2350.00 s 
$ 2.850.00 s 
$ - $ 
$ s -
s - • 
$ $ 
$ s -
• - $ 

• 7.210.00 s 
s 12400.00 $ 
s - $ 
$ 38,952.00 $ 
s 2.000.00 $ -
$ 800.00 $ 
s 100.00 $ 

• - • -• 9 020.00 • $ 2.370.00 $ 
$ - • $ - $ 
$ - $ 
$ • 
' $ 

• 1 500.00 $ -
$ 500.00 • -• 3.300.00 s -

' - ' $ 1 250.00 $ -
' - s 
• - $ 
$ 1700.00 s • 100.00 • -
$ - s 20-875.40 

• • -
• 48 687.07 $ 

• - • • - ' $ 622,005.89 s 20,875..40 
OD% 

• - s s - s - s - s -
s 2 350.00 $ - $ s - $ 2,350.00 s 2 350.00 

• 2-850.00 s $ • - • 2850.00 s 2.850.00 
s - s - • s - • - s -• - $ - $ • • - $ -

• • - $ $ $ - s -
s s $ $ - s - s -
$ - s - • - • - $ - s -
$ $ - • - $ $ - s -
s 7 -210.00 $ • $ - s 1-210.00 s 7,210.00 
$ 12 400.00 s $ $ - • 12,400.00 s 12.400.00 
$ - $ - $ - s $ - • -
$ 36 952.00 $ 14952 $ - $ 14.952.00 $ 24.000.00 $ 24 000.00 
$ 2 000.00 • - s s - $ 2,000.00 $ 2 000.00 
s 800.00 $ - $ - $ $ 800.00 • 800.00 
s 100.00 s . - $ - $ - s 100.00 • 100.00 

• - • - $ • - • - • -

• 9 020.CO • - $ - $ - $ 9,020.00 • 9 020.00 

• 2 370.00 • - • - • - • 2,370.00 • 2370.00 

• • - • - • - ' - • -• • $ - • - • • -
$ - • - $ $ - • - • -
s $ - ' $ - ' - s -
s - $ - $ - • $ - • -
$ 1 500.00 • • - • - $ 1,500.00 s 1 500.00 

• 500.00 • - • $ - s 500.00 • 500.00 

• 3 300.00 $ - ' - ' ' 3,300.00 ' 3300.00 
s $ s - $ $ $ -
s 1,250.00 $ - $ - $ - $ 1250.00 ' 1250.00 
$ - $ - $ - • - $ - $ -
$ - s • - $ • • -• 1,700.00 • - • $ - • 1,700.00 $ 1700.00 
$ 100.00 $ - $ • • 100.00 $ 100.00 
$ 20,875.40 $ 20875.40 s 20 875.40 • -• - • - • • - • -
' 48687.07 ' 34,336.30 $ - " 34.336.30 s 14,350.77 • 14 350.77 

$ - $ - • - • - $ -• - • • - • - $ -
$ 642.881.29 $ 49.288.30 $ 20.875.40 I 70,163:.70 $ 572,717.59 .. • s 572,717.59 

0 

Cootraoto• lnilia•' "f/,'fl j 
om~ L (.. 
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Exhibit 8-3 

New Hampshire Department of Health and Human Services 
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD 

Bidder/Program Name: Crotched Mountain 

Improving Access to lnfonnatlon and Services for 
Individuals and Families Needing Long Tenn 

Budget Request for. Supports and Services: 
{NalTlflofRFP) 

Budget Period: State Fiscal Year 2019 

. 

. 
ne S 24345.84 S $ 24345.84 S $ S $ , 584 $ 24 

3. Consultants/lntemreter 
4. Eouioment 

Rental 
Rena Ir and Maintenance 
Purchase/Denreciatlon 

5. s lies: 
Educational 
lab Other 
Pharmacv 
Medical 
Office 

6. Travel 
7. O= 

Rent 
Electri · 
Heati 
OtherOccu 

8. Current Excenses 
Teleohone 
Pos e 
Subsclintions 
Audit and Leaal 
Insurance 
Boar<IE nses 

9. Software 
10. Mark.etina/Communications 
11. Staff Education and Tralnim 
12. Subcontracts/Aoreements 
13. Othercs ific details mandate 

Printlno and Reoroduction 
Advertisina 
StratAOic Planninn 
Dues 
Pennits/FeesfTest/licen:seJCertificalion 
Volunteer Activities 
Miscellaneous 
Fiscal Aaent Fee 

TOTAL 
Indited. As A ferc41nt of Direct 

Exhibit B-3 
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$ - $ -
$ - $ -
$ 587.50 $ -
$ 712.50 $ -
$ $ -
$ $ -
$ - $ -
$ - $ -
$ $ -
$ - $ -

$ 1.802.50 $ 
$ 3.100.00 $ -
$ - $ -
$ 9.738.00 $ -
$ 500.00 • -
$ 200.00 $ -
$ 25.00 $ -
$ - s -
$ 2 255.00 $ -
$ 592.50 $ -
s - • . 
$ - $ 
$ - $ 
$ - $ -
$ - $ . 
$ 375.00 $ . 
s 125.00 s -
$ 825.00 $ 
$ - $ -
$ 312.50 $ -
$ - $ 
$ - $ . 

$ 425.00 $ -
$ 25.00 $ . 
$ - $ 5 218.85 

' - • -
• 12370.28 $ -
$ - $ -
$ . $ -• 155,699.99 $ 5.218.85 

• 

$ $ s -
$ $ - $ -
$ 587.50 $ - $ . 
$ 712.50 $ $ -
$ - $ . s -
$ . $ . s 
$ - $ . $ 
$ • s -
s - s - s -
$ - $ . $ -
$ 1,802.50 $ $ -
$ 3.100.00 $ $ -
$ . $ . s -
$ 9.738.00 $ 3738 $ . 
$ 500.00 $ - $ . 
$ 200.00 $ - $ -
$ 25.00 $ . $ -
s - $ $ -
$ 2 255.00 $ $ . 
$ 592.50 s - $ -
$ . s . $ 
$ - $ . $ -
$ - $ - $ -
s . $ . $ -
$ - $ . $ . 
$ 375.00 $ - s . 
$ 125.00 $ - $ -
$ 825.00 $ - $ -
$ - $ - $ . 
$ 312.50 $ - $ -
$ . $ - $ 
$ - $ - $ . 
$ 425.00 $ - $ . 
$ 25.00 $ - $ -
• 5218.85 $ 5218.85 

• - • - $ -
$ 12 370.28 $ 8 481.99 $ -
$ - $ - $ 
$ . s - $' -
$160,918.84 $12,219.99 $ 5,.218.85 

0 

$ $ - $ -
$ - $ - $ -
$ . $ 587.50 $ 587.50 
$ - $ 712.50 $ 712.50 
$ - $ - $ . 
$ . • - $ -
• . $ - $ . 
$ . $ - $ 
$ - $ . s -
$ - $ - $ -
s - $ 1 802.50 $ 1 802.50 
$ - $ 3 100.00 • 3 100.00 
$ . $ - $ -
$ 3 738.00 s 6000.00 $ 6 000.00 
s - $ 500.00 $ 500.00 
$ - $ 200.00 $ 200.00 
$ $ 25.00 $ 25.00 
$ - $ - s -
s - $ 2 255.00 $ 2255.00 
$ - • 592.50 s 592.50 
$ . $ - $ . 
$ - $ - $ -
$ - $ . $ . 
$ - $ . $ . 
s $ . $ -
$ - $ 375.00 s 375.00 
$ - $ 125.00 s 125.00 
s . s 825.00 $ 825.00 
$ . $ - $ -
$ - $ 312.50 $ 312.50 
s . $ - $ . 
' $ - $ -
$ - • 425.00 $ 425.00 
$ - $ 25.00 $ 25.00 
$ 5 218.85 $ - $ -
$ - • - $ -
s 8481.99 $ 3 888.29 $ 3888.29 

$ - $ -
$ . $ -
s 17,438.84 $ 143,480.00 s . $ 143,480.00 

0 

contractor lnititals: .@.{I 
Dale:~ (., 



New Hampshire Department of Health and Human Services 
Exhibit C 

SPECIAL PROVISIONS 

A ., 
Contractors Obligations: The Contractor covenants and agrees that all funds received by the Contractor 
under the Contract shall be used only as payment lo the Contractor for services provided to eligible 
individuals and, in the furtherance of the aforesaid covenants, the Contractor hereby covenants and 
agrees as folio~: 

1. Compliance with Federal and State Laws: If the Contractor is permitted lo determine the eligibility 
of individuals such eligibillty determination shall be made in accordance with applicable federal and 
state laws, regulations, orders, guidelines, policies and procedures. 

2. Time and Manner of Determination: Eligibility determinations shall be made on forms provided by 
the Department for that purpose and shall be made and remade at such times as are prescribed by 
the Department. 

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

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

5. Gratuities or Kickbacks: The Contractor agrees that It is a breach of this Contract lo accept or 
make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or 
the Stale in order to influence the performance of the Scope of Work detailed in Exhibit A of this 
Contract. The State may terminate this Contract and any sub-<:onlract or sub-agreement if It is 
determined that payments, gratuities or offers of employment of any kind were offered or received by 
any officials, officers, employees or agents of the Contractor or Sub-Contractor. 

6. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or in any 
other document, contract or understanding, It is expressly understood and agreed by the parties 
hereto, that no payments will be made hereunder to reimburse the Contractor for costs incurred for 
any purpose or for any services provided to any individual prior lo the Effective Date of the Contract 
and no payments shall be made for expenses incurred by the Contractor for any services provided 
prior to the date on which the individual applies for services or (except as otherwise provided by the 
federal regulations) prior to a determination that the individual is eligible for such services. 

7. Conditions of Purchase: Notwithstanding anything lo the contrary contained in the Contract, nothing 
herein contained shall be deemed to obligate or require the Department to purchase services 
hereunderat a rate which reimburses the Contractor in excess of the Contractors costs, at a rate 
which exceeds the amounts reasonable and necessary to assure the qualtty of such service, 'or at a 
rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party 
funders for such service. If at any lime during the term of this Contract or after receipt of the Final 
Expenditure Report hereunder, the Department shall determine that the Contractor has used 
payments hereunder to reimburse Items of expense other than such costs, or has received payment · 
in excess of such costs or in excess of such rates charged by the Contractor lo ineligible individuals 
or other third party funders, the Department may elect to: 
7.1. Renegotiate the rates for payment hereunder, in which event new rates shall be established; 
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in 

excess of costs; 

06127M< 
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New Hampshire Department of Health and Human Services 
Exhibit C -

' . 

7.3. Demand repayment of the excess payment by the Contractor in which event failure to make 
such repayment shall constitute an Event of Default hereunder. When the Contractor is 
permitted to determine the eligibility of individuals for services, the Contractor agrees to 
reimburse the Department for all funds paid by the Department to the Contractor for services 
provided to any individual who is found by the Department to be ineligible for such services at 
any time during the period of retention of records established herein. 

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

8. Maintenance of Records: In addition to the eligibility records specified above, the Contractor 
covenants and agrees to maintain the following records during the Contract Period: 
B.1. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs 

and other expenses incurred by the Contractor in the performance of the Contract, and all 
income received or collected by the Contractor during the Contract Period, said records to be 
maintained in accordance with accounting procedures and practices which sufficiently and 
properly reflect all such costs and expenses, and which are acceptable to the Department, and 
to include, .without limitation, all ledgers, books, records, and original evidence of costs such as 
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of 
in-kind contributions, labor lime cards, payrolls, and other records requested or required by the 
Department. 

B.2. Statistical Records: Statistical, enrollment, attendance or visit records for each recipient of 
services during the Contract Period, which records shall include all records of application and 
eligibility (including all forms required to determine eligibility for each such recipient), records 
regarding the provision of services and all invoices submitted to the Department to obtain 
payment for such services. 

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

9. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close of the 
agency fiscal year. It is recommended that the report be prepared in accordance with the provision of 
Office of Management and Budget Circular A-133, "Audits of States, Local Governments, and Non 
Profrt Organizations" and the provisions of Standards for Audit of Governmental Organizations, 
Programs, Activities and Functions, issued by the US General Accounting Office (GAO standards) as 
they pertain to financial compliance audits. 
9.1. Audit and Review: During the term of this Contract and the period for retention hereunder, the 

Department, the United States Department of Health and Human Services, and any of their 
designated representatives shall have access to all reports and records maintained pursuant to 
the Contract for purposes of audit, examination, excerpts and transcripts. 

9.2. Audit Liabilities: In addition to and not in any way in limitation of obligations of the Contract, it is 
understood and agreed by the Contractor that the Contractor shall be held liable for any state 
or federal audit exceptions and shall return to the Department, all payments made under the 
Contract to which exception has been taken or which have been disallowed because of such an 
exception. 

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected 
in connection with the performance of the services and the Contract shall be confidential and shall not 
be disclosed by the Contractor, provided however, that pursuant to slate laws and the regulations of 
the Department regarding the use and disclosure of such information, disclosure may be made to 
public officials requiring such information in connection with their official duties and for purposes 
directly connected to the administration of the services and the Contract; and provided further, that 
the use or disclosure by any party of any information concerning a recipient for any purpose not 
directly connected with the administration of the Department or the Contractor's responsibilities with 
respect to purchased services hereunder is prohibited except on written consent of the recipient, his 
attorney or guardian. 
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Notwithstanding anything to the contrary contained herein the covenants and conditions contained in 
the Paragraph shall survive the termination of the Contract for any reason whatsoever. 

11. Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at the following 
times if requested by the Department. 
11.1. Interim Financial Reports: Written interim financial reports containing a detailed description of 

all costs and non-allowable expenses incurred by the Contractor to the date of the report and 
containing such ·other information as shall be deemed satisfactory by the Department to 
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form 
designated by the Department or deemed satisfactory by the Department. 

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

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the 
maximum number of units provided for in the Contract and upon payment of the price limitation 
hereunder, the Contract and all the obligations of the parties hereunder (except such obligations as, 
by the terms of the Contract are to be performed after the end of the term of this Contract and/or 

. survive the termination of the Contract) shall terminate, provided however, that if, upon review of the 
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as 
costs hereunder the Department shall retain the right, at Its discretion, to deduct the amount of such 
expenses as are disallowed or to recover such sums from the Contractor. 

13. Credits: All documents, notices, press releases, research reports and other materials prepared 
during or resulting from the performance of the services of the Contract shall include the following 
statement: 
13.1. The preparation of this (report, document etc.) was financed under a Contract with the State 

of New Hampshire, Department of Health and Human Services, with funds provided in part 
by the State of New Hampshire and/or such other funding sources as were available or 
required, e:g., the United StatesDepartment of Health and Human Services. 

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

15. Operation of Facilities: Compliance with Laws and Regulations: In the operation of any facilities 
for providing services, the Contractor shall comply with all laws, orders and regulations of federal, 
state, county and municipal authorities and with any direction of any Public Officer or officers 
pursuant to laws which shall impose an order or duty upon the contractor with respect to the 
operation of the facility or the provision of the services at such facility. If any governmental license or 
permit shall be required for the operation of the said facility or the performance of the said services, 
the Contractor will procure said license or permit, and will at all times comply with the terms and 
conditions of each such license or permit. In connection with the foregoing requirements, the 
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall 
comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshal and 
the local fire protection agency, and shall be in conformance with local building and zoning codes, by
laws and regulations. 

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment 
Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), if it has 
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or 
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more employees, it will maintain a current EEOP on file and submit an EEOP Certification Form to the 
OCR, certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees 
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an 
EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non
profrt organizations, Indian Tribes, and medical and educational institutions are exempt from the 
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption. 
EEOP Certification Forms are available at: http://www.ojp.usdoj/about/ocr/pdfs/cert.pdf. 

17. Limited English Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to 
Services for persons with Limited English Proficiency, and resulting agency guidance, national origin 
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure 
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the Civil 
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEp persons have 
meaningful access to its programs. 

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

CONTRACTOR EMPLOYEE WHISTLEBLOWER RIGHTS AND REQUIREMENT To INFORM EMPLOYEES GlF 
WHISTLEBLOWER RIGHTS (SEP 2013) 

· (a) This contract and employees working on this contract will be subject to the whistleblower rights 
and remedies in the pilot program on Contractor employee whistleblower protections established at 
41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L. 
112-239) and FAR 3.908. 

(b) The Contractor shall inform Its employees in writing, in the predominant language of the workforce, 
of employee whistleblower rights and protections under 41 U.S.C. 4712, as described in section 
3.908 of the Federal Acquisition Regulation. 

(c) The Contractor shall insert the substance of this clause, including this paragraph (c), in all 
subcontracts over the simplified acquisition threshold. 

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with 
greater expertise to perform certain health care services or functions for efficiency or convenience, 
but the Contractor shall retain the responsibility and accountability for the function(s). Prior to 
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated 
function(s). This is accomplished through a written agreement that specifies activities and reporting 
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if 
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual 
conditions as the Contractor and· the Contractor is responsible to ensure subcontractor compliance 
with those conditions. 
When the Contractor delegates a function to a subcontractor, the Contractor shall do the following: 
19.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegating 

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

responsibilities and how sanctions/revocation will be managed If the subcontractor's 
performance is not adequate 

19.3. Monitor the subcontractor's performance on an ongoing basis 

Exhibit C -SpeciaJ Provisions 

Page 4 of 5 

Contractor Initials ..{jJ _ 
Dale~(, 



New Hampshire Department of Health and Human Services 
Exhibit C 

~ -
19.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and 

responsibUlties, and when the subcontractor's performance will be reviewed 
19.5. DHHS shall, at Its discretion, review and approve all subcontracts. 

If the Contractor identifies deficiencies or areas for improvement are identified, the Contractor shall· 
take corrective action. 

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

COSTS: Shall mean those direct and indirect items of expense determined by the Department to be 
allowable and reimbursable in accordance with cost and accounting principles established in accordance 
with state and federal laws, regulations, rules and orders. 

DEPARTMENT: NH Department of Health and Human Services. 

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is 
entltled "Financial Management Guidelines" and which contains the regulations governing the financial 
activities of contractor agencies which have contracted with the State of NH to receive funds. 

PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a form or forms 
required by the Department and containing a description of the Services to be provided to eligible 
individuals by the Contractor in accordance with the terms and conditions of the Contract and setting forth 
the total cost and sources of revenue for each service to be provided under the Contract 

UNIT: For each service that the Contractor is to provide to eligible individuals hereunder, shall mean that 
period of lime or that specified activity determined by the Department and specified in Exhibit B of the 
Contract. 

FEDERAUSTATE LAW: Wherever federal or state laws, regulations, rules, orders, and policies, etc. are 
referred to in the Contract, the said reference shall be deemed to mean all such laws, regulations, etc. as 
they may be amended or revised from the time to lime. 

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Department of Administrative 
Services containing a compilation of all regulations promulgated pursuant to the New Hampshire 
Administrative Procedures Act. NH RSA Ch 541-A, for the purpose of implementing State of NH and 
federal regulations promulgated thereunder. 

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this 
Contract will not suppla.nt any existing federal funds available for these services. 
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REVISIONS TO GENERAL PROVISIONS 

1. Subparagraph 4 of the General Provisions of this contract, Conditional Nature of Agreemenl, is 
rep_laced as follows: 

4. CONDITIONAL NATURE OF AGREEMENT. 
Notwithstanding any provision of this Agreement to lhe contrary, all obligations of the State 
hereunder, including without limilation, the continuance of payments, in whole or in part, 
under this Agreement are contingent upon continued appropriation or availability of funds, 
including any subsequent changes to the appropriation or availability of funds affected by 
any state or federal legislative or executive action that reduces, eliminates, or otherwise 
modifies the appropriation or availability of funding for this Agreement and the Scope of 
Services provided in Exhibit A, Scope of Services, in whole or in part. In no event shall the 
State be liable for any payments hereunder in excess of appropriated or available funds. In 
the event of a reduction, termination or modification of appropriated or available funds, the 
State shall have the right to withhold payment until such funds become available, if ever. The 
State shall have the right to reduce, terminate or modify services under this Agreement 
immediately upon giving the Contractor notice of such reduction, termination or modification. 
The State shall not be required to transfer funds from any other source or account into the 
Account(s) identified in block 1.6 of the General Provisions, Accourit Number, or any other 
account, in the event.funds are reduced or unavailable. 

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

10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of 
the ·state, 30 days after giving the Contractor written notice that the State is exercising its 
option to terminate the Agreement. 

10.2 In the event of early termination, the Contractor. shall, within 15 days of notice of early 
termination, develop and submit to the State a Transition Plan for services under the 
Agreement, including but not limited to, identifying the present and future needs of clients 
receiving services under the Agreement and establishes a process to meet those needs. 

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed 
information to support the Transition Plan including, but not limited to, any information or 
data requested by the State related to the termination of the Agreement and Transition Plan 
and shall provide ongoing communication and revisions of the Transition Plan to the State as 
requested. 

10.4 In the event that services under the Agreement, including but not limited to clients receiving 
services under the Agreement are transitioned to having services delivered by another entity 
including contracted providers or the State, the Contractor shall provide a process for 
uninterrupted delivery of services in the Transition Plan. 

10.5 The Contractor shall establish a method of notifying clients and other affected individuals 
about the transition. The Contractor shall include the proposed communications in its 
Transition Plan submitted to the State as described above. 

3. The Department reserves the right to renew the contract for up to two additional years, subject to 
the continued availability of funds, satisfactory performance of services and approval by the 
Governor and Executive Council. 

Exhibit C-1 - Revisions to Standard Provisions Contractor lnltials j? 
CUIDHHS/110713 Page 1 of 1 Date 11 /10/ IC.. 



New Hampshire Department of Health and Human Services 
Exhibit D 

CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS 

&\ -
The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-090, Title V, Sublttle D; 41 
U.S.C. 701 et seq.), and further agrees to have the Contracto(s representative, as identified in Sections 
1.11 and 1.12 of the General Provisions execute the following Certification: 

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS 

US DEPARTMENT OF HEAL TH 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. 100-090, Tttle V, Subtttle D; 41 U.S.C. 701 et seq.). The January 31, 
1989 regulations were amended and published as Part II of the May 25, 1990 Federal Register (pages 
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors). prior to award, that they will maintain a drug-free workplace. Section 3017 .630(c) of the 
regulation provides that a grantee (and by inference. sub-grantees and sub-contractors) that is a State 
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for 
each grant during the federal fiscal year covered by the certification. The certificate set out below is a 
material representation of fact upon which reliance is placed when the agency awards the grant. False 
certification or violation of the certification shall be grounds for suspension of payments, suspension or 
termination of grants, or government wide suspension or debarment. Contractors using this form should 
send it to: 

Commissioner 
NH Department of Health and Human Services 
129 Pleasant Street, 
Concord, NH 03301-0505 

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

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

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

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

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

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

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

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under 
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction. 
Employers of convicted employees must provide notice, including position title, to every grant 
officer on whose grant activity the convicted employee was working, unless the Federal agency 
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has designated a central point for the receipt of such notices. Notice shall include the 
identification number(s) of each affected grant; 

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under 
subparagraph 1.4.2, wHh 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 RehabilHation Act of 1973, as 
amended; or 

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

1.7. Making a good faHh 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 slte(s) for the performance of work done in 
connection with the specific grant. 

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

Check C if there are workplaces on file that are not identified here. 
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CERTIFICATION REGARDING LOBBYING 

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

US DEPARTMENT OF HEAL IH 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 Tltle IV-D 
•social Services Block Grant Program under Tltle XX 
"Medicaid Program under Tltle XIX 
•community Services Block Grant under Tltle VI 
"Child Care Development Block Grant under Tltle IV 

The undersigned certifies, to the best of his or her knowled.ge 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 tor influencing or attempting to influence an officer or employee of any agency, a Member 
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in 
connection with the awarding of any Federal contract, continuation, renewal, amendment, or 
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention 
sub-grantee or sub-contractor). 

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

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

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

AND OTHER RESPONSIBILITY MATIER$ 

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

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

certification set out below. · 

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

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

4. The prospective primaiy participant shall provide immediate written notice to the DHHS agency to 
whom this proposal (contract) is submitted if al 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 solicltations for lower tier covered transactions. 

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

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

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

PRIMARY COVERED TRANSACTIONS 
11. The prospective primary participant certifies to the best of its knowledge and belief, that ii 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 Stale 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, Stale or local) with commission of any of the offenses enumerated in paragraph (l)(b) 
of this certification; and 

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

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

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

defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that ii 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 ii will 
include this clause entitled "Certification Regarding Debarment, Suspension, Ineligibility, and 
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered 
transactions and in all solicitations for lower tier covered transactions. 
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO 

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED.ORGANIZATIONS AND 
WHISTLEBLOWER PROTECTIONS 

The Contractor idenlified 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 
c.ertification: 

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

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

-the Juvenile Justice Delinquency Prevention Acl 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 
benefrts, on the basis of race, color, refigion, national origin, and sex. The Act includes Equal 
Employment Opportuniiy Plan requirements; 

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial 
assistance from discriminating on lhe 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 Disabililies 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, 16B5-86), which prohibits 
discrimination on the basis of sex in federally assisted education programs; 

-the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the 
basis of age in programs or activities receiving Federal financial assistance. It does not include 
employment discrimination; 

-28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42 
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies 
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community 
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making 
criteria for partnerships with faith-based and neighborhood organizations; 

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

The certificate set out below is a material representation of fact upon which reliance is placed when the 
agency awards the grant. False certification or violation of the certification shall be grounds for 
suspension of payments, suspension or tennination of grants, or government wide suspension or 
debannent. 

61271t4 
Rav. 10/21/14 
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New Hampshire Department of Health and Human Services 
Exhibit G 

&\ ., 
In the event a Federal or State court or Federal or State administrative agency makes a finding of . 
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex 
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to 
the applicable contracting agency or division within the Department of Health and Human Services, and 
to the Department of Health and Human Services Office of the Ombudsman. 

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

!. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions 
indicated above. 

Contractor Name: 

. u/to}rt-
Date 

6127n4 
Rev. 10/21114 
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NH Department of Health & Human Services 
Service Link'Resource Center · ,, · 

State of New Hampshire 
Department of Health and Human Services 

Amendment #1 to the Service Link Resource Center Contract 

This 1•1 Amendment to the Service Link Resource Center contract (hereinafter· referred to as 
"Amendment 1") dated this 21st day of May 2018, is by and between the State of New Hampshire, 
Department of Health and Human Services (hereinafter referred to as the "State" or "Department") and 
Easter Seals New Hampshire, Inc., hereinafter referred to as "the Contractor"), a non-profit corporation 
with a place of business at 555 Auburn Street, Manchester, NH 03103. · 

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive 
Council on December 21, 2016 (Item #14), the Contractor agreed to perform certain services based 
upon the terms and conditions specified in the Contract as amended and in consideration of certain 
sums specified; and 

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

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

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

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

1. Form P-37 General Provisions, Block 1.7, Completion Date, from September 30, 2018, to read: 

June 30, 2019. 

2. Form P-37, General Provisions, Block 1.8, Price Limitation, increase by $308,532.11 to read: 

$1,077,352.21. 

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

E. Maria Reinemann, Esq., Director of Contracts and Procurement. 

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

(603) 271-9330. 

5. Exhibit A, Statement of Work, to read: 

A.1 Servicelink Network will increase collaboration with state and community programs 
serving Medicare Beneficiaries with limited income and in rural areas to include but not 
limited to: 

i. NH Family Caregiver Program 

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

A.2 Servicelink Network will expand outreach to specific target populations to establish a 
· consistent and continual presence including but not limited to: 

i. Parish Nurse 

Easter Seals New Hampshire, Inc Amendment #1 
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NH Department of Health & Human Services 
Service Link Resource Center 

ii. SS Administration 

iii. Low income housing sites and senior centers 

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

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

6. Delete Exhibit B-2, Budget, in its entirety and replace with Exhibit B-2, Budget -Amendment #1. 

7. Delete Exhibit B-3, Budget, in its entirety and replace with Exhibit B-3, Budget -Amendment #1. 

8. Add Exhibit K, DHHS Information Security Requirements. 

This amendment shall be effective upon the date of Governor and Executive Council approval. 

IN WITNESS WHEREOF, the parties have set their hands as of the date written below, 

Date I I 

Easter Seals New Hampshire, Inc. 

Dale 

Acknowledgem~nt: , I _ _ r/ 
State of N ft , County of Nt.J...U> b0t tJJ.l.._cth on O?:J OJ 0 I l( , before the undersigned officer, 
personally appeared the person identified above, or satisfactorily p ve to be the person whose name is signed 
above, and acknowledged that s/he executed this document in the capacity indicated above. 
Signatur~_!'f Notary Public or Justice of the Peace 

Easter Seals New Hampshire, Inc 
RFP-2017-0HS-01-SERVl-04 

~,q~ ROSS, Notary Public 
· Myc9~~lonExplres March 12, 2019 . --;." 

Amendment #1 
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NH Department of Health & Human Services 
Service Link Resource Center 

The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and execution. 
OFFICE OF THE ATTORNEY GE ERAL 

Date 
Title: ,., 1 

. ' 

Name:~"-'-

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

Date 

Easter Seals New Hampshire, Inc 
RFP-2017-0HS-01-SERVl-04 

OFFICE OF THE SECRETARY OF STATE 

Name: 
Title: 

Amendment #1 
Page 3 of3 



Exhibit B-2 • Amendment #1 

New Hampshire Department of Health and Human Services 
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD 

Bidder/Program Name: Easter Seals New Haml!:!hlre, Inc jHlllsborough Coun!l SLRC! 

Improving Ac:cess to lnfonnatlon and servtcea for Individuals and 
Families Needing Long Term Supports and Services: 

Budget Request for: New Haml!shire ServiceUnk Program 
(Nom• otRFP) 

Bud got Period: State Fiscel Year 2018 

TotalP ram Cost 
Dlod Indirect 

Uoo""" lncremontll Add 
1. Tolol Satarv/Wanes • 264871.19 $ 28487.12 

' Emnlo""'e Benefrts $ 75488.29 s 7 548.83 
3. Consultants $ 2600.00 $ 260.00 
4. ~uinment $ $ 

Rental $ $ -
Reoalr a net Maintenance $ $ 
Purchase/De ciatlon $ ' '· Sunnljes: $ $ 
Educat"onal $ • 
"" $ $ 
Phannarv • ' Medical $ $ 
Office $ 3.fl00.00 • 360.00 •. T~I $ 1 744.00 $ 174.40 

T. • $ 35160.00 $ 3.516.00 .. Current enses $ $ 
Tele"hane $ 5 836.00 $ 583.60 
Pastime $ 1 589.00 ' 158.oo 
SUbSClil'lllons $ $ 
Aud~and ,, 

' $ 
Insurance $ $ 
Board ·~ • ' •. Software $ 

$ s 
. $ 655.0CI $ as.so 
. $ $ 

' $ ' ~ ference $ 1 000.00 $ 100.00 
. 

13e. Volunteer Aooreciatlon 

TOTAL 
lnd1reei As A Percent of Direct 

E!dllbtt B-2 Amendment #1 
Page 1 of 1 

' $ 
$ 

$ 

300.00 • 30.00 
300.00 $ 3Cl.OO 

s 
393143.48 • 39,314.35 

10.0% 

$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 

' $ 
s 
• $ 
$ 

• $ 
$ 
$ 
$ 
$ 
$ 

• $ 
$ 

• $ 

' $ 
$ 

• • 

To"' 

291 358.31 
8'.'.037.12 
2 860.00 

3960.00 
1.918.40 

38678.00 

6419.60 
1 747.90 

720.50 

1100.00 
330.00 
330.00 

432.4117.83 

Contraetor Share I Mlltch 

"''°" Indirect 
lnerementlll FIKed 

' $ 
$ $ 

• s 
• $ 
$ $ 

• s 

' ' $ $ 
$ ' • $ 

' $ 
$ ' ' $ 
$ ' $ $ 
$ $ 

' • $ 
$ $ 
$ • $ $ 
$ $ 
$ $ 
s $ 
$ $ 
$ $ 
$ $ 

• ' • - $ 
$ $ 

• • $ $ 
#DlV/01 

Funded uv DHHS contraei aluu'O 
T ... I Direct lndlrect Total 

Incremental Fled 
$ $ 264 871.19 ' 28487.12 $ 291 358.31 
$ $ 75488.29 ' 7 548.83 $ 83 037.12 
$ $ 2 800.00 $ 260.00 $ £880,00 
$ $ $ $ 
$ s $ $ 

• - $ $ $ 
$ $ $ $ 
$ $ $ $ 
$ $ $ ' ' $ ' $ 
$ ' $ $ 
$ $ $ $ 
$ $ 3600,00 $ 360.00 $ 3960.00 
$ $ 1 744.00 $ 174.40 ' 1918,40 
s $ 35 160.00 s 3 516.00 $ 38 678.00 
$ ' $ $ 
$ $ 5836.00 $ 563.60 s 6419.60 
$ $ 1 569.00 $ 158.90 $ 1747.90 
$ ' $ ' $ $ $ $ 

• $ $ $ 

• $ • ' -
$ $ ' $ 
$ $ $ • $ 655.00 $ 65.50 $ 720.50 
$ $ ' $ 
$ ' • s 
$ • 1 000.00 $ 100.00 • 1100.00 
$ $ 300.00 s 30.00 s 330.00 
$ $ 300.00 $ 30.00 $ 330.00 
$ $ $ $ 
$ • 393,143.~ $ 39,314.35 • 432,457.83 

0.10 



Exhibit B-3 Amendment #1 

New Hampshire Department of Health and Human Services 
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD 

Bidder/Program Name: Easter Seals New Haml!shire, Inc jHiltaborou9h Coun~ SLRC) 

Improving Access to Information 11nd Services for JndlvldWll!I end 
Femmes Needing Long Term Supports end Services: 

Budget Request for: New Hami!shire Servicellnk Program 
(NBmdofRFP) 

Budget Porlod: State Fiscal Year 2019 

Uneltem 
1. Total Salarvfll'\l,..,es 
2. Em I e Benefrts 
3. Consultants 
4. l=nui ment 

Rental 
Renalr and Maintenance 
PurchaseJDer.reclatlon •. Suoolies: 
EducaUonat 

"" Phamiacv 
Medical 
omoo 

'· Travel 
7. OCcur.anr.v 
8. Current enses 

Teleohone 
Postane 
Subscrln<lans 
Audit and Leael 
Insurance 

"'""' enses 

'· Saflware a .. re,oo 
13b. Pnnltm 
13e. Volunteer reclation 

TOTAL 
Indirect As A Percent of Direct 

Exhibit 8-3 Amendment #1 
Page 1 of1 

TolBl Proorem CO!l'I 

"'""' Indirect 
Incremental R~O 

$ 252464.33 $ 25248.43 
$ 71 952.32 $ 719523 
$ 400.0() $ 40.00 
• $ 

• • $ $ 

• • • s 
' ' ' ' • $ 

• • • 360CJ.0() • 36().0() 
$ 1200.0() • 12G.00 

• 35160.00 $ 3 516.00 
$ $ 
$ 3968.00 • 396.80 

' 1 eoo.oo ' 180.00 

' $ 

' $ 
s • $ $ 

• $ 
$ • 
• ' ' $ 

• • • s 
s • s • 
s $ 
s 370 644.65 • 37 054.46 

10.0% 

• • • $ 

• • • • 
' • • s 
$ 

• $ 
$ 

• • 
' s 
$ 
$ 
$ 
$ 

• 
$ 

• $ 

• s 
• • 

T°"' 

277 710.76 
79147.55 

44().00 

-
396().00 
1320.00 

36676.00 

4 364.60 
1 960.00 

407,599,11 

Contnctor Shani f Match 
Direct Indirect 

Incremental FD'.ed 
$ s 
• $ 
$ $ 
$ $ 
$ • • $ 

' • $ 
$ s 
• s 
$ s 
$ $ 
$ - $ 
$ $ 
s $ 
$ ' $ ' ' ' ' s 
' - $ 

' • $ $ 
$ $ 

' $ 
$ ' • • • ' • s 
• $ 
s $ 
s s 
s s -

#OIV!OI 

Funded bv DHHS contract sharo 

T°"' "'""' Indirect Tob' 
Incremental Fixed 

$ $ 252464.33 $ 25246.43 $ 277710.76 
$ $ 71 952.32 7195.23 $ 7B 147.55 
s $ 400.00 $ 40.00 $ 440.00 

• • s • • s - $ - $ 

• • ' • -• $ $ • $ $ $ • • • $ ' $ s • s 
' s ' $ 
s • s • $ $ 3600.00 $ 360.0G $ 3960.0() 

• $ 1200.0() $ 120.00 $ 1 320.00 
$ $ 35160.00 $ 3 516.00 $ 36 676.00 

' • $ s 
' • 3966.00 ' 396.80 ' 4364.BO 

' • 1 800.00 • 180.00 • 1980.00 
$ ' $ ' $ s • $ 
$ $ • $ 
$ $ $ • $ $ $ s 
' • ' ' ' ' • • • • $ • s • • - • s s s s 
• s • • • • s s 
s s s s 
s - s 370,544.65 • 37054.46 s 407,599.11 

0.10 

c:.mtraam'""""~ ·S 
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New Hampshire Department of Health and Human Services 

Exhibit K 

A. Definitions 

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

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

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

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

Confidential Information also includes any and all information owned or managed by 
the State of NH - created, received from or on behalf of the Department of Health and 
Human Services (DHHS) or accessed in the course of performing contracted services 
- of which collection, disclosure, protection, and disposition is governed by state or 
federal law or regulation. This information includes, but is not limited to Protected 
Health Information (PHI), Personal Information (PI), Personal Financial Information 
(PF!), 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. "HIP AA" means the Health Insurance Portability and Accountability Act of 1996 and 
the regulations promulgated thereunder. 

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

V4. Last update 2.07.201 B Exhibit K 
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New Hampshire Department of Health and Human Services 

Exhibit K 8 . 

. 

consent. Incidents include the loss of data through theft or device misplacement, loss 
or misplacement of hardcopy documents, and misrouting of physical or electronic 
mail, all of which may have the potential to put the data at risk of unauthorized 
access, use, disclosure, modification or destruction. 

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

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

9. "Privacy Rule" shall mean the Standards for Privacy oflndividually Identifiable 
Health Information at 45 C.F.R. Parts 160 and 164, promulgated under HIP AA 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 HIP AA 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 

V4. Last update 2.07.2018 Exhibit K 
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Exhibit K 

use, disclose, maintain or transmit PHI in any manner that would constitute a violation 
of the Privacy and Security Rule. 

2. The Contractor must not disclose any Confidential Information in response to a 
request for disclosure on the basis that it is required by law, in response to a subpoena, 
etc., without first notifying DHHS so that DHHS has an opportunity to consent or 
object to the disclosure. 

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

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

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

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

II. METHODS OF SECURE TRANSMISSION OF DATA 

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

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

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

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

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

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

V4. Last update 2.07.201 B Exhibit K 
DHHS Information 

Security Requirements 
Page 3 of9 

Contractor Initials ~ 



New Hampshire Department of Health and Human Services 

Exhibit K 

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

8. Open Wireless Networks. End User may not transmit Confidential Data via an open 
wireless network. End User must employ a virtual private network (VPN) when 
remotely transmitting via an open wireless network. 

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

IO. 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). 

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

ID. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS 

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

A. Retention 

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

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

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

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data 
in a secure location and identified in section IV. A.2 
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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 
whole, must have aggressive intrusion-detection and firewall protection. 

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

B. Disposition 

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

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

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

IV.PROCEDURESFORSECURITY 

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

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

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

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

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

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

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

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

8. If the Department determines the Contractor is a Business Associate pursuant to 45 
CFR 160. ! 03, the Contractor will execute a illP AA Business Associate Agreement 
(BAA) with the Department and is responsible for maintaining compliance with the 
agreement. 

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

11. Data Security Breach Liability. In the event of any security breach Contractor shall 
make efforts to investigate the causes of the breach, promptly take measures to prevent 
future breach and minimize any damage or loss resulting from the breach. The State 
shall recover from the Contractor all costs ofresponse and recovery from the breach, 
including but not limited to: credit monitoring services, mailing costs and costs 
associated with website and telephone call center services necessary due to the breach. 

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

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

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

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

16. The Contractor must ensure that all End Users: 

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

b. safeguard this information at all times. 

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

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

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

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

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

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

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

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

V. LOSS REPORTING 

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

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

!. Identify Incidents; 

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

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

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

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

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

VI. PERSONS TO CONTACT 

A. DHHS contact program and policy: 

(Insert Office or Program Name) 
(Insert Title) 
DHHS-Contracts@dhhs.nh.gov 

B. DHHS contact for Data Management or Data Exchange issues: 

DHHSinformationSecurityOffice@dhhs.nh.gov 

C. DHHS contacts for Privacy issues: 

DHHSPrivacyOfficer@dhhs.nh.gov 

D. DHHS contact for Information Security issues: 

DHHSinformationSecurityOffice@dhhs.nh.gov 

E. DHHS contact for Breach notifications: 

DHHS!nformationSecurityOffice@dhhs.nh.gov 

DHHSPrivacy.Officer@dhhs.nh.gov 
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State of New Hampshire 

Department ·of State 

CERTIFICATE 

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that EASTER SEALS NEW 

HAMPSHIRE, INC. is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on November 

06, 1967. l further certify that all fees and documents required by the Secretary of State's office have been received and is in good 

standing as far as this office is concerned. 

Business ID: 61290 

Certificate Number : 0004080279 

IN TESTIMONY WHEREOF, 

l hereto set my hand and cause to be affixed 

the Seal of the State of New Hampshire, 

this 3rd day of April A.D. 2018. 

William M. Gardner 

Secretary of State 
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CERTIFICATE OF VOTE I AUTHORIZATION 

I, Betty Burke, do hereby certify that: 

1. I am the duly elected Assistant Secretary of Easter Seals New Hampshire, Inc. 

2. The following is a true copy of a resolution duly adopted at a meeting of the Board of 
Directors of the Corporation duly held on JWle 14. 2017: 

RESOLVED: To authorize the president/chief executive officer, chief financial officer, chief 
operating officer, chief human resources officer and the legal counsel of the corporation, or any 
one of them acting alone, to execute contracts, leases and documents, which have been approved 
in accordance with the policies of the corporation and its fiscal authorities·adopted by the board of 
directors and to include within that authority Easter Seals Maine, Inc., Easter Seals Vermont, Inc., 
Manchester Alcoholism Rehabilitation Center (Farnum Center). 

3. 

4. 

I further certify that E f0 Wo.._n ttL is the t!FO of Easter Seals 
New Hampshire, Inc., and all its subsidiaries, and is still qualified and serving in such 
capacity. 

The foregoing resolu • onhas noybeen amended or revoked and remains in full force 
and effect as of .::!, OJiJ &DJ? . 

&,11;,k 
AssistabtSec~etary 

CYNTHIA ROSS, Notary Public 
My Commission ExplrasMarch 12, 2019 



Client#· 497072 EASTESEA7 

ACORD™ CERTIFICATE OF LIABILITY INSURANCE 
I DA TE (MM!DDIYYYY) 

8/23/2017 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 
IMPORTANT: If the certificate holder ls an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to 
the tenns and conditions of the policy, certain policies may require an endorsement A statement on this certificate does not confer rights to the 
certificate holder in lieu of such endorsement(s). 

PRODUCER ~2~~~\>I 
USI Insurance Services LLC I f1J8Nrfo Ext\: 855 874-0123 I r.oa ••• , 
3 Executive Park Drive, Suite 300 E-MAIL 

ADDRESS: 
Bedford, NH 03110 INSURER(S) AFFORDING COVERAGE NAIC# 

855 874-0123 1NsuRER A: Philadelphia Insurance Company 23850 
INSURED INSURER e: Philadelphia Indemnity lnsuranc 18058 

Easter Seals NH, Inc. 
INSURE.RC: 

555 Auburn Street 
Manchester, NH 03103 

INSURE.RD: 

INSURERE: 

INSURERF: 

COVERAGES CERTIFICATE NUMBER· REVISION NUMBER· 
THIS JS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMEDABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO VIJHICH 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 SHO\fv'N MAY HAVE BEEN REDUCED BY PAID CLAIMS . 

INSR 
TYPE OF INSURANCE 

AODL SUB fl • ~aJ~&~, 11J8h!%~1 LIMITS LTR INSR WVD POLICY NUMBER 

A X COMMERCIAL GENERAL LIABILITY x x PHPK1698158 D9/01/2017 09/01/2011 EACH OCCURRENCE sUDD-000 

I ClAIMS-MADE ~ OCCUR ~~~~~$9,/l~,l'.'""'' s100.00D 

X Professional Liab MED EXP (Anyone person) s5.000 
-

PERSONAL & ADV INJURY s1,000,000 -
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s3,0DO,ODO 

~ DPRC> [.!] LOC s3,000,000 POLICY JECT PRODUCTS - COMP/OP AGG 

OTHER: ' 
B AUTOMOBILE LIABILITY x x PHPK1698146 D9/01/2017 09/01/201! ~~~~~~~1,SINGLE LIMIT ,1,000,000 -

X ANYAUTO BODILY INJURY (Per person) s 
-

ALL OWNED - SCHEDULED 
AUTOS AUTOS 

BODILY INJURY (Per accident) $ 
- x NON-OWNED ~ROPERTY DAMAGE X HIRED AUTOS s 
- - AUTOS Per accident 

s 

A X UMBRELLA UAB ~OCCUR x x PHUB596909 9/01/2017 09/01/201• EACH OCCURRENCE s15 DOD DOD -
EXCESS UAB CLAIMS-MADE AGGREGATE s15 ODD DOD 

OED I XI RETENTIONS$1DK s 
WORKERS COMPENSATION le~R ____ I IQJH-
AND EMPLOYERS' LIABILITY y f N 
ANY PROPRIETOR/PARTNERIEXECUTIVED E.L EACH ACCIDENT s 
OFFICER/MEMBER EXCLUDED? NIA 
{Mandatory In NHJ E.L DISEASE - EA EMPLOYEE S 
If yes, describe under 
DESCRIPTION OF OPERATIONS below E.L DISEASE- POLICY LIMIT s 

A EDP PHPK1698158 D9/01/2017 09/01/201! $1,619,050 
$500 Deductible 
Snecial Form Incl Theft 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space Is requbed) 

Supplemental Names"':Easter Seals ME, Inc., Manchester Alcohol Rehabilitation Center, Inc., dba The Farnum 
Center, Easter Seals VT, lnc.,-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 above referenced on behalf of the 
(See Attached Descriptions) 

CERTIFICATE HOLDER CANCELLATION 

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

NH Dept. of Health & Human Services ACCORDANCE WITH THE POLICY PROVISIONS. 

Bureau of Elderly & Adult Services 
129 Pleasant St. AUTHORIZED REPRESENTATIVE 

Concord, NH 03301-3857 
JI-~ ' 

© 1988-2014 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2014/01) 1 of 2 The ACORD name and logo are registered marks of ACORD 
#S21357643/M21354350 SBCZP 



DESCRIPTIONS (Continued from Page 1) 

named insured. The General Liability policy contains a special endorsement with "Primary and Non 
Contributory" wording. 

RE: Service Link Program 

SAGITTA 25.3 (2014/01) 2 of 2 

#S21357643/M21354350 



ACORD® CERTIFICATE OF LIABILITY INSURANCE I 
DATE (MMIDDIYYYY) 

~ 12/20/2017 

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

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

PRODUCER ~2~~~CT Moira Crosby 

Hays Companies F1'8N~ro ...... : I r.e~ Nol: 

133 Federal Street, 4th Floor ~oMoA~~ss:mcrosby@hayscompanies.com 

INSURERISI AFFORDING COVERAGE NAICtJ 

Boston MA 02110 INSURER A :The North River Insurance Companv 21105 
INSURED INSURERB: 

Easter Seals New Hampshire, Inc INSURERC: 

555 Auburn Street lNSURERD: 

INSURERE: 

Manchester NH 03103 .INSURERF: 

COVERAGES CERTIFICATE NUMBER·lB-19 WC REVISION NUMBER· 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWTHSTANDING 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 JS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR ADDL ~.~'!! POLICYEFF POLICY EXP 
LTR TYPE OF INSURANCE ''""" POLICY NUMBER I IMMIDD""""'' fMM/Oorvvvv. LIMITS 

COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ' ~ =i CLAIMS-MADE D OCCUR PifEf,11SES fe'QO~'°~nca1 
~ ' 
~ 

MED EXP (Any one person) ' 
~ 

PERSONAL & /illV INJURY ' 
GEN'LAGGREGATE LIMJT APPLIES PER: GENERAL AGGREGATE • R DPRO- D PRODUCTS - COMP/OP AGG POLICY JECT LOC ' 

OTHER: • 
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT • ~ 

IEa accident\ 

ANY AUTO BODILY INJURY (Per person) • ~ 
AU OWNED 

-
SCHEDULED 

AUTOS AUTOS 
BODILY INJURY (Per accident) • ~ -

NON-OWNED riROPERTY DAMAGE 
HIRED AUTOS AUTOS Per accldenn ' ~ - • 
UMBRELLA LIAB --1 OCCUR EACH OCCURRENCE ' ~ 

EXCESSUAB CLAIMS-MADE AGGREGATE ' 
OED I I RETENTION$ s 

WORKERS COMPENSATION 
AND EMPLOYERS' LIABILITY YIN 

x I ~i~TUTE I I OTH-ER 
Atff PROPRIETOR/PARTNER/EXECUTIVE 

D NIA 
E.L EACH ACCIDENT ' 1,000,000 

OFFICEM.llEMBER EXCLUDED? 
A (Mandatory In NH) 406-7293041 l/l/2018 l/1/2019 . E.L. DlSEASE - EA EMPLOYEE ' 1,000,000 

If yes, describe under 
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMJT ' 1 000 000 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES {ACORD 101, Additional Remarks Schedule, may be attached if more spaee is required) 

Evidence of Insurance 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 

State of NH lHE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

NH Dept. of Health & Human Services ACCORDANCE WITH THE POLICY PROVISIONS. 

Bureau of Elderly & Adult Services 
129 Pleasant st. AUTHORIZED REPRESENTATIVE 

Concord, NH 03301 

~ James Hays/MCROSB 

© 1988-2014 ACORD CORPORATION. All rights reserved. 
ACORD 25 (2014/01) 
INS025 (201401) 

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

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

We have audited the accompanying consolidated financial statements of Easter Seals New Hampshire, Inc. 
and Subsidiaries (Easter Seals NH), which comprise the consolidated statements of financial position as of 
August 31, 2017 and 2016, and the related consolidated statements of activities and changes in net assets, 
functional expenses and cash flows for the years then ended, and the related notes to the consolidated financial 
statements. 

Management's Responsibility for the Consolidated Financial Statements 

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

Auditors' Responsibility 

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

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

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



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

Opinion 

In our opinion, the consolidated financial statements referred to above present fairly, in all material respects, 
the financial position of Easter Seals NH as of August 31, 2017 and 2016, and the changes in its net asset~ and 
its cash flows for the years then ended in accordance with accounting principles generally accepted in the 
United States of America. 

Other Matters 

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. 

As discussed in note l, effective August 31, 2016, Easter Seals NH transferred its sole member interest in 
Easter Seals Rhode Island, Inc. to Fedcap Rehabilitation Services, Inc. As a result, these consolidated financial 
statements do not include the financial position of Easter Seals Rhode Island, Inc. at August 31, 2016, while 
the results of operations of Easter Seals Rhode Island, Inc. are included for the year then ended. 

Other Reporting Required by Government Auditing Standards 

In accordance with Government Auditing Standards, we have also issued our report dated December 4, 2017, 
on our consideration of Easter Seals New Hampshire, Inc. and Subsidiaries' internal control over financial 
reporting and on our tests of its compliance with certain provisions of laws, regulations, contracts, and grant 
agreements and other matters. The purpose of that report is 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 internal control over financial reporting or on compliance. That report is an integral 
part of an audit performed in accordance with Government Auditing Standards in considering Easter Seals 
New Hampshire, Inc. and Subsidiaries' internal control over financial reporting and compliance. 

Manchester, New Hampshire 
December 4, 2017 

2 



EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES 

CONSOLIDATED STATEMENTS OF FINANCIAL POSITION 

August 31, 2017 and 2016 

ASSETS 
Current assets: 

Cash and cash equivalents 
Short-term investments, at fair value 
Program, and other accounts receivable, less contractual allowance 

of$8,302,300 in 2017, and $7,372,700 in 2016, and allowance for 
doubtful accounts of$2,004,100 in 2017 and $1,510,600 in 2016 

Contributions receivable, less allowance for doubtful 
accounts of $87,500 in 2017 and $75,100 in 2016 

Current portion of assets limited as to use 
Prepaid expenses and other current assets 

Total current assets 

Assets limited as to use, net of current portion 
Fixed assets, net 
Property held for sale 
Investments, at fair value 
Beneficial interest in trust held by others and other assets 

LIABILITIES AND NET ASSETS 
Current liabilities: 

Accounts payable 
Accrued expenses 
Current portion of deferred revenue 
Current portion of capital lease obligation 
Current portion of interest rate swap agreements 
Current portion oflong-term debt 

Total current liabilities 

Deferred revenue, net of current portion 
Other liabilities 
Capital lease obligation, net or current portion 
Interest rate swap agreements, less current portion 
Long-term debt, less current portion, net 

Total liabilities 

Net assets: 
Unrestricted 
Temporarily restricted 
Permanently restricted 

Total net assets 

See accompanying notes. 
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2017 

$ 3,619,043 
2,816,344 

9,306,185 

582,508 
1,566,680 

432,857 
18,323,617 

1,523,728 
28,448,341 

12,027,698 
458.909 

$60,782,223 

$ 2,417,236 
4,773,612 
1,683,805 

20,995 
348,636 

2,008,973 
11,253,257 

1,417,860 

2,293,037 
22,285,106 
37,249,260 

15,834,922 
2,683,135 
5,014,976 

23,533,033 

$60,782,223 

2016 

$ 1,695,042 
2,749,256 

9,240,475 

1,050,961 
330,085 
463,883 

15,529,702 

1,191,998 
26,371,886 

252,645 
11,399,182 

254.271 

$54,999,684 

$ 2,002,382 
4,912,838 

781,321 
60,617 

401,859 
829,680 

8,988,697 

944,167 
1,192,090 

20,995 
3,086,120 

20,205,294 
34,437,363 

14,418,915 
1,243,906 
4,899,500 

20,562,321 

$54 922 684 



EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES 

CONSOLIDATED STATEMENT OF ACTIVITIES AND CHANGES IN NET ASSETS 

Year Ended August 3I, 20I7 

Temporarily Permanently 
Unrestricted Restricted Restricted Total 

Public support and revenue: 
Public support: 

Contributions, net $ 3 I2,482 $ 2,025,590 $ 108,733 $ 2,446,805 
Special events, net of related 

direct costs of $91I,140 160,995 1,550,279 1,71 I,274 
Annual campaigns, net of related 

direct costs of$115,846 259,979 62,056 322,035 
Bequests 288,456 288,456 
Net assets released from restrictions 2.278.674 (2,278.674) 

Total public support 3,300,586 1,359,251 108,733 4,768,570 

Revenue: 
Fees and grants from governmental 

agencies and others, net 61,041,718 6I,041,718 
Other grants 21,339,214 21,339,214 
Dividend and interest income 546,014 10,746 556,760 
Rental income 27,225 27,225 
Other 132.189 132.189 

Total revenue 83.086.360 10 746 83.097.106 

Total public support and revenue 86,386,946 1,369,997 108,733 87,865,676 

Operating expenses: 
Program services: 

Public health education 280,174 280,174 
Professional education 30,599 30,599 
Direct services 76.585.361 76.585,361 

Total program services 76,896,134 76,896,134 

Supporting services: 
Management and general 7,879,911 7,879,911 
Fundraising 1.314.200 1.314.200 

Total supporting services 9194111 9194111 

Total functional expenses 86,090,245 86,090,245 
Support of National programs 38.326 38 326 

Total operating expenses 86,128,571 86. 128.571 

Increase in net assets from operations 258,375 1,369,997 108,733 1,737,105 
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES 

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

Year Ended August 31, 2017 

Temporarily Permanently 
Unrestricted Restricted Restricted Total 

Other non-operating expenses, gains and losses: 
Change in fair value of interest rate swaps $ 846,306 $ $ $ 846,306 
Net unrealized and realized gains 

on investments 426,221 68,662 494,883 
Increase in fair value of beneficial 

interest in trust held by others 6,743 6,743 
Loss on extinguishment of debt - see 

note 10 (63,031) (63,031) 
Loss on sales and disposals of fixed assets (3,146) (3, 146) 
Other non-operating (losses) gains (10,987) 570 (10,417) 

I, 195,363 69 232 6 743 1,271,338 

Increase in net assets before effects of 
discontinued operations 1,453,738 1,439,229 115,476 3,008,443 

Loss from discontinued operations -
see note 15 (37.731) (37.731) 

Total increase in net assets 1,416,007 1,439,229 115,476 2,970,712 

Net assets at beginning of year 14,418.915 1,243.906 4.899.500 20.562,321 

Net assets at end of year $ 15 834 222 $ 2,283, 135 $5 Ql 4 2:Z6 $ 23,533 033 

See accompanying notes. 
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES 

CONSOLIDATED STATEMENT OF ACTIVITIES AND CHANGES IN NET ASSETS 

Year Ended August 31, 2016 

Temporarily Permanently 
Unrestricted Restricted Restricted Total 

Public support and revenue: 
Public support: 

Contributions, net $ 398,559 $ 1,228,217 $ 415,485 $ 2,042,261 
Special events, net ofrelated 

direct costs of$829,743 292,525 1,356,066 1,648,591 
Annual campaigns, het of related 

direct costs of $14 7 ,622 414,544 105,904 520,448 
Bequests 28,066 50,000 78,066 
Net assets released from restrictions 2.483.599 (2.483,599) 

Total public support 3,617,293 206,588 465,485 4,289,366 

Revenue: 
Fees and grants from governmental 

agencies and others, net 54,894,416 54,894,416 
Other grants 20,996,874 20,996,874 
Dividend and interest income 492,444 2,601 495,045 
Rental income 26,840 26,840 
Other 699 819 699819 

Total revenue 77. 110.393 2 601 77.112.994 

Total public support and revenue 80,727,686 209,189 465,485 81,402,360 

Operating expenses: 
Program services: 

Public health education 273,502 273,502 
Professional education 20,607 20,607 
Direct services 70.998.387 70.998.387 

Total program services 71,292,496 71,292,496 

Supporting services: 
Management and general 7,888,590 7,888,590 
Fundraising l,280.675 1.280.675 

Total supporting services 9.169.265 9.169.265 

Total functional expenses 80,461,761 80,461,761 
Support of National programs 37 375 37 375 

Total operating expenses 80.499,136 80.499. 136 

Increase in net assets from operations 228,550 209,189 465,485 903,224 
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES 

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

Year Ended August 31, 2016 

Temporarily Permanently 
Unrestricted Restricted Restricted Total 

Other non-operating expenses, gains and losses: 
Change in fair value of interest rate swaps $ (668,012) $ $ $ (668,012) 
Net unrealized and realized gains 

on investments 267,616 8,117 275,733 
Decrease in fair value of beneficial 

interest in trust held by others (4,967) (4,967) 
Loss on sales and disposals of fixed assets (1 \,659) (11,659) 
Other non-operating losses (15.341) (15.341) 

(427.396) 8 117 (4,967) (424.246) 

(Decrease) increase in net assets before effects 
of discontinued operations (198,846) 217,306 460,518 478,978 

(Loss) gain from discontinued operations -
see note 15 (34.483) 2 167 (32,316) 

(Decrease) increase in net assets before 
effects of deconsolidation of affiliate (233,329) 219,473 460,518 446,662 

Deconsolidaiion of affiliate - see note 14 (33,129) (35.760) (68.889) 

. Total (decrease) increase in net assets (266,458) 219,473 424,758 377,773 

Net assets at beginning of year 14.685.373 1.024.433 4.474.742 20,184,548 

Net assets at end of year $ 14118,215 $ 1,243,206 $4 822,500 $ 20,562 321 

See accompanying notes. 
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES 

CONSOLIDATED STATEMENT OF FUNCTIONAL EXPENSES 

Year Ended August 31, 2017 

Total Program (t) 
and Supporting 

Program Services (t) SUQQOrting Services (t) Services ExQenses 
Public Prof es- Manage-
Health sional Direct ment and Fund-

Education Education Services Total General Raising Total 2017 2016 

Salaries and related expenses $164,816 $ $57,633,534 $57,798,350 $5,291,100 $ 989,588 $6,280,688 $64,079,038 $59,931, 764 
Professional fees 49,613 6,980,655 7,030,268 1,453,388 138,405 1,591,793 8,622,061 8,058,559 
Supplies 4,514 2,133,879 2,138,393 58,328 40,861 99,189 2,237,582 1,954,279 
Telephone 108 420,160 420,268 194,042 4,612 198,654 618,922 661,607 
Postage and shipping 5,503 26,188 31,691 15,258 14,302 29,560 61,251 62,119 
Occupancy 2,002,857 2,002,857 285,179 . 56,897 342,076 2,344,933 2,697,318 
Outside printing, artwork and media 16,940 34,198 51,138 7,694 26,456 34,150 85,288 91,044 
Travel 491 2,293,457 2,293,948 23,797 14,184 37,981 2,331,929 2,224,617 
Conventions and meetings 20,911 30,599 184,289 235,799 7,697 13,885 21,582 257,381 204,230 
Specific assistance to individuals 1,102,877 1,102,877 19,657 19,657 1,122,534 1,165,760 
Dues and subscriptions 27,749 27,749 8,407 1,056 9,463 37,212 36,179 
Minor equipment purchases 

and equipment rental 59 265,596 265,655 83,969 1,355 85,324 350,979 315,003 
Ads, fees and miscellaneous 16,999 275,784 292,783 130,640 9,120 139,760 432,543 542,447 
Interest 781,743 781,743 204,641 204,641 986,384 912,296 
Impairment 767,632 767,632 767,632 
Depreciation and amortization 220 --- 1,654,763 1,654.983 96 114 3 479 99 593 1.754,576 1.604.539 

$280.174 $~ $76.585.361 $76.896. I 34 $7 879.91 I $1314200 $9.194.11 I $86 090.245 $80.461 761 

0.33% 0.04% 88.95% 89.32% 9.15% 1,53% 10.68% 100.00% 100.00% 

(!) Excludes expenses related to discontinued operations- see note 15. 

See accompanying notes. 
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES 

CONSOLIDATED STATEMENT OF FUNCTIONAL EXPENSES 

Year Ended August 31, 2016 

Total Program (IJ 

and Supporting 
Program Services <1> Su1morting Services <1> Services Exgenses 

Public Profes- Manage-
Health sional Direct ment and Fund-

Education Education Services Total General Raising Total 2016 

Salaries and related expenses $159,903 $ $53,446,952 $53,606,855 $5,358,606 $ 966,303 $6,324,909 $59,931,764 
Professional fees 60,418 6,409,352 6,469,770 1,441,057 147,732 1,588,789 8,058,559 
Supplies 2,455 1,853,930 1,856,385 70,867 27,027 97,894 1,954,279 
Telephone 50 435,407 435,457 221,650 4,500 226,150 661,607 
Postage and shipping 2,707 28,857 31,564 21,241 9,314 30,555 62,119 
Occupancy 2,414,393 2,414,393 233,578 49,347 282,925 2,697,318 
Outside printing, artwork and media 23,606 32,160 55,766 4,815 30,463 35,278 91,044 
Travel 1,205 2,182,663 2,183,868 30,664 10,085 40,749 2,224,617 
Conventions and meetings 16,492 20,607 137,197 174,296 8,519 21,415 29,934 204,230 
Specific assistance to individuals 1,157,261 1,157,261 8,324 175 8,499 1,165,760 
Dues and subscriptions 175 26,933 27,108 7,110 1,961 9,071 36,179 
Minor equipment purchases 

and equipment rental 230,386 230,386 78,874 5,743 84,617 315,003 
Ads, fees and miscellaneous 6,227 394,751 400,978 137,768 3,701 141,469 542,447 
Interest 744,076 744,076 168,220 168,220 912,296 
Depreciation and amortization 264 --- 1.504,069 1.504.333 97 297 2 909 100.206 1.604,539 

$273 502 $20.607 $70 998.387 $71.292.496 $7 888.590 $1.280.675 $9.169.265 $80 461.761 

0.34% 0.02% 88.24% 88.60% 9.80% 1.60% 11.40% 100.00% 

(I) Excludes expenses related to discontinued operations - see note 15. 

See accompanying notes. 
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES 

CONSOLIDATED STATEMENTS OF CASH FLOWS 

Years Ended August 31, 2017 and 2016 

Cash flows from operating activities: 
Increase in net assets 
Adjustments to reconcile increase in net assets to 

net cash provided (used) by operating activities: 
Depreciation and amortization 
Impairment 
Bad debt provision 
(Increase) decrease in fair value of beneficial 

interest in trust held by others 
Net gain on sales and disposals of fixed assets 

and property held for sale 
Loss on extinguishment of debt 
Change in fair value of interest rate swaps 
Net unrealized and realized gains on investments 
Deconsolidation of affiliates - see note I 4 
Temporarily restricted contributions 
Permanently restricted contributions 
Changes in operating assets and liabilities: 

Accounts receivable from affiliates 
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 provided (used) by operating activities 

Cash flows from investing activities: 
Purchases of fixed assets 
Proceeds from sale of fixed assets 

and property held for sale 
Cash provided for deconsolidation of affiliate 
Change in investments, net 
Change in assets limited as to use 

Net cash used by investing activities 

Cash flows from financing activities: 
Repayment of long-term debt and capital lease obligation 
Issuance oflong-term debt, net of bond issuance costs 
Repayments on lines of credit 
Temporarily restricted contributions 
Permanently restricted contributions 

Net cash provided by financing activities 

10 

2017 

$ 2,970,712 

1,754,576 
767,632 

2,284,863 

(6,743) 

(3,329) 
63,031 

(846,306) 
(494,883) 

(2,025,590) 
(108,733) 

(2,350,573) 
468,453 
31,026 

(363,547) 
275,628 
(41,683) 
225 770 

2,600,304 

(4,467,192) 

290,155 

(200,721) 
(1,568.325) 

(5,946,083) 

(I 8,945,588) 
22,081,045 

2,025,590 
108 733 

5,269,780 

2016 

$ 377,773 

1,604,539 

984,51 I 

4,967 

(41,204) 

668,012 
(275,733) 

68,889 
(I ,228,2 I 7) 

(415,485) 

98,710 
(3,110,706) 

(445,705) 
739,182 

28,33 I 
880,435 

(377,956) 
I 81.982 

(257,675) 

(5,062,802) 

912,714 
(500) 

(1,622,433) 
(197.887) 

(5,970,908) 

(4,152,220) 
5,079,404 
(262,356) 

1,228,217 
415 485 

2,308,530 



EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES 

CONSOLIDATED STATEMENTS OF CASH FLOWS (CONTINUED) 

Years Ended Angus! 31, 2017 and 2016 

2017 2016 

Increase (decrease) in cash and cash equivalents $ 1,924,001 $ (3,920,053) 

Cash and cash equivalents, beginning of year 1.695.042 5.615.095 

Cash and cash equivalents, end of year $ 3 612,043 $ 1,625 Q'12 
Supplemental disclosure of cash flow information: 

Interest paid $ 242,000 $ 2'18 QQQ 

In 2016, Easter Seals New Hampshire, Inc. transferred its sole member interest in Easter Seals Rhode Island, 
Inc. to an unrelated party (see note 14). 

See accompanying notes. 
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES 

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS 

August 31, 2017 and 2016 

1. Corporate Organization and Purpose 

Easter Seals New Hampshire, Inc. and Subsidiaries (Easter Seals NH) consists of various separate 
nonprofit entities: Easter Seals New Hampshire, Inc. (parent and service corporation); Easter Seals Maine, 
Inc. (Easter Seals ME); The Harbor Schools Incorporated (Harbor Schools); 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). 

On August 31, 2016, Easter Seals NH entered into an agreement with Fedcap Rehabilitation Services, 
Inc. (Fedcap), an unrelated entity, whereby Easter Seals NH agreed to transfer its sole member interest in 
Easter Seals RI to Fedcap for no consideration. See note 14. The accompanying consolidated statements 
of activities include the results of operations of Easter Seals RI through the date Easter Seals NH's sole 
member interest was transferred. 

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

Easter Seals NH's purpose is to provide (1) programs and services for people with disabilities and other 
special needs, (2) assistance to people with disabilities and their families, (3) assistance to communities 
in identifying and developing needed services for residents, and ( 4) a climate of acceptance for people 
with disabilities and other special needs which will enable them to contribute to the well-being of the 
community. Easter Seals NH operates programs throughout New Hampshire, Maine, Massachusetts 
(prior to the closure of Harbor Schools, see note 15), Rhode Island (prior to deconsolidation), and 
Vermont. 

2. Summary of Significant Accounting Policies 

Principles o(Conso/idation 

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

Cash and Cash Equivalents 

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

The management of Easter Seals NH has implemented a practice to establish cash reserves on hand. As 
of August 31, 2017 and 2016, approximately $1, 705,000 and $1,262,000, respectively, of cash and cash 
equivalents, and approximately $2,816,000 and $2,749,000, respectively, of investments were on-hand 
under this practice. Because such funds are available and may be used in current operations, they have 
been classified as current in the accompanying consolidated statements of financial position. 
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES 

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS 

August 31, 2017 and 2016 

2. Summary of Significant Accounting Policies (Continued) 

Assets Limited as to Use and Investments 

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

Beneficial Interest in Trust 

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

Fixed Assets 

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

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

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

Property held for sale is recorded at the lower of net realizable value or carrying value. No impairment 
losses were recognized in 2017 or 2016. 

Intangible Assets and Long-Lived Assets 

Accounting rules require that intangible assets with estimable or determinable useful lives be amortized 
over their respective estimated useful lives to their estimated residual values, and be reviewed by 
management for impairment. Intangible assets at August 31, 2016 consisted of a patient list obtained in 
the acquisition of Webster Place in 2012 (in May 2013, Webster Place was merged with Manchester 
Alcoholism Rehabilitation Center). 
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES 

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS 

August 31, 2017 and 2016 

2. Summary of Significant Accounting Policies (Continued) 

Amortization expense recognized in 2017 and 2016 totaled $33,131 and $33,130, respectively. 

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

Based on current facts, estimates and assumptions, management believed that the patient list was impaired 
in 2017 and recorded $132,521 in impairment to write-off the remaining book value. Additionally, 
management believed that certain fixed assets were impaired in 2017 and recorded $635,111 in 
impairment related to those long-term assets. No other long-lived assets were deemed impaired at 
August 31, 2017 and 2016. 

Bond Issuance Costs 

Bond issuance costs are being amortized to interest expense using the straight-line method over the 
repayment period of the related bonds, or the expected time until the next refinancing, whichever is 
shorter. Interest expense recognized on the amortization of bond issuance costs during 2017 and 2016 
was $5,069 and $3,072 respectively. The bond issuance costs are presented as a component oflong-term 
debt on the accompanying consolidated statement of financial position. 

Revenue Recognition 

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

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

The allowance for doubtful accounts is provided based on an analysis by management of the collectability 
of outstanding balances. Management considers the age of outstanding balances and past collection 
efforts in determining the allowance for doubtful accounts. Accounts are charged against the allowance 
for doubtful accounts when deemed uncollectible. The bad debt provision in 2017 and 2016 totaled 
$2,284,863 and $984,51 i respectively, and is recorded against fees and grants from govermnental 
agencies and others and contributions. The increase in bad debt provision in 2017 is due to growth in 
services provided by Manchester Alcoholism Rehabilitation Center. See also note 5. 
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES 

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS 

August 31, 2017 and 2016 

2. Summary of Significant Accounting Policies (Continued) 

Easter Seals NH has agreements with third-party payors that provide for payment at amounts different 
from its established rates. Payment arrangements include discounted charges and prospectively 
determined payments. Contractual allowances for program and other accounts receivable at August 31, 
2017 and 2016 were $8,302,300 and $7,372,700, respectively. The total contractual adjustments provided 
in 2017 and 2016 totaled $42,812,400 and $22,364,200, respectively, and are recorded against fees and 
grants from governmental agencies and others. The increase in contractual adjustments in 2017 is 
primarily due to growth in services provided by Manchester Alcoholism Rehabilitation Center and an 
increase in these services being covered by third-party payors. 

Unconditional contributions are recognized when pledged. 

Advertising 

Easter Seals NH's policy is to expense advertising costs as incurred. 

Functional Allocation o(Expenses 

The costs of providing the various programs and other activities have been summarized on a functional 
basis in the accompanying consolidated statements of activities and changes in net assets. Accordingly, 
certain costs have been allocated among the programs and supporting services based mainly on time 
records and estimates made by Easter Seals NH's management. 

Charity Care (Unaudited) 

Easter Seals NH has a formal charity care policy under which program fees are subsidized as determined 
by the Board of Directors. Free and subsidized services are rendered in accordance with decisions made 
by the Board of Directors and, at established charges, amounted to approximately $6, 701,000 and 
$5,611,000 for the years ended August 31, 2017 and 2016, respectively. 

Income Taxes 

Easter Seals New Hampshire, Inc., Easter Seals ME, Easter Seals VT, Harbor Schools and Manchester 
Alcoholism Rehabilitation Center are exempt from both federal and state income taxes under Section 
50l(c)(3) of the Internal Revenue Code. Agency Realty, Inc., through to the date of its dissolution (see 
note 1) received a determination letter from the Internal Revenue Service stating that it qualifies for tax
exempt status under Section 50l(c)(2) of the Internal Revenue Code. 

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

15 



EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES 

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS 

August 31, 2017 and 2016 

2. Summary of Significant Accounting Policies (Continued) 

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

Use o(Estimates 

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

Derivatives and Hedging Activities 

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

As of August31, 2017 and 2016, Easter Seals NH had recognized a liability of $2,641,673 and 
$3,487,979, respectively, as a result of the interest rate swap agreements discussed in note 10. As a result 
of changes in the fair value of these derivative financial instruments, Easter Seals NH recognized an 
increase in net assets of$846,306 and a decrease in net assets of$668,012 for the years ended August 31, 
2017 and 2016, respectively, in the accompanying consolidated statements of activity and changes in net 
assets. 

Increase in Net Assets from Operations 

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

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS 

August31, 2017 and2016 

2. Summary of Significant Accounting Policies (Continued) 

Recent Accounting Pronouncements 

Effective for the year ended August31, 2017, Easter Seals NH retroactively adopted the provisions of 
Financial Accounting Standards Board (FASB) Accounting Standards Update (ASU) No. 2015-03, 
Interest - Imputation of Interest, which changes the presentation of debt issuance costs by requiring that 
debt issuance costs related to a recognized debt liability be presented in the consolidated statement of 
financial position as a direct deduction from the carrying amount of that debt liability and amortized to 
interest expense, consistent with debt discounts. The recognition and measurement guidance for debt 
issuance costs is not affected by the ASU. As a result of the adoption, Easter Seals NH has reclassified 
unamortized bond issuance costs in the amount of $56,073 from bond issuance costs, net on the 
accompanying consolidated statement of financial position at August 31, 2016 and presented the amount 
as a reduction of long-term debt, as required by the ASU. The adoption has no effect on Easter Seals 
NH's net assets, consolidated statement of activities and changes in net assets or statement of cash flows 
for the year ended August 31, 2016 

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 I, 2019. ASU 2014-
09 permits the use of either the retrospective or cumulative effect transition method. Management is 
currently evaluating the impact that ASU 2014-09 will have on Easter Seals NH's consolidated financial 
statements. 

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

In August 2016, the FASB issued ASU No. 2016-14, Not-for-Profit Entities (Topic 958): Presentation of 
Financial Statements of Not-for-Profit Entities (ASU 2016-14). Under ASU 2016-14, there is a change 
in presentation and disclosure requirements for not-for-profit entities to provide more relevant 
information about their resources (and the changes in those resources) to donors, grantors, creditors, and 
other users. These include qualitative and quantitative requirements in net asset classes, investment 
return, expenses, liquidity and availability of resources and presentation of operating cash flows. ASU 
2016-14 is effective for Easter Seals NH on September I, 2018, with early adoption permitted. 
Management is currently evaluating the impact of the pending adoption of ASU 2016-14 on Easter Seals 
NH's consolidated financial statements. 

Reclassifications 

Certain reclassifications have been made to the 2016 consolidated financial statements to conform to the 
2017 presentation. 

17 



EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES 

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS 

August 31, 2017 and 2016 

2. Summary of Significant Accounting Policies (Continued) 

Subsequent Events 

Events occurring after the statement of financial position date are evaluated by management to determine 
whether such events should be recognized or disclosed in the consolidated financial statements. 
Management has evaluated events occurring between the end of Easter Seals NH's fiscal year end and 
December 4, 2017, the date these consolidated financial statements were available to be issued. 

3. Classification of Net Assets 

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

Donor-restricted contributions whose restrictions are met within the same year as received are reported 
as unrestricted contributions in the accompanying consolidated financial statements. 

In accordance with UPMIFA, Easter Seals NH considers the following factors in making a determination 
to appropriate or accumulate donor-restricted endowment funds: (a) the duration and preservation of the 
fund; (b) the purpose of the organization and the donor-restricted endowment fund; (c) general economic 
conditions; ( d) the possible effect of inflation and deflation; ( e) the expected total return from income and 
the appreciation of investments; (f) other resources of the organization; and (g) the investment policies of 
the organization. 
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES 

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS 

August 31, 2017 and 2016 

3. Classification of Net Assets (Continued) 

Endowment Net Asset Composition bv Type o(Fund 

The major categories of endowment funds at August 31, 2017 and 2016 are as follows: 

Temporarily Permanently 
Restricted Restricted Total 

2017 
Camping program $ 4,052 $ 365,969 $ 370,021 
Other programs 52,585 430,204 482,789 
Operations 3.994.823 3,994.823 

Total endowment net assets $~ $4 790 996 $4.847.633 

2016 
Camping program $ 2,944 $ 365,969 $ 368,913 
Other programs 12,102 395,178 407,280 
Operations 3.879.484 3.879.484 

Total endowment net assets $~ $4 640.631 $4.655.677 

Changes in Endowment Net Assets 

During the years ended August 31, 2017 and 2016, Easter Seals NH had the following endowment-related 
activities: 

Temporarily Permanently 
Restricted Restricted Total 

Net endowment assets, August 31, 2015 $ 13,552 $4,345,395 $4,358,947 

Investment return: 
Investment income, net offees 9,802 9,802 
Net appreciation (realized and unrealized) 551 551 

Contributions 295,236 295,236 
Appropriated for expenditure (8.859) (8.859) 

Net endowment assets, August 31, 2016 15,046 4,640,631 4,655,677 

Investment return: 
Investment income, net of fees 25,641 25,641 
Net appreciation (realized and unrealized) 20,017 20,017 

Contributions 150,365 150,365 
Appropriated for expenditure (4.067) (4.067) 

Net endowment assets, August 31, 2017 $ 56.637 $4.790 996 $4.847.633 
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES 

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS 

August 31, 2017 and 2016 

3. Classification of Net Assets (Continued) 

In addition to endowment net assets, Easter Seals NH also maintains non-endowed funds. The major 
categories of non-endowment funds, at August 31, 2017 and 2016 are as follows: 

Total Non-
Temporarily Permanently Endowment 

Unrestricted Restricted Restricted Net Assets 
2017 
Veterans program $ $ 715,361 $ $ 715,361 
Other programs 184,462 184,462 
Operations 15.834.922 1,726.675 223.980 17.785.577 

Total non-endowment net assets $15 834.922 $2.626.498 $223 980 $18 685 400 

2016 
Seniors program $ $ 2,336 $ $ 2,336 
Veterans program 86,638 476,393 563,031 
Other programs 217,631 217,631 
Operations 14,332,277 532.500 258.869 15,123,646 

Total non-endowment net assets $!4,418,21S $ !,228 86Q $258 862 $IS 906,644 

From time to time, the fair value of assets associated with individual donor-restricted endowment funds 
may fall below the level that the donor requires Easter Seals NH to retain as a fund of permanent duration. 
Deficiencies of this nature are reported in unrestricted net assets. There were no deficiencies between the 
fair value of the investments of the endowment funds and the level required by donor stipulation at 
August31, 2017 or2016. 

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 seeking to 
maintain the purchasing power of the endowment assets. Endowment assets include those assets of donor
restricted funds that Easter Seals NH must hold in perpetuity or for a donor-specified period. Under this 
policy, as approved by the Board of Directors, the endowment assets are invested in a manner that is 
intended to produce results that exceed the price and yield results of an appropriate market index while 
assuming a moderate level of investment risk. Easter Seals NH expects its endowment funds to provide 
an average rate of return over a five year period equal to the rate of 2% over the inflation rate. Actual 
returns in any given year may vary from this amount. 

To satisfy its long-term rate-of-return objectives, Easter Seals NH relies on a total return strategy in which 
investment returns are achieved through both capital appreciation (realized and unrealized) and current 
yield (interest and dividends). Easter Seals NH targets a diversified asset allocation that places a greater 
emphasis on equity-based investments to achieve its long-term return objectives within prudent risk 
constraints. 
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES 

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS 

August 31, 2017 and 2016 

3. Classification of Net Assets (Continued) 

Easter Seals NH may appropriate for distribution some or all of the earnings and appreciation on its 
endowment for funding of operations. In establishing this policy, Easter Seals NH considered the 
objective to maintain the purchasing power of the endowment assets held in perpetuity or for a specified 
term as well as to, so long as it would not detract from Easter Seals NH's critical goals and initiatives, 
provide additional real growth through new gifts and investment return. 

4. Contributions Receivable 

Contributions receivable from donors as of August31, 2017 and 2016 are $946,055 and $1,050,961, 
respectively, net of an allowance for doubtful accounts of $87,500 and $75,100, 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, 2017: 

2018 
2019 
2020 
2021 
2022 
Thereafter 

5. Manchester Alcoholism Rehabilitation Center Revenues 

$ 670,008 
234,958 

81,358 
44,000 

2,500 
731 

$ 1 033 555 

Revenues related to providing health services are recorded net of contractual allowances, discounts and 
any provision for bad debts. Substantially all such adjustments in 2017 and 2016 are related to Manchester 
Alcoholism Rehabilitation Center. An estimated breakdown of Manchester Alcoholism Rehabilitation 
Center's revenue, net of contractual allowances, discounts and provision for bad debts recorded in fees 
and grants from governmental agencies and others recognized in 2017 and 2016 from major payor 
sources, is as follows: 

Contractual 
Allowances Provision 

Gross and for 
Revenues Discounts Bad Debts Revenues, Net 

2017 
Private payors (includes coinsurance 

and deductibles) $33,264,634 $(21,055,057) $ (1,855,504) $10,354,073 
Medicaid 23,941,745 (20,604,836) (164,539) 3,172,370 
Medicare 577,683 (18,639) (87) 558,957 
Self-pay 632,930 (98,180) (209,128) 325,622 

$58 416.992 - $(41.776.712) $ (2.229.258) $14.411.022 
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES 

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS 

August 31, 2017 and 2016 

5. Manchester Alcoholism Rehabilitation Center Revenues (Continued) 

Contractual 
Allowances Provision 

Gross and for 
Revenues Discounts Bad Debts Revenues, Net 

2016 
Private payors (includes coinsurance 

and deductibles) $18,368,651 $(10,842,721) $ (519,320) $ 7,006,610 
Medicaid 13,220,573 (10,610,872) (46,051) 2,563,650 
Medicare 318,995 (9,599) (24) 309,372 
Self-pay 349,502 (50,560) (58,531) 240 411 

$32,257,721 $(21,513 752) $ (623 226) $10, 120,043 

6. 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 $1,046,000 
and $1,042,000 for the years ended August 31, 2017 and 2016, 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, 2017, 
through the remaining contractual term of the underlying lease agreements, are as follows: 

2018 
2019 
2020 
2021 
2022 
Thereafter 

Capital 

$641,380 
409,830 
382,277 
294,916 
238,854 

21,080 

In 2015, Easter Seals NH entered into a three year lease agreement with a bank for certain computer 
equipment. Payments made under this agreement for the years ended August 31, 2017 and 2016 were 
$60,617 and $58,886, respectively. The carrying value of assets recorded under the capital lease totaled 
$17,533 and $74,282, net of accumulated amortization of $161,286 and $104,537 for the years ended 
August31, 2017 and 2016, respectively. Amortization expense related to the above capital lease is a 
component of depreciation expense in the accompanying consolidated statements of functional expenses. 
Interest expense recognized on the capital lease in 2017 and 2016 was insignificant. 

Future minimum payments required for the above capital lease at August 31, 2017 are as follows: 

2018 $20,995 
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES 

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS 

August 31, 2017 and 2016 

7. Fixed Assets 

Fixed assets consist of the following at August 31: 

Buildings 
Land and land improvements 
Leasehold improvements 
Office equipment and furniture 
Vehicles 
Construction in progress 

Less accumulated depreciation and amortization 

2017 

$ 27,501,343 
2,989,333 

120,539 
8,609,250 
2,750,511 
2.806.165 

44,777,141 
(16.328.800) 

$ 28,448,341 

2016 

$ 29,172,825 
2,925,950 

128,330 
7,929,113 
3,074,068 

250.175 

43,480,461 
(17. l 08,575) 

$ 26,311 886 

Depreciation and amortization expense related to fixed assets totaled $1, 721,445 and $1,571,409 in 2017 
and 2016, respectively. 

During 2012, Easter Seals NH received a donated building with an estimated fair value ofapproximately 
$1,100,000. Under the terms of the donation, for a period of six years, Easter Seals NH must continue to 
use the building as a child care center. Should Easter Seals NH cease to operate the program, or wish to 
sell or donate the property, Easter Seals NH must first provide the donor with the opportunity to purchase 
the property for $1. The contribution representing the fair value of the building has been recorded as 
deferred revenue at August 31, 2017 and 2016. 

At August 31, 2017, Easter Seals NH had construction and development commitments outstanding 
totaling approximately $1,012,000. 

8. Investments and Assets Limited as to Use 

Investments and assets limited as to use, at fair value, are as follows at August 31: 

Cash and cash equivalents 
Marketable equity securities 
Mutual funds 
Corporate and foreign bonds 
Government and agency securities 

Less: assets limited as to use 

Total investments, at fair value 

23 

2017 

$ 1,873,318 
1,450,878 

13,244,995 
940,042 
425.217 

17,934,450 

(3.090.408) 

$14 844 Q42 

2016 

$ 514,040 
1,225,399 

12,795,566 
707,444 
428.072 

15,670,521 

(1.522.083) 

$14148438 



EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES 

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS 

August 31, 2017 and 2016 

8. Investments and Assets Limited as to Use (Continued) 

9. 

The composition of assets limited as to use at August 31, 2017 and 2016 is set forth in the table shown 
below at fair value. The portion of assets limited as to use that is required for obligations classified as 
current liabilities is reported in current assets. 

Under a deferred compensation plan (see note 9): 
Investments 

Maintained in escrow to make required 
payments on revenue bonds (see note 10): 

Cash and cash equivalents 

Total assets limited as to use 

$1,417,727 $1,191,998 

1.672.681 330.085 

$3 090 408 $1 522 083 

The principal components of investment income and net realized and unrealized gains (losses) included 
in continuing operations and other non-operating expenses, gains and losses are summarized below. 

2017 2016 
Unrestricted investment income and unrealized 

and realized gains on investments: 
Dividend and interest income $ 546,014 $ 492,444 
Net unrealized gains 305,131 107,141 
Net realized gains 121,090 160,475 

972,235 760,060 
Restricted investment income and unrealized 

and realized gains on investments: 
Dividend and interest income 10,746 2,601 
Net unrealized gains 51,569 2,138 
Net realized gains 17 093 5 979 

79 408 10.718 

$1 051 643 $ 770 778 

Retirement Plans. 

Easter Seals NH maintains a Section 403(b) Plan (a defined contribution retirement plan), which covers 
substantially all employees. Eligible employees may contribute any whole percentage of their annual 
salary. Easter Seals NH makes a matching contribution for eligible employees equal to 100% of the 
participants' elective deferrals limited to 2% of the participants' allowable compensation each pay period. 
The combined amount of employer and employee contributions is subject by law to annual maximum 
amounts. The employer match was approximately $479,000 and $489,000 for the years ended August 31, 
2017 and 2016, respectively. 
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES 

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS 

August 31, 2017 and 2016 

9. Retirement Plans (Continued) 

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 
$I 06,000 and $105,000 to this plan during the years ended August 31, 2017 and 2016, respectively. The 
assets and liabilities associated with this plan were $1,417,727 and $1,191,998 at August 31, 2017 and 
2016, respectively, and are included within assets limited as to use and other liabilities in the 
accompanying consolidated statements of financial position. 

10. Borrowings 

Borrowings consist of the following at August 31: 

Revenue Bonds, Series 2016A, tax exempt, issued through the New 
Hampshire Health and Education Facilities Authority (NHHEF A), 
with an annual LIBOR-based variable rate equal to the sum of 
(a) 0.6501 times one-month LIBOR, plus (b) 0.6501 times 2.65% 
(2.52% at August 31, 2017), due in annual principal payments 
increasing from $38,750 to $76,250 with a final payment of 
$3,029,996 due in December 2031, secured by a pledge of all gross 
revenues and negative pledge of cash, investments and real estate. · $12, 705,000 $ 

Revenue Bonds, Series 20 l 6B, tax exempt, issued through NHHEFA, 
with a fixed rate at 3 .25%, annual principal payments continually 
increasing from $15,310 to $24, 110 with a final payment of 
$4,542, 129 due in December 2031, secured by a pledge of all gross 
revenues and negative pledge of cash, investments and real estate. 

Revenue Bonds, Series 2004A, tax exempt, issued through NHHEFA, 
with a variable rate determined through weekly remarketing, due in 
annual principal payments continually increasing from $440,000 to 
$1,060,000. Paid in full in December 2016 using proceeds from 
Series 2016A. 

Mortgage note payable to a bank with a variable rate ofLIBOR plus 
2.25%, principal and interest payable monthly. Paid in full in 
December 2016 using proceeds from Series 2016B. 

Various notes payable to a bank with fixed interest rates ranging from 
2.24% to 2.50%, various principal and interest payments ranging 
from $121 to $2,923 payable monthly through dates ranging from 
April 2018 through August 2021, secured by vehicles with a net 
book value of $383,601 at August 31, 2017. 
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9,052,520 

312,440 

13,455,000 

4,787,320 
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES 

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS 

August 31, 2017 and 2016 

10. Borrowings (Continued) 

Mortgage note payable to a bank with a fixed rate of 3 .25%. Principal 
and interest of$12,200 payable monthly, due in February 2030, 
secured by an interest in certain property with a net book value of 
$4,645,708 at August 31, 2017. 

Less current portion 
Less net unamortized bond issuance costs 

$ 2.355,174 

24,425,134 

2,008,973 
131.055 

$22,28S, 106 

$ 2,418,675 

21,091,047 

829,680 
56 073 

$2Q 205 22'1 

Principal payments on long-term debt for each of the following years ending August 31 are as follows: 

2018 
2019 
2020 
2021 
2022 
Thereafter 

Lines of Credit and Other Financing Arrangements 

$ 2,008,973 
855,825 
858,076 
878,972 
876,330 

18,946,958 

$24,425. 13'1 

Easter Seals New Hampshire, Inc. had an agreement with a bank for a $500,000 nonrevolving equipment 
line of credit. The line of credit was used to fund the purchase of New Hampshire titled vehicles for use 
by Easter Seals NH through April 2, 2014. The interest rate charged on outstanding borrowings was at a 
fixed rate at the then prime rate minus 0.75% for maturities up to a five-year term. Upon maturity of this 
agreement, the balances outstanding under the note payable at August 31, 2014 were converted to various 
term notes secured by vehicles, as described above. Included in long-term debt are four notes payable 
totaling $58,244 and five notes payable totaling $124,628 at August 31, 2017 and 2016, respectively. 

Easter Seals New Hampshire, Inc. also has an agreement with a bank for a $500,000 revolving equipment 
line, which can be used to fund the purchase of New Hampshire titled vehicles for use by Easter Seals 
NH on demand. Advances are converted to term notes as utilized. The interest rate charged on 
outstanding borrowings is at a fixed rate equal to the then Business Vehicle Rate at the time of the advance 
for maturities up to a five year term. Included in long-term debt are twenty-five notes payable totaling 
$254, 196 and twenty-three notes payable totaling $305,424 at August 31, 2017 and 2016, respectively, 
that originated under this agreement. Availability under this agreement at August 31, 2017 and 2016 is 
$245,804 and $194,576, respectively. 
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS 

August 31, 2017 and 2016 

10. Borrowings (Continued) 

On August31, 2015, Easter Seals NH entered into a revolving line of credit with a bank. Borrowing 
availability is up to $4 million (a portion of which is secured by available letters of credit of $50,000). 
Outstanding advances are due on demand. The interest rate charged on outstanding borrowings was at 
LIBOR rounded up to the nearest one-eighth of one percent plus 2.25%, subsequently amended in January 
2017 to LIBOR rounded up to the nearest one-eighth of one percent plus 2.10% (3.35% at August 31, 
2017). Under an event of default, the interest rate will increase from LIBOR plus 2.10% to LIBOR plus 
5.25%. The line is secured by a first priority interest in all business assets of Easter Seals New Hampshire, 
Inc. with guarantees from Easter Seals VT and Manchester Alcoholism Rehabilitation Center. The 
agreement requires that collective borrowings under the line of credit be reduced to $1,000,000 for 30 
consecutive days during each calendar year. There were no outstanding balances at August 31, 2017 and 
2016. 

NHHEFA 2016A and 2016B Revenue Bonds 

On December 20, 2016, Easter Seals NH issued $13,015,000 in Series 2016A Tax Exempt Revenue 
Bonds. These bonds were used to refinance the Series 2004A Revenue Bonds. The 2004A revenue bonds 
required that Easter Seals NH maintain certain reserve funds with a trustee for certain required principal 
and interest payments, which amounts of $330,085 were included in assets limited as to use as of 
August31, 2016. Easter Seals NH also had two letters of credit securing the 2004A revenue bonds 
totaling $13,620,430, which were not renewed as part of the refinancing transaction. Easter Seals NH 
incurred fees totaling approximately $56,000 and $172,000 in 2017 and 2016, respectively, relating to the 
letters of credit. 

Also, on December 20, 2016, Easter Seals NH issued $9,175,000 in Series 2016B Tax Exempt Revenue 
Bonds. The bonds were issued to refinance an existing mortgage and to obtain funds for certain planned 
capital projects. 

In connection with the refinancing of the 2004A revenue bonds, Easter Seals NH incurred a loss on 
extinguishment of debt totaling $63,031, primarily related to the write-off of certain unamortized bond 
issuance costs. 

Mortgage Notes Payable 

On February 18, 2015, Easter Seals NH and Manchester Alcoholism Rehabilitation Center entered into a 
$2,480,000 mortgage note payable to finance the acquisition of certain property located in Franklin, New 
Hampshire. The initial interest rate charged is fixed at 3 .25%. Monthly principal and interest payments 
are $12,200, and all remaining outstanding principal and interest is due on February 18, 2030. The note 
is secured by the property. 
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August 31, 2017 and 2016 

10. Borrowings (Continued) 

Interest Rate Swap Agreement 

Easter Seals NH had an interest rate swap agreement with a bank in connection with the Series 2004A 
NHHEFA Revenue Bonds. The swap agreement had an outstanding notional amount of $13,455,000 at 
August 31, 2016. On December 1, 2016, an amendment to this agreement was executed in anticipation 
of the refinancing of the 2004A revenue bonds to change the interest rate charged from 3.54% to 3.62% 
and the floating rate from LIBOR times 0.67 to LIBOR times 0.6501. The swap agreement has an 
outstanding notional amount of $12, 705,000 at August 31, 2017 which reduces in conjunction with 
principal reductions until the agreement is terminated in November 2034. 

The fair value of the above interest rate swap agreement totaled $2,641,673 and $3,487,979 at August 31, 
2017 and 2016, respectively, $348,636 and $401,859 of which was current at August 31, 2017 and 2016, 
respectively. During the years ended August 31, 2017 and 2016 net payments required by the agreement 
totaled $401,992 and $445,705, respectively. These payments have been included in interest expense 
within the accompanying consolidated statements ofactivities and changes in net assets. See note 13 with 
respect to fair value determinations. 

Debt Covenants 

In connection with the bonds, lines of credit and various other notes payable described above, Easter Seals 
NH is required to comply with certain financial covenants including, but not limited to, minimum liquidity 
and debt service coverage ratios. At August 31, 2017, Easter Seals NH was in compliance with restrictive 
covenants specified under the NHHEF A bonds and other debt obligations. 

11. Donated Services 

A number of volunteers have donated their time in connection with Easter Seals NH's program services 
and fundraising campaigns. However, no amounts have been reflected in the accompanying consolidated 
financial statements for such donated services, as no objective basis is available to measure the value. 

12. Related Party Transactions 

Easter Seals NH is a member of Easter Seals, Inc. Membership fees to Easter Seals, Inc. were $38,326 
and $37,375 for the years ended August 31, 2017 and 2016, respectively, and are reflected as support of 
National programs on the accompanying consolidated statements of activities and changes in net assets. 
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES 

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS 

August 31, 2017 and 2016 

13. Fair Value of Financial Instruments 

Fair value of a financial instrument is defined as the price that would be received to sell an asset or paid 
to transfer a liability in an orderly transaction between market participants at their measurement date. In 
determining fair value, Easter Seals NH uses various methods including market, income and cost 
approaches, and utilizes certain assumptions that market participants would use in pricing the asset or 
liability, including assumptions about risk and the risks inherent in factors used in the valuation. These 
factors may be readily observable, market corroborated, or generally unobservable. Easter Seals NH 
utilizes valuation techniques that maximize the use of observable factors and minimizes the use of 
unobservable factors. 

Certain of Easter Seals NH's financial instruments are reported at fair value, which include beneficial 
interest held in trust, investments and the interest rate swap, and are classified by levels that rank the 
quality and reliability of the information used to determine fair value: 

Level l - Valuations for financial instruments traded in active exchange markets, such as the New 
York Stock Exchange. Valuations are obtained from readily available pricing sources for market 
transactions involving identical instruments. 

Level 2 - Valuations for financial instruments traded in less active dealer or broker markets . 
. Valuations are obtained from third party pricing services for identical or similar instruments. 

Level 3 - Valuations for financial instruments derived from other methodologies, including option 
pricing models, discounted cash flow models and similar techniques, and not based on market 
exchange, dealer or broker traded transactions. Level 3 valuations incorporate certain assumptions 
and projections in determining fair value. 

The following describes the valuation methodologies used to measure financial assets and liabilities at 
fair value. The levels relate to valuation only and do not necessarily indicate a measure of investment 
risk. There have been no changes in the methodologies used by Easter Seals NH at August 31, 2017 and 
2016. 

Investments and Assets Limited as to Use 

Cash and cash equivalents are deemed to be Level 1. The fair values of marketable equity securities, and 
mutual funds that are based upon quoted prices in active markets for identical assets are reflected as 
Level I. Investments in certain government and agency securities and corporate and foreign bonds where 
securities are transparent and generally are based upon quoted prices in active markets are valued by the 
investment managers and reflected as Level 2. 

Beneficial Interest in Trust Held by Others 

The beneficial interest in trust held by others has been assigned fair value levels based on the fair value 
levels of the underlying investments within the trust. The fair values of marketable equity securities, 
money market and mutual funds are based upon quoted prices in active markets for identical assets and 
are reflected as Level I. 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. 
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES 

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS 

August 31, 2017 and 2016 

13. Fair Value of Financial Instruments (Continued) 

Interest Rate Swap A rrreement 

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. 

At August 31, 2017 and 2016, Easter Seals NH's assets and liabilities measured at fair value on a recurring 
basis were classified as follows: 

Level 1 Level2 Level 3 Total 
2017 
Assets: 

Assets limited as to use and investments 
at fair value: 

Cash and cash equivalents $ 1,873,318 $ $ $ l,873,318 
Marketable equity securities: 

Large-cap 1,139,744 1,139,744 
International 311,134 311,134 

Mutual funds, open-ended: 
Short-term fixed income 4,254,127 4,254,127 
Intermediate-term bond fund 1,098,931 1,098,931 
High yield bond fund 52,926 52,926 
Foreign bond 34,863 34,863 
Government securities 491,892 491,892 
Emerging markets bond 64,867 64,867 
International equities 977,737 977,737 
Domestic, large-cap 859,050 859,050 
Domestic, small-cap 339,680 339,680 
Domestic, multi alt 861,055 861,055 
Real estate fund 188,220 188,220 

Mutual funds, closed-ended: 
Domestic, large-cap 2,949,475 2,949,475 
Domestic, mid-cap 499,421 499,421 
Domestic, small-cap 240,364 240,364 
Fixed Income and bond 4,577 4,577 
International equity 327,810 327,810 

Corporate and foreign bonds 940,042 940,042 
Government and agency securities 425,217 425.217 

$16562121 $1,365 252 $ $1Z,23145Q 
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS 

August 31, 2017 and 2016 

13. Fair Value of Financial Instruments (Continued) 

Level 1 Level2 Level 3 Total 
Beneficial interest in trust held by others: 

Money market funds $ 7,943 $ $ $ 7,943 
Marketable equity securities: 

Large-cap 66,063 66,063 
Mutual funds: 

Domestic fixed income 21.357 21.357 

$ 74 006 $ 21 357 $ $ 95 363 

Liabilities: 
Interest rate swap agreement $ $ $2 641 673 $ 2 641 673 

2016 
Assets: 

Assets limited as to use and investments 
at fair value: 

Cash and cash equivalents $ 514,040 $ $ $ 514,040 
Marketable equity securities: 

Large-cap 950,981 950,981 
International 274,418 274,418 

Mutual funds, open-ended: 
Short-term fixed income 4,137,513 4,137,513 
Intermediate-term bond fund 1,069,980 1,069,980 
High yield bond fund 261,064 261,064 
Foreign bond 32,125 32,125 
Government securities 629,914 629,914 
Emerging markets bond 16,447 16,447 
International equities 831,645 831,645 
Domestic, large-cap 1,209,550 1,209,550 
Domestic, small-cap 319,877 319,877 
Domestic, multi alt 689,565 689,565 
Real estate fund 178,540 178,540 
Emerging markets mutual 4,041 4,041 

Mutual funds, closed-ended: 
Domestic, large-cap 2,450,022 2,450,022 
Domestic, mid-cap 451,852 451,852 
Domestic, small-cap 217,021 217,021 
Fixed Income and bond 2,909 2,909 
International equity 293,501 293,501 

Corporate and foreign bonds 707,444 707,444 
Government and agency securities 428.072 428.072 

$14 535 QQ5 $1135 516 $ $1561Q521 
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES 

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS 

August 31, 2017 and 2016 

Fair Value of Financial Instruments (Continued) 

Level 1 Level2 Level 3 Total 

Beneficial interest in trust held by others: 
Money market funds $ 8,712 $ $ $ 8,712 
Marketable equity securities: 

Large-cap 59,700 59,700 
Mutual funds: 

Domestic fixed income 20,208 20,208 

$ 68 412 $ 20 208 $ $ 88.620 

Liabilities: 
Interest rate swap agreement $ $ $3 481,972 $ 3 487,272 

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, 2017 and 2016: 

Ending balance, August 31, 2015 

Unrealized loss, net 

Ending balance, August 31, 2016 

Unrealized gain, net 

Ending balance, August 31, 2017 

Interest 
Rate Swap 

$ (2,819,967) 

(668.012) 

(3,487,979) 

846.306 

$ (2,641 6731 

Easter Seals NH's other financial instruments, including cash and cash equivalents, accounts receivable 
from affiliates, program and other accounts receivable, contributions receivable, accounts payable, lines 
of credit, and long-term debt, have fair values approximating their carrying values because of the short
term nature of the financial instruments or because interest rates approximate current market rates. 

14. Deconsolidation of Related Entities 

On August31, 2016, Easter Seals NH entered into an agreement with Fedcap, an unrelated entity, 
whereby Easter Seals NH agreed to transfer its sole member interest in Easter Seals RI to Fedcap for no 
consideration. Accordingly, all of the assets, liabilities and net assets of Easter Seals RI were transferred 
to Fedcap effective August 31, 2016. Easter Seals NH was concurrently released from all guarantees and 
other obligations related to Easter Seals RI. Easter Seals NH recognized a decrease in net assets of 
$68,889 as a result of the deconsolidation of Easter Seals RI. The accompanying 2016 consolidated 
financial statements include the operating results of Easter Seals RI for the period from September 1, 
2015 through August 31, 2016. 
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES 

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS 

August 31, 2017 and 2016 

14. Deconsolidation of Related Entities (Continued) 

Summary statements of financial position and activities of Easter Seals RI for the year ended August 31, 
2016 are as follows: 

Assets: 
Cash and cash equivalents 
Investments, at fair value 
Beneficial interest in trust 

held by others 
Fixed assets, net 
Other assets 

Total assets 

Liabilities: 
Accrued expenses 

Total liabilities 

Net assets 

Total public support and revenue 
Total operating expenses 
Other non-operating expenses, 

gains and losses, net 

Decrease in net assets before 
discontinued operations 

Easter Seals RI 
August 3 I. 2016 

$ 500 
5,521 

35,760 
23,039 
11.288 

76,108 

(7.219) 

Year Ended 
August 31. 2016 

$ 1,367,290 
(1,437,574) 

1 054 

$ (69 230) 

Total decrease in net assets for Easter Seals RI for the year ended August 31, 2016 includes forgiveness 
of accounts payable and due to affiliates of $66, 702. 

15. Discontinued Operations 

The accompanying consolidated financial statements include various programs and entities that are 
reported as discontinued operations, as follows: 

• On January 25, 2012, the Board of Directors of Easter Seals NH voted to close Harbor Schools 
and cease all operations of this subsidiary. 
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES 

NOTES ·TO CONSOLIDATED FINANCIAL STATEMENTS 

August 31, 2017 and 2016 

15. Discontinued Operations (Continued) 

• On June 11, 2014, the Board of Directors of Easter Seals NH voted to discontinue the Pediatric 
Outpatient programs located in Manchester and Dover due to significant losses the programs 
were experiencing. On June 23, 2017, Easter Seals NH sold the last property at 57 Webster 
Street. 

The management of Easter Seals NH has determined that the closure of each of these programs/entities 
met the criteria for classification as discontinued operations. The decisions to close the programs/entities 
were based on performance factors. 

Summazy statements of financial position for each of the above discontinued programs/entities as of 
August 31, 2017 and 2016 are as follows: 

Harbor Schools New Ham11shire 
2017 2016 2017 2016 

Total assets $201,786 $211,251 $ $252,645 
Total liabilities 
Net assets (deficit): 

U mestricted 149,764 159,799 252,645 
Temporarily restricted 28,196 27,626 
Permanently restricted 23,826 23,826 

Summazy statements of activities for each of the above discontinued programs/entities for the years ended 
August 31, 2017 and 2016 are as follows: 

Total public support and revenue 
Operating expenses 
Other non-operating expense, (losses) or gains 
Gain on sale of properties, net 

Total decrease in net assets 

16. Concentrations 

$ 

$ 

Harbor Schools 
2017 2016 

1,123 $ 22,193 
(10,035) (101,200) 

(553) 974 
52.863 

(2,465) $ (25, l'ZQ) 

New Ham11shire 
2017 2016 

$ $ 
(34,741) (7,146) 

6475 

$ (28 266) $ (1146) 

Easter Seals NH maintains its cash and cash equivalents in bank deposit accounts which, at times, may 
exceed amounts guaranteed by the Federal Deposit Insurance Corporation. Financial instruments which 
subject Easter Seals to credit risk consist primarily of cash equivalents and investments. Easter Seals' 
investment portfolio consists of diversified investments, which are subject to market risk. Investments 
that exceeded 10% of investments include the Lord Abbett Short Duration Income A Fund with a balance 
of $2,816,344 and $2,749,256 as of August 31, 2017 and 2016, respectively. 
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES 

CONSOLIDATING STATEMENT OF FINANCIAL POSITION 

August 31, 2017 

ASSETS 

Harbor 
*New Rhode Schools, Eli min-

Hampshire Vermont Maine Island Inc. ations Total 
Current assets: 

Cash and cash equivalents $ 3,589,555 $ 19,385 $ 10,103 $ - $ $ $ 3,619,043 
Short-term investments 2,816,344 2,816,344 
Accounts receivable from affiliates 1,489,181 1,668,124 149,764 (3,307,069) 
Program and other accounts receivable, net 8,599,952 691,294 14,939 9,306,185 
Contributions receivable, net 568,342 920 13,246 582,508 
Current portion of assets limited as to use 1,566,680 1,566,680 
Prepaid expenses and other current assets 389.372 12.775 30 710 --- 432.857 

Total current assets 19,019,426 2,392,498 68,998 149,764 (3,307,069) 18,323,617 

Assets limited as to use, net of current portion 1,511,218 12,510 1,523,728 

Fixed assets, net 28,359,254 75,573 13,514 28,448,341 

Investments, at fair value 11,975,676 52,022 12,027,698 

Beneficial interest in trust held by others 
and other assets 458 909 458 909 

$61.324.483 $2,480,581 $ 82,5!2 $-=-- $2()1,186 $(3,301 062) $!'iQ 182,223 
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LIABILITIES AND NET ASSETS 

Harbor 
*New Rhode Schools, Elimin-

Hampshire Vermont Maine Island Inc. ations Total 
Current liabilities: 

Accounts payable $ 2,388,870 $ 25,812 $ 2,554 $ - $ $ $ 2,417,236 
Accrued expenses 4,750,875 22,737 4,773,612 
Accounts payable to affiliates 3,307,069 (3,307,069) 
Current portion of deferred revenue 1,635,253 33,557 14,995 1,683,805 
Current portion of capital lease obligation 20,995 20,995 
Current portion of interest rate swap agreements 348,636 348,636 
Current portion of long-term debt 2,008,973 - 2,008,973 --

Total current liabilities 11,153,602 59,369 3,347,355 (3,307,069) 11,253,257 

Other liabilities 1,405,350 12,510 1,417,860 
Interest rate swap agreements, less current portion 2,293,037 2,293,037 
Long-term debt, less current portion, net 22,285,106 --- 22,285.106 

Total liabilities 37,137,095 71,879 3,347,355 (3,307,069) 37,249,260 

Net assets (deficit): 
Unrestricted 16,553,419 2,401,641 (3,269,902) 149,764 15,834,922 
Temporarily restricted 2,642,819 7,061 5,059 28,196 2,683,135 
Permanently restricted 4,991.150 - 23,826 5,014,976 --

Total net assets (deficit) 24,187,388 2.408,702 (3,264,843) --- 201.786 23,533,033 

$61 324 483 $2,48Q 581 $ 82,512 $-=.._ $2Ql :Z86 $ (3 3Q:Z Q62) $6Q :Z82 223 

* Includes Agency Realty, Inc. through October 26, 2016 (see note 1) and Manchester Alcoholism Rehabilitation Center. 
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES 

CONSOLIDATING STATEMENT OF FINANCIAL POSITION 

August 31, 2016 

ASSETS 

Harbor 
*New Rhode Schools, Elim in-

Ham11shire Vermont Maine Island Inc. ations Total 
Current assets: 

Cash and cash equivalents $ 1,667,032 $ 22,471 $ 5,539 $ - $ $ $ l,695,042 
Short-term investments 2,749,256 2,749,256 
Accounts receivable from affiliates 915,970 1,946,359 158,366 (3,020,695) 
Program and other accounts receivable, net 8,511,811 560,864 166,367 1,433 9,240,475 
Contributions receivable, net l,Oll ,461 925 38,575 1,050,961 
Current portion of assets limited as to use 330,085 330,085 
Prepaid expenses and other current assets 411 896 13 051 38 936 - 463.883 --

Total current assets 15,597,511 2,543,670 249,417 159,799 (3,020,695) 15,529,702 

Assets limited as to use, net of current portion 1,186,340 5,658 1,191,998 

Fixed assets, net 26,294,673 57,642 19,571 26,371,886 

Property held for sale 252,645 252,645 

Investments, at fair value 11,347,730 51,452 11,399,182 

Beneficial interest in trust held by others and other assets 254.271 - 254,271 --

$54 233 11Q $2,606 2:ZQ $ 268 288 $ - $211251 $ (3,020 625) $54,222,684 
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LIABILITIES AND NET ASSETS 

Harbor 
*New Rhode Schools, Elimin-

Hampshire Vermont Maine Island Inc. ations Total 
Current liabilities: 

Accounts payable $ 1,984,793 $ 16,108 $ 1,481 $ $ $ $ 2,002,382 
Accrued expenses 4,846,594 23,124 43,120 4,912,838 
Accounts payable to affiliates 3,020,695 (3,020,695) 
Current portion of deferred revenue 772,270 3,800 5,251 781,321 
Current portion of capital lease obligation 60,617 60,617 
Current portion of interest rate swap agreements 401,859 401,859 
Current portion oflong-term debt 829,680 829,680 

Total current liabilities 8,895,813 43,032 3,070,547 (3,020,695) 8,988,697 

Deferred revenue, net of current portion 944,167 944,167 
Other liabilities 1,186,432 5,658 1,192,090 
Capital lease obligation, net of current portion 20,995 20,995 
Interest rate swap agreements, less current portion 3,086,120 3,086,120 
Long-term debt, less current portion, net 20,205,294 20,205,294 

Total liabilities 34,338,821 48,690 3,070,547 (3,020,695) 34,437,363 

Net assets (deficit): 
Unrestricted 14,515,689 2,543,775 (2,800,348) 159,799 14,418,915 
Temporarily restricted 1,202,986 14,505 (1,211) 27,626 1,243,906 
Permanently restricted 4,875,674 23,826 4,899,500 

Total net assets (deficit) 20,594,349 2.558.280 (2,801.559) - 211.251 20.562,321 --

$54 933.170 $2 606.970 $ 268 988 $-=-- $211.251 $ (3 020.695) $54 999,684 

• Includes Agency Realty, Inc. and Manchester Alcoholism Rehabilitation Center . 
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Public support and revenue: 
Public support: 

Contributions, net 
Special events, net 
Annual campaigns, net 
Bequests 

Total public support 

Revenue: 

EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES 

CONSOLIDATING STATEMENT OF ACTIVITIES AND CHANGES IN NET ASSETS 

Year Ended August 31, 2017 

Harbor 
*New Rhode Schools, 

Hampshire Vermont Maine Island Inc. 

$ 2,330,292 $ 22,084 $ 94,429 $ $ 
1,627,232 3,917 80,125 

292,955 10,473 18,607 
288.456 

4,538,935 36,474 193,161 

Fees and grants from governmental agencies 
and others, net 

Other grants 
Dividend and interest income 
Rental income 
Intercompany revenue 
Other 

Total revenue 

Total public support and revenue 

Operating expenses: 
Program services: 

Public health education 
Professional education 
Direct services 

Total program services 

54,830,934 
19,998,951 

556,758 
27,225 

759,869 
129 094 

76.302.831 

80,841,766 

272,981 
30,599 

69,254,921 

69,558,501 

5,065,405 1,145,379 
1,002,769 337,494 

2 

1 000 2 095 

6,069,176 1.484,968 

6,105,650 1,678,129 

7,179 14 

5,620.706 1.751,400 

5,627,885 1,751,414 

39 

Elimin-
ations Total 

$ $ 2,446,805 
1,711,274 

322,035 
288.456 

4,768,570 

61,041,718 
21,339,214 

556,760 
27,225 

(759,869) 
132,189 

(759.869) 83,097,106 

(759,869) 87,865,676 

280,174 
30,599 

(41.666) 76.585,361 

(41,666) 76,896,134 



Harbor 
*New Rhode Schools, Elimin-

Ham11shire Vermont Maine Island Inc. ations Total 
Supporting services: 

Management and general $ 7,854,998 $ 551,880 $ 191,236 $ $ $(718,203) $ 7,879,911 
Fundraising 1.039,446 75 463 199 291 1.314.200 

Total supporting services 8 894 444 627,343 390.527 (718.203) 9194111 

Total functional expenses 78,452,945 6,255,228 2,141,941 (759,869) 86,090,245 

Support of National programs 38,326 38,326 

Total operating expenses 78,491.271 6.255.228 2.141.941 (759.869) 86.128.571 

Increase (decrease) in net assets from operations 2,350,495 (149,578) (463,812) I,737,105 

Other non-operating expenses, gains and losses: 
Change in fair value of interest rate swaps 846,306 846,306 
Net realized and unrealized gains on investments 494,883 494,883 
Increase in fair value of beneficial interest in 

trust held by others 6,743 6,743 
Loss on bond refinance (63,031) (63,031) 
Loss on sales and disposals of fixed assets (3,674) 528 (3,146) 
Other non-operating expenses (10,417) (I0,417) 

1,270,810 528 1,271,338 

Loss from discontinued operations (28.266) (9,465) (37.731) 

Total increase (decrease) in net assets 3,593,039 (149,578) (463,284) (9,465) 2,970,712 

Net assets (deficit) at beginning of year 20.594.349 2.558.280 (2,801.559) 211,251 20,562,321 

Net assets (deficit) at end of year $24 187 388 $2 408 702 $ (3 264.843) $ $201.786 $ $23.533.033 

• Includes Agency Realty, Inc. through October 26, 2016 (see note 1) and Manchester Alcoholism Rehabilitation Center. 
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Public support and revenue: 
Public support: 

Contributions, net 
Special events, net 
Annual campaigns, net 
Bequests 

Total public support 

Revenue: 

EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES 

CONSOLIDATING STATEMENT OF ACTIVITIES AND CHANGES IN NET ASSETS 

Year Ended August 31, 2016 

Harbor 
*New Rhode Schools, 

Hampshire Vermont Maine Island Inc. 

$ 1,897,654 $ 46,718 $ 34,171 $ 63,718 $ 
1,520,205 1,539 66,029 60,818 

374,196 9,546 56,852 79,854 
78 066 

3,870,121 57,803 157,052 204,390 

Fees and grants from governmental agencies 
and others, net 

Other grants 
Dividend and interest income 
Rental income 
Intercompany revenue 
Other 

Total revenue 

Total public support and revenue 

Operating expenses: 
Program services: 

Public health education 
Professional education 
Direct services 

Total program services 

47,852,138 
19,779,596 

521,778 
26,840 

742,048 
687.859 

69.610.259 

73,480,380 

266,568 
20,607 

63,230.275 

63,517,450 

4,454,207 1,475,922 1,112,149 
852,701 315,543 49,034 

1,667 

11 910 50 

5.318.818 1,791.465 1.162.900 

5,376,621 1,948,517 1,367,290 

4,148 2,786 

4.732.706 1.917.703 1.142,435 

4,736,854 1,917,703 1,145,221 

41 

Elim in-
ations Total 

$ $ 2,042,261 
1,648,591 

520,448 
78 066 

4,289,366 

54,894,416 
20,996,874 

(28,400) 495,045 
26,840 

(742,048) 
- 699.819 

(770,448) 77.112.994 

(770,448) 81,402,360 

273,502 
20,607 

(24.732) 70.998.387 

(24,732) 71,292,496 



Harbor 
*New Rhode Schools, Elim in-

Ham11shire Vermont Maine Island Inc. ations Total 
Supporting services: 

Management and general $ 7,798,973 $ 474,841 $ 203,676 $ 128,416 $ $(717,316) $ 7,888,590 
Fundraising 951,595 32.053 133.090 163 937 1.280.675 

Total supporting services 8.750.568 506 894 336.766 292.353 (717.316) 9.169.265 

Total functional expenses 72,268,018 5,243,748 2,254,469 1,437,574 (742,048) 80,461,761 

Support of National programs 37 375 37 375 

Total operating expenses 72,305,393 5.243.748 2.254.469 1,437.574 (742.048) 80.499.136 

Increase (decrease) in net assets from operations 1,174,987 132,873 (305,952) (70,284) (28,400) 903,224 

Other non-operating expenses, gains and losses: 
Change in fair value of interest rate swaps (668,012) (668,012) 
Net realized and unrealized gains on investments 275,186 547 275,733 
(Decrease) increase in fair value of beneficial 

interest in trust held by others (6,194) l,227 (4,967) 
Loss on sales and disposals of fixed assets (10,841) (98) (720) (11,659) 
Other non-operating expenses (15.341) (15,341) 

(425,202) (98) 1,054 (424,246) 

(Loss) gain from discontinued operations (35.546) (25.170) 28.400 (32.316) 

Increase (decrease) in net assets before 
effects of deconsolidation of affiliate 714,239 132,873 (306,050) (69,230) (25, 170) 446,662 

Deconsolidation of affiliate (66.702) (2.187) (68.889) 

Total increase (decrease) in net assets 647,537 132,873 (306,050) (71,417) (25,170) 377,773 

Net assets (deficit) at beginning of year 19.946.812 2.425.407 (2.495.509) 71 417 236.421 20.184.548 

Net assets (deficit) at end of year $20.594 349 $2 558.280 $ (2.801.559) $ $211.251 $ $20.562.321 

* Includes Agency Realty, Inc. and Manchester Alcoholism Rehabilitation Center. 
42 



EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES 

CONSOLIDATING STATEMENT OF FUNCTIONAL EXPENSES 

Year Ended August 3 I, 20 I 7 

Harbor 
*New Rhode Schools, Elimin-

Hampshire Vermont Maine Island Inc. ations Total 

Salaries and related expenses $57,687,981 $4,925,625 $1,465,432 $ $ - $ $64,079,038 
Professional fees 8,463,640 640,027 278,263 (759,869) 8,622,061 
Supplies 2,180,957 38,894 17,731 2,237,582 
Telephone 566,435 37,125 15,362 618,922 
Postage and shipping 57,742 1,295 2,214 61,251 
Occupancy 2,022,811 154,091 168,031 2,344,933 
Outside printing, artwork 

and media 71,825 6,754 6,709 85,288 
Travel 1,990,758 313,059 28,112 2,331,929 
Conventions and meetings 214,857 31,141 11,383 257,381 
Specific assistance to individuals 1,025,235 33,829 63,470 1,122,534 
Dues and subscriptions 34,018 200 2,994 37,212 
Minor equipment purchases-

and equipment rental 338,335 11,384 1,260 350,979 
Ads, fees and miscellaneous 335,912 24,820 71,811 432,543 
Interest 986,384 986,384 
Impairment 767,632 767,632 
Depreciation and amortization 1,708.423 36 984 9 169 --- 1,754.576 

$78 452 945 $6 255 228 $2,141 241 $ $ - $ (:Z52,862) $86,02Q 245 

* Includes Agency Realty, Inc. through October 26, 2016 (see note I) and Manchester Alcoholism Rehabilitation Center. 
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES 

CONSOLIDATING STATEMENT OF FUNCTIONAL EXPENSES 

Year Ended August 31, 2016 

Harbor 
*New Rhode Schools, Elim in-

Hampshire Vermont Maine Island Inc. ations Total 

Salaries and related expenses $53, 147,566 $4,128,114 $1,550,620 $1,105,464 $ - $ $59,931, 764 
Professional fees 7,779,938 556,818 301,646 162,205 (742,048) 8,058,559 
Supplies 1,883,406 31,831 30,059 8,983 1,954,279 
Telephone 615,192 23,916 12,698 9,801 661,607 
Postage and shipping 57,240 960 1,763 2,156 62,119 
Occupancy 2,328,611 114,258 171,692 82,757 2,697,318 
Outside printing, artwork 

and media 76,765 2,859 6,591 4,829 91,044 
Travel 1,961,465 198,693 20,583 43,876 2,224,617 
Conventions and meetings 157,815 33,290 8,269 4,856 204,230 
Specific assistance to individuals 985,280 96,210 84,270 1,165,760 
Dues and subscriptions 31,436 40 4,163 540 36,179 
Minor equipment purchases-

and equipment rental 290,959 15,906 7,265 873 315,003 
Ads, fees and miscellaneous 488,288 18,789 34,363 1,007 542,447 
Interest 912,296 912,296 
Depreciation and amortization 1.551.761 22,064 20 487 10 227 --- 1.604,539 

$72.268 018 $5,243,7<!8 $2,254,462 $ !,437,574 $ - $(7'12,048) $80,461,761 

* Includes Agency Realty, Inc. and Manchester Alcoholism Rehabilitation Center. 
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Easter Seals New Hampshire, Inc.; 555 Auburn Street; Manchester, NH 03103 

2018 Board of Directors 

Chairman 
Andrew MacWilliam 

Past Chairman 
Jim Bee 

Vice Chairman 
Tom Sullivan 

Vice Chairman 
Charles S. Goodwin 

Treasurer 
Matthew Boucher 

Assistant Treasurer 
Bryan Bouchard 

Assistant Treasurer 
Charles Panasis 

Secretary 
Open 

Chairman - Farnum Center 
Ian MacDermott 

Wendell Butcher 

Richard Rawlings 

Rob Wieczorek 

Dennis Beaulieu 

Doris Labbe 

Ben Gamache 

1/5/18 

Rick Courtemanche 

David Goldberg 

Bob Litterst 

Leslie Thompson 

Grant Morris 

Christine Williams 

Jennifer Horn 

Elizabeth Lamontagne 

Carl Tourigny 

Linda Roth 

Mary Flowers 

Tracey Pelton 

General Counsel & Assistant Secretary 
(non-voting member) 
Bradford Cook, Esq. 

Assistant Secretary 
(non-voting member) 
Betty Burke 



EASTER SEALS NH, INC. 

Key Personnel 

Name Job Title Salary % Paid from Amount Paid from 
this Contract this Contract 

Larrv G. Gammon President & CEO $367,107 0% $0 
Elin Treanor CFO $244,800 0% $0 
Joseoh Emmons SVP, Develooment $120,000 0% $0 
Tina Sharby CHRO $145,656 0% $0 
Nancy Rollins coo $117,000 0% $0 
Susan Silsbv SVP, Pro<>rams $146,000 0% $0 



7/88 to Present 

6/85-7/88 

sns-6111s 

L!!ny J, Gammollll 
F.asterSCl1llsN1m1 Hlt!D]l6hire, !no. 

SSS Auburn Slreet 
Mlmcl!ester, NH 03103 

President, Chief Executive Officer 

--------~· -------

A member of Easter Seals Natiollll!, the Agency is a compreheosive, 
multi-fucility orpiiAAtion with services throughout New Hampshire, 
Vennont, New York, Maine, Rhode lsland, and Corurecticut. Employing 
over 200o persons, and operating in excess of 100 million clollms, the 
Agency has services in Vocatiolllll, Edu~tiolllll, Residential, Clinical, 
Medical, Camping/Recrea!ional, Veterans and SubsUutce Abuse. Position 
reports to the Chairman of the Baard of Dhel:to:rs. 

Executive Vice Piesident 
Vice President 
Deputy Executive Dllwtor 
Easter Seal Society/Goodwill lnduStries ofNew Hampsbite/Vennont 

In progxessivemanagement expmiences, guided the Agency's programs 
through a growth tiom l+ million dollar budget, and status as one of the 
most comprehensive service orgsni?atiD11S in the country. 

Directly zesponstl1le to the Executive Director, Jeter ~dent, for 
supervision of all professional programs of the compzehensive 
rehabilitation centers, with CARF accreditation in Audiology, Speech 
Pa!hology, Social Adjustment, Physical Restoration and Vocational 
Adjummcnt In addition, the Society operates a large day school for 
handicapped pupils, 3 wolk edjustment center/sheltered workshops, a 
comprehensive camping progrem, retail sales outlets, and a pupil 
lransporll!tion progmm of75 students per day. Duties includedl, but were 
not limited to. hiring and supervision of staff, program development, 
budget development and control, procuring funding, amd staffing of 
various Board committees. 



2169-8170 

9/67-1/69 

New Hampshire Easter Seal Society for Crippled Children & Adults, Inc. 
870 Hayward St 
Manchester, NH 03103 

Position: FScililies Direaor; Easter Seal School 

Program Development, supm.ision lllld recruitment of staff: -Ding of 
pupils; developing budget. and securing fumling. 

New Hampshire Depanment of Education 
Keene Public Schools 
Kei=,NH 03431 

Position; Special Education Consultant 

l year study of special education needs of6 small towns in New 
Hampshire. Responsible to 6 school boards and the New Hampshire 
Department of Special Education. Title VI-B Grant 

Gary Public Schools 
Gary, IN 

Position: Teacher, Special Education 

Classroom teacher, M.R Summer program for trail!ablc M.R. 

Charlottesville Public Schools 
Omrlottesville, VA 

Position: Tem:her M.R - Depanment Chairman 

Teacher, pre-vocational services, Department Chairman for Junior High 
age M.R. Di.reclcr, Summerprqje.ct (7168), Title I. 



9/62-8/66 

9/66-0/67 

.... --- ---· - -~- - ----- . ------·, ... - -·----·-· 

University.of Virginie, Chlll'lnttesville, VA 
8.S. in 8pe(lial Educalion, emphasis in Mental Retardation. All 
undergradwtte cow:ses were auhe .Master's Level. Dean's List, Junior & 
Senior years. 

Univmity of Virginia, Charlottesville, VA 
36 hours of Graduate School of Education, emphasis in Admillistraticn, 
Testing & Evaluiilion and Research. Full time graduate scholarship. 

Nmional 
Chainnan, Board ofTrustees, CARF, !99D-l991 
Member, Board ofTJUSleCS, CARF, l 98S.. I 991 
Medders Awmd, Outstanding F.aster Seals Executive, 1995 
President, Easter Seals Lca.deiship ~on, 1998·2000 

~ 
Queen City Rotary Club, Member 
SerenityPlace,Bo~dofDirectms 
Mayor's Task Fmce/Senior Services· 
Hillmst Terrace, Boani ofDirectors 
CEO Council 
Dartmouth llitchccck Medical CC!lter-Assembly of Overseers 
YMCA Disability Council 

lReMm!itiog 
Non-Profit Business ofthe Year, Business Nil MagllZine, 2010 
Non-Profit Business ofthe Year, Business NH Magazine, 2005 
Non-Profit Business of the Decade, Busir.ess NH Magazine, 2000 
Non-Profit Business of the Year, Business NH Magazine, 1994 



Elin 'fresll!llOI!' 
Easter Seals New Hampshi?e, Inc. 

SSS Auburn Street 
Manchester, NH 03103 

LeB.llermip, mamigement and teamwork involving all business related fimctions and 
administration. Major emphasis on providing high qllality and cost effective 
semces to cust.omm. 

SICIU.S & EXPERIENCE: 

" Accolln!iDg, finaMcial zeporting, budgeting, int.emal con1Jrols, auditing, cost 
reporting, variam:e erwlysis, SOl:O•ml!! payable, purchasing Bild payroll 

o Cash management, invcstmen!S, bmrowing, banking relationships 
o Billing, receivables, collectiODS, funding sources, third party reimbursement 
o Insumnces. contracts, grants, legal issues 
o Policies and procedures development, problem oolving 
o Fmancial tia.ining and consultetion 
o Strat.egll: and business planning 
o Liaismi with Board ofDiJectonl and Committees 

WORK msTORY: 

2012-Presel!t 

11194-2012 

1988.-1994 

1984-1988 

Easter Seals New Hampshire. Inc., Manchester, NH 
Clrief()peraling Officer/Chief Financial Officer 
Oversee all program and fiscal msnageinent of multi
corpomte. multi-state entity. 

Boster Seals New Hampshire, Inc., Manchester, NH 
Senior Vice Presjdegt & CbiefF"l!!al!cial Officer 
Overaee fiscal mll11llgtlllllnt fur I 00 million-doll Ill' budget si7.e, 
multi-corporate, multi-state entity. Also, responsible for 
~ maintenanr.e, customer service functions. 

Easler Seal Society of NH, Inc., Manchester, NH 
Vice Presic!ent of Finance 
Responsible for finam:c functions and information gysteins 
agency wide. Inst!rumental in major financial turnaround ftom 
$600,000 deficit in 1988 to $100,000surplusIn191!9 and 
smpluses evezy year !hereafter. 

F.as!er Seal Society of NH, Inc., Manchester, NH 
Controller 
Promoted to position with added responsibilities of managing 
billing function and staf[ Con vetted firumcial applications to 
integrated automated systems. Involved in corporate 

_:::.-~ - ----= 



1982-1984 

1931-1982 

1980-1981 

1974-1980 

EDUCATION: 

1989 

1980 

1977 

SERVICE: 

reorganizations to multiple entities allld external corporate 
mmgersand acquisitions. 

Easter Seal Society of NH, Inc., Manch!lster, NH 
Chief A.ccolllllllJli 
Promoted to supervisoiy position to maruige ac:counting, 
payroll. payables, purohasing. Revised budget process, audit 
woJk, proced1DCS snd monitoring systems. 

Easter Seal Society of NH. Inc~ Manchesier, NH 
,AWuntant 
Promoted to take charge of genml ledger, reconcilialions 8lld 
financial reponing. Bmablished chmt of llCCOUmts, fund 
accounting System and intemal conlrols. 

Easter Semi Society of NH, Inc., Mancliester, NH 
!Jl!erMl Auditor 
Handled 8l:COUnlS payable, cash flow, grant billing 8lld review 
of general ledger l!l:COUD1S. 

Mmshalls, PeabOOY, MA 
Senior Clerk 
WO?ked as casbier, customer service ~ve and 
bookkeeper, while attending college. 

New Hampshire College, Hooksett, NH 
Masters in Bnqjness .AdminiStration 

Bentley College, Wallham, MA 
Bechelor of Science. Accounting Maior 

North Shore Community College, Beverly, MA 
Associates Degn;e. Arm!!!!ting Maior 

Natiolllll Easter Seals: 
Lee.der ofNortheast Region ChiefFmancial Officers 
l'Jeasurer of Northeast Region Leadership Associmicn 
Past Chairman of the Quality Council 



Tim M. Sll!arby, PRR 
Easter Seals New Hampshire, Inc. 

SSS Auburn Street 
Manchester, NH 03103 

Human~ Professional with multi-state experie!lce working as a strategic partner in all 
aspilcls of Human Resouroes Management. 

Anal! of expertise indade: 

Strong analytical and organi7J!lional slcills 
Ability to manage multiple tasks simul1a11e1>usly 
Employment Law and Regulation Compliance 
S1mtegic lllillUlg\\ment, mergers and t!CQl!isi1io11S 

PROFESSIONAL EXPERIENCE 

Senior Viee President Bmmm R~~ 

Problem solving and compleint resolution 
Policy development and implememation 
Compensation and benefits administration 

Easter Sea1a, NH, VT, NY, ME, RI, B11rbor &bools & Famom Center 
l!'m-2:012 

R.eporWig directly to the President with tom! human resoU1'41CS and admillistratiom. 
Responsible for employee 1elatiODS, EeCtuilment and relention, compensation, benefits, 
risk management, lrealth and safety, staff development for over 2100 employees in a six 
state not-for- profit organW!tion. Developed and implemented human reso1llCeS policies 
to meet all oigllnizatjonal, stm: and federal requirements. Reseaxch and implemented an 
orgmi7!!1j1Jl!l11 wide benefits plan that is supportive of on-boarding and retention needs. 

Developed and implemented a due diligence research and anelysis system for assessing 
merger and acquisition opportunities. Partnered with senior staff team in preparetiO!l of 
.sttategic planning inmatives. 

Member of the organi>ations Compliance Committee, Wellness Committee and Risk 
Management Committee. Attend«! various boaid meetings es part of the senior 
management team, and sit on the investment committee of the Board ofDirecrl.0%$ for 
Easter Seals NH, Inc. 

HII!llnn Reso!U"CeS Director 
Moore Center Services, Inc., Manches«er, NE 
19116-19'11 

Held progiessivcly respo11S1"ble positions in this not-fur-pm fit organization of 4SO 
employees. Respoosible far the development and administration of all Human Resources 

--_;. ___ __:,.l 



edi.Vities. lmplemenied key regUlatoey compliance programs end developed innovatiw 
employee rela!iollil lniiialives in a rapidly changing busiriess enviromm~t. Lead the 
cicpansion of the H11111m Resoun:es departmt:at from basic benefit administtation to 
becomillg II key advisor to the s:eoior mana~. 

Key respoDSl"bilities ineluded beirefit design. impleme!dl!!ion and edministratiom; wOJbrs 
compensation lldnlinistration; wage and salary administratiom, new employee orientation 
and traiuing; PQlicy development and oommunicatioD; i'ctirement plan admioistrati.oo; 
budgetuy developmmt; lllJd recrilitment. 

EDUCATION 

Elachelor of Seienoe Degree, ~ sime College, 1986 
Minor in Hmnan Resources and Safety Management 
MS Orgal!imtioul Leadership, SouthemNH University (in process) 

ORGANIZATIONS 

Menchester Area Hllll!llD Reso1111:e Association 
Diversity Chair 2010 

Society for Hmnan Resomce Management 
BIA Human Resowces 

· Health Cme & Wmkforce Development Committee·2009, 20ll0 



- - -- ----···- -

Susan L. Silsby 

SUMMARY OF QUALIFICATIONS 

• Over 25 years of experience in the non- profit industry 
• Successful track record in program operations across multiple states 
• Strong leadership and managerial skills 
• Solid fiscal management ability 
• Exceptional customer service skills 
• Professional, organized and highly motivated 

EDUCATION 

University System of New Hampshire Plymouth, New Hampshire 
BA in Psychology 

Varsity Swimming & Diving. Varsity Field Hockey, Delta Zeta National 
Sorority 

PROFESSIONAL EXPERIENCE 

1988- Present EASTER SEALS NEW HAMPSHIRE 

Senior Vice President of Program Services 

. Plan, develop, implement and monitor program services for cidults 
throughout New Hampshire. 

Manage all aspects of operations related to the delivery services including 
program (jevelopment, financial management and personnel 
management. 

Analyze trends in referrals, service delivery and funding to develop and 
implement strategic plans that increase the market share, enhance 
financial viability and improve public relations. 

Report on administrative, financial, and programmatic outcomes. 

Initiate and maintain contact with local and state agency representatives, 
at all levels, to promote Easter Seals services and develop new program 
opportunities. 

Establish and maintain effective· and positive relationships with public and 
private agencies, referring agencies, parents, funders, and community 
representatives to, ensure customer satisfaction and solicit increased 
referrals 

Other positions held: Vice President of Community Based Services. Director of 
Vocational Services. Direct Support Professional 

-=--- _-_ _J 



NANCY L. ROLLINS, M.S.W. 
EASTERSEALS NH, VT, ME and FARNUM 

555 Auburn Street, Manchester, NH 03103 
OFFICE PHONE:( 603)621-3507 CELL: (603)490-0227 

nrollins@eastersealsnh.org 

EXPERIENCE 

Easterseals, NH, VT, ME and Farnum 
555 Auburn 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 to 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 lifespan who have disabilities or special needs. Leads quality 
initiative to include reviews of program service, analyzes data and develops and implements strategies to 
move towards quality performance measurement in all services and supports. 

Serves as a member of the Executive Leadership Team, reporting directly to the President/ Chief 
Executive Officer. 

Goodwill Industries of Northern New England 
3 8 Locke Road, #2 
Concord, NH 03301 

New Hampshire State Director for Strategic Development and Public Policy January, 2014 - October 
25,2016 

Responsible for collaboration with existing state and local networks to identify, develop or create potential 
businesses and programs serving the state of New Hampshire. Assuring such activities are consistent with 
Goodwill of Northern New England's (Goodwill NNE) strategic plan and vision of creating sustainable 
communities that thrive through the fullest participation of their diverse residents. Acquire knowledge 
about current trends and emerging issues in public policy, as well as New Hampshire business practices 
and relates them to existing and potential Goodwill NNE business and program development. Works in 
conjunction with Goodwill NNE senior management team, New Hampshire Goodwill NNE retail staff, 
and Agency program managers to fulfill goals in New Hampshire and the agency in general. Represents 
Goodwill NNE in all state and local activities consistent with the agency's mission to enable persons 
with diverse challenges achieve personal stability and community engagement. 

Serves as a member of the Senior Management Team, reporting directly to the President/ Chief Executive 
Officer. 



State of New Hampshire 
Department of Health and Hnman 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 

Interim Director 
January, 2006 - March, 2006 

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 

Director 

July 1995 -January 2, 2006 

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 
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and Families (DCYF) responsible for state leadership of the agency that has statutory authority for child 
protection, children in need of services (CHINS) and community-based juvenile justice, juvenile 
probations and parole services. In addition DCYF has administrative responsibility for statewide domestic 
violence funds and provides state funded childcare/child development services that are employment 
related, protective or preventative. Administer an annual budget of $124 million dollars. The Division 
maintains fifteen service sites statewide with a staff of370. In addition the Division contracts or vendors 
services to over 1,600 community-based providers or residential care facilities. On September 16, 2001 the 
juvenile probation responsibility transferred from DCYF to a newly created Division for Juvenile Justice 
Services (DJJS). DCYF retains responsibility for child protection, child development/childcare, domestic 
violence and child welfare prevention services. Administratively DCYF oversees the use of Federal child 
welfare and Medicaid funds for DJJS. The Director position is a direct report to the Commissioner of the 
Department of Health and Human Services. Serve as a member of the Department's management team. 
Provide leadership regarding children, youth and family issues in a wide variety of areas on the 
community, state and national levels. 

State of New Hampshire 
Department of Health and Human Services 
Division for Children, Youth, and Families 
6 Hazen Drive 
Concord, NH 03301 

Deputy Director 

August 1994- July 1995 

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 

Administrator of Children's Mental Health Services 

February 1993 - July 1994 

Coordinate planning efforts for development of Community Mental Health Services and programs for 
children and adolescents; directed contract negotiations with provider agencies; developed and directed 
initiatives to recommend and implement policies and standards for the enhancement of community-based 
services and supports for children and their families; provided technical assistance to mental health 
organizations to resolve operational problems in the care and training of families and child/adolescent 
consumers; serve as a liaison to various local, state, and federal agencies relative to children's mental 
health services. 

3 



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 aud Adolescent Service System Project. 

Director of a statewide systems change project funded by the National Institute of Mental Health. 
Responsible for writing and acquiring two consecutive, three-year, statewide development grants to 
enhance children's mental health services in New Hampshire. The project involved coordinating state
level interagency planning teams; facilitating a systems change process with state and local interagency 
planning teams; coordinating, parent support effort, minority outreach, and training initiatives; and 
instituting new services-delivery for children and adolescents who have a serious emotional disturbance. 

State of New Hampshire 
Department of Health and Human Services 
Division of Mental Health and Developmental Services 
105 Pleasant Street 
Concord, NH 03301 

Program Planning and Review Specialist 

March 1989 - March 1990 

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. 
Chicopee Adolescent Program 
Chicopee, Massachusetts 

Director. Child/ Adolescent Outpatient Mental Health Services 

Administrative: 

May 1978-February 1989 

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 
partuership 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 partuerships with area human service networks. 
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Provided in-service training workshops to local schools and community agencies. Developed and 
implemented mental health and substance abuse treatment services on site at the Westover Job Corps 
Healthcare Facility in Chicopee, Mass. The Westover Job Corps serves a large multicultural population 
from throughout the greater Northeast. 

Clinical: 

Provide individual, group, and family therapy to low and moderate-income families. Focus on substance 
abuse, family systems, and general child/adolescent mental health services. Developed and co-lead 
Adventure-based treatment groups with adolescents who have serious emotional disturbances, 
developmental delays and /or special medical needs. Provided clinical supervision to nine therapists. 
Provided clinical consultation to Holyoke Girls Club/Boys Club; Holyoke High School Teen Clinic, Inc.; 
Chicopee District Court, Holyoke District Court, and the Department of Social Services, Holyoke District 
Office; facilitated staff case disposition, in-service training and utilization review of children's mental 
health cases. 

Hartford Neighborhood Centers 
Mitchell House 
Hartford, Connecticut 

Youth Counselor 

September 1974 - May 1975 

Full-time undergraduate student internship. Developed and implemented human service programs for 
inner-city Hispanic and African-American youth. Provided counseling, therapeutic recreation, advocacy, 
and crisis intervention services. Served as a member of City-Wide Youth Board. Provided staff support to 
other Center programs serving pre-schoolers, school-aged youth and elderly. 

Springfield Girls Club/ Family Center 
Springfield, Massachusetts 

Child Care Worker 

September 1973 - May 1974 

Provided a multi-cultural, after school recreational program for preschoolers. 

EDUCATION 

Master of Social Work 
University of Connecticut 
School of Social Work 
West Hartford, Connecticut 

Degree conferred, May 1985 
Concentration in Public Policy and Administration-Minor in Group Work 

Bachelor of Science, Cum Lande 
Springfield College 
Springfield, Massachusetts 

Degree conferred, May 1985 
Concentration in Community, Leadership and Organizational Development 
Primary Focus on Human Services Administration 
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TEACHING EXPERIENCE 

Dartmouth College Medical School 
Department of Psychiatry 
Dartmouth-Hitchcock Medical Center 
Lebanon, New Hampshire 
At!junct F acuity 

Springfield College 
School of Human Services 
Manchester, New Hampshire 
At!junct F acuity 

New Hampshire Public Manager Program 
NH Division of Personnel 
Bureau of Education and Training 

January 2001- Dec. 2005 

May 1999-August 2005 

Professional Mentor for a middle management employee December 1997 - December 1999 

University of New Hampshire 
School of Health and Human Services 
Department of Social Wark 
At!junct Faculty September 1996 - 1999 

PROFESSIONAL ASSOCIATIONS 

New Hampshire Medicaid Medical Care Advisory Committee January 2018 -Present 

Oversight Commission on Children's Services (RSA 170-G:l9, HB517, Laws of2017, 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 

Legislative Task Force on Work and Family, Governor Appointment September 2014-Present 

NH Center for Non-profits Policy and Leadership Task Force May 2014 -Present 

New Hampshire State Rehabilitation Advisory Council, Governor Appointment February 2014-Present 
Chair Oct. 2016 - Present 

National Advisory Committee, Positioning Public Child Welfare lnititative: Strengthening Families 
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For the 21" Century this initiative is co-sponsored by the National Association of Public Child Welfare 
Administrators (NAPCWA) and Casey Family Programs February 2008 - 2009 

New Hampshire State Mental Health Council January 2006 - 2011 

New Hampshire Children's Behavioral Health Collaborative, Member Leadership Committee 2010-
August 2013 

New Hampshire Interagency Coordinating Council for Women Offenders 
2013 

January 2006 - December 

National Association of State Mental Policy Directors (NASMHPD) January 2006- December 2013 
NASMHPD representative to the Children's Mental Health Subcommittee 
Chair, NASMHPD President's Task Force on Returning Veteran's 
Board Member Member-at-Large 2011-2013 
Board Member NASMHPD Research Institute, Inc. (NRI) 20 I I -Present 
NASMHPD Research Institute, Inc. (NRI), Board Vice-President 2011-2013 
NASMHPD Representative to the 27"' Annual Rosalyn Carter Symposium on Mental Health 
Policy, "Building Bridges and Support for Children Exposed to Domestic Violence, Child 
Welfare and Juvenile Justice", Atlanta, Georgia, Oct. 26 and 27, 20 I I. 
NASMHPD Board Vice-President 2012 - 2013 

National Association of Public Child Welfare Administrators (NAPCWA), an Affiliate of the American 
Public Human Services Association 

SMHRCY Representative to Children's Mental Health Subcommittee and 
NAPCW A Executive Committee, 1991 - 1994 
NH State Child Welfare Representative, 1995- Present 
NAPCWA Executive Committee, Member-at-Large, Vice-President, January 2002- Dec 2004 
NAPCWA State Representative to the APHSA-sponsored re-writes of the Interstate Compact for 

The Placement of Children, Dec. 2004-Nov. 2005 
NAPCWA President, January 2005 -January 2006 

New England Association of Child Welfare Commissioners and Directors 
Judge Baker Children's Center, Boston, Mass. 

Committee Member, 1995 - January 2006 
Vice-President, 2001- January 2006 

NH Chapter of the National Association of Social Workers 
25 Walker Street 

September 1999 - 2003 

Concord, New Hampshire 

State Advisory Board - Member- at-large 

University of New Hampshire 
School of Health and Human Services 
Department of Social Work 

Community Advisory Board Member 
September 1998 - September 2002 

National Technical Assistance Center for Children's Mental Health 1995 - 1998 
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Georgetown University Child Development Center 
Advisory Committee Member 

State Mental Health Representative for Children and Youth (SMHRCY) 
NH State Representative, 1989 - 1994 
Executive Committee, 1992 - 1994 

Community 2000: Pioneer Valley United Way 
Member, Substance Abuse Subcommittee 
Children and Adolescents Subcommittee, 1988 - 1989 

Western MA. AIDS Service Providers Coalition, 1987 - 1989 

Massachusetts Council for Children 
Board of Directors Regional Member, Holyoke, MA 

1988 -1989 

Massachusetts Association of Substance Abuse Service Providers (MASASP) 
Member of Statewide Board of Directors, 1985 - 1987 

CIVIC ASSOCIATIONS 

Upper Valley Lake Sunapee Regional Planning Commission, Commissioner Representative for the Town 
of New London appointed by Town Board of Selectmen. 2012-2016 

Vice Chair of the Commission, Serve on the Executive Committee 2014 - 2016 

New London Zoning Board of Adjustments, appointed by the Town Board of Selectman 
2013- 2014 

At Home New Hampshire, helping seniors 'age in place' in New London, Newbury, Springfield, 
Sunapee, Sutton and Wilmot, Board of Directors. 2012-2014 

Member of Saint Andrew's Episcopal Church, New London, NH 
Appointed to the Vestry, January 2014 -2017 

New London, Board of Selectmen Elected, May 2014- Present Second Term 
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 Distinguished Service Medal" for providing 
leadership while at the Department of Health and Human Services for developing services, 
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supports and special military I civilian partnerships for the purposes of better meeting the needs 
of New Hampshire service members both active duty, deployed and reserves, their families, 
and veterans. Presented by William N. Reddel III, Major General , New Hampshire National 
Guard, The Adjutant General and Governor Margaret Wood Hassan, 20 November 2014. 

Awarded the "Commander's Award for Civilian Service" for organizing and implementing 
'Operation Welcome Home' a military I civilian partnership to support hundreds ofNew 
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 bein~ 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. 
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JOSEPH T. EMMONS 
Easterseals NH+ 555 Auburn Street+ Manchester, NH 03103+ (603) 621.3570+ jtemmons@eastersealsnh.org 

WORK EXPERIENCE 

Easterseals NH 
Sr. Vice President of Development Sept. 2017 - present 
Manage day to day operations ofEasterseals Development and Communications office (14 person staff in NH, ME and 
VT) 

• Analyze information compiled by Development Coordinators and Managers regarding current donors and 
prospects to identify major gift prospects and extend the number of targeted prospects by making personal 
visits. 

• Assist other staff and volunteers in developing strategy and contacts for those donors and prospects for which 
others may have a primary contact. 

• Work with the Accounting Department to develop a comprehensive gift policy and procedure guideline. 
• Work with Board to enhance relationships and create greater fundraising and outreach possibilities. 
• Hiring and supervision of grant, development and events staff. 
• Develop and manage budgets relating to special events and grants as well as oversee cash management at the 

events. 
• Develop long-term strategies for cultivation of new donors. 
• Assist in strategic departmental planning in conjunction with the Vice President of Development and the 

development staff. 
• Plan, implement, promote and evaluate assigned public relations, events or activities and other fundraising 

vehicles conducted by and for the Agency. 
• Manage all aspects of special events, including recruitment, retention, and logistics. 
• Organize, coordinate and supervise volunteers at special events. 
• Oversee database manager who is responsible for the creation and management of potential participants and 

companies for events and provide reports as required. 
• Work with and coordinate the activities of the National and Regional Corporate Sponsors to maintain a friendly 

and cooperative relationship, acquaint them with Easterseals' programs and services and advise and assist them 
in their fundraising activities. 

Senior Director of Development Nov. 2014 - Sept. 2017 
Manage day-to-day operations of annual giving (4 staff members) and advancement services (6 staff members) for Saint 
Anselm College. 

• Work with chapter members to enhance relationships and create greater fundraising and outreach possibilities. 
• Develop and manage budgets relating to special events as well as oversee cash management at the events. 
• Develop long term strategies for cultivation of new donors. 
• Assist in strategic departmental planning in conjunction with the Vice President of Development and the 

development staff. 
• 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, logistics and new program development. 
• Organize, coordinate and supervise volunteers at special events. 
• Create and manage database of potential participants and companies for events and provide reports as required. 

Saint Anselm College, Manchester, NH 
Executive Director. Development and Advancement Services Oct. 2013 -Nov. 2014 
Manage day to day operations of annual giving (4 staff members) and advancement services (6 staff members) for Saint 
Anselm College 

• Supervision ofannual giving, stewardship, research and advancement services teams in College Advancement 
• Oversee and implement all direct mail, e-mail and social media communication - including content, 

segmentation, timing, etc. - resulting in a 3.7 million dollars raised in annual giving for fiscal year 2014 
• Manage all gift entry and database coordination 
• Supervise campaign communications and stewardship programs - developing a stewardship plan resulting in 

95% of donors receiving donor stewardship packages 
• Act as liaison between College Advancement and Athletics resulting in increased athletic participation and 

dollars raised each of the last 3 years 
• Provide and report on fundraising financials to Trustees 



Director, Annual Giving December 2010 - October 2013 
Manage $3 million annual giving program for Saint Anselm College 

• Supervision of five person annual giving staff 
• Engage and personally solicit annual fund gifts from 100- 120 alumni yearly ranging from $1,000 to $10,000 
• Established new reunion giving program and young alumni giving program 
• Increased alumni participation from 17% in 20 I 0 to 21 % projected in 2013 
• Create and implement annual appeal schedule and mailings 

Associate Director, Annual Giving July 2009 - December 201 O 
Support, implement and enhance the Saint Anselm Fund 

• Engage and personally solicit annual fund gifts from 100 - 120 alumni yearly 
• Create annual fund marketing pieces and solicitation letters for 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 
• Implemented a new training program for all callers resulting in higher overall alumni participation 
• Assisted the Manager of Advancement Services in creating a new database to streamline the input and updating 

of alumni records 
• Increased dollars raised by the phone-a-thon from $95,000 to $170,000 

Assistant Director, Alumni Relations September 2004 -June 2005 
Work with Vice President of Alumni Relations in planning, implementation and follow-up on all college events 

• Created and designed invitations and brochures for college alumni events 
• Recruited and managed volunteers to work various college events including Reunion Weekend, Homecoming, 

and others 
• Effectively responded to and communicated with alumni regarding general alumni inquiries 

SnapDragon Associates, Bedford, NH 
Recruiter April 2004 - September 2004 
Worked with the President and Vice President of company in all day-to-day activities of the company 

• Contacted possible clients (businesses) to provide recruiting services resulting in 2-3 new leads per week 
• Searched for, contacted and interviewed top quality professionals for client positions 

EDUCATION 
Masters in Business Administration 
Southern New Hampshire University, Manchester, NH 

Bachelor of Arts in Business 
Saint Anselm College, Manchester, NH 

OTHER RELATED EXPERIENCE 

Moore Center Services Development Board 
Diocesan School Board - New Hampshire 
Goffstown Junior Baseball Board 

January 2008 

May2004 

Sept. 2010 - Sept. 2016 
June 2014 -present 
January 2016 - present 



CAREER SUMMARY: 

Elin Treanor 
459 Mountain Road 

Concord, New Hampshire 03301 

Leadership, management and teamwork involving all business related functions and 
administration. Major emphasis on providing high quality and cost effective 
services to customers. 

SKILLS & EXPERIENCE: 

• 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 
• Insurances, contracts, grants, legal issues 
• Policies and procedures development, problem solving 
• Financial training and consultation 
• Strategic and business planning 
• Liaison with Board of Directors and Committees 

WORK HISTORY: 

1994 - Present 

1988 -1994 

1984-1988 

Easter Seals New Hampshire, Inc., Manchester, NH 
Senior Vice President & Chief Financial Officer 
Oversee fiscal management for I 00 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 Seal Society of NH, Inc., Manchester, NH 
Controller 
Promoted to position with added responsibilities of managing 
billing function and staff. Converted financial applications to 
integrated automated systems. Involved in corporate 
reorganizations to multiple entities and external corporate 
mergers and acquisitions. 



Elin Treanor 
work history cont'd 

1982-1984 

1981 - 1982 

1980- 1981 

1974-1980 

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 
work, procedures 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., Manchester, 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 College, Beverly, MA 
Associates Degree. Accounting Major 



Jeffrey A Meyers 
Commissioner 

Maureen Ryan 
Director 

STATE OF NEW HAMPSHIRE 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

OFFICE OF HUMAN SERVICES 

129 PLEASANT STREET, CONCORD, NH 03301 
603-271-91'>46 1-800-852-3345 Ext. 9546 

Fax: 603-271-4232 TDD Access: 1-800-735-2964 www.dhhs.nh.gov 

November 7, 2016 

Her Excellency, Governor Margaret Wood Hassan 
and the Honorable Council · 

State House 
Concord, New Hampshire 03301 

REQUESTED ACTION 

I~ 

Authorize the Department of Health and Human Services, Office of Human Services, to enter 
into agreements with the vendors listed below for the provision of the Servicelink Resource Center 
programs in an amount not to exceed $5,727,543.33 effective January 1, 2017 or upon Governor and 
Executive Council approval, whichever is later through September 30, 2018. 58% Federal Funds, 42% · 
General Funds. 

Vendor' Name Vendor Number Location Amount 
Behavioral Health and Developmental 
Services of Strafford County, Inc. dba 

Community Partners of Strafford 
County 177278 Rochester, NH $419,498.28 

Community Action Program Belknap 
and Merrimack Counties, Inc. 177203 Concord, NH $620,296.52 

Crotched Mountain Community Care, Portsmouth and 
Inc. 177293 Atkinson, NH $1,021,731.42 

Manchester and 
Easter Seals New Hamoshire, Inc. 177204 Nashua, NH $768,819.13 

Grafton County Senior Citizens Lebanon and 
Council, Inc. 177675 Littleton, NH $617,406.03. 

Lakes Region Partnership for Public Laconia and 
Health, Inc. 165635 Tamworth, NH $833,125.15 

- . Keene and 
Monadnock Collaborative 159303 Claremont, NH $1,085,069.40 

Tri-County Community Action 
Proaram, Inc. 177195 Berlin, NH $361,596.80 

TOTAL: $5,727,543.33 

Funds to support this request are available in the following accounts in State Fiscal Year 2017 
and are anticipated to be available in State Fiscal Year 2018 and 2019 upon the availability and 
continued appropriation of funds in the future operating budget, with the ability to adjust encumbrances 
between state fiscal years through the Budget Office without Governor and Executive Council approval, 
if needed and justified. 



Her Excellency, Governor Margaret Wood Hassan 
and the Honorable Council 

Page 2 of 3 

FISCAL DETAILS ATTACHED 

EXPLANATION 

The purpose of this agreement is for the prov1s1on of the Servicelink programs. Thes_e 
Contractors serve as highly visible and trusted places where people of all incomes and ages can 
access information on the full range of long-term support options and also serve as a sing point of 
entry for Medicaid long-term support programs and benefits. The Servicelink program includes: 
Information, Referral and Assistance, Person Centered Options Counseling, help understanding and 
accessing Medicare through the State Health Insurance and Assistance Program, Senior Medicare 
Patrol, Medicare Improvements for Patients and Providers Act program, Veterans Directed and 
Community Based Program. 

The services are collectively provided by Servicelink Contractors that utilize the No Wrong 
Door and Person Centered. Option Counseling models. Servicelink Contractors operate as full service 
access points for individuals in New Hampshire so they can experience a streamlined process for 
eligibility screening, determination, options counseling and program enrollment. The Contractors follow 
standardized processes established by the Department to ensure that individuals accessing the system 
experience the same process and receive the same information about publicly funded Long Tenm 
Services and Supports through any of the Service link access points locations. 

The Department of Health and Human Services solicited applications to provide Servicelink 
program services t,hrough the Request for Proposal process. The Request for Proposal was posted to 
the Department's website on July 15, 2016 through August 30, 2016. Ten (10) proposals were 
received from eight (8) vendors. A team of individuals with program knowledge and experience 
reviewed the proposals. All eight (8) vendors were awarded contracts as presented in this package. 

This contract contains language which reserves the right to renew the Contract for up to two 
additional years, subject to the continued availability of funds, satisfactory performance of services and 
approval by the Governor and Executive Council. 

Should the Governor and Executive Council not approve this request, the Department would 
have to design and implement an alternative method of complying with RSA 151-E:5, which mandates 
the establishment of a system of community based infonmation and referral services for elderly and 
chronically ill adults. In addition, there may be an increase in hospital and nursing home admissions as 
individuals would not have access to the information on community based options and ways to access 
these options which would increase Medicaid expenditures. 



Her Excellency, Governor Margaret Wood Hassan 
and the Honorable Council 
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Area Served: Statewide 

Source of Funds: 58% General Funds and 42% Federal Funds from the United States 
Department of Health and Human Services, Centers for Medicare and Medicaid, Administration for 
Children and Families, and Administration for Community Living. 

In the event that Federal Funds become no longer available, General Funds will not be 
requested to support this program. 

Respectfully submitted, 

~of!ft: 
Director 

Approved by: h~ve-
commissioner 

The Department of Health and Human Se/Vices' Mission is to join communities and families 
in providing opportunities for citizens to achieve health and independence. 



FINANCIAL DETAIL ATIACHMENT SHEET 
SFY17 Q3-Q4, SFY 2018 and SFY 2019 

05-95-48-481010-9565 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, 
HHS: ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS,-SERVICELINK (100% General Funds) 

Community Action Program Belknap-Merrimack Counties, Inc. (Vendor#l77203) 

Class/ Account Class Tiile State Fiscal Year Budget 

102-500734 Contracts for Program Services 2017 $12,345.32 

102-500734 Contracts for Program Services 2018 $278,577.45 

545-500387 1 & R Contracts 2018 $15,685.18 

570-500928 Family Caregiver 2018 $54,000.00 

102-500734 Contracis for Program Services 2019 $69,992.19 

545-500387 I & R Contracts 2019 $3,921.29 

570-500928 Family Caregiver 2019 $13,500.00 

Subtotal $448,021.43 

Behavioral Health & Development Services of Strafford County Inc (Vendor #177278) 
' 

_ Class/Account Class Title State Fiscal Year Budget 

102-500'(34 Contracts for Program Services 2017 $8,665.47 

102-500734 Contracts for Program Services 2018 $197,242.17 

545-500387 I & R Contracts' 2018 $11,009.79 

570-500928 Family Caregiver 2018 $27,000.00 

102-500734 Contracts for Program Services 2019 $49,508.75 

545-500387 I & R Contracts 2019 $2,752.45 

570-500928 Family Caregiver 2019 $6,750.00 
:subtotal .:?>.JV.l.,~2M.0.> 

• . Crotched Mountain Community Care Inc (Vendor# 177293) 

Class/Account Class Title State Fiscal Year Budget 

102-500734 Contracts for Program Services 2017 $20,773.35 

102-500734 Contracts for Program Services 2018 $479,324.51 

545-500387 I & R Contra,cts .2018 $26,393.33 

570-500928 Family Caregiver 2018 _$67,000.00 

102-500734 Contracts for Program Services 2019 $120,131.25 

545-500387 I & R Contracts 2019 $6,598.33 

570-500928 Family Caregiver 2019 $16,750.00 
:subtotal ,l)f.::JO,~IU.I 

Easter Seals New Hampshire, Inc. (Vendor# 177204) 
Class/Account Class Title State Fiscal Year Budget 

1U.l.-..1vv1:J"T Contracts tor Program Services L.Ul7 $12,/0U.t> 

102-500734 Contracts for Program Services 2018 $349,981.07 
545-500387 1 & R Contracts 2018 $16,213.04 

570-500928 Family Caregiver 2018 $54,000.00 

102-500734 Contracts for Program Services 2019 $86,180.59 



545-500387 I & R Contracts 2019 $4,053.26 

570.-500928 Family Caregiver 2019 $13,500.00 
Subtotal ~).Jb,000.1 J 

Grafton County Senior Citizens Council, Inc. (Vendor# 177675) 
Class/Account Class Title State Fiscal Year 

2018 

Lakes Region Partnership for Public Health (Vendor# 165635) 
Class/Account Class Title State Fiscal Year Budget 

102-500734 Contracts for Program Services 2017 $17,093.52 
102-500734 Contracts for Program Services 2018 $366,096. I 0 
J'tJ-JVVJO I 1 &: K. contracts LVIO )kl,/11.7' 

:J iv- ram11y <-aregtver LUIO )Ol,vuu.u1 

102-500734 Contracts for Program Services 2019 $92,535.39 
J'tJ-)UUJo I t &: K. contracts LUI, ..PJ,"t6.7."t( 

,,v- t amuy <-areg1ver LUI, J).LV,.l.JV.V\ 

"uototat .i>UV"t",Jt;..L.4L 

Monadnock Collaborative (Vendor# 159303) 
Class/Account 

. 

Class Title State Fiscal Year Budget 
102-500734 Contracts for Program Services 2017 $24,987.41 

102-500734 Contracts for Program Services 2018 $511,751.79 

545-500387 I & R Contracts 2018 $31,747.40 

570-500928 Family Caregiver 2018 $67,500.00 

102-500734 Contracts for Program Services r 2019 $130,048.20 

545-500387 I & R Contracts 2019 $7,936.85 

570-500928 Family Caregiver 2019 $16,875.00 

"uotota1 J) 1,-v, O'+U.UJ 

Tri County Community Action Program, Inc. (Vendor# 177195) 
Class/Account Contracts for Program Svcs State Fiscal Year Budget 

1UL-Jvu1J4 contracts 1or nogram :services ~Ult )O,l~U.OJ 

102-500734 Contracts for Program Services 2018 $166,350.00 
545-500387 I & R Contracts 2018 $I 0,406.51. 

570-500928 Family Caregiver 2018 
.. 

$27,000.00 

102-500734 Contracts for Program Services 2019 $42,316.94 
.,,.,._,--'vv.>O I 1 ~ ~ 1....oncracrs "", - Jl.4.,0Ul.O.> 

J 1v-JUU:1~0 ramuy L.areg1ver LVI, ~V9 /.JV.Vli 

"uototat JI.LO.),() l ). / .J 

Total 9565 $4,132,439.821 



. 

05-95-48-481510-6180 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: 
ELDERLY AND ADULT SERVICES, MEDICAL SERVICES, LTC ASSESSMENT AND COUNSELING (50% 

(50% Federal Funds; 50% General Funds). 

Community Action Program Belknap-Merrimack Counties, Inc. (Vendor#l77203) 
Class/ Account Class Title State Fiscal Year Budget 

JJU-)UUJ~O Assessment & counseung LUI/ J)'.:'U, I L.<t,U..:: 

Subtotal $96,724.05 

Behavioral Health & Development Services of Strafford County, Inc. (Vendor#l77278) 
Class/Account Class Title State Fiscal Year Budget 

'JJV-JVVO>O Assessment & counseimg ~vii .}0/ 1 0,-L..O.:: 

Subtotal $67,892.85 

Crotched Mountain Community Care, Inc. (Vendor# 177293) 
Class/Account Class Title State Fiscal Year Budget 

JJV-JVVOJO Assessment & counseung ~vl/ ~lbL,IJO.O• 

Subtotal $162,756.84 

Easter Seals New Hampshire, Inc. (Vendor# 177204) 
Class/Account Class Title State Fiscal Year Budget 

)JU-)UUj~O Assessment & counseung LU!/ .. ,,,,,,_!~ 
Subtotal $99,979.19 

Grafton County Senior Citizens Council, Inc. (Vendor# 177675) 
Class/Account Class Title State Fiscal Year Budget 

l..JJV-JUU.J:::tO Assessme.nt & counseling LU!/ -> l vo,o l 't.)0 

. 

Subtotal $108,814.56 

Lakes Region Partnership for Public Health (Vendor II 165635) 
Class/Account Class Title State Fiscal Year Budget 

550-500398 Assessment & Counseling 2017 $133,925.61 
Subtotal $133,925.61 

Monadnock Collaborative (Vendor# 159303) 
Class/Account Class Title State Fiscal Year Budget 

550-500398 Assessment & Counseling 2017 $195,773.21 
Subtotal $195,773.21 

Tri County Community Action Program, Inc. (Vendor# 177195) 
Class/Account Contracts for Program Svcs State Fiscal Year Budget 

:J:JV-.JUU.JYO Assessment & counseung <Vl/ ~U"f',l t-L.U:J 

Subtotal $64,172.69 

Total 6180 $930,039.ool. 

05-95-48-48!010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: 
ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS; SOCIAL SERVICE BLOCK GRANT 

(46% Federal Funds; 54% General Funds) 



Community Action Program Belknap-Merrimack Counties, Inc. (Vendor #177203) 

Class/Accom1t . · Class Tjtle State Fiscal Year Budget 
J'tJ"JVVJO/ J & K contracts ,t.Ul/ ~o,U1 I .'tC 

Subtotal $8,017.46 

Behavioral Health & Development Services of Strafford County, Inc. (Vendor #177278) 
Class/ Account Class Title State Fiscal Year Budget 

J'tJ-.,1vu.)O I 1 & K contracts ~vii ~o,01.I.o't 

Subtotal $5,627.64 

Crotched Mountain Community Care, Inc. (Vendor# 177293) 
Class/Account Class Title State Fiscal Year Budget 

J'tJ-JVVJO I J & K contracts ~Vii :!j:1.J,'+,-U.,.J 

Subtotal $13,490.93 

Easter Seals New Hampshire, Inc. (Vendor# 177204) 
Class/Account Clas.s Title State Fiscal Year Budget 

J't.J-JUU.JO I J & K contracts ~Vii . 
Jl6,LO I.Li:! 

Subtotal $8,287.28 

Grafton County Senior Citizens Council, Inc. (Vendor# 177675) 
Class/Account Class Title State Fiscal Year Budget 

J'tJ•JVVJO I l & K contracts ~VI I ~~.u1~.oo 

Subtotal $9,019.65 

Lakes Region Partnership for Public Health (Vendor# 165635) 
Class/Account Class Title State Fiscal Year Budget 

545-500387 I & R Contracts 2017 $11,IOI.l l 
Subtotal $11,IOI.l l 

Monadnock Collaborative (Vendor# 159303) 
Class/ Account Class Title State Fiscal Year Budget 

545-500387 I & R Contracts 2017 $16,227.65 
Subtotal $16,227.65 

' . Tri County Community Action Program Inc (Vendor# 177195) 
Class/Account Contracts for Program Svcs State Fiscal Year Budget 

J'tJ-JUUj~ I I & K contracts ,t.Ull ~J,JJ 7.,l;Cl 

Subtotal $5,319.28 

Total 9255 s11,091_ool 

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: 
ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, ADM ON AGING GRANTS. 

(86% Federal Funds; 14% General Funds) 

Community Action· Program Belknap-Merrimack Counties, Inc. (Vendor #177203) 
Class/Account J Class Title J State Fiscal Year J Budget 



570-500928 Family Caregiver 2017 
u tota 

Behavioral Health & Development Services of Strafford County, Inc. (Vendor#177278) 
Class/Account Class Tille State Fiscal Year Budget 

J /U-" '" l'am1Jy Caregiver "UI/ .)IJ,.JVU.UL 

Subtotal $13,500.00 

Crotched Mountain Community Care, Inc. (Vendor# 177293) 
Class/Account Class Title State Fiscal Year Budget 

j7U-JUU,"O . r·am11y caregiver "UI/ ~.).) 7.JUV.Ul 

Subtotal $33,500.00 

Easter Seals New Hampshire, Inc. (Vendor# 177204) 
Class/Account Class Title State Fiscal Year 

Grafton County Senior Citizens Council, Inc. (Vendor# 177675) 
Class/Account Class Title State Fiscal Year Budget 

J IU-JUU,"0 tamuy caregiver "u" ~LU,LJU.UL 

Subtotal $20,250.00 

Lakes Region Partnership for Public Health (Vendor# 165635) 
Class/Account Class Title State Fiscal Year Budget 

570-500928 Family Caregiver 2017 $40,500.00 
Subtotal $40,500.00 

Monadnock Collaborative (Vend or# 159303) 
Class/Account Class Title State Fiscal Year Budget 

570-500928 Family Caregiver 2017 $33,750.00 
Subtotal $33,750.00 

Tri County Community Action Program, Inc. (Vendor# 177195) 
Class/Account Contracts for Program Svcs State Fiscal Year Budget 

JIU·--- tamuy caregiver "u" ' .D t .J,JUU.Ul 

Subtotal $13,500.00 

Total 7872-072-545 s224,ooo.ooi 

05-95-48-481010-8925 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: 
ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, MEDICAL SERVICE GRANTS 

(100% Federal Funds) 

Community Action Program Belknap-Merrimack Counties, Inc. (Vendor #177203) · 
Class/Account Class Title State Fiscal Year Budget 

I V.G.-JUV r.) I contracts ror t"rog~m :services LUI/ ~I U,.G."tJ.Uli 

Subtotal $10,245.00 



Behavioral Health'& Development Services of Strafford County, Inc. (Vendor #177278) 
Class/Account Class Title State Fiscal Year Budget 

Crotched Mountain Community Care, Inc: (Vendor# 177293) 

Class/Account Class Title State Fiscal Year 

Grafton County Senior Citizens Council, Inc. (Vendor# 177675) 

Class/Account Class Title State Fiscal Year 
erv1ces 

Lakes Region Partnership for Public Health (Vendor# 165635) 

Monadnock Collaborative (Vendor# 159303) 
ear 

Total 8925 $90,663.75\ 

-05-95-48-481010·3317 HEAL TH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: 
ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANT-SMPP 

(75% Federal Funds; 25% General Funds) 

Community Action Program Belknap-Merrimack Counties, Inc. (Vendor#l77203) 

Behavioral Health & Development Services of Strafford County, Inc. (Vendor#l77278) 



Monadnock Collaborative (Vendor# 159303) 

Total 3317 SMPP $173,505.20/ 

05-95-48-481010-8888 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: 
ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANT- MIPPA 

(100% Federal Funds) 

Behavioral Health & Development Services of Strafford County, Inc. (Vcndor#l77278) 

Easter Seals New Hampshire, Inc. (Vendor# 177204) 



ear 

Monadnock Collaborative (Vendor# 159303) 
ear 

Total 8888 $99,804.791 
Summary by Vendor by Year 

Community Action Program Belknap-Merrimack Counties, Inc. (Vendor #177203) 
ear 

Behavioral Health & Development Services of Strafford County, Inc. (Vendor #177278) 

ear 



Subtotal $768,820.101 

ear 

Lakes Region Partnership for Public Health (Vendor# 165635) 

Monadnock Collaborative (Vendor# 159303) 
ear 

Tri County Community Action Program, Inc. (Vendor# 177195) 
ear 

.Grand Total SFY17 <vi/ $1, 713.808. 74 
Grand Total SFY18 <UI~ $3,207,448.54 
Grand Total SFY19 LUI!! $806.286.28 . 

Total Contract $5,727,543.33 



FORM NUMBER P-37 (version 5/8/15) 
Subject: ServiceLink Resource Center CRFP-2017-0HS-O 1-Servi-041 

Notice: This agreement and all of its attachments shall become public upon submission to Governor and 
Executive Council for approval. Any information that is private, confidential or proprietary must 
be clearly identified to the agency and agreed to in writing prior to signing the contract. 

AGREEMENT 
The State of New Hampshire and the Contractor hereby mutually agree as follows: 

GENERAL PROVISIONS 

I IDENTIFICATION 
l.l State Agency Name 1.2 State Agency Address 
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 Auburn Street 

Manchester, NH 03103 

1.5 Contractor Phone 1.6 Account Number 1.7 Completion Date 1.8 Price Limitation 
Number 05-95-48-481010-95650000, 05-95·48-

603-623-8863 
481010-92550000,05-95-48·48 I 510-

September 30, 2018 $768819.13 61800000, 05-95-48-4810 I 0-
78720000, 05-95-48-4810 I 0-
)) 170000, 05-95-48-481010-
89250000 05-95-48-481010-88880000 

1.9 Contracting Officer for State Agency I. I 0 State Agency Telephone Number 
Eric D. Borrin, Director 603-271-9558 

l.l I Contractor Signature 1.12 Name and Title of Contractor Signatory 

'-{_j};L l.;Lt Ii-- £_~/'-' '"lJVti //VI,,.. ( (/0 
1.13 Acknowledgement: State of Ii}/ I county Qf , \ ... tl"1 QU..lj/1 

On f)oJ. lo, WI I,., , before the und~rsigned officer, personally appeared.the person identified in block 1.12, or satisfactorily 
proven-to be the person whose n3me is signed in block I. I t, and acknowledged that s/he executed this document in the capacity 
indicated in block 1.12. 
l.13.I Signature of Notary Public or Justice of the Peace h {1)r£,;_ If,,., 

_ _[Seall 

3.2 Name and Title of Notary~~ WdBs!'~fiiy PubUc 

My Commission Explres March 12, 2019 

I. 4 , State Agen~ Signature 1.15 Name and Title of State Agency Signatory 

( LJl1i ()j :~ ,,, },,__.-- Date: td I'S ft v l'\ll.cuJreC'11 rl.J an {)ired-or OH5 
1.16 0PprcJhe N.H. Department of Administration, Division of Personnel (if ap;uicab'.e) 

By: Director, On: 

l.17 Approval by the Attorney General (Form, Substance and Execution) (if applicable) 

By:·~ fu•,.·'-, ti.-J/o\J._%_\. ·' \\, icif /Lt 
1.18 Approval by the Governor ari 'Executive ~uncil (iflu>Plicab/e) \ I 

By: On: 
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO 
BE PERFORMED. The State of New Hampshire, acting 
through the agency identified in block 1.1 ("State"), engages 
contractor identified in block J .3 ("Contractor") to perform, 
and the Contractor shall perform, the work or sale of goods, or 
both, identified and more particularly described in the attached 
EXHIBIT A which is incorporated herein by reference 
("Se.rvices"). 

3. EFFECTIVE DATE/COMPLETION OF SERVICES. 
3.1 Notwithstanding any provision of this Agreement to the 
contrary, and subject to the approval of the Governor and 
Executive Council of the State of New Hampshire, if 
applicable, this Agreement, and all obligations of the parties 
hereunder, shall become effective on the date the Governor 
and Executive Council approve this Agreement as indicated in 
block 1.18, unless no such approval is required, in which case 
the Agreement shall become effective on the date the 
Agreement is signed by the State Agency as shown in block 
1.14 ("Effective Date"). 
3.2 If the Contractor commences the Services prior to the 
Effective Date, all Services performed by the Contractor prior 
to the Effective Date shall be performed at the sole risk of the 
Contractor, and in the event that this Agreement does not 
become effective, the State shall have no liability to the 
Contractor, including without limitation, any obligation to pay 
the Contractor for any costs incurred or Services performed. 
Contractor must complete all Services by the Completion Date 
specified in block 1.7. 

4. CONDITIONAL NATURE OF AGREEMENT. 
Notwithstanding any provision of this Agreement to the 
contrary, all obligations of the State hereunder, including, 
without limitation, the continuance of payments hereunder, are 
contingent upon the availability and continuc;d appropriation 
offunds, and in no event shall the State be liable for any 
payments hereunder in excess of such available appropriated 
funds. In the event of a reduction or termination of 
appropriated. funds, the State shall have the right to withhold 
payment until such funds become available, if ever, and shall 
have the right to terminate this Agreement immediately upon 
giving the·Contractor notice of such termination. The State 
shall not be required to transfer funds from any other account 
to the Account identified in block 1.6 in the event funds in that 
Account are reduced or unavai1ab~e. 

5. CONTRACT PRICE/PRICE LIMITATION/ 
PAYMENT. 
5.1 The contract price, method of payment, and terms of 
payment are identified and more particularly described in 
EXHIBIT B which is incorporated herein by reference. 
5.2 The payment by the State. of the contract price shall be the 
only and the complete reimbursement to the Contractor for all 
expenses, of whatever nature incurred by the Contractor in the 
performance hereof, and shall be the only and the complete 
compensation to the Contractor for the Services. The State 
shall have no liability to the Contractor other than the contract 
price. 

5.3 The State reserves the right to 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 statutes, laws, regulations, 
and orders of federal, state, county or municipal authorities 
which impose any obligation or duty upon the Contractor, 
including, but not limited to, civil rights and equal opportunity 
laws. This may include the requirement to utilize auxiliary 
aids and services to ensure that persons with communication 
disabilities, including vision, hearing and speech, can 
communicate with, receive information from, and convey 
information to the Contractor. Jn addition, the Contractor 
shall comply with all applicable copyright laws. 
6.2 During the term of this Agreement, the Contractorshall 
not discriminate against employees or applicants for 
emp16yment because of race, color, religion, creed, age, sex, 
handicap, sexual orientation, or national origin and will take 
affirmative action to prevent such discrimination. 
6.3 If this Agreement is funded in any part by monies of the 
United States, the Contractor shall comply with all the 
provisions ofExecutive Order No. 11246 ("Equal 
Employment Opportunity"), as supplemented by the 
regulations of the United States Department of Labor (41 
C.F.R. Part 60), and with any rules, regulations and guidelines 
as the ~tate of New Hampshire or the United States issue to 
implement these regulations. The Contractor further agrees to 
permit the State or United States access to any of the 
Contractor's books, records and accounts for the purpose of 
ascertaining compliance with all rules, regulations and orders, 
and the covenants, terms and conditions of this Agreement. 

7. PERSONNEL. 
7.1 The Contractor shall at its own expense provide all 
personnel necessary to perform the Services. The Contractor 
warrants that all personnel engaged in the Services shall be 
qualified to perform the Services, and shall be properly 
licensed and otherwise authorized to do so under all applicable 
laws. 
7 .2 Unless otherwise authorized in writing, during the term of 
this Agreement, and for a period of six (6) months after the 
Completion Date in block 1.7, the Contractor shall not hire, 
and shaJI not permit any subcontractor or other person, firm or 
corporation with whom it is engaged in a combined effort to 
perform the Services to hire, any person who is a State 
employee or official, who is materially involved in the 
procurement, administration or performance of this 
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Agreement. This provision shalt survive termination of this 
Agreement. 
7.3 The Contracting Officer specified in block 1.9, or his or 
her successor, shall be the State's representative. In the event. 
of any dispute concerning the interpretation of this Agreement, 
the Contracting Officer's decision shall be final for the State. 

8. EVENT OF DEFAULT/REMEDIES. 
8.1 Any one or more of the following acts or omissions of the 
Contractor shall constitute an event of default hereunder. 
("Event of Default"): 
8.1.1 failure to perfonn the Services satisfactorily or on 
schedule; 
8.1.2 failure to submit any report required hereunder; and/or 
8.1.3 failure to perfonn any other covenant, tenn or condition 
of this Agreement. 
8.2 Upon the occurrence of any Event of Default, the State 
may take any one, or more, or all, of the following actions: 
8.2.1 give the Contractor a written notice specifying the Event 
of Default and requiring it to be remedied within, in the 
absence of a greater or lesser specification of time, thirty (30) 
days from ihe date of the notice; and ifthe Event of Default is 
not timely remedied, tenninate this Agreement, effective two 
(2) days after giving the Contractor notice oftennination; 
8.2.2 give the Contractor a written notice specifying the Event 
of Default and suspending all payments to be made under this 
Agreement and ordering that the portion of the contract price 
which would otherwise accrue to the Contractor during the 
period from the date of such notice until such time as the State 
determines that the Contractor has cured the Event of Default 
shall never be paid to the Contractor; 
8.2.3 set off against any other obligations the State may owe to 
the Contractor any damages the State suffers by reason of any 
Event of Default; and/or 
8.2.4 treat the Agreement as breached and pursue any of its 
remedies at law or in equity, or both. 

9. DATA/ACCESS/CONFIDENTIALITY/ 
PRESERVATION. 
9.1 As used in this Agreement, the word "data" shall mean all 
information and things developed or obtained during the 
performance of, or acquired or developed by reason of, this 
Agreement, including, but-not limited to, all studies, reports, 
files, fonnulae, surveys, maps, charts, sound recordings, video 
recordings, pictorial reproductions, drawings, analyses, 
graphic representations, computer programs, computer 
printouts, notes, letters, memoranda, papers, and documents, 
all whether finished or unfinished. 
9.2 All data and any property which has been received from 
the State or purchased with funds provided for that purpose 
under this Agreement, shall be the property of the State, and 
shall be returned to the State upon demand or upon 
termination of this Agreement for any reason. 
9.3 Confidentiality of data shall be governed by NH. RSA 
chapter 91-A or other existing law. Disclosure of data 
requires prior written approval of the State. 

JO. TERMINATION. In the event of an early termination of 
this Agreement for any reason other than the completion of the 
Services, the Contractor shall deliver to the Contracting 
Officer, not later than fifteen (! 5) days after the date of 
termination, a report (''Tennination Report") describing in 
detail all Services performed, and the contract price earned, to 
and including the date of termination. The form, subject 
matter, content, and number Of copies of the Tennination 
Report shall be identical to those of any Final Report 
described in the attached EXHIBIT A. 

·1;. tciNtRACTOR'S RELATION TO THE STA TE. In 
the performance of this Agreement the Contractor is in all 
respects an independent contractor, and is neither an agent nor 
an employee of the State. Neither the Contractor nor any of its 
officers, employees, agents or members shall have authority to 
bind the State or receive any benefits, workers' compensation 
or other emoluments provided by the State to its employees. 

12. ASSIGNMENTffiELEGATIONISUBCONTRACTS. 
The Contractor shall not assign, or otherwise transfer any 
interest in this Agreement without the prior written notice and 
consent of the State. None of the Services shall be 
subcontracted by the Contractor without the prior written 
notice and consent of the State. 

13. INDEMNIFICATION. The Contractor shall defend, 
indemnify and hold harmless the State, its officers and 
employees, from and against any and all losses suffered by the 
State, its officers and employees, and any and all claims, 
liabilities or penalties asserted against the State, its officers 
and employees, by or on behalf of any person, on account of, 
based or resulting from, arising out of(or which may be 
claimed to arise out of) the acts or omissions of the 
Contractor. Notwithstanding the foregoing, nothing herein 
contained shall be deemed to constitute a waiver of the 
sovereign i·~munity of the State, which immunity is hereby 
reserved to the State. This covenant in paragraph 13 shall 
survive the termination of this Agreement. 

14. INSURANCE. 
14.1 The Contractor shall, at its sole expense, obtain and 
maintain in force, and shall require any subcontractor or 
assignee to obtain and maintain in force, the following 
insurance: / 
I 4.1.l comprehensive general liability insurance against all 
claims of bodily injury, death or property damage, in amounts 
of not less than $1,000,000per occurrence and $2,000,000 
aggregate ; and 
14.1.2 special cause of loss coverage form covering all 
property subject to subparagraph 9.2 herein, in an amount not 
less than 80% of the whole replacement value of the property. 
14.2 The policies described in subparagraph 14.I herein shall 
be on policy forms and endorsements approved for use in the 
State ofNew Hampshire by the N.H. Department of 
Insurance, and issued by insurers licensed in the State of New 
Hampshire. 
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14.3 The Contractor shall furnish to the Contracting Officer 
identified in block 1.9, or his or her successor, a certificate(s) 
of insurance for all insurance required under this Agreement. 
Contractor shall also furnish to the Contracting Officer 
identified in block 1.9, or his or her successor, certificate(s) of 
insurance for all renewal(s) of insurance required under this 
Agreement no later than thirty (30) days prior to the expiration 
date of each of the insurance policies. The certificate(s) of 
insurance and any renewals thereof shall be attached and are 
incorporated herein by reference. Each certificate(s) of 
insurance shall contain a clause requiring the insufer to 
provide the Contracting Officer identified in block 1.9, or his 
or her successor, no less than thirty (30) days prior written 
notice of cancellation or modification of the policy. 

15. WORKERS' COMPENSATION. 
15.1 By signing this agreement, the Contractor agrees, 
certifies· and.warrants that the Contractor is in compliance with 
or exempt from, the requirements ofN.H. RSA chapter 281-A 
("Workers' Compensation 'J. 
15.2 To the extent the Contractor is subject to the 
requirements ofN.H. RSA chapter 281-A, Contractor shall 
maintain, and require any subcontractor or assignee to secure 
and maintain, payment of Workers' Compensation in 
con'nection with activities which tht; person proposes to 
undertake pursuant to this Agreement. Contractor shall 
furnish the Contracting Officer identified in block 1.9, or his 
or her successor, proof of Workers' Compensation in the 
manner described in N.H. RSA chapter 281-A and any 
applicable renewal(s) thereof, which shall be attached and are 
incorporated herein by reference. The State shall not be 
responsible for payment'ofany Workers' Compensation 
premiums or for any other claim or benefit for Contractor, or 
any subcontractor or employee of Contractor, which might 
arise under applicable State of New Hampshire Workers' 
Compensation laws in connection with the performance of the 
Services under this Agreement. 

16. WAIVER OF BREACH. No failure by the State to 
enforce any provisions hereof after any Event of Default shall 
be deemed a waiver of its rights with regard to that Event of 
Default, or any subsequent Event of Default. No express 
failure to enforce any Event of Default shall be deemed a 
waiver of the right of the State to enforce each and all of the 
provisions hereof upon any further or other Event of Default 
on the part of the Contractor. 

17. NOTICE. Any notice by a party hereto to the othei 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 I .2 and 1.4, herein. 

18. AMENDMENT. This Agreement may be amended, 
waived or discharged only by an instrument in writing signed 
by the parties hereto and only after approval of such 
amendment, waiver or discharge by the Governor and 
Executive Council of the State of New Hampshire unless no 

such approval is required under the circumstances pursuant to 
State law, rule or policy. 

19. CONSTRUCTION OF AGREEMENT AND TERMS. 
This Agreement shall be construed in acco_rdance with the 
laws of the State of New Hampshire, and is binding upon and 
inures to the benefit of the parties and their respective 
successors and assigns. The wording used in this Agreement 
is the wording chosen by the parties to express their mutual 
intent, and no rule of construction shall be applied against or 
in favor of any party. 

20. THIRD PARTIES. The parties hereto do not intend to 
benefit any third parties and this Agreement shall not be 
construed to confer any such benefit. 

21. HEADINGS. The headings throughout the Agreement 
are for reference purposes only, and the words contained 
therein shall in no way be held to explain, modify, amplify or 
aid in the interpretation, construction or ineaning of the 
provisions of this Agreement. 

22. SPECIAL PROVISIONS. Additional provisions set 
forth in the attached EXHIBIT C are incorporated herein by 
reference. 

23. SEVERABlLITY. In the event any of the provisions of 
this Agreement are held by a court of competent jurisdiction to 
be contrary to any state or federal law, the remaining 
provisions of this Agreement will remain in full force and 
effect. 

24. ENTIRE AGREEMENT. This Agreement, which may 
be executed in a number of counterparts, each of which shall 
be deemed an original, constitutes the entire Agreement and 
understanding between the parties, and supersedes all prior 
Agreements and understandings relating hereto. 
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New Hampshire Department of Health and Human Services 
Service Link Resource Center 

Exhibit A 

Scope of Services 

1. Provisions Applicable to All Services · 

1.1. The Contractor agrees that, to the extent future legislative action by the New 
Hampshire General Court or federal or state court orders may have an impact on the 
Services described herein, the State Agency has the right to modify Service priorities 
and expenditure requirements under this Agreement as to achieve compliance 
therewith. 

1.2. The Contractor shall serve as a New Hampshire Servicelink Contractor to provide 
long-term support options and function as a single point of entry for access to 
Medicaid long-term support programs and benefits. 

1.3. The Contractor shall serve as an agency under the No Wrong Door model by 
operating as a full service single access point for individuals to inquire about 
community long-term supports and services. The Contractor will ensure that 
individuals accessing the system experience the same process and receive the 
same information about Medicaid-funded community Long Term Support Service 
(L TSS) options. 

1.4. The Contractor shall develop and implement a locally based Quality Assurance and 
Continuous Improvement Plan to ensure Servicelink services are of high quality, 
meet the needs of individuals, are sustained throughout the geographic service and 
produce measurable results. 

1.5. The Contractor shall utilize the Refer 7 database. to support all business functions 
related to the Scope of Services as designated by the Department. 

2. Statement of Work 

2.1. Servicelink Administrative Requirements 

2.1.1. The Contractor shall adhere to Servicelink administrative requirements, 
standards of practice approached, and methods of services. · The 
Contractor shall: 

2.1.1.1. Operate as an independent program. All marketing materials 
written/verbal shall be approved by the Department before public 
release. 

2.1.1.2. Provide a minimum of forty (40) hours of operation per week. 
Hours of operation may include weekend and evening coverage. 

2.1.1.3. Ensure Servicelink Resource Centers operational and program 
requirements are met. 

2.1.2. The Contractor shall occupy independent office space which meets the 
following requirements: 

2.1.2.1. 
2.1.2.2. 

Located in easily accessible areas. 
Provide sufficient space which shall include: 

E)(hibitA 
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New Hampshire Department of Health and Human Services 
Service Link Resource Center 

Exhibit A 

2.1.2.2. Provide sufficient space which shall include: 

Am\ ., 
2.1.2.2.1. Adequate office space to accommodate staff, volunteers, 

visitors, and sapplies necessary to meet the scope of 
services; 

2.1.2.2.2. A confidential meeting rooms to accommodate a minimum 
of three (3) individuals; 

2.1.2.2.3. Barrier-free/handicap access; 
2.1.2.2.4. Ensure the faciltty meets all state and local rules and 

ordinances; and 
2.1.2.2.5. Appropriate space and supplies for outside team members 

such as the Division of Client Services (DCS)' staff and the 
NH State Office of Veterans Services. 

2.1.2.3. Display a visible, Department approved "Servicelink Aging and 
Disability Center" sign on the exterior of the building. 

2.1.2.4. Assume responsibility for all costs associated with establishing 
and operating phone/fax lines including necessary equipment 
which shall include: 

2.1.2.4.1. Operate a minimum of 3 phone numbers/lines and 1 fax 

line; .... , -'-_ .. _/ .. a.-.,, 
2.1.2.4.2. Configure one main phone line (Line #1) to route to ttie 

national toll-free Servicelink program number; 
2.1.2.4.3. Configure phone system(s) to allow for individual voicemail 

capabilities for each staff person; and 
2. 1..2.4.4. · Work with the Department to ensure consistent phone 

numbers. are available to the public, and assume 
responsibility for existing phone numbers as appropriate. 

2.1.3. The Contractor shall collaborate with stakeholders in the design, 
implementation, ongoing administration and evaluation which shall include: 

2.1.3.1. Develop a formal process to involve stakeholders in the ongoing 
development and implementation the program. 

2.1.3.2. Develop partnerships with other NHCarePath Partners. 
2.1.3.3. Assist with coordination of quarterly NHCarePath Regional 

Partner meetings within the region. 
2.1.3.4. Develop communications with NHCarePath referral sources, 

including but not limited to; State or regional hospital, senior 
centers, physician practices, home health agencies, community 
mental health centers, municipal health and welfare, Brain Injury 
Associations, Centers for Independent Living, Departments of 
Veteran Affairs, Adult Protective Services, information and 
referral/2-1-1 programs, Regional Public Health Networks, and 
other community-based organizations. 

2.1.3.5. Collaborate with Assistive Technology in New Hampshire 
(ATinNH) to improve assistive·technology for individuals with 
disabilities and their families as follows: 
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2.1.3.5.1. Explore possible benefits and needs for assistive 

technology devices. 
2.1.3.5.2. Provide devices for demonstration and loan to clients in 

order to maximize the client's independence. 
2.1.3.5.3. Train clients on assistive technology and provide technical 

assistance. 
2.1.3.5.4. Demonstrate appropriate equipment and document 

outcome. 
2.1.3.5.5. Document follow-up conversations with clients regarding 

appropriateness of device. 
2.1.3.6. Participate in strategic planning of th.e Department's No Wrong 

Door (NWD) approach. 
2.1.3.7. Collaborate with partners, stakeholders and other local and 

regional initiatives that provide and inform healthcare reform and 
social determinants of health. 

2.1.3.8. Revise or modify deliverables and work plan in order to meet 
primary objectives defined by federal granters and state 
initiatives. 

2.2. Re.quired Services 

2.2.1. The Contractor shall provide Consumer Information, Referral and 
Counseling Services with the person centered planning approach which 
shall include: 

2.2.1.1. Develop and maintain an Information and Referral/Assistance 
(l&RIA) Plan which describes systematic processes. 

2.2.1.2. Assist clients with appropriate services and supports through 
referrals to agencies and organizations. 

2.2.1.3. Maintain appropriate records of client contact as well as follow
up contacts in accordance with the policy and procedures of the 
Refer 7.5 Manual. 

2.2.1.4. Comply with the Alliance of Information and Referral Standards 
(AIRS). 

2.2.1.5. Provide accurate up-to-date information to clients through the 
use of the Refer 7 database. 

2.2.1.6. Provide Refer 7 Administration with updated accurate agency 
information which complies with the established 
inclusion/exclusion policies in the Refer 7.5 manual. 

2.2.1.7. Ensure staff attends outreach and education trainings as 
directed by the Department. 

2.2.1.8. Conduct Person-Centered Options Counseling in accordance 
with the federal NWD System guidelines, Section Ill. 

2.2.2. The Contractor shall assist individuals using standardized process to 
determine eligibility for all L TSS programs. The Contractor shall: 
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2.2.2.1. Follow the processes to access L TSS in accordance with 
Department policies. 

2.2.2.2. Determine eligibility in accordance with Person-Centered 
Options Counseling protocols and procedures which shall 
include: 

2.2.2.2.1. Assist individuals to determine appropriate payment and 
delivery of ~ervices. 

2.2.2.2.2. Provide individuals with financial assessment, if applicable. 

2.2.2.2.3. Assist clients in accessing community-based LTSS. 

2.2.2.2.4. Develop processes for accessing public L TSS programs. 

2.2.2.2.5. Ensure completion and submission of applications and 
eligibility determination documents. 

2.2.2.2.6. Coordinate with the Department to assess and determine 
client's eligibility. 

2.2.2.2.7. Track client's eligibility status through the· process of 
eligibility and redetermination using the Department's 
intake/eligibility determination systems. 

2.2.2.2.B. Provide appropriate access and training to staff necessary 
to provide services. 

2.2.2.2.9. Provide additional Person-Centered Options Counseling to 
individuals determined ineligible for L TSS. 

2.2.2.2.10. Participate in Department trainings regarding screening 
protocols which facilitate the financial eligibility process. 

2.2.2.2.11. Comply with the Department policies and procedures in the 
Medicaid eligibility determination process. 

2.2.i The Contractor shall provide Family Caregiver Support Program services 
which shall include: 

2.2.3.1. Provide staffing according to section 5.7.1 of the Statement of 
Work geographic area. 

2.2.3.2. Ensure staff has appropriate knowledge of community 
resources. 

2.2.3.3. Provide information, assistance and Person-Centered Options 
Counseling to caregivers. 

2.2.3.4. Provide appropriate referrals and assist with access to 
community resources. 

2.2.3.5. Provide appropriate training to staff on all Family Caregiver 
Support Program services, policies and procedures. 

2.2.3.6. Conduct assessments and assist in determining eligibility for 
respite and/or supplemental services. 

2.2.3.7. Provide copies of approved service plans and budgets to the 
Department's Financial Management 'contractor. 

2.2.3.B. Comply with the Department's fiscal management policies and 
procedures for bill paying and employer of record services .. 
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2.2.3.9. Provide adequate staff for assessment and ongoing home visits. 
2.2.3.10. Ensure a minimum of one (1) staff member is trained as a class 

leader in evidence-based curriculum Powerful Tools for 
Caregivers (PTC) or a minimum of two (2) individuals in each 
geographic area are trained in the PTC curriculum. 

2.2.3.11. Coordinate a minimum of one (1) six-week session of Powerful 
Tools for Caregiver Training to a minimum of ten (10) 
caregivers. 

2.2.3.12. Facilitate a caregiver support group as needed. 
2.2.3.13. Collaborate with other caregiver support service agencies within 

the geographic area. 
2.2.3.14. Ensure staff attends the Department's Family Caregiver Support 

Program meetings. 
2.2.3.15. Provide a minimum of six (6) formal outreach activities and/or 

presentations to community partners specifically targeted to the 
informal caregiver population. 

2.2.3.16. Monitor caregiver spending to ensure grants are spent prior to 
the end of each state fiscal year and in accordance wtth the 
caregiver's plan. 

2.2.4. The Contractor shall provide Veteran Directed Home and Community
Based Services (VD-HCBS) also known as Veterans Independence 
Program (VIP). The Contractor shall: 

2.2.4.1. Comply with the Veteran Affairs Medical Center (VAMC) 
National VD-HCBS Program staffing requirements and 
procedures. 

2.2.4.2. Work in conjunction with and accept referrals from the White 
River Junction Veterans Affairs Medical Center and/or the 
Manchester Veterans Affairs Medical Center. 

2.2.4.3. Establish and maintain an advisory board that includes 
representatives from veterans groups, veterans and families for 
the purpose of providing oversight of the VD-HCBS program, 
rece1vmg feedback and providing ongoing continuous 
improvement of the program. 

2.2.4.4. Establish service plans and budgets for approval by the referring 
VAMC. 

2.2.4.5. Maintain the veteran's budget for ongoing implementation of the 
services by monitoring available funding and expenditures in 
order not to exceed the budge amount. 

2.2.4.6. Provide financial management services for bill paying and/or 
employer of record services in accordance with Department 
policies and procedures, directly or through a subcontract with 
another agency. 

Exhibit A Contractor Initials 

Pages of 15 Date 



New Hampshire Department of Health and Human Services 
Service Link Resource Center 

Exhibit A 

2.2.4.8. Provide strictly dedicated staff at a minimum of one part time 
staff to assist veterans in arranging consumer-directed services 
and ensure an increase of FTE% to meet the needs of VD
HCBS caseload without impacting the minimum staffing 
requirements and resources for Servi.celink Core Services. 

2.2.4.9. Counsel veterans and their families in the use of flexible home 
and community-based VAMC approved services budget to meet 
individual needs and goals. 

2.2.4.10. Assist veterans in meeting L TSS needs and identify a backup 
plan for support. 

2.2.4.11. Contact veterans referred to the VD-HCBS program within three 
. (3) business days of receiving the referral from the VAMC. 

2.2.4.12. Assist veterans to determine the most appropriate services that 
will meet their needs. 

2.2.4.13. Maintain a minimum of ninety percent (90%) consumer 
satisfaction rate measured through the VAMC's facilitated . 
quality review process. 

2.2.4.14. Participate in continuous program quality improvement activities 
with the Department and/or with the VAMC to evaluate and 
improve the effectiveness and quality of the program and its 
policies and processes that include monthly VD-HCBS calls, 
VD-HCBS sponsored trainings and webinars. 

2.2.4.15. Participate in VAMC program meetings. 
2.2.4.16. Participate in trainings that aim to improve knowledge of military 

culture and enhance competencies required to serve veterans 
and families served in VD-HCBS. 

2.2.5. The Contractor shall provide Medicare health insurance counseling with 
staff trained and certified staff under the State Health Insurance Assistance 
Program (SHIP). The Contractor shall: 

2.2.5.1. Provide staffing according to section 5. 7.2 of Statement of Work; 
2.2.5.2. Provide personalized counseling services. 
2.2.5.3. Provide targeted community outreach to increase consumer 

understanding of Medicare program benefits and raise 
awa.reness of the opportunities for assistance with benefit and 
plan selection. 

2.2.5.4. Provide an increased counselor workforce that is trained, fully
equipped, and proficient in providing a full range of services, 
including enrollment assistance into appropriate benefit plans 
and continued enrollment assistance in Medicare prescription 
drug coverage. 

2.2.5.5. Facilitate recruitment, training, and maintenance of a network of 
volunteers to assist in providing services. 

2.2.6. The Contractor shall provide Senior Medicare Patrol (SMP) services to 
increase community awareness and prevention of health care fraud and 
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2.2.5.5. Facilltate recruitment, training, and maintenance of a network of 
volunteers to assist in providing services. 

2.2.6. The Contractor shall provide Senior Medicare Patrol (SMP) services to 
increase community awareness and prevention of health care fraud and 
abuse through education, counseling, assistance and outreach for 
individuals with Medicare. The Contractor shall: 

2.2.6. 1. Partner with organizations to provide the use of toll-free lines, 
web based strategies through local and statewide media 
channels and educational outreach planning. 

2.2.6.2. Provide beneficiary education and inquiry resolution of health 
care of billing errors and suspected fraudulent practices by 
working with local and statewide resources to support expanded 
awareness and coverage. 

2.2.6.3. Collaborate with community-based providers. 
2.2.6.4. Conduct reporting to the Administration for Community Living 

(AGL) and in the SMP Information and Reporting System (SIRS) 
using the SMP Resource Center's resources. 

2.2.6.5. Report accurate activities in SIRS to meet the performance 
measures required by the'Office of Inspector General (OIG). 

2.2.6.6. Provide training and education to isolated populations by 
providing S MP outreach materials and informational services, 
expanding partnerships and maintenance of a trained volunteer 
network. · 

2.2.6.7. Implement the Volunteer Risk Program Management Program 
as developed by the SMP Resource Center and approved by 
the AGL. 

2.2.6.8. Recruit, train and maintain staff and volunteers to assist health 
care consumers on how to protect personal health information, 
detect payment errors, and report questionable Medicare billing 
situations. 

2.2.7. The Contractor shall provide Transition Support Services to assist 
individuals in ·unnecessary placements into nursing homes or institutional 
settings. The Contractor shall: 

2.2.7.1. Assist individuals with the transition from acute care settings into 
their homes/communities. 

2.2. 7.2. Assist individuals with arranging community services and 
supports needed to remain at home and avoid unnecessary 
hospital readmissions. 

2.2.7.3. Assist individuals regardless of income or eligibility in avoiding 
,unnecessary placements into nursing homes or other 
institutionalized settings. 

2.2. 7.4. Assist individuals with accessing L TSS in order to transition 
back to the community. 
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2.2.7.6. Serve as a Local Contact Agency (LCA) to provide transition 

services for institutionalized individuals who indicate a desire to 
return to the community through the clinical assessment tool, 
MDS 3.0 Section Q. 

2.2.8. The Contractor shall provide Specialized Care Transition Counseling and 
Support services which may include: 

2.2.8.1. Ensure a subset of Servicelink staff doing Person-Centered 
Counseling have the e~perience and skills required to 
successfully facilitate the transition of individuals from acute 
care settings back to their homes. 

2.2.8.2. Demonstrate development and implementation of a collaborative 
relationship with acute care entities that define the role of 
Servicelink staff in facilitating hospital-to-home transitions for 
individuals with L TSS needs that include plans to: 
2.2.8.2.1. Implement interdisciplinary communication across . 

acute, primary care and L TSS service 
providers/systems. 

2.2.8.2.2. Establish a process for identifying individuals and 
caregivers in need of transition support services. 

2.2.8.2.3. Develop protocols for referring individuals to the 
local Servicelink Contractor for Person-Centered 
Options Counseling, transition support, and 
coordination. 

2.2.8.2.4. Perform consultation services for hospital staff 
regarding available L TSS in the community. 

2.2.8.2.5. Deliver regular training and in-service sessions to 
facility administrators and discharge planners about 
Servicelink programs and any protocols and 
processes in place between Servicelink and their 
respective organiZations. 

2.2.8.2.6. Involve stakeholders in the quality improvement 
process for enhanced care transitions and 
coordination services. 

2.2.8.2. 7. Engage individuals while in acute care setting to 
assist in transitioning to home and community 
based settings. This may include; facilitating the 
coordination of services and supports needed for 
transition, provide individuals with a safe and 
secure setting, and prevent hospital readmission. 

2.2.8.3. Ensure staff performing Specialized Care Transition Counseling 
and Support are equipped to provide the following services: 
2.2.8.3.1. Participate in hospital discharge planning meetings. 
2.2.8.3.2. Meet with individuals and family members 

according to their preferences and goals for 
transition. 
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2.2.8.3.1. Participate in hospital discharge planning meetings. 
2.2.8.3.2. Meet with individuals and family members 

according to their preferences and goals for 
transition. 

2.2.8.3.3. Provide post-discharge follow up as needed, 
requested and appropriate in adherence to Follow
up Procedures and Protocols to assure successful 
transitions to home. 

2.2.8.3.4. Document related contacts on behalf of 
transitioning individuals in the Refer 7 database. 

2.2.8.3.5. Develop transition plans for clients and assist 
individuals with finding and accessing home and 
community-based services according to the 
transition plan. 

2.2.8.3.6. Provide· intensive post-discharge .. follow-up for a 
minimum of three (3) months to assure a 
successful transition to include; short term case 
management services , problem solving 
assistance, referrals, and ensuri(lg the transition 
plan is. in. place and is adequate to meet the 
individual;s needs. 

2.2.9. The Contractor shall deliver outreach and education services to promote 
Servicelink services. The Contractor shall: 

2.2.9.1. Submit an Outreach and Marketing Plan to the Department for 
review and approval within 60 days of the contract effective date 
which shall include; 
2.2.9.1.1. A focus on overall scope of services, and the 

process to establish Servicelink as a highly visible 
and trusted place that provides, information and 
one-on-one counseling to assist individuals with 
learning about and accessing the L TSS options 
available in their communities. 

2.2.9.1.2. Consideration of all populations served, including 
different age groups, income levels and types of 
disabilities, cultural diversities, those underserved 
and unserved, individuals at risk of nursing home 
placement, family caregivers, advocates, and 
professionals who serve these populations and 
private payers who want to plan for long-term care 
needs. 

2.2.9.1.3. Strategies to assess the effectiveness of outreach 
and marketing activities. 

2.2.9.1.4. Feedback loops to monitor and modify outreach 
and marketing activities as needed. 
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2.2.9.2. Partner with other Servicelink Contractors to learn their 
outreach and marketing best practices. 

2.2.10. The Contractor shall provide the Medicare Program Promotion serviGBS in 
accordance with Medicare Improvements for Patients and Providers Act 
(MIPPA). The Contractor shall: 

2.2.10.1. Provide public awareness regarding beneficiary eligibility for 
· reduced Medicare cost share expenses for individuals with 
limited income by screening and assisting in enrollment of 
eligible beneficiaries in Medicare prescription drug coverage to 
include Low-Income Subsidy (LIS) and Medicare Savings 
Programs (MSP). 

2.2.10.2. Provide awareness and availability of Medicare preventive 
services, such as wellness prevention screenings and flu shots 
for Medicare beneficiaries through distribution of promotional 
materials developed by CMS, ACL and the Department. 

2.2.10.3. Implement a communications and media schedule to conduct 
outreach campaigns at a minimum of one (1) per month which 
shall include: 
2.2.10.3.1. Mailing introductory letters to town offices, housing 

sites, home health agencies, parish nurses, public 
libraries, fuel assistance agencies, hospital public 
affairs managers, pharmacies, medical practices, 
and other community partners. 

2.2.10.3.2. Conduct follow-up contacts. 
2.2.10.3.3. Arrange face-to-face meetings to educate 

community partners. 
2.2.10.3.4. Develop a media list for the geographic area 

served. 
2.2.10.3.5. Prepare scripts for radio, newspapers, and public 

service announcements for Department approval 
prior to publication. 

2.2.10.4. Be responsible for purchasing media in their local area. 
2.2.10.5. Comply with procedures for reporting defined by the 

Department. 
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2.2.10.6. Be required to meet or exceed the following performance 
measures: 

Performance Measure Reporting Method 

1. Increase the number of individuals Monthly Outreach Activities Reports sent to 
enrolled in; LIS, MSP, and Medicare the Department by the 15th of each month. 
prescription drug coverage by five (5) 
percent of the total number enrolled in 
the programs in the previous 12 
months. 

2. ·implementation of promotional Monthly Outreach Activities Report SHIP-NPR 
activities for Medicare's Wellness and reports to include Client Contacts and Public 
Preventive Screening Services. and Media Activities (PAM). 

3. Effectively advertise, promote, and Monthly Outreach Activities report tci the 
conduct educational outreach and/or Department and entries into SHIP-NPR 
enrollment event activities at a reporting system reports to the Department. 
minimum of 1 time per month. 

4. Demonstrate partnerships and SHIP reports, partnership, and satellite office 
evaluate effectiveness and lessons listings, as required by ACL for the SHIP Mid-
learned. Term and Annual Progress Reports to the 

Department. 

3. Reporting Requirements 

3.1. The Contractor shall track individuals served and make data reporting information 
available to the Department in a Department approved format. 

3.2. The Contractor shall track client data including, but not limited to: 

3.2.1. Number of individuals served. 

3.2.2. Types of information/referrals provided to individuals. 

3.2.3. Follow-up services performed and frequency of services delivered. 

3.2.4. Length of contact. 
-

3.2.5. Number of individuals who answered yes or no to the following question: 
Have you or a family member ever served in the military? 

3.3. The Contractor shall track and monitor consumer demographics and individual level 
referral data which shall include, but not limited to: 

3.3.1. 

3.3.2. 

3.3.3. 

Consumer demographics such as contact . type, client type by target 
population, residence location, gender, and age. 

Person-Centered Options Counseling related activities and transition 
support services delivered to clients. 

Systems-level outcomes to include; Servicellnk number of individuals 
served by core service, community partnerships, and staff knowledge, 
skills, and abilities. 
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3.4. The Contractor shall provide comprehensive quarterly reports to the Department 

within 30 days of the close of the quarter. 

3.5. The Contractor shall provide quarterly reports to the Department that includes, but 
not.limited to, any in-kind services and funding provided to support contract services. 

4. Performance Measures 

4.1. The Contractor shall meet at a minimum the following performance measures: 

4.1.1. The Contractor shall provide follow-up to 100% of individuals who meet the 
standard for required follow-up. 

4.1.2. The Contractor shall provide screening to 100% of individuals under the No 
Wrong Door process. · 

4.1.3. T.he Contractor shall provide Family Caregiver Support respite services to 
100% of individuals who are eligible. 

4.1.4. The Contractor shall ensure that 100% of staff is certified in options 
counseling training within one year of hire. 

4.1.5. The Contractor shall ensure staff scores a minimum of 80% on Person 
Centered Counseling Training. 

4.1.6. The Contractor shall ensure staff ask and record a "yes" or "no" answer of 
all clients contacting Servicelink for the following question: Have you or a 
family member ever served in the military? 

5. Staffing 

5.1. The Contractor shall ensure Servicelink management staff has appropriate 
credentials. 

5.2. The Contractor shall ensure counseling staff have the requisite skills to perform 
Person-Centered Options Counseling consistent with the NWD System. 

5.3. The Contractor shall follow the National Association of Social Workers Standards for 
Social Work Personnel Practices. 

5.4. The Contractor shall ensure all staff is certified in Person-Centered Option 
Counseling within one year of hire. 

5.5. The Contractor shall ensure that staff scores a minimum of 80% on the certification 
test in Person-Centered Options Counseling. 

5.6. The Contractor shall provide staff for the following positions/criteria: 

5.6.1. Program Manager - 1 FTE to be responsible for overall site operations 
and team process management, including performance measurements, 
training and/or coordination of training for all staff and volunteers, 
management of subcontracts, public education, public awareness, 
community and provider relations, program review and quality oversight. 
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The Contractor is accountable to its Board of Directors. or Advisory Board 
and the designated agent of the fiscal agent as well as the Department's 
Servicelink Resource Center Program Manager. The Program Manager 
must meet the following required certifications: 

5.6.1.1. Alliance of Information Referral Specialist in Aging and Disability 
(AIRS AID) certification within one year of hire. 

5.6.1.2. Obtain training and certification in Person-Centered Counseling 
within one year of hire. 

5.6.1.3. SHIP/SMP certification training and certification within one year 
of hire. 

5.6.1.4. SMP Foundations training and assessment within one year of 
hire. 

5.6.2. Information and Referral Staff - links individuals requiring assistance with 
appropriate service providers and/or supplies descriptive information 
regarding the agencies or organizations who offer services. Information 
and Referral Staff must meet the following requirements: 

5.6.2.1. Alliance of Information Referral Specialist in Aging and Disability 
(AIRS AID) certification within one year of hire. 

5.6.2.2. Obtain training in Person-Centered Counseling within one year 
of hire. 

5.6.2.3. Obtain certification as a State Health Insurance Assistance 
(SHIP) within one year of hire. 

5.6.2.4. SMP Foundations training and assessment within one year of 
hire. 

5.6.3. Person-Centered Options Counseling and Person-Centered Transition 
Support Staff - Provides person-centered needs assessments, counseling 
and referrals, preliminary care planning and short-term tracking based on 
consumer needs, preferences and situational context for individuals in need 
of long-term supports and services. Staff must meet the following 
requirements: 

5.6.3.1. Alliance of Information Referral Specialist in Aging and Disability 
(AIRS AID) certification within one year of hire. 

5.6.3.2. Obtain training and Certification in Person-Centered Counseling 
within one year of hire. 

5.6.3.3. Obtain certification as a State Health Insurance Assistance 
(SHIP) within one year of hire. 

5.6.3.4. SMP Foundations training and assessment within one year of 
hire. 

5.6.4. Person-Centered Options Counseling Caregiver Staff - Provide person
centered needs assessments, Person-Centered Options Counseling and 
referrals, one on one support and consumer directed services based on the 
needs and preferences of the caregiver. This position also shall provide: 
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5.6.4.1. One-on-one counseling with caregivers to help them problem

solve their unique situation. 
5.6.4.2. Offer education, support, advocacy and follow-up. 
5.6.4.3. Facilitate training related to assisting family caregivers which 

includes detailed knowledge of issues impacting caregivers, 
national and local resources, programs, funding, and eligibility 
requirements. 

5.6.4.4. Data collection, reporting. 
5.6.4.5. This position must meet the following requirements: 

5.6.4.5.1. Alliance of Information Referral Specialist in Aging 
and Disability (AIRS AID) certification within one 
year of hire. 

5.6.4.5.2. Obtain training and certification in Person-Centered 
Counseling within one year of hire. 

5.6.4.5.3. Trained/Licensed in Powerful Tools for Caregivers 
curriculum. 

5.6.4.5.4. Obtain certification as a State Health Insurance 
Assistance Program (SHIP) Counselor within one 
year of hire. 

5.6.4.5.5. SMP Foundations training and assessment within 
one year of hire. 

5.6.5. State Health Insurance Assistance Program (SHIP) Staff-Provide free, 
unbiased counseling and assistance via telephone and face-to-face 
interactive sessions, public education presentations, printed materials, and 
media activities that deal with Medicare coverage and the importance of 
preventing health care fraud and abuse. Under the direction of the 
Program Management, oversee the development and implementation of the 
State Health Insurance Assistance Program's and MIPPA Programs goals 
and performance measures for their county/region. Minimum required 
certification: 

5.6.5.1. Alliance of lnformatio!J Referral Specialist in Aging and Disability 
(AIRS AID) certification within one year of hire; and 

5.6.5.2. Within 6 months of hire: 
5.6.5.2.1. SHIP training and assessments; 
5.6.5.2.2. SMP foundations training and assessment within 

one year of hire; and 
5.6.5.2.3. Obtain training in Person-centered Counseling 

within one year and a half of hire. 
5.6.6. Senior Medicare Patrol (SMP) Staff - Provide free, unbiased· counseling 

and assistance via telephone and face-to-face interactive sessions, public 
education presentations, printed materials, and media activities that deal 
with Medicare coverage and the importance of preventing health care fraud 
and abuse. Under the direction of the Program Management, oversee the 
development and implementation of the Senior Medicare Patrol Program's 
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deliverables, goals and performance measures for the 
State/County/Region. Minimum required certification: 

5.6.6.1. Alliance of Information Referral Specialist in Aging and Disability 
(Al RS AID) certification within one year of hire; 

5.6.6.2. Obtain certification as SMP Counselor certification, within 6 
months of hire; and 

5.6.6.3. Obtain training in Person-centered Counseling within one year 
and a half of hire. 

5.7. The Contractor shall provide the following Minimum Staffing Requirements per 
designated catchment areas: 

5.7.1. Minimum Staffing Requirements by Catchment Area for the NH Family 
Caregiver Program Functions are as follows: 

5.7.1.1. Carroll and Sullivan .25 FTE; 
5.7.1.2. Coos, Strafford, Monadnock .5 FTE; 
5. 7 .1.3. Grafton . 75 FTE; 
5.7.1.4. Hillsborough, Belknap, Merrimack 1 FTE; 
5.7 .1.5. Rockingham 1.25 FTE. 

5.7.2. Minimum Staffing Requirements by Catchment Area for the combined 
functions of SHIP, SMP, and MIPPA are as follows: 

5.7.2.1. Carroll, Belknap, Coos, and Sullivan 1.5 FTE; 
5.7.2.2. Monadnock, Grafton, and Strafford 2 FTE; 
5.7.2.3. Merrimack County 2 FTE; and 
5.7.2.4. Hillsborough and Rockingham 3 FTE 

6. Deliverables 

6. 1. The Contractor shall provide a detailed work plan that identifies deliverables and 
includes reasonable timelines for operationalizing the scope of work to the Department 
within sixty (60) days of contract approval. 

6.2. The Contractor shall provide Quarterly Reports to the Department within thirty (30) days 
of the close of the quarter. 
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Method and Conditions Precedent to Payment 

~ 
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1. This contract is funded to provide services pursuant to Exhibit A, Scope of Services. The contractor 
agrees to provide the services in Exhibit A, Scope of Services in compliance with funding 
requirements from the following Catalog of Federal Domestic Assistance: 

• CFDA #93.778, United States Department of Health and Human Services, Administration for 
Children and Families, Office of Community Services Social Services Block Grant. 

• CFDA #93.052, United States Department of Health and Human Services, Administration for 
Community Living, Office of Community Services NH Family Caregiver Support Title Ill E. 

• CFDA #93.667, United States Department of Health and Human Services, Administration for 
Community Living, Social Services Block Grant. 

• CFDA #93.517, United States Department of Health and Human Services, Administration for 
Community Living, NH ADRC Options Counseling Enhancement Program/NH No Wrong 
Door System of Access to L TSS Enhancement Program · 

• CFDA #93.779, United States Department of Health and Human Services, Centers for 
Medicare & Medicaid Services, State Health Insurance and Assistance Program. 

• CFDA #93.408, United States Department of Health and Human Services, Centers for 
Medicare & Medicaid Services, and Administration for Community Living: 

• CFDA #93.071 United States Department of Health and Human Services, Centers for 
Medicare & Medicaid Services, CMS US/MSP Outreach to Low Income Medicare 
Beneficiaries (MIPPA). 

2. The State shall pay the·Contractor an amount not to exceed the Price Limitation on Form P37, Block 
1.8, for the services provided by the Contractor pursuant to Exhibit A, Scope of Services. 

3. Payment for expenses shall be on a cost reimbursement basis only for actual expenditures. 
Expenditures shall be in accordance with the approved line item budgets shown in Exhibits B-1, B-2 
and B-3. 

4. Payment for services shall be made as follows: 

4.1. The Contractor must submit monthly invoices for reimbursement by the 20'" of each month for 
services specified in Exhibit A, Scope of Services on Department forms. The State shall make 
payment to the Contractor within thirty (30) days of receipt of each invoice for Contractor 
services provided pursuant to this Agreement. 

4.2. The invoices must; 

3.2.1 Clearly identify the amount requested and the services performed during that period. 

3.2.2 lnciude a detailed account of the work performed, and a list of deliverables completed 
during that prior month, as outlined in Exhibit A, Scope of Services. 

3.2.3 Separately identWy any work, time sheets and amount of attributable and performed by an 
approved contractor, if applicable. 

4.3. Invoices and reports identified in Section 4.1 and 4.2 must be submitted to: 

Attn: Servicelink Financial Manager 
NH Department of Health and Human Services 
Office of Human Services 
129 Pleasant Street 
Concord, NH 03301 

NAMI of NH Exhibit B 
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5. Payments may be withheld pending receipt of required reports or documentation as identified in 
Exhibit A. 

6. A final payment request shall be submitted no later than sixty (60) days after the Contract ends. 
Failure to submit the invoice, and accompanying documentation could result in nonpayment. 

7. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under this 
Contract may be withheld, in whole or in part, in the event of noncompliance .with any State or Federal 
law, rule or regulation applicable to the services provided, or if the said services have not been 
completed in accordance with the terms and conditions of this Agreement. 

8. When the contract price limitation is reached, the program shall continue to operate at full capacity at 
no charge to the State of New Hampshire for the duration of the contract period. 

9. Notwithstanding paragraph 18 of Form P-37, General Provisions, an amendment limited to the 
adjustment of the amounts between budget line items below ten percent (10%) of the total 
corresponding State Fiscal Year budget can be made up to two (2) times per fiscal year by written 
agreement of both parties without additional approval of the Governor and Executive Council. 
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SPECIAL PROVISIONS 

Contractors Obligations: The Contractor covenants and agrees that all funds received by the Contractor 
under the Contract shall be used only as payment to the Contractor for services provided to eligible 
individuals and, in the furtherance of the aforesaid covenants, the Contractor hereby covenants and 
agrees as follows: 

1. Compliance with Federal and State Laws: If the Contractor is permitted to determine the eligibility 
of individuals such eligibility determination shall be made in accordance with applicable federal and 
state laws, regulations, orders, guidelines, policies and procedures. 

2. Time and Manner of Determination: Eligibility determinations shall be made on forms provided by 
the Department for that purpose and shall be made and remade al such times as are prescribed by 
the Department. · 

3. Documentation: In addition to the determination forms required by the Department, the Contractor 
shall maintain a data file on each recipient of services hereunder, which file shall include all 
information necessary lo support an eligibility determination and such other information as the 
Department requests. The Contractor shall furnish the Department with all forms and documentation 
regarding eligibility determinations that the Department may request or require. 

4. Fair Hearings: The Contractor understands that all applicants for services hereunder, as well as 
individuals declared ineligible have a· right to a fair hearing regarding that determination. The 
Contractor hereby covenants and agrees that all applicants for services shall be permitted to fill out 
an application form and that each applicant or re-applicant shall be informed of his/her right to a fair 
hearing in accordance with Department regulations. 

5. Gratuities or Kickbacks: The Contractor agrees that it is a breach of this Contract lo accept or 
make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or 
the State in order to influence the performance of the Scope of Work detailed in Exhibit A of this 
Contract. The State may terminate this Contract and any sub".:Contract or sub-agreement if ii is 
determined that payments, gratuities or offers of employment of any kind were offered or received by 
any officials, officers, employees or agents of the Contractor or Sub-Contractor. 

6. Retroactive· Payments: Notwithstanding anything to the contrary contained in the Contract or in any 
other document, contract or understanding, it is expressly understood and agreed by the parties 
hereto, that no payments will be made hereunder to reimburse the Contractor for costs incurred for 
any purpose or for any services provided to any individual prior to the Effective Date of the Contract 
and no payments shall be made for expenses incurred by the Contractor for any services provided 
prior to the date on which the individual applies for services or (except as otherwise provided by the 
·federal regulations) prior to a determination that the individual is eligible for such services. 

7, co'nditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing 
herein contained shall be deemed to obligate or require the Department to purchase services 
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate 
which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a 
rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party 
funders for such service. If at any time during the term of this Contract or after receipt of the Final 
Expendtture Report hereunder, the Department shall determine that the Contractor has used 
payments hereunder lo reimburse items of expense other than such costs, or has received payment 
in excess of such costs or in excess of such rates charged by the Contractor lo ineligible individuals 
or other third party funders, the Department may ·elect to: 
7.1. Renegotiate the rates for payment hereunder, in which event new rates shall be established; 
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in 

excess of costs; 

06/27/14 

Exhibit C - Special Provisions 

Page 1 of 5 

Contractor Initials ~ 
Date il/;r:/hJJ& 



New Hampshire Department of Health and Human Services 
Exhibit C 

.. 

-
7.3. Demand repayment of the excess payment by the Contractor in which event failure to make 

such repayment shall constitute an Event of Default hereunder. When the Contractor is 
permitted to determine the eligibility of individuals for services, the Contractor agrees fo 
reimburse the Department for all funds paid by the Department to the Contractor for services 
provided to any individual who is found by the Department to be ineligible for such services at 
any time during the period of retention of records established herein. 

RECORDS: MAINTENANCE, RETENTION, AUDIT, DISCLOSURE AND CONFIDENTIALITY: 

8. Maintenance of Records: In addition to the eligibility records specified above, the Contractor 
covenants and agrees to maintain the following records during the Contract Period: 
8.1. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs 

and other expenses incurred by the Contractor in the performance of the Contract, and all 
income received or collected by the Contractor during the Contract Period, said records to be 
maintained in accordance with accounting procedures and practices which sufficiently and 
properly reflect all such costs and expenses, and which are acceptable to the Department, and 
to include, without limitation, all ledgers, books, records, and original evidence of costs such as 
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of 
in-kind contributions, labor time cards, ·payrolls, and other records requested or required by the 
Department. 

8.2. Statistical Records: Statistical, enrollment, attendance or visit records for each recipient of 
services during the Contract Period, which records shall include all records of application and 
eligibility (including all forms required to determine eligibility for each such recipient), records 
regarding the provision of services and all invoices submitted to the Department to obtain 
payment for such services. · 

8.3. Medical Records: Where appropriate and as prescribed by the Department regulations, the 
Contractor shall retain medical records on each patienUrecipient of services. 

9. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close of the 
agency fiscal year. it is recommended that the report be prepared in accordance with the provision of 
Office of Management and Budget Circular A-133, "Audits of States, Local Governments, and Non 
Profit Organizations" and the provisions of Standards for Audit of Governmental Organizations, 
Programs, Activtties and Functions, issued by the US General Accounting Office (GAO standards) as 
they pertain to financial compliance audits. 
9.1. Audit and Review: During the term of this Contract and the period for retention hereunder, the 

Department, the United States Department of Health and Human Services, and any of their 
designated representatives shall have access to all reports and records maintained pursuant to 
the Contract for purposes of audit, examination, excerpts and transcripts. 

9.2. Audit Liabilities: In addition to and not in any way in limitation of obligations of the Contract, It is 
understood and agreed by the Contractor that the Contractor shall be held liable for any state 
or federal audit exceptions and shall return to the Department, all payments made under the 
Contract to which exception has been taken or which have been disallowed because of such an 
exception. 

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected 
in connection with the performance of the services and the Contract shall be confidential and shall not 
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of 
the Department regarding the use and disclosure of such information, disclosure may be made to 
public officials requiring such information in connection with their official duties and for purposes 
directly connected to the administration of the services and the Contract; and provided further, that 
the use or disclosure by any party of any information concerning a recipient for any purpose not 
directly connected with the administration of the Department or the Contractor's responsibilities with 
respect to purchased services hereunder is prohibited except on written consent of the recipient, his 
attorney or guardian. 
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· Notwithstanding anything to the contrary contained herein the covenants and conditions contained in 

the Paragraph shall survive the termination of the Contract for any reason whatsoever. 

11. Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at the following 
. times if requested by the Department. 
11.1. Interim Financial Reports: Written interim financial reports containing a detailed description of 

all costs and non-allowable expenses incurred by the Contractor to the date of the report and 
containing such other information as shall be deemed satisfactory by the Department to 
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form 
designated by the Department or deemed satisfactory by the Department. 

11.2. Final Report: A final report shall be submitted within thirty (30) days after the end of the term 
of this Contract. The Final Report shall be in a form satisfactory to the Department and shall 
contain a summary statement of progress toward goals and objectives stated in the Proposal 
and other information required by the Department. 

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the 
maximum nuniber of units provided for in the Contract and upon payment of the price limitation 
hereunder, the Contract and all the obligations of the parties hereunder (except such obligations as, 
by the terms of the Contract are to be performed after the end of the term of this Contract and/or 
survive the termination of the Contract) shall terminate, provided however, that if, upon review of the 
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as 
costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such 
expenses as are disallowed or to recover such sums from the Contractor. 

13. Credits: All documents, notices, press releases, research reports and other materials prepared 
during or resulting from the performance of the services of the Contract shall include the following 
statement: 
13.1. The preparation of this (report, document etc.) was financed under a Contract with the State 

of New Hampshire, Department of Health and Human Services, with funds provided in part 
by the State of New Hampshire and/or such other funding sources as were available or 
required, e.g., the United States Department of Health and Human Services. 

14. Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or 
purchased under the contract shall have prior approval from DHHS before printing, production, 
distribution or use. The DHHS will retain copyright ownership for any and all original materials 
produced, including, but not limited to, brochures, resource directories, protocols or guidelines, 
posters, or reports. Contractor shall not reproduce any materials produced under the contract without 
prior written approval from DHHS. 

15. Operation of Facilities: Compliance with Laws and Regulations: In the operation of any facilities 
for providing services, the Contractor shall comply with all laws, orders and regulations of federal, 
state, county and municipal authorities and with any direction of any Public Officer or officers 
pursuant to Jaws which shall impose an order or duty upon the contractor w~h respect to the 
operation of the facility or the provision of the services at such facility. If any governmental license or 
permit shall be required for the operation of the said facility or the performance of the said services, 
the Contractor will procure said license or permit, and will at all times comply with the terms and 
conditions of each such license or permit. In connection with the foregoing requirements, the 
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall 
comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshal and 
the local fire protection agency, and shall be in conformance with local building and zoning codes, by
laws and regulations. 

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment 
Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), if it has 
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or 
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more employees, it will maintain a current EEOP on file and submit an EEOP Certification Form to the 
OCR, certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees 
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an 
EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the 
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption. 
EEOP Certification Forms are available at: http://www.ojp.usdoj/about/ocr/pdfs/cert.pdf. 

17. Limited English Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to 
Services for persons with Limited English Proficiency, and resulting agency guidance, national origin 
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure 
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the Civil ' 
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have 
meaningful access to its programs. 

18. Pilot Program for Enhancement of Contractor Employee Whlstleblower Protections: The 
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in 48 
CFR 2.101 (currently, $150,000) 

CONTRACTOR EMPLOYEE WHISTLEBLOWER RIGHTS AND REQUIREMENT TO INFORM EMPLOYEES OF 
' WHISTLEBLOWER RIGHTS (SEP 2013) 

(a) This contract and employees working on this contract will be subject to the whistleblower rights 
and remedies in the pilot program on Contractor employee whistleblower protections established at 
41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L. 
112-239) and FAR 3.908. 

(b) The Contractor shall inform its employees in writing, in the predominant language of the workforce, 
of employee Whistleblower rights and protections under 41 U.S.C. 4712, as described in section 
3.908 of the Federal Acquisition Regulation. 

(c) The Contractor shall insert the substance of this clause, including this paragraph (c), in all 
subcontracts over the simplified acquisition threshold. 

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with 
greater expertise to perform certain health care services or functions for efficiency or convenience, 
but the Contractor shall retain the responsibility and accountability for the function(s). Prior to 
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated 
function(s). This is accomplished through a written agreement that specifies activities and reporting 
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if 
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual 
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance 
with those conditions. 
When the Contractor delegates a function to a subcontractor, the Contractor shall do the following: 
19.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegating 

the function 
19.2. Have a written agreement with the subcontractor that specifies activities and reporting 

responsibilities and how sanctions/revocation will be managed if the subcontractor's 
performance is not adequate 

19.3. Monitor the subcontractor's performance on an ongoing basis 
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19.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and 
responsibilities, and when the subcontractor's performance will be reviewed 

19.5. DHHS shall, at tts discretion, review and approve all subcontracts. 

If the Contractor identifies deficiencies or areas for improvemeni are identified, the Contractor shall 
take corrective action. 

DEFINITIONS 
As used in the Contract, the following terms shall have the following meanings: 

COSTS: Shall mean those direct and indirect ttems of expense determined by the Department to be 
allowable and reimbursable in accordance with cost and accounting principles established in accordance 
with state and federal laws, regulations, rules and orders. 

DEPARTMENT: NH Department of Health and Human Services. 

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Con.tractor Manual which is 
entitled "Financial Management Guidelines" and which contains the regulations governing the financial 
activities of contractor agencies which have contracted with the State of NH to receive funds. 

PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a form or forms 
required by the Department and containing a description of the Services to be provided to eligible 
individuals by the Contractor in accordance with the terms and conditions of the Contract and setting forth 
the total cost and sources of revenue for each service to be provided under the Contract. 

UNIT: For each service that the Contractor is ta provide to eligible individuals hereunder, shall mean that 
period of time or that specified activi.ty determined by the Department and specified in Exhibit B of the 
Contract. 

FEDERAL/STATE LAW: Wherever federal or state laws, regulations, rules, orders, and policies, etc. are 
referred to in the Contract, th~ said reference shall be deemed lo mean all such laws, regulations, etc. as 
they may be amended or revised from the time to time. 

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Department of Administrative 
Services containing a compilation of all regulations promulgated pursuant to the New Hampshire 
Administrative Procedures Act. NH RSA Ch 541-A, for the purpose of implementing State of NH and 
federal regulations promulgated thereunder. 

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this 
Contract will not supplant any existing federal funds available for these services. 
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REVISIONS TO GENERAL PROVISIONS 

1. Subparagraph 4 of the General Provisions of this contract, Conditional Nature of Agreement, is 
replaced as follows: 

4. CONDITIONAL NATURE OF AGREEMENT. 
Notwithstanding any provision of this Agreement to the contrary, all obligations of the State 
hereunder, including without limitation, the continuance of payments, in whole or in part, 
under this Agreement are contingent upon continued appropriation or availability of funds, 
including any. subsequent changes to the appropriation or availability of funds affected by 
any. state or federal legislative or executive action that reduces, eliminates, or otherwise 
modifies the appropriation or availability of funding for this Agreement and the Scope of 
Services provided in Exhibit A, Scope of Services, in whole or in part. In no event shall the 
State be liable for any payments hereunder in excess of appropriated or available funds. In 
the event of a reduction, termination or modification of appropriated or available funds, the 
State shall have the right to withhold payment until such funds become available, if ever. The 
State shall have the right to reduce, terminate or modify services under this Agreement 
immediately upon giving the Contractor notice of such reduction, termination or modification. 
The State shall not be required to transfer funds from any other source or account into the 
Account(s) identified in block 1.6 of the General Provisions, Account Number, or any other 
account, in the event ·funds are reduced or unavailable. 

2. Subparagraph 10 of the General Provisions of this contract, Termination, is amended by adding the 
following language; 

10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of 
· the State, 30 days after giving the Contractor written notice that the State is exercising. its 

option to terminate the Agreement. 

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early 
termination, develop and submit to the State a Transition Plan for services under the 
Agreement, including but not limited to, identifying the present and future needs of clien!S 
receiving services under the Agreement and establishes a process to meet those needs. 

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed 
information to support the Transition Plan including, but not limited to, any information or 
data requested by the State related to the termination of the Agreement and Transition Plan 
and shall provide ongoing communication and revisions of the Transition Plan to the State as 
requested. 

10.4 In the event that services under the Agreement, including but not limited to clients receiving 
services under the Agreement are transitioned to having services delivered by another entity 
including contracted providers or the State, the Contractor shall provide a process for 
uninterrupted delivery of services in the Transition Plan. 

10.5 The Contractor shall establish a method of notifying clients and other affected individuals 
about the transition. The Contractor shall include the proposed communications in Its 
Transition Plan submitted to the State as described above. 

3. The Department reserves the right to renew the contract for up to two additional years, subject to 
the continued availability of funds, satisfactory performance of services and approval by the 
Governor and Executive Council. 
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New Hampshire Department of Health and Human Services 
Exhibit D -

' . 

. CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS 

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 
Sections 5151-5160 of the Drug.Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections 
1.11 and 1.12 of the General Provisions execute the following Certification: 

ALTERNATIVE I· FOR GRANTEES OTHER THAN INDIVIDUALS 

US DEPARTMENT OF HEALTH AND HUMAN SERVICES • CONTRACTORS 
US DEPARTMENT OF EDUCATION. CONTRACTORS 
US DEPARTMENT OF AGRICULTURE ·CONTRACTORS 

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free 
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31, 
1989 regulations were amended and published as Part II of the May 25, 1990 Federal Register (pages 
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the 
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State 
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for 
each grant during the federal fiscal year covered by the certification. The certificate set out below is a 
material representation of fact upon which reliance is placed when the agency awards the grant. False 
certification or violation of the certification shall be grounds for suspension of payments, suspension or 
termination of grants, or government wide suspension or debarment. Contractors using this form should 
send it to: 

Commissioner 
l'jH Department of Health and Human Services 
129 Pleasant Street, 
Concord, NH 03301-6505 

1. The grantee certifies that it will or will continue to provide a drug-free workplace by: 
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution, 

dispensing, possession or use of a controlled substance is prohibited in the grantee's 
workplace and specifying the actions that will be taken against employees for violation of such 
prohibition; 

1.2. Establishing an ongoing drug-free awareness program to inform employees about 
1.2.1. The dangers of drug abuse in the workplace; 
1.2.2. The grantee's policy of maintaining a drug-free workplace; 
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and 
1.2.4. The penalties that may be imposed upon employees for drug abuse violations 

occurring in the workplace; _ 
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be 

given a copy of the statement required by paragraph (a); 
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of 

employment under the grant, the employee will 
1.4.1. Abide by the terms of the statement; and 
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug 

statute occurring in the workplace no later than five calendar days after such 
conviction; 

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under 
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction. 
Employers of convicted employees must provide notice, including position title, to every grant 
officer on whose grant activity the convicted employee was working, unless the Federal agency 
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New Hampshire Department of Health and Human Services 
Exhibit D 

has designated a central point for the receipt of such notices. Notice shall include the 
identification number(s) of each affected grant; 

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under 
subparagraph 1.4.2, with respect to any employee who is so convicted 
1.6.1. Taking appropriate personnel action against such an employee, up to and including 

termination, consistent with the requirements of the Rehabilitation Act of 1973, as 
amended; or 

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or 
rehabilltation program approved for such purposes by a Federal, State, or local health, 
law enforcement, or other appropriate agency; 

1. 7. Making a good faith effort to continue to maintain a drug-free workplace through 
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6. 

2. The grantee may insert in the space provided below the site(s) for the performance of work done in 
connection with the specific grant. 

Place of Performance (street address, city, county, state, zip code) (list each location) 

Check 0 if there are workplaces on file that are not identified here. 
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New Hampshire Department of Health and Human Services 
Exhibit E 

CERTIFICATION REGARDING LOBBYING 

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and 
31U.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 Hie XIX 
•commun~y 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 infiu·ence an officer or employee of any agency, a Member of Congress, 
an officer or employee of Congress, or an employee of a Member of Congress in connection with this 
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to 
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-1.) 

3. The undersigned shall require that the language of this certification be included in the award 
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants, 
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly. 

This certification is a material representation of fact upon which reliance was placed when this transaction 
was made or entered into. Submission of this certification is a prerequisite for making or entering into this 
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required 
certification shall be subject to a civil penalty of not less than $10,000 jllld not moffe_ than $10q,090 for 
each such failure. f:::f/../Ur\Jt'W 1l! /,tc, 

Date 
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New Hampshire Department of Health and Human Services 
Exhibit F 

CERTIFICATION REGARDING DEBARMENT. SUSPENSION 
AND OTHER RESPONSIBILITY MATTERS 

IA\ -
The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment, 
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's 
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following 
Certification: 

INSTRUCTIONS FOR CERTIFICATION 
1. By signing and submitting this proposal (contract), the prospective primary participant is providing the 

certification set out below. 

2. The inability of a person to provide the certification required below will not necessarily result in denial 
of participation in this covered transaction. If necessary, the prospective participant shall submit an 
explanation of why It cannot provide the certification. The certification or explanation will be 
considered in connection with the NH Department of Health and Human Services' (DHHS) 
determination whether to enter into this transaction. However, failure of the prospective primary 
participant to furnish a certification or an explanation shall disqualify such person from participation in 
this transaction. 

3. The certification in this clause is a material representation of fact upon which reliance was placed 
when DHHS determined to enter into this transaction. If it is later determined that the prospective 
primary participant knowingly rendered an erroneous certification, in addition to other remedies 
available to the Federal Government, DHHS may terminate this transaction for cause or default. 

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to 
whom this proposal (contract) is submitted if at any time the prospective primary participant learns 
that its certification was erroneous when submitted or has become erroneous by reason of changed 
circumstances. 

5. The terms "covered transaction,' "debarred," "suspended," "ineligible," "lower lier covered 
transaction," 'participant," "person," "primary covered transaction," "principal," "proposal," and 
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and 
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the 
attached definitions. 

6. The prospective primary participant 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 lier 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 shalt be construed to require establishment of a system of records 
in order to render in good faith th.e certification required by this clause. The knowledge and 
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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 v.oluntarily excluded from participation in this transaction, in 
addition to other remedies available to the Federal government, DHHS may terminate this transaction 
for cause or default. 

PRIMARY COVERED TRANSACTIONS 
11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its 

principals: 
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or 

voluntarily excluded from covered transactions by any Federal department or agency; 
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had 

a civil judgment rendered against them for commission of fraud or a criminal offense in 
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local) 
transaction or a contract under a public transaction; violation of Federal or State antitrust 
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of 
records, making false statements, or receiving stolen property; 

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entny 
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b) 
of this certification; and 

11.4. have not within a three-year period preceding this application/proposal had one or more public 
transactions (Federal, State or local) terminated for cause or default. 

12. Where the prospective primary participant is unable to certify to any of the statements in this 
certification, such prospective participant shall attach an explanation to this proposal (contract). 

LOWER TIER COVERED TRANSACTIONS 
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as 

defined in 45 CFR Part 76, certifies to the best ofits knowledge and belief that It and its principals: 
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or 

voluntarily excluded from participation in this .transaction by any federal department or agency. 
13.2. where the prospective lower tier participant is unable to certify to any of the above, such 

prospective participant shall attach an explanation to this proposal (contract). 

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that It will 
include this clause entitled "Certification Regarding Debarment, Suspension, Ineligibility, and 
Voluntary Exclusion - Lower Tier Covered Transactions,• without modification in all lower tier covered 
transactions and in all solicitations for lower tier covered transactions. 

Date 
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New Hampshire Department of Health and Human Services 
Exhibit G 

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO 

~ -
FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND 

WHISTLEBLOWER PROTECTIONS 

The Contractor identified in Section 1.3 of the General Provisions agrees by°signature of the Contractor's 
representative.as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following 
cert~ication: 

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable 
federal nondiscrimination requirements, which may include·. 

• the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d} which prohibits 
recipients of federal funding under this statute from discriminating. either in employment practices or in 
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act 
requires certain recipients to produce an Equal Employment Opportunity Plan; 

·the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by 
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this 
statute are prohibited from discriminating, either in employment practices or in the delivery of services or 
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal 
Employment Opportunity Plan requirements; 

·the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial 
assistance from discriminating on the basis of race, color, or national origin in any program or activfy); 

·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 Disabillties 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.i::. Sections 1681, 1683, 1685-86), which prohibits 
discrimination on the basis of sex in federally assisted education programs; 

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the 
basis of age in programs or activities receiving Federal financial assistance. It ·does not include 
employment discrimination; 

• 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations -OJJDP Grant Programs); 28 C.F.R. pt. 42 
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies 
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community 
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making 
criteria for partnerships with faith-based and neighborhood organizations; 

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based 
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization · 
Act (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. 
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~ 

""' In the event a Federal or State court or Federal or State administrative agency makes a finding of 
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex 
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to 
the applicable contracting agency or division within the Department of Health and Human Services, and 
to the Department of Health and Human Services Office of the Ombudsman. · · 

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's 
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following 
certification: 

I. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions 
indicated above. 

Date 

6127114 
Rev.10121114 

r !IJ!f'//e,til>u~//r. 
Contractor Name: F--.' 

Exhibit G 
Contractor Initials 

Certification orComplianc&wlth requirements pertaining to Federal NondiscrtminaUon. Equal Treatment or Failh·Besed OrganlzaHons 
and Whlstleblower protections 

Page 2 of2 Date 

tc:T 
; I/; d/,rO/ t, . 



NH Department of Health & Human Services 
Service Link Resource Center 

State of New Hampshire 
Department of Health and Human Services 

Amendment #1 to the Service Link Resource Center Contract 

This 1" Amendment to the Service Link Resource Center contract {hereinafter referred to as 
"Amendment 1 ") dated this 29th day of May 2018, is by and between the State of New Hampshire, 
Department of Health and Human Services {hereinafter referred to as the "State" or "Department") and 
Grafton County Senior Citizens Council Inc., hereinafter referred to as "the Contractor''), a non-profit 
corporation with a place of business at 10 Campbell Street, P.O. Box 433, Lebanon, NH 03766. 

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive 
Council on December 21, 2016 (Item #14), the Contractor agreed to perform certain services based 
upon the terms and conditions specified in the Contract as amended and in consideration of certain 
sums specified; and 

WHEREAS, the State and the Contractor have agreed to make changes to the scope of work, payment 
schedules and terms and conditions of the contract; and 

' WHEREAS, pursuant to Form P-37 General Provisions, Paragraph 18 of the Agreement and pursuant to 
Exhibit C-1, Revisions to General Provisions, Paragraph 3, the parties may modify the scope of work 
and the payment schedule of the contract upon written agreement of the parties and approval of the 
Governor and Executive Council; and 

WHEREAS, the parties agree to extend the term of the agreement and increase the price limitation, to 
support continued delivery of these services, and 

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions 
contained in the Contract and set forth herein, the parties hereto agree to amend as follows: 

1. Form P-37 General Provisions, Block 1.7, Completion Date, from September 30, 2018, to read: 

June 30, 2019. 

2. Form P-37, General Provisions, Block 1.8, Price Limitation, increase by $247,695.42 to read: 

$865, 101.39. 

3. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read: 

E. Maria Reinemann, Esq., Director of Contracts and Procurement. 

4. Form P-37, General Provisions, Block 1.10 State Agency Telephone Number, to read: 

(603) 271-9330. 

5. Exhibit A, Statement of Work, to read: 

a. A.1 ServiceLink Network will increase collaboration with state and community programs 
serving Medicare Beneficiaries with limited income and in rural areas to include but not 
limited to: 

i. NH Family Caregiver Program 

ii. State Nutrition consultant for New Hampshire Meals on Wheels and Congregate 
Meals 

A.2 Servicelink Network will expand outreach to specific target populations to establish a 
consistent and continual presence including but not limited to: 

i. Parish Nurse 

Grafton County Senior Citizens Council Inc 
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NH Department of Health & Human Services 
Service Link Resource Center 

ii. SS Administration 

iii. Low income housing sites and senior centers 

6. Delete Exhibit B, Methods and Conditions Precedent to Payment, Item #3, in its entirety and 
replace with the following: 

Payment for expenses shall be on a cost reimbursement basis only for actual expenditures. 
Expenditures shall be in accordance with the approved line item budgets shown in Exhibits B-1, 
B-2 Amendment #1, and B-3 Amendment #1. 

7. Delete Exhibit B-2, Budget, in its entirety and replace with Exhibit B-2, Budget-Amendment #1. 

8. Delete Exhibit B-3, Budget, in its entirety and replace with Exhibit B-3, Budget - Amendment #1. 

9. Add Exhibit K, DHHS Information Security Requirements. 

This amendment shall be effective upon the date of Governor and Executive Council approval. 

IN WITNESS WHEREOF, the parties have set their hands as of the date written below, 

Date 
0/s/d 

f New Hampshire 
ment of Health d Human Services 

Grafton County Senior Citizens Council, Inc. 

N~~ [LE::LL-'/ 
TITLE p C2.C$ I D E:-.vt 

Acknowledgltf'iJ.ent: {; .k/:,. 
State of , County of ~ on I 620 .iefore the undersigned officer, 
personally ilPJ)eared the person identified ab e:orsatisfactoril raven to be the person whose name is signed 
above, and acknowledged that s/he executed this document in the capacity indicated above. 
Signature of Notary Public or Justice of the Peace 
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NH Department of Health & Human Services 
Service Link Resource Center 

The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and execution. 
OFFICE OF THE ATIORNEY GENERAL 

Date ( 
Name: J~"'J. ~"'
Title:~ 

I hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of the State 
of New Hampshire at the Meeting on: (date of meeting) 

Date 

Grafton County Senior Citizens Council Inc 
RFP-2017-0HS-01-SERVl-05 

OFFICE OF THE SECRETARY OF STATE 

Name: 
Title: 
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Exhibit B-2 Amendment #1 

New Hampshire Department of Health and Human Services 
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD 

Bidder/Pm gram Name: Grafton Coun~ Senior Citizens Council Inc 

Improving Accoss to lnlormatlon and Sorvlcea for Jndlvldua!s and 
Famlllea Neodlng Long Tenn Supports and Services: 

Budget Request for: New Hameshlre Servlcellnk Program 
(N.,,,..ofRFP) 

Budget Period: Stl!te Flscal Year 2018 

Tote!PrO"f8ITT Coat . Contractor Sharoi Match 

~~-,~~~- <,)>i. '->,._;;_ ·,,, '"i:,;-' __ ,, . ,.;:. ''·i~~!=tai ._1~!:1 ;· Tow Direct , &'.Indirect, .• ,rv•'"'"' ·" · Incremental ;_ Fll™l 

" Total Sala.-.../Vo/anes 
2. Emnlo.,ee Benoflls 
3. Consultants 

" Enulnment: 
Rental 
Renair and Maintenance 
Purchase/De"reciatlon 

5. Sunrlies: 
Educational 
U.b 
Pharma"" 
Medical 
Office 

6. Travel 

'· Occunan"" 
6. Current Exnenses 

Teleohone 
Postant1 
Subscrlotlcns 
Audit and Lena I 
Insurance 
Board Exnenses 

9. Software 

"· Marke~nn/Communlcatlons '" Staff Education end Tralnlnn 

'" Subcontracts/Aoreements 

'" Other rsnecific details mandatorvl: 
Meetina Exoense 
Staff RecruitmentJPavrrll Exn 
Bank and O!her Fees 

TOTAL 
Indirect As A Percent of Direct 
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$ 252 514.00 • 
67 436.00 $ 

$ $ 
$ • 
' 270.00 ' ' 331.00 $ 
$ 1 969.00 ' $ • 
$ ' $ ' ' • 
' ' 772.00 • 
$ 12 035.00 $ 
$ 28434.00 $ 
$ $ 

' 2 078.00 ' 747.00 $ 

• - $ 

• $ 
$ 907.00 $ 

• $ 
$ • 
$ 1 500.00 $ 
$ 600.00 • 
• • 
$ - $ 
$ 250.00 $ 
$ 431.00 • $ 

• ' $ 370 274.00 • 

20 573.00 $ 273087.00 $ 16 001100 $ $ 16 000.00 
4 526.00 $ 71 962.00 15 403.00 • 15 403.00 

33.00 $ 33.00 $ $ 33.00 $ 33.00 

• • • $ 
51.00 ' 321.00 ' 270.00 ' 51.00 ' 321.00 

273.00 I <i; 604.00 ' 31.00 $ 273.0() ' 304.00 
67.00 $ 2036.00 $ 1969.00 $ 67.00 ' 2036.00 

$ • $ $ 

' ' ' ' ' $ $ ' ' ' • s 
' ' • • 92.00 • 864.00 ' 772.00 • 92.00 ' 864.00 

68.00 ' 12123.00 $ 1 671.00 $ ' 1 671.00 
128.00 $ 28,560.00 $ 5 518.00 $ 126.00 s 5644.00 

$ $ $ 5 
18.00 ' 2096.00 $ 2 078.00 $ 18.00 s 2096.00 

143.00 $ 890.01) $ 59.00 $ 143.00 • 202.00 
550.00 • 550.01) $ $ 550.00 s 550.00 
757.0() $ 757.0I) • $ 757,00 s 757.00 
173.00 $ 1 080.00 $ 907.00 $ 173.00 $ 1 080.00 

• $ s 
$ $ ' 51.00 $ 1 551.00 $ 1500.00 51.00 $ 1 551.00 

• 600.00 $ $ 

• • s 
$ $ $ $ 
$ 250.ClO $ $ ' 45.00 $ 476.00 $ 31.01) $ 45.00 ' 76.00 

82.00 • 82,00 • • 82.00 82.00 

• $ $ s 
27,648.00 • 397,922.00 $ 46,209.00 • 2.461.00 • 48 670.00 

7.5ll. 0.053258023 

Funded bv DHHS con1ract share 

:-~-- ':i~~~~~~t;;f:<" '.:-'r;:~ct ,:::-;;· ·--- _ •• __ ::;: -;ro1a1 '·:_;: --

$ 236 514.00 $ 20573.00 • 257067.00 
$ 52 033.00 $ 4528.00 s 56 559.00 
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New Hampshire Department of Health and Human Services 

Exhibit K 

A. Definitions 

The following terms may be reflected and have the described meaning in this document: 

I. "Breach" means the loss of control, compromise, unauthorized disclosure, 
unauthorized acquisition, unauthorized access, or any similar term referring to 
situations where persons other than authorized users and for an other than authorized 
purpose have access or potential access to personally identifiable information, 
whether physical or electronic. With regard to Protected Health Information, "Breach" 
shall have the same meaning as the term "Breach" in section 164.402 of Title 45, 
Code of Federal Regulations. 

2. "Computer Security Incident" shall have the same meaning "Computer Security 
Incident" in section two (2) of NIST Publication 800-61, Computer Security Incident 
Handling Guide, National Institute of Standards and Technology, U.S. Department 
of Commerce. 

3. "Confidential Information" or "Confidential Data" means all confidential information 
disclosed by one party to the other such as all medical, health, financial, public 
assistance benefits and personal information including without limitation, Substance 
Abuse Treatment Records, Case Records, Protected Health Information and 
Personally Identifiable Information. 

Confidential Information also includes any and all information owned or managed by 
the State of NH - created, received from or on behalf of the Department of Health and 
Human Services (DHHS) or accessed in the course of performing contracted services 
- of which collection, disclosure, protection, and disposition is governed by state or 
federal law or regulation. This information includes, but is not limited to Protected 
Health Information (PHI), Personal Information (PI), Personal Financial Information 
(PF!), Federal Tax Information (FT!), 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. "HIP AA" means the Health Insurance Portability and Accountability Act ofl 996 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 
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New Hampshire Department of Health and Human Services 

Exhibit K 

consent. Incidents include the loss of data through theft or device misplacement, loss 
or misplacement of hardcopy documents, and misrouting of physical or electronic 
mail, all of which may have the potential to put the data at risk of unauthorized 
access, use, disclosure, modification or destruction. 

7. "Open Wireless Network" means any network or segment ofa 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, PF!, PHI or confidential 
DHHS data. 

8. "Personal Information" (or "PI") means information which can be used to distinguish 
or trace an individual's identity, such as their name, social security number, personal 
information as defined in New Hampshire RSA 359-C:19, biometric records, etc., 
alone, or when combined with other personal or identifying information which is 
linked or linkable to a specific individual, such as date and place of birth, mother's 
maiden name, etc. 

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable 
Health Information at 45 C.F .R. Parts 160 and 164, promulgated under HIP AA 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 HIP AA 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 
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New Hampshire Department of Health and Human Services 

Exhibit K 

use, disclose, maintain or transmit PHI in any manner that would constitute a violation 
of the Privacy and Security Rule. 

2. The Contractor must not disclose any Confidential Information in response to a 
request for disclosure on the basis that it is required by law, in response to a subpoena, 
etc., without first notifying DHHS so that DHHS has an opportunity to consent or 
object to the disclosure. 

3. IfDHHS notifies the Contractor that DHHS has agreed to be bound by additional 
restrictions over and above those uses or disclosures or security safeguards of PHI 
pursuant to the Privacy and Security Rule, the Contractor must be bound by such 
additional restrictions and must not disclose PHI in violation of such additional 
restrictions and must abide by any additional security safeguards. 

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End 
User must only be used pursuant to the terms of this Contract. 

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for 
any other purposes that are not indicated in this Contract. 

6. The Contractor agrees to grant access to the data to the authorized representatives of 
DHHS for the purpose of inspecting to confirm compliance with the terms of this 
Contract. 

II. METHODS OF SECURE TRANSMISSION OF DATA 

1. Application Encryption. If End User is transmitting DHHS data contammg 
Confidential Data between applications, the Contractor attests the applications have 
been evaluated by an expert knowledgeable in cyber security and that said 
application's encryption capabilities ensure secure transmission via the internet. 

2. Computer Disks and Portable Storage Devices. End User may not use computer disks or 
portable storage devices, such as a thumb drive, as a method of transmitting DHHS data. 

3. Encrypted Email. End User may only employ email to transmit Confidential Data if 
email is encrypted and being sent to and being received by email addresses of 
persons authorized to receive such information. 

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential 
Data, the secure socket layers (SSL) must be used and the web site must be secure. 
SSL encrypts data transmitted via a Web site. 

5. File Hosting Services, also known as File Sharing Sites. End User may not use file 
hosting services, such as Dropbox or Google Cloud Storage, to transmit Confidential 
Data. 

6. Ground Mail Service. End User may only transmit Confidential Data via certified 
ground mail within the continental U.S. and when sent to a named individual. 
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Exhibit K 

7. Laptops and PDA. If End User is employing portable devices to transmit 
Confidential Data said devices must be encrypted and password-protected. 

8. Open Wireless Networks. End User may not transmit Confidential Data via an open 
wireless network. End User must employ a virtual private network (VPN) when 
remotely transmitting via an open wireless network. 

9. Remote User Communication. If End User is employing remote communication to 
access or transmit Confidential Data, a virtual private network (VPN) must be 
installed on the End User's mobile device(s) or laptop from which information will 
be transmitted or accessed. 

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If 
End User is employing an SFTP to transmit Confidential Data, End User will 
structure the Folder and access privileges to prevent inappropriate disclosure of 
information. SFTP folders and sub-folders used for transmitting Confidential Data will 
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24 
hours). 

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all 
data must be encrypted to prevent inappropriate disclosure of information. 

ill. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS 

The Contractor will only retain the data and any derivative of the data for the duration of this 
Contract. After such time, the Contractor will have 30 days to destroy the data and any 
derivative in whatever form it may exist, unless, otherwise required by law or permitted 
under this Contract. To this end, the parties must: 

A. Retention 

1. The Contractor agrees it will not store, transfer or process data collected in 
connection with the services rendered under this Contract outside of the United 
States. This physical location requirement shall also apply in the implementation of 
cloud computing, cloud service or cloud storage capabilities, and includes backup 
data and Disaster Recovery locations. 

2. The Contractor agrees to ensure proper security monitoring capabilities are in place 
to detect potential security events that can impact State of NH systems and/or 
Department confidential information for contractor provided systems. 

3. The Contractor agrees to provide security awareness and education for its End Users 
in support of protecting Department confidential information. 

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data 
in a secure location and identified in section IV. A.2 
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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 
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 ofN ew Hampshire data destroyed by the 
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster 
recovery operations. When no longer in use, electronic media containing State of 
New Hampshire data shall be rendered unrecoverable via a secure wipe program in 
accordance with industry-accepted standards for secure deletion and media 
sanitization, or otherwise physically destroying the media (for example, 
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines for 
Media Sanitization, National Institute of Standards and Technology, U. S. 
Department of Commerce. The Contractor will document and certify in writing at 
time of the data destruction, and will provide written certification to the Department 
upon request. The written certification will include all details necessary to 
demonstrate data has been properly destroyed and validated. Where applicable, 
regulatory and professional standards for retention requirements will be jointly 
evaluated by the State and Contractor prior to destruction. 

2. Unless otherwise specified, within thirty (30) days of the termination of this 
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a 
secure method such as shredding. 

3. Unless otherwise specified, within thirty (30) days of the termination of this 
Contract, Contractor agrees to completely destroy all electronic Confidential Data 
by means of data erasure, also known as secure data wiping. 

IV.PROCEDURESFORSECURITY 

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any 
derivative data or files, as follows: 

1. The Contractor will maintain proper security controls to protect Department 
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confidential information collected, processed, managed, and/or stored in the delivery 
of contracted services. 

2. The Contractor will maintain policies and procedures to protect Department 
confidential information throughout the information lifecycle, where applicable, (from 
creation, transformation, use, storage and secure destruction) regardless of the media 
used to store the data (i.e., tape, disk, paper, etc.). 

3. The Contractor will maintain appropriate authentication and access controls to 
contractor systems that collect, transmit, or store Department confidential information 
where applicable. 

4. The Contractor will ensure proper security monitoring capabilities are in place to 
detect potential security events that can impact State of NH systems and/or 
Department confidential information for contractor provided systems. 

5. The Contractor will provide regular security awareness and education for its End 
Users in support of protecting Department confidential information. 

6. If the Contractor will be sub-contracting any core functions of the engagement 
supporting the services for State ofN ew 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 
CPR 160.103, the Contractor will execute a HIP AA Business Associate Agreement 
(BAA) with the Department and is responsible for maintaining compliance with the 
agreement. 

9. The Contractor will work with the Department at its request to complete a System 
Management Survey. The purpose of the survey is to enable the Department and 
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may 
occur over the life of the Contractor engagement. The survey will be completed 
annually, or an alternate time frame at the Departments discretion with agreement by 
the Contractor, or the Department may request the survey be completed when the 
scope of the engagement between the Department and the Contractor changes. 
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10. The Contractor will not store, knowingly or unknowingly, any State of New 
Hampshire or Department data offshore or outside the boundaries of the United States 
unless prior express written consent is obtained from the Information Security Office 
leadership member within the Department. 

11. Data Security Breach Liability. In the event of any security breach Contractor shall 
make efforts to investigate the causes of the breach, promptly take measures to prevent 
future breach and minimize any damage or loss resulting from the breach. The State 
shall recover from the Contractor all costs of response and recovery from the breach, 
including but not limited to: credit monitoring services, mailing costs and costs 
associated with website and telephone call center services necessary due to the breach. 

12. Contractor must, comply with all applicable statutes and regulations regarding the 
privacy and security of Confidential Information, and must in all other respects 
maintain the privacy and security of PI and PHI at a level and scope that is not less 
than the level and scope of requirements applicable to federal agencies, including, but 
not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS Privacy 
Act Regulations (45 C.F.R. §5b), HIP AA Privacy and Security Rules (45 C.F.R. Parts 
160 and 164) that govern protections for individually identifiable health information 
and as applicable under State law. 

13. Contractor agrees to establish and maintain appropriate administrative, technical, and 
physical safeguards to protect the confidentiality of the Confidential Data and to 
prevent unauthorized use or access to it. The safeguards must provide a level and 
scope of security that is not less than the level and scope of security requirements 
established by the State of New Hampshire, Department of Information Technology. 
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htrn 
for the Department of Information Technology policies, guidelines, standards, and 
procurement information relating to vendors. 

14. Contractor agrees to maintain a documented breach notification and incident response 
process. The Contractor will notify the State's Privacy Officer, and additional email 
addresses provided in this section, of any security breach within two (2) hours of the time 
that the Contractor learns of its occurrence. This includes a confidential information 
breach, computer security incident, or suspected breach which affects or includes any 
State of New Hampshire systems that connect to the State ofNew Hampshire network. 

15. Contractor must restrict access to the Confidential Data obtained under this 
Contract to only those authorized End Users who need such DHHS Data to perform 
their official duties in connection with purposes identified in this Contract. 

16. The Contractor must ensure that all End Users: 

a. comply with such safeguards as referenced in Section IV A. above, 
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implemented to protect Confidential Information that is furnished by DHHS 
under this Contract from loss, theft or inadvertent disclosure. 

b. safeguard this information at all times. 

c. ensure that laptops and other electronic devices/media containing PHI, PI, or PFI 
are encrypted and password-protected. 

d. send emails containing Confidential Information only if encrypted and being 
sent to and being received by email addresses of persons authorized to receive 
such information. 

e. limit disclosure of the Confidential Information to the extent permitted by law. 

f. Confidential Information received under this Contract and individually 
identifiable data derived from DHHS Data, must be stored in an area that is 
physically and technologically secure from access by unauthorized persons 
during duty hours as well as non-duty hours (e.g., door locks, card keys, 
biometric identifiers, etc.). 

g. only authorized End Users may transmit the Confidential Data, including any 
derivative files containing personally identifiable information, and in all cases, 
such data must be encrypted at all times when in transit, at rest, or when stored 
on portable media as required in section N 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, HIP AA, 
and other applicable laws and Federal regulations until such time the Confidential Data 
is disposed of in accordance with this Contract. 

V. LOSS REPORTING 

The Contractor must notify the State's Privacy Officer, Information Security'Office and 
Program Manager of any Security Incidents and Breaches within two (2) hours of the 
time that the Contractor learns of their occurrence. 

The Contractor must further handle and report Incidents and Breaches involving PHI in 
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accordance with the agency's documented Incident Handling and Breach Notification 
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and 
notwithstanding, Contractor's compliance with all applicable obligations and procedures, 
Contractor's procedures must also address how the Contractor will: 

1. Identify Incidents; 

2. Determine if personally identifiable information is involved in Incidents; 
' 

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37; 

4. Identify and convene a core response group to determine the risk level of Incidents 
and determine risk-based responses to Incidents; and 

5. Determine whether Breach notification is required, and, if so, identify appropriate 
Breach notification methods, timing, source, and contents from among different 
options, and bear costs associated with the Breach notice as well as any mitigation 
measures. 

Incidents and/or Breaches that implicate PI must be addressed and reported, as 
applicable, in accordance with NH RSA 359-C:20. 

VI. PERSONS TO CONTACT 

A. DHHS contact program and policy: 

(Insert Office or Program Name) 
(Insert Title) 
DHHS-Contracts@dhhs.nh.gov 

B. DHHS contact for Data Management or Data Exchange issues: 

DHHS!nformationSecurityOffice@dhhs.nh.gov 

C. DHHS contacts for Privacy issues: 

DHHSPrivacyOfficer@dhhs.nh.gov 

D. DHHS contact for Information Security issues: 

DHHS!nformationSecurityOffice@dhhs.nh.gov 

E. DHHS contact for Breach notifications: 

DHHS!nformationSecurityOffice@dhhs.nh.gov 

DHHSPrivacy.Officer@dhhs.nh.gov 
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State of New Hampshire 

Department of State 

CERTIFICATE 

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that GRAFTON COUNTY SENIOR 

CITIZENS COUNCIL, INC. is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on 

July 13, 1972. I further certify that all fees and documents required by the Secretary of State's office have been received and is in 

good standing as far as this office is concerned. 

Business ID: 65677 

Certificate Number: 0004071520 

IN TESTIMONY WHEREOF, 

I hereto set my hand and cause to be affixed 

the Seal of the State of New Hampshire, 

this 2nd day of April A.D. 2018. 

William M. Gardner 

Secretary of State 



Grafton County Senior Citizens Council. Inc. 

ABSTRACT OF CORPORATE MINUTES 

By action taken in accordance with the by-laws, the Board of Directors 
of Grafton County Senior Citizens Council, Inc. adopted the following 
resolution effective April 28, 2014. 

Resolved, that any one of the President, Vice President. Treasurer. or Executive Director 
is authorized on behalf of GCSCC, Inc. to accept grants and awards from, and to enter 
into contracts and contract amendments with, the State of New Hampshire, and to sign 
and otherwise fully execute such acceptances and contracts, and contract amendments or 
modifications thereto, and any related documents requested by the State of New 
Hampshire. This authorization shall continue until revoked by vote of this governing 
board. 

I certify the foregoing vote is still in effect and has not been revoked, 
rescinded or modified. 

I further certify that Lawrence A. Kelly_is the duly elected 
President/Vice President/Treasurer/ Executive Director ofthis corporation 
and is still qualified and servin in such capacity. 

1 /htt_ I I UJ 113 tj_D?t;. .u-u (Date) Officer- tie 

''No corporate seal." 

STATE OF NEW HAMPSHIRE 

COUNTY OF GRAFTON g 
On ~{,a. 1 / , 20-1i_, before the 

undersignedficer personally appeared the person identified in the 
foregoing certificate, known to me (or satisfactorily proven) to be the 
Clerk/Secretary of the corporation identified in the foregoing certificate, and 
acknowledged that he/she executed the foregoing certificate. 

In witness whereof! hereunto set my hand and official seal. 

Date of expiration: 
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Our Mission 
The purpose of Grafton County Senior Citizens Council is to develop, strengthen and provide programs 
and services which support the health, dignity and independence of older adults and adults with 
disabilities living in our communities. 
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INDEPENDENT AUDITOR'S REPORT 

Grafton County Senior Citizens Council, Inc. 
Lebanon, New Hampshire 

Report on the Financial Statements 

MEMBER OF THE PRIVATE 

COMPANIES PRACTICE SECTION 

We have audited the accompanying financial statements Grafton County Senior Citizens Council, Inc. (a nonprofit organization), 
which comprise the statement of financial position as of September 30, 2017 and the related statement of activities and changes in 
net assets, statement of functional expenses, and cash flows for the year then ended, and the related notes to the financial 
statements. 

Management's Responsibility for the Financial Statements 

Management is responsible for the preparation and fair presentation of these financial statements in accordance with accounting 
principles generally accepted in the United States of America; this includes the design, implementation, and maintenance of 
internal control relevant to the preparation and fair presentation of financial statements that are free from material misstatement, 
whether due to fraud or error. 

Auditor's Responsibility 

Our responsibility is to express an opinion on these financial statements based on our audit. We conducted our audit in accordance 
with auditing standards generally accepted in the United States of America and the standards applicable to financial audits 
contained in Government Auditing Standards, issued by the Comptroller General of the United States. Those standards require 
that we plan and perform the audit to obtain reasonable assurance about whether the financial statements are free from material 
misstatement. 

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in the financial statements. 
The procedures selected depend on the auditor's judgment, including the assessment of the risks of material misstatement of the 
financial statements, whether due to fraud or error. In making those risk assessments, the auditor considers internal control 
relevant to the entity's preparation and fair presentation of the financial statements in order to design audit procedures that are 
appropriate in the circumstances, but not for the purpose of expressing an opinion on the effectiveness of the entity's intema I 
control. Accordingly, we express no such opinion. An audit also includes evaluating the appropriateness of accounting policies 
used and the reasonableness of significant accounting estimates made by management, as well as evaluating the overall 
presentation of the financial statements. 

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our audit_ opinion. 

Opinion 

In our opinion, the financial statements referred to above present fairly, in all material respects, the financial position of Grafton 
County Senior Citizens Council, Inc. as of September 30, 2017 and the changes in its net assets and its cash flows for the year 
then ended in accordance with accounting principles generally accepted in the United States of America. 
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Report on Summarized Comparative Information 

We have previously audited Grafton County Senior Citizens Council, Inc's 2016 financial statements, and we expressed an 
unmodified audit opinion on those audited financial statements in our report dated February 10, 2017. In our opinion, the 
summarized comparative information presented herein as of and for the year ended September 30, 2016, is consistent, in all 
material respects, with the audited financial statements from which it has been derived. 

Other Matters 

Other information 

Our audit was conducted for the purpose of forming an opinion on the financial statements as a whole. The accompanying 
schedule of expenditures of federal awards, as required by Title 2 U.S. Code of Federal Regulations Part 200, Uniform 
Administrative Requirements, Cost Principles, and Audit Requirements .for Federal Alvards, is presented for purposes of 
additional analysis and is not a required part of the financial statements. Such information is the responsibility ofmanagemen t and 
was derived from and relates directly to the underlying accounting and other records used to prepare the financial statements. The 
information has been subjected to the auditing procedures applie ct in the audit of the financial statements and certain addition al 
procedures, including comparing and reconciling such infonnation directly to the underlying accounting and other records used to 
prepare the financial statements or to the financial statements themselves, and other additional procedures in accordance with 
auditing standards generally accepted in the United States of America. In our opinion, the information is fairly stated, in all 
material respects, in relation to the financial statements as a whole. 

Other Reporting Required by Government Auditing Standards 

In accordance with Govern1nent Auditing Standards, we have also issued our report dated February 15, 2018, on our consideration 
of Grafton County Senior Citizens Council, Inc. 's internal control over financial reporting and on our tests of its compliance with 
certain provisions of laws, regulations, contracts, and grant agreements and other matters. The purpose of that report is to de;cribe 
the scope of our testing of internal control over financial reporting and compliance and the results of that testing, and not to 
provide an opinion on internal control over financial reporting or on compliance. That report is an integral part of an audit 
performed in accordance with Government Auditing Standards in considering Grafton County Senior Citizens Council, Inc. 's 
internal control over financial reporting and compliance. 

Rowley & Associates, P .C. 
Concord, New Hampshire 
February 15, 2018 
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GRAFTON COUNTY SENIOR CIT1ZENS COUNCIL, INC. 
STATEMENTS OF FINANCIAL POSITION 
September JO, 2017 and 2016 
See Independent Auditor's Report 

ASSETS 2017 2016 

CURRENT ASSETS 
Cash, unrestricted $ 11,703 $ 32,957 
Cash, board designated 23,764 12,721 
Cash, temporarily restricted 978 11,431 
Investments 365,725 292,848 
Accounts receivable 1,367 20,665 
Grants receivable 239,527 229,144 
Inventories 23,879 20,296 
Deposits 18,734 
Prepaid expenses 6,750 24,529 

673,693 663,325 

LAND, BUILDING AND EQUIPMENT, at cost 
Land, buildings and improvements 3,059,101 2,920,481 
Equipment 236,439 287,422 
Vehicles 577,032 451,970 

3,872,572 3,659,873 
Accumulated depreciation (1,651,050) (1,781,540) 

2,221,522 1,878,333 

LONG-TERM ASSETS 
Investments, Endowment 290,885 229,602 

Total Assets 3,186,100 2,771,260 

LIABILITIES AND NET ASSETS 

CURRENT LIABILITIES 
Accounts payable 52,435 45,284 
Accrued expenses 117,988 111,297 
Line of credit 45,000 75,000 
Security deposits 325 325 

215,748 231,906 

NET ASSETS 
Unrestricted 

Operating 67,478 93,237 
Board designated 477,675 396,342 
Investment in fixed assets 2,221,522 1,878,333 

2,766,675 2,367,912 
Temporarily restricted 978 32,613 
Permanently restricted 202,699 138,829 

2,970,352 2,539,354 

Total Liabilities and Net Assets $ 3,186,100 $ 2,771,260 

The notes to consolidated financial statements are an integral part of this statement 
-3-



GRAFTON COUNTY SENIOR CITIZENS COUNCIL, INC. 

STATEMENT OF ACTIVITIES 
Year Ended September 30, 2017 
With Comparative Totals For Year Ended September 30, 2016 
See Independent Auditor's Report 

2017 2016 

Temporarily Permanently Memorandum Memorandum 
Unrestricted Restricted Restricted Total Total 

SUPPORT, REVENUES AND GAINS 

SUPPORT 
Contributions: 
Local government agencies $ 365,422 $ $ $ 365,422 $ 359,407 
Senior center activities and fundraising 70,040 70,040 85,478 
Program participant 239,267 239,267 253,616 
General contributions and other 528,752 76,098 604,850 523,514 
Contributions1 non-cash 738,252 738,252 327,836 
Special events 31,660 31,660 44,221 
Bequests 51,571 54,032 105,603 37,064 
United Way agencies 32,080 32,080 43,876 

Governmental programs and 
fees for contract services 2,035,397 2,035,397 2,081,138 

4,092,441 76,098 54,032 4,222,571 3,756,150 

REVENUES AND GAINS 
Rental 22,305 22,305 25,407 
Gain on sale of fixed assets 6,908 6,908 
Interest and dividends 11,344 3,984 15,328 21,220 
Net realized and unrealized gains 

investments and Endowment 27,862 7,326 35,188 30,996 
68,419 11,310 79,729 77,623 

TOTAL SUPPORT, REVENUES AND GAINS 4,160,860 76,098 65,342 4,302,300 3,833,773 

Net Assets Released From Donor 
Imposed Restrictions 109,205 (107,733) (1,472) 

EXPENSES 

PROGRAM SERVICES 
Senior transportation 659,654 659,654 615,006 
Nutrition programs 2,086,133 2,086,133 2,045,473 
Social services programs 114,731 114,731 109,912 
Service Link 381,527 381,527 449,479 
RSVP programs 106,562 106,562 116,756 
Senior center activities 72,179 72,179 47,672 

3,420,786 3,420,786 3,384,298 
SUPPORTING SERVICES 
Management and general 405,466 405,466 329,684 
Fundraising 45,050 45,050 30,237 

450,516 450,516 359,921 
TOTAL EXPENSES 3,871,302 3,871,302 3,744,219 

NET INCREASE (DECREASE) IN NET ASSETS 398,763 (31,635) 63,870 430,998 89,554 

NET ASSETS, BEGINNING OF YEAR 2,367,912 32,613 138,829 2,539,354 2,449,800 

NET ASSETS, END OF YEAR $ 2,766,675 $ 978 $ 202,699 $ 2,970,352 $ 2,539,354 

The notes to consolidated financial statements are an integral part of this statement 
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GRAFTON COUNTY SENIOR CITIZENS COUNCIL, INC. 
STATEMENT OF FUNCTIONAL EXPENSES 
For the Year Ending Septembec 30, 2017 
(With Comparati't"e Totals for the Year Ended September 30, 2016) 
S~ Independent Auditor's Report 

MEMORANDUM 
PROGRAM SERVICES SUPPORT TOTALS 

Senior Social Service Senior ToW Management FMd 
Tr~ortation Nutrition Services LIW< RSVP Actiri!l'. Pro&!?!!! and General Raising 2017 2016 

Salaries and wages ' 282,437 ' 713,146 81,780 241,878 68,811 $ 1,388,052 230,162 25,574 ' 1,643,788 1,577,371 
Payroll taxes 21,870 54,873 5,742 18,396 5,682 106,563 16,567 1,841 124,971 120,502 
Fringe benefits 27,760 88,129 12,222 30,211 8,310 166,632 20,673 2,297 189,602 211,165 
Travel 5,194 43,401 2,445 20,561 7,479 834 79,914 4,879 542 85,335 99,218 
Supplies 5,438 110,854 740 9,206 1,776 2,216 130,230 11,251 1,250 142,731 164,878 
Food and beverages 365,245 365,245 365,245 341,924 
Donated food and beverage 388,239 388,239 388,239 302,321 
Rent and utilities 22,984 99,449 1,496 16,663 367 140,959 2,959 329 144,247 160,392 
Vehicle expense IOl,150 101,150 101,150 114,579 
Postage 338 1,845 15 1,425 ... 900 5,187 3,450 383 9,020 13,704 
Rq>aics and maintenance 17,833 94,926 1,425 7,317 337 104 121,942 19,468 2,163 143,573 146,465 
Telephone and internet 4,048 16,431 339 5,118 800 26,736 433 48 27,217 26,049 
Professional Fees 171 3,534 15 1,465 35,094 40,279 39,939 4,438 84,656 38,251 
Bank and investment fees 50 600 JO 10 690 5,357 595 6,642 5,516 
Interest expense 1,626 181 1,807 2,076 
Dues and subscriptions 51 230 7 14 150 424 876 2,905 323 4,104 3,U3 
illruranco 37,180 63,086 7,723 18,665 2,473 129,127 8,268 919 138,314 182,897 
Marketing/public relations 501 2,324 86 559 852 89 4,411 3,790 421 8,622 8,238 
Sta.IT development 2,294 838 93 1,317 665 225 5,432 3,917 435 9,7~ 12,441 
Printing and copying 20 Ill 1,104 331 211 1,777 293 33 2,103 2,443 
Volunteer recognition 286 1,875 12 20 686 2,879 110 12 3,001 3,403 
Misce!laneous expenses 175 29 2,041 2 312 2,559 1,333 145 4,037 13,381 
Depreciation 129,806 36,624 587 251 167,268 9,062 1,007 177,337 120,373 
Fundralsing 54 1,371 l,425 5,949 661 8,035 6,110 
Website cosl3 3,620 3,620 12,380 l,376 17,376 11,275 
Other program expenses 5,306 4,223 1,118 I0,647 10,647 13,082 
Senior activity expense 68 290 4 28,585 28,947 695 77 29 719 42,902 

Total Expenses 659 654 2 086 133 114 731 381 527 106 562 72 179 $ 3,420 786 405 466 s 45 050 3 871 302 3 744.219 

The notes to consolidated financial statements are an integral pan of this statement 
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GRAFTON COUNTY SENIOR CITIZENS COUNCIL, INC. 
STATEMENTS OF CASH FLOWS 
For the Years Ended September 30, 2017 and 2016 
See Independent Auditor's Report 

2017 2016 
CASH FLOWS FROM OPERA TING ACTIVITIES: 

Increase in net assets $ 430,998 $ 89,554 
Adjustments to reconcile change in net assets to 

net unrestricted cash provided by operaring activities: 
Depreciation 177,337 120,373 
Contributions of fixed assets (343,808) (805) 
Net (gain) on realized & unrealized investments & Endowment (35,188) (30,996) 
Change in cash restricted 10,453 3,155 

Oncrease) decrease in operating assets 
Accounts receivable 19,298 76 
Grants receivable (10,383) 132,254 
Inventories (3,583) 1,858 
Deposits 18,734 (18,734) 
Prepaid expenses 17,779 65.464 

Increase (decrease) in operating liabilities 
Accounts payable 7,151 (46,100) 
Accrued expenses 6,691 (25,351) 
Deferred revenue (35,738) 

Net cash provided by operaring activities 295.479 255,010 

CASH FLOW FROM INVESTING ACTIVITIES: 
Proceeds from sales on investments and Endowment 59,920 248.455 
Purchases of investments and Endowment (158,892) (177.411) 
Cash paid for purchases of fixed assets (176,718) (300,310) 

Net cash used by investing activities (275,690) (229,266) 

CASH FLOWS FROM FINANCING ACTIVITIES: 
Net payments on line of credit (30,000) (44,985) 

Net decrease in unrestricted cash (10,211) (19,241) 

Unrestricted cash, beginning of year 45,678 64,919 

Unrestricted cash, end of year $ 35.467 $ 45,678 

SUPPLEMENTAL SCHEDULE OF CASH FLOW INFORMATION 

Cash paid for interest $ 1,807 $ 2,076 

Non cash contributions $ 738,252 $ 327,836 

Cost of fixed assets acquired 520,526 301,115 
Donation of fixed assets 343,808 805 

Net cash paid for fixed assets $ 176,718 $ 300,310 

The notes to consolidated financial statements are an integral part of this statement 
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GRAFTON COUNTY SENIOR CITIZENS COUNCIL, INC. 
NOTES TO FINANCIAL STATEMENTS 
Years Ended September 30, 2017 and 2016 

I. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES 

The financial statements of Grafton County Senior Citizens Council, Inc. (hereinafter referred to as the "Organization" or the 
"Council") have been prepared in conformity with Generally Accepted Accounting Principles (GAAP) as applied to not-for
profits. The Financial Accounting Standards Board (FASB) is the accepted standard-setting body for establishing accounting and 
financial reporting principles for not-for-profits. The more significant of the F ASB's generally accepted accounting principles 
applicable to the Council, and the Council's conformity with such principles, are described below. These disclosures are an 
integral part of the Council's financial statements. 

A. NATURE OF ACTIVITIES, PURPOSE AND CONCENTRA T!ONS 

The Grafton County Senior Citizens Council, Inc. is a "not-for-profit" organization, which provides community-based 
services to older individuals in Grafton County, New Hampshire. These services include transportation, nutrition, and 
physical and social activities. The Council's program support is derived primarily from federally funded fee for service 
contracts and grants through the State of New Hampshire, and is supplemented by participant program related contributions. 
The Council also receives mission critical program support from area towns, agencies, United Way and Grafton County. The 
Council also allows the area Senior Centers to generate program support for activities specific to the area centers. 

B. PROMISE TO GIVE 

The Organization has adopted F ASB ASC 958-605-20, "Accounting for Contributions Received and Contributions Made." 
In accordance with FASB ASC 958-605-20, contributions received are recorded as unrestricted, temporarily restricted, or 
permanently restricted support depending on the existence or nature of any donor restrictions. Time-restricted contributions 
are required to be reported as temporarily restricted support and are then reclassified to unrestricted net assets upon expiration 
of time restriction. Contributions are recognized when the donor makes a promise to give to the Organization that is, in 
substance, unconditional. Contributions that are restricted by the donor are reported as increases in unrestricted net assets if 
the restrictions expire in the fiscal year in which the contributions are recognized. All other donor-restricted contributions are 
reported as increases in temporarily or pennanently restricted net assets depending on the nature of the restrictions. When a 
restriction expires, temporarily restricted net assets are reclassified to unrestricted net assets. The organization uses the 
allowance method for recognition ofuncollectable amounts. There were no uncollectable amounts at September 30, 2017 
and 2016, respectively. 

C. USE OF ESTIMATES 

The preparation of financial statements in conformity with generally accepted accounting principles requires management to 
make estimates and assumptions that affect the reported amounts of assets and liabilities and disclosures. Accordingly, actual 
results could differ from those estimates. 

D. BASIS OF ACCOUNTING 

The financial statements of the Organization have been prepared in the accrual basis of accounting and accordingly reflect all 
significant receivables, payables, and other liabilities. Consequently, revenues are recognized when earned and expenses are 
recognized when incurred. 

E. FINANCIAL STATEMENT PRESENTATION 

The Council is required to report information regarding its financial position and activities according to three classes of net 
assets: unrestricted net assets, temporarily restricted net assets, and permanently restricted net assets. In addition, the Council 
is required to present a statement of cash flows. The Council additionally maintains a classification of land, building and 
equipment within its unrestricted net asset statements of activity, which is combined into total unrestricted net assets. 
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GRAFTON COUNTY SENIOR CITIZENS COUNCIL, INC. 
NOTES TO FINANCIAL STATEMENTS 
Years Ended September 30, 2017 and 2016 

I. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED) 

F. IN-KIND CONTRIBUTIONS 

Contributed Services 

The Council receives donated services from a substantial number of unpaid volunteers who have made significant 
contributions of their time to the general operations of the Council. No amounts have been recognized in the accompanying 
statement of activities because the criterion for recognition of such volunteer effort is that services must be specialized skills, 
which would be purchased if not donated. Service contributed for the year ended September 30, 20 I 7 and 2016 amounted to 
73,431 and 70,887 hours, respectively and are valued at $7.25 per hour for a total of $532,375 and $513,858, respectively. 

Contributed goods 

The Council receives donated goods throughout the year. Contributed goods can include food supplies and equipment. For 
financial reporting purposes the items contributed have been recorded at their fair market value at the date of the contributirn. 
Any equipment contributed is capitalized and depreciated over its estimated useful life. 

For the year ended September 30, 2017 contributed food, supplies, and fixed assets were $388,239, $6,205 and $343,808, 
respectively. For the year ended September 30, 2016 contributed food, supplies, and fixed assets were $302,321, $24,71 I and 
$804, respectively. 

G. INCOME TAXES 

The exempt status of the Council is based upon the terms of an original Internal Revenue Service determination letter, dated 
July I 972, in which the Council maintained that it is an organization that operates exclusively for religious, charitable and 
educational purposes (as more fully defined in Internal Revenue Code Section 50l(c)(3). The Council has maintained that it 
is not a "private foundation" under Section 509(a)(2). The Council is required to file annual information returns for tax
exempt organizations with the Internal Revenue Service as well as the Department of Charitable Trusts of the New 
Hampshire Attorney General's Office. The council qualifies for the charitable contribution deduction under Section 
170(b)(l)(A). 

H. INVESTMENTS 

The Council has adopted F ASB ASC 958-320, "Accounting for Certain Investments Held by Not-for-Profit Organizations." 
Under F ASB ASC 958-320, investments in marketable securities with readily determinable fair values and all investments in 
debt securities are reported at their fair values in the statement of financial position. Unrealized gains and losses are included 
in the change in net assets. Investment income and gains restricted by a donor are reported as increase in unrestricted net 
assets ifthe restrictions are met (either by passage of time or by use) in the reporting period in which the income and gains 
are recognized. 

I. CASH, CASH EQUIVALENTS AND INVESTMENTS 

For purposes of the Statements of Cash Flows, the Council considers all highly liquid investments (short-term investments 
such as certificates of deposits and money market accounts) with an initial maturity of three months or less to be cash 
equivalents. There were no cash equivalents as of September 30, 2017 and 2016. 
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GRAFTON COUNTY SENIOR CITIZENS COUNCIL, INC. 
NOTES TO FINANCIAL STATEMENTS 
Years Ended September 30, 20 I 7 and 2016 

!. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED) 

J. ACCOUNTS RECEIVABLE 

Accounts receivable are comprised of amounts due from customers for services provided. The Council considers accounts 
receivable to be fully collectible; accordingly, no allowance for doubtful accounts has been established. If accounts become 
uncollectible, they will be charged to operations when that detennination is made. Collections on accounts previously written 
off are included in revenue as received. 

K. GRANTS RECEIVABLE 

The grants receivable consist of amounts to be received by the Council from Federal and State governments. The amounts to 
be received include receivables for program services already rmdered under contract agreements with the government. No 
allowance for doubtful accounts has been established for accounts receivable. 

L. LAND, BUILDINGS, AND EQUIPMENT 

Land, buildings and equipment are recorded at cost at the date of acquisition or fair market value at the date of the gift. The 
Council's policy is to capitalize all land, buildings and equipment in excess of$1,000 (lesser individual item amounts are 
generally expensed) and to depreciate these assets using the straight-line method of depreciation over their estimated useful 
lives as follows: 

Buildings and improvements 
Equipment 
Vehicles 

7-50 
5-20 
5-7 

Depreciation expense recorded by the Council for the years ended September 30, 2017 and 2016 was$! 77,337 and $120,373, 
respectively. 

M. ALLOWANCE FOR DOUBTFUL ACCOUNTS 

The Council provides, when necessary, for an allowance for doubtful accounts when accounts or pledges receivable are not 
deemed fully collectible. At September 30, 2017 and 20 I 6, there was no allowance for doubtful accounts. 

N. INVENTORY 

Inventory is stated at the lower of cost (specific identification method) or market and is comprised of food items. 

2. SUBSEQUENT EVENT 

The Organization's management has evaluated subsequent events through February 15, 2018, which is the date the financial 
statements were available to be issued. It has been determined that no subsequent events matching this criterion occurred 
during this period. 

3. FUNCTIONAL EXPENSES 

Expenses by function have been allocated between program and supporting services classifications on the basis of time 
records, units of service and estimates made by the Council's management. 
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GRAFTON COUNTY SENIOR CITIZENS COUNCIL, INC. 
NOTES TO FINANCIAL STATEMENTS 
Years Ended September 30, 2017 and 2016 

4. INVESTMENTS AND INVESTMENTS, ENDOWMENT 

The Council maintains individual and pooled investments containing both restricted and unrestricted funds. Investment 
income, gains, losses, and management fees of any pool are allocated to activities based on each activity's pro~rata share (on 
dollar and time basis) in the pool. Investments in marketable equity securities and marketable debt securities are carried at 
fair market value determined by "quoted market prices" per unit (share) as of the balance sheet date. All other investments 
are stated at cost. Donated investments are recorded at the "fair market value" as of the date of receipt. Investment income, 
realized and unrealized gains, losses, dividends and interest unrestricted activities are recorded as operating activities. 
Investment interest and dividend income on restricted activities is added to, or deducted from, the appropriate activity. 

All investments are unrestricted, board designated. Investments were comprised of the following: 

2017 2016 
Investments: 

Money Markets $ 10,993 $ 6,338 
Bond Mutual Funds 168,266 118,230 
Equity Mutual Funds 54,859 
ETFs 197.459 119 759 

376,718 299,186 
Less amounts included in cash (I0,993) (6,338) 

Total $365 725 $222 848 

FASB Accounting Standards Codification Topic 820-10 Fair Value Measurements defines fair value, requires expanded 
disclosures about fair value measurements, and establishes a three-level hierarchy for fair value measurements based on the 
observable inputs to the valuation of an asset or liability at the measurement date. Fair value is defined as the price that 
would be received to sell an asset or paid to transfer a liability in an orderly transaction between market participants at the 
measurement date. It prioritizes the inputs to the valuation techniques used to measure fair value by giving the highest 
priority to unadjusted quoted prices in active markets for identical assets or liabilities (Level 1 measurement) and the lowest 
priority to measurements involving significant unobservable inputs (Level 3 measurement). 

Under Topic 820-10, the three levels of the fair value hierarchy are as follows: 

Level 1 inputs are quoted prices (unadjusted) in active markets for identical assets or liabilities that the Organization 
has the ability to access at the measurement date. 

Level 2 inputs are inputs other than quoted prices included in Level 1 that are either directly or indirectly observable 
for the assets of liabilities. 

Level 3 inputs are unobservable inputs for the assets or liabilities. 

The level in the fair value hierarchy within which a fair measurement in its entirety falls is based on the lowest level input 
that is significant to the fair value measurement in its entirety. 

All investments are measured at Level 1. Inputs to the valuation methodology are unadjusted quoted prices for identical 
assets in active markets. None of the investments are Level 2 or Level 3 investments. 
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GRAFTON COUNTY SENIOR CITIZENS COUNCIL, INC. 
NOTES TO FINANCIAL STATEMENTS 
Years Ended September 30, 2017 and 2016 

4. INVESTMENTS AND INVESTMENTS, ENDOWMENT (Continued) 

The Investment, Endowment was comprised of the following: 

Investment , Endowment 
Money Markets 
Bond Mutual Funds 
ETFs 

Less amounts included in cash 
Total 

Endowment Funds and Net Assets 

$ 12,771 
138,327 
152.558 
303,656 
(12,77!) 

$290 885 

$ 6,383 
109,153 
120,449 
235,985 

(6.383) 
$229 602 

In August 2008, the Financial Accounting Standards Board issued FASB Accounting Standards Codification Topic 958-205 
"Endowments of Not-for-Profit Organi=ations: Net Asset Classification of Funds Subject to an Enacted Version of the 
Uniform Prudent Management of Institutional Funds Act, and Enhanced Disclosures for All Endowment Funds" (FASB ASC 
Topic 958-205). 

Topic 958-205 provides guidance on the net asset classification of donor-restricted endowment funds for a nonprofit 
organization that is subject to an enacted version of the Uniform Prudent Management of Institutional Funds Act (UPMIF A). 
Topic 958-205 also requires additional disclosures about an organization's endowment funds (both donor-restricted 
endowment funds and board-designated endowment funds) whether or not the organization is subject to UPMIFA. 

The State of New Hampshire enacted UPMIF A effective July I, 2008, the provisions of which apply to endowment funds 
existing on or established after that date. The Organization has adopted Topic 958-205. The Organization's endowment 
consists of donated common stocks and purchased mutual funds established for a variety of purposes that support the 
Organization's mission. Its endowment includes both donor-restricted and funds designated by the Board of Directors to 
function as endowments. As required by generally accepted accounting principles, net assets associated with endowment 
funds, including funds designated by the Board of Directors to function as endowments, are classified and reported based on 
the existence or absence of donor-imposed restrictions. 

The Board of Directors of the Organization has interpreted the Uniform Prudent Management oflnstitutional Funds Act 
(UPMIFA) as requiring the preservation of the fair value of the original gift as of the gift date of the donor-restricted 
endowment funds absent explicit donor stipulation to the contrary. As a result of this interpretation, the Organization 
classifies as permanently restricted net assess (a) the original value of gifts donated to the permanent endowment, (b) the 
original value of subsequent gifts to the pennanent endowment, (c) accumulations to the permanent endowment made in 
accordance with the direction of the applicable donor gift instrument at the time the accumulation is added to the fund. The 
remaining portion of the donor-restricted endowment fund that is not classified in permanently restricted net assets is 
classified as temporarily restricted net assets until those amounts are appropriated for expenditure by the Organization in a 
manner consistent with the standard of prudence prescribed by UPMIF A. 

In accordance with UPMIF A, the Organization considers the following factors in making a determination to appropriate or 
accumulate donor-restricted endowment funds: 

I) The duration and preservation of the various funds 
2) The purposes of the donor-restricted endowment funds 
3) General economic conditions 
4) The possible effect of inflation and deflation 
5) The expected total return from income and the appreciation of investments 
6) Other resources of the Organization 
7) The investment policies of the Organization 
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GRAFTON COUNTY SENIOR CITIZENS COUNCIL, INC. 
NOTES TO FINANCIAL STATEMENTS 
Years Ended September 30, 2017 and 2016 

4. INVESTMENTS AND INVESTMENTS, ENDOWMENT (Continued) 

Investment Return Objectives. Risk Parameters and Strategies 

The Endowment Fund was established to provide a source of continued support for the service provided by the Council. The 
finance committee has the authority to invest in mutual funds, cash or cash equivalents or Electronically Traded Funds (ETF) 
in proportions at their discretion. The Endowment Fund is invested with a recommended mix of approximately 50% equities, 
45% fixed income and 5% cash and cash equivalents. 

Spending Policy 

The spending policy is to take distributions of annual amounts of5% of the trailing eight quarter average value of the fund 
assets. However, 83% of the balance of the fund may be spent if authorized by a majority vote of the Board of Directors. 
The remainder of the fund is made up of permanently restricted funds. These permanently restricted funds allow for the 
earnings to be released for spending each year. 

The composition of endowment net assets and the changes in endowment net assets as of September 30, 20 I 7 and 2016 are as 
follows: 

Endowment net assets, September 30, 2015 

Net, contributions/withdrawals 
Investment income 
Net appreciation 
Withdrawals in accordance with spending policy 

Endowment net assets, September 30, 2016 

Net, contributions/withdrawals 
Investment income 
Net appreciation 
Withdrawals in accordance with spending policy 

Endowment net assets, September 30, 2017 

5. CONCENTRATION OF CREDIT RISK 

Board 
Designated 

$98,950 

(I7,881) 
4,061 
9,921 

(4,278) 
$ 90.773 

(8,273) 
2,751 
7,621 

(4,686) 
$ 88 186 

Permanently 
Restricted Total 

$!38,659 $237,609 

(17,881) 
2,787 6,848 

2,883 12,804 
(5,500) (9,778) 

$!38 829 $229 602 

54,032 45,759 
3,984 6,735 
7,326 14,947 

(1,472) (6,158) 
$202 622 $220 885 

At September 30, 2017 and 2016, the carrying amounts and bank balances with financial institutions of the Council's cash 
deposits are categorized by "credit risk" as follows: 

Category I Deposits that are insured by the Federal Deposit Insurance Corporation (FDIC) 
or collateralized by securities held by the Council (or its agent) in the Council's name. 

Category 2 Deposits that are uninsured and collateralized by securities that are held by the 
pledging institution's trust department (or agent) in the Council's name. 

Category 3 Deposits that are uninsured and uncollateralized or collateralized by securities 
that are held by the pledging institution's trust department (or agent) but not in the Counc\l's name. 

At September 30, 2017 and 2016, the Organization had no uninsured cash balances, respectively. 
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GRAFTON COUNTY SENIOR CITIZENS COUNCIL, INC. 
NOTES TO FINANCIAL STATEMENTS 
Years Ended September 30, 2017 and 2016 

6. LINE OF CREDIT 

The Council has a $200,000 line of credit at an area bank, unsecured, with a variable interest rate equal to the Wall Street 
Journal Prime Index. The line of credit expires March I 5, 2019. The interest rate at September 30, 2017 and 2016 was 
4.25% and 3.50%, respectively. Interest payments are required monthly. The outstanding balance as of September 30, 2017 
and 2016 was $45,000 and $75,000, respectively. 

7. LEASE OBLIGATION 

In May 201 I, the Council entered into an agreement to lease property in Littleton over twenty years in an amount equal to the 
tax assessment of the property, payable in monthly installments. During the years ended September 30, 20 I 7 and 20 I 6, 
respectively, the Council expensed rent in the amount of$4,200 related to the lease. 

In July 2014 the Council renewed its lease of property in Littleton for three years. In June 2017 the lease was extended two 
years and expires in June 2019. During the years ended September 30, 2017 and 2016, respectively, the Council expensed 
rent in the amount of $15, 189 and $14,962 related to the lease, respectively. 

In January 2014 the Council signed a four-year lease of property in Lincoln, New Hampshire. The lease agreement expires in 
December 2018. During the years ended September 30, 20 I 7 and 2016, respectively, the Council expensed rent in the 
amount of$12,035 related to this lease. 

In October 2016 the Council renewed a one-year lease of property in Bristol, New Hampshire. The agreement expires in 
October 20 I 7. During the years ended September 30, 2017 and 2016, respectively, the Council expensed rent in the amount 
of$10,800 related to this lease. 

In January 20 I 6 the Council renewed a one-year agreement to lease property in Orford, New Hampshire. The agreement 
expires in January 2018. During the years ended September 30, 20 I 7 and 20 I 6, respectively, the Council expensed rent in 
the amount of $4,980 related to the lease. 

In January 2016 the Council entered a ten-year agreement with the town of Canaan to mutually maintain the Indian River 
Grange Hall. In lieu of rent the Council maintains the utility and custodial costs ofoperating the Grange Hall. 

Future minimum lease payments on the above leases as of September 30 are: 

2018 
2019 
2020 
2021 
2022 
Thereafter 

The Council also leases office equipment under short-term operating lease agreements. 

8. CONTINGENT LIABILITIES 

$ 33,009 
18,855 
4,200 
4,200 
4,200 

57 400 
$121 864 

Grants often require the fulfillment of certain conditions as set forth in the instrument of the grant. Failure to fulfill the 
conditions could result in the return of the funds to the granters. Although the return of the funds is a possibility, the Board 
of Directors deems the contingency unlikely, since by accepting the grants and their terms, it has made a commitment to 
fulfill the provisions of the grant. 
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GRAFTON COUNTY SENIOR CITIZENS COUNCIL, INC. 
NOTES TO FINANCIAL STATEMENTS 
Years Ended September 30, 2017 and 2016 

9. ECONOMIC DEPENDENCY 

The Council receives a substantial amount of its revenues and support under federal and state funded fee for service 
contracts, grants and programs (primarily passed through the State of New Hampshire). If a significant reduction or delay in 
the level of support were to occur, it may have an effect on the Council's programs and activities. 

The following reflects activity for the year ended September 30, 2017: 

Federal and State Funded Contracts, Grants and Programs 
State non-cash contribution ofbusses 

Percentage of Total Support and Revenues 

$2,035,397 
343 808 

$2 379 205 

55% 

IO. TEMPORARILY RESTRICTED, PERMANENTLY RESTRICTED & BOARD-DESIGNATED NET ASSETS 

Board designated net assets consist of the following at September 30: 

Investment reserve 
Mascoma area reserve 
Plymouth reserve 
Littleton reserve 
Horse Meadow reserve 
GCSCC Endowment fund 

Total board designated net assets 

2017 

$ 177,277 
20,097 

8,585 
135,636 
35,123 

100.957 
$ 477 675 

Temporarily restricted net assets consist of the following at September 30: 

Plymouth refrigerator 
NHCF Strategic Planning 
Basket Raffle 
United Way receivable 
DHMC Dental Clinic 
DHMC Light Program 
CDFA Grant receivable 

Total temporarily restricted net assets 

$ 

978 

$ 978 

Permanently restricted net assets consist of the following at September 30: 

Clapper Memorial Fund 
Jean Clay fund 

Total temporarily restricted net assets 
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$ 32,538 
170 161 

$ 202 699 

$ 115,677 
18,287 
7,816 

125,538 
31,868 

97 156 
,$ 396 342 

$ 1,604 
5,000 
1,365 
8,826 
3,462 
9,356 
3 000 

$ 32 613 

$ 30,457 
108,372 

$ 138 829 



GRAFTON COUNTY SENIOR CITIZENS COUNCIL, INC. 
NOTES TO FINANCIAL STATEMENTS 
Years Ended September 30, 2017 and 2016 

11. FAIR VALUE MEASUREMENTS 

In accordance with FASB ASC 820, Fair Value Measurements and Disclosures, the Council is required to disclose certain 
information about its financial assets and liabilities. Fair values of assets measured on a recurring basis at September 30 were 
as follows: 

Quoted Prices in 
Active Markets Significant other 
For Identical Observable Inputs 

2017 Fair Value Assets (Level I) (Level 2) 
Investments $ 656,610 $ 656,610 $ 
Accounts receivable 1,367 1,367 
Grants receivable 239.527 239,527 

$ 897 504 $ 656 610 $ 240 894 

2016 
Investments $ 522,450 $ 522,450 $ 
Accounts receivable 20,665 20,665 
Grants receivable 229.144 229,144 

$.172259 $ 522 450 $ 242 8Q2 

Fair values for investments were determined by reference to quoted market prices and other relevant information generated 
by market transactions. The fair value of accounts and grants receivable are estimated at the present value of expected future 
cash flows. 

12. TAX EXEMPT STATUS 

The Organization is a public charity exempt from Federal income tax under Section 501 (c) (3) of the Internal Revenue Code. 
The Organization does not believe it has done anything during the past year that would jeopardize its tax exempt status at 
either the state or Federal level. The Organization reports its activities to the IRS in an annual information return. These 
filings are subject to review by the taxing authorities and the federal income tax returns for 2016, 2015, and 20I4 are subject 
to examination by the IRS, generally for three years after they were filed. 

In accordance with F ASB ASC 740-10, Accounting for Uncertainty in Income Taxes, the Organization is under the opinion 
that there are no unsustainable positions that have been taken in regards to federal or state income tax reporting requirements. 
Accordingly, management is not aware of any unrecognized tax benefits or liabilities that should be recognized in the 
accompanying statements. 

13. COMPENSATED ABSENCES 

Employees of the Organization are entitled to paid vacation depending on job classification, length of service, and other 
factors. The statement of financial position reflects accrued vacation earned, but unpaid as of September 30, 2017 and 2016 
in the amounts of$80,830 and $76,991, respectively. 
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FAX# (603) 226-3532 ME1'IBER OF THE PRIVATE 

COMPANIES PRACTICE SECTION 

INDEPENDENT AUDITOR'S REPORT ON INTERNAL CONTROL OVER FINANCIAL REPORTING AND ON 
COMPLIANCE AND OTHER MATTERS BASED ON AN AUDIT OF FINANCIAL STATEMENTS PERFORMED IN 

ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS 

To the Board of Directors 
Grafton County Senior Citizens Council, Inc. 
Lebanon, New Hampshire 

We have audited, in accordance with the auditing standards generally accepted in the United States of America and the standards 
applicable to financial audits contained in Government Auditing Standards issued by the Comptroller General of the United 
States, the financial statements of Grafton County Senior Citizens Council, Inc. (a nonprofit organization), which comprise the 
statement of financial position as of September 30, 2017, and the related statements of activities, functional expenses and cash 
flows for the year then ended, and the related notes to the financial statements, and have issued our report thereon dated February 
I5, 20I8. 

Internal Control Over Financial Reporting 

In planning and perfonning our audit of the financial statements, we considered Grafton County Senior Citizens Council, Inc.'s 
internal control over financial reporting (internal control) to determine the audit procedures that are appropriate in the 
circumstances for the purpose of expressing our opinion on the financial statements, but not for the purpose of expressing an 
opinion on the effectiveness of Grafton County Senior Citizens Council, lnc.'s internal control. Accordingly, we do not express 
an opinion on the effectiveness of the Grafton County Senior Citizens Council, Inc. 's internal control. 

A deficiency in internal control exists when the design or operation of a control does not allow management or employees, in the 
nonnal course of perfonning their assigned functions, to prevent, or detect and correct, misstatements on a timely basis. A 
material 1veakness is a deficiency. or a combination of deficiencies, in internal control, such that there is a reasonable possibility 
that a material misstatement of the entity's financial statements will not be prevented, or detected and corrected on a timely basis. 
A significant deficiency is a deficiency, or a combination of deficiencies, in internal control that is less severe than a material 
weakness, yet important enough to merit attention by those charged with governance. 

Our consideration of internal control was for the limited purpose described in the first paragraph of this section and was not 
designed to identify all deficiencies in internal control that might be material weaknesses or significant deficiencies. Given these 
limitations, during our audit we did not identify any deficiencies in internal control that we consider to be material weaknesses. 
However, material weaknesses may exist that have not been identified. 
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Compliance and Other Matters 

As part of obtaining reasonable assurance about whether Grafton County Senior Citizens Council, Inc. 's financial statements are 
free from material misstatement, we performed tests of its compliance with certain provisions of laws, regulations, contracts, and 
grant agreements, noncompliance with which could have a direct and material effect on the determination of financial statement 
amounts. However, providing an opinion on compliance with those provisions was not an objective of our audit, and accordingly, 
we do not express such an opinion. The results of our tests disclosed no instances of noncompliance or other matters that are 
required to be reported under Government Auditing Standards. 

Purpose of this Report 

The purpose of this report is solely to describe the scope of our testing of internal control and compliance and the results of that 
testing, and not to provide an opinion on the effectiveness of the organization's internal control or on compliance. This report is 
an integral part of an audit performed in accordance with Government Auditing Standards in considering the organization's 
internal control and compliance. Accordingly, this communication is not suitable for any other purpose. 

Rowley & Associates, P.C. 
Concord, New Hampshire 
February 15, 2018 
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INDEPENDENT AUDITOR'S REPORT ON COMPLIANCE FOR EACH MAJOR PROGRAM 
AND ON INTERNAL CONTROL OVER COMPLIANCE REQUIRED BY THE UNIFORM GUIDANCE 

To the Board of Directors 
Grafton County Senior Citizens Council, Inc. 
Lebanon, New Hampshire 

Report on Compliance for Each Major Federal Program 

We have audited Grafton County Senior Citizens Council, Inc. 's compliance with the types of compliance requirements described 
in the OMB Compliance Supplement that could have a direct and material effect on each of Grafton County Senior Citizens 
Council, Inc.'s major federal programs for the year ended September 30, 2017. Grafton County Senior Citizens Council, Inc.'s 
major federal programs are identified in the summary of auditor's results section of the accompanying schedule of findings and 
questioned costs. 

Management's Responsibility 

Management is responsible for compliance with the requirements of laws, regulations, contracts, and grants applicable to its 
federal programs. 

Auditor's Responsibility 

Our responsibility is to express an opinion on compliance for each of Grafton County Senior Citizens Council, Inc. 's major 
federal programs based on our audit of the types of compliance requirements referred to above. We conducted our audit of 
compliance in accordance with auditing standards generally accepted in the United States of America; the standards applicable to 
financial audits contained in Government Auditing Standards, issued by the Comptroller General of the United States; and the 
audit requirements of Title 2 U.S. Code of federal Regulations Part 200, Uniform Administrative Requirements, Cost Principles, 
and Audit Requirements/or Federal Awards (Uniform Guidance). Those standards and the Uniform Guidance require that we 
plan and perfonn the audit to obtain reasonable assurance about whether noncompliance with the types of compliance 
requirements referred to above that could have a direct and material effect on a major federal program occurred. An audit includes 
examining, on a test basis, evidence about Grafton County Senior Citizens Council, Inc. 's compliance with those requirements 
and performing such other procedures as we considered necessary in the circumstances. 

We believe that our audit provides a reasonable basis for our opinion on compliance for each major federal program. However, 
our audit does not provide a legal determination of Grafton County Senior Citizens Council, Inc.'s compliance. 

Opinion on Eaclr Major Federal Program 

In our opinion, Grafton County Senior Citizens Council, Inc. complied, in all material respects, with the types of compliance 
requirements referred to above that could have a direct and material effect on each of its major federal programs for the year 
ended September 30, 2017. 
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Report on Internal Control over Compliance 

Management of Grafton County Senior Citizens Council, Inc. is responsible for establishing and maintaining effective internal 
control over compliance with the types of compliance requirements referred to above. In planning and performing our audit of 
compliance, we considered New Hampshire Coalition Against Domestic and Sexual Violence's internal control over compliance 
with the types of requirements that could have a direct and material effect on each major federal program to determine the 
auditing procedures that are appropriate in the circumstances for the purpose of expressing an opinion on compliance for each 
major federal program and to test and report on internal control over compliance in accordance with the Unifonn Guidance, but 
not for the purpose of expressing an opinion on the effectiveness of internal control over compliance. Accordingly, we do not 
express an opinion on the effectiveness of Grafton County Senior Citizens Council, lnc.'s internal control over compliance. 

A deficiency in internal control over compliance exists when the design or operation of a control over compliance does not allow 
management or employees, in the normal course of perfonning their assigned functions, to prevent, or detect and correct, 
noncompliance with a type of compliance requirement of a federal program on a timely basis. A material lVeakness in internal 
control over compliance is a deficiency, or combination of deficiencies, in internal control over compliance, such that there is a 
reasonable possibility that material noncompliance with a type of compliance requirement of a federal program will not be 
prevented, or detected and corrected, on a timely basis. A significant deficiency in internal control over compliance is a 
deficiency, or a combination of deficiencies, in internal control over compliance with a type of compliance requirement of a 
federal program that is less severe than a material weakness in internal control over compliance, yet important enough to merit 
attention by those charged with governance. 

Our consideration of internal control over compliance was for the limited purpose described in the first paragraph of this section 
and was not designed to identify all deficiencies in internal control over compliance that might be material weaknesses or 
significant deficiencies. We did not identify any deficiencies in internal control over compliance that we consider to be material 
weaknesses. However, material weaknesses may exist that have not been identified. 

The purpose of this report on internal control over compliance is solely to describe the scope of our testing of internal control over 
compliance and the results of that testing based on the requirements of the Uniform Guidance. Accordingly, this report is not 
suitable for any other purpose. 

Rowley & Associates, P .C. 
Concord, New Hampshire 
February 15, 2018 

-19-



GRAFTON COUNTY SENIOR CITIZENS COUNCIL, INC. 
SCHEDULE OF FINDINGS AND QUESTIONED COSTS 
Year Ended September 30, 2017 

SECTION I - SUMMARY OF AUDITOR'S RESULTS 

1. The auditor's report expresses an unqualified opinion on the financial statements of Grafton County Senior Citizens 
Council, Inc. 

2. No significant deficiencies relating to the audit of the financial statements are reported in the Independent Auditor's 
Report. 

3. No instances of noncompliance material to the financial statements of Grafton County Senior Citizens Council, Inc., 
which would be required to be reported in accordance with Government Auditing Standards, were disclosed during the 
audit. 

4. No significant deficiencies in internal control over major federal award programs are reported in the Independent 
Auditor's Report on Compliance for Each Major Program and on Internal Control Over Compliance Required by the 
Uniform Guidance. No Material weaknesses are reported. 

5. The auditor's report on compliance for the major federal award programs for Grafton County Senior Citizens Council, 
Inc. expresses an unqualified opinion on all major federal programs. 

6. Audit findings that are required to be reported in accordance with 2 CFR section 200.5 l 6(a) are reported iri this 
Schedule. 

7. The programs tested as major programs were: 

Federal Program Cluster: 

Title IIIB, Supportive Services and Senior Center 93.044 

Title IIIC, Nutrition Services 93.045 

Nutrition Services Incentive Program- Food Distribution 93.053 

8. The threshold used for distinguishing between Type A and B programs was: $750,000. 

9. Grafton County Senior Citizens Council, Inc. qualified as a low-risk auditee. 

SECTION II-FINANCIAL STATEMENT FINDINGS 

No Matters Were Reported 

SECTION lII -FEDERAL AWARD FINDINGS AND QUESTIONED COSTS 

No Matters Were Reported 

-20-



GRAFTON COUNTY SENIOR CITIZENS COUNCIL, INC. 
SCHEDULE OF EXPENDITURES OF FEDERAL AW ARDS 
Year Ended September 30, 2017 

Federal Grantor/Pass-Through Grantor/Program or Cluster Title 

AGING-CLUSTER 

US DEPARTMENT OF HEALTH AND HUMAN SERVICES 
Passed through the NH Department of Health and Human Services 

Title IIIB, Supportive Services and Senior Centers 

Title IIIC, Nutrition Services Incentive Program 

Nutrition Services Incentive Program - Food Distribution 

TOTAL AGING-CLUSTER 

OTHER PROGRAMS 

CORPORATION FOR NATIONAL AND COMMUNITY SERVICE 
Direct Program 

Title IIA, Retired and Senior Volunteer Program (RSVP) 

USDEPARTMENTOFHEALTHANDHUMANSERVICES 
Passed through the NH Department of Health and Human Services 

Title XX, Social Services Block Grant 

TOTAL OTHER PROGRAMS 

TOTAL EXPENDITURES OF FEDERAL AW ARDS 

The accompanying notes are an integral part of this schedule 
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Federal 
CFDA# 

93.044 

93.045 

93.053 

94.002 

93.667 

Federal 
Expenditures 

$ 178,516 

449,631 

160,197 

788,344 

93,667 

171,197 

264,864 

$ 1,053,208 



GRAFTON COUNTY SENIOR CITIZENS COUNCIL, INC. 
NOTES TO SCHEDULE OF EXPENDITURES OF FEDERAL AW ARDS 
Year Ended September 30, 2017 

NOTE I -BASIS OF PRESENTATION 

The accompanying schedule of expenditures offederal awards (the Schedule) includes the federal grant activity of Grafton 
County Senior Citizens Council, Inc. under programs of the federal government for the year ended September 30, 2017. The 
information in this Schedule is presented in accordance with the requirements of Title 2 U.S. Code of Federal Regulations Part 
200, Uniform Ad111inislrative Requirements, Cost Principles, and Audit Requirements for Federal A1vards (Uniform Guidance). 
Because the Schedule presents only a selected portion of the operations of Grafton County Senior Citizens Council, Inc., it is not 
intended to and does not present the financial position, changes in net assets, or cash flows of Grafton County Senior Citizens 
Council, Inc. 

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES 

Expenditures reported on the Schedule are reported on the accrual basis of accounting. Such expenditures are recognized 
following the cost principles contained in the Uniform Guidance, Cost Principles for Non-profit Organi=ations, wherein certain 
types of expenditures are not allowable or are limited as to reimbursement. 

NOTE 3 - INDIRECT COST RA TE 

Grafton County Senior Citizens Council, Inc. has elected to use the 10% de minimis indirect cost rate as allowed under the 
Uniform Guidance. 
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Year/ 

cmmittee Term 

2018-2020 3'd 

President 2021 

2018-2020 1" 

Vice 2020 

President 
Governance 
(chair) 

Personnel 

2017-2019 3rd 

Treasurer 2020 
Finance 
(chair) 

08-2020 1'' 
Secretary 

2020 
Strategic 
Planning 

Facilities 
2nd 

2019 

Executive 3•d 
Committee 

2021 

BOARD OF DIRECTORS 
201812021 

Year/ 
Board Member Committee Term 

J.l 
Larry Kelly 

Strategic 1" 
25 Wildwood Drive 
West Lebanon, NH 03784 

Planning 
2019 

603-277-9478 (home) (chair) 
603-731-0537 (mobile) 
laIT)'aj kell y@gmail.com 

BobMuh 
Program 1• 

102 Tuck Lane 
Planning& 

Littleton, NH 03561 2021 
Evaluation 

603-444-5228 (home) 
603-728-8712 (cell) 
muhfamilv@roadrunner.com 

Flora Meyer 
14 Abbott Street Personnel ,. 
Lebanon, NH 03766 (co-chair) 2019 

603-448-3784 
florameyer@mac.com 

Martha Richards 
Program 2nd 

133 Sargent Road 
Holderness, NH 03245 Planning& 2021 
603-536-2279 Evaluation 

ma2lerichards@gmail.com (chair) 

Ralph Akins 
Strategic 1" 

29 Fairview Avenue 
Lebanon, NH 03766 

Planning 
2019 

603-448-2513 
ral12hakins2@gmail.com 

Patricia Brady ·-

Facilities I st 
196 Kearsarge Drive 
Woodsville, NH 03785 Finance 2021 
603-787-6722 (h) 
781-526-3255 (c) 
12abrady63@gmail.com 

Board Member 
J.l 

Neil Castaldo 
15 North Park Street 
Hanover, NH 03755 
603-277-9442 (home) 
603-727-8272 (cell) 
neil.castaldo@gmail.com 

Ellen Flaherty, Co-Director 
Dartmouth Centers for Health & Aging 
One Medical Center Drive 
Lebanon, NH 03756 
603-653-3475 
ellen.flaherty@hitchcock.org 

Carol Govoni 
P.O.Box262 
Lincoln, NH 03251 
603-381-2430 
ccgQ325 l@l!lilllil.com 

Craig Labore, Administrator 
Grafton County Nursing Home 
3 855 Dartmouth College Highway 
North Haverhill, NH 03774 
603-787-6971 x4000 
clabore@co.grafton.nh.us 

Steve Marion 
15 Low Road 
Hanover, NH 03755 
603-643-4230 
srm4230@gmail.com 

J. Pete Moseley 
P0Box706 
White River Junction, VT. 0500 I 
802-296-2600 
Qmoseley@sover.net 

(Home: 37 Slayton Hill 
Lebanon, NH 03766) 
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Marketing& 1st ..L'\...llvl\.. ..L \,A.•l\.. 1st .r:.11c:::n 1 numpson 
Vice President, Development & 52 Pico Road 

Development 
2019 Philanthropy Services Strategic 

2020 Lyme, NH 03768 
(chair) NH Charitable Foundation Planning 

603-795-2034 
3 7 Pleasant St. ellenlyme@aol.com 
Concord, NH 03301-4005 

0 603-225-6641 x20265 
603-263-8365 (direct) 
rp@nhcf.org 

Finance 3'd Frank Thibodeau 
173 Prospect Hill Road 

2021 Canaan, NH 03741 
Facilities 802-369-0194 (cell) 

fethibodeau@gmail.com 

Roberta J. Bemer, Executive Director 
Grafton County Senior Citizens Council, Inc. 
10 Campbell St., PO Box 433 
Lebanon, NH 03766 
603-448-4897 (work); 603-790-8365 (home); 603-306-
2166 (cell) 
rbemer@gcscc.org 

\ 
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Servicelink Resource Center of Grafton County 
10 Campbell St., Lebanon and 262 Cottage St., Littleton 
1-866-634-9412 or 603-448-1448 and 444-4498 

Staff 
Program Director: Alison Morgan 448-1558 X1301 
amm;gan@g.cscc.org 
The Program Di!ector is responsible for oversight and management of the program. You should call the program director with any questions 
about procedure or protocol; any questions/ concerns about management of program; any questions about backlog or financial concerns; and, 
any requests for outreach or training. 

Referral Specialists: Tammy Hines: 444-4498 x 1501 Joan LaPlante 448-1558 ext 1306 
servicelink-grafton-ir@myfaii;point.net , jlaplante@gcscc.org 
The Referral Specialist provides information and assistance. They connect consumers, their caregiver/ family member, or a provider to formal 
and informal services and supports. The Referral Specialist can assist a consumer with phone calls and paperwork. They can also advocate for 
someone who iS having difficulty accessing services. The Referral Specialist works with people by phone, via appointment or walk-in to our 
office, or by appointment in our satellite locations. 

Medicare Coordinator: Sue MacKillop 448-1558 x1305 
smackillop@gcscc.org 
Although all staff are SHIP (State Health Insurance Assistance Counselors, 1Iary Beth and Sue are the main contact person in each of the 
offices. In addition to providing information and assistance to callers, our Medicare Specialists are the point persons for calls related to 
requests for Medicare counseling for Part D, Supplemental coverage and Advantage Plans, in addition to challenges that consumers may be 
having related to Medicare/Medicaid related issues. They are also available to do community education and outreach and hold monthly ''New 
to Medicare" classes. 

Long Term Care Support Counselors: Jane Conklin, 448-1558 x 1302 and Danielle Dulac, 444-4498 x1502 
jconklin@gcscc.org and ddulac@gcscc.org 
The Long Term Care Support Counselors are the coordinators for all long term care referrals. They provide options counseling, as well as, pre
screening for financial, clinlcal and eligibility for a variety of programs, and support the conswner through the entire application process. For 
those pursuing the NH Medicaid Choices for Independence (CF! and formerly known as HC-BC) program, the Long Term Care Support 
Counselor acts as an informal "care coordinator" until services have been approved/assigned. Home visits are available. 

Service Link Medicaid Specialist: Sally Edson, 448-1558 x1300 
sedson@gcscc.org 
ServiceLink Medicaid Specialist assists individuals with applying for Medicaid, working with consumers for redetermination and working with 
the New Heights software to learn where an individual may be in the process of applying for services. 

Caregiver Specialists: Joan LaPlante 448-1558 x 1306 and Tammy Hines 444-4498 x 1500 
jlaplante@gcscc.org and servicelink-grafton-ir@myfairpoint.net 
The Caregiver Specialist is responsible for caregiver assessment, counseling and assistance in accessing the NH Family Caregiver Program 
respite and supplemental grants and helping to make family caregivers aware of resources that may be a~fil.lable to them. Home visits are 
encouraged. 

Veteran's Independence Program: Joan LaPlante 448-1558 x 1306 and Jessica Aiken-Hall 444-4498 x 1501 
jlaplante@g.cscc.org and jhall@gcscc.org 
The V.I.P. staff work to assist veterans in maintaining independent living within their community. Referrals are received through the White 
River Junction Veteran's Administration 

Specialized Care Transition Counseling and Support: TBA 
This staff person assists patients being discharged from the hospital back to their home and will provide follow up necessary for the individual 
to be successful in living independently and reducing the risk of re-admittance. 

DHHS Medicaid Specialists: Victoria Raymond, Jan Fiske 
The Medicaid Specialist determines Medicaid financial eligibility for nursing home placement and the CF! program. The Medicaid Specialist 
sees people by appointment on Wednesdays at the ServiceLink Resource Center in Lebanon and on Thursday in Plymouth. We schedule 
Monday appointments as needed at the Littleton Department of Health and Hwnan Services. Appointments are set up by the Long Term Care 
Support Counselor, who screens to ensure that those coming in are prepared for the appointment and receive help with follow up as necessary. 

Revised: 5/2018 



Jessica Aiken-Hall 
Social worker/ marketing 

Bath, NH 03740 

jessicaaikenhall8_u8h@indeedemail.com - (603) 747-2726 

WORK EXPERIENCE 

Social Worker 
Cottage Hospital - Woodsville, NH - 2016-08 -2017-02 

7/;q v 
}l '.DO 

Discharge planning, group and individual counseling, facilitated treatment team meetings and family meetings 

Medical Social Worker 
Caledonia Home Health & Hospice - Saint Johnsbury, VT - 2015 - 2016-04 

• Make home visits, assess client's needs, help complete needed papeiwork, make referrals to community 
partners 
• Counsel client's as they near the end of their life 
• Co-facilitate a monthly Grief support group, send monthly bereavement mailings 

Admissions Assistant- Temporary 
Springfield College School of HS - Saint Johnsbury, VT - 2013-08 - 2014-01 

position 
• Placed calls and organized mailings to prospective students 
• Entered data into the school's electronic database 
• Greeted and offered support to students and prospective students 

Social Services Director 
St. Johnsbury Health and Rehab - Saint Johnsbury, VT - 2014 - 2014 

-2014 

• Supervise the department 

• Counsel residents and their families, assist in discharge planning and end of life decisions 
• Complete MDS interviews, keep electronic documentation, help residents complete Long term Medicaid 

applications and reviews 

Care Manager- Per Diem 
Northeastern Vermont Regional Hospital - Saint Johnsbury, VT - 2013-04 -2013-08 

• Coordinate care for patients returning home 
• On call after hours to ensure patients had needed supports 
•Work with insurance companies to help patients cover the cost of their care 
· Documented daily progress notes and assessments electronically 

Admissions Coordinator 
St. Johnsbury Health and Rehabilitation Center - Genesis HealthCare - Saint Johnsbury, VT - 2012 -
2013 

• Coordinate admissions into nursing facility working closely with hospitals, community members and family 
members, complete necessary admission paperwork, enter into database and file 
• Work with insuraiice companies to assure resident has a payer source for their stay 
• Promote and market company; manage Facebook page and Twitter account 



· Order marketing supplies, organize community events 

Caregiver Support Specialist/Reach Out Interventionist 
Area Agency on Aging for Northeastern VT - 2011 - 2012 

Provide support to family caregivers, Implement the Reach Out Research Grant project with caregivers of 
people with dementia 

• Co-lead Powerful Tools for Caregivers; 6 week classes designed to help family caregivers take care of 
themselves 
·Approve and distribute Dementia Respite Grants, keep track of Family Caregiver grant funds, approve and 
distribute grants 

Case Manager II 
Area Agency on Aging for Northeastern VT - 2006 - 2011 

Managed a case load of over 100 aging and disabled adults, billed for Choices for Care and Moderate Needs 

clients 
• Worked with community partners to ensure appropriate services were provided to clients 

• Maintained files on each client, ensured that needed paperwork was completed and submitted in a timely, 
efficient manner so benefits would not be lost 
• Provided in home visits, one-on-one support and encouragement to clients 

EDUCATION 

Masters in Mental Health Counseling 
Springfield College - Saint Johnsbury, VT 

2013-0B 

Bachelor of Science in Human Services 
Springfield College - Saint Johnsbury, VT 

2006-05 

SKILLS 

Reiki Master 



Alison H. Morgan 

CAREER OBJECTIVE · 
To continue in the field of Social Services preferably in administration. 

EXPERIENCE 
Servicelink of Grafton County Director July, 2014 - Present 
Hiring and supervision of staff, establish and monitor program budget, work in collaboration with 
Servicelink Advisory Board, GCSCC Board of Directors and the Department of Health and Human 
Services in developing and carrying out services as outlined in the agreement with the Department 

Southern New Hampshire Services - Housing May, 2013 - Present 
Responsible for eligibility for independent senior housing, implementation of HUD and EIV regulations. 

State of New Hampshire - Head Start State Collaboration Office May, 2013 - October, 2013 
Contract position to research and analyze data on School Readiness and Family Engagement collected by 
the five New Hampshire Head Start programs and the Department of Education to determine outcomes 

in each area. 

Tri County Community Action Head Start 
2002 - 2013 Program Director 

September, 1993 - May, 2013 

Established and monitored program budget, grant writing, training for all staff and volunteers, on-going 
training and technical assistance to the CAP Board of Directors, creation and implementation of program 
goals, research and development of the Community Needs Assessment for the three Northern New 
Hampshire Counties, established policies and procedures for volunteers, created collaborative 
agreements with school departments and community agencies, interpretation and implementation of 
federal and state regulations, program design and management. 

1999 - 2002 Assistant Director 
Clinical supervision of Area Coordinators/Service Managers, established training for all staff based on 
identified needs and mandates, designed and implemented personnel appraisal process, monitored 
training budget 

1994 -1999 Family Services Manager/Area Coordinator 
Established and monitored social services delivery systems, provided training and technical assistance to 
Managers and staff, provided direct supervision to local site staff in all component areas (Education, 
Nutrition, Transportation, Health), established and monitored child abuse and neglect policies and 
procedures. 

1993 -1994 Family Support Coordinator 
Recruitment and registration of children and families entering into the program, assisting families with 
on-going social service, health and nutrition needs, community advocacy and developing and working 
with volunteer parent groups. 
Loon Mountain Corporation November, 1991- September, 1993 
Director, Children's Programs 
Established and supervised programs for children 6 weeks to 12 years old. 



State of New Hampshire - Division for Children 

Youth and Families 
Supervisor 

June, 1983 - November, 1991 

Supervision of direct service workers and child protection workers in all areas of community networking 
and coordination of services to families, implementation of state and federal law, managed budgets and 
provided training on local and state levels. 

Nashua Children's Association, Nashua New Hampshire 
Family Counselor 

September, 1982 - June, 1983 

Provided direct services for families with children at risk of being placed out of the home, intake and 
referrals, established policies and procedures, developed monthly statistical reports for the Board of 
Directors. 

Youth Adult Council, Westport, Connecticut 
Family Services Coordinator 

August, 1981 - September, 1982 

Crisis counseling for youth under the age of 18 and their families, career counseling, job placements, 
design and implementation of educational and recreational programs, grant writing. 

EDUCATION 

University of Connecticut 
Graduate School of Social Work-16 credits 

Southern Connecticut State University 
BS -Accredited degree in Social Work with double minor in Child Psychology and Sociology. 1981 
Graduated with honors. 

HONORS and AWARDS 

Who's Who in American Colleges and Universities, 1981 
Head Start Social Services Competency Based Panel Member, Washington, DC 
New England Head Start Association - NH Director Representative 2006 - 2013 

Treasurer 2008 - 2012 

COMMUNITY SERVICE 

Board of Director's Chairperson, Franconia Children's Center 1994-1997 and present 
Vice Chairperson, Lafavette Regional School Parent's Association 2000 - 2004 
Volunteer Coordinator, Profile Booster Club 2006 - 2010 
Annual fund raiser volunteer for Franconia Food Pantry 2010 - present 



Betsey L. Cheney 

OBJECTIVE 

EXPERIENCE 
Finance 
Director 
2009 - Current 

1992-2009 
Finance 
Manager 
2005-2009 

To work for a business that I can respect and where I am respected as a person; 
with leadership that expresses clear goals and rules; where I can use my abilities 
and experience to become an essential member of a smooth running team. 

Grafton County Senior Citizens Council, Inc., Lebanon, NH 
Responsibilities: Under the general direction of the Executive Director, oversees 
the accounting, budget, financial reporting and audit activities of the Grafton County 
Senior Citizens Council. Financial Software used: QuickBooks 

Vermont Public Transportation Association, White River Jct., VT 
Responsibilities: Oversee a modular fund accounting system covering a budget 
in excess of $10 million subject to governmental audit standards. Perform all 
duties necessary from daily entries into subsidiary ledgers to analyze and provide 
monthly financial statements to the Board. Modules included Accounts Payable, 
Accounts Receivable, Payroll and General Ledger. Financial Software used: 
Microsoft Great Plains Dynamics. Coordinate and execute the closing of the 
current office with the current ongoing demands of business. 

Medicaid Program Responsibilities: Oversee the Medicaid Program. Research and compile data as 
Coordinator requested by Executive Director, Board of Directors, and State Officials. Develop 
1997 - 2005 new software with computer consultant for reconciling and reporting statistical 

data in a progressive manner. Answer Medicaid/Reach Up questions from 
Brokers, drivers and clients. Seek approval from Medicaid for Client's out-of-state 
trips, and mediate conflicts between the aforementioned parties. Bill Ladies First 
Program for trips provided by Brokers, update statistical data and provide data 
needed for contract renegotiation. Reconcile month's end financial accounts in 
Accounts Receivable, Accounts Payable, and analyze financial data for Finance 
Manager as requested. Back up to Finance Manager. Financial Software used: 

Medicaid 
Assistant 
1992-1997 

Accounts 
Payable 
1988-1989 

EDUCATION 

Real World and Microsoft Great Plains Dynamics. 

Responsibilities: Reconcile Medicaid Remittance Advise from Electronic Data 
Systems (EDS) to each Broker's Program Reports and prepare documentation 
for payment. Bill Reach Up trips and assist In the payment process of bills as 
needed. Enter information and compile monthly statistical reports for billed 
Medicaid and Reach Up trips for Brokers. Maintain backup files for 
Medicaid/Reach Up Program. 

The Hitchcock Clinic, Hanover, NH 
Responsibllltles: Match incoming invoices and purchase orders. Code and 
data entry of invoices for payment and general ledger distribution. Proof voucher 
printouts, issuance of checks, disbursement registers, and resolution of problems 
with patients and vendors. 

Plymouth State College, Plymouth, N.H., B.S. Business Administration, Accounting, 1978 
Lebanon College, Lebanon, N.H., Computer Certificate Program, 1992 



EDUCATION: 

COURSEWORK: 

EXPERIENCE: 
Feb 15- Present 

Nov 13-Feb 15 

Feb 13- Nov 13 

Apr 12- Jan 13 

Sep 11-Apr 12 

COMPUTER 

DANIELLE M. DULAC 

UNIVERSITY OF MASSACHUSETTS AMHERST 
Bachelor of Arts, May2011, GPA 3.514.0, Cum Laude 
Major: Communication Minor: Psychology 

Social Psychology 
Abnormal Psychology 

Adolescent Psychology 
Child Psychology 

SERVICELINK OF GRAFTON COUNTY, Littleton, NH 
Options Counselor 
• Provides person-centered planning to individuals looking for long-term care supports and services for 

themselves or others 
• Assists with applications to public and private programs, such as Medicaid, Food Stamps, Nursing 

Home Placement, and Housing 
• Oversees Veterans Independence Program and provides support and direction to veterans with their 

care plans 
• Co-facilitates Caregiver Support Group for those caring for individuals effected by Alzheimer's and 

dementia 

ELDER SERVICES OF WORCESTER AREA, INC. Worcester, MA 
Geriatric Support Services Coordinator 
• Managed culturally diverse caseload of over 115 seniors emolled in NaviCare Senior Care Options, a 

Medicaid Insurance 
• Collaborated with an interdisciplinary team to determine plan of care based on the needs of the client 

and his/her support system 
• Provided detailed documentation of all interactions between members, caregivers, service 

coordinators, and primary care team 

ELDER SERVICES OF WORCESTER AREA, INC. Worcester, MA 
Case Manager 
• Determined seniors' eligibility for in-home services based on assessed needs, frailty level, and state 

financial requirements 
• Created consumer-driven, budgeted care plan according to consumer's urunet needs in order for client 

to remain barrier-free within the community 
• Assessed over 85 clients on a quarterly basis and linked clients to appropriate community resources, 

such as food stamps, public housing, fuel assistance, and transportation services. 

ABC40/FOX6 BROADCAST NEWSTATION, Springfield, MA 
News Videographer 
• Interviewed subjects, shot compelling video with strong natural sound, and edited video to create a 

clear and concise story for television viewers 
• Collaborated with reporters to create news packages and edited them under strict time constraints 
• Responded quickly to breaking news 

ABC40/FOX6 BROADCAST NEWSTATION, Springfield, MA 
Production Assistant 
• Collaborated with producers and reporters to edit video quickly and accurately according to a news 

script 
• Communicated with directors, news talent, and production assistants to broadcast a flawless live 

newscast 
• Worked under strict deadlines 

SKILLS: Refer 7, Outlook, Microsoft Office 2013, Internet Explorer, New Heights, Mozilla, Google Chrome, Windows 10 



Education: 

Additional 
Training: 

Professional 
Experience; 

Jane Conklin 

Masters in Social Work- Univ. of Connecticut 
Certificate in Aging Studies - Univ. of Minnesota 
B.A. Macalester College, St. Paul, MN 

AIRS-A Certification 
Academy of Certified Social Workers (ACSW) 
Person Centered Practice Training 
Methods, Models, Tools/Person Centered Planning 
Powerful Tools for Caregivers Facilitator 

1994 
1982 
1974 

2007 
1999 -
2013 
2009 
2008 

SHIP Counselor Certification 
Social Role Valorization 

since 2007 
1994 

Long Term Support Counselor July 2006 to present 
Service Link of Grafton County 
Aging and Disability Resource Center 
Lebanon, NH 03766 

Service Coordinator September 1994 to July 1, 2005 
United Developmental Services, Lebanon, NH 
Coordinated services for adolescents and young adults including: 

• Benefits planning for participants. 
• Facilitation and monitoring of service agreements 
• Locating needed resources 
• Assisting families to develop and file guardianship petitions 
• Coordinating services with schools, mental health agencies, 

medical providers 
• Assisting to develop transition plans for students preparing 

to leave high school. 
EKperience with personal futures planning processes including 
PATH, MAPS. 
Provide emotional support .to parents ofchildren with disabilities. 

Senior Center Director 1985 - 1992 
Grafton County Senior Citizens Council, Lebanon, NH 
Responsible for day-to-day operations of a multi-purpose Sr. 
Center. Managed budget of $350,000. Recruited, hired, and 
supervised 11 staff members. 

I 
-I 
i 

l 



Professional 
Experience: 

Social Work 
Intern 
Experience: 

Volunteer 
Experience: 

Professional 
Affiliation: 

Jane Conklin 
Resume 

Activities Director 1980- 1982 
Activities Assistant 1977 • 1980 
Golden Age Nursing Home, Roseville, MN 

Activities Assistant 1976 • 1977 
Midway Manor Nursing Home, St. Paul, MN 

Teacher Aide 1975 -1976 
Riverside Behavior Leaming Center 

Intern- Riverside Industries, Easthampton, MA 1993 • 1994 
Implemented agency strategic planning initiative. Coordinated 
Board of Directors Service Committee meetings. Assisted in 
development of consumer satisfaction questionnaire. Co-facilitated 

group discussion on topic of"Aging." 

Program Coordinator - YWCA, Northampton, MA 6/93 - 8/93 
Assisted in the re-organization of the Transitional Living Program 
for battered women. Coordinated housing, childcare and 
transportation for participants. 

Intern - YWCA, Northampton, MA 1992 - 1993 
Developed a Tutor· Mentor program to provide educational 
assistance to teens and battered women. Recruited and trained 
volunteers. Assisted in preparing grant proposals. 

Sunday School Teacher-
N anny for two children - England 

1996-present 
1982- 1985 

National Association of Social Workers (NASW) 
National Association of Christians in Social Work (NACSW) 



RESUME 

Joan M. Laplante 

PROFESSIONAL EXPERIENCE 

Mascoma Area Senior Center - GCSCC 
Canaan, NH 03740 
January, 2013 to present 

Outreach worker -Assisting consumers to help maintain health and independence. 
Provide assistance in coordination and continuity of care. 

ServiceLink- GCSCC 
Lebanon, NH 03 766 
May, 2013 to present 

Resource Center Information and Referral Specialist 
Link individuals who need assistance with appropriate service providers and/or supply 
information about the agencies which offer services .. 
SHIP: Part D certified 

Child and Family Services 
Laconia/Concord, NH 
October, 2009 to January, 2011 

Per Diem Parent Aide (Child Health Care Worker)- In home support; Supportive 
Counseling, Health and Safety Education, Parenting Education, Life Skills Development, 
Supervised Visitation between parents and children. 

October, 2009 to June, 2013 

Per Diem; Relief Counselor in group home-Act as a positive role model for troubled 
children 12-18 years of age. 

Hannah House 
Lebanon, NH 03766 
November, 2006 to December, 2012 

Respite Residential Counselor- Possess an interest in families, patience, a sense of humor 
and a strong sense of identity and self confidence. Act as a positive role model for 
pregnant and parenting teens. 



Franklin School District 
Franklin NH 03235 
February, 2006 to November, 2012 

One on one aide; Franklin School District - Help child become and independent learner 
and productive member of society. 

2011 School Year 

Floater; PCA; One on one aide to fifteen students on an as per needed basis. 

Lake Sunapee VNA 
New London, NH 03257 
May, 1991 to May, 2005 

Fourteen years experience working for a non-profit agency Scheduled twenty or more 
professional staff daily. Possess strong customer service skills, organized, self
motivated, detail oriented, able to multitask and meet deadlines. 

EDUCATION: 

Hesser College, Manchester, NH 03204 
Associates Degree: Secretarial Sciences 

Granite State College, Newport, NH 03 773 
Bachelor .of Science Degree: Self Design: 
Family Studies/Human Services 

Continued Education: 

IO'" Annual State Suicide Prevention 
Conference 

MCM-Medicaid Care Management 
Medicare Part D 
Medicare Training 
Granite Steps to Success for Youth 

On their Own 
Elder Abuse, Neglect, and Exploitation 
Suicide Prevention and Intervention 

Training 

Bedford, NH 
W.Lebanon,NH 
Concord, NH 
New London, NH 

Claremont, NH 
Concord, NH 

Concord, NH 

November, 2013 
November, 2013 
October, 2013 
September, 2013 

June,2013 
May,2013 

2011 



Stop the Bullying a Collaborative 
Approach 

CPR/ First Aid 
Medication Certification 
Water Safety and Supervision 

Training 
CADCA Conference- Anti Drug Coalitions of 

America 
How to De-escalate Students 
The Cirde of Courage: 

Reclaiming Youth at Risk 

Arizona 

2011 
2009 
2010 

2009 

2010 
2009 

2009 



ROBERTA J. BERNER 

Professional Experience 

1999· Grafton County Senior Citizens Council Lebanon, NH 
Executive Director (2003· ) 

• CEO of nonprofit organization that provides a wide range of community-based services for elders in 
Grafton County, NH: work directly with Board of Directors and Board committees; represent the 
agency regionally and statewide; primary spokesperson for agency; manage budget of $4 million, staff 
of more than 100, volunteer force of 1,000; with the Board direct programmatic, personnel, financial, 
and other managerial directions and decisions. 

Director of Marketing and Development (1999-2003) 
• Responsible for all private fund development and public relations: capital campaigns, anoual fund, 

grant research and development, market developmen~ annual report, other publications, media liaison; 
worked closely with Board of Directors and Board committees 

1995-1998 Middle Mississippi Girl Scout Council Jackson, MS 
Director of Fund Development and Public Relations 

• Responsible for all fund raising and public relations; worked closely with Board of Directors and 
conducted volunteer trainings 

1992-1994, 1988-1991 Mississippi Forestry Association Jackson, MS 
Director of Communications 

• Produced quarterly four-color trade magazine; responsible for special projects including music video, 
media relations, grants development; worked with board committee 

1987-1998 Other Professional Contracts & Positions Jackson,. MS 
Fund Development Officer Foundation for the Mid South 
Grants Development Coordinator City of Jackson 
Instructor Deparlment ofHistory, Hinds Community College 
Arts Education Coordinator Arts Alliance of Jackson & Hinds County 
Grants Writer Tougaloo College, Planetarium, Jackson State Univ. 
Editor Mississippi Foundation for Public Broadcasting 

1985-1987 Ohio Regional Association of Concert and Lecture Enterprises (Ohio Arts Presenters 
Network) Columbus, OH 

Executive" Director 
• Chief executive of trade organization for presenters of the performing arts, artists, and arts-related 

agencies; affiliate of Ohio Arts Council 

1985-1987 Other Professional Contracts 
Publications Editor 

Columbus, OH 
Columbus Jewish Foundation 
Columbus Museum of Art 

1980-1984 Minnesota Council on Foundations Minneapolis, MN 
Program Associate, Public Programs 

• Produced newspaper for private funders and nonprofit organizations in the Twin Cities; planned and 
executed grants workshops with Foundation Center staff; produced directory of Minnesota foundations 

I 

I 
i 

I 
I 

I 
l 
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1978-1980 Minneapolis Federation for Jewish Service Minneapolis, MN 
Director of Public Relations 
• Supported annual $I 0 miJlion campaign with media relations, publications development, meeting 

planning 

1974-1984 Other Professional Contracts & Positions Minneapolis-St. Paul, MN 

1970-1974 
Reporter 

Public Information Officer Sea Grant Program, University of Minnesota 
Public Relations Writer Cardiac Pacemakers, Inc. 
Publications Editor Enablers, Inc. 
Instructor Writing Lab, University of Minnesota 
Reporter Southside News 
Teaching Assistant American Studies, University of Minnesota 

Gainesville Sun Gainesville, FL 

• Features writer, news reporter 

Education 
M.A. American Studies, University of Minnesota 1977 
Admitted to doctoral program; concentration: social welfare history 

B.A. History, University ofFlorida 1974 
Highest honors, departmental honors, Mortar Board, Danforth nominee 

Professional Awards, Honors, Memberships 
2014-present Governor's Commission on Medicaid Care Management, Commissioner 
20 I 4 Micah Award, United Valley Interfaith Project 
2013-present Grafton-Coos Regional Coordinating Committee for Community Transportation, 

2013-present 
2011 
2010 
2010, 2011 
2009-2015 
2008-2014 
2006-2010 
2006-2008 
2007-2014 
2005-2006 
1998-2005 
2003-2005 
2001-2003 
1995-1998 

1989, 1993 

1979-1984 

1979 
1977, 1978 

Secretary-Treasurer 
Executive Committee, Upper Valley Public Health Advisory Council 
Alumnus of Notable Achievement, Univ. of Minnesota, College of Liberal Arts 
Faculty, Institute for Life-Long Learning at Dartmouth 
Faculty, Aging in America Conference (NCOA/ASA) 
Board of Directors, Kendal at Hanover; 2013-Chair, Governance Committee 
State Coordinating Committee for Community Transportation, NH 
President, New Hampshire Coalition of Aging Services 
Governor's Task Force on Community Transportation, NH 
Lebanon Rotary Club 
Leadership New Hampshire 
Lebanon Public Library Board ofTrustees 
CATV Board of Directors 
Upper Valley Planned Giving Council, secretary 
National Society of Fund-Raising Executives, board 
of directors, Mississippi chapter 

International Association of Business Communicators, Mississippi 
awards for best four-color magazine, best communications program 
Women in Communications, Inc., Twin Cities Chapter 
award for best overall communications program, 1984 
President, 1982-83 
Officer and board member, 1979-1983 
National Council ofJewish Federations, outstanding newspaper award 
Minnesota Education Association awards for youth services newsletter 



Sally R. Edson August2016 

Employment [September 2005- current] Grafton County ServiceLink Resource Center. Educate and assist Medicare beneficiaries 
with benefit options and selection. Provide assistance with Medicare and Medicaid applications and processing. 
Provide information and referrals to consumers and team members. Options Counseling. Maintain accurate client 
contact records and keep database resources up to date. 

Education 

• Medicare, Medicaid, Information & Referral-02/01/2016- Current 
• H ea/th Insurance MarketPlace Assistor - 10101/2013 -01/31/2016 
• Medicare (SHIP) Coordi11ator-05/2006 -06/2013 
• Medicare (SHIP) Certification - 05/2006-Current 
• CRS-AIRS Certificatio11 - Current to I 0/5/2016 

[1996-2001] MB Management Co. Boston, MA 
• Resident Coordinator 

Social Service provider for Sugar River Mills, a 62 unit subsidized housing development in Claremont, NH. This 
position required working with senior citizens and young families in a variety of situations. 

[1991-1994] Brookside Nursing Home White River Jct., VT 

• Director, Social Service 
Admissions Coordinator in a 67-bed nursing facility. Provided counseling and direction for clients and families. 
Implemented in-house ethics committee and support group for family members. Interface with other department 
heads and nursing home personnel. 

[1989-1991 Brookside Nursing Home White River Jct., VT 

• Charge Nurse/Certified Nurse Aid Instructor 
Charge Nurse position on skilled and intermediate units requiring management of staff and resident care. Certified 
by state of VT to teach and certify nurse aids. 

[1989-1991] McLaughry Associates Inc. Hanover, NH 

• Real Estate Associate 
Licensed in New Hampshire and Vermont for residential sales ofreal estate. Assisted clients through buying 
process; prequalified for bank loans; served as intermediary with bankers, lawyers and tax assessors. 

[1986-1989] Dickinson & Son Inc. Hanover, NH 

• Office Coordinator, Bookkeeper 
Coordinated scheduling and work prioritization for 6 plumbers. Managed accounts payable, accounts receivable, 
payroll and debt collection. 

(1975-1986] Dartmouth-Hitchcock Medical Center Hanover, NH 

• Staff Nurse 
Performed staff nurse duties on medical/surgical and oncology units. 

NH Vocational/Technical College Claremont, NH 

• Nursing Diploma 
Lebanon College 

• Bookkeeping & Accounting 



Education 
BA in Psychology, May 1972 
Skidmore College 

Sue MacKillop 

Saratoga Springs, NY 12866 

MA in Elementary Education, May 1976 
Concentration: Early Childhood 
Certification K-6 

St. Joseph College 
West Hartford, CT 06117 

Current Certifications 
Vermont Level II Professional Educator's License 

Elementary Education 
SHIP Counselor 

Professional Experience 
Information & Referral Specialist/ SHIP Counselor 
ServiceLink 
Grafton County Senior Citizens Council 
10 Campbell Street 
Lebanon, NH 03766 
June 2015-present 

Team Area Manager - Lamoille County 
Capstone Head Start 
20 Gable Place 
Barre, VT 05641 
March 2014- May 2015 

Tri-County Head Start 
610 Sullivan St. 
Berlin, NH 03570 
July 2004- March 2014 - Assistant Director/ Education Services Manager 
Jan. 2003-July 2004- Education Service Manager/Area Coordinator 
July 2002- Dec. 2002 - Community Partnerships Service Manager/ 

Area Coordinator 



First Grade Teacher, 2001-2002 
Mary Hogan School 
Middlebury, VT 2001-2002 
Kindergarten/Preschool Teacher, 1997-2001 
Bridport Central School 
Bridport, VT 

Director/Lead Teacher 1992-1997 
Shoreham Elementary School 
Shoreham, VT 

Kindergarten Teacher 1981-1986 
Salisbury Elementary School 
Salisbury, VT 

First Grade Teacher, 1977-1980 
Groveton Elementary School 
Groveton, NH 

· References 
Alison Morgan, ServiceLink Resource Center Manager/Director 
207 Kinsman Ridge Road 
Easton, NH 03580 
Home Phone: 603-823-7188 
Cell phone: 603-616-4188 

Lisa Couture 
Disabilities Services Manager 
Tri-County Head Start 
610 Sullivan Street 
Berlin, NH 03570 
Home Phone: 603-752-3832 
Cell phone: 603-723-1554 

Kathy Reynolds 
Addison Central Supervisory Union 
Early Essential Education Specialist 
201 Mary Hogan Drive 
Middlebury, VT 05753 
Work Phone: 802-382-1716 



Tammy Hines 

Objective: To Obtain a secure position with a company where I can utilize 
my work experience and abilities. 

Summary of Qualifications 

Excellent customer service skills 
Proven Leadership abilities 
Accurate and detail orientated 
Quick learner, organized and dependable 

Information and Referral Specialist 
ServiceLink, Littleton NH 

01/12 to present 

Counseling clients and giving appropriate referrals for services needed. 
Medicare and Medigap counseling. Outreach and demonstration of Assistive 
Technology equipment. 
Certification for AIRS and State Health Insurance Counseling. 

Te.am Leader/ Billing Specialist 
Garnet HiIJ Inc, Franconia NH 

5198 to 10/11 

Duties included: Training employees and implementing new procedures. 
Follow up finesse sessions. Order maintenance. Billing Specialist. Process 
International orders. Approval and creation of Designer Applications. 

Boxing Set up/ Material Handler 10/93 to 5/98 
Framatone Connectors, Littleton NH 
Operation of computer generated label management system. Set up and 
operation of color code machines. Boxing various electrical components to 
blueprint specifications. Training and set up of computerized engraver. 
Safety action committee. 



Computer/ Customer Service Manager 
Hilson Home Center, Keene NH 

5/89 to 7/93 

Inventory Control. Coordination of yearly inventory. Daily processing of 
sales and various reports. Computer maintenance, cashier supervisor. Cash 
reconciliation and deposits. Maintained employee fund. 

Assistant Manager 4/88-5/89 
The Toy Works, Keene NH 

Opened and closed the store, cash reconciliation, Bank deposits, sales 
reports. Supervision of store personnel. Customer service. Unloading trucks, 
stocking shelves and merchandising. 

Inspector, CNC Machinist 4/85-4/88 
MPB Corporation, Keene, NH 
Set up and operation ofTsugarni CNC's with Fanuc controls. Maintained 
tolerances to print. Use of various gages, calipers, micrometers and 
microscopic inspection of products. 

Education: Keene High School. General studies. Keene NH 

' 

I 
' ' 



Jeffrey A. Meyers 
Commissioner 

Maureen Ryan 
Director 

STATE OF NEW HAMPSHIRE 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

OFFICE OF HUMAN SERVICES 

129 PLEASANT STREET, CONCORD, NH 03301 
603-271-9646 1-800-852-3345 Ext. 9646 

Fax: 603-271-4232 TDD Access: 1..S00-735-2964 www.dhbs.nh.gov 

November 7, 2016 

Her Excellency, Governor Margaret Wood Hassan · 
and the Honorable Council 

State House 
Concord, New Hampshire 03301 

REQUESTED ACTION 

Authorize the Department of Health and Human Services, Office of Human Services, to enter 
into agreements with the vendors listed below for the provision of the Servicelink Resource Center 
programs in an amount not to exceed $5,727,543.33 effective January 1, 2017 or upon Governor and 
Executive Council approval, whichever is later through September 30, 2018. 58% Federal Funds, 42% 
General Funds. 

Vendor Name Vendor Number Location Amount 
Behavioral Health and Developmental 
Services of Strafford County, Inc. dba 

Community Partners of Strafford 
County 177278 Rochester, NH $419,498.28 

Community Action Program Belknap 
and Merrimack Counties, Inc. 177203 Concord, NH $620,296.52 

Crotched Mountain Community Care, Portsmouth and 
Inc. 177293 Atkinson, NH $1,021, 731.42 

Manchester and 
Easter Seals New Hamoshire, Inc. 177204 Nashua, NH $768,819.13 

Grafton County Senior Citizens Lebanon and 
Council, Inc. 177675 Littleton, NH $617,406.03 

Lakes Region Partnership for Public Laconia and 
Health, Inc. 165635 Tamworth, NH $833,:125.75 

Keene and 
Monadnock Collaborative 159303 Claremont, NH $1,085,069.40 

Tri-County Community Action 
Proaram Inc. 177195 Berlin, NH $361,596.80 

TOTAL: $5, 727 ,543.33 

Funds to support this request are available in the following accounts in State Fiscal Year 2017 
and are anticipated to be available in State Fiscal Year 2018 and 2019 upon the availability and 
continued appropriation of funds in the future operating budget, with the ability fo adjust encumbrances 
between state fiscal years through the Budget Office without Governor and Executive Council approval, 
if needed and justified. 



Her Excellency, Governor Margaret Wood Hassan 
and the Honorable Council 

Page 2 of~ • 

FISCAL DETAILS ATTACHED 

EXPLANATION 

The purpose of this agreement is for the provision of the Servicelink programs. These 
Contractors serve as highly visible and trusted places where people of all incomes and ages can 
access information on the full range of long-term support options and also serve as a sing point of 
entry for Medicaid long-term support programs and benefits. The Servicelink program includes: 
Information, Referral and Assistance, Person Centered Options Counseling, help understanding and 
accessing Medicare through the State Health Insurance and Assistance. Program, Senior Medicare 
Patrol, Medicare Improvements for Patients and Providers Act program, Veterans Directed and 
Community Based Program. 

The services are collectively provided by Servicelink Contractors that utilize the No. Wrong 
· Door and Person Centered Option Counseling models. Servicelink Contractors operate as full service 
access points for individuals in New Hampshire so they can experience a streamlined process for 
eligibility screening, determination, options counseling and program enrollment. The Contractors follow 
standardized processes established by the Department to ensure that individuals accessing the system 
experience the same process and receive the same information about publicly funded Long Term 
Services and Supports through any of the Servicelink access points locations. 

The Department of Health and Human Services solicited applications to provide Servicelink 
program services through the Request for Proposal process. The Request for Proposal was posted to 
the Department's website on July 15, 2016 through August 30, 2016. Ten (10) proposals were 
received from eight (8) vendors, A team of individuals with program k!lowledge and e)(perience 
reviewed the proposals. All eight (8) vendors were awarded contracts as presented in this package. 

This contract contains language which reserves the right to renew the Contract for up to two 
additional years, subject to the continued availability of funds, satisfactory performance of services and 
approval by the Governor and Executive Council. 

Should the Governor and Executive Council not approve this request, the Department would 
have to design and implement an alternative method of complying with RSA 151'-E:5, which mandates 
the establishment of a system of community based information and referral services for elderly and 
chronically ill adults. In addition, there may be an increase in hospital and nursing home admissions as 
individuals would not have access to the information on community based options and ways to access 
these options which would increase Medicaid expenditures. 



Her Excellency, Governor Margaret Wood Hassan 
and the Honorable Council 
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Area Served: Statewide 

Source of Funds: 58% General Funds and 42% Federal Funds from the United States 
Department of Health and Human Services, Centers for Medicare and Medicaid, Administration for 
Children and Families, and Administration for Community Living. 

In the event that Federal Funds become no longer available, General Funds will not be 
requested to support this program. 

Respectfully submitted, 

1..0J!!t-
Director 

Approved by: b~-
Commissioner 

The Department of Health and Human SetYices' Mission is to join communities and families 
in providing opportunities for citizens to achieve health and independence. 



FINANCIAL DETAIL ATTACHMENT SHEET 
· SFY17 Q3-Q4, SFY 2018 and SFY 2019 · 

05-95-48-481010-9565 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, 
HHS: ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, SERVICELINK (100% General Funds) 

Community Action Program Belknap-Merrimack Counties, Inc. (Vendor #177203) 

Class/Account Class Title State Fiscal Year Budget 

102-500734 Contracts for Program Services 2017 $12,345.32 

102-500734 Contracts for Program Services 2018 $278,577.45 

545-500387 I & R Contracts 2018 $15,685.18 

570-500928 Family Caregiver 2018 $54,000.00 

102-500734 Contracts for Program Services 2019 $69,992.19 

545-500387. I & R Contracts 2019 I $3,921.29 

570-500928 Family Caregiver 2019 . $13,500.00 

Subtotal $448,021.43 

Behavioral Health & Development Services of Strafford County Inc (Vendor #177278) 
' 

Class/Account Class Title State Fiscal Year Budget 

102-500734 Contracts for Program Services 2017 $8,665.47 

102-500734 Contracts for Program Services 2018 $197,242.17 

545-500387 I & R Contracts 2018 $11,009.79 

570-500928 Family Caregiver 2018 $27,000.00 

102-500734 Contracts for Program Services 2019 $49,508.75 

545-500387 I & R Contracts 2019 $2,752.45 

570-500928 Family Caregiver 2019 $6,750.00 
Subtotal .),.>U.l,':J.l~.0.> 

Crotched Mountain Community Care, Inc. (Vendor# 177293) 

Class/ Account Class Title State Fiscal Year Budget 

102-500734 Contracts for Program Services 2017 $20,773.35 

102-500734 Contracts for Program Services 2018 $479,324.51 

545-500387 I & R Contracts 2018 $26,393.33 

570-500928 Family Caregiver 2018 $67,000.00 

102-500734 Contracts for Program Services 2019 $120,131.25 
545-500387 I & R Contracts 2019 $6,598.33 

570-500928 Family Caregiver 2019 $16,750.00 
Subtotal li I .>O,':J /U. 11 

Easter Seals New Hampshire Inc (Vendor# 177204) , 
Class/Account Class Title State Fiscal Year ·Budget 

lu~-OUU/>'t Contracts tor Program Services LUI I $12,ibU. I~ 

102-500734 Contracts for Program Services 2018 $349,981.07 
545-500387 I & R Contracts 2018 $16,213.04 
570-500928 Family Caregiver 2018 $54,000.00 

102-500734 Contracts for Program Services 2019 $86,180.59 



545-500387 I & R Contracts 2019 $4,053.26 

570-500928 Family Caregiver 2019 $13,500.00 
:subtotal J)J.J0,000.1...J 

Grafton County Senior Citizens Council, Inc. (Vendor# 177675) 
Class/Account Class Title State Fiscal· Year 

2018 

Lakes Region Partnership for Public Health (Vendor# 165635) 
Class/Account Class Title State Fiscal Year Budget 

102-500734 Contracts for Program Services 2017 $17,093.52 
102-500734 Contracts for Program Services .2018 . $366,096. l 0 
J'>J-JUVJO I 1 & K. contracts LUJH •~1,/11.Yj 

JIV----·-- ramuy "aregtver .ou1H .,pu1 1vvv.UU 

102-500734 Contracts for Program Services - 2019 $92,535.39 
J"J-)UUJO I 1 & K. comracts .lUIY ..PJ,'1"L7.'1"Cl 

JIU-' . ram11ycareg1ver .OUIY J).l.U,L.JV.VIJ 

:suntota1 )0U4,1U.4• 

Monadnock Collaborative (Vendor# 159303) 
Class/Account Class Title State Fiscal Year Budget 

102-500734 Contracts for Program Services 2017 $24,987.41 

102-500734 Contracts for Program Services 2018 $511,751.79 
545-500387 1 & R Contracts 2018 $31,747.40 

570-500928 Family Caregiver 2018 $67,500.00 

102-500734 Contracts for Program Services 2019 $130,048.20 
545-500387 I & R Contracts 2019 $7,936.85 

570-500928 Family Caregiver 2019 $16,875.00 
:SUbtOlal J) f~V,O'+O.U~ 

Tri County Community Action Program, Inc. (Vendor# 177195) 
Class/Account Contracts for Program Svcs State Fiscal Year Budget 

lU.l-.JVV 1..)"'f Contracts tor Program ~erv1ces ~UI { ..Po,l7v.o,: 

102-500734 Contracts for Program Services 2018 $166,350.00 
545-500387 I & R Contracts 2018 $10,406.51 

570-500928 Family Caregiver 2018 $27,000.00 
102-500734 Contracts for Program Services 2019 $42,316.94 
J .. J-)UUoo I 1 & "" "ontracis ~v1'1 ..P"-1vV1.0.) 

:J1v- ramuy \-areg1ver .lUl'1 -llv,/JV.v1. 

:Subtotal .)L0.J 10 l ). I .J 

Total 9565 $4,132,439.821 



05-95-48-481510-6180 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: 
ELDERLY AND ADULT SERVICES, MEDICAL SERVICES, LTC ASSESSMENT AND COUNSELING. (50% 

(50% Federal Funds; 50% General Funds) 

Community Action Program Belknap-Merrimack Counties, Inc. (Vendor #177203) 
Class/ Account Class Title Stale Fiscal Year Budget 

JJV-JVVJ70 Assessment & counselmg i:Ul/ J>,,O, /i:'l.U: 

Subtotal $96,724.05 

Behavioral Health & Development Services of Strafford County, Inc. (Vendor #177278) 
Class/Account Class Title State Fiscal Year Budget 

JJV-JVVJ70 Assessment "" counsenng lUl/ JIU 1,0:7L..lS: 

Subtotal $67,892.85 

Crotched Mountain Community Care, Inc. (Vendor# 177293) 
Class/ Account Class Title State Fiscal Year Budget 

JJV-JVVJ70 Assessment "" counseung ~Vll ->I 02, I JU.0' 

Subtotal $162, 756.84 

Easter Seals New Hampshire Inc (Vendor# 177204) , 
Class/Account Class Title State Fiscal Year Budget 

))U-JUUJ>O Assessment "" counseung 2Ul/ Jl:77;:1t:7.1;; 

Subtotal $99,979.19 

Grafton County Senior Citizens Council, Inc. endor # 177675) 
Class/Account Class Title State Fiscal Year 

ounse mg 

Subtotal 

Lakes Region Partnership for Public Health (Vendor# 165635) 
Class/Account Class Title State Fiscal Year Budget 

550-500398 Assessment & Counseling 2017 $133,925.61 
Subtotal $133,925.61 

Monadnock Collaborative (Vendor# 159303) 
Class/Account Class Title State Fiscal Year Budget 

550-500398 Assessment & Counseling 2017 $195,773.21 
Subtotal $195,773.21 

Tri County Community Action Program, Inc (Vendor# 177195) . 
Class/ Accoun I Contracts for Program Svcs State Fiscal Year Budget 

JJV-JVVJ"O Assessment & counselmg ~vi/ J)V"t,l /L..U;} 

Subtotal $64,172.69 

Total 6180 S930,039.ool 

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: 
ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT 

- (46% Federal Funds; 54% General Funds) 



Community Action Program Belknap-Merrimack Counties, Inc. (Vendor #177203) 

Class/Account Class Title State Fiscal Year Budget 
J'tJ-JVVjO I l & K contracts £VI/ ;oo,v 1 J ·"' 

Subtotal $8,017.46 

Behavioral Health & Development Services of Strafford County, Inc. (Vendor #177278) 
Class/Account Class Title State Fiscal Year Budget 

154)-JVVJO I l & K contracts 4l)j"/ ~),041.0• 

Subtotal $5,627.64 

Crotched Mountain Community Care, Inc. (Vendor# 177293) 
Class/Account Class Title 

., 
State Fiscal Year Budget 

)4)-JVVJO I l & K Contracts 4lJ17 .) I .>,'+,U.,.: 

Subtotal $13,490.93 

Easter Seas ew IN H amoshire, Inc. en or# 1772 4) (V d 0 
Class/Account Clas.s Title State Fiscal Year Budget 

J'tJ-JVV>O I l "' K Contracts 4VI/ ;oo,4o t .4< 

Subtotal $8,287.28 

Grafton County Senior Citizens Council, Inc. endor # 177675) 
Class/Account Class Title State Fiscal Year Budget 

on tracts 

Subtotal 

Lakes Region Partnership for Public Health (Vendor# 165635) 
Class/Account Class Title State Fiscal Year Budget 

545-500387 . I & R Contracts 2017 $11,101.11 
Subtotal $11,101.11 

Monadnock Collaborative (Vendor# 159303) 
Class/ Account Class Title State Fiscal Year Budget 

545-500387 I & R Contracts 2017 $16,227.65 
Subtotal $16,227.65 

Tri County Community Action Program, Inc. (Vendor# 177195) 
Class/Account Contracts for Program Svcs State Fiscal Year Budget 

545-JUUJo I 1 "'" K contracts 4lJlJ ;oJ,>l~.4' 

Subtotal $5,319.28 

Total 9255 $77,091.ool 

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: 
ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, ADM ON AGING GRANTS 

(86% Federal Funds; 14% General Funds) 

Community Action Program Belknap-Merrimack Counties, Inc. (Vendor 11177203) 

Class/Account I Class Title I State Fiscal Year I Budget 



570-500928 Family Caregiver 2017 
u Iota 

Behavioral Health & Development Services of Strafford County, Inc. (Vendor #177278) 
Class/Account Class Title State Fiscal Year Budget 

)/U· ramlly caregiver LU!/ $1~,)UU.UL 

Subtotal $13,500.00 

' 
. Crotched Mountain Community Care Inc (Vendor# 177293) 

Class/Account Class Title State Fiscal Year Budget 
~7u- ram11y caregiver .<.U I I ::bj.>,::>UU.UU 

Subtotal $33,500.00 

Easter Seals New Hampshire, Inc. (Vendor# 177204) 
Class/Account Class Title State Fiscal Year Budget 

Uf/..-.JVVJl..J urants - r eoerat .<.u I I )l~,uvv.Uu 

J/U-'1 ramuy caregiver .<.u 1 I ~,_ 1,UUU.Uu 

Subtotal $42,000.00 

Grafton County Senior Citizens Counci~ Inc. (Vendor# 177675) 
Class/Account Class Title State Fiscal Year Budget 

.J 1v-'1 '" ram11y caregiver .<.ul/ ~.<.u,.<.J\l.UU 

Subtotal $20,250.00 

Lakes Region Partnership for Public Health (Vendor# 165635) 
Class/Account Class Title State Fiscal Year Budget 

570-500928 Family Caregiver 2017 $40,500.00 
Subtotal $40,500.00 

Monad no ck Collaborative (Vendor# 159303) 
Class/Account Class Title State Fiscal Year Budget 

570-500928 Family Caregiver 2017 $33,750.00 
Subtotal $33,750.00 

Tri County Community Action Program Inc (Vendor# 177195) , 
Class/Account Contracts for Program Svcs State Fiscal Year Budget 

J 1u-..,,1 r am11y caregiver LU!/ .ltJ.>,..JVV.Ul 

Subtotal $13,500.00 

Total 7872-072-545 s224,ooo.ool 

05-95-48-481010-8925 HEALTH AND SOCIAL SERVICES, DEPT OF HEAL TH AND HUMAN SVS, HHS: 
ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, MEDICAL SERVICE GRANTS 

(100% Federal Funds) 

Community Action Program Belknap-Merrimack Counties, Inc. (Vendor #177203) 
Class/Account Class Title State Fiscal Year Budgd 

lu~·)UUUf Contracts tor r-rogram ;,,erv1ces LUii ) IU,.<. .. J.U< 

Subtotal $10,245.00 



Behavioral Health & Development Services of Strafford County, Inc. (Vendor #177278) 
Class/Account Class Title State Fiscal Year Budget 

Crotched Mountain Community Care, Inc. (Vendor # 177293) 

Class/Account Class Title State Fiscal Year 
ontracts or rogram erv1ces 

Grafton County Senior Citizens Council, Inc. (Vendor# 177675) 

Class/Account Class Title State Fiscal Year 
ontracts qr rogram erv1ces 

Monadnock Collaborative (Vendor# 159303) 

erv1ces 

Total 8925 $90,663.751 

05-95-48-481010-3317 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN.SYS, HHS: 
ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANT- SMPP 

(75% Federal Funds; 25% General Funds) 



ear 

Total 3317 SMPP $173,505.201 

05-95-48-481010-8888 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: 
ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANT-MIPPA 

(100% Federal Funds) 
Community Action Program Belknap-Merrimack Counties, Inc. (Vendor #I77203) 

Behavioral Health & Development Services of Strafford County, Inc. (Vendor#l77278) 

Easter Seals New Hampshire, Inc. (Vendor# 177204) 



ear 
erv1ces 

ear 

Total 8888 $99,804.791 
.Summary by Vendor by Year 

Community Action Program Belknap-Merrimack~ounties, Inc. (Vendor#l77203) 

Behavioral Health &-Development Services of Strafford County, Inc. (Vendor #177278) 

ear 

1
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Subtotal $768,820.IOI 

Grafton County Se.nior Citizens Council, Inc. (Vendor# 177675) 

Lakes Region Partnership for Public Health (Vendor# 165635) 

Monadnock Collaborative (Vendor# 159303) 
:state r1sca1 Year llu<lget 

.wU ~Jl~,llU.4U 

~uJ~ ~olU,~n.I~ 

~uJ~ .)J.J't 100V.VJ 
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ear 

Grand Total SFY17 ~vi/ $1,713,808.74 
Grand Total SFY18 ~vi~ $3,207 ,448.54 
Grand Total SFY19 LUI~ $806,286.28 

Total Contract $5,727.543.33 



FORM NUMBER P-37 (version 5/8/15) 
Subject: ServiceLink Resource Center CRFP-2017-0HS-01-Servi-05) 

Notice: This agreement and all of its attachments shall become public upon submission to Governor and 
ExecutiVe Council for approval. Any information that is private, confidential or proprietary must 
be clearly identified to the agency and agreed to in writing prior to signing the contract. 

AGREEMENT 
The State of New Hampshire and the Contractor hereby mutually agree as follows: 

GENERAL PROVISIONS 

I. IDENTIFICATION. 
I. I State Agency Name . 
Department of Health and Human Services 

1.3 Contractor Name 
Grafton County Senior Citizens Council, Inc. 

1.5 Contractor Phone 
Number 

603-448-4897 

1.6 Account Number 
05-9548-4810 I 0-95650000, 05-95-48-
481010-92550000,05-95-48-481510-
61800000, 05-95-48-481010-
78720000, 05-95-48-481010-
)) 170000, 05-95-48-481010-
89250000 05-95-48-481010-88880000 

1.9 Contracting Officer for State Agency 
Eric D. Borrin, Director 

1.11 Contractor Signature 

1.2 State Agency Address 
129 Pleasant Street 
Concord, NH 03301-3857 

1.4 Contractor Address 
10 Campbell Street, PO Box 433 
Lebanon, NH 03 766 

1.7 Completion Date 

September 30, 2018 

1.8 Price Limitation 

$617,406.03 

1. 10 State Agency Telephone Number 
603-271-9558 

1.12 Name and Title of Contractor Signatory 

;C_obu--A.. J: 13,,rrier c>(<<t.•lfk /)1~chr 
I 

1.13 Acknowledgement: State of /\} H , County of G..o_f./-o-n-'-

On, tJrrw-tn/;.._"-'i/~ol~before the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily 
proven to be the person whose name is signed in block 1.11, and acknowledged thats/he executed this document in the capacity 
indicated in block 1.12. 
1-7'.,.,,...,=:::=~~'---,,.o=~-.,,.-,-,,.----,~,---,..,.--~~~~~~~~~~~~~~~~~~~~~---~~-

1.l 3. 1 Signature of Notary Public or Justice of the Peace 
I 
i 
I 

Seal 
1.13.2 Name and Title ofN0tary or Justice of the Peace NOTARY PUBLIC 

13 I~ I / STATE OF NEW HAMPSHIRE 
e, TS" e.. "- , Ch r f] -e. MycoovnisslOn expires June 19,21l1B 

---·-J 
I 

C-:--:--:---;:~--.,-~~.,,,.-~~~-'-~~~--''---~'-~~~~~~~~-'-~~~'-~~~~~~~~---~~ 

1.15 Name and Title of State Agency Signatory 

Date:! I / If '/ Y Cu1 ])ir~c..for 0H5 
the N.H. Department of Administration, Division of Personnel (if applicable) 

Director, On: 

1.17 Approval by the Attorney General (Form, Substance and Execution) (if applicable) 

I.I 8 

By: On: 
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO 
BE PERFORMED. The State of New Hampshire, acting 
through the agency identified in block I. I ("State"), engages 
contractor identified in block 1.3 ("Contractor") to perform, 
and the Contractor shall perform, the work or sale of goods, or 
both, identified and more particularly described in the attached 
EXHIBIT A which is incorporated herein by reference 
("Services"). 

3. EFFECTIVE DATE/COMPLETION OF SERVICES. 
3.1 Notwithsianding any provision of this Agreement to the 
contrary, and subject to the approval of the Governor and 
Executive Council of the State of New Hampshire, if 
applicable, this Agreement, and all obligations of the parties 
hereunder, shall become effective on the date the Governor 
and Executive Council approve this Agreement as indicated in 
block I.18, unless no such approval is required, in which case 
the Agreement shall become effective on the date the 
Agreement is signed by the State Agency as shown in block 
1.14 ("Effective Date"). 
3 .2 If the Contractor commences the Services prior to the 
_Effe_ctive Date, all Services performed by the Contractor prior 
to the Effective Date shall be performed at the sole risk of the 
Contractor, and in the event that this Agreement does not 
become effective, the State shall have no liability to the 
Contractor, including without limitation, any obligation to pay 
the Contractor for any costs incurred or Services perfonned. 
Contractor must complete all Services by the Completion Date 
specified in block 1.7. 

4. CONDITIONAL NATURE OF AGREEMENT. 
Notwithstanding any provision of this Agreement to the 
contrary, all obligations of the State hereunder, including, 
without limitiition, the continuance of payments hereunder, are 
!=Ontingent upon the availability and continued appropriation 
offunds, and in no event shall the State be liable for any 
payments hereunder in excess of such available appropriated 
funds. In the event of a reduction or tennination of 
appropriated funds, the State shall have the right to withhold 
payment until such funds become available, if ever, and shall 
have the right to tenninate this Agreement immediately upon 
giving the Contractor notice of such termination. The State 
shall not be required to transfer funds from any other account 
to the Account identified in block 1.6 in the event funds in that 
Account are reduced or ·unavailable. 

s.'coNTRACT PRICE/PRICE LIMITATION/ 
PAYMENT. 
5.1 The contract price, method of payment, and terms of 
payment are identified and more particularly described in 
EXHIBIT B which is incorporated herein by reference. 
5.2 The payment by the State of the contract price shall be the 
only and the complete reimbursement to the Contractor for all 
expenses, of whatever nature incurred by the Contractor in the 
performance hereof, and shall be the only and the complete 
compensation to the Contractor for the Services. The State 
shall have no liability to the Contractor other than the contract 
price. 

5 .3 The State reserves the right to offset from any amounts 
otherwise payable to the Contractor under thi~ Agreement 
those liquidated amounts required or permitted by N.H. RSA 
80:7 through RSA 80:7-c or any other provision of!aw. 
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 perfonnance of the Services, the 
Contractor shall comply with all statutes, laws, regulations, 
and orders of federal, state, county or municipal authorities 
which impose any obligation or duty upon the Contractor, 
including, but not limited to, civil rights and equal opportunity 
laws. This may include the requirement to utilize auxiliary 
aids and services to ensure that persons with communication 
disabilities, including vision, hearing and speech, can · 
communicate with, receive infonnation from, and convey 
infonnation to the Contractor. In addition, the Contractor 
shall comply with all applicable copyright laws. 
6.2 During the term of this Agreement, the Contractor shall 
not discriminate againSt employees or applicants for 
employment because of race, color, religion, creed, age, sex, 
handicap, sexual orientation, or national origin and will take 
affirmative action to prevent such discrimination. 
6.3 If this Agreement is funded in any part by monies of the 
United States, the Contractor shall comply with all the 
provisions of Executive Order No. 11246 ("Equal 
Employment Opportunity"), as supplemented by the 
regulations of the United States Department of Labor (41 
C.F.R. Part 60), and with any rules, regulations and guidelines 
as the State of New Hampshire or the United States issue to 
implement these regulations. The Contractor further agrees to 
permit the State or United 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, tenns and conditions of this Agreement. 

7. PERSONNEL. 
7 .1 The Contractor shall at its own expense provide all 
personnel necessary to perfonn the Services. The Contractor 
warrants that all personnel engaged in the Services shall be 
qualified to 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 tenn 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 pennit any subcontractor or other person, firm or 
corporation with whom it is engaged in a combined effort to 
perfonn the Services to hire, any person who is a State 
employee or official, who is- materially involved in the 
procurement, administration or performance of this 
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Agreement. This provision shall survive tennination 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 
ofany dispute concerning the interpretation of this Agreement, 
the Contracting Officer's decision shall be final for the State. 

8. EVENT OF DEFAULT/REMEDIES. 
8.1 Any one or more of the following acts or omissions of the 
Contractor sha11 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 oftime, thirty (30) 
days from the date of the notice; and if the Event of Default is 
not timely remedied, tenninate this Agreement, effective two 
(2) days after giving the Contractor notice of termination; 
8.2.2 give the Contractor a written notice specifying the Event 
of Default and suspending all payments to be made under this 
Agreement and ordering that the portion of the contract price 
which would otherwise accrue to the Contractor during the 
period from the date of such notice until such time as the State 
determines that the Contractor has cured the Event of Default 
shall never be paid to the Contractor; 
8.2.3 set off against any other obligations the State may owe to 
the Contractor any damages the State suffers by reason of any 
Event of Default; and/or 
8.2.4 treat the Agreement as breached and pursue any of its 
remedies at law or in equity, or both. 

9. DATA/ACCESS/CONFIDENTIALITY/ 
PRESERVATION. 
9.1 As used in this Agreement, the word "data" shall mean all 
information and things developed or obtained during the 
perfonnance of, or acquired or developed by reason of, this 
Agreement, including, but not limited to, all studies, reports, 
files, formulae, surveys; maps, charts, sound recordings, video 
recordings. pictorial reproductions, drawings, analyses, 
graphic representations, computer programs, computer 
printputs, notes, letters, memoranda, papers, and documents, 
all whether finished or unfinished. 
9.2 All data and any property which has been received from 
the State or purchased with funds provided for that purpose 
under this Agreement, shall be the property of the State, and 
shall be returned to the State upon demand or upon 
tennination of this Agreement for any reason. 
9.3 Confidentiality of data shall be governed by N.H. RSA 
chapter 91-A or other existing law. Disclosure of data 
requires prior written approval of the State. 

I 0. TERMINATION. Jn the event of an early termination of 
this Agreement for any reason other than the completion of the 
Services, the Contractor shall deliver to the Contracting 
Officer, not later than fifteen ( 15) days after the date of 
tennination, a report (''Termination Report") describing in 
detail all Services performed, and the contract price earned, to 
and including the date of termination. The form, subject 
matter, content, and number of copies of the Termination 

. Report shall be identical to those of any Final Report 
described in the attached EXHIBIT A. 

11. CONTRACTOR'S RELATION TO THE STATE. In 
the performance of this Agreement the Contractor is in all 
respects an independent contractor, arid is neither an agent nor 
an employee of the State. Neither the Contractor nor any of its 
officers, employees, agents or members shall have authority to 
bind the State or receive any benefits, workers' compensation 
or other emoluments provided by the State to its employees. 

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS. 
The Contractor shall not assign, or otherwise transfer any 
interest in this Agreement without the prior written notice and 
consent of the State. None of the Services shall be 
subcontracted by the Contractor without the prior written 
notice and consent of the State. 

I3. INDEMNIFICATION. The Contractor shall defend, 
indemnify and hold harmless the State, its officers and 
employees, from and against any and all losses suffered by the 
State, its officers and employees, and any and all claims, 
liabilities or penalties asserted against the State, its officers 
and employees,. by or on behalfof any person, on account of, 
based·or resulting from, arising out of(or which may be 
claimed to arise out of) the acts or omissions of the 
Contractor. Notwithstanding the foregoing, nothing herein 
contained shall be deemed to constitute a waiver of the 
sovereign immunity of the State, which immunity is hereby 
reserved to the State. This covenant in paragraph 13 shall 
survive the termination of this Agreement. 

I4. INSURANCE. 
14. I The Contractor shall, at its sole expense, obtain and 
maintain in force, and shall require any subcontractor or 
assignee to obtain and maintain in force, the following 
insurance: 
14.1. I comprehensive general liability insurance against all 
claims of bodily injury, death or property damage, in amounts 
ofnot l.ess than $1,000,000per occurrence and $2,000,000 
aggregate ; and 
14.1.2 special cause of loss coverage form covering all 
property subject to subparagraph 9.2 herein, in an amount not 
less than 80% of the whole replacement value of the property. 
14.2 The policies described in subparagraph 14.1 herein shall 
be on policy forms and endorsements approved for use in the 
State of New Hampshire by the N.H. Department of 
Insurance, and issued by insurers licensed in.the State ofNew 
Hampshire. 
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14.3 The Contractor shall furnish to the·Contracting Officer 
identified in block 1.9, or his or her successor, a certificate(s) 
of insurance for all insurance required under this Agreement. 
Contractor shall also furnish to the Contracting Officer 
identified in block 1.9, or his or her successor, cer(ificate(s) of 
insurance for all renewal(s) of insurance required under this 
Agreement no later than thirty (30) days prior to the expiration 
date of each of the insurance policies. The certificate(s) of 
insurance and any renewals thereof shal 1 be attached and are 
incorporated herein by reference. Each certificate(s) of 
insurance shall contain a clause requiring the insurer to 
provide the Contracting Officer identified in block 1.9, or his 
or h.er successor, no less than thirty (30) days prior written 
notice of cancellation or modification of the policy. 

15. WORKERS' COMPENSATION. 
15.1 By signing this agreement, the Contractor agrees, 
certifies and wariants that the Contractor is in compliance with 
or exempt from, the requirements ofN.H. RSA chapter 281-A 
("'Workers' Compensation''). 
15. 2 To the extent the Contractor is subject to the 
requirements ofN.H. RSA chapter 281-A, Contractor shall 
maintain, and require any subcontractor or assignee to secure 
and maintain, payment of Workers' Compensation in 
connection with activities which the person proposes to 
undertake pursuant to this Agreement. Contractor shall 
furnish the Contracting Officer identified in block 1.9, or his 
or her successor, proof of Workers' Compensation in the 
manner described in N.H. RSA chapter 281-A and any 
applicable renewal(s) thereof, which shall be attached and are 
incorporated herein by reference. The State shall not be 
responsible for payment of any Workers' Compensation· 
premiums or for any other claim or benefit for Contractor, or 
any subcontractor or employee of Contractor, which might 
arise under applicable State of New Hampshire Workers' 
Compensation laws in connection with the performance of the 
Services under this Agreement. 

16. WAIVER OF BREACH. No failure by the State to 
enforce any provisions hereof after any Event of Default shall 
be deemed a waiver of its rights with regard to that Event of 
Default, or any subsequent Event of Default. No express 
failure to enforce any Event of Default shall be deemed a 
waiver of the right of the State to enforce each and all of the 
provisions hereof upon any further or other Event of Default 
on the part of the Contractor. 

17. NOTICE. Any notice by a party hereto to the other party 
shall be deemed to have been duly delivered or given at the 
time of mailing by certified mail, postage prepaid, in a United 
States Post Office addressed to the panies at the addresses 
given in blocks 1.2 and 1.4, herein. 

18. AMENDMENT. This Agreement may be amended, 
waived or discharged only by an instrument in writing signed 
by the parties hereto and only after approval of such 
amendment, waiver or discharge by the Governor and 
Executive Council of the State of New Hampshire unless no 

such approval is required under the circumstances pursuant to 
State law, rule or policy. 

19. CONSTRUCTION OF AGREEMENT AND TERMS. 
This Agreement shall be construed i~ 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 3.nd assigns. The wording used in this Agreement 
is the wording chosen by the parties to express their mutual 
intent, and no rule of construction shall be applied against or 
in favor of any party. 

20. THIRD PARTIES. The parties hereto do not intend to 
benefit any third parties and this Agreement shall not be 
construed to confer any such benefit. 

21. HEADINGS. The headings throughout the Agreement 
are for reference purposes only, and the words contained 
therein shall in no way be held to explain, modify, amplify or 
aid in the interpretation, construction or meaning of the 
provisions of this Agreement. 

22. SPECIAL PROVISIONS. Additional provisions set 
forth in the anached EXHIBIT C are incorporated herein by 
reference. 

23. SEVERABILITY. In the event any of the provisions of 
this Agreement are held by a court of competent jurisdiction to 
be contrary to any state or federal law, the remaining 
provisions of this Agreement will remain in full force and 
effect. 

24. ENTIRE AGREEMENT. This Agreement, which may 
be executed in a number of counterparts, each of which shall 
be deemed an original, constitutes the entire Agreement and 
understanding between the parties, and supersedes all prior 
Agreements and understandings relating hereto. 
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New Hampshire Department of Health and Human Services 
Service Link Resource Center 

Exhibit A 

Scope of Services 

1. Provisions Applicable to All Services 

IA -
1.1. The Contractor agrees that, to the extent future legislative action by the New 

Hampshire General Court or federal or state court orders may have an impact on the 
Services described herein, the State Agency has the right to modify Service priorities 
and expenditure requirements under this Agreement as to achieve compliance 
therewith. 

1.2. The Contractor shall serve· as a New Hampshire Service link Contractor to provide 
long-term support options and function as a single point of entry for access to 
Medicaid long-term support programs and benefits. 

1.3. The Contractor shall serve as an agency under the No Wrong Door model by 
operating as a full service. single access point for individuals to inquire about 
community long-term supports and services. The Contractor will ensure that 
individuals accessing the system experience the same process and receive the 
same information about Medicaid-funded community Long Term Support Service 
(L TSS) options. 

1.4. The Contractor shall develop and implement a locally based Quality Assurance and 
Continuous Improvement Plan to ensure Servicelink services are of high quality, 
meet the needs of individuals, are sustained throughout the geographic service and 
produce measurable results. 

1.5. The Contractor shall utilize the Refer 7 database to support all business functions 
related to the Scope of Services as designated by the Department. 

2. Statement of Work 

2.1. Servicelink Administrative Requirements 

2.1.1. The Contractor shall adhere to Servicelink administrative requirements, 
standards of practice approached, and methods of services. The 
Contractor shall: 

2.1.1.1. Operate as an independent program. All marketing materials 
written/verbal shall be approved by the Department before public 
release. 

2.1.1.2. Provide a minimum of forty (40) hours of operation per week. 
Hours of operation shall include weekend and evening 
coverage. 

2.1.1.3. Ensure Servicelink Resource Centers operational and program 
requirements are met. 

2.1.2. The Contractor shall occupy independent office space which meets the 
following requirements: 

2.1.2.1. Located in easily accessible areas. 
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New Hampshire Department of Health and Human Services 
Service link Resource Center 

Exhibit A 

2.1.2.2. Provide sufficient space which shall include: 
2.1.2.2.1. Adequate office space to accommodate staff, volunteers, 

visitors, and supplies necessary to meet the scope of 
services; 

2.1.2.2.2. A confidential meeting rooms to accommodate a minimum 
of three (3) individuals; 

2.1.2.2.3. Barrier-free/handicap access; 
2.1.2.2.4. Ensure the facility meets all state and local rules and 

ordinances; and 
2.1.2.2.5. Appropriate space and supplies for outside team members 

such as the Division of Client Services (DCS) staff and the 
NH State Office of Veterans Services. 

2.1.2.3. Display a visible, Department approved "Servicelink Aging and 
Disability Center" sign on the exterior of the building. 

2.1.2.4. Assume responsibility for all costs associated with establishing 
and operating phone/fax lines including necessary equipment 
which shall include: 

2.1 .2.4.1. Operate a minimum of 3 phone numbers/lines and 1 fax 
line; 

2.1.2.4.2. Configure one main phone line (Line #1) to route to the 
national toll-free Servicelink program number; 

2.1.2.4.3. Configure phone system(s) to allow for individual voicemail 
capabilities for each staff person; and 

2.1.2.4.4. Work with the Department to ensure consistent phone 
numbers are available to the public, and assume 
responsibility for existing phone numbers as appropriate. 

2.1.3. The Contractor shall collaborate with stakeholders in the design, 
implementation, ongoing administration and evaluation which shall include: 

2.1.3.1. Develop a formal process to involve stakeholders in the ongoing 
development and implementation the program. 

2.1.3.2. Develop partnerships with other NHCarePath Partners. 
2.1.3.3. Assist with coordination of quarterly NHCarePath Regional 

Partner meetings within the region. 
2.1.3.4. Develop communications with NHCarePath referral sources,· 

including but not limited to; State or regional hospital, senior 
centers, physician practices, home health agencies, community 
mental health centers, municipal health and welfare, Brain Injury 
Associations, Centers for Independent Living, Departments of 
Veteran Affairs, Adult Protective Services, information and 
referral/2-1-1 programs, Regional Public Health Networks, and 
other community-based organizations. 

2.1.3.5. Colfaborate with Assistive Technology in New Hampshire 
(ATinNH) to improve assistive technology for individuals with 
disabilities and their families as follows: 
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New Hampshire Department of Health and Human Services 

Service link Resource Center 
Exhibit A 

IA -
2.1.3.5.1. Explore possible beriefits and needs for assistive 

technology devices .. 
2.1.3.5.2. Provide devices for demonstration and loan to clients in 

order to maximize the client's independence. 
2.1.3.5.3. Train clients on assistive technology and provide technical 

assistance. 
2.1.3.5.4. Demonstrate appropriate equipment and document 

outcome. 
2.1.3.5.5. Document follow-up conversations with clients regarding 

appropriateness of device. 
2.1.3.6. Participate in strategic planning of the Department's No Wrong 

Door (NWD) approach. 
2.1.3. 7. Collaborate with partners, stakeholders and other local and 

regional initiatives that provide and inform healthcare reform and 
social determinants of health. 

2.1.3.8. Revise or modify deliverables and work plan in order to meet 
primary objectives defined by federal granters and state 
initiatives. 

2.2. Required Services 

2.2.1. The Contractor shall provide Consumer Information, Referral and 
Counseling Services with the person centered planning approach which 
shall include: 

2.2.1.1. Develop and maintain an Information and Referral/Assistance 
(l&R/A) Plan which describes systematic processes. 

2.2.1.2. Assist clients with appropriate services and supports through 
referrals to agencies and organizations. 

2.2.1.3. Maintain appropriate records of client contact as well as follow
up contacts in accordance with the policy and procedures of the 
Refer 7.5 Manual. · 

2.2.1.4. Comply with the Alliance of Information and Referral Standards 
(AIRS). 

2.2.1.5. Provide accurate up-to-date information to clients through the 
use of the Refer 7 database .. 

2.2.1.6. Provide Refer 7 Administration with updated accurate agency 
information which complies with the established 
inclusion/exclusion policies in the Refer 7.5 manual. 

2.2.1.7. Ensure staff attends outreach and education trainings as 
directed by the Department. 

2.2.1.8. Conduct Person-Centered Options Counseling in accordance 
with the federal NWD System guidelines, Section Ill. 

2.2.2. The Contractor shall assist individuals using standardized process to 
determine eligibility for all L TSS programs. The Contractor shall: 
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New Hampshire Department of Health and Human Services 
Service Unk Resource Center 

Exhibit A 

~ -
2.2.2.1. Follow the processes to access L TSS in accordance with 

Department policies. 
2.2.2.2. Determine eligibility in accordance with Person-Centered 

Options Counseling protocols and procedures which shall 
include: 

2.2.2.2.1. Assist individuals to determine appropriate payment and 
delivery of services. · 

2.2.2.2.2. Provide individuals with financial assessment, if applicable. 
2.2.2.2.3. Assist clients in accessing community-based L TSS. 

2.2.2.2.4. Develop processes for accessing public L TSS programs. 
2.2.2.2.5. Ensure completion and submission of applications and 

eligibility determination documents. 
2.2.2.2.6. Coordinate with the Department to assess and determine 

client's eligibility. 

2.2.2.2. 7. Track client's eligibility status through the process of 
eligibility and redetermination using the Department's 
intake/eligibility determination systems. 

2.2.2.2.8. Provide appropriate access and training to staff necessary 
to provide services. 

2.2.2.2.9. Provide additional Person-Centered Options Counseling to 
individuals determined ineligible for L TSS. 

2.2.2.2.10. Participate in Department trainings regarding screening 
protocols which facilitate the financial eligibility process. 

2.2.2.2.11. Comply with the Department policies and procedures in the 
Medicaid eligibility determination process. 

2.2.3. The Contractor shall provide Family Caregiver Support Program services 
which shall include: 

2.2.3.1. Provide staffing according to section 5. 7 .1 of the Statement of 
Work geographic area. · 

2.2.3.2. Ensure staff has appropriate knowledge of community 
resources. 

2.2.3.3. Provide information, assistance and Person-Centered Options 
Counseling to caregivers. 

2.2.3.4. Provide appropriate referrals and assist with access to 
community resources. 

2.2.3.5. Provide appropriate training to staff on all Family Caregiver 
Support Program services, policies and procedures. 

2.2.3.6. Conduct assessments and assist in determining eligibility for 
respite and/or supplemental services. 

2.2.3.7. Provide copies of approved service plans and budgets to the 
Department's Financial Management Contractor. 

2.2.3.8. Comply with the Department's fiscal management policies and 
procedures for bill paying and employer of record services. 
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2.2.3.9. Provide adequate staff for assessment and ongoing home visns. 
2.2.3.10. Ensure a minimum of one (1) staff member is trained as a class 

leader in evidence-based curriculum Powerful Tools for 
Caregivers (PTC) or a minimum of two (2) individuals in each 
geographic area are trained in the PTC curriculum. 

2.2.3.11. Coordinate a minimum of one (1) six-week session of Powerful 
Tools for Caregiver Training to a minimum of ten (10) 
caregivers. 

2.2.3.12. ·Facilitate a caregiver support group as needed. 
2.2.3.13. Collaborate with other caregiver support service agencies within 

the geographic area. 
2.2.3.14. Ensure staff attends the Department's Family Caregiver Support 

Program meetings. · 
2.2.3.15. Provide a minimum of six (6) formal outreach activities and/or 

presentations to community partners specifically targeted to the 
informal caregiver population. 

2.2.3.16. Monitor caregiver spending to ensure grants are spent prior to 
the end of each state fiscal year and in accordance with the 
caregivers plan. 

2.2.4. The Contractor shall provide Veteran Directed Home and Community
Based Services (VD-HCBS) also known as Veterans Independence 
Program (VIP). The Contractor shall: 

2.2.4.1. Comply with the Veteran Affairs Medical Center (VAMC) 
National VD-HCBS Program staffing requirements and 
procedures. . 

2.2.4.2. Work in conjunction with and accept referrals from the White 
River Junction Veterans Affairs Medical Center and/or the 
Manch.ester Veterans Affairs Medical Center. 

2.2.4.3. Establish and maintain an advisory board that includes 
representatives from veterans groups, veterans and families for 
the purpose of providing oversight of the VD-HCBS program, 
receiving feedback and providing ongoing continuous 
improvement of the program. 

2.2.4.4. Establish service plans and budgets for approval by the referring 
VAMC. 

2.2.4.5. Maintain the veteran's budget for ongoing implementation of the 
services by monitoring available funding and expenditures in 
order not to exceed the budge amount. 

2.2.4.6. Provide financial management services for bill paying and/or 
employer of record services in accordance with Department 
policies and procedures, directly or through a subcontract with 
another agency. 
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2.2.4.7. Maintain compliance with staff training to provide the VD-HCBS 

and to provide Financial Management Services program 
requirements, as applicable. 

2.2.4.8. Provide strictly dedicated staff at a minimum of one part time 
staff to assist veterans in arranging consumer-directed services 
aild ensure an increase of FTE% to meet the needs of VD
HCBS caseload without impacting the minimum staffing 
requirements and resources for Servicelink Core Services. 

2.2.4.9. Counsel veterans and their families in the use of flexible home 
and community-based VAMC approved services budget to meet 
individual needs and goals. 

2.2.4.10. Assist veterans in meeting L TSS needs and identify a backup 
plan for support . 

. 2.2.4.11. Contact veterans referred to the VD-HCBS program within three 
(3) business days of receiving the referral from the VAMC. 

2.2.4. 12. Assist veterans to determine ttie most appropriate services that 
will meet their needs. 

2.2.4.13. Maintain a minimum of ninety percent (90%) consumer 
satisfaction rate measured through the VAMC's facilitated 
quality review process. 

2.2.4.14. Participate in continuous program quality improvement activities 
with the Department and/or with the VAMC to evaluate and 
improve the effectiveness and quality of the program and its 
policies and processes that include monthly VD-HCBS calls, 
VD-HCBS sponsored trainings and webinars. 

2.2.4.15. Participate in VAMC program meetings. 
2.2.4.16. Participate in trainings that aim to· improve knowledge of military 

culture and. enhance competencies required to serve· veterans 
and families served in VD-HCBS. 

2.2.5. The Contractor shall provide Medicare health insurance counseling with 
staff trained and certified staff under the State Health Insurance Assistance 
Program (SHIP). The Contractor shall: 

2.2.5.1. Provide staffing according to section 5.7.2 of Statement of Work; 
2.2.5.2. Provide personalized counseling services. 
2.2.5.3. Provide targeted community outreach to increase consumer 

understanding of Medicare program benefits and raise 
awareness of the opportunities for assistance with benefit and 
plan selection. 

2.2.5.4. Provide an increased counselor workforce that is trained, fully
equipped, and proficient in providing a full range of services, 
including enrollment assistance into appropriate benefit plans 
and cdntirrued enrollment assistance in Medicare prescription 
drug coverage. 
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2.2.5.5. Facilitate recruitment, training, and maintenance of a network of 

volunteers to assist in providing services. 
2.2.6. The Contractor shall provide Senior Medicare Patrol (SMP) services to 

increase community awareness and prevention of health care fraud and 
abuse through education, counseling, assistance and outreach for 
individuals with Medicare. The Contractor shall: 

2.2.6.1. Partner with organizations to provide the use of toll-free lines, 
web based strategies through local and statewide media 
channels and educational outreach planning. 

2.2.6.2. Provide beneficiary education and inquiry resolution of health 
care of billing errors and suspected fraudulent practices by 
working with local and statewide resources to support expanded 
awareness and coverage. 

2.2.6.3. Collaborate with community-based providers. 
2.2.6.4. Conduct reporting to the Administration for Community Living 

(ACL) and in the SMP Information and Reporting System (SIRS) 
using the SMP Resource Center's.resources. 

2.2.6.5. Report accurate activities in SIRS to meet the performance 
measures required by the Office of Inspector General (OIG). 

2.2.6.6. Provide training and education to isolated populations by 
providing SMP outreach materials and informational services, 
expanding partnerships and maintenance of a trained volunteer 
network. 

2.2.6. 7. Implement the Volunteer Risk Program Management Program 
as developed by the SMP Resource Center and approved by 
the ACL. 

2.2.6.B. Recruit, train and maintain staff and volunteers to assist h.ealth 
care consumers on how to protect personal health information, 
detect payment errors, and report questionable Medicare billing 
situations. 

2.2. 7. The Contractor shall provide Transition Support Services to assist 
individuals in unnecessary placements into nursing homes or institutional 
settings. The Contractor shall: 

2.2. 7.1. Assist individuals with the transition from acute care settings into 
their homes/communities. 

2.2.7.2. Assist individuals with arranging community services and 
supports needed to remain at home and avoid unnecessary 
hospital readmissions. 

2.2.7.3. Assist individuals regardless of income or eligibility in avoiding 
unnecessary placements into nursing homes or other 
institutionalized settings .. 

2.2. 7.4. ·'Assist individuals with accessing L TSS in order to transition 
back to the community. 

Exhibit A 
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2.2. 7.5. Provide outreach and education for facility administrators and 

discharge planners regarding Servicelink and any protocols and 
formal processes that' are in place between the Servicelink 
Contractors and their respective organizations. 

2.2.7.6. Serve as a Local Contact Agency (LCA) to provide transition 
services for institutionalized individuals who indicate a desire to 
return to the community through the clinical assessment tool, 
MOS 3.0 Section Q. 

2.2.8. The Contractor shall provide Specialized Care Transition Counseling and 
Support services which shall include: 

2.2.8.1. Ensur!l a subset of Servicelink staff doing Person-Centered 
Counseling have· theii·experience and skills required to 
successfully facilitate the transition of individuals from acute 
care settings back to their homes. 

2.2.8.2. Demonstrate development and implementation of a collaborative 
relationship with acute care entities that define the role of 
Servicelink staff in facilitating hospital-to-home transitions for 
individuals with L TSS needs that include plans to: 
2.2.B.2.1. Implement interdisciplinary communication across 

acute, primary care and L TSS service 
providers/systems. 

2.2.8.2.2. Establish a process for identifying individuals and 
caregivers in need of transition support services. 

2.2.B.2.3. Develop protocols for referring individuals to the 
local Servicelink Contractor for Person-Centered 
Options Counseling, transition support, and 
coordination. 

2.2.8.2.4. Perform consultation services for hospital staff 
regarding available L TSS in the community. 

2.2.B.2.5. Deliver regular training and in-service sessions to 
facility administrators and discharge planners about 
Servicelink programs and any protocols and 
processes in place between Servicelink and their 
respective organizations. 

2.2.B.2.6. Involve stakeholders in the quality improvement 
process for enhanced care transitions and 
coordination services. 

2.2.B.2.7. Engage individuals while in acute care setting to 
assist in transitioning to home and community 
based settings. This shall include facilitating the 
coordination of services and supports needed for 
transition, provide individuals with a safe and 
secure setting, and prevent hospital readmission. 

2.2.8.3. Ensure staff performing Specialized Care Transition Counseling 
and Support are equipped to provide the following services: 
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2.2.8.3.1. Participate in hospital discharge planning meetings. 
2.2.8.3.2. Meet with individuals and family members 

according to their preferences and goals for 
transition. 

2.2.8.3.3. Provide post-discharge follow up as needed, 
requested and appropriate in adherence to Follow
up Procedures and Protocols to assure successful 
transitions to home. 

2.2.8.3.4. Document related contacts on behalf of 
transitioning individuals in the Refer 7 database. 

2.2.8.3.5. Develop transition plans for clients and assist 
individuals with finding and accessing home ·and 
community-based services according to the 
transition plan. 

2.2.8.3.6. Provide intensive post-discharge follow-up for a 
minimum of three (3) months to assure a 
successful transition to include; short term case 
management services , problem solving 
assistance, referrals, and ensuring the transition 
plan is in place and is adequate to meet the 
individual's needs. 

2.2.9. The Contractor shall deliver outreach and education services to promote 
ServiceLink services. The Contractor shall: 

2.2.9.1. Submit an Outreach and Marketing Plan to the Department for 
review and approval within 60 days of the contract effective date 
which shall include; 
2.2.9.1.1. A fo·cus on overall scope of services, and the 

process to establish ServiceLink as a highly visible 
and trusted place that provides, information and 
one-on-one counseling to assist individuals with 
learning about and accessing the L TSS options 
available in their communities." 

2.2.9.1.2. Consideration of all populations served, including 
different age groups, income levels and types of 
disabilities, cultural diversities, those underserved 
and unserved, individuals at risk of nursing home 
placement, family caregivers, advocates, · and 
professionals who serve these populations and 
private payers who want to plan for long-term care 
needs. 

2.2.9.1.3. Strategies to assess the effectiveness of outreach 
and marketing activities. 

2.2.9.1.4. Feedback loops to monitor and modify outreach 
and marketing activities as needed. 
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2.2.9.2. Partner with other Servicelink Contractors to learn their 

outreach and marketing best practices. 
2.2.10. The Contractor shall provide the Medicare Program Promotion services in 

accordance with Medicare Improvements for Patients and Providers Act 
(MIPPA). The Contractor shall: 

2.2.10.1. Provide public awareness regarding beneficiary eligibility for 
reduced Medicare cost share expenses for individuals with 
limited income by screening and assisting in enrollment of 
eligible beneficiaries in Medicare prescription drug coverage to 
include Low-Income Subsidy (LIS) and Medicare Savings 
Programs (MSP). 

2.2.10.2. Provide awareness and availability of Medicare preventive 
services, such as wellness prevention screenings and flu shots 
for Medicare beneficiaries through distribution of promotional 
materials developed by CMS, AGL and the Department. 

2.2.10.3. Implement a communications and media schedule to conduct 
outreach campaigns at a minimum of one ( 1) per month which. 
shall include: 
2.2.10.3.1. Mailing introductory letters to town offices, housing 

sites, home health agencies, parish nurses, public 
libraries, fuel assistance agencies, hospital public 
affairs managers, pharmacies, medical practices, 
and other community partners. 

2.2.10.3.2. Conduct follow-up contacts. 
2.2.10.3.3. Arrange face-to-face meetings to educate 

community partners. 
2.2.10.3.4. Develop a media list for the geographic area 

served. 
2.2.10.3.5. Prepare scripts for radio, newspapers, and public 

service announcements for Department approval 
prior to publication. 

2.2.10.4. Be responsible for purchasing media in their local area. 
2.2.10.5. Comply with procedures . for reporting defined by the 

Department. 
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2.2.10.6. Be required to meet or exceed the following performance 
measures: 

Performance Measure Reporting Method 

1. Increase the number of individuals Monthly Outreach Activities Reports sent to 
enrolled in; LIS, MSP, and Medicare the Department by the 15"' of each month. 
prescription drug coverage by five (5) 
percent of the total number enrolled in 
the programs in the previous 12 
months. 

2. Implementation of promotional Monthly Outreach Activities Report SHIP-NPR 
activities for Medicare's Wellness and reports to include Client Contacts and Public 
Preventive Screening Services. and Media Activities (PAM). 

3. Effectively advertise, promote, and Monthly Outreach Activities report to the 
conduct educational outreach and/or Department and entries into SHIP-NPR 
enrollment event activities at a reporting system reports to the Department. 
minimum of 1 time per month. 

4. Demonstrate partnerships and SHIP reports, partnership, and satellite office 
evaluate effectiveness and lessons listings, as required by ACL for the SHIP Mid-
learned. Term and Annual Progress Reports to the 

Department. 

3. Reporting Requirements 

3.1. The Contractor shall track individuals served and make data reporting information 
available to the Department in a Department approved format. 

3.2. The Contractor shall track client data including, but not limited to: 

3 .2.1. Number of individuals served. 

3.2.2. Types of information/referrals provided to individuals. 

3.2.3. Follow-up services performed and frequency of services delivered. 

3.2.4. Length of contact. 

3.2.5. Number of individuals who answered yes or no to the following question: 
Have you or a family member ever served in the military? 

3.3. The Contractor shall track and monitor consumer demographics and individual level 
referral data which shall include, but not limited to: 

3.3.1. Consumer demographics such as contact type, client type by target 
population, residence location, gender, and age. 

3.3.2. Person-Centered Options Counseling related activities and transition 
support services delivered to clients. 

3.3.3. Systems-level outcomes to include; Servicelink number of individuals 
served by core service, community partnerships, and staff knowledge, 
skills, and abilities. 
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3.4. The Contractor shall provide comprehensive quarterly reports to the Department 
within 30 days of the close of the qua.rter. 

3.5. The Contractor shall provide quarterly reports to the Department that includes, but 
not limited to. any in-kind services and funding provided to support contract services. 

4. Performance Measures 

4.1. The Contractor shall meet at a minimum the following performance measures: 

4.1.1. The Contractor shall provide follow-up to 100% of individuals who meet the 
standard for required follow-up. 

4.1.2. The Contractor shall provide screening to 100% of individuals under the No 
Wrong Door process. 

4.1.3. The Contractor shall provide Family Caregiver Support respite services to 
100% of individuals who are eligible. 

4.1.4. The Contractor shall ensure that 100% of staff is certified in options 
counseling training within one year of hire. · 

4.1.5. The Contractor shall ensure staff scores a minimum of 80% on Person 
Centered Counseling Training. 

4.1.6. The Contractor shall ensure staff ask and record a "yes" or "no" answer of 
all clients contacting ServiceLink for the following question: Have you or a 
family member ever served in the military? 

5. Staffing 

5.1. The Contractor shall ensure Servicelink management staff has appropriate 
credentials. 

5.2. The Contractor shall ensure counseling staff have the requisite skills to perform 
Person-Centered Options Counseling consistent with the NWD System. 

5.3. The Contractor shall follow the National Association of Social Workers Standards for 
Social Work Personnel Practices. 

5.4. The Contractor shall ensure all staff is certified in Person-Centered Option 
Counseling within one year of hire. 

5.5. The Contractor shall ensure that staff scores a minimum of 80% on the certification 
test in Person-Centered Options Counseling. 

5.6. The Contractor shall provide staff for the following positions/criteria: 

5.6.1. Program Manager - 1 FTE to be responsible for overall site operations 
and team process management, including performance measurements, 
training and/or coordination of training for all staff and volunteers, 
management of subcontracts, public education, public awareness, 
community and provider relations, program review and quality oversight. 
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The Contractor is accountable to its Board of Directors or Advisory Board 
and the designated agent of the fiscal agent as well as the Department's 
Servicelink Resource Center Program Manager. The Program Manager 
must meet the following required certifications: 

5.6.1.1. Alliance of Information Referral Specialist in Aging and Disability 
(Al RS AID) certification within one year of hire. 

5.6.1.2. Obtain training and certification in Person-Centered Counseling 
within one year of hire. 

5.6.1.3. SHIP/SMP certification training and certification within one year 
of hire. 

5.6.1.4. SMP Foundations training and assessment within one year of 
hire. · 

5.6.2. Information and Referral Staff - links individuals requiring assistance with 
appropriate service providers and/or supplies descriptive information 
regarding the agencies or organizations who offer services. Information 
and Referral Staff must meet the following requirements: 

5.6.2.1. Alliance of Information Referral Specialist in Aging and Disability 
(Al RS AID) certification within one year of hire. 

5.6.2.2. Obtain training in Person-Centered Counseling within one year 
of hire. 

5.6.2.3. Obtain certification as a State Health Insurance Assistance 
(SHIP) within one year of hire. 

5.6.2.4. SMP Foundations training and assessment within one year of 
hire. 

5.6.3. Person-Centered Options Counseling and Person-Centered Transition 
Support Staff - Provides person-centered needs assessments, counseling 
and referrals, preliminary care planning and short-term tracking based on 
consumer needs, preferences and situational context for individuals in need 
of long-term supports and services. Staff must meet the following 
requirements: 

5.6.3.1. Alliance of Information Referral Specialist in Aging and Disability 
(AIRS AID) certification within one year of hire. 

5.6.3.2. Obtain training and Certification in Person-Centered Counseling 
within one year of hire. 

5.6.3.3. Obtain certification as a State Health Insurance Assistance 
(SHIP) within one year of hire. 

5.6.3.4. SMP Foundations training and assessment within one year of 
hire. 

5.6.4. Person-Centered Options Counseling Caregiver Staff - Provide person
centered needs assessments, Person-Centered Options Counseling and 
referrals, one on one support and consumer directed services based on the 
needs and preferences of the caregiver. This position also shall provide: 
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5.6.4.1. 

5.6.4.2. 

5.6.4.3. 

5.6.4.4. 
5.6.4.5. 

Exhibit A 

One-on-one counseling with caregivers to help them problem
solve their unique situation. 

Offer education, support, advocacy and follow-up. 
Facilitate training related to assisting family caregivers which 
includes detailed knowledge of issues impacting caregivers, 
national and local resources, programs, funding, and eligibility 
requirements. 
Data collection, reporting. 
This position must meet the following requirements: 
5.6.4.5.1. Alliance of Information Referral Specialist in Aging 

and Disability (AIRS AID) certification within one 
year of hire. 

5.6.4.5.2. Obtain training and certification in Person-Centered 
Counseling within one year of hire. 

5.6.4.5.3. Trained/Licensed in Powerful Tools for Caregivers 
curriculum. 

5.6.4.5.4. Obtain certification as a State Health Insurance 
Assistance Program (SHIP) Counselor within one 
year of hire. 

5.6.4.5.5. SMP Foundations training and assessment within 
one year of hire. 

5.6.5. State Health Insurance Assistance Program (SHIP) Staff-Provide free, 
unbiased counseling and assistance via telephone and face-to-face 
interactive sessions, public education presentations, printed materials, and 
media activities that deal with Medicare coverage and the importance of 
preventing health care fraud and abuse. Under the direction of the 
Program Management, oversee the development and implementation of the 
State Health Insurance Assistance Program's and MIPPA Programs goals 
and performance measures for their county/region. Minimum required 
certification: 

5.6.5.1. Alliance of Information Referral Specialist in Aging and Disability 
(AIRS AID) certification within one year of hire; and 

5.6.5.2. Within 6 months of hire: 
5.6.5.2.1. SHIP training and assessments; 
5.6.5.2.2. SMP foundations training and assessment within 

one year of hire; and 
5.6.5.2.3. Obtain training in Person-centered Counseling 

within one year and a half of hire. 
5.6.6. Senior Medicare Patrol (SMP) Staff - Provide free, unbiased counseling 

and assistance via telephone and face-to-face interactive sessions, public 
education presentations, printed materials, and media activities that deal 
with Medicare coverage and the importance of preventing health care fraud 
and abuse. Under the direction of the Program Management, oversee the 
development and implementation of the Senior Medicare Patrol Program's 
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deliverables, goals and performance measures for the 
State/County/Region. Minimum required certification: 

5.6.6.1. Alliance of Information Referral Specialist in Aging ,and Disability 
(AIRS AID) certification within one year of hire; 

5.6.6.2. Obtain certification as SMP Counselor certification, within 6 
months of hire; and 

5.6.6.3. Obtain training in Person-centered Counseling wit~in one year 
and a half of hire. 

5.7. The Contractor shall provide the following Minimum Staffing Requirements per 
designated catchment areas: 

5.7.1. Minimum Staffing Requirements by Catchment Area for the NH Family 
Caregiver Program Functions are as follows: 

5.7.1.1. Carroll and Sullivan .25 FTE; 
5. 7.1.2. Coos, Strafford, Monadnock .5 FTE; 
5.7.1.3. Grafton .75 FTE; 
5.7.1.4. Hillsborough, Belknap, Merrimack 1 FTE; 
5. 7.1.5. Rockingham 1.25 FTE. 

5.7.2. Minimum Staffing Requirements by Catchment Area for the combined 
functions of SHIP, SMP, and MIPPA are as follows: 

5.7.2.1. Carroll, Belknap, Coos, and Sullivan 1.5 FTE; 
5.7.2.2. Monadnock, Grafton, and Strafford 2 FTE; 
5.7.2.3. Merrimack County 2 FTE; and 
5.7.2.4. Hillsborough and Rockingham 3 FTE 

6. Deliverables 

6.1. The Contractor shall provide a detailed work plan that identifies deliverables and 
includes reasonable timelines for operationalizing the scope of work to the Department 
within sixty (60) days of contract approval. 

6.2. The Contractor shall provide Quarterly Reports to the Department within thirty (30) days 
oflhe close of the quarter. 
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l8A\ ., 
1. This contract is funded to provide services pursuant to Exhibit A, Scope of Services. The contractor 

agrees to provide the services in Exhibit A, Scope of Services in· compliance with funding 
requirements from the following Catalog of Federal Domestic Assistance: 

• CFDA #93. 778, United States Department of Health and Human Services, Administration for 
Children and Families, Office of Community Services Social Services Block Grant. 

• CFDA #93.052, United States Department of Health and Human Services, Administration for 
Community Living, Office of Community Services NH Family Caregiver Support Title Ill E. 

• CFDA #93.667, United States Department of Health and Human Services, Administration for 
Community Living, Social Services Block Grant. 

• CFDA #93.517, United States Department of Health and Human Services, Administration for 
Community Living, NH ADRC Options Counseling Enhancement Program/NH No Wrong 
Door System of Access to L TSS Enhancement Program 

• · CFDA #93.779, United States Department of Health and Human Services, Centers for 
Medicare & Medicaid Services, State Health Insurance and Assistance Program. 

• CFDA #93.408, United States Department of Health and Human Services, Centers for 
Medicare & Medicaid Services, and Administration for Community Living. 

• CFDA #93.071 United States Department of Health and Human Services, Centers for 
Medicare & Medicaid Services, CMS LIS/MSP Outreach to Low Income Medicare 
Beneficiaries (MIPPA). 

2. The State shall pay the Contractor an amount not to exceed the Price Limitation on Form P37, Block 
1.8, for the services provided by the Contractor pursuant to Exhibit A, Scope of Services. 

3. Payment for expenses shall be on a cost reimbursement basis only for actual expenditures. 
Expenditures shall be in accordance with the approved line item budgets shown in Exhibits B-1, B-2 
and B-3. 

4. Payment for services shall be made as follows: 

4.1. The Co.ntractor must submit monthly invoices for reimbursement by the 201
" of each month for 

services specified in Exhibit A, Scope of Services on Department forms. The State shall make 
payment to the Contractor within thirty (30) days of receipt of each invoice for Contractor 
services provided pursuant to this Agreement. 

4.2. The invoices must; 

3.2.1 Clearly identify the amount requested and the services performed during that period. 

3.2.2 Include a detailed account of the work performed, and a list of deliverables completed 
during that prior month, as outlined in Exhibit A, Scope of Services. 

3.2.3 Separately identify any work, lime sheets and amount of attributable and performed by an 
approved contractor, if applicable. 

4.3. Invoices and reports identified in Section 4.1 and 4.2 must be submitted to: 

Attn: Servicelink Financial Manager 
NH Department of Health and Human Services 
Office of Human Services 
129 Pleasant Street 
Concord, NH 03301 
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5. Payments may be withheld pending receipt of required reports or documentation as identified in 

Exhibit A. 

6. A final payment request shall be submitted no later than sixty (60) days after the Contract ends. 
Failure to submit the invoice, and accompanying documentation could result in nonpayment. 

7. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under this 
Contract may be withheld, in whole or in part, in the event of noncompliance with any State or Federal 
law, rule or regulation applicable to the services provided, or if the said services have not been 
completed in accordance with the terms and conditions of this Agreement. 

8. When the contract price limitation is reached, the program shall continue to operate at full capacity at 
no charge to the State of New Hampshire for the duration of the contract period. 

9. Notwithstanding paragraph 1 B of Form P-37, General Provisions, an amendment limited to the 
adjustment of the amounts between budget line items below ten percent (10%) of the total 
corresponding State· Fiscal Year budget can be made up to two (2) times per fiscal year by written 
agreement of both parties without additional approval of the Governor and Executive Council. 
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SPECIAL PROVISIONS 

8 . 
. 

Contractors Obligations: The Contractor covenants and agrees that all funds received by the Contractor 
under the Contract shall be used only as payment to the Contractor for services provided to eligible 
individuals and, in the furtherance of the aforesaid covenants, the Contractor hereby covenants and 
agrees as follows: 

1. Compliance with Federal and State Laws: If the Contractor is permitted to determine the eligibility 
of individuals such eligibility determination shall be made in accordance with applicable federal and 

· state 1.aws, regulations, orders, guidelines, policies and procedures. 

2. Time and Manner of Determination: Eligibility determinations shall be made on forms provided by 
the Department for that purpose and shall be made and remade at such times as are prescribed by 
the Department. 

3. Documentation: In addition to the determination forms required by the Department, the Contractor 
shall maintain a data file on each recipient of services hereunder, which file shall include all 
information necessary to support an eligibility determination and such other information as the 
Department requests. The Contractor shall furnish the Department with all forms and documentation 
regarding eligibility determinations that the Department may request or require. 

4. Fair Hearings: The Contractor understands that all applicants for services hereunder, as well as 
individuals declared ineligible have a right to a fair hearing regarding that determination. The 
Contractor hereby covenants and agrees that all applicants for services shall be permitted to fill out 
an application form and that each applicant or re-applicant shall be informed of his/her right to a. fair 
hearing in accordance with Department regulations. 

5. Gratuities or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or 
make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or 
the State in order to influence the performance of the Scope of Work detailed in Exhibit A of this 
Contract. The State may terminate this Contract and any sub-contract or sub-agreement if it is 
determined that payments, gratuities or offers of employment of any kind were offered or received by 
any officials, officers, employees or agents of the Contractor or Sub-Contractor. 

6. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or in any 
other document, contract or understanding, it is expressly understood and agreed by the parties 
hereto, that no payments will be made hereunder to reimburse the Contractor for costs incurred for 
any purpose or for any services provided to any individual prior to the Effective Date of the Contract 
and no payments shall be made for expenses incurred by the Contractor for any services provided 
prior to the date on which the individual applies for services or (except as otherwise provided by the 
federal regulations) prior to a determination that the individual is eligible for such services. 

7. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing 
herein contained shall be deemed to obligate or require the Department to purchase services 
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate 
which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a 
rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party 
funders for such service. If at any time during the term of this Contract or after receipt of the Final 
Expenditure Report hereunder, the Department shall determine that the Contractor has used 
payments hereunder to reimburse items of expense other than such costs, or has received payment 
in excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals 
or other third party funders, the Department may elect to: 
7.1. Renegotiate the rates for payment hereunder, in which event new rates shall be established; 
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in 

excess of costs; 
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7.3. Demand repayment of the excess payment by the Contractor in which event failure to make 
such repayment shall constitute an Event of Default hereunder. When the Contractor is 
permitted to determine the eligibility of individuals for seNices, the Contractor agrees to 
reimburse the Department for all funds paid by the Department to the Contractor for services 
provided to any individual who is found by the Department to be ineligible for such· services at 
any time during the period of retention of records established herein. 

RECORDS: MAINTENANCE, RETENTION, AUDIT, DISCLOSURE AND CONFIDENTIALITY: 

B. Maintenance of Records: In addition to the eligibility records specified above, the Contractor 
covenants and agrees to maintain the following records during the Contract Period: 
B.1. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs 

and other expenses incurred by the Contractor in the performance of the Contract, and all 
income received or collected by the Contractor during the _Contract Period, said records to be 
maintained in accordance with accounting procedures and practices which sufficiently and 
properly reflect all such costs and expenses, and which are acceptable to the Department, and 
to include, without limitation, all ledgers, books, records, and original evidence of costs such as 
purchase requisitions and orders, vouchers, ·requisitions for materials, inventories, valuations of 
in-kin_d contributions, labor time cards, payrolls, and other records requested or required by the 

. Department. 
B.2. Statistical Records: Statistical, enrollment. attendance or visit records for each recipient of 

services during the Contract Period, which records shall include all records of application.and 
eligibility (including all forms required to determine eligibility for each such recipient), records 
regarding the provision of services and all invoices submitted to the Department to obtain 
payment for such services. 

B.3. Medical Records: Where appropriate and as prescribed by the Department regulations, the 
Contractor shall retain medical records on each patienUrecipient of services. 

9. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close of the 
agency fiscal year. It is recommended that the report be prepared in accordance with the provision of 
Office of Management and Budget Circular A-133, "Audits of States, Local Governments, and Non 
Profit Organizations" and the provisions of Standards for Audit of Governmental Organizations, 
Programs, Activities and Functions, issued by the US General Accounting Office (GAO standards) as 
they pertain to financial compliance audits. 
9.1. Audit and Review: During the term of this Contract and the period for retention hereunder, the 

Department, the United States Department of Health and Human Services, and any of their 
designated representatives shall have access to all reports and records maintained pursuant to 
the Contract for purposes of audit, examination, excerpts and transcripts. 

9.2. Aud_it Liabilities: In addition to and not in any way in limitation of obligations of the Contract, it is 
understood and agreed by the Contractor that the Contractor shall be held liable for any state 
or federal audit exceptions and shall return to the Department, all payments made under the 
Contract to which exception has been taken or which have been disallowed because of such an 
exception. 

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected 
in connection with the performance of the services and the Contract shall be confidential and shall not 
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of 
the Department regarding the use and disclosure of such information, disclosure may be ·made to 
public officials requiring such information in connection with their official duties and for purposes 
directly connected to the administration of the services and the Contract; and provided further, that 
the use or disclosure by any party of any information concerning a recipient for any purpose not 
directly connected with the administration of the Department or the Contracto~s responsibilities with 
respect to purchased services hereunder is prohibited except on written consent of the recipient, his 
attorney or guardian. 
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Notwithstanding anything to the contrary contained herein the covenants and conditions contained in 
the Paragraph shall survive the termination of the Contract for any reason whatsoever. 

11. Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at the following 
times if requested by the Department. 
11.1. Interim Financial Reports: Written interim financial reports containing a detailed description of 

all costs and non-allowable expenses incurred by the Contractor to the date of the report and 
containing such other information as shall be deemed satisfactory by the Department to 
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form 
designated by the Department or deemed satisfactory by the Department. 

11.2. Final Report: A final report shall be submitted within thirty (30) days after the end of the term 
of this Contract. The Final Report shall be in a form satisfactory to the Department and shall 
contain a summary statement of progress toward goals and objectives stated in the Proposal 
and other information required by the Department. 

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the 
maximum number of units provided for in the Contract and upon payment of the price limitation· 
hereunder, the Contract and all the obligations of the parties hereunder (except such obligations as, 
by the terms of the Contract are to be performed after the end of the term of this Contract and/or 
survive the termination of the Contract) shall terminate, provided however, that if, upon review of the 
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as 
costs hereunder the Department shall retain the right, at tts discretion, to deduct the amount of such 
expenses as are disallowed or to recover such sums from the Contractor. 

13. Credits: All documents, notices, press releases, research reports and other materials prepared 
during or resulting from the performance of the services of the Contract shall include the following 
statement: 
13.1. The preparation of this (report, document etc.) was financed under a Contract with the State 

of New Hampshire, Department of Health and Human Services, with funds provided in part 
by the State of New Hampshire and/or such other funding sources as were available or 
required, e.g., the United States Department of Health and Human Services. 

14. Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or 
purchased under the contract shall have prior approval from DHHS before printing, production, 
distribution or use. The DHHS will retain copyright ownership for any and all original materials 
produced, including, but not limited to, brochures, resource directories, protocols or guidelines, 
posters, or reports. Contractor shall not reproduce any materials produced under the contract without 
prior written approval from DHHS. 

15. Operation of Facilities: Compliance with Laws and Regulations: In the operation of any facilities 
for providing services, the Contractor shall comply with all laws, orders and regulations of federal, 
state, county and municipal.authorities and with any direction of any Public Officer or officers 
pursuant to laws which shall impose an order or duty upon the contractor with respect to the 
operation of the facility or the provision of the services at such facility. If any governmental license or 
permit shall be required for the operation of the said facility or the performance of the said services, 
the Contractor will procure said license or permit, and will at all times comply with the terms and 
conditions of each such license or permit. In connection with the foregoing requirements, the 
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall 
comply with a11 ·ru1es, orders, regulations, and requirements of the State Office of the Fire Marshal and 
the local fire protection agency, and shall be in conformance with local building and zoning codes, by
laws and regulations. 

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment 
Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), if it has 
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or 
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• 
more employees, it will maintain a current EEOP on file and submit an EEOP Certification Form to the 
OCR, certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees 
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an 
EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the 
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption. 
EEOP Certification Forms are available at: http://Www.ojp.usdoj/about/ocrfpdfsfcert.pdf. 

17. Limited English Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to 
Services for persons with Limited English Proficiency, and resulting agency guidance, national origin 
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure 
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the Civil 
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have 
meaningful access to its programs. 

18. Pilot Program for Enhancement of Contractor Employee Whistleb\ower Protections: The 
following shall apply to all contracts that exceed the. Simplified Acquisition Threshold as defined in 48 
CFR2.101 (currently, $150,000) 

CONTRACTOR EMPLOYEE WHISTLEBLOWER RIGHTS AND REQUIREMENT To INFORM EMPLOYEES OF. 
WHISTLEBLOWER RIGHTS (SEP 2013) 

(a) This contract and employees working on this contract will be subject to the whistleblower rights 
and remedies in the pilot program on Contractor employee whistleblower protections established at 
41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L. 
112-239) and FAR 3.908. 

(b) The Contractor shall inform its employees in writing, in the predominant language of the workforce, 
of employee whistleblower rights and protections under 41 U.S.C. 4712, as described in section 
3.908 of the Federal Acquisition Regulation. 

(c) The Contractor shal\ insert the substance of this clause, including this paragraph (c), in al\ 
subcontracts over the simplified acquisition threshold. 

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with 
greater expertise to perform certain health care services or functions for efficiency or convenience, 
but the Contractor shal\ retain the responsibility and accountability for the function(s). Prior to 
subcontracting,. the Contractor shall evaluate the subcontractor's ability to perform the delegated 
function(s). This is accomplished through a written agreement that specifies activities and reporting 
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if 
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual 
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance 
with those conditions. 
When the Contractor delegates a function to a subcontractor, the Contractor shall do the following: 
19.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegating 

the function 
19.2. Have a written agreement with the subcontractor that specifies activities and reporting 

responsibilities and how sanctions/revocation will be managed if the subcontractor's 
performance is not adequate 

19.3. Monitor the subcontractor's performance on an ongoing basis 
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19.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and 
responsibilities, and when the subcontractor's performance will be reviewed 

19.5. DHHS shall, at its discretion, review and approve all subcontracts. 

lfthe Contractor identifies deficiencies or areas for improvement are identified, the Contractor shall 
take corrective action. 

DEFINITIONS 
As used in the Contract,· the following terms shall have the following meanings: 

COSTS: Shall mean those direct and indirect items of expense determined by the Department to be 
allowable and reimbursable in accordance with cost and accounting principles established in accordance 
with state and federal laws, regulations, rules and orders. 

DEPARTMENT: NH Department of Health and Human Services. 

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is 
entitled "Financial Management Guidelines" and which contains the regulations governing the financial 
activities of contractor agencies which have contracted with the State of NH to receive funds. 

PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a form or forms 
required by the Department and containing a description of the Services to be provided to eligible 
individuals by the Contractor in accordance with the terms and conditions of the Contract and setting forth 
the total cost and sources of revenue for each service to be provided under the Contract. 

UNIT: For each service that the Contractor is to provide to eligible individuals hereunder, shall mean that 
period of time or that specified activrty determined by the Department and specified in Exhibit B of the 
Contract. 

FEDERAUSTATE LAW: Wherever federal or state laws, regulations, rules, orders, and policies, etc. are 
referred to in the Contract, the said reference shall be deemed to mean all such laws, regulations, etc. as 
they may be amended or revised from the time to time. · 

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Department of Administrative 
Services containing a compilation of all regulations promulgated pursuant to the New Hampshire 
Administrative Procedures Act. NH RSA Ch 541-A, for the purpose of implementing State of NH and 
federal regulations promulgated thereunder. · 

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this 
Contract will not supplant any existing federal funds available for these services. 
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REVISIONS TO GENERAL PROVISIONS 

1. Subparagraph 4 of the General Provisions of this contract, Conditional Nature of Agreement, is 
replaced as follows: 

4. CONDITIONAL NATURE OF AGREEMENT. 
Notwithstanding any provision of this Agreement to the contrary, all obligations of the Stale 
hereunder, including without limitation, the continuance of payments, in whole or in part, 
under this Agreement are contingent upon continued appropriation or availabillty of funds, 
including any subsequent changes to the appropriation or availability of funds affected by 
any state or federal legislative or executive action that reduces, eliminates, or otherwise 
modifies the appropriation or availability of funding for this Agreement and the Scope of 
Services provided in Exhibit A, Scope of Services, in whole or in part. In no event shall the 
State be liable for any payments hereunder in excess of appropriated or available funds. In 
the event of a reduction, termination or modffication of appropriated or available funds, the 
State shall have the right to withhold payment until such funds become available, if ever. The 
State shall have the right to reduce, terminate or modify services under this Agreement 
immediately upon giving the Contractor notice of such reduction, termination or 'modification. 
The State shall not be required to transfer funds from any other source or account into the 
Account(s) identified in block 1.6 of the General Provisions, Account Number, or any other 
account, in the event funds are reduced or unavailable. 

2. Subparagraph 10 of the General Provisions of this contract, Termination, is amended by adding the 
following language; 

10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of 
the State, 30 days after giving the Contractor written notice that the State is exercising its 
option to terminate the Agreement. 

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of ea~y 
termination, develop and submit to the State a Transition Plan for services under the 
Agreement, including but not limited to, identifying the present and future needs of clients 
receiving services under the Agreement and establishes a process to .meet those needs. 

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed 
information to support the Transition Plan including, but not limited to, any information or 
data requested by the State related to the termination of the Agreement and Transition Plan 
and shall provide ongoing communication and revisions of the Transition Plan to the State as 
requested. 

10.4 Jn the event that services under the Agreement, including but not limited to clients receiving 
services under the Agreement are transitioned to having services delivered by another entity 
including contracted providers or the State, the Contractor shall provide a process for 
uninterrupted delivery of services in the Transition Plan. 

10.5 The Contractor shall establish a method of notifying clients and other affected individuals 
about the transition. The Contractor shall include the proposed communications in its 
Transition Plan submitted to the State as described above. 

3. The Department reserves the right to renew the contract for up to two additional years, subject to 
the continued availability of funds, satisfactory performance of services and approval by the 
Governor and Executive Council. · 
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The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections 
1.11 and 1.12 of the General Provisions execute the following Certification: 

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS 

US DEPARTMENT OF HEALTH AND HUMAN SERVICES ·CONTRACTORS 
US DEPARTMENT OF EDUCATION - CONTRACTORS 
US DEPARTMENT OF AGRICULTURE· CONTRACTORS 

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free 
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31, 
1989 regulations were amended and published as Part II of the May 25, 1990 Federal Register (pages 
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the 
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State 
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for· 
each grant during the federal fiscal year covered by the certification. The certificate set out below is a 
material representation of fact upon which reliance is placed. when the agency awards the grant. False 
certification or violation of the certification shall be grounds for suspension of payments, suspension or 
termination of grants, or government wide suspension or debarment. Contractors using this form should 
send it to: 

Commissioner 
NH Department of Health and Human Services 
129 Pleasant Street, 
Concord, NH 03301-6505 

1. The grantee certifies that it will or will continue to provide a drug-free workplace by: 
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution, 

dispensing, possession or use of a controlled substance is prohibited in the grantee's 
workplace and specifying the actions that will be taken against employees for violation of such 
prohibition; 

1.2. Establishing an ongoing drug-free awareness program to inform employees about 
1.2.1. The dangers of drug abuse in the workplace; 
1.2.2. The grantee's policy of maintaining a drug-free workplace; 
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and 
1.2.4. The penalties that may be imposed upon employees for drug abuse violations 

occurring in the workplace; 
1.3. Making It a requirement that each employee to be engaged in the performance of the grant be 

given a copy of the statement required by paragraph (a); • · 
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of 

employment under the grant, the employee will 
1.4.1. Abide by the terms of the statement; and 
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug 

statute occurring in the workplace no later than five calendar days after such 
conviction; 

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under 
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction. 
Employers of convicted employees must provide notice, including position title, to every grant 
officer on whose grant activity the convicted employee was working, unless the Federal agency 

CU/OHHS/110713 
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New Hampshire Department of Health and Human Services · 
Exhibit D e . 

. 

has designated a central point for the receipt of such notices. Notice shall include the 
identification number(s) of each affected grant; 

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under 
subparagraph 1.4.2; with respect to any employee who is so convicted 
1.6.1. Taking appropriate personnel action against such an employee, up to and including 

termination, consistent wtth the requirements of the Rehabilitation Act of 1973, as 
amended; or 

1.6.2. · Requiring such employee to participate satisfactorily in a drug abuse assistance or 
· rehabilitation program approved for such purposes by a Federal, State, or local health, 

· law enforcement, or other appropriate agency; 
1. 7. Making a good faith effort to continue to maintain a drug-free workplace through 

implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6. 

2. The grantee may insert in the space provided below the site(s) for the performance of work done in 
connection with the specific grant. 

Place of Performance (street address, city, county, state, zip code) (list each location) 

Check a if there are workplaces on file that are not identified here. 

11-1-.:zo!G 
Date 

CU/OHHS/110713 

Contractor Name: 

Exhibit D - Certification regarding Drug Free 
Workplace ReQuirements 

Page 2 of 2 

Contractor Initials 

Date 

;l{IJ 
11-'v--1 (, 



New Hampshire Department_of Health and Human Services 
Exhibit E 

CERTIFICATION REGARDING LOBBYING 

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of · 
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and 
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11 
and 1.12 of the General Provisions execute the following Certification: 

US DEPARTMENT OF HEAL TH 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 Tttle 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 JV 

The undersigned certifies, to the best of his or her knowledge and belief, that: 

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to 
any person for influencing or attempting to influence an officer or employee of any agency, a Member 
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in 
connection with the awarding of any Federal contract, continuation, renewal, amendment, or 
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention 
sub-grantee or sub-contractor). 

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for 
influencing or attempting to influence an officer or employee of any agency, a Member of Congress, 
an officer or employee of Congress, or an employee of a Member of Congress in connection with this 
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to 
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-1.) 

3. The undersigned shall require that the language of this certification be included in the award 
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants, 
loans, and cooperative agreements) and that all s_ub-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, Tttle 31, U.S. Code. Any person who fails to file the required 
certification shall be subject to a civil penalty of not Jess than $10,000 and not more than $100,000 for 
each such failure. 

//-1-.LO/(, 
Date 

CUIOHHS/110713 
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New Hampshire Department of Health and Human Services 
Exhibit F 

CERTIFICATION REGARDING DEBARMENT .. SUSPENSION 
AND OTHER RESPONSIBILITY MATTERS 

IA\ 
WI 

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment, 
Suspension. and Other Responsibility Matters, and further agrees to have the Contractor's 
representative, as identified in Sections 1.11 and 1.12 of the G_eneral 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 submtt 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 ii 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 tt will include the 
clause titled 'Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered 
transactions and in all solicitations for lower tier covered transactions. 

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a 
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded 
from the covered transaction, unless tt 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 - Certification Regarding Debarment, Suspension Contractor Initials J!-,JJB . 
And other Responsibility Matters ~/ / 

CUIDHHS/110713 Page 1 of 2 Dale ti ... r - C.-



New Hampshire Department of Health and Human Services 
· . Exhibit F 

./IA. /'C- · . 

• 
information of a participant is not required to exceed that which is normally possessed by a prudent 
person in the ordinary course of business dealings. 

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a 
covered transaction knowingly enters into a lower tier covered transaction with a person who is 
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in 
addition to other remedies available to the Federal government, DHHS may terminate this transaction 
for cause or default. 

PRIMARY COVERED TRANSACTIONS 
11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its 

principals: 
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or 

voluntarily excluded from covered transactions by any Federal department or agency; 
11.2. have not within a three-year.period preceding this proposal (contract) been convicted of or had 

a civil judgment rendered against them for commission of fraud or a criminal offense in· 
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local) 
transaction or a contract under a.public transaction; violation of Federal or State antitrust 
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of 
records, making false statements, or receiving stolen property; . 

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity 
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b) 
of this certification; and 

11.4. have not within a three-year period preceding this application/proposal had one or more public 
transactions (Federal, State or local) terminated for cause or default. 

12. Where the prospective primary participant is unable to certify to any of the statements in this 
certification, such prospective participant shall attach an explanation to this proposal (contract). 

LOWER TIER COVERED TRANSACTIONS 
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as 

defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals: 
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or 

voluntarily excluded from participation in this transaction by any federal department or agency. 
13.2. where the prospective lower tier participant is unable to certify to any of the above, such 

prospective participant shall attach an explanation to this proposal (contract). 

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will 
include this clause entitled "Certification Regarding Debarment, Suspension, Ineligibility, and 
Voluntary Exclusion - Lower Tier Covered Transactions,· without modification in all lower tier covered 
transactions and in all solicitations for lower tier covered transactions. 

Date· 

CU/DHHSN10713 
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New Hampshire Department of Health and Human Services 
Exhibit G 

~ ., 
CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO 

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND 
WHISTLEBLOWER PROTECTIONS 

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's 
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following 
certification: 

Contractor will comply, and will require any subgrantees or subcontractors to comply, wtth 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 benefrts, on the basis of race, color, religion, national origin, and sex. The Act 
requires certain recipients to produce an Equal Employment Opportunity Plan; 

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by 
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this 
statute are prohibited from discriminating, either in employment practices or in the delivery of services or 
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal 
Employment Opportunity Plan requirements; 

-the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial 
assistance from discriminating on the basis of race, color, or national origin in any program or activity); 

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial 
assistance from discriminating on the basis of disability, in regard to employment and the delivery of 
services or benefits, in any program or activity; 

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits 
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local 
government services, public accommodations, commercial facilities, and transportation; 

- the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits 
discrimination on the basis of sex in federally assisted education programs; 

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the 
basis of age in programs or activities receiving Federal financial assistance. It does not include 
employment discrimination; 

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42 
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies 
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community 
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making 
crtteria for partnerships with faith-based and neighborhood organizations; 

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based 
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization 
Act (NOAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for 
Enhancement of Contract Employee Whistleblower Protections, which protects employees against 
reprisal for certain whistle blowing activities in connection with federal grants and contracts. 

The certificate set out below is a material representation of fact upon which reliance is placed when the 
agency awards the grant. False certification or violation of the certification shall be grounds for 
suspension of payments, suspension or termination of grants, or government wide suspension or 
debarment. 

6127114 
Rev. 10/21/14 
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New Hampshire Department of Health and Human Services 
ExhlbitG 

~ -
In the event a Federal or State court or Federal or State administrative agency makes a finding of 
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex 
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to 
the applicable contracting agency or division within the Department of Health and Human Services, and 
to the Department of Health and Human Services Office of the Ombudsman. · 

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contracto(s 
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following 
certification: 

I. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions 
indicated above. 

6127114 
Rev. 10121/14 
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NH Department of Health & Human Services 
Service Link Resource Center 

State of New Hampshire 
Department of Health and Human Services 

Amendment #1 to the Service Link Resource Center Contract 

This 151 Amendment to the Service Link Resource Center contract (hereinafter referred to as 
"Amendment 1 ") dated this 29th day of May 2018, is by and between the State of New Hampshire, 
Department of Health and Human Services (hereinafter referred to as the "State" or "Department") and 
Lakes Region Partnership for Public Health, Inc., hereinafter referred to as "the Contractor"), a non-profit 
corporation with a place of business at 67 Water Street, Suite 105, Laconia, NH 03246. 

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive 
Council on December 21, 2016 (Item #14), the Contractor agreed to perform certain services based 
upon the terms and conditions specified in the Contract as amended and in consideration of certain 
sums specified; and 

WHEREAS, the State and the Contractor have agreed to make changes to the scope of work, payment 
schedules and terms and conditions of the contract; and 

WHEREAS, pursuant to Form P-37 General Provisions, Paragraph 18 of the Agreement and pursuant to 
Exhibit C-1, Revisions to General Provisions, Paragraph 3, the parties may modify the scope of work 
and the payment schedule of the contract upon written agreement of the parties and approval of the 
Governor and Executive Council; and 

WHEREAS, the parties agree to extend the term of the agreement and increase the price limitation to 
support continued delivery of these services, and 

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions 
contained in the Contract and set forth herein, the parties hereto agree to amend as follows: 

1. Form P-37 General Provisions, Block 1.7, Completion Date, from September 30, 2018, to read: 

June 30, 2019. 

2. Form P-37, General Provisions, Block 1.8, Price Limitation, increase by $337,797.77 to read: 

$1, 170,924.42. 

3. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read: 

E. Maria Reinemann, Esq., Director of Contracts and Procurement. 

4. Form P-37, General Provisions, Block 1.10 State Agency Telephone Number, to read: 

(603) 271-9330. 

5. Exhibit A, Statement of Work, to read: 

a. A.1 Servicelink Network will increase collaboration with state and community programs 
serving Medicare Beneficiaries with limited income and in rural areas to include but not 
limited to: 

i. NH Family Caregiver Program 

ii. State Nutrition consultant for New Hampshire Meals on Wheels and Congregate 
Meals 

A.2 Servicelink Network will expand outreach to specific target populations to establish a 
consistent and continual presence including but not limited to: 

Lakes Region Partnership for Public Health, Inc 
RFP-2017-0HS-01-SERVl-06 

Amendment #1 
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NH Department of Health & Human Services 
Service Link Resource Center 

i. Parish Nurse 

ii. SS Administration 

iii. Low income housing sites and senior centers 

1. Delete Exhibit B, Methods and Conditions Precedent to Payment, Item #3, in its entirety and 
replace with the following: 

Payment for expenses shall be on a cost reimbursement basis only for actual expenditures. 
Expenditures shall be in accordance with the approved line item budgets shown in Exhibits B-1, 
B-2 Amendment #1, and B-3 Amendment #1. 

6. Delete Exhibit B-2, Belknap and Carroll Counties Budgets, in their entirety and replace with 
Exhibit B-2, Belknap and Carroll Counties Budgets - Amendment #1. 

7. Delete Exhibit B-3, Belknap and Carroll Counties Budget, in their entirety and replace with 
Exhibit B-3, Belknap and Carroll Counties Budgets - Amendment #1. 

8. Add Exhibit K, DHHS Information Security Requirements. 

This amendment shall be effective upon the date of Governor and Executive Council approval. 

IN WITNESS WHEREOF, the parties have set their hands as of the date written below, 

ew Hampshire 
ent of Health and Human Services 

Date 

Lakes Region Partnership for Public Health, Inc. 

(f /J-1/J-01( 
Date NAME 

TITLE Ex< c((,h tA-t 

State of ~ \l( , County of l~ Wf'IAP on rl-0\ ~\'6, before the undersigned officer, 
Acknowledgeme~l: ,.., • \ \, . _ . ~ 

personally appeared the person identified abRl(linli'f,,¥,atisfactorilyprol{ to bathe person whose name is signed 
above, and acknowledged that s/he exe~~ )bi~~ent in the capacity indicated above. 
Signature of Notary Public or Justice of:.~t.'ellce ····.~~,,~ 

$~ ••• "' ··:--Ve;.~ ~~. Ni o~ . ~ g iJj / oW.!<1\SSI \ ~ 
=-,: C £l(l'lf1£S \ : E = . 13 io'l • = 
E : Ji>-l'l· • CJ' :: ,--,-:-.:'-"'="--+Y-<--::-.,..,-..,---.,.,.--;-;,-.:,·,...:. ...,. • :::-

Lakes Region Pa ers ip for Public Health, In'¢ ···:t-"o Amen~. : / 
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NH Department of Health & Human Services 
Service Link Resource Center 

Name and Title of Notary or Justice of the Peace 

The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and execution. 
OFFICE OF THE ATTORNEY GENERAL 

Date ' l l N.ame:~ Mio--- {),'-'\_[t'i:\ 
Title: I!~ . [ 

I hereby certify that the foregoing Amendment was approved by the ovem 
of New Hampshire at the Meeting on: (date of meeting) 

Date 

Lakes Region Partnership for Public Health, Inc 
RFP·2017·0HS·01-SERVl-06 

OFFICE OF THE SECRETARY OF STATE 

Name: 
Title: 
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Exhibit B-2 Amendment #1 
Belknap County 

New Hampshire Department of Health and Human Services 
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD 

LAKES REGION PARTNERSHIP FOR PUBLIC HEAL TH, INC, I BELKNAP 
Bidder/Program Name: COUNTY SERlllCELlNK RESOURCE CENTER 

Improving Aeeess to lnform;itlon and Services for Individuals and 
Families Needing Long Term Supports and Services: 

BudgE1t RElquast for: New Hameshlre Servleellnk Pro51ram 
(Na11111 of RFP) 

Budget Period: State Fl seal Year 2018 

.. 
•T•- -

. 
~-" . . .,._ -. -· . ·~-: '" ' ,; . ., .. _ .-:;: .~·.o.Total Program Cost.';·,,_-: '.'>'."· ~--'«'-: .. ~--:':-_. i..'":..; ........ ~.,.:. __ -- -; Contractor Sharo I Match .o. •• : -. 

:·· .. . .. ... -. . ,; - ~ Direct.·· • Indirect'. .. , To141 Dinlct ·- . Indirect -· -. Lino 1'tfliil _, . . .. - '· :;"iOerilmO~niaJ·_ _•lFbod·.:~ ' ' 10eruiii8ntaf 'Flio'i:I . . . . .. . . 
J. Total Salant/Wanes • 165,671.63 • 30,996.00 • 216.673.63 $ 28.213.00 ' 5.268.00 • 2. Emolovee Benefits s 39,352.55 s 4.729.00 ' 44.061.55 • 6.314.00 ' 753.00 • J. COflSYlta/lts ' 3,6&0.00 • ' 3.680.00 • 3.6&0.00 ' . $ 
4. 1-"nyinment: • I • $ • ' Rental ' 1,635.85 • ' 1.635.85 • 307.00 I $ 

Reoair and Maln!enance ' 1,626.87 • . ' 1626.87 ' 331.00 $ $ 
PY1chase/Depreclation ' 330.00 • ' 330.00 • 330.00 $ $ 

5. Supplies: • • s • ' . • Edueatiom1I s • . ' • ' $ 

"' $ • • ' $ $ 
Phannar:v ' ' . $ I ' • Medical s • I $ • ' Office ' 4,303.36 ' . ' 4,303.36 • 415.00 ' . ' 6. Travel • 5,307.23 ' ' 5,307.23 s 1 060.00 ' ' 7. Occ1ioanc11 • 23,647.35 ' ' 23.647.35 s 10.010.00 • . s 

B. C..l'l"enl Exoenses • • ' . • • ' Teleohcme • 3,164.62 ' s 3.164.62 • 292.00 ' • Posiane ' 898.06 • ' 898.06 $ 142.00 • $ 
S1ibscriotions ' 206.20 ' • 206.20 • 56.00 s ' Audit and L ' • 2.987.21 $ s 2,987.21 • 427.00 • ' lnsurancll • 2,856.47 s s 2,856.47 $ 580.00 ' s 
Board Ell;nenses • $ • ' . s • 9. Software ' 271.00 ' • 271.00 • 33.00 ' $ 

\0. MarkeUnCl/Comm1in<cations ' 11,632.76 • • 11,632.78 ' 4400.00 ' . ' 11. StaffEducaUonandTraini"" s 366.40 • ' 368.40 ' ' ' 12. S1ibco11tracts/Anreements • . • ' s • ' 13. Other fspec•tic i:Jetiil.~ mJMJto11tl: • ' • ' ' ' Meelinn e•nense ' 1,514.40 • $ 1,514.40 • 1,350.00 • ' Ccmmun!ru education traininn • 2.700.00 • . s 2,700.00 ' 2,700.00 s . $ 

' • ' . , . • ' TOTAL • 292,159,98 ' 35,725.00 ' 327,8t14.98 • 60,700.00 • 6,021.00 • lndlrcet As A Percent of Direct 12.2% 

Exhibit 6-2-Amendment#1 SFY2016 

SFY18 

·.•V.<-.,,;;. '(-.:·' . . ·:~.-- . ,-, funded by DHHS contract share'<:.•.:" •' ,_,;- ~. -. '"''., ., 
'•Total, · .01 ... et .. ·. .•. . . lndlroct. . .. •Total• .J 11m::f9men'ta1. ~ Fixed : ... .. . . 

33,541.00 ' 157.404.63 ' 25.726.00 s 183.132.63 
1.067.00 ' 33.038.55 ' 3,976.00 ' 37.014.55 
3.680.00 • • . • $ . ' ' 307.00 s 1.328.85 • • 1,328.85 

331.00 ' 1.295.87 ' • 1.295.87 
330.00 s s . • s . s . • . • • ' • • • • . ' ' ' ' ' 415.00 s 3.886.36 ' ' 3.888.36 

1,060.00 ' 4.247.23 $ . s 4,247,23 
10,010.00 s lJ.637.35 ' ' 13,637.35 

• $ s 
292.00 • 2.672.62 $ • 2,872.62 
142.00 ' 756.06 $ • 756.06 
56.00 ' 150.20 • • 150.20 

427.00 $ 2,560.21 • ' 2,560.21 
580.00 • 2,276.47 ' • 2,276.47 

$ • ' 33.00 ' 238.00 ' . ' 238.00 
4,400.00 s 7.232.78 ' ' 7,232.78 

$ 366.40 ' . ' 366.40 

s ' • • • $ . 
1,350.00 • 164.40 ' • 164.40 
2.700.00 • . ' ' • ' ' 66,721.00 , 231,459.98 • 29,704.0 • 261,163,98 

Contractor lnltia!s: o;:v. ....... 
..,,-

Date: ' ' v8 
' 

, 
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Exhibit 8-3 Amendment #1 
Belknap County 

New Hampshire Department of Health and Human Services 
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD 

LAKES REGION PARTNERSHIP FOR PUBLIC HEAL TH, INC. I BELKNAP 
Bidder/Program Namo: COUNTY SERVICELINK RESOURCE CENTER 

Improving Access to Information and Services for lnclMduals and 
Faml!les Needing Long Term Supports and Services: 

Budget Request for: New Hames hire Servlcol!nk Pro51ram 
(Ni1m9olRFP/ 

Budget Period: State Fiscal Year 2019 

,_. .. _·,";;"":: 
" - ~· 

.. . . . . -· ;.,,,,;'.,_.,.. .. :. ·---"_-.;':.'.Total Program Cost;.. . __ ... ·.; 
·~··-" -· -~,.; l'.". -·----'-,_ •• '; 'Contr.ic:tor Share I Match:... .,.,., ~ . 

uri~~~;~· 
-~·-:: ._ .• .. : . -·-~ l~~fv~Z!iiai :..::.: :··~: _: .. '~ -'!~~:~:' - .. . ,T~tal: DUect. '":~·· ·. ~lndlrec:_tr. :" ' . 

-. ·lrn:Rmontiil( -:_,:, Fbl;tld •• .. . . :.. . .. • .. 
1. Total Sal.ar.1Waaes ' 169.471.00 ' 32.387.00 s 221.858.00 s 28.692.00 • 5.344.00 ' 2. Em"'D"'"e Bene!its s 34,547.00 • 5,052.00 • 39,599.00 • 6.5041JO ' 776.00 • 3. Coosultarits ' 3.680.00 ' . • 3.680.00 ' 3.680.00 ' I 
4. Eoui merit $ • ' $ ' ' Ren111I $ 913.00 ' . ' 813.00 $ 308.00 $ - • Renair an-d Mai11te11anc:e s t 521.00 ' ' 1.521.00 ' 332.00 ' . $ 

Plln::hase/Oenreciation $ 540.00 ' • 540.00 ' 332.00 ' ' s. Suoolieij: • . ' s $ ' . • Educational s ' ' ' • ' U.b ' s . • $ ' • Pl'larmac" • ' - $ ' ' - $ 
Medical $ ' . $ $ $ s 
Offi~ $ 2,106.00 s ' 2,106.00 ' 404.00 ' • 6. Travel ' 6.035.00 • ' 6.035.00 ' 1,060.00 s s 

1. ()C(;uoa s 25.040.00 • s 25.040.00 • 10.312.00 s ' 8. Cumml EIUlenses ' ' ' $ ' ' Telenhaoe ' 1 713.00 ' • 1.713.00 $ 292.00 $ ' Poslaoe • 512.00 ' $ 512.00 ' 144.00 • • Subsc:rioliofls $ 356.00 ' ' 366.00 ' 56.00 ' ' Audit and Lena1 • 2 663.00 ' ' 2663.00 ' 428.00 ' ' ln$urani:e • 2 348.00 ' ' 2 346.00 ' 580.00 ' s 
Board erises ' ' ' ' ' • 9. Software ' 376.00 s . • 376.00 s 32.00 ' s 

10. Ma1ketino!Communlcations ' 6,228.00 ' ' 6.226.00 ' 4 400.00 • ' 11, Slaff Education and Tra!nlna ' 351.00 ' - ' 351.00 ' ' ' 12. Subcontracts/Mreemenls ' ' • ' - $ ' 13. Other r5pecif1c d2!ails mandalar1.11: ' s - • s ' $ 
MeeUno eKoense ' 1,532.00 s . • 1,532..00 ' 1,352.00 $ • Commu education tralninn ' 2.700.00 $ $ 2.700.00 • 2.700.00 ' $ 

' $ . ' • • s 
TOTAL • 282,642.00 • 37,439.00 ' 320,081.00 • 61,608.00 • fi.120.00 • lndlrec:I As A Porcent of Dlrnc:t 13.2% 

Emibil B-3 Amendment #1 Belknap Cly 

SFY19 

--:~:'"- '~ .,,- -:-·,,, .:-.·· Fund11d by DHHS contract ahaa';; , ''·~--
--.r~tal '.- .. Dlroc:t :;~~~:!· t.:~~>;~:,::r~j:r~~~~~:;~~·~:-] ?.lnc:remantal .• : .. . .. 

34.036.00 s 160,779.00 ' 21.043.00 • 187.822.00 
1.280.00 ' 26.043.00 ' 4,276.00 s 32.319.00 
3.680.00 • ' I 

' • s 
308.00 ' 605.00 • • 605.00 
332.00 ' 1,189.00 • ' 1169.00 
33>00 ' 208.00 $ s 208.00 

' $ ' $ • - • ' . s . ' s - • • • ' ' 404.00 ' 1702.00 • ' 1,702.00 
1.060.00 • 4,975.00 ' - ' 4.975.00 

10,312.00 s 14,728.00 s ' 14 728.00 
$ • • 292.00 ' 1.421.00 ' ' 1,421.00 

144.00 ' 368.00 s s 368.00 
55.00 $ 310.00 $ ' 310.00 

428.00 ' 2.235.00 ' I 2235.00 
580.00 • , 768.00 s • 1,768.00 

' s ' . 
32.00 s 344.00 s ' 344.00 

4.400.00 ' 1.828.00 ' ' 1 828.00 

' 351.00 • • 351.00 
s - s ' ' • $ 

1.352.00 • 160.00 ' ' 180.00 
2,700.00 s ' . ' $ • s 

67,728.00 • 221,034.00 ' 31,319.00 • 252,353.00 I 

:xfv Contractor Initials: 

.,''.2///1? Date: -
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Exhibit B-2 Amendment #1 
Carroll County 

New Hampshire Department of Health and Human Services 
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD 

LAKES REGION PARTNERSHIP FOR PUBLIC HEALTH, INC./ CARROLL 
Bidder/Program Namo: COUNTY SERVICELINK RESOURCE CENTER 

Improving Access lo Information and Services for lndlvlduals am1 
Faml!!as. Needing Long Term Supports and Services.: 

Budget Raquest for: N'ilw Hameshlr'il Service link Pro2ram 
{N1111"'ofRFP) 

Budget Period: Slate Fiscal Year 2018 

.. ~_, .:'-::.- ··• :~ ·o;: .·,,. - .:.~·. - " - . ,.-._.:;,- __ . ---.... ,Total Program Cost, -- ·:,.: "-·-~-" .r•- " .. ... ' - .. ".: _ 2-_.ContractorShanilMatch,..,.,;.·_ .. _.,,_.•· -~·""----! - ..• -· . , 
' .. ~· ., .,. 

' ' • Dlr•c-1" · · ... ' "' , ~:!i~:c::~: -,_, .. Total ··· ,D1r9Ct· . , ·'- .. ~. -;~./ndlrecl , ... -•,To!_&!• ~·-; 
ltiiillte""ril 

.. 
~ lncriiiiiimtif;, - ·"" .. ' _ ·1ncr9riiOii.tnl. ' . Fliiiil ,:.-:- .• _ - -~·, .. ., _ .. _ 

1. Total Salarv/WaQes ' 146,958.29 ' 24,620.00 • 171.578.29 • 24.701.00 • 4,602.00 s 29,303.00 
2. Emp!ovee Benefi!s ' 31.191.20 ' 3.744.00 ' 34.935.20 s 5.436.00 $ 650.00 s 6.086.00 
3. Consultants • 800.00 s s 800.00 ' 600.00 $ ' 60000 
4. Eauiomant $ - I ' ' - s ' Rental • 1,268.70 • $ 1.288.70 ' 272.00 ' ' 272.00 

Re= Ir and Maintenance $ 1,288.66 • ' 1.288.66 s 293.00 s ' 293.00 
Purchase/Denreciation $ 293.00 I - $ 293.00 ' 293.00 $ ' 293.00 

5. Sue piles: s ' ' - • • . • Educational ' I • ' . $ • 
'" s s s ' - ' ' -
Pharmacv ' • • - ' • s 
Medical ' • • - ' . • ' -
Offioe ' 3,435.53 • $ 3,435.53 s 367.00 $ • 367.00 .. Travel ' 6,857.39 • • 6,857.39 ' 940.00 • I 940.00 

7. Occuna ' 16 981.81 • • 16 981.81 • 3.297.00 • s 3.297.00 
8. Current Exoenses ' ' $ ' $ ' Teleohcns ' J,613.38 ' • 3,613.38 $ 259.00 • ' 259.00 

Postane • 709.47 • ' 709.47 ' 126.00 ' • 126.00 
Subscrioticns • 159.72 ' I 159.72 I 50.00 • • 50.00 
Audit and Leoar ' 2 414.79 ' • 2.414.79 ' 379.00 s ' 379.00 
Insurance ' 2.290.53 • ' 2.290.53 ' 514.00 s ' 614.00 
Board Exoanses ' ' ' • s ' 9. Sclftware ' 214.00 • • 214.00 ' 29.00 ' - ' 29.00 

10. Malka /Communica~ons $ 10.686.66 ' ' 10,686.66 ' 4.369.00 • . ' 4,369.00 
11. Staff Education and Trainlna • 287.20 • • 287.20 ' - • • 12. Subcontrac\slACJreements • ' s - ' $ • 13, O\ller sp-::cillc Ue-btl~ manda!ONl: • • • ' - ' $ 

Meetina oxMnse • 574.89 s s 574.69 $ 450.00 ' ' 450.00 
Commanitv educati!ln lra!nlno ' 2.100.00 • $ 2,700.00 ' 2,700.00 ' • 2,700.00 

• • • ' > - ' ' TOTAL I 232,745.02 I 28,364.00 • 261,109.02 • 45,275.00 I 5,252.0o > !50,527,00 

lntllrecl As A Percent of Dirac! 12.2% 

8·2 Amendment #1 Carron County 

SFY18 

-- .. ... !i. _Funded bv DHHS contract share'.!',,_, ___ "<.,~-:~-~-"-d 

' ··"' "Direct·- r" u• lndlnict'" ,.fotal:·•:, J · lmirlmifital :FhOd-•••• .. ·''. ... , .- _,.~ -~:': · .. ... 

' 122.257.29 • 20,018.00 ' 142.275.29 

' 25,755.20 s 3,094.00 ' 28.849.20 
$ $ • $ $ ' $ 1,016.70 • • 1.018.70 

' 995.66 $ $ 995.66 

• $ - • -
' ' • • I ' ' • - $ 

• • - s 
' ' • s 3.066.53 • • 3,068.53 

' 5,917.39 I ' 5,917.39 

I 13,684.81 • I 13,664.81 

' s ' ' 3,354,38 • ' 3 354.38 

' 583.47 s ' 583.47 

' 109.72 ' - • 109.72 

• 2.0lS.79 • ' 2.035.79 
$ 1,776.53 • I 1 776.53 

I ' ' 185.00 ' $ 185.00 

• 6.317.66 ' ' 6.317.66 

' 287.20 ' $ 287,20 

' ' ' ' ' s 
s 124.69 ' I 124.69 

' $ s 

' ' $ 

• 187,470.02 • 23,112.00 • 210,582,02 I 

Contractor Initials:~-.-. / (/ 

Dale~/UJ/6 
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Exhibit B-3 Amendment #1 
Carroll County 

New Hampshire Department of Health and Human Services 
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD 

LAKES REGION PARTNERSHIP FOR PUBLIC HEAL TH, INC./ CARROLL 
Brddor/Program Namo: COUNTY SERVICELINK RESOURCE CENTER 

Improving Access to Information and Services for Individuals and 
FamllJes Needing Long Term Supports and Services: 

Budget Request for: New Hompshire Servicelink Program 
(N•n., of RFP} 

Budget Period: State Fiscal Year 2019 

'::;" -~ ... , "-~ . . .. ___ -:,,~ .-:::..·:l :,;.,._,·: -,-'; . ..:,: ·~.:;'1t;<..\Total P ramCML . -· -· . . ,_ ~ _.;::' . Contro.dorSharelMatch•·::.. · ··j .'.;,,,,~,;.,.,/.~,:;-; 

' ~;; I:~ -~:;·~:~~~~~1{-· ~ :.~--· :·· ·: 1:r;;~:--, :·To_l<ll· .• ·Direct··----·- -:Jndlteet · "Tota!1 
Uileitcm , c'~ ~; . ! I:. _1ncfeiiienfuL. __ ,. _ -~,Ft.Gd•. ·- --
'- Total SalaNIW38eS ' 154.759.00 ' 26.4SO.OO s 181,239.00 s 24.700.00 ' 4.604.00 ' 29,304.00 
2. Emn!ovee Benefits ' 24,111.00 ' 4,107.00 ' 28.818.00 ' 5.436.00 s 648.00 s 6,0B4.00 
3. Consuttants ' 800.00 $ $ 800.00 ' 800.00 ' ' 800.00 
4. Ecuioment • ' ' ' • ' Rental ' 761.00 ' ' 761.00 $ 272.00 • s 27200 

Reoair and Maintenance ' 1.253.00 • ' 1.253.00 • 292.00 ' • 292.00 
Purehase!Oeorecialion • 461.00 • ' 461.00 $ 292.00 ' s 292.00 

5. Suoolies; I I ' • ' • EducaHonal s ' • • • • ,,, • ' ' ' ' ' Pharmacv ' ' ' ' ' ' M8dical ' ' ' ' ' ' Olfioo • 1.749.00 ' ' 1 749.00 • 372.00 • • 372.00 
6. Travel ' 4 955.00 • • 4,985.00 • 940.00 ' • 940.00 
1. Occunanc11 • 15 210.00 I • 15 210.00 I 3 296.00 ' • 3296.00 
6. Culfenl Elmenses • ' ' • ' ' Telephone • 1 409.00 • • 1.409.00 ' 260.00 ' ' 260.00 

Postane ' 426.00 ' ' 426.00 • 128.00 • ' 128.00 
SubscriD!ions ' 299.00 • • 299.00 • 48.00 • • 48.00 
Audit and LenaJ • 2.188.00 I • 2.188.00 I 380.00 I ' 380.00 
Insur.mes • 1.942.00 ' I 1942.00 I 512.00 • s 512.00 
Board Elmenses I • s s • ' 9. Software ' 308.00 ' ' 306.00 ' 28.00 ' ' 28.00 

10. Markelin mmunicetlons ' 5,847.00 ' ' 5.847.00 ' 4,368.00 • ' 4.368.00 
11. Staff Education and Traininn ' 2a4.00 ' ' 284.00 ' ' • 12. Subcontracts/p,areements ' ' • s ' ' 13. Other (specific dtt1~1ls m.mdataryJ: ' s ' ' ' • MeeUnn a~nanse ' 593.00 ' ' 593.00 ' 448.00 s • 448.00 

Communiiv education trainina ' 2.700.00 I • 2 700.00 s 2,700.00 • ' 2.700.00 

• ' ' ' s ' TOTAl ' 220,663.00 • 30,587.00 s 251,250,00 s 45,272.00 ' 5,252.00 ' 50,524.00 
lndlract As A Percent of Direct 13.9% 

Ektiibil B-3 Amendment #1 

SFY19 

j.;, __ ·;;..· _ ::·.~:. - .:Funded by,DHHScontro.ctaharo:::.·S;~- .. ,;..;.:;-:_;; -.;.::i 
-··•Dlrect1· --dndlract•-: Total :·1 ._.._,,_ .lnCioiTIOr\llC _ . ..('."C'. :F1110iH. ... .. "" .• 

• 130,059.00 s 21,876.00 ' 151,935.00 

' 19,275.00 ' 3,459.00 ' 22.734.00 

' ' ' ' ' ' • 489.00 • ' 489.00 

' 961.00 • s 961.00 

• 169.00 ' ' 169.00 

• ' ' • • ' • • ' < ' ' • ' • 
' 1 377.00 ' ' 1 377.00 

' 4,025.00 • ' 4025.00 

• 11,914.00 ' • 11,914.00 

• • • 
' 1,149.00 • • 1,149.00 

' 298.00 ' ' 298.00 

' 251.00 ' ' 251.00 

• 1808.00 ' $ 1 808.00 

• 1 430.00 ' ' 1 430.00 

' s ' ' 278.00 ' • 278.00 

• 1,479.00 s ' 1 479.00 

' 284.00 ' ' 284.00 

• ' ' ' ' ' s 145.00 • • 145.00 

• s • 
' • s 

175,391.00 • 25,335.00 • 200,726.00 I 

Contracloflnitials$Jt a,., '2.o/ J?' 
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New Hampshire Department of Health and Human Services 

Exhibit K 

A. Definitions 

The following terms may be reflected and have the described meaning in this document: 

I. "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 Infonnation, " Breach" 
shall have the same meaning as the term "Breach" in section 164.402 of Title 45, 
Code of Federal Regulations. 

2. "Computer Security Incident" shall have the same meaning "Computer Security 
Incident" in section two (2) of NIST Publication 800-61, Computer Security Incident 
Handling Guide, National Institute of Standards and Technology, U.S. Department 
of Commerce. 

3. "Confidential Information" or "Confidential Data" means all confidential information 
disclosed by one party to the other such as all medical, health, financial, public 
assistance benefits and personal information including without limitation, Substance 
Abuse Treatment Records, Case Records, Protected Health Information and 
Personally Identifiable Information. 

Confidential Information also includes any and all information owned or managed by 
the State of NH - created, received from or on behalf of the Department of Health and 
Human Services (DHHS) or accessed in the course of performing contracted services 
- of which collection, disclosure, protection, and disposition is governed by state or 
federal law or regulation. This information includes, but is not limited to Protected 
Health Information (PHI), Personal Information (PI), Personal Financial Information 
(PFI), Federal Tax Information (FTI), Social Security Numbers (SSN), Payment Card 
Industry (PCI), and or other sensitive and confidential information. 

4. "End User" means any person or entity (e.g., contractor, contractor's employee, 
business associate, subcontractor, other downstream user, etc.) that receives DHHS 
data or derivative data in accordance with the terms of this Contract. 

5. "HIP AA" means the Health Insurance Portability and Accountability Act of! 996 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 
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New Hampshire Department of Health and Human Services 

Exhibit K 

consent. Incidents include the loss of data through theft or device misplacement, loss 
or misplacement of hardcopy documents, and misrouting of physical or electronic 
mail, all of which may have the potential to put the data at risk of unauthorized 
access, use, disclosure, modification or destruction. 

7. "Open Wireless Network" means any network or segment of a network that is not 
designated by the State of New Hampshire's Department of Information 
Technology or delegate as a protected network (designed, tested, and approved, by 
means of the State, to transmit) will be considered an open network and not 
adequately secure for the transmission of unencrypted Pl, PF!, PHI or confidential 
DHHS data. 

8. "Personal Information" (or "Pl") means information which can be used to distinguish 
or trace an individual's identity, such as their name, social security number, personal 
information as defined in New Hampshire RSA 359-C: 19, biometric records, etc., 
alone, or when combined with other personal or identifying information which is 
linked or linkable to a specific individual, such as date and place of birth, mother's 
maiden name, etc. 

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable 
Health Information at 45 C.F.R. Parts 160 and 164, promulgated under HIP AA 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 HIP AA 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 
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New Hampshire Department of Health and Human Services 

Exhibit K 

use, disclose, maintain or transmit PHI in any manner that would constitute a violation 
of the Privacy and Security Rule. 

2. The Contractor must not disclose any Confidential Information in response to a 
request for disclosure on the basis that it is required by law, in response to a subpoena, 
etc., without first notifying DHHS so that DHHS has an opportunity to consent or 
object to the disclosure. 

3. IfDHHS notifies the Contractor that DHHS has agreed to be bound by additional 
restrictions over and above those uses or disclosures or security safeguards of PHI 
pursuant to the Privacy and Security Rule, the Contractor must be bound by such 
additional restrictions and must not disclose PHI in violation of such additional 
restrictions and must abide by any additional security safeguards. 

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End 
User must only be used pursuant to the terms of this Contract. 

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for 
any other purposes that are not indicated in this Contract. 

6. The Contractor agrees to grant access to the data to the authorized representatives of 
DHHS for the purpose of inspecting to confirm compliance with the terms of this 
Contract. 

II. METHODS OF SECURE TRANSMISSION OF DATA 

1. Application Encryption. If End User is transmitting DHHS data containing 
Confidential Data between applications, the Contractor attests the applications have 
been evaluated by an expert knowledgeable in cyber security and that said 
application's encryption capabilities ensure secure transmission via the internet. 

2. Computer Disks and Portable Storage Devices. End User may not use computer disks or 
portable storage devices, such as a thumb drive, as a method of transmitting DHHS data. 

3. Encrypted Email. End User may only employ email to transmit Confidential Data if 
email is encrypted and being sent to and being received by email addresses of 
persons authorized to receive such information. 

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential 
Data, the secure socket layers (SSL) must be used and the web site must be secure. 
SSL encrypts data transmitted via a Web site. 

5. File Hosting Services, also known as File Sharing Sites. End User may not use file 
hosting services, such as Dropbox or Google Cloud Storage, to transmit Confidential 
Data. 

6. Ground Mail Service. End User may only transmit Confidential Data via certified 
ground mail within the continental U.S. and when sent to a named individual. 
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New Hampshire Department of Health and Human Services 

Exhibit K 

7. Laptops and PDA. If End User is employing portable devices to transmit 
Confidential Data said devices must be encrypted and password-protected. 

8. Open Wireless Networks. End User may not transmit Confidential Data via an open 
wireless network. End User must employ a virtual private network (VPN) when 
remotely transmitting via an open wireless network. 

9. Remote User Communication. If End User is employing remote communication to 
access or transmit Confidential Data, a virtual private network (VPN) must be 
installed on the End User's mobile device(s) or laptop from which information will 
be transmitted or accessed. 

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If 
End User is employing an SFTP to transmit Confidential Data, End User will 
structure the Folder and access privileges to prevent inappropriate disclosure of 
information. SFTP folders and sub-folders used for transmitting Confidential Data will 
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24 
hours). 

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all 
data must be encrypted to prevent inappropriate disclosure of information. 

ID. 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 

I. The Contractor agrees it will not store, transfer or process data collected in 
connection with the services rendered under this Contract outside of the United 
States. This physical location requirement shall also apply in the implementation of 
cloud computing, cloud service or cloud storage capabilities, and includes backup 
data and Disaster Recovery locations. 

2. The Contractor agrees to ensure proper security monitoring capabilities are in place 
to detect potential security events that can impact State of NH systems and/or 
Department confidential information for contractor provided systems. 

3. The Contractor agrees to provide security awareness and education for its End Users 
in support of protecting Department confidential information. 

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data 
in a secure location and identified in section IV. A.2 
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New Hampshire Department of Health and Human Services 

Exhibit K 

5. The Contractor agrees Confidential Data stored in a Cloud must be in a 
FedRAMP/HITECH compliant solution and comply with all applicable statutes and 
regulations regarding the privacy and security. All servers and devices must have 
currently-supported and hardened operating systems, the latest anti-viral, anti
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a 
whole, must have aggressive intrusion-detection and firewall protection. 

6. The Contractor agrees to and ensures its complete cooperation with the State's 
Chief Information Officer in the detection of any security vulnerability of the 
hosting infrastructure. 

B. Disposition 

I. 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 ofN ew Hampshire data destroyed by the 
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster 
recovery operations. When no longer in use, electronic media containing State of 
New Hampshire data shall be rendered unrecoverable via a secure wipe program in 
accordance with industry-accepted standards for secure deletion and media 
sanitization, or otherwise physically destroying the media (for example, 
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines for 
Media Sanitization, National Institute of Standards and Technology, U.S. 
Department of Commerce. The Contractor will document and certify in writing at 
time of the data destruction, and will provide written certification to the Department 
upon request. The written certification will include all details necessary to 
demonstrate data has been properly destroyed and validated. Where applicable, 
regulatory and professional standards for retention requirements will be jointly 
evaluated by the State and Contractor prior to destruction. 

2. Unless otherwise specified, within thirty (30) days of the termination of this 
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a 
secure method such as shredding. 

3. Unless otherwise specified, within thirty (30) days of the termination of this 
Contract, Contractor agrees to completely destroy all electronic Confidential Data 
by means of data erasure, also known as secure data wiping. 

IV.PROCEDURESFORSECURITY 

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any 
derivative data or files, as follows: 

!. The Contractor will maintain proper security controls to protect Department 
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New Hampshire Department of Health and Human Services 

Exhibit K 

confidential information collected, processed, managed, and/or stored in the delivery 
of contracted services. 

2. The Contractor will maintain policies and procedures to protect Department 
confidential information throughout the information lifecycle, where applicable, (from 
creation, transformation, use, storage and secure destruction) regardless of the media 
used to store the data (i.e., tape, disk, paper, etc.). 

3. The Contractor will maintain appropriate authentication and access controls to 
contractor systems that collect, transmit, or store Department confidential information 
where applicable. 

4. The Contractor will ensure proper security monitoring capabilities are in place to 
detect potential security events that can impact State of NH systems and/or 
Department confidential information for contractor provided systems. 

5. The Contractor will provide regular security awareness and education for its End 
Users in support of protecting Department confidential information. 

6. If the Contractor will be sub-contracting any core functions of the engagement 
supporting the services for State of New Hampshire, the Contractor will maintain a 
program of an internal process or processes that defines specific security expectations, 
and monitoring compliance to security requirements that at a minimum match those 
for the Contractor, including breach notification requirements. 

7. The Contractor will work with the Department to sign and comply with all applicable 
State of New Hampshire and Department system access and authorization policies and 
procedures, systems access forms, and computer use agreements as part of obtaining 
and maintaining access to any Department system(s). Agreements will be completed 
and signed by the Contractor and any applicable sub-contractors prior to system access 
being authorized. 

8. If the Department determines the Contractor is a Business Associate pursuant to 45 
CFR 160.103, the Contractor will execute a HIP AA Business Associate Agreement 
(BAA) with the Department and is responsible for maintaining compliance with the 
agreement. 

9. The Contractor will work with the Department at its request to complete a System 
Management Survey. The purpose of the survey is to enable the Department and 
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may 
occur over the life of the Contractor engagement. The survey will be completed 
annually, or an alternate time frame at the Departments discretion with agreement by 
the Contractor, or the Department may request the survey be completed when the 
scope of the engagement between the Department and the Contractor changes. 
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10. The Contractor will not store, knowingly or unknowingly, any State of New 
Hampshire or Department data offshore or outside the boundaries of the United States 
unless prior express written consent is obtained from the Information Security Office 
leadership member within the Department. 

11. Data Security Breach Liability. In the event of any security breach Contractor shall 
make efforts to investigate the causes of the breach, promptly take measures to prevent 
future breach and minimize any damage or loss resulting from the breach. The State 
shall recover from the Contractor all costs of response and recovery from the breach, 
including but not limited to: credit monitoring services, mailing costs and costs 
associated with website and telephone call center services necessary due to the breach. 

12. Contractor must, comply with all applicable statutes and regulations regarding the 
privacy and security of Confidential Information, and must in all other respects 
maintain the privacy and security of PI and PHI at a level and scope that is not less 
than the level and scope of requirements applicable to federal agencies, including, but 
not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS Privacy 
Act Regulations (45 C.F.R. §5b), HIP AA Privacy and Security Rules (45 C.F.R. Parts 
160 and 164) that govern protections for individually identifiable health information 
and as applicable under State law. 

13. Contractor agrees to establish and maintain appropriate administrative, technical, and 
physical safeguards to protect the confidentiality of the Confidential Data and to 
prevent unauthorized use or access to it. The safeguards must provide a level and 
scope of security that is not less than the level and scope of security requirements 
established by the State of New Hampshire, Department of Information Technology. 
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htrn 
for the Department of Information Technology policies, guidelines, standards, and 
procurement information relating to vendors. 

14. Contractor agrees to maintain a documented breach notification and incident response 
process. The Contractor will notify the State's Privacy Officer, and additional email 
addresses provided in this section, of any security breach within two (2) hours of the time 
that the Contractor learns of its occurrence. This includes a confidential information 
breach, computer security incident, or suspected breach which affects or includes any 
State of New Hampshire systems that connect to the State ofNew Hampshire network. 

15. Contractor must restrict access to the Confidential Data obtained under this 
Contract to only those authorized End Users who need such DHHS Data to perform 
their official duties in connection with purposes identified in this Contract. 

16. The Contractor must ensure that all End Users: 

a. comply with such safeguards as referenced in Section IV A. above, 
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New Hampshire Department of Health and Human Services 

Exhibit K 

implemented to protect Confidential Information that is furnished by DHHS 
under this Contract from loss, theft or inadvertent disclosure. 

b. safeguard this information at all times. 

c. ensure that laptops and other electronic devices/media containing PHI, PI, or PFI 
are encrypted and password-protected. 

d. send emails containing Confidential Information only if encrvoted and being 
sent to and being received by email addresses of persons authorized to receive 
such information. 

e. limit disclosure of the Confidential Information to the extent permitted by law. 

f. Confidential Information received under this Contract and individually 
identifiable data derived from DHHS Data, must be stored in an area that is 
physically and technologically secure from access by unauthorized persons 
during duty hours as well as non-duty hours (e.g., door locks, card keys, 
biometric identifiers, etc.). 

g. only authorized End Users may transmit the Confidential Data, including any 
derivative files containing personally identifiable information, and in all cases, 
such data must be encrypted at all times when in transit, at rest, or when stored 
on portable media as 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, HIP AA, 
and other applicable laws and Federal regulations until such time the Confidential Data 
is disposed of in accordance with this Contract. 

V. LOSS REPORTING 

The Contractor must notify the State's Privacy Officer, Information Security Office and 
Program Manager of any Security Incidents and Breaches within two (2) hours of the 
time that the Contractor learns of their occurrence. 

The Contractor must further handle and report Incidents and Breaches involving PHI in 
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accordance with the agency's documented Incident Handling and Breach Notification 
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and 
notwithstanding, Contractor's compliance with all applicable obligations and procedures, 
Contractor's procedures must also address how the Contractor will: 

1. Identify Incidents; 

2. Determine if personally identifiable information is involved in Incidents; 

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37; 

4. Identify and convene a core response group to determine the risk level oflncidents 
and determine risk-based responses to Incidents; and 

5. Determine whether Breach notification is required, and, if so, identify appropriate 
Breach notification methods, timing, source, and contents from among different 
options, and bear costs associated with the Breach notice as well as any mitigation 
measures. 

Incidents and/or Breaches that implicate PI must be addressed and reported, as 
applicable, in accordance with NH RSA 359-C:20. 

VI. PERSONS TO CONTACT 

A. DHHS contact program and policy: 

(Insert Office or Program Name) 
(Insert Title) 
DHHS-Contracts@dhhs.nh.gov 

B. DHHS contact for Data Management or Data Exchange issues: 

DHHSinformationSecurityOffice@dhhs.nh.gov 

C. DHHS contacts for Privacy issues: 

DHHSPrivacyOfficer@dhhs.nh.gov 

D. DHHS contact for Information Security issues: 

DHHSinformationSecurityOffice@dhhs.nh.gov 

E. DHHS contact for Breach notifications: 

DHHSinformationSecurityOffice@dhhs.nh.gov 

DHHSPrivacy.Officer@dhhs.nh.gov 
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State of New Hampshire 

Department of State 

CERTIFICATE 

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that LAKES REGION 

PARTNERSHIP FOR PUBLIC HEALTH, INC. is a New Hampshire Nonprofit Corporation registered to transact business in 

New Hampshire on April 21, 2005. I further certify that all fees and documents required by the Secretary of State's office have 

been received and is in good standing as far as this office is concerned. 

Business ID: 534847 

Certificate Number: 0004102124 

IN TESTIMONY WHEREOF, 

I hereto set my hand and cause to be affixed 

the Seal of the State of New Hampshire, 

this 29th day of May A. D. 2018. 

William M. Gardner 

Secretary of State 



CERTIFICATE OF VOTE 

I, Alida Mill ham , do hereby certify that: 
(Name of the elected Officer of the Agency; cannot be contract signatory) 

1. I am a duly elected Officer of - Lakes Region Partnership for Public 
Health ______________ . 
(Agency Name) 

2. The following is a true copy of the resolution duly adopted at a meeting of the Board of Directors of 

the Agency duly held on _May 24, 2018, and amended May 29, 2018: 
(Date) 

RESOLVED: That the __ Executive Director _______ _ 
{Title of Contract Signatory) 

is hereby authorized on behalf of this Agency to enter into the said contract with the State and to 
execute any and all documents, agreements and other instruments, and any amendments, revisions, 
or modifications thereto, as he/she may deem necessary, desirable or appropriate. 

3. The forgoing resolutions have not been amended or revoked, and remain in full force and effect as of 

the _29th_ day of __ May ___ ~, 2018_. 
(Date Amendment Signed) 

4. Shelley Carita--,,.,.---,------is the duly elected_Executive Director _______ _ 
(Name of Contract Signatory) (Title of Contract Signatory) 

of the Agency. 

STATE OF NEW HAMPSHIRE 

County of Q,e.\ \LAA(? 

{k_~~,~·huf 
(Signature of the Elected bfficer) 

The forgoing instrument was acknowledged before me this i9G. ~ day of MD.'t, , 2o_lfi_, 

NH DHHS, Office of Business Operations 
Bureau of Provider Relationship Management 
Certificate of Vote Without Seal 

July 1, 2005 



ACORD"' CERTIFICATE OF LIABILITY INSURANCE I DATE {MMIDDfYYYY) 

~ 0512912018 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(ies) must have ADDITIONAL INSURED provisions or be endorsed. 
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on 
this certificate does not confer rights to the certificate holder Jn lieu of such endorsement(s). 

PRODUCER N~~i~r.;T Pat Mack 

E & S Insurance Services LLC ff,8N9o Ext'· (603)293-2791 I fAJC, Nol: (603)293-7188 

21 Meadowbrook Lane E-MAIL pat@esinsurance.net ADORE.SS: 

P 0 Box 7425 INSURE.RISI AFFORDING COVERAGE NA/CO 

Gilford NH 03247-7425 INSURE.RA: Great American Ins Group 

INSURED INSURER B: Twin City Flre lnsuance Co 29459 

Lakes Region Partnership for Public Health, Inc., OBA: INSURER C: United States Fire Insurance Co. 

Partnership for Public Health INSURER D: 

67 Water Street. Suite 105 INSURER E: 

Laconia NH 03246 INSURER F: 

COVERAGES CERTIFICATE NUMBER· 2018 Certificate REVISION NUMBER· 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS ANO CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS . 

1rf: TYPE OF INSURANCE INSO WVD POLICY NUMBER • ~fil5%MYY1 1~376%~ LIMITS 

x COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE • 1,000,000 -~ CLAIMS-MADE [81 OCCUR PREMISESfE~~~;~ncei 300.000 • -- MEO EXP (Any one person! • 10.000 

0311012018 A MAC3793453-12 0311012019 PERSONAL &ADV INJURY s 1,000,000 
t--

2,000,000 
f8["GGREGATE LIMIT APPLIES PER' GENERALAGGREGATE ' 

POLICY D rGtr D LOC PRODUCTS - COMP/OP AGG ' 
2,000,000 

OTHER: Professional Liability- ' 1,000,000 

AUTOMOBILE LIABILITY ~~~=t~JNGLE LIMIT ' 1,000,000 - ANY AUTO BODILY INJURY (Per persoo) ' - OWNED x SCHEDULED 0311012018 A 
AUTOS ONLY AUTOS 

CAP1898681-08 0311012019 BODILY INJURY (Per accident) ' - HIRED x NON-OWNED PROPERTY DAMAGE 
AUTOS ONLY t-- AUTOS ONLY I Per accident I ' - Uninsured motorist s 1,000,000 

~ UMBRELLA UAB H OCCUR 
_ ... , •• _ .. ,_ ....... 1::1'"""'"'" 2,000,000 EACH OCCURRENCE ' A EXCESSUAB CLAIMS-MADE UMB3793454-13 0311012018 03/10/2019 AGGREGATE ' 

2,000,000 

OED I XI RETENTION s 10,000 ' WORKERS COMPENSATION 
x1m·TUTE 1 I OTH-

AND EMPLOYERS' LIABILITY ER 
Y/N 500.000 

B ANY PROPRIETOR/PARTNER/EXECUTIVE 0 04WECRJ0009 0110112018 01/01/2019 E.L. EACH ACCIDENT ' OFFICER/MEMBER EXCLUDED? N/A 
(Mandatory In NH) E.L. DISEASE - EA EMPLOYEE ' 

500,000 
If yes, describe under 500,000 DESCRIPTION OF OPERATIONS below E.L. O!SEASE- POLICY LIMIT ' 

c Accident /Health 
US566234 0311012018 03/10/2019 Medical payments 25.000 

DESCRIPTION OF OPERATIONS f LOCATIONS I VEHICLES (ACORD 101, Addition al RemarXs Schedule, may be attached If more space Is required) 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED JN 

NH DHHS ACCORDANCE WITH THE POLICY PROVISIONS. 

129 Pleasant Street 
AUTHORIZED REPRESENTATIVE 

Concord NH 03301 -P..k {\A_~ I 

© 1988-2015 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD 
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- _____ ____, 

PUBLIC HEALTH 

Mission Statement 

To improve the health and well being of the region 
through inter-organizational collaboration and 

community and public health improvement activities. 
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~VACHON CLUKAY 
&: COMPANY PC 

CERTIFIED PUBLIC ACCOUNTANTS 
608 Chestnut Street • iv(anchester, Ne\v Han1pshirc 03104 

(603) 622-7070 •Fax: (603) 622-1452 • www.vachonclukay.com 

INDEPENDENT AUDITOR'S REPORT 

To the Board of Directors of 
Lakes Region Partnership for Public Health, Inc. 
d/b/a Partnership for Public Health 

Report on the Financial Statements 

We have audited the accompanying financial statements of Lakes Region Partnership for Public 
Health, Inc. (a nonprofit organization), which comprise the statements of financial position as of June 30, 
2017 and 2016, and the related statements of activities and cash flows for the years then ended, and the 
related notes to the financial statements. 

Managemelll's Responsibility for tlle 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. 

Aaditor's Responsibility 

Our responsibility is to express an opinion on these financial statements based on our audits. We 
conducted our audits in accordance with auditing standards generally accepted in the United States of 
America. Those standards require that we plan and perform the audit to obtain reasonable assurance about 
whether the financial statements are free from material misstatement. 

An audit involves performing procedures to obtain audit evidence about the amounts and 
disclosures in the financial statements. The procedures selected depend on the auditor's judgment, 
including the assessment of the risks of material misstatement of the financial statements, whether due to 
fraud or error. In making those risk assessments, the auditor considers internal control relevant to the 
entity's preparation and fair presentation of the financial statements in order to design audit procedures 
that are appropriate in the circumstances, but not to expressing an opinion on the effectiveness of the 
entity's internal control. Accordingly, we express no .such opinion. An audit also includes evaluating the 
appropriateness of accounting policies used and the reasonableness of significant accounting estimates 
made by management, as well as evaluating the overall presentation of the financial statements. 

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a 
basis for our audit opinion. 



Opi11io11 

In our opinion, the financial statements referred to above present fairly, in all material respects, 
the financial position of Lakes Region Partnership for Public Health, Inc. as of June 30, 2017 and 2016, 
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. 

Otlter Matters 

Supplementary Information 

Our audits were conducted for the purpose of forming an opinion on the financial statements as a 
whole. The schedules of functional expenses on pages 11 and 12 are presented for purposes of additional 
analysis and are not a required part of the financial statements. Such information is the responsibility of 
management and was derived from and relates directly to the underlying accounting and other records 
used to prepare the financial statements. The information has been subjected to the auditing procedures 
applied in the audit of the financial statements and certain additional procedures, including comparing and 
reconciling such information directly to the underlying accounting and other records used to prepare the 
financial statements or to the financial statements themselves, and other additional procedures in 
accordance with auditing standards generally accepted in the United States of America. In our opinion, 
the information is fairly stated, in all material respects, in relation to the financial statements as a whole. 

~±~{ fYc 
October 26, 2017 
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LAKES REGION PARTNERSHIP FOR PUBLIC HEALTH, INC. 
D/B/A PARTNERSHIP FOR PUBLIC HEALTH 
STATEMENTS OF FINANCIAL POSITION 
June 30, 20I 7 and 2016 

ASSETS 

CURRENT ASSETS: 
Cash 
Investments 
Contracts receivable 
Prepaid expenses 

TOTAL CURRENT ASSETS 

PROPERTY AND EQUIPMENT: 
Leasehold improvements 
Furniture and equipment 
Office equipment 

Less accumulated depreciation 
PROPERTY AND EQUIPMENT, NET 

OTHER NONCURRENT ASSETS: 
Investment in LLC 
Deposit 

TOTAL OTHER NONCURRENT ASSETS 

TOTAL ASSETS 

LIABILITIES AND NET ASSETS 

CURRENT LIABILITIES: 
Accounts payable 
Accrued payroll 
Accrued compensated absences 
Accrued other expenses 
Deferred contract revenue 
Fiduciary funds 

TOTAL CURRENT LIABILITIES 

TOTAL LIABILITIES 

NET ASSETS: 
Temporarily restricted 
Unrestricted 

TOTAL NET ASSETS 

TOTAL LIABILITIES AND NET ASSETS 

See notes to financial statements 
3 

2017 2016 

$2,929,060 $ 370,922 
10,031 

128,170 222,295 
19,039 15,045 

3,076,269 618,293 

4,561 4,561 
14,510 14,510 

15,470 
19,071 34,54 l 

(17,076) (26,343) 
1,995 8,198 

974 1,000 
3,486 3,486 
4,460 4,486 

$3,082,724 $ 630,977 

$ 28,387 $ 127,164 
40,092 28,247 
28,957 23,144 
69,735 20,952 

2,593,447 125,769 
10,212 13,740 

2,770,830 339,016 

2,770,830 339,016 

23,362 13,550 
288,532 278,411 
311,894 291,961 

$3,082,724 $ 630,977 



LAKES REGION PARTNERSHIP FOR PUBLIC HEALTH, INC. 
D/B/A PARTNERSHIP FOR PUBLIC HEALTH 
STATEMENTS OF ACTIVITIES 
For the Years Ended June 30, 20I7 and 2016 

CHANGES IN UNRESTRICTED NET ASSETS: 
SUPPORT AND REVENUE 

Contributions 
In·kind support 
Federal funds 
State funds 
Private grants and awards 
Special events 
Agent fees 
Miscellaneous income 
Interest income 

TOTAL UNRESTRICTED SUPPORT AND REVENUE 

NET ASSETS RELEASED FROM RESTRICTIONS: 
Satisfaction of donor restrictions 

TOTAL NET ASSETS RELEASED FROM RESTRICTIONS 
TOTAL UNRESTRICTED REVENUES AND OTHER SUPPORT 

EXPENSES: 
Program services 
Management and general 
Fundraising and development . 

TOTAL EXPENSES 

TOTAL INCREASE JN UNRESTRICTED NET ASSETS 

CHANGES JN TEMPORARJL Y RESTRICTED NET ASSETS: 
Contributions 
Net assets released from restrictions 

INCREASE IN TEMPORARJL Y RESTRICTED NET ASSETS 

CHANGE IN NET ASSETS 

NET ASSETS, JULY I 

NET ASSETS, JUNE 30 

See nales to financial statements 
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$ 

$ 

2017 2016 

2,557 $ 4,650 
49,885 54,094 

742,598 1,543,603 
363,412 188,I78 
151,590 102,163 

2,160 l,764 
162,898 165,295 

3,789 2,484 
2,439 303 

1,481,328 2,062,534 

5,995 2,051 
5,995 2,051 

l,487,323 2,064,585 

1,302,034 1,794,219 
174,814 216,093 

354 402 
1,477,202 2,010,714 

10,121 53,871 

15,807 6,554 
(5,995) (2,051) 
9,812 4,503 

19,933 58,374 

291961 233,587 

311,894 $ 291,961 



LAKES REGION PARTNERSHIP FOR PUBLIC HEALTH, INC. 
D/B/A PARTNERSHIP FOR PUBLIC HEALTH 
STATEMENTS OF CASH FLOWS 
For the Years Ended June 3 0, 2017 and 2016 

CASH FLOWS FROM OPERA TING ACTIVITIES: 
Change in net assets 
Adjustments to Reconcile Increase in Net Assets to 
to Net Cash Provided by Operating Activities: 

Depreciation 
Loss on disposal of property and equipment 

Change in assets and liabilities: 
Accounts receivable 
Prepaid expenses 
Deposit 
Accounts payable 
Accrued liabilities 
Deferred contract revenue 
Fiduciary passthrough . 

Net Cash Provided by Operating Activities 

CASH FLOWS FROM INVESTING ACTIVITIES: 
Sale of investments 
Purchase (sale) ofinvestments 
Net Cash Provided by Investing Activities 

Net increase in cash 

Cash, beginning of year 
Cash, ending of year 

Supplemental Disclosures: 
In-kind donations received 
In-kind expenses 

See notes to financial statements 
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2017 2016 

$ 19,933 $ 58,374 

2,853 3,006 
3,350 

94,125 188,980 
(3,994) 2,255 

(250) 
(98,777) (94,858) 
66,441 16,906 

2,467,678 5,790 
(3,528) (12,305) 

2,548,081 167,898 

10,031 20,002.00 
26 (1,000) 

10,057 19,002 

2,558,138 186,900 

370,922 184,022 

$ 2,929,060 $ 370,922 

$ 49,885 $ 54,094 
(49,885) (54,094) 

$ $ 



LAKES REGION PARTNERSHIP FOR PUBLIC HEALTH, INC. 
D/B/A PARTNERSHIP FOR PUBLIC HEALTH 
NOTES TO FINANCIAL STATEMENTS 
For the Years Ended June 30, 2017 and 2016 

NOTE !--SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES 

Organization and Purpose 

Lakes Region Partnership for Public Health, Inc. (the Entity) was organized on May 21, 2005 to improve 
the health and well-being of the Lakes Region through inter-organizational collaboration and community 
and public health improvement activities. 

Accounting Policies 

The .accounting policies of the Entity conform to accounting principles generally accepted in the United 
States of America as applicable to Not-for-Profit entities. The following is a summary of significant 
accounting policies. 

Basis of Presentation 

The financial statements have been prepared in accordance with the reporting pronouncements pertaining 
to Not-for-Profit Entities included within the FASB Accounting Standards Codification (FASB ASC 
958-205). Under FASB ASC 958-205, the Entity is required to report information regarding its financial 
position and activities according to three classes of net assets: unrestricted net assets, temporarily 
restricted net assets, and permanently restricted net assets, based upon the existence or absence of donor
imposed restrictions. 

Basis of Accounting 

The financial statements .have been prepared on the accrual basis of accounting. 

Revenues from program services are recorded when earned. Other miscellaneous revenues are recorded 
upon receipt. 

Contributions 

The Entity accounts for contributions re·ceived in accordance with FASB ASC 958-605, Accounting/or 
Contributions Received and Contributions Made. Contributions received are recorded as unrestricted, 
temporarily restricted, or permanently restricted support depending on the existence and/or nature of any 
donor restrictions. 

Recognition of Donor Restrictions 

Contributions are recognized when the donor makes a promise to give to the Entity that is, in substance, 
unconditional; Contributions that are restricted by the donor are reported as an increase in unrestricted 
net assets if the restriction expires in the reporting period in which the support is recognized. All other 
donor restricted support is reported as an increase in temporarily or permanently restricted net assets 
depending on the nature of the restriction. When a restriction expires, temporarily restricted net assets are 
reclassified to unrestricted net assets. 

6 



LAKES REGION PARTNERSHIP FOR PUBLIC HEALTH, INC. 
D/B/A PARTNERSHIP FOR PUBLIC HEALTH 
NOTES TO FINANCIAL STATEMENTS (CONTINUED) 
For the Years Ended June 30, 2017 and 2016 

Casfl and Casfl Equivalents 

For the purpose of the statement of cash flows, cash and equivalents consists of demand deposits, cash on 
hand and all highly liquid investments with a maturity of 90 days or less. 

Investments 

Investments, which consist principally of certificates of deposit, are carried at their market value at June 
30, 2016. 

Property and Equipment 

Property and equipment are stated at cost. Donated property and equipment is recorded at fair value 
determined as of the date of the donation. The Entity's policy is to capitalize expenditures for equipment 
and major improvements and to charge to operations currently for expenditures which do not extend the 
lives of related assets in the period incurred. Depreciation is computed using the straight-line method at 
rates intended to amortize the cost of related assets over their estimated useful lives as follows: 

Leasehold improvements 
Furniture and equipment 
Office equipment 

Years 
10-15 
5-15 
5-10 

Depreciation expense was $2,853 and $3,006 for the years ended June 30, 2017 and 2016, respectively. 

Compensated Absences 

Employees of the Entity working full-time and part-time employees working at least 20 hours per week 
are entitled to paid time off(PTO). PTO is earned from the first day of work. A maximum of 160 hours 
can be earned based'on years of service while 80 hours can be carried over and accumulated to the next 
year. Accumulated PTO is payable upon termination of employment with proper notice. The Entity 
accrues accumulated PTO wages accordingly. 

Donated Services, Materials and Facilities 

The Entity receives significant volunteer time and efforts. The value of these volunteer efforts, while 
critical to the success of its mission, is not reflected in the financial statements since it does not meet the 
criteria necessary for recognition according to generally accepted accounting principles. Donated goods 
and professional services are recorded as both revenues and expenses at estimated fair value, see Note 
IO. 

Functional Allocation of Expenses 

The costs of providing the various programs and supporting services have been summarized on a 
functional basis. Accordingly, certain costs have been allocated on the statement of functional expenses 
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LAKES REGION PARTNERSHIP FOR PUBLIC HEALTH, INC. 
D/B/A PARTNERSHIP FOR PUBLIC HEALTH 
NOTES TO FINANCIAL STATEMENTS (CONTINUED) 
For the Years Ended June 30, 2017 and 2016 

among the programs and supporting services based on percentage allocations determined by the Entity's 
management. 

Bad Debts 

The Entity uses the reserve method for accounting for bad debts. No allowance has been recorded as of 
June 30, 2017 and 2016, because management of the Entity believes that all outstanding receivables are 
fully collectible. 

Estimates 

The prep.aration of financial statements in conformity with accounting principles generally accepted in 
the United States of America requires management to make estimates and assumptions that affect certain 
reported amounts and disclosures. Accordingly, actual results could differ from those estimates. 

Income Taxes 

The Entity has received a determination letter from the Internal Revenue Service stating that it qualifies 
for tax-exempt status under Section 501(c)(3) of the Internal Revenue Code for any exempt function 
income. In addition, the Entity is not subject to state income taxes. Accordingly, no provision has been 
made for Federal or State income taxes. 

The FASB adopted Accounting Standards Codification Topic 740 entitled Accounting for Income Taxes 
which requires the Entity to report uncertain tax positions for financial reporting purposes. F ASB ASC 
740 prescribes rules regarding how the Entity should recognize, measure and disclose in its financial 
statements, tax positions that were taken or will be taken on the Entity's tax returns that are reflected in 
measuring current or deferred income tax assets and liabilities. Differences between tax positions taken 
in a tax return and amounts recognized in the financial statements will generally result in an increase in a 
liability for income tax payable or a reduction in a deferred tax asset or an increase in a deferred tax 
liability. The Entity does not have any material unrecognized tax benefits. 

Fair Value of Financial Instruments 

Cash and equivalents, accounts receivable, accounts payable and accrued expenses are carried in the 
financial statements at amounts which approximate fair value due to the inherently short-term nature of 
the transactions. The fair values determined for financial instruments are estimates, which for certain 
accounts may differ significantly from the amounts that could be realized upon immediate liquidation. 

NOTE 2--CONCENTRA TION OF CREDIT RISK 

The Entity maintains bank deposits at local financial institutions located in New Hampshire. The 
Entity's demand deposits are insured by the Federal Deposit Insurance Corporation (FDIC) up to a total 
of$250,000. The balances in excess of federally insured limits for the Entity were $134,289 and $53,871 
at June 30, 2017 and 2016, respectively. 

8 



LAKES REGION PARTNERSHIP FOR PUBLIC HEALTH, INC. 
D/B/A PARTNERSHIP FOR PUBLIC HEALTH 
NOTES TO FINANCIAL STATEMENTS (CONTINUED) 
For the Years Ended June 30, 2017 and 2016 

NOTE 3-INVESTMENT IN LLC 

In January 2016, the Entity became a member of a newly-established limited liability corporation, 
Community Health Services Network, LLC ("CHSN"), to support the enhancement of behavioral health 
services integration in the region. The Entity will provide financial and administrative services to CHSN. 

NOTE 4--DEFERRED CONTRACT REVENUE 

Deferred contract revenue of $2,593,313 and $125,769 as of June 30, 2017 and 2016, respectively, 
represents unearned grant revenue on contracts from various funding agencies. 

NOTE 5--LINE OF CREDIT 

The Entity has a $125,000 line of credit with Bank of New Hampshire. The interest rate for the credit 
line was 6.25% at June 30, 2017, and 3.50% at June 30, 2016. The interest rate is based on the Wall 
Street Journal Prime Rate as published in the Wall Street Journal. At June 30, 2017 and 2016, the balance 
of the line of credit was $0. 

NOTE 6--TEMPORARILY RESTRICTED NET ASSETS 

Temporarily restricted net assets consist of the following donor restricted funding at June 30, 2017 and 
2016: 

2017 2016 
Family Caregivers Network · $ 2,670 $ 2,495 
Volunteer CERT 932 !35 
N4A 1,006 l,006 
CERT 18,272 9,680 
Other 482 234 ---

$ 23,362 $ 13,550 

NOTE 7--CONCENTRATION OF REVENUE RISK 

The Entity's primary source of revenues is fees and grants received from the State of New Hampshire 
and directly from the federal government. During the years ended June 30, 2017 and 2016, the Entity 
recognized revenue of $1,106,010 (74.5%) and $1,731,781 (84.0%), respectively, from fees and grants 
from governmental agencies. Revenue is usually recognized as earned under the terms of the grant 
contracts and is received on a cost reimbursement basis. However, in the year ended June 30, 2017, the 
Entity received $2.8 million in capacity building funds on a five-year, $12.8 million governmental 
contract to enhance behavioral health integration in the region. Most of this contract revenue will be 
recognized in the next five years. Other support originates from other program services, contributions, in
kind donations, and other income. 
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LAKES REGION PARTNERSHIP FOR PUBLIC HEALTH, INC. 
Dffi/A PARTNERSHIP FOR PUBLIC HEALTH 
NOTES TO FINANCIAL STATEMENTS (CONTINUED) 
For the Years Ended June 30, 2017 and 2016 

NOTE 8--LEASE COMMITMENTS 

The Entity entered into a lease for office space located in Tamworth, NH with monthly lease payments of 
$1,533 through December 2015, $1,578 through March 2017, and $1,134 thereafter. Lease expense for 
the years ended June 30, 2017 and June 30, 2016 was $17,603 and $18,711, respectively . 

. The Entity also has two leases for office spaces in Laconia, NH. The first lease has monthly payments of 
$2,030 through August 31, 2016, $2,051 through August 31, 2017, and $2,089 thereafter. The second 
lease for additional office space was entered into on June 1, 2015 for a 3-year term. Monthly lease 
payments are· $737 through May 31, 2016, $744 through May 31, 2017, and $762 thereafter. Lease 
expense for the years ended June 30, 2017 and June 30, 2016 for these two leases was $36,007 and 
$35,662, respectively. 

The following is a schedule, by years, of the future minimum payments for operating leases: 

Year Ended 
June 30, 

2018 
2019 

Annual 
I.ease Commitments 

$ 49,270 
6,802 

NOTE 9--DONATED SERVICES, MATERIALS AND FACILITIES 

The Entity receives various donated services. For the years ended June 30, 2017 and 2016, there has 
been $49,885 and $54,094, respectively, of donated services recognized as revenue. The following 
amounts of donated services have been included as functional expenses in these financial statements: 

2ll..!.l 2016 
Supplies $ 9,920 $ 11,270 
Contract Services 11,482 6,853 
Occupancy 5,520 6,000 
Travel and Meetings 3,575 7,200 
Operations 10,950 10,950 
Contract and grant subcontractors 8,438 11,821 

$ 49,885 $ 54,094 

NOTE 10--CONTINGENCIES 

The Entity participates in a number of federally assisted grant programs. These programs are subject to 
financial and compliance audits by the grantors or their representatives. The amounts, if any, of 
additional expenses which may be disallowed by the granting agency cannot be determined at this time, 
although the Entity expects such amounts, if any, to be immaterial. 

NOTE 11--SUBSEQUENT EVENTS 

Subsequent events have been evaluated through October 26, 2017 which is the date that the financial 
statements were available to be issued. 
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LAKES REGION PARTNERSHIP FOR PUBLIC HEALTH, INC. 
D/B/A PARTNERSHIP FOR PUBLIC HEALTH 
SCHEDULE OF FUNCTIONAL EXPENSES 
For the Year Ended June 30, 2017 

Su12gorting Services 
Management Total 

Program and Supporting Total 
Services General Fundraising Services Ex~enses 

SALARIES AND RELATED EXPENSES: 
Salaries $ 715,722 $ 128,854 $ 128,854 $ 844,576 
Employee benefits 86,850 4,849 4,849 91,699 
Payroll taxes 56,597 9,345 9,345 65,942 

859,169 143,048 $ 143,048 l,002,217 

OTHER EXPENSES: 
Contract services 53, l 57 15,075 15,075 68,232 
Contract and grant subcontractors 146,871 146,871 
Discretionary funds 18,847 18,847 
Insurance 7,144 3,958 3,958 11,102 
Fundraising 340 340 340 
Occupancy 70,968 314 314 71,282 
Operations 57,634 57 57 57,691 
Supplies 44,411 l,372 1,372 45,783 
Travel and meetings 39,538 2,279 2,279 41,817 
Miscellaneous 4,295 5,858 14 5,872 10,167 
Depreciation 2,853 2,853 2,853 

Total $ 1,302,034 $ 174,814 $ 354 $ 175,168 $ l,477,202 
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LAKES REGION PARTNERSHIP FOR PUBLIC HEALTH, INC. 
DIBIA PARTNERSHIP FOR PUBLIC HEALTH 
SCHEDULE OF FUNCTIONAL EXPENSES 
For the Year Ended June 30, 2016 

Su12Qorting Services 
Management Total 

Program and Supporting Total 
Services Qeneral Fundraising Services Exnenses 

SALARIES AND RELATED EXPENSES: 
Salaries $ 612,171 $ 156,011 $ 156,011 $ 768,182 
Employee benefits 71,781 8,965 8,965 80,746 

. ·payroll taxes 49,614 12,886 12,886 62,500 
733,566 177,862 $ 177,862 911,428 

OTHER EXPENSES: 
Contract services 7,180 15,005 15,005 22,185 
Contract and grant subcontractors 818,273 4,750 4,750 823,023 
Insurance 9,038 2,084 2,084 11,122 
Fundraising 390 390 390 
Occupancy 69,830 5 5 69,835 
operations 60,436 7,355 7,355 67,791 
Supplies 46,526 1,423 1,423 47,949 
Travel and meetings 48,707 2,254 2,254 50,961 
Miscellaneous 663 2,349 12 2,361 3,024 
Depreciation 3,006 3,006 3,006 

Total $ 1,794,219 $ 216,093 $ 402 $ 216,495 $ 2,010,714 
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LAKES REGION PARTNERSHIP FOR PUBLIC HEAL TH, INC. 

Key Personnel- State Fiscal Year 2019 

Name Job Title Salary %Paid from Amount Paid from 
this Contract this Contract 

Shelley Carita Executive Director $ 85,000. 33.3% $ 28,333 
MarieTule Finance Director $ 72,462 16.6% $ 12,058 
Carissa Elohick ServiceLink Director $ 55,000 93.0% $ 51,158 



-. ,-

shellev M. carif~~ t'i=ki: . 
- ' . ··--·"->--•'· ""-~~ •. '··~-:.· -''_;';;~ 

Highly motivated leader with over 20 years successful leadership experience in 
individual and corporate fundraising, marketing, corporate, foundation and federal 

grant writing, program development, volunteer recruitment, strategic planning 
and organizational development. 

Professional Experience 

EXECUTIVE DIRECTOR 
Partnership for Public Health, Laconia, NH Jan 2017 - Present 
Organization Leader for a regional public health agency serving New Hampshire's Lakes 
Region. Responsible for resource development, grants/contracts management, program 
development and implementation, strategic planning and community relations. Provides staff 
supervision and all human resource activities. 

VICE PRESIDENT FOR DEVELOPMENT 
New Hampshire Association for the Blind Concord, NH June 2006- Jan 2017 
Fundraising and marketing leader for a statewide organization serving the blind and visually 
impaired. Develops and manages a comprehensive development program raising over 
$1.2 million dollars annually. Works closely with Board of Directors and Regional Advisory 
Committees to organize fundraising and awareness events across the state. Identifies 
opportunities for foundation and corporate support. Cultivates and stewards major gift and 
planned giving prospects. Supervises professional fundraising and marketing staff. 
Notable Accomplishments: 

• Created state-wide marketing and public education plan that provides broad outreach to 
service clubs, retirement communities, eye care professionals, the media, and the community 
at large. 

• Created a sustainable revenue source for Agency by developing project introducing 
occupational therapy as a sustainable revenue source, . 

• Secured foundation grant funding of over $500,000 annually including two awards in excess of 
$100,000. 

• Identified key major/planned giving donor prospects and initiated a successful donor cultivation 
strategy resulting in the receipt of significant gifts and gift expectancies. 

• Recruited and motivated volunteers across the state to establish regional advisory committees 
in Manchester, Portsmouth, Concord and Lakes Region. Committees raise money in their 
respective regions through "Dinners in the Dark" and other third party fundraising events. 

EXECUTIVE DIRECTOR 
DEVELOPMENT AND MARKETING DIRECTOR 2001-2006 
American Red Cross 
Laconia and Concord, New Hampshire 
Developed and managed a comprehensive fund development and marketing program for 
two merging Red Cross chapters. Coordinated all fund development programs including 
planned giving, direct mail, major gifts, special events, grant writing and marketing. 
Developed and monitored agency budget. Supervised staff and coordinated volunteers for 
disaster response as well as public relations and special event assignments. 



Notable Accomplishments: 

• Promoted to Executive Director from Fund Development Director 
• Decreased operating budget while expanding service delivery level. 
• Doubled municipal revenue allocations by educating communities about Red Cross services. 

Summary of Prior Non-Profit Management Experience 
Case Management Supervisor, (1998-2000) Lakes Region Community Services 
Council, Laconia, NH - Provided training and supervision to case managers and family 

· home providers serving adults with developmental disabilities. Worked closely with 
public guardians to ensure services were carried out according to ISP. Negotiated 
contracts with vendors. 
Director of Social Services, ( 1996-1998) Dover Housing Authority, Dover, NH 
Developed and implemented all social service programs for seniors and families living in 
Dover's public housing community. Supervised program staff and volunteers. 
Negotiated contracts with service agencies. Raised over 1 million dollars in federal 
funding. Worked collaboratively with agencies throughout Strafford County. 
Manager of Housing Services, (1993-1996) Strafford Guidance Center, Dover, NH 
Established intensive supported housing programs for adults with severe mental illness. 
Worked closely with doctors and treatment teams to ensure smooth transition from state 
hospital to community based model. Supervised department with over 30 direct service 
providers. Secured funding through federal grants and state Medicaid program. Served 
as HU D's administrator of federal homeless housing funds for Strafford County. 
Director of Family Services, (1991-1993) Manchester Housing and Redevelopment 
Authority, Manchester, NH - Developed and managed all family empowerment and 
drug prevention programs in Manchester's 3 family public housing communities. 
Created State's first small business training program for public housing residents. 
Secured federal grant funding for all programs including a model after-school program. 

Education 

Master of Business Administration (MBA)· 1996 
Southern·New Hampshire University, Graduate School of Business Manchester, NH 

M.S. Community Economic Development· 1993 
Southern New Hampshire University, Graduate School of Business, Manchester, NH 

B.A Marketing -1984 
New Hampshire College, Manchester, NH 

Volunteer Activities/ Memberships 
• Certified Fundraising Executive -CFRE 
• Reviewer, National Accreditation Council for Agencies Serving People with Blindness 

or Visual Impairment (NAC) - 2009 to present 
• American Red Cross - Trainer - Lakes Region Disaster Action Team, 2006 to 2009 
• Board of Directors - Lakes Region Partnership for Public Health 2005-2006 
• Past President- Gilford Rotary Club, Paul Harris Fellow 
• Past Officer, Horseshoe Pond Toastmasters International, Concord, NH 
• PGNNE -Planned Giving Council of Northern New England 
• Upper Valley Planned Giving Counci21 



Marie L. Tule. CPA, MSA 

Educational Experience 
CPA -continuing professional education - 40 hours annually 
Bentley University- MS in Accountancy 
University of Vermont- BA degree 

\York Experience 

Lakes Region Partnership for Public Health, Laconia, NH 2013 - Current 
Finance Director 

• Prepare and analyze monthly financial statements 
• Develop budgets and forecasts, and manage cash flow 
• Responsible for contract billing and reporting 
• Responsible for annual financial statement and compliance audits 
• Supervise accounting staff. 

Melanson Heath & Company, PC, Nashua, NH 
Manager 

1994-2013 

• Planned, supervised, and prepared audited GAAP financial statements and 
compliance reports for nonprofit and commercial clients. 

• Performed financial statement and data analytics, reconciled general ledger 
accounts, prepared audit schedules and adjusting entries. 

• Documented accounting systems, evaluated client internal controls, and prepared 
management letters of recommendations. 

• Proficient in Microsoft Excel, Word, PowerPoint, QuickBooks, and Fixed Asset 
software. 

• Conducted presentations to Boards and audit committees·offinancial statements 
and compliance audit results. 

Price Waterhouse Coopers, LLP, Manchester, NH 
Senior Accountant 

1989-1994 

• Planned, supervised, and performed audits, reviews, and compilations of financial 
statements. 

• Clients included manufacturing, financial, and higher educational institutions. 
• Perfoi;ned Federal compliance (A-133) audits of sponsored research programs. 

The Donoghue Organization, Holliston, MA 1986 - 1988 
Controller/Financial Analyst 

• Prepared and analyzed monthly financial statements for newsletter publishing 
company. 

• Supervised accounting staff including general ledger, accounts receivables, 
payroll, and accounts payables functions. 



• Prepared budgets and forecasts, and managed cash flow. 
• Responsible for human resource function. 

Dennison Computer Supplies, Waltham, MA 1984 - 1986 
Payroll Administrator 

• Responsible for payroll function including filing monthly and quarterly tax 
reports (Forms 940,941) 

Billing Coordinator 
• Responsible for invoicing all shipments, rentals, and maintenance contracts. Filed 

sales & use tax returns. 
Senior Accounts Payable 

• Processed invoices and prepared vendor checks. 
Accounts Receivable 

• Applied cash receipts to AR ledger and researched discrepancies. 

Volunteer Experience 
NH Society of Certified Public Accountants 
Committee Chair 

Greater Nashua Mental Health Center - Treasurer 
Audit & Finance Committee Chair 

Various local nonprofits - Treasurer, Trustee 

References - Available upon request. 

May, 2010-Present 

March, 2011 - Present 

2001-2013 



KELLEEN GASPA 

QUALIFICATION HIGHLIGHTS 

> Experienced in working with and advocating for at-risk populations 
> Strict adherence with organization confidentiality policies 
> Exceptional communication, interviewing and assessment skills 
> Demonstrated excellence in community outreach and education 
> Excellent organizational and time management skills 
> Experienced in working with the Strategic Prevention Framework 
> Accomplished public speaker 

PROFESSIONAL EXPERIENCE 

Partnership for Public Health Laconia, NH 
Assistant Director/Director of Substance Use Disorder Systems Integration 11/2016-Present 

• Support state & regional initiatives across the SUD continuum of care 
• Develop and maintain regional assets & gaps analysis 
• Promote evidence-based strategies for prevention, interverl.tion, treatment & recovery 
• Facilitate regional leadership team meetings 
• Serve as a content expert on the Winnipesaukee Public Health Council 
• Build capacity & expand service delive·ry in the Winnipesaukee Region of New Hampshire 
• Increase awareness and access to SUD services 
• Plan & facilitate quarterly regional Educator's Prevention Summits 
• Maintain records and submit data for federal reporting 
• Supervise Regional Substance Misuse Prevention Team 

Regional Substance Misuse Prevention Coordinator 08/2015-1!/2016 
• Provide education, training & technical assistance to schools, organizations & local coalitions 
• Facilitate Connect Suicide Prevention Trainings throughout the region 
• Increase awareness of best practices in prevention, intervention, treatment & recovery 
• Organize DEA Rx Drug Take Back and other various community events throughout the region 
• Identify, build and maintain community partnerships in various sectors 
• Support regional work across the Continuum of Care 
• Advise Partners in Community Wellness Team 
• Maintain records and submit data for federal reporting (PWITS) 

Ascentda Care Alliance Manchester, NH 2013-2015 
Outreach/Employment Specialist, Health Profession Opportunity Project (HPOP) 

• Recruitment and enrollment into the HPOP program 
• Facilitate Information Sessions throughout New Hampshire 
• Determine participant eligibility 
• Assess participant need and provide links to relevant community resources 
• Identify, build and maintain community partnerships 
• Design and facilitate participant professional development training 
• Assist in employment placement of trained participants 
• Maintain records and submit data for federal reporting 

Project EXTRA/I.MS Para, Laconia, NH 2006-2013 
Site Director Pleasant Street School, Project EXTRA Program 

• Manage daily operation of program 
• Oversee curriculum links to Common Core Standards 
• Supervise 12 lead staff, junior staff, volunteers and subcontractors 
• Handle case sensitive information including disclosures of abuse and neglect 
• Develop and implement behavior modification plans tailored to student needs 



• Design and facilitate professional development for staff and volunteers 
• Provide I: I support for students with specific needs 

The Children's Exploratorium, Chester, NH 
Assistant Director/Kindergarten Teacher 

• Manage daily operation of the school 
• Curriculum development 
• Supervise all staff, volunteers and subcontractors 
• Identify professional development pathways with educators 
• Assess family needs and provide links to community resources 
• Plan and facilitate community events 
• Provide technical assistance in marketing & promotion 

EDUCATION 
Southern New Hampshire University, Manchester, NH 
M.S. Psychology 

Granite State College, Concord, NH 
Bachelor of Science Psychology, c11m /a11de 

Castle College, Windham, NH 
Associates Degree Early Childhood Education 

CERTIFICATIONS/TRAINING 

NH Certified Prevention Specialist 

Prevention Certification Board of New Hampshire Prevention Specialist of the Year 

Adverse Childhood Experiences & Trauma Informed Care 

DBHRT Volunteer Region Ill 

Ethics in Prevention 

HIV Trends and Treatment 

Substance Abuse Prevention Specialist Skills Training 

Connect Certified Suicide Prevention Trainer 

Bridges Out of Poverty Parts I & 2 

Restorative Practice and Conflict Resolution Session I 

COMMUNITY LEADERSHIP 

Winnipesaukee Partners in Community Wellness 

Winnipesaukee Public Health Council 

NH Youth Suicide Prevention Assembly 

NHADACA Training Advisory Committee 

NH Prevention Certification Board 

1999-2006 

2018 

2014 

1999 

2017 

2017 

2017 

2016 

2015 

2015 

2015 

2015 

2013-14 

2013 

Since 2015 

Since 2015 

Since 2015 

2017 

2017 



CARISSA ELPHICK 

EDUCATION 
University of New Hampshire, Durham, New Hampshire September 2013 

Master of Arts Degree injustice Studies, (Graduating GPA: 3.92} 
Saint Joseph's College of Maine, Standish, Maine May2011 

Bachelor of Arts Degree in Psychology with Summa Cum Laude Honors (Graduating GPA: 3.90) 

EXPERIENCE 
Servicelink Resource Center, Laconia, NH 
Director May 2017· Present 
Long Term Support Counselor/Care Transitions Specialist December 2014 - May 2017 

• Perform person· centered options counseling to connect individuals to long term supports and services 
• Screen for eligibility and assist consumers with applications for assistance for state benefits, housing, other community 

resources 
• Assistance with discharge planning and provide follow-up after discharge for high risk patients at Lakes Region General 

Hospital in order to reduce readmission rates 
• Created and facilitate community wrap-around team consisting of mental health, law enforcemen~ fire/EMS, healthcare, and 

social services. 

Merrimack County Advocacy Center, Concord, New Hampshire 
Program Assistant/Forensic Interviewer May 2013-November 2014 

• Coordinate a multidisciplinary team of 29 law enforcement agencies, child protective service workers, crisis center advocates, 
prosecutors, mental health professionals, and medical professionals 

• Coordinate, schedule, and conduct forensic interviews of victims of child abuse and adult sexual assault 
• Creation, coordination, and implementation of outreach and prevention projects 
• Coordinate and schedule monthly case review meetings for multidisciplinary team 
• Facilitate multidisciplinary team meetings to include documenting meeting minutes 
• Assist in agency sustainability through fundraising and community relationship building 
• Use of Microsoft Office Suite to create documents, brochures, and flyers under the direction of the Executive Director 

State of New Hampshire judicial Branch, Franklin, New Hampshire 
Court Assistant II 

• Daily docketing of incoming law enforcement complaints and judicial mail 
• Scheduling hearings as needed 

• Case management on all adoptions, name changes, minor guardianships. and trusts 

January 2012-July 2012 

• Daily interactions with Circuit Court Judge, marital master, call center representatives, and public seeking court 
assistance 

Common Man Family of Restaurants, Plymouth, New Hampshire 
Server 

• Customer service to restaurant patrons 
• Ability to make quick decisions in a fast-paced environment 

Mount Prospect Academy 
Residential Youth Counselor 

• 8-12 hour constant supervision and support for adjudicated males ages 11-17 
• Professional interactions with support staff, mental health professionals, and educators 
• Crisis intervention training for at-risk youth 

Bank of New Hampshire 

June 2011-February 2012 

March 2011-June 2011 

Various Departments Seasonal 2007· 2010 
• Balanced incoming transactions from frontline personnel and conducted scanning of all bank transactions. 
• Performed scanning and verification of internal documents, file maintenance on customer accounts, support for 

other daily tasks within the department 

VOLUNTEER EXPERIENCE & SPECIAL INTERESTS 
• Person-Centered Thinking and Options Counseling Certifications 



CARISSA ELPHICK 

o Awarded 2016 
• State Health Insurance Assistance Program - Program Specialist Certification 

o Awarded 2016 
• Certified Information and Referral Specialist for Aging/ Disability (CIRS A/DJ 

o Awarded 2015 
• Alpha Phi Sigma National Criminal justice Honor Society- University of New Hampshire Chapter 

o Member (Inducted 2013) 

• Psychology Department Award - Saint Joseph's College of Maine 
o Recipient (2011) 

• Delta Epsilon Sigma-Saintjoseph's College of Maine Chapter 
o Member (Inducted 2010) 

• Psi Chi National Honor Society in Psychology- Saint Joseph's College of Maine Chapter 
o Member (Inducted 2009) 

• Habitat/or Humanity, Portland, Maine 
o Volunteer (September 2007-May 2011) 

• Leadership Lakes Region 

• NH Public Health Association 
Presenter 

• Forensic Interviewer Training 
National Children's Alliance 

• Team Facilitator Training 

OTHER NOTABLE EXPERIENCE 

Presented by Northeast Regional Children's Advocacy Center 

• Forensic Interviewer Training 
Presented by Granite State Children's Alliance 

• Merrimack County Advocacy Center 
Graduate Intern under the Executive Director 

• Center for Grieving Children, Portland, Maine 
Intern Multicultural Program Facilitator 

Class of2017 

November 15, 2016 

February 2014 

November 2013 

May2013 

January 2013-May 2013 

September 2010-May 2011 



Jeffrey A. Meyers 
Commissioner 

Maureen Ryan 
Director 

STATE OF NEW HAMPSHIRE 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

OFFICE OF HUMAN SERVICES 

129 PLEASANT STREET, CONCORD, NH 03301 
603-271-9546 1-800-852-3345 Ext. 9546 

Fax: 603-271-4232 TDD Access: !-800-735-2964 www.dhhs.nh.gov 

November7, 2016 

Her Excellency, Governor Margaret Wood Hassan 
and the Honorable Council 

State House 
Concord, New Hampshire 03301 

REQUESTED ACTION 
' . . 

Authorize the Department of Health and Human Services, Office of Human Services, to enter 
into agreements with the vendors listed below for the provision of the Servicelink Resource Center 
programs in an amount not to exceed $5,727,543.33 effective January 1, 2017 or upon Governor and 
Executive Council approval, whichever is later through September 30, 2018. 58% Federal Funds, 42% 
General Funds. 

Vendor Name 
: idi•vioral Health and Developmental 

Vendor Number Location Amount 

Services of Strafford County, Inc. dba 
Community Partners of Strafford 

Countv 177278 Rochester, NH $419,498.28 
Community Action Program Belknap 

and Merrimack Counties, Inc. 177203 Concord, NH $620,296.52 
Crotched Mountain Community Care, Portsmouth and 

Inc. 177293 Atkinson, NH $1,021,731.42 
Manchester and· 

Easter Seals New Hamoshire, Inc. 177204 Nashua, NH $768,819.13 
Grafton County Senior Citizens Lebanon and 

Council, Inc. 177675 Littleton, NH $617,406.03 
Lakes Region Partnership for Public Laconia and 

Health, Inc. 165635 Tamworth. NH $833, 125.75 
Keene and 

Monadnock Collaborative 159303 Claremont, NH $1,085,069.40 
Tri~C:::.ounty Community Action 

.. Proaram, Inc. 177195 Berlin, NH . $361,596.80 
• · ._._c,-,c.·.--

TOTAL: $5,727,543.33 

Funds to support this request are available in the following accounts in State Fiscal Year 2017 
and are anticipated to be available in State Fiscal Year 2018 and 2019 upon the availability and 
continued appropriation of funds in the future operating budget, with the ability to adjust encumbrances 
between state fiscal years through the Budget Office without Governor and Executive Council approval, 
if needed and justified. · 



Her Excellency, Governor Margaret Wood Hassan 
and the Honorable Council 

Page 2 of3 

FISCAL DETAILS ATTACHED 

EXPLANATION 

The purpose of this agreement is for the prov1s1on of the Servicelink programs. These 
Contractors serve as highly visible and trusted places where people of all incomes and ages can 
access information on the full range of long-term support options and also serve as a sing point of 
entry for Medicaid long-term support programs and benefits. The Servicelink program includes: 
Information, Referral and Assistance, Person Centered Options Counseling, help understanding and 
accessing Medicare through the State Health Insurance and Assistance Program, Senior Medicare 
Patrol, Medicare Improvements for Patients and Providers Act program, Veterans Directed and 
Community Based Program. 

The services are. collectively provided by Servicelink Contractors that utilize the No Wrong 
Door and Person Centered Option Counseling models. Servicelink Contractors operate as full service 
access points for individuals in New Hampshire so they can experience a streamlined process for 
eligibility screening, determination, options counseling and program enrollment. The Contractorsfollow 
standardized processes established by the Department to ensure that individuals accessing the system· 
experience the same process and receive the same information abouLpublicly funded Long Te.rm 
Services and Supports through any of the Servicelirik access· points locations. 

The Department' of f:iealth and Human Services solicited applications to provide Servicelink 
program services through the Request for Proposal process. The Request for Proposal was posted to 
the Department's website on July 15, 2016 through August 30, 2016. Ten (10) proposals were 
received from eight (8) vendors. A team of individuals with .program knowledge and experience 
reviewed the proposals. All eight (8) vendors were awarded contracts as presented in this package. 

This contract contains language which reserves the right to renew the Contract for up to two 
additional years, subject to the continued availability of funds, satisfactory performance of services and 
approval by the Governor and Executive Council. 

Should the Governor and Executive Council not approve this request, the Department would 
have to design and implement an alternative method of complying with RSA 151-E:5, which mandates 
the establishment of a system of community based information and referral services for elderly and 
chronically ill adults. In addition, there may be an increase in hospital and nursing home admissions as 
individuals would not have access to the information on community based options and ways to access 
these options which would increase Medicaid expenditures. 



Her Excellency, Governor Margaret Wood Hassan 
and the Honorable Council 

. Page 3 of 3 

Area Served: Statewide · 

Source of Funds: 58% General Funds and 42% Federal Funds from the United States 
Department of Health and Human Services, Centers for Medicare and Medicaid, Administration for 
Children and Families, and Administration for Community Living. 

In . the event that Federal Funds become no longer available, General Funds will not be 
requested to support this program. 

Respectfully submitted, 

v:to::!ft.: 
Approved by: 

Director 

VJ~ld,,, ~ V\--

Ju:;~.~ Jeyers 
Commissioner 

The Department of Health and Human Se1Vices' Mission is to join communities and families 
in providing opportunities for citizens to achieve health and independence. 



FINANCIAL DETAIL ATTACHMENT SHEET 
SFY17 Q3-Q4, SFY 2018 and SFY 2019 

05-95-48-481010-9565 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SYS, 
HHS: ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, SERVICELINK (100% General Funds) 

Community Action Program Belknap-Merrimack Counties, Inc. (Vendor#177203) 

Class/Account Class Title State Fiscal Year Budget 

102-500734 Contracts for Program Services 2017 $12,345.32 

102-500734 Contracts for Program Services 2018 $278,577.45 

545-500387 l & R Contracts 2018 $15,685.18 

570-500928 Family Caregiver 2018 $54,000.00 

102-500734 Contracts for Program Services 2019 $69,992.19 

545-500387 I & R Contracts 2019 $3,92!.29 

570-500928 Family Caregiver 2019 $13,500.00 

Subtotal $448,021.43 

Behavioral Health & Development Services of Strafford County, Inc. (Vendor #177278) 
Class/Account Class Title State Fiscal Year Budget 

102-500734 Contracts for Program Services 2017 $8,665.47 

102-500734 Contracts for Program Services 2018 $197,242.17 

545-500387 l & R Contracts 2018 $11,009.79 

570-500928 Family Caregiver 2018 $27,000.00 

102-500734 Contracts for Program Services 2019 $49,508.75 

545-500387 I & R Contracts 2019 $2,752.45 

570-500928 Family Caregiver 2019 $6,750.00 
~ubtotal J>.>UL,":JLO.O.> 

Crotched Mountain Community Care, Inc. (Vendor# 177293) · 

Class/ Account Class Title State Fiscal Year Budget 

102-500734 Contracts for Program Services 2017 $20,773.35 

102-500734 Contracts for Program Services 2018 $479,324.51 

545-500387 l & R Contracts 2018 $26,393.33 

570-500928 Family Caregiver 2018 $67,000.00 . 

102-500734 Contracts for Program Services 2019 $120,131.25 
545-500387 I & R Contracts 2019 $6,598.33 

570-500928 Family Caregiver 2019 $16,750.00 
"ubtotal J>/.>0,7tV.I J 

Easter Seals New Hampshire, Inc. (Vendor# 177204) 
Class/ Account Class Title State Fiscal Year Budget 

l U.l-JVV /.J'i" contracts ror nogram :services LUJI 'l>IL,/bU.,, 

102-500734 Contracts for Program Services 2018 $349,981.07 
545-500387 I & R Contracts 2018 $16,213.04 
570-500928 Family Caregiver 2018 $54,000.00 

102-500734 Contracts for Program Services 2019 $86,180.59 



545-500387 I & R Contracts 2019 $4,053.26 
570-500928 Family Caregiver 2019 $13,500.00 

:Subtotal .J>Jou,uoo. IC 

Grafton County· Senior Citizens Council, Inc. (Vendor# 177675) 
Class/Account Class Title State Fiscal Year 

ontracts or rogram erv1ces 

Contracts for Program Services 
ntracts 

Lakes Region Partnership for Public Health (Vendor# 165635) 
Class/Account Class Title State Fisql X~.~r Budget 

102-500734 Contracts· for Program Services 2017 $17,093;52 : 
102-500734 Contracts for Program Services 2018 $3 66,096.10 
J'tJ•)UUoo I 1 "" K comracLS 4Ul0 ~£1,111.":Jj 

.J tv.- ramuy L.areg1ver 4Ul0 "110 J ,vuv'.UlJ 

102-500734 Contracts for Program Services 2019 $92,535.39 
J<tJ-JUUJo / 1 & K contracts LUl\I .J)J,"t.t.7.'+0 

..> 1v-"1 ramuy .._areg1ver . ~vi, .o .. u,l)U.ui., 

:subtotal ;oou<t,ILL.<t.i; 

Monadnock Collaborative (Vendor# 159303) 
Class/Account Class Title State Fiscal Year Budget 

102-500734 Contracts for Program Services 2017 $24,987.41 

102-500734 Contracts for Program Services 2018 $511,751.79 

545-500387 I & R Contracts 2018 $31,747.40 

570-500928 Family Caregiver 2018 $67,500.00 

. 102-500734 Contracts for Program Services 2019 $130,048.20 

545;500387 I & R Contracts 2019 $7,936.85 

570-500928 Family Caregiver 2019 $16,875.00 
:Subtotal "/,U,O'tO.OJ 

Tri County Community Action Program, Inc. (Vendor# 177195) 
Class/Account Contracts for Program Svcs State Fiscal Year Budget 

I U4-JUU "" contracts tor Program 1;erv1ces .i:ul/ .J>O,l\IV.oJ 

102-500734 Contracts for Program Services 2018 $166,350.00 
545-500387 I & R Contracts 2018 $10,406.51 

570-500928 Family Caregiver 2018 $27,000.00 

102-500734 Contracts for Program Services 2019 $42,316.94 
J"'tJ-JVVJO I l a. K \..:01nracts LVl"1 .p..:.,uv ! .O.> 

J/V· ramuy caregiver LUl\I J)U, / .JV.Vt,J 

~UDtOl.dl .j).£.V.:>,015./.J 

Total 9565 $4,132,439.821 



05-95-48-481510-6180 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: 
ELDERLY AND ADULT SERVICES, MEDICAL SERVICES, LTC ASSESSMENT AND COUNSELING (50% 

(50% Federal Funds; 50% General Funds) 

Community Action Program Belknap-Merrimack Counties, Inc- (Vendor#l77203) 
Class/Account Class Title State Fiscal Year Budget 

))U-)UUj~O Assessment & t:ounseung ~l)l/ ~,o, 1~~.u: 

Subtotal $96,724.05 

Behavioral Health & Development Services of Strafford County, Inc. (Vendor #177278) 
Class/Account Class Title State Fiscal Year Budget 

))U-JUUJ,O Assessment & t:ounse1mg ~VI I ~01,on.~: 

Subtotal $67,892.85 

Crotched Mountain Community Care, Inc. (Vendor# 177293) 
Class/Account Class Title · State Fiscal Year Budget 

JJU-JUUJ,O Assessment & t:ounseung LUI/ ~I OL, / :>0.0' 

Subtotal $162,756.84 

Easter Seals New Hampshire, Inc. (Vendor# 177204) 
Class/Account Class Title State Fiscal Year Budget 

JJU-JUUJ,O Assessment & 1;ounse1mg LUI/ ~,,,,,,.11 

Subtotal $99,979.19 

Grafton· County Senior Citizens Council, Inc. (Vendor# 177675) 
Class/Account Class Title State Fiscal Year 

ounse 1ng 

Subtotal 

Lakes Region Partnership for Public Health (Vendor# 165635) 
Class/Account Class Title State Fiscal Year Budget 

550-500398 Assessment & Counseling 2017 $133,925.61 
Subtotal $133,925.61 

Monadnock Collaborative (Vendor# 159303) 
Class/Account . Class Title State Fiscal Year Budget 

550-500398 Assessment & Counseling 2017 $195, 773.21 
Subtotal $195,773.21 

Tri County Community Action Program, Inc. (Vendor# 177195) 
Class/Account Contracts for Program Svcs State Fiscal Year Budget 

J_Jv-_....,..,.J_,u Assessment & 1;ounse1mg LUI/ .PU<t,l l.L..U:; 

Subtotal $64,172.69 

Total 6180 $930,039.00/ 

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: 
ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT 

(46% Federal Funds; 54% General Funds) 



Community Action Program Belknap-Merrimack Counties, Inc. (Vendor #177203) 
Class/Account Class Title State Fiscal Year Budget 

J"J•JVVJO I 1 "' K contracts . L.Vl/ .)0,VI /.'+t 

Subtotal $8,017.46 

Behavioral Health & Development Services of Strafford County, Inc. (Vendor #177278) 
Class/Account Class Title State Fiscal Year Budget 

J"J·JVVJO/ l ISl. K contracts L.Ul/ ~J,~L1.o• 

Subtotal $5,627.64 

Crotched Mountain Community Care, Inc. (Vendor# 177293) 
Class/Account Class Title State Fiscal Year Budget 

)4)-JUUJO/ J ISl. K contracts LUU ~ 1J,q7v.,J 

Subtotal $13,490.93 

Easter Seals New Hampshire, Inc. (Vendor# 177204) 
Class/Account Class Title State Fiscal Year Budget 

J•J-JUVJO I l ISl. K contracts .L.ui'/ .:?IO,L.:01.L.:O 

Subtotal $8,287.28 

Grafton County Senior Citizens Council, Inc. (Vendor# 177675) 
Class/Account Class Title . State Fiscal Year Budget 

HJ•JUUJO/ L £ K contracts L.Vl./ ~>,Uu.oJ 

Subtotal $9,019.65 

a es lMJIOD L k R . P artners h" 1p for u IC eat en or P bl" H I h (V d # 165635) 
Class/Account _ Class Title State Fiscal Year Budget 

545-500387 I & R Contracts 2017 $11,101.I 1 
Subtotal $11,101.11 

Monadnock Collaborative (Vendor# 159303) 
Class/ Account Class Title State Fiscal Year Budget 

545-500387 I & R Contracts 2017 $16,227.65 
Subtotal $16,227.65 

' . Tri County Community Action Program Inc (Vendor# 177195) 
Class/Account Contracts for Program Svcs State Fiscal Year Budget 

.J"t.J-JVVJ<) I l £ K contracts LUI/ ~J,J 1 Y • .to 

Subtotal $5,3 I 9.28 

Total 9255 s11,091.ool 

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SYS, HHS: 
ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, ADM ON AGING GRANTS 

(86% Federal Funds; 14% General Funds) 

Community Action Program Belknap-Merrimack Counties, Inc. (Vendor #177203) 
Class/Account I Class Title I State Fiscal Year I Budget 



570-500928 Family Caregiver 2017 
u tota 

' . Behavioral Health & Development Services of Strafford County Inc· (Vendor #177278) 
Class/Account Class Title State Fiscal Year Budget 

~tu- ramuy caregiver ;.ul"f $1..J,,UU.UU 

Subtotal $13,500.00 

' 
. Crotched Mountain Community Care Inc (Vendor# 177293) 

Class/Account Class Title State Fiscal Year Budget 
570- ramuy caregiver ;.u 0 .bjJ ,:>UV .UU 

Subtotal $33,500.00 

Easter Seals New Hampshire, Inc. (Vendor# 177204) 
Class/Account Class Title · State Fiscal Year Budget 

U / ,f.•.,1vv.,1 1 J lirants - reaeral ;.ud ~lo,uuu.uu 

J/U-"'• ram11ycareg1ver ;.u1/ JI.<::; 1,uuu.uu 

. Subtotal $42,000.00 

Grafton County Senior Citizens Council, Inc. (Vendor# 177675) 
Class/Account Class Title State Fiscal Year Budget 

.i/U-'• ramny caregiver ;.uJ/ ~LU,;.JU.Ul 

Subtotal $20,250.00 

Lakes Region Partnership for Public Health (Vendor# 165635) 
Class/Account Class Title State Fiscal Year Budget 

570-500928 Family Caregiver 2017 $40,500.00 
Subtotal $40,500.00 

Monadnock Collaborative (Vendor# 159303) 
Class/Account Class Title State Fiscal Year Budget 

570-500928 Family Caregiver 2017 $33,750.00 
Subtotal $33,750.00 

Tri County Community Action Program, Inc. (Vendor# 177195) 
Class/Account Contracts for Program Svcs State Fiscal Year Budget 

J IV- ramny caregiver ;.ul/ l)1J,Juu.UU 

Subtotal $13,500.00 

Total 7872-072-545 s224,ooo.ool 

05-95-48-481010-8925 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: 
ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, MEDICAL SERVICE GRANTS 

(100% Federal Funds) 

Community Action Program Belknap-Merrimack Counties, Inc. (Vendor #177203) 
Class/Account Class Title State Fiscal Year Budget 

I V.G.-JVU, _, J contracts tor nogram :;erv1ces LUI/ )!U,~"tJ.Ul 

Subtotal $10,245.00 



Behavioral Health & Development Services of Strafford County, Inc. (Vendor #177278} 
Class/Account Class Title State Fiscal Year Budget 

Crotched Mountain Community Care, Inc. (Vendor# 177293) 

Class/Account Class Title State Fiscal Year 
erv1ces 

Grafton County Senior Citizens Council, Inc. (Vendor# 177675) 

ClassiAccount Class Title State Fiscal Year 
ontracts or rogram erv1ces 

Lakes Region Partnership for Public Health (Vendor# 165635) 
ear 

ear 

Total 8925 $90,663.751 

05-95-48-48IOI0-33J7 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SYS, HHS: 
ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANT- SMPP 

(75% Federal Funds; 25% General Funds} 



ear 

Total 3317 SMPP $173,505.201 

05-95-48-481010-8888 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: 
ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANT-MIPPA 

(100% Federal Funds) 

Behavioral Health & Development Services of Strafford County, Inc. (Vendor#177278) 

Easter Seals New Hampshire, Inc. (Vendor# 177204) 



ear 

Monadnock Collaborative (Vendor# 159303) 
ear 

Total 8888 $99,804.791 
Summary by Vendor by Year 

Community Action Program Belknap-Merrimack Counties, Inc. (Vendor#l77203) 

Behavioral Health & Development Services of Strafford County, Inc. (Vendor #177278) 

ear 



Subtotal $768,820.101 

Grafton County Senior Citizens Council, Inc. (Vendor# 177675) 
\ 

Lakes Region Partnership for Public Health (Vendor# 165635) 
:state r1sca1 Year JSuaget 

.<\J II .?IL.'+O,V::t/.I;. 

.<\JI~ ~~uo,~ 14.vJ 

.<vi\/ ~1 l~,Ll4.o, 

:>uotota1 ollc;»J.J, l .l.U.UJ 

Monadnock Collaborative (Vendor# 159303) 
:state r1sca1 Year JSuaget 

.<vi I ~J l \/,"'1U.~1 

.<VJ~ ~01u,,,,.1~ 

.<Vl~ .J) 1J't100V.VJ 

:>uotota1 ~ 1,voJ,uu>.0' 

Tri County Community Action Program, Inc. (Vendor# 177195) 
:State r1scal Year JSudget 

.<UU ~ 1 VO, I tU.Ol 

.<UJ~ .b.l.V.), /.JO.:> J 

.<vi~ ~J l,ooo.57 

:>uotota1 J).)0 J ,J'.:IJ.0( 

Grand Total SFYl7 .<vi I $1,713,808.74 
Grand Total SFYl8 LUI8 $3,207 ,448.54 
Grand Total SFY19 LUI!/ $806,286.28 

Total Contract $5. 727.543.33 



FORM NUMBER P-37 (version 5/8/15) 
Subject: ServiceLink Resource Center IRFP-2017-0HS-O l-Servi~06) 

Notice: This agreement and all of its attachments shall become public upon submission to Governor and 
Executive Council for approval. Any information that is private, confidential or proprietary must 
be clearly identified to the agency and agreed to in writing prior to signing the contract. 

AGREEMENT 
The State of New Hampshire and the Contractor hereby mutually agree as follows: 

I. IDENTIFICATION. 
GEI'\ERAL PRO~.IS!~~,~:;,!;!;i< 

1.1 State Agency Name 
Department of Health and Human Services 

1.3 Contractor Name 
Lakes Region Partnership for Public Health, Inc. 

LS Contractor Phone 
Number 

603-528-2145 

1.6 Account Number 
05-95-48-481010-95650000, 05-95-48-
48 t 0 I 0-925 50000,05-9 5-48-48151 0-
61800000, 05-95-48-481010-
78720000. 05-95-48-481010-
33170000, 05-95-48-481010-
89250000, 05-95-48-481010-88880000 

1-9 Contracting Officer for State Agency 
Eric D. Borrin, Director 

1.11 Contractor Signature 

&·tPv,o~.--

Date: / [ 
he N.H. Department of Administ 

By: 

1.2 State Agency Address 
129 Pleasant Street 
Concord, NH 03301-3857 

1.4 Contractor Address 
67 Water Street, Suite 105 
Laconia, NH 03246 

1.7 Completion Date 

September 30, 2018 

1.8 Price Limitation 

$833,125.75 

1.10 State Agency Telephone Number 
603-271-9558 

1.12 Name and Title of Contractor Signatory 

A-L, i)A: M :u1t~M, Pr ... s, Bdo_f !JU-,, 

ame and Title of State Agency Signatory 

Director, On: 

1.17 Approval by the Attorney General (Form, Substance and Execution) (if applicable) 

\\ 1 I~ 
1.18 xecutive Cou 

On: 

Pagelof4 



2. EMPLOYMENT OF CONTRACTOR/SERVICES TO 
BE PERFORMED. The State of New Hampshire, acting 
through the agency identified in block I. I ("State"), engages 
contractor identified in block 1.3 ("Contractor") to perform, 
and the Contractor shall perform, the work or sale of goods, or 
both, identified and more particularly described in the attached 
EXHIBIT A which is incorporated herein by reference 
("'Services"). 

3. EFFECTIVE DATE/COMPLETION OF SERVICES. 
3.1 Notwithstanding any provision of this Agreement to the 
contrary, and subject to the approval of the Governor and 
Executive Council of the State of New Hampshire, if 
applicable, this Agreement, and all obligations of the parties 
hereunder, shall become effective on the date the Governor 
and Executive Council approve this Agreement as indicated in 
block 1.18, unless no such approval is required, in which case 
the Agreement shall become effective on the date the 
Agreement is signed by the State Agency as shown in block 
1.14 ("Effective Date"). 
3.2 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 al the sole risk of the 
Contractor, and in the event that this Agreement does not 
become effective, the State shall have no liability to the 
Contractor, including without limitation, any obligation to pay 
the Contractor for any costs incurred or Services perfonned. 
Contractor must complete all Services by the Completion Date 
specified in block J .7. 

4. CONDITIONAL NATURE OF AGREEMENT. 
Notwithstanding any provision of this Agreement to the 
contrary, all obligations of the State hereunder, including, 
without limitation, the continuance of payments hereunder, are 
contingent upon the availability and continued appropriation 
of funds, and in no event shall the State be liable for any 
payments hereunder in excess of such available appropriated 
funds. In the event of a reduction or termination of 
appropriated funds, the State shall have the right to withhold 
payment until such funds become available, if ever, and shall 
have the right to terminate this Agreement immediately upon 
giving the Contractor notice of such termination. The State 
shall not be required to transfer funds from any other account 
to the Account identified in block 1.6 in the event funds in that 
Account are reduced or unavailable. 

5. CONTRACT PRICE/PRICE LIMITATION/ 
PAYMENT. 
5.1 The contract price, method of payment, and terms of 
payment are identified and more particularly described in 
EXHIBIT B which is incorporated herein by reference. 
5.2 The payment by the State of the contract price shall be the 
only and the complete reimbursement to the Contractor for all 
expenses, of whatever natu,re incurred by the Contractor in the 
performance hereof, and shall be the only and the complete 
compensation to the Contractor for the Services. The State 
shall have no liability to the Contractor other than the contract 
price. 

5.3 The State reserves the right to offset 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 u~expected 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 WITII LAWS 
AND REGULA TIO NS/ EQUAL EMPLOYMENT 
OPPORTUNITY. 
6.1 In connection with the performance of the Services, the 
Contractor shall comply with all statutes, laws, regulations, 
and orders of federal, state, county or municipal authorities 
which impose any obligation or duty upon the Contractor, 
including, but not limited to, civil rights and equal opportunity 
laws. This may include the requirement to utilize auxiliary 
aids and services to ensure that persons with communication 
disabilities, including vision, hearing and speech, can 
communicate with, receive infonnation from, and convey 
information to the Contractor. fn addition, the Contractor 
shall comply with all applicable copyright laws. 
6.2 During the term of this Agreement, the Contractor shall · 
not discriminate against employees or applicants for 
employment because of race, color, religion, creed, age, sex, 
handicap, sexual orientation, or national origin and will take 
affirmative action to prevent such discrimination. 
6.3 If this Agreement is fonded in any part by monies of the 
United States, the Contractor shall comply with all the 
provisions of Executive Order No. 11246 ("Equal 1 

Employment Opportunity"), as supplemented by the 
regulations of the United States Department of Labor (41 
C.F.R. Part 60), and with any rules, regulations and guidelines 
as the State of New Hampshire or the United States issue to 
implement these regulations. The Contractor further agrees to 
permit the State or United States access to any of the 
Contractor's books, records and accounts for the purpose of 
ascertaining compliance with all rules, regulations and orders, 
and the covenants, terms and conditions of this Agreement. 

7. PERSONNEL. 
7.1 The Contractor shall at its own expense p~ovide all 
personnel necessary to perform the Services. The Contractor 
warrants that all personnel engaged in the Services shall be 
qualified to perform the Services, and shall be properly 
licensed and otherwise authorized to do so under all applicable 
laws. 
7 .2 Unless otherwise authorized in writing, during the term of 
this Agreement, and for a period of six (6) months after the 
Completion Date in block 1.7, the Contractor shall not hire, 
and shall not permit any subcontractor or other person, firm or 
corporation with whom it is engaged in a combined effort to 
perform the Services to hire, any person who is a State 
employee or official, who is materially involved in the 
procurement, administration or performance of this 

Page 2 of4 
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Agreement. This provision shall survive termination of this 
Agreement. 
7.3 The Contracting Officer specified in block 1.9, or his or 
her successor, shall be the State's representative. In the event 
of any dispute concerning the interpretation of this Agreement, 
the Contracting Officer's decision shall be final for the State. 

8. EVENT OF DEFAULT/REMEDIES. 
8.1 Any one or more of the following acts or omissions of the 
ContractoJ shall constitute an event of default hereunder 
("Event of Default"): 
8.1.1 failure to perfonn the Services satisfactorily or on 
schedule; 
8.1.2 failure to submit any report required hereunder; and/or 
8.1.3 failure to 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.l 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 ifthe Event of Default is 
not timely remedied, terminate this Agreement, effective two 
(2) days after giving the Contractor notice of termination; 
8.2.2 give the Contractor a written notice specifying the Event 
of Default and suspending all payments to be made under this 
Agreement and ordering that the portion of the contract price 
which would otherwise accrue to the Contractor during the 
period from the date of such notice until such time as the State 
determines that the Contractor has cured the Event of Default 
shall never be paid to the Contractor; 
8.2.3 set off against any otlier obligations the State may owe to 
the Contractor any damages the Slate suffers by reason of any 
Event of Default; and/or 
8.2.4 treat the Agreement as breached and pursue any of its 
remedies at law or in equity, or both. 

9. DATA/ACCESS/CONFIDENTIALITY/ 
PRESERVATION. 
9.1 As used in this Agreement, the word "data" shall mean all 
inforination and things developed or obtained during the 
perfonnance of, or acquired or developed by reason of, this 
Agreement, including, but not limited to, all studies, reports, 
files, formulae, surveys, maps, charts, sound recordings, video 
recordings, pictorial reproductions, drawings, analyses, 
graphic representations, computer programs, computer 
printouts, notes, letters, memoranda, papers, and documents, 

1 all whether finished or unfinished. 
9.2 All data and any property which has been received from 
the State or purchased with funds provided for that purpose 
under this Agreement, shall be the property of the State, and 
shall be returned to the State upon demand or upon 
termination of this Agreement for any reason. 
9.3 Confidentiality of data shall be governed by N.H. RSA 
chapter 91-A or other existing law. Disclosure of data 
requires prior written approval of the State. 

10. TERMINATION. In the event of an early termination of 
this Agreement for any reason other than the completion of the 
Services, the Contractor shall deliver to the Contracting 
Officer, not later than fifteen (15) days after the date of 
termination, a report ('"Termination Report'~) describing in 
detail all Services performed, and the contract price earned, to 
and including the date of termination. The form, subject 
matter, content~ arid number of copies of the Termination 
Report shall be identical to those of any Final Report 
described in the attached EXHIBIT A. 

11. CONTRACTOR'S RELATION TO THE STATE. In 
the performance of this Agreement the ContfaCtor is in all 
respects an independent contractor, and is neither an agent nor 
an employee of the State. Neither the Contractor nor any of its 
officers, employees, agents or members shall have authority to 
bind the State or receive any benefits, workers' compensation 
or other emoluments provided by the State to its employees. 

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS. 
The Contractor shall not assign, or otherwise transfer any 
interest in this Agreement without the prior written notice and 
conseni of the State. None of the Services shall be 
subcontracted by the Contractor without the prior written 
notice and consent of the State. 

13. INDEMNIFICATION. The Contractor shall defend, 
indemnify and hold harmless the State, its officers and 
employees, from and against any and all losses suffered by the 
State, its officers and employees, and any and all claims, 
liabilities or penalties asserted against the State, its officers 
and employees, by or on behalf of any person, on account of, 
based or resulting from, arising out of (or which may be 
claimed to arise out ot) the acts or omissions of the 
Contractor. Notwithstanding the foregoing, nothing.-herejn 
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. INSURA,'ICE. 
14.1 The Contractor shall, at its sole expense, obtain and 
maintain in force, and shall require any subcontractor or 
assignee to obtain and maintain in force, the following 
insurance: 
14.1.1 comprehensive general liability insurance against all 
claims of bodily injury, death or property damage, in amounts 
ofnot less than $1,000,000per occurrence and $2,000,000 
aggregate ; and 
14.1.2 special cause of loss coverage form covering all 
property subject to subparagraph 9.2 herein, in an amount not 
less than 80% of the whole replacement value of the property. 
14.2 The policies described in subparagraph 14.1 herein shall 
be on policy fonns and endorsements approved for use in the 
State of New Hampshire by the N.H. Department of 
Insurance, and issuea by insurers licensed in the State of New 
Hampshire. 
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14.3 The Contractor shall furnish to the Contracting Officer 
identified in block 1.9, or his or her successor, a certificate(s) 
of insurance for all insurance required under this Agreement. 
Contractor shall also furnish to the Contracting Officer 
identified in block 1.9, or his or her successor, certiticate(s) of 
insurance for all "renewal(s) of insurance required under this 
Agreement no later than thirty (30) days prior to the expiration 
date of each of the insurance policies. The certificate(s) of 
insurance and any renewals thereof shall be attached and are 
incorporated herein by reference. Each certificate(s) of 
insurance shall contain a clause requiring the insurer to 
provide the Contracting Officer identified in block 1.9, or his 
or her successor, no less than thirty (30) days pl-ior written 
notice of cancellation or modification of the policy. 

15. WORKERS' COMPENSATION. 
JS.I By signing this agreement, the Contractor agrees, 
certifies and warrants that the Contractor is in compliance with 
or exempt from, the requirements ofN.H. RSA chapter 281-A 
("Workers· Compensation "j. · 

15.2 To the extent the Contractor is subject to the 
requirements ofN.H. RSA chapter 281-A, Contractor shall 
maintain, and require any subcontractor or assignee to secure 
and maintain, payment of Workers' Compensation in 
connection with activities which the person proposes to 
undertake pursuan~ to this Agreement. Contractor shall 
furnish the Contracting Officer identified in block 1.9, or his 
or her successor, proof of Workers' Compensation in the 
manner described in N.H. RSA chapter 281-A and any 
applicable renewal(s) thereof, which shall be attached and are 
incorporated herein by reference. The State shall not be 
responsible for payment of any Workers' Compensation 
premiums or for any other claim or benefit for Contractor, or 
any subcontractor or employee of Contractor, which might 
arise under applicable State of New Hampshire Workers' 
Compensation laws in connection with the performance of the 
Services under this Agreement. 

16. W AIYER OF BREACH. No failure by the State to 
enforce any provisions hereof after any Event of Default shall 
be deemed a waiver of its rights with regard to that Event of 
Default, or any subsequent Event of Default. No ex.press 
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 hereofupon any further or other Event of Default 
on the part of the Contractor. 

17. NOTICE. Any notice by a party hereto to the other party 
shall be deemed to have been duly delivered or given at the 
time of mailing by certified mail, postage prepaid, in a United 
States Post Office addressed to the parties at the addresses 
given in blocks 1.2 and 1.4, herein. 

18. AMENDMENT. This Agreement may be amended, 
waived or discharged only by an instrument in writing signed 
by the parties hereto and only after approval of such 
amendment, waiver or discharge by the Governor and 
Executive Council of the State of New Hampshire unless no 

such approval is required under the circumstances pursuant to 
State law, rule or policy. 

19. CONSTRUCTION OF AGREEMENT AND TERMS. 
This Agreement shall be construed in accordance with the 
laws of the State of New Hampshire, and is binding upon and 
inures to the benefit of the parties and their respective 
successors and assigns. The wording used in this Agreement 
is the wording chosen by the parties to express their mutual 
intent, and no rule of construction shal I be applied against or 
in favor of any party. 

20. THIRD PARTIES. The parties hereto do not intend to 
benefit any third parties and this Agreement shall not be 
construed to confer any such benefit. 

21. HEADINGS. The headings throughout the Agreement 
are for reference purposes only, and the words contained 
therein shall in no way be held to explain, modify, amplify or 
aid in the interpretation, construction or meaning of the 
provisions of this Agreement. 

22. SPECIAL PROVISIONS. Additional provisions set 
forth in the attached EXHIBIT Care incorporated herein by 
reference. 

23. SEVERABILITY. In the event any of the provisions of 
this Agreement are held by a court of competent jurisdiction to 
be contrary to any state or federal law, the remaining 
provisions of this Agreement will remain in full force and 
effect. 

24. ENTIRE AGREEMENT. This Agreement, which may 
be executed in a number of counterparts, each of which shall 
be deemed an original, constitutes the entire Agreement and 
understanding between the parties, and supersedes all prior 
Agreements and understandings relating hereto. 
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New Hampshire Department of Health and Human Services 
Service Link Resource Center -Exhibit A 

Scope of Services 

1. Provisions Applicable to All Services 

1.1. The Contractor agrees that, to the extent future legislative action by the New 
Hampshire General Court or federal or state court orders may have an impact on the 
Services described herein, the State Agency has the right to modify Service priorities 
a.nd expenditure requirements under this Agreement as to achieve compliance 
therewith. 

1.2. The Contractor shall serve as a New Hampshire ServiceLink Contractor to provide 
long-term support options and function as a single point of entry for access to 
Medicaid long-term support programs and benefits. 

1.3. The Contractor shall serve as an agency under the No Wrong Door model by 
operating as a full service single access point for individuals to inquire about 
community long-term supports and services. The Contractor will ensure that 
individuals accessing the system experience the same process and receive the 
same information about Medicaid-funded community Long Term Support Service 
(L TSS) options. 

1.4. The Contractor shall develop and implement a locally based Quality Assurance and 
Continuous Improvement Plan to ensure ServiceLink services are of high quality, 
meet the needs of individuals, are sustained throughout the geographic service and 
produce measurable results. 

1.5. The Contractor shall utilize the Refer 7 database to support all business functions 
related to the Scope of Services as designated by the Department. 

2. Statement of Work 

2.1. ServiceLink Administrative Requirements 

2.1.1. The Contractor shall adhere to ServiceLink administrative requirements, 
standards of practice approached, and methods of services. . The 
Contractor shall: 

2.1.1.1. Operate as an independent program. All marketing materials 
written/verbal shall be approved by the Department before public 
release. 

2.1.1.2. Provide a minimum of forty (40) hours of operation per week. 
Hours of operation shall include weekend and evening 
coverage. 

2.1.1.3. Ensure ServiceLink Resource Centers operational and program 
requirements are met. 

2.1.2. The Contractor shall occupy independent office space which meets the 
following requirements: 

2.1.2.1. Located in easily accessible areas. 
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Exhibit A 
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2.1.2.2. Provide sufficient space which shall include: 

~ • 
2.1.2.2.1. Adequate office space to accommodate staff, volunteers, 

visitors, and supplies necessary to meet the scope of 
services; 

2. 1.2.2.2. A confidential meeting rooms to accommodate a minimum 
of three (3) individuals; 

2.1.2.2.3. Barrier-free/handicap access; 
2.1.2.2.4. Ensure the facility meets all state and local rules and 

ordinances; and 
2.1.2.2.5. Appropriate space and supplies for outside team members 

such as the Division of Client Services (DCS) staff and the 
NH State Office of Veterans Services. 

2.1.2.3. Display a visible, Department approved "Servicelink Aging and 
Disability Center" sign on the exterior of the building. 

2.1.2.4. Assume responsibility for all costs associated with establishing 
and operating phone/fax lines including necessary equipment 
which shall include: 

2.1.2.4.1. Operate a minimum of 3 phone numbers/lines and 1 fax 
line; 

2. 1.2.4.2. Configure one main phone line (Line #1) to route to the 
national toll-free Servicelink program number; 

2.1.2.4.3. Configure phone system(s) to allow for individual voicemail 
capabilities for each staff person; and 

2.1.2.4.4. Work with the Department to ensure consistent phone 
numbers are available to the public, and assume 
responsibility for existing phone numbers as appropriate. 

2.1.3. The Contractor shall collaborate with stakeholders in the design, 
implementation, ongoing administration and evaluation which shall include: 

2.1.3.1. Develop a formal process to involve stakeholders in the ongoing 
development and implementation the program. · 

2.1.3.2. Develop partnerships with other NHCarePath Partners. 
2.1.3.3. Assist with coordination of quarterly NHCarePath Regional 

Partner meetings within the region. 
2.1.3.4. Develop communications with NHCarePath .referral sources, 

including but not limited to; State or regional hospital, senior 
centers, physician practices, home health agencies, community 
mental health centers, municipal health and welfare, Brain Injury 
Associations, Centers for Independent Living, Departments of 
Veteran Affairs, Adult Protective Services, information and 
referral/2-1-1 programs, Regional Public Health Networks, and 
other community-based organizations. 

2.1.3.5. Collaborate with Assistive Technology in New Hampshire 
(ATinNH) to improve assistive technology for individuals with 
disabilities and their families as follows: 

Exhibit A Contractor Initials ~ 
Page 2 of15 Date /( • l • lb 



New Hampshire Department of Health and Human· services 
Seryice link Resource Center 

Exhibit A 

A -
2 .1.3.5.1. Explore possible benefits and needs for assistive 

technology devices. 
2.1.3.5.2. Provide devices for demonstration and loan to clients in 

order to maximize the client's independence. 

2.1.3.5.3. Train clients on assistive technology and provide technical 
assistance. 

2.1.3.5.4. Demonstrate appropriate equipment and document 
outcome. 

2.1.3.5.5. Document follow-up conversations with clients regarding 
appropriateness of device. 

2.1.3.6. Participate in strategic planning of the Department's No Wrong 
Door (NWD) approach. 

2.1.3.7. Collaborate with partners, stakeholders and other local and 
regional initiatives that provide and inform healthcare reform and 
social determinants of health. 

2.1.3.8. Revise or modify deliverables and work plan in order to meet 
primary objectives defined by federal grantors and state 
initiatives. 

2.2. Required Services 

2.2.1. The Contractor shall provide Consumer Information, Referral and 
Counseling Services with the person centered planning approach which 
shall include: 

2.2.1.1. Develop and maintain an Information and Referral/Assistance 
(l&R/A) Plan which describes systematic processes: 

2.2.1.2. Assist clients with appropriate services and supports through 
referrals to agencies and organizations. 

2.2.1.3. Maintain appropriate records of client contact as well as follow
up contacts in accordance with the policy and procedures of the 
Refer 7.5 Manual. 

2.2.1.4. Comply with the Alliance of Information and Referral Standards 
(AIRS). 

2.2.1.5. Provide accurate up-to-date information to clients through the 
use of the Refer 7 database.· 

2.2.1."6. Provide Refer 7 Administration with updated accurate agency 
information which complies with the established · 
inclusion/exclusion policies in the Refer 7.5 manual. 

2.2.1. 7. Ensure staff attends outreach and education trainings as 
directed by the Department. 

2.2.1.8. Conduct Person-Centered Options Counseling in accordance 
with the federal NWD System guidelines, Section Ill. 

2.2.2. The Contractor shall assist individuals using standardized process to 
determine eligibility for all L TSS programs. The Contractor shall: 
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2.2.2.1. ·Follow the processes to access L TSS in accordance with 
Department policies. 

2.2.2.2. Determine eligibility in accordance with Person-Centered 
Options Counseling protocols and procedures which shall 
include: 

2.2.2.2.1. Assist individuals to determine appropriate payment and 
delivery of services. 

2:2.2.2.2. Provide individuals with financial assessment, if applicable. 
2.2.2.2.3. Assist clients in accessing community-based L TSS. 

2.2.2.2.4. Develop processes for accessing public L TSS programs. 
2.2.2.2.5. Ensure completion and submission of applications and 

.eligibility determination documents. 

2.2.2.2.6. Coordinate with the Department to assess and determine 
client's eligibility. 

2.2.2.2.7. Track client's eligibility status through the process of 
eligibility and redetermination using the Department's 
intake/eligibility determination systems. 

2.2.2.2.8. Provide appropriate access and training to staff necessary 
to provide services. 

2.2.2.2.9. Provide additional Person-Centered Options Counseling to 
individuals determined ineligible for L TSS. 

2.2.2.2.10. Participate in Department trainings regarding screening 
protocols which facilitate the financial eligibility process. 

2.2.2.2.11. Comply with the Department policies and procedures in the 
Medicaid eligibility determination process. 

The Contractor shall provide Family Caregiver Support Program services 
which shall include: 

2.2.3.1. Provide staffing according to section 5.7.1 of the Statement of 
Work geographic area. 

2.2.3.2. Ensure staff has appropriate knowledge of community 
resources. 

2.2.3.3. Provide information, assistance and Person-Centered Options 
Counseling to caregivers. 

2.2.3.4. Provide appropriate referrals and assist with access to 
community resources. 

2.2.3.5. Provide appropriate training to staff on all Family Caregiver 
Support Program services, policies and procedures. 

2.2.3.6. Conduct assessments and assist in determining eligibility for 
respite and/or supplemental services. 

2.2.3. 7. Provide copies of approved service plans and budgets to the 
Department's Financial Management Contractor. 

2.2.3.8. Comply with the Department's fiscal management policies and 
procedures for bill paying and employer of record services. 
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2.2.3.9. Provide adequate staff for assessment and ongoing home visits. 
2.2.3.10. Ensure a minimum of one (1) staff mem.ber is trained as a class 

leader in evidence-based curriculum Powerful Tools for 
Caregivers (PTC) or a minimum of two (2) individuals in each 
geographic area are trained in the PTC curriculum. 

2.2.3.11. Coordinate a minimum of one (1) six-week session of Powerful 
Tools for Caregiver Training to a minimum of ten (10) 
caregivers. 

2.2.3.12. Facilitate a caregiver support group as needed. 

2.2.3.13. Collaborate with other caregiver support service agencies within 
the geographic area. 

2.2.3.14. Ensure staff attends the Department's Family Caregiver Support 
Program meetings. 

2.2.3.15. Provide a minimum of six (6) formal outreach activities and/or 
presentations to community partners specifically targeted to the 
informal caregiver population. 

2.2.3.16. Monitor caregiver spending to ensure .grants are spent prior to 
the end of each state fiscal year and in accordance with the 
caregiver's plan. 

2.2.4. The Contractor shall provide Veteran Directed Home and Community
Based Services (VD-HCBS) also known as Veterans Independence 
Program (VIP). The Contractor shall: 

2.2.4.1. Comply with the Veteran Affairs Medical Center (VAMC) 
National VD-HCBS Program staffing requirements and 
procedures. 

2.2.4.2. Work in conjunction with and accept referrals from the White 
River Junction Veterans Affairs Medical Center and/or the 
Manchester Veterans Affairs Medical Center. 

2.2.4.3. Establish and maintain an advisory board that includes 
representatives from veterans groups, veterans and families for 
the purpose of providing oversight of the VD-HCBS program, 
receiving feedback and providing ongoing continuous 
improvement of the program. 

2.2.4.4. Establish service plans and budgets for approval by the referring 
VAMC. 

2.2.4.5. Maintain the veteran's budget for ongoing implementation of the 
services by monitoring available funding and expenditures in 
order not to exceed the budge amount. 

' 2.2.4.6. Provide financial management services for bill paying and/or 
employer of record services in accordance with Department 
policies and procedures, directly or through a subcontract With 
another agency. 
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2.2.4.7. Maintain compliance with staff training to provide the VD-HCBS 

and to provide Financial Management Services program 
requirements, as applicable. 

2.2.4.8. Provide stri.ctly dedicated staff at a minimum of one part time 
staff to assist veterans in arranging consumer-directed services 
and ensure an increase of FTE% to meet the needs of VD
HCBS caseload without impacting the minimum staffing 
requirements and resources for Servicelink Core Services. 

2.2.4.9. Counsel veterans and their families in the use of flexible home 
and community-based VAMC approved services budget to meet 
individual needs and goals. 

2.2.4.10. Assist veterans in meeting L TSS needs and identify a backup 
plan for support. 

2.2.4.11. Contact.veterans referred to the VD-HCBS program within three 
(3) business days of receiving the referral from the VAMC. 

2.2.4.12. Assist veterans to determine the most appropriate services that 
will meet their needs. 

2.2.4.13. Maintain a minimum of ninety percent (90%) consumer 
satisfaction rate measured through the VAMC's facilitated 
quality review process. 

2.2.4.14. Participate in continuous program quality improvement activities 
with the Department and/or with the VAMC to evaluate and 
improve the effectiveness and quality of the program and its 
policies and processes that include monthly VD-HCBS calls, 
VD-HCBS sponsored trainings and webinars. 

2.2.4.15. Participate in VAMC program meetings. 
2.2.4.16. Participate in trainings that aim to improve knowledge of military 

culture and enhance competencies required to serve veterans 
and families served in VD-HCBS. 

2.2.5. The Contractor shall provide Medicare health insurance counseling with 
staff trained and certified staff under the State Health Insurance Assistance 
Program (SHIP). The Contractor shall: 

2.2.5.1. Provide staffing according to section 5.7.2 of Statement of Work; 
2.2.5.2. Provide personalized counseling services. 
2.2.5.3. · Provide targeted community outreach to increase consumer 

understanding of Medicare program benefits and raise 
awareness of the opportunities for assistance with benefit and 
plan selection. 

2.2.5.4. Provide an increased counselor workforce that is trained, fully
equipped, and proficient in providing a full range of services, 
including enrollment assistance into appropriate benefit plans 
and continued enrollment assistance in Medicare prescription 
drug coverage. 
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2.2.5.5. Facilitate recruitment, training, and maintenance of a network of 

volunteers to assist in providing services. 
2.2.6. The Contractor shall provide Senior Medicare Patrol (SMP) services to 

increase community awareness and prevention of health care fraud and 
abuse through. education, counseling, assistance and outreach for 
individuals with Medicare. The Contractor shall: 

2.2.6.1. Partner with organizations to provide the use of toll-free lines, 
web based strategies through local and statewide media 
channels and educational outreach planning. 

2.2.6.2. Provide beneficiary education and inquiry resolution of health 
care of billing errors and suspected fraudulent practices by 
working with local and statewide resources to support expanded 
awareness and coverage. 

2.2.6.3. Collaborate with community-based providers. 
2.2.6.4. Conduct reporting to the Administration for Community Living 

(ACL) and in the SMP Information and Reporting System (SIRS) 
using the SMP Resource Center's resources. 

2.2.6.5. Report accurate activities in SIRS to meet the per:formance 
measures required by the Office of Inspector General (OIG). 

2.2.6.6. Provide training and education to isolated populations by 
providing SMP outreach materials and informational services, 
expanding partnerships and maintenance of a trained volunteer 
network. 

2.2.6.7. Implement the Volunteer Risk Program Management Program 
as developed by the SMP Resource Center and approved by 
the ACL. 

2.2.6.8. Recruit, train and maintain staff and volunteers to assist health 
care consumers on how to protect personal health information, 
detect payment errors, and report questionable Medicare billing 
situations. 

2.2. 7. The Contractor shall provide Transition Support Services to assist 
individuals in unnecessary placements into nursing homes or institutional 
settings. The Contractor shall: 

2.2. 7.1. Assist individuals with the transition from acute care settings into 
their homes/communities. 

2.2.7.2. Assist individuals wtth arranging community services and 
supports needed to remain at home and avoid unnecessary 
hospital readmissions. 

2.2.7.3. Assist individuals regardless of income or eligibility in avoiding 
unnecessary placements into nursing homes or other 
institutionalized settings. 

2.2.7.4. Assist individuals with accessing L TSS in order to transition 
back to the community. 
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2.2.7.5. Provide outreach and education for facility administrators and 

discharge planners regarding Servicelink and any protocols and 
formal processes that are in place between the Ser"Vicelink 
Contractors and their respective organizations. 

2.2.7.6. Serve as a Local Contact Agency (LCA) to provide transition 
services for institutionalized individuals who indicate a desire to 
return to the community through the clinical assessment tool, 
MOS 3.0 Section Q. 

2.2.8. The Contractor shall provide Specialized Care Transition Counseling and 
Support services which shall include: 

2.2.8.1. Ensure a subset of Servicelink staff doing Person-Centered 
Counseling have the experience and skills required to 
successfully facilitate the transition of individuals from acute 
care settings back to their homes. 

2.2.8.2. Demonstrate development and implementation of a collaborative 
relationship with acute care entities that define the role of 
Servicelink staff in facilitating hospital-to-home transitions for 
individuals with L TSS needs that include plans to: 
2.2.8.2.1. Implement interdisciplinary communication across 

acute, primary care and L TSS service 
providers/systems. 

2.2.8.2.2. Establish a process for identifying individuals and 
caregivers in need of transition support services. 

2.2.8.2.3. Develop protocols for referring individuals to the 
local Servicelink Contractor for Person-Centered 
Options Counseling, transition support, and 
coordination. 

2.2.8.2.4. Perform consultation services for hospital staff 
regarding available L TSS in the community. 

2.2.8.2.5. Deliver regular training and in-service sessions to 
facility administrators and discharge planners about 
Servicelink programs and any protocols and 
processes in place between Servicelink and their 
respective organizations . 

. 2.2.8.2.6. Involve stakeholders in the quality improvement 
process for enhanced care transitions and 
coordination service.s. 

2.2.8.2. 7. Engage individuals while in acute care setting to 
assist in transitioning to home and community 
based settings. This shall include facilitating the 
coordination of services and supports needed for 
transition, provide individuals with a safe and 
secure setting, and prevent hospital readmission. 

2.2.8.3. Ensure staff performing Specialized Care Transition Counseling 
and Support are equipped to provide the following services: 
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2.2.8.3.1. Participate in hospital discharge planning meetings. 
2.2.8.3.2. Meet with individuals and family members 

according to their preferences and goals for 
transition. · 

2.2.8.3.3. Provide post-discharge follow up as needed, 
requested and appropriate in adherence to Follow- · 
up Procedures and Protocols to assure successful 
transitions to home. 

2.2.8.3.4. Doc1.1ment related contacts on behalf of 
transitioning individuals in the Refer 7 database. 

2.2.8.3.5. Develop transition plans for clients and assist 
individuals with finding and accessing home and 
community-based services according to the 
transition plan. 

2.2.8.3.6. Provide intensive post-discharge follow-up for a 
minimum of three (3) months to assure a 
successful transition to include; short term case 
management services , problem solving 
assistance, referrals, and ensuring the transition 
plan is in place and is adequate to meet the 
individual's needs. 

2.2.9. The Contractor shall deliver outreach and education services to promote 
Servicelink services. The Contractor shall: 

2.2.9.1. Submit an Outreach and Marketing Plan to the Department for 
review and approval within 60 days of the contract effective date 
which shall include; 

2.2.9.1.1. A focus on overall scope of services, and the 
process to establish Servicelink as a highly visible 
and trusted place that provides, information and 
one-on-one counseling to assist individuals with 
learning about and accessing the L TSS options 
available in their communities. 

2.2.9.1.2. Consideration of all populations served, including 
different age groups, income levels and types of 
disabilities, cultural diversities, those underserved 
and unserved, individuals at risk of nursing home 
placement, family caregivers, advocates, and 
professionals who serve these populations and 
private payers who want to plan for long-term care 
needs. 

2.2.9.1.3. Strategies to assess the effectiveness of outreach 
and marketing activities. 

2.2.9.1.4. Feedback loops to monitor and modify outreach 
and marketing activities as needed. 

Exhibit A Contractor Initials _L 
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2.2.9.2. Partner with other ServiceLink Contractors to learn their 
outreach and marketing best practices. 

2.2.10. The Contractor shall provide the Medicare Program Promotion services in 
accordance with Medicare Improvements for Patients and Providers Act 
(MIPPA). The Contractor shall: 

2.2.10.1. Provide public awareness regarding beneficiary eligibility for 
reduced Medicare cost share expenses for individuals with 
limited income by screening and assisting in enrollment of 
eligible beneficiaries in Medicare prescription drug coverage to 
include Low-Income Subsidy (LIS) and Medicare Savings 
Programs (MSP). 

2.2.10.2. Provide awareness and availability of Medicare preventive 
services, such as wellness prevention screenings and flu shots 
for Medicare beneficiaries through distribution of promotional 
materials developed by CMS, ACL and the Department. 

2.2.10.3. Implement a communications and media schedule to conduct 
outreach campaigns at a minimum of one (1) per month which 
shall include: 
2.2.10.3.1. Mailing introductory letters to town offices, housing 

sites, home health agencies, parish nurses, public 
libraries, fuel assistance agencies, hospital public 
affairs managers, pharmacies, medical practices, 
and other community partners. 

2.2.10.3.2. Conduct follow-up contacts. 
2.2.10.3.3. Arrange face-to-face meetings to educate 

community partners. 
2.2.10.3.4. Develop a media list for the geographic area 

served. · 

2.2.10.3.5. Prepare scripts for radio, newspapers, and public 
service announcements for Department approval 
prior to publication. 

2.2.10.4. Be responsible for purchasing media in their local area. 
2.2.10.5. Comply with procedures for reporting defined by the 

Department. 

EKhibit A Contractor Initials..&=-
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2.2.10.6. Be required to meet or exceed the following performance 
measures: 

Performance Measure Reporting Method 

1. Increase the number of individuals Monthly Outreach Activities Reports sent to 
enrolled in; LIS, MSP, and Medicare the Department by the 15<h of each month. 
prescription drug coverage by five (5) 
percent of the total number enrolled in 
the programs in the previous 12 
months. 

2. Implementation of promotional Monthly Outreach Activities Report SHIP-NPR 
activities for Medicare's Wellness and reports to include Client Contacts and Public 
Preventive Screening Services. and Media Activities (PAM). 

3. Effectively advertise, promote, and Monthly Outreach Activities report to the 
conduct educational outreach and/or Department and entries into SHIP-NPR 
enrollment event activities at a reporting system reports to the Department. 
minimum of 1 time per month. 

4. Demonstrate partnerships and SHIP reports, partnership, and satellite office 
evaluate effectiveness and lessons listings, as required by ACL for the SHIP Mid-
learned. Term and Annual Progress Reports to the 

Department. 

3. Reporting Requirements 

3.1. The Contractor shall track individuals served and make data reporting information 
available to the Department in a Department approved format. 

3.2. The Contractor shall track client data including, but not limited to: 

3.2.1. Number of individuals served. 

3.2.2. Types of information/referrals provided to individuals. 

3.2.3. Follow-up services performed and frequency of services delivered. 

3.2.4. Length of contact. 

3.2.5. Number of individuals who answered yes or no to the following question: 
Have you or a family member ever served in the military? 

3.3. The Contractor shall track and monitor consumer demographics and individual level 
referral data which shall include, but not limited to: 

3.3.1. Consumer demographics such as contact type, client type by target 
population, residence location, gender, and age. 

3.3.2. Person-Centered Options Counseling related activities and transition 
support services delivered to clients. 

3.3.3. Systems-level outcomes to include; 
served by core service, community 
skills, and abilities. 

Exhibit A 
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IA ., 
3.4. The Contractor shall provide comprehensive quarterly reports to the Department 

within 30 days of the close of the quarter. 

3.5. The Contractor shall provide quarterly reports to the Department that includes, but 
not limited to, any in-kind services and funding provided to support contract services. 

4. Performance Measures 

4.1. The Contractor shall meet at a minimum the following performance measures: 

4.1.1. The Contractor shall provide follow-up to 100% of individuals who meet the 
standard for required follow-up. 

4.1.2. The Contractor shall provide screening to 100% of individuals under the No 
Wrong Door process. · 

4. t.3. The Contractor shall provide Family Caregiver Support respite services to 
100% of individuals who are eligible. 

4.1.4. The Contractor shall ensure that 100% of staff is certified in options 
counseling training within one year of hire. 

4.1.5. The Contractor shall ensure staff scores a minimum of 80% on Person 
Centered Counseling Training. 

4.1.6. The Contractor shall ensure staff ask and record a "yes" or "no" answer of 
all clients ·contacting Servicelink for the following question: Have you or a 
family member ever served in the military? 

5. Staffing 

5.1. The Contractor shall ensure Servicelink management staff has appropriate 
credentials. 

5.2. The Contractor shall ensure counseling staff have the requisite skills to perform 
Person-Centered Options Counseling consistent with the NWD System. 

5.3. The Contractor shall follow the National Association of Social Workers Standards for 
Social Work Personnel Practices. 

5.4. The Contractor shall ensure all staff is certified in Person-Centered Option 
Counseling within one year of hire. 

5.5. The Contractor shall ensure that staff scores a minimum of 80% on the certification 
test in Person-Centered Options Counseling. 

5.6. The Contractor shall provide staff for the following positions/criteria: 

5.6.1. Program Manager - 1 FTE to be responsible for overall site operations 
and team process management, including performance mea·surements, 
training and/or coordination of training for all staff and volunteers, 
management of subcontracts, public education, public awareness, 
community and provider relations, program review and quality oversight. 

Exhibit A Contractor Initials~ 
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The Contractor is accountable to its Board of Directors or Advisory Board 
and the designated agent of the fiscal agent as well as the Department's 
ServiceLink ~esource Center Program Manager; The Program Manager 
must meet the following required certifications: 

5.6.1.1. Alliance of Information Referral Specialist in Aging and Disability 
(Al RS AJD) certification within one year of hire. 

5.6.1.2. Obtain training and certification in Person-Centered Counseling 
within one year of hire. 

5.6.1.3. SHIP/SMP certification training and certification within one year 
of hire. · 

5.6.1.4. SMP Foundations training and assessment within one year of 
hire. 

5.6.2. Information and Referral Staff - links individuals requiring assistance with 
appropriate service providers and/or supplies descriptive information 
regarding the agencies or organizations who offer services. Information 
and Referral Staff must meet the following requirements: 

5.6.2. 1. Alliance of Information Referral Specialist in Aging and Disability 
(AIRS AJD) certification within one year of hire. 

5.6.2.2, Obtain training in Person-Centered Counseling within one year 
of hire, 

5.6.2.3. Obtain certification as a State Health Insurance Assistance 
(SHIP) within one year of hire. 

5.6.2.4. SMP Foundations training and assessment within one year of 
hire. 

5.6.3. Person-Centered Options Counseling and Person-Centered Transition 
Support Staff - Provides person-centered needs assessments, counseling 
and referrals, preliminary care planning and short-term tracking based on 
consumer needs. preferences and situational context for individuals in need 
of long-term supports and services. Staff must meet the following 
requirements: 

5.6.3.1. Alliance of Information Referral Specialist in Aging and Disability 
(AIRS AJD) certification within one year of hire .. 

5.6.3.2. Obtain training and Certification in Person-Centered Counseling 
within one year of hire. 

5.6.3.3. Obtain certification as a State Health Insurance Assistance 
(SHIP) within one year of hire. 

5.6.3.4. SMP Foundations training and assessment within one year of 
hire. 

5.6.4. Person-Centered Options Counseling Caregiver Staff - Provide person
centered needs assessments, Person-Centered Options Counseling and 
referrals, one on one support and consumer directed services based on the 
needs and preferences of the caregiver. This position also shall provide: 

Exhibit A 
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5.6.4.1. One-on-one counseling with caregivers to help them problem
solve their unique situation. 

5.6.4.2. Offer education, support, advocacy and follow-up. 
5.6.4.3. Facilitate training related to assisting family caregivers which 

includes detailed knowledge of issues impacting caregivers, 
national and local resources, programs, funding, and eligibility 
requirements.· 

5.6.4.4. Data collection, reporting. 

5.6.4.5. This position must meet the following requirements: 

5.6.4.5.1. Alliance of Information Referral Specialist in Aging 
and Disability (AIRS AID) certification within one 
year of hire. 

5.6.4.5.2. Obtain training and certification in Person-Centered 
Counseling within one year of hire. 

5.6.4.5.3. Trained/Licensed in Powerful Tools for Caregivers 
curriculum. · 

5.6.4.5.4. Obtain certification as a State Health Insurance 
Assistance Program (SHIP) Counselor within one 
year of hire. 

5.6.4.5.5. SMP Foundations training and assessment within 
one year of hire. 

5.6.5. State Health Insurance Assistance Program (SHIP) Staff-Provide free, 
unbiased· counseling and assistance via telephone and face-to-face 
interactive sessions, public education presentations, printed materials, and 
media activities that deal with Medicare coverage and the importance of 
preventing health care fraud and abuse. Under the direction of the 
Program Management, oversee the development and implementation of the 
State Health Insurance Assista.nce Program's and MIPPA Programs goals 
and performance measures for their county/region. Minimum required 
certification: 

5.6.5.1. Alliance of Information Referral Specialist in Aging and Disability 
(AIRS AID) certification within one year of hire; and 

5.6.5.2. Within 6 months of hire: 
5.6.5.2.1. SHIP training and assessments; 

5.6.5.2.2. SMP foundations training and assessment within 
one year of hire; and 

5.6.5.2.3. Obtain training in Person-centered Counseling 
within one year and a half of hire. 

5.6.6. Senior Medicare Patrol (SMP) Staff - Provide free, unbiased counseling 
and assistance via telephone and face-to-face interactive sessions, public 
education presentations, printed materials, and media activities that deal 
with Medicare coverage and the importance of preventing health care fraud 
and abuse. Under the direction of the Program Management, oversee the 
development and implementation of the Senior Medicare Patrol Program's 
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deliverables, goals and . performance measures for the 
State/County/Region. Minimur)l required certification: 

5.6.6.1. Alliance of Information Referral Specialist in Aging and Disability 
(AIRS AID) certification within one year of hire; 

5.6.6.2. Obtain certification as SMP Counselor certification, within 6 
months of hire; and 

5.6.6.3. Obtain training in Person-centered Counseling within one year 
and a half of hire. 

5. 7. The Contractor shall provide the following Minimum Staffing Requirements per 
designated catchment areas: 

5.7.1. Minimum Staffing Requirements by Catchment Area for the NH Family 
Caregiver Program Functions are as follows: 

5.7.1.1. Carroll and Sullivan .25 FTE; 
5.7.1.2. · Coos, Strafford, Monadnock .5 FTE; 
5.7.1.3. Grafton .75 FTE; 
5.7.1.4. Hillsborough, Belknap, Merrimack 1 FTE; 
5.7.1.5. Rockingham 1.25 FTE. 

5.7.2. Minimum Staffing Requirements by Catchment Area for the combined 
functions of SHIP, SMP, and MIPPA are as follows: 

5.7.;2.1. Carroll, Belknap, Coos, and Sullivan 1.5 FTE; 
5.7.2.2. Monadnock, Grafton, and Strafford.2 FTE; 

5.7.2.3. Merrimack County 2 FTE; and 
5.7.2.4. Hillsborough and Rockingham 3 FTE 

6. Deliverables 

6.1. The Contractor shall provide a detailed work plan that identifies deliverables and 
includes reasonable timelines. for operationalizing the scope of work to the Department 
within sixty (60) days of contract approval. 

6.2. The Contractor shall provide Quarterly Reports to the Department within thirty (30) days 
of the close of the quarter. 

Exhibit A Contractor Initials~ 
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Method and Conditions Precedent to Payment 

1. This contract is funded to provide services pursuant to Exhibit A, Scope of Services. The contractor 
agrees to provide the services in Exhibit A, Scope of Services in compliance with funding 
requirements from the following Catalog of Federal Domestic Assistance: 

• CFDA #93.778, United States Department of Health and Human Services, Administration for 
Children and Families, Office of Community Services Social Services Block Grant. 

• CFDA #93.052, United States Department of Health and Human Services, Administration for 
Community Living, Office of Community Services NH Family Caregiver Support Title Ill E. 

• CFDA #93.667, United States Department of Health and Human Services, Administration for 
Community Living, Social Services Block Grant. 

• CFDA #93.517, United States Department of Health and Human Services, Administration for 
Community Living, NH ADRC Options Counseling Enhancement Program/NH No Wrong · 
Door System of Access to L TSS Enhancement Program 

• CFDA #93. 779, United ·States Department of Health and Human Services, Centers for 
Medicare & Medicaid Services, State Health Insurance and Assistance Program. 

• CFDA #93.408, United States Department of Health and Human Services, Centers for 
Medicare & Medicaid Services, and Administration for Community Living. 

• CFDA #93.071 United States Department of Health and Human Services, Centers for 
Medicare & Medicaid Services, CMS LIS/MSP Outreach to Low Income Medicare 
Beneficiaries (MIPPA}. 

2. The State shall pay the Contractor an amount not to exceed the Price Limitation on Form P37, Block 
1.8, for the services provided by the Contractor pursuant to Exhibit A, Scope of Services. 

· 3. Payment for expenses shall be on a cost reimbursement basis only for actual expenditures. 
Expenditures shall be in accordance with the approved line item budgets shown in Exhibits B-1, B-2 
and B-3. 

4. Payment for services shall be made as follows: 

4.1. The Contractor must submit monthly invoices for reimbursement by the 201
" of each month for 

services specified in Exhibit A, Scope of Services on Department forms. The State shall make 
payment to the Contractor within thirty (30) days of receipt of each invoice for Contractor 
services provided pursuant to this Agreement. 

4.2. The invoices must; 

3.2.1 Clearly identify the amount requested and the services performed during that period. 

3.2.2 Include a detailed account of the work performed, and a list of deliverables completed 
during that prior month, as outlined in Exhibit A, Scope of Services. 

3.2.3 Separately identify any work, time sheets and amount of attributable and performed by an 
approved contractor, if applicable. 

4.3. Invoices and reports identified in Seption 4.1 and 4.2 must be submitted to: 

Attn: ServiceLink Financial Manager 
NH Department of Health and Human Services 
Office of Human Services 
129 Pleasant Street 
Concord, NH 03301 
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5. Payments may be withheld pending receipt of required reports or documentation as identified in 

Exhibit A. 

6. A final payment request shall be submitted no later than sixty (60) days after the Contract ends. 
Failure to submit the invoice, and accompanying documentation could result in nonpayment. 

7. · Notwithstanding anything to the contrary herein, the Contractor agrees that funding under this 
Contract maybe withheld, in whole or in part, in the event of noncompliance with any State or Federal 
law, rule or regulation applicable to the services provided, or if the said services have not been 
completed in accordance with the terms and conditions. of this Agreement. 

8. When the contract price limitation is reached, the program shall continue to operate at full capacity at 
no charge to the State of New Hampshire for the duration of the contract period. 

9. Notwithstanding paragraph 18 of Form P-37, General Provisions, an amendment limited to the 
adjustment of the amounts between budget line items below ten percent (10%) of the total 
corresponding State Fiscal Year budget can be made up to two (2) times per fiscal year by written 
agreement of both parties without additional approval of the Governor and Executive Council. 
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SPECIAL PROVISIONS 

~ .. 
Contractors Obligations: The Contractor covenants and agrees that all funds received by the Contractor 
under the Contract shall be used only as payment to the Contractor for services provided to eligible 
individuals and, in the furtherance of the aforesaid covenants, the Contractor hereby covenants and 
agrees as follows: 

1. Compliance with Federal and State Laws: If the Contractor is permitted to determine the eligibility 
of individuals such eligibility determination shall be made in accordance with applicable federal and 
state laws, regulations, orders, guidelines, policies and procedures. 

2. Time and Manner of Determination: Eligibility determinations shall be made on forms provided by 
the Department for that purpose and shall be made and remade at such times as are prescribed by 
the Department. 

3. Documentation: In addition to the determination forms required by the Department, the Contractor 
shall maintain a data file on each recipient of services hereunder, which file shall include all 
information necessary to support an eligibility determination and such other information as the 
Department requests. The Contractor shall furnish the Department with all forms and documentation 
regarding eligibility determinations that the Department may request or require. 

4. Fair Hearings: The Contractor understands that all applicants for services hereunder, as well as 
individuals declared ineligible have a right to a fair hearing regarding that determination. The 
Contractor hereby covenants and agrees that all applicants for services shall be permitted to fill out 
an application form and that each applicant or re-applicant shall be informed of his/her right to a fair 
hearing in accordance with Department regulations. 

5. Gratuities or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or 
make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or 
the State in order to influence the performance of the Scope of Work detailed in Exhibit A of this 
Contract. The State may terminate this Contract and any sub-contract or sub-agreement if it is 
determined that payments, gratuities or offers of employment of any kind were offered or received by 
any officials, officers, employees or agents of the Contractor or Sub-Contractor. 

6. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or in any 
other document, contract or understanding, it is expressly understood and agreed by the parties. 
hereto, that no payments will be made hereunder to reimburse the Contractor for costs incurred for 
any purpose or for any services provided to any individual prior to the Effective Date of the Contract 
and no payments shall be made for expenses incurred by the Contractor for any services provided 
prior to the date on which the individual applies for services or (except as otherwise provided by the 
federal regulations) prior to a determination that the individual is eligible for such services. 

7. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing 
herein contained shall be deemed to obligate or require the Department to purchase services 
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate 
which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a 
rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party 
funders for such service. If at any time during the term of this Contract or after receipt of the Final 
Expenditure Report hereunder, the Department shall determine that the Contractor has used 
payments hereunder to reimburse items of expense other than such costs, or has received payment 
in excess of such costs or in excess of such rates charged by \he Contractor to ineligible individuals 
or other third party funders, the Department may elect to: 
7.1. Renegotiate the rates for payment hereunder, in which event new rates shall be established; 
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in 

excess of costs; 
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7.3. Demand repayment of the excess payment by the Contractor in which event failure to make 
such repayment shall constitute an Event of Default hereunder. When the Contractor is 
permitted to determine the eligibility of individuals for services, the Contractor agrees to 
reimburse the Department for all funds paid by the Department to the Contractor for services 
provided to any individual who is found by the Department to be ineligible for such services at 
any time during the period of retention of records established herein. 

RECORDS: MAINTENANCE, RETENTION, AUDIT, DISCLOSURE AND CONFIDENTIALITY: 

8. Maintenance of Records: In addition to the eligibility records specified above, the Contractor 
covenants and agrees to maintain the following records during the Contract Period: 
8.1. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs 

and other expenses incurred by the Contractor in the performance of the Contract, and all 
income received or collected by the Contractor during the Contract Period, said records to be 
maintained in accordance with accounting procedures and practices which sufficiently and 
properly reflect all such costs and expenses, and which are acceptable to the Department, and 
to include, without limitation, all ledgers, books, records, and original evidence of costs such as 
.purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of 
in-kind contributions, labor time cards, payrolls, and other records requested or required by the 
Department 

8.2. Statistical Records: Statistical, enrollment, attendance or visit records for each recipient of 
services during the Contract Period, which records shall include all records of application and 
eligibility (including all forms required to determine eligibility for each such recipient), records 
regarding the provision of services and all invoices submitted to the Department to obtain 
payment for such services. 

8.3. Medical Records: Where appropriate and as prescribed by the Department regulations, the 
Contractor shall retain medical records on each patient/recipient of services. 

9. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close of the 
agency fiscal year. It is recommended that the report be prepared in accordance with the provision of 
Office of Management and Budget Circular A-133, "Audits of States, Local Governments, and Non 
Profit Organizations" and the provisions of Standards for Audit of Governmental Organizations, 
Programs, Activities and Functions, issued by the US General Accounting Office (GAO standards) as 
they pertain to financial compliance audits. 
9.1. Audit and Review: During the term of this Contract and the period for retention hereunder, the 

Department, the United States Department of Health and Human Services, and any of their 
designated representatives shall have access to all reports and records maintained pursuant to 
the Contract for purposes of audit, examination, excerpts and transcripts. 

9.2. Audit Liabilities: In addition to and not in any way in limitation of obligations of the Contract, it is 
understood and agreed by the Contractor that the Contractor shall be held liable for any state 
or federal audit exceptions and shall return to the Department, all payments made under the 
Contract to which exception has been taken or which have been disallowed because of such an 
exception. 

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected 
in connection with the performance of the services and the Contract shall be confidential and shall not 
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of 
the Department regarding the use and disclosure of such information, disclosure may be made to 
public officials requiring such information in connection with their official duties and for purposes 
directly connected to the administration of the services and the Contract; and provided further, that 
the use or disclosure by any party of any information concerning a recipient for any purpose not 
directly connected with the administration of the Department or the Contracto(s responsibilities with 
respect to purchased services hereunder is prohibited except on written consent of the recipient, his 
attorney or guardian. 
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Notwithstanding anything to the contrary contained herein the covenants and conditions contained in 
the Paragraph shall survive the termination of the Contract for any reason whatsoever. 

11. Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at the following 
times if requested by the Department. 
11.1. Interim Financial Reports: Written interim financial reports containing a detailed description of 

all costs and non-allowable expenses incurred by the Contractor to the date of the report and 
containing such other information as shall be deemed satisfactory by the Department to 
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form 
designated by the Department or deemed satisfactory by the Department. 

11.2. Final Report: A final report shall be submitted within thirty (30) days after the end of the term 
of this Contract. The Final Report shall be in a form satisfactory to. the Department and shall 
contain a summary statement of progress toward goals and objectives stated in the Proposal 
ahd other information required by the Department. 

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the 
maximum number of units provided for in the Contract and upon payment of the price limitation 
hereunder, the Contract and all the obligations of the parties hereunder (except such obligations as, 
by the terms of the Contract are to be performed after the end of the term of this Contract and/or 

· survive th'e termination of the Contract) shall terminate, provided however, that if, upon review of the 
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as 
costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such 
expenses as are disallowed or to recover such sums from the Contractor. 

13. Credits: All documents, notices, press releases, research reports and other materials prepared 
during or resulting from the performance of the services of the Contract shall include the following 
statement: 
13.1. The preparation of this (report, document etc.) was financed under a Contract with the State 

of New Hampshire, Department of Health and Human Services, with funds provided in part 
by the State of New Hampshire and/or such other funding sources as were available or 
required, e.g., the United States Department of Health and Human Services. 

14. Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or 
purchased under the contract shall have prior approval from DHHS before printing, production, 
distribution or use. The DHHS will retain copyright ownership for any and all original materials 
produced, including, but not limited to, brochures, resource directories, protocols or guidelines, 
posters, or reports. Contractor shall not reproduce any materials produced under the contract without 
prior written approval from DHHS. 

15. Operation of Facilities: Compliance with Laws and Regulations: In the operation of any facilities 
for providing services, the Contractor shall comply with all laws, orders and regulations of federal, 
state, county and municipal authorities and with any direction of any Public Officer or officers 
pursuant to laws which shall impose an order or duty upon the contractor with respect to the 
operation of the facility or the provision of the services at such faciltty. If any governmental license or 
permit shall be required for the operation of the said facility or the performance of the said services, 
the Contractor will procure said license or permit, and will at all times comply with the terms and 
conditions of each such license or permit. In connection with the foregoing requirements, the 
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall 
comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshal and 
the local fire protection agency, and shall be in conformance with local building and zoning codes, by
laws and regulations. 

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment 
Opportunity Plan (EEOP) to the .Office for Civil Rights, Office of Justice Programs (OCR), if it has 
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or 
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more employees, it will maintain a current EEOP on file and submit an EEOP Certification Form to the 
OCR, certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees 
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an 
EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the 
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption. 
EEOP Certification Forms are available at: http://www.ojp.usdoj/about/ocr/pdfs/cert.pdf. 

17. Limited English Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to 
Services for persons with Limited English Proficiency, and resulting agency guidance, national origin 
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure 
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the Civil 
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have 
meaningful access to its programs. 

18. Pilot Program for Enhancement of Contractor Employee Whistleblower Protections: The 
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in 48 
CFR2.101 (currently, $150,000) 

CONTRACTOR EMPLOYEE WHISTLEBLOWER RIGHTS AND REQUIREMENT To INFORM EMPLOYEES OF 
WHISTUEBLOWER RIGHTS (SEP 2013) 

(a) This contract and employees working on this contract will be subject to the whistleblower rights 
and remedies in the pilot program on Contractor employee whistleblower protections established at 
41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L. 
112-239) and FAR 3.908. 

(b) The Contractor shall inform its employees in writing, in the predominant language of the workforce, 
of employee whistleblower rights and protections under 41 U.S.C. 4712, as described in section 
3.908 of the Federal Acquisition Regulation. 

(c) The Contractor shall insert the substance of this clause, including this paragraph_ (c}, in all 
subcontracts over the simplified acquisition threshold. 

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with 
greater expertise to perform certain health care services or functions for efficiency or convenience, 
but the Contractor shall retain the responsibility and accountability for the function(s). Prior to 
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated 
function(s}. This is accomplished through a written agreement that specifies activities and reporting 
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if 
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual 
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance 
with those conditions. 
When the Contractor delegates a function to a subcontractor, the Contractor shall do the following: 
19.1. Evaluate the prospective subcontractor's ability to perform the activities,. before delegating 

the function 
19.2: Have a written agreement with the subcontractor that specifies activities and reporting 

responsibilities and how sanctions/revocation will be managed if the subcontractor's 
performance is not adequate 

19.3. Monitor the subcontractor's performance on an ongoing basis 
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19.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and 

responsibilities, and when the subcontractor's performance will be reviewed 
19.5. DHHS shall, at its discretion, review and approve all subcontracts. 

If the Contractor identifies deficiencies or areas for improvement are identified, the Contractor shall 
take corrective action. 

DEFINITIONS 
As used in the Contract, the following terms shall have the following meanings: 

COSTS: Shall mean those direct and indirect items of expense determined by the Department to be 
allowable and reimbursable in accordance with cost and accounting principles established in accordance 
with state and federal laws, regulations, rules and orders. 

DEPARTMENT: NH Department of Health and Human Services. 

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is 
entitled "Financial Management Guidelines" and which contains the regulations governing the financial 
activities of contractor agencies which have contracted with the State of NH to receive funds. 

PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a form or forms 
required by the Department and containing a description of the Services to be provided to eligible 
individuals by the Contractor in accordance with the terms and conditions of the Contract and setting forth 
the total cost and sources of revenue for each service to be provided under the Contract. 

UNIT: For each service that the Contractor is to provide to eligible individuals hereunder, shall mean that 
period of time or that specified activity determined by the Department and specified in Exhibit B of the 
Contract. 

FEDERAUSTATE LAW: Wherever federal or state laws, regulations, rules, orders, and policies, etc. are 
referred to in the Contract, the said reference shall be deemed to mean all such laws, regulations, etc. as 
they may be amended or revised from the time to time. 

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Department of Administrative 
Services containing a compilation of all regulations promulgated pursuant to the New Hampshire 
Administrative Procedures Act.NH RSA Ch 541-A, for the purpose of implementing State of NH and 
federal regulations promulgated thereunder. 

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this 
Contract will not supplant any existing federal funds available for these services. 
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REVISIONS TO GENERAL PROVISIONS 

1. Subparagraph 4 of the General Provisions of this contract, Conditional Nature of Agreement, is 
replaced as follows: 

4. CONDITIONAL NATURE OF AGREEMENT. 
Notwithstanding any provision of this Agreement to the contrary, all obligations of the State 
hereunder. including without limitation, the continuance of payments. in whole or in part, 
under this Agreement are contingent upon continued appropriation or availability of funds, 
including any subsequent changes to the appropriation or availability of funds-affected by · 
any state or federal legislative or executive action that reduces, eliminates, or otherwise 
modifies the appropriation or availability of funding for this Agreement and the Scope of 
Services provided in Exhibit A. Scope of Services, in whole or in part. In no event shall the 
State be liable for any payments hereunder in excess of appropriated or available funds. In 
the event of a reduction, termination or modification of appropriated or available funds, the 
State shall have the right to withhold payment until such funds become available, if ever. The 
State shall have the right to reduce, terminate or modify services under this Agreement 
immediately upon giving the Contractor notice of such reduction, termination or modification. 
The State shall not be required to transfer funds from any other source or account into the 
Account{s) identified in block 1.6 of the General Provisions. Account Number. or any other 
account. in the event funds are reduced or unavailable. 

2. Subparagraph 10 of the General Provisions of this contract, Termination, is amended by adding the 
following language; 

10.1 The State may terminate the Agreement at any time' for any reason, at the sole discretion of 
the State, 30 days after giving the Contractor written notice that the State is exercising its 
option to terminate the Agreement. 

10.2 In the event of early termination, the Contractor shall. within 15 days of notice of early 
termination, develop and submit to the State a Transition Plan for services under the 
Agreement, including but not limited to, identifying the present and future needs of clients 
receiving services under the Agreement and establishes a process to meet those needs. 

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed 
information to support the Transition Plan including, but not limited to, any information or 
data requested by the State related to the termination of the Agreement and Transition Plan 
and shall provide ongoing communication and revisions of the Transition Plan to the State as 
requested. 

10.4 In the event that services under the Agreement, including but not limited to clients receiving 
services under the Agreement are transitioned to having services delivered by another entity 
including contracted providers or the State, the Contractor shall provide a process for 
uninterrupted delivery of services in the Transition Plan. 

10.5 The Contractor shall establish a method of notifying clients and other affected individuals 
about the transition. The Contractor shall include the proposed communications in its 
Transition Plan submitted to the State as described above. 

3. The Department reserves the right to renew the contract for up to two additional years. subject to 
the continued availability of funds. satisfactory performance of services and approval by the 
Governor and Executive Council. 
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS 

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Hie V. Subtitle D; 41 
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections 
1.11 and 1.12 of the General Provisions execute the following Certification: 

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS 

US DEPARTMENT OF HEAL TH AND HUMAN SERVICES - CONTRACTORS 
US DEPARTMENT OF EDUCATION -CONTRACTORS 
US DEPARTMENT OF AGRICULTURE - CONTRACTORS 

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free 
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31, 
1989 regulations were amended and published as Part II of the May 25, 1990 Federal Register (pages 
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the 
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State 
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for 
each grant during the federal fiscal year covered by the certification. The certificate set out below is a 
material representation of fact upon which reliance is placed when the agency awards the grant. False 
certification or violation of the certification shall be grounds for suspension of payments, suspension or 
termination of grants, or government wide suspension or debarment. Contractors using this form should 
send it to: 

Commissioner 
NH Department of Health and Human Services 
129 Pleasant Street, 
Concord, NH 03301-6505 

1. The grantee certifies that it will or will continue to provide a drug-free workplace by: 
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution, 

dispensing, possession or use of a controlled substance is prohibited in the grantee's 
workplace and specifying the actions that will be taken against employees for violation of such 
prohibition; 

1.2. Establishing an ongoing drug-free awareness program to inform employees about 
1.2.1. The dangers of drug abuse in the workplace; 
1.2.2. The grantee's policy of maintaining a drug-free workplace; 
1.2.3. ·Any available drug counseling, rehabilitation, and employee assistance programs; and 
1.2.4. The penalties that may be imposed upon employees for drug abuse violations 

occurring in the workplace; 
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be 

given a copy of the statement required by paragraph (a); 
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of 

employment under the grant, the employee will 
1.4.1. Abide by the terms of the statement; and 
1.4.2. Notify the employer in wrtting 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, wtthin 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 activtty the convicted employee was working, unless the Federal agency 

CUIOHHS/110713 
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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, wtthin 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 wtth the requirements of the Rehabilitation Act of 1973, as 
amended; or 

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or 
rehabilitation program approved for such purposes by a Federal, State, or local health, 
law enforcement, or other appropriate agency; 

1. 7. Making a good faith effort to continue to maintain a drug-free workplace through 
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6. 

2. The grantee may insert in the space provided below the site(s) for the performance of work done in 
connection with the specific grant. 

Place of Performance (street address, city, county, state, zip code) (list each location) 

Check C if there are workplaces on file that are not identified here. 

Date 

CUfDHHS/110713 
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New Hampshire Department of Health and Human Services 
Exhibit E 

CERTIFICATION REGARDING LOBBYING 
-

' • 

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and 
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11 
and 1.12 of the General Provisions execute the following Certification: 

US DEPARTMENT OF HEAL TH AND HUMAN SERVICES - CONTRACTORS 
US DEPARTMENT OF EDUCATION - CONTRACTORS 
US DEPARTMENT OF AGR.ICUL TURE - CONTRACTORS 

Programs (indicate applicable program covered): 
'Temporary Assistance to Needy Families under Title IV-A 
'Child Support Enforcement Program under Title IV-D 
'Social Services Block Grant Program under Title XX · 
'Medicaid Program under Title XIX 
'Community Services Block Grant under Title VI 
'Child Care Development Block Grant under Title IV 

The undersigned certifies, to the best of his or her knowledge and belief, that: 

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to 
any person for influencing or attempting to influence an officer or employee of any agency, a Member 
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in 
connection with the awarding of any Federal contract, continuation, renewal, amendment, or 
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention 
sub-grantee or sub-contractor). 

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for 
influencing or attempting to influence an officer or employee of any agency, a Member of Congress, 
an officer or employee of Congress, or an employee of a Member of Congress in connection with this 
Federal contract, grant, loan. or cooperative agreement (and by specific mention sub-grantee or sub
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to 
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-1.) 

3. The undersigned shall require that the language of this certification be included in the award 
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants, 
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly. 

This certification is a material representation of fact upon which reliance was placed when this transaction 
was made or entered into. Submission of this certification is a prerequis~e 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 c.ivil penalty of not less than $10,000 and not more than $100,000 for 
each such failure. 

Contractor Name: l..4~ ~~ Ptv4M+sYi• p for PchlG f.41-h, 1 I·lL · 

Date 
0-&rR~~ 

Name: , . 
Title: f}w>, ?.xJ )Vi 
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New Hampshire Department of Health and Human Services 
Exhibit F 

CERTIFICATION REGARDING DEBARMENT. SUSPENSION 
AND OTHER RESPONSIBILITY MATTERS 

~ .,, 
The Contractor identified in Section 1.3 of the General Provisions agrees 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 

1. By signing and submitting this proposal {contract), the prospective primary participant is providing the 
certification set out below. 

2 .. The inability of a person to provide the certification required below will not necessarily result in denial 
of participation in this covered transaction. If necessary, the prospective participant shall submit an 
explanation of why it cannot provide the certification. The certification or explanation will be 
considered in connection with the NH Department of Health and Human Services' {DHHS) 
determination whether to enter into this transaction. However, failure of the prospective primary 
participant to furnish a certification or an explanation shall. disqualify such person from participation in 
this transaction. 

3. The certification in this clause is a material representation of fact upon which reliance was placed 
when DHHS determined to enter into this transaction. If it is later determined that the prospective 
primary participant knowingly rendered an erroneous certification, in addttion to other remedies 
available to the Federal Government. DHHS may terminate this transaction for cause or default. 

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to 
whom this proposal {contract) is submitted if at any time the prospective primary participant learns 
that its certification was erroneous when submitted or has become erroneous by reason of changed 
circumstances. 

5. The terms "covered transaction," "debarred," "suspended," "ineligible," "lower tier covered 
transaction," "participant." "person," "primary covered transaction," "principal," "proposal," and 
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and 
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the 
attached definitions. 

6. The prospective primary participant agrees by submitting this proposal {contract) that, should the 
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered 
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded 
from participation in this covered transaction, unless authorized by DHHS. 

7. The prospective primary participant further agrees by submitting this proposal that it will include.the 
clause titled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered 
transactions and in all solicitations for lower tier covered transactions. 

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a 
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded 
from the covered transaction, unless it knows that the certification is erroneous. A participant may 
decide the method and frequency by which it determines the eligibility of its principals. Each 
participant may, but is not required to, check the Nonprocurement List {of excluded parties). 

9 .. Nothing contained in the foregoing shall be construed to require establishment of a system of records 
. in order to render in good faith the certification required by this clause. The knowledge and 

Exhibit F -Certification Regarding Debannent, Suspension Contractor Initials~ 
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Exhibit F 

~ -
information of a participant is not required to exceed that which is normally possessed by a prudent 
person in the ordinary course of business dealings. 

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a 
covered transaction knowingly enters into a lower tier covered transaction with a person who is 
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in 
addition to other remedies available to the Federal government, DHHS may terminate this transaction 
for cause or default. 

PRIMARY COVERED TRANSACTIONS 
11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its 

principals: 
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or 

voluntarily excluded from covered transactions by any Federal department or agency; 
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had 

a civil judgment rendered against them for commission of fraud or a criminal offense in 
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local) 
transaction or a contract under a public transaction; violation of Federal or State antitrust 
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of 
records, making false statements, or receiving stolen property; 

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity 
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b) 
of this certification; and 

11.4. have not within a three-year period preceding this applicalionlproposal 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 prospeclive lower tier participant is unable to certify to any of the above, such 

prospective participant shall attach an explanation to this proposal (contract). 

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will 
include this clause entitled "Certification Regarding Debarment, Suspension, Ineligibility, and 
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered 
transactions and in all solicitations for lower tier covered transactions. 

Date 

CUIDHHS/110713 
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New Hampshire Department of Health and Human Services 
Exhibit G -' • 

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO 
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND 

WHISTLEBLOWER PROTECTIONS 

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's 
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following 
certification: 

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable 
federal nondiscrimination requirements, which may include: 

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits 
recipients of federal funding under this statute from discriminating, either in employment practices or in 
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act 
requires certain recipients to produce an Equal Employment Opportunity Plan; 

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672{b)) which adopts by 
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this 
statute are prohibited from discriminating, either in employment practices or in the delivery of services or 
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal 
Employment Opportunity Plan requirements; · 

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohib~s recipients ol federal financial 
assistance from discriminating on the basis of race, color, or national origin in any program or activity); 

-the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial 
assistance from discriminating on the basis of disability, in regard to employment and the delivery of 
services or benefits, in any program or activity; 

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits 
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local 
government services, public accommodations, commercial facilities, and transportation; 

- the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits 
discrimination on the basis of sex in federally assisted education programs; 

-the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the 
basis of age in programs or activities receiving Federal financiaJ·assistance. It does not include 
employment discrimination; 

-28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42 
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies 
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community 
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making 
criteria for partnerships with faith-based and neighborhood organizations; 

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based 
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization 
Act (NOAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for 
Enhancement of Contract Employee Whistleblower Protections, which protects employees against · 
reprisal for certain whistle blowing activities in connection with federal grants and contracts. 

The certificate set out below is a material representation of fact upon which reliance is placed when the 
agency awards the grant. False certification or violation of the certification shall be grounds for 
suspension of payments, suspension or termination of grants, or government wide suspension or 
debarment. 
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In the event a Federal or State court or Federal or State administrative agency makes a finding of 
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex 
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to 
the applicable contracting agency or division within the Department of Health and Human Services, and 
to the Department of Health and Human Services Office of the Ombudsman. 

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's 
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following 
certification: 

I. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions 
indicated above. 

!1_,__r;.,~ 
Date Name: eP 

Title: ~. f;J .~ {}LI\ , 
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NH Department of Health & Human Services 
Service Link Resource Center 

State of New Hampshire 
Department cf Health and Human Services 

Amendment #1 to the Service Link Resource Center Contract 

This 1•1 Amendment to the Service Link Resource Center .contract (hereinafter referred to as 
"Amendment 1") dated this 29th day of May 2018, is by and between the State of New Hampshire, 
Department of Health and Human Services (hereinafter referred to as the "State" or "Department") and 
Monadnock Collaborative, (hereinafter referred to as "the Contractor"), a non-profit corporation with a 
place of business at 105 Castle Street, Keene, NH 03431. 

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive 
Council on December 21, 2016 (Item #14), the Contractor agreed to perform certain services based 
upon the terms and conditions specified in the Contract as amended and in consideration of certain 
sums specified; and 

WHEREAS, the State and the Contractor have agreed to make changes to the scope of work, payment 
schedules and terms and conditions of the contract; and 

WHEREAS, pursuant to Form P-37 General Provisions, Paragraph 18 of the Agreement and pursuant to 
Exhibit C-1, Revisions to General Provisions, Paragraph 3, the parties may modify the scope of work 
and the payment schedule of the contract upon written agreement of the parties and approval of the 
Governor and Executive Council; and 

WHEREAS, the parties agree to extend the term of the agreement and increase the price limitation, to 
support continued delivery of these services, and 

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions 
contained in the Contract and set forth herein, the parties hereto agree to amend as follows: 

1. Form P-37 General Provisions, Block 1.7, Completion Date, from September 30, 2018, to read: 

June 30, 2019. 

2. Form P-37, General Provisions, Block 1.8, Price Limitation, increase by $432,006.41, to read: 

$1,517,076.05. 

3. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read: 

E. Maria Reinemann, Esq., Director of Contracts and Procurement. 

4. Form P-37, General Provisions, Block 1.10 State Agency Telephone Number, to read: 

(603) 271-9330. 

5. Exhibit A, Statement of Work, to read: 

a. A.1 Servicelink Network will increase collaboration with state and community programs 
serving Medicare Beneficiaries with limited income and in rural areas to include but not 
limited to: · 

i. NH Family Caregiver Program 

ii. State Nutrition consultant for New Hampshire Meals on Wheels and Congregate 
Meals 

A.2 Servicelink Network will expand outreach to specific target populations to establish a 
consistent and continual presence including but not limited to: 

i. Parish Nurse 

Monadnock Collaborative Amendment #1 
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NH Department of Health & Human Services 
Service Link Resource Center 

ii. SS Administration 

iii. Low income''housing sites and senior centers 
,, 

1. Delete Exhibit B, Methods and Conditions Precedent to Payment, Item #3, in its entirety and 
replace with the following: 

Payment for expenses shall be on a cost reimbursement basis only for actual expenditures. 
Expenditures shall be in accordance with the approved line item budgets shown in Exhibits B-1, 
B-2 Amendment #1, and B-3 Amendment #1. 

6. Delete Exhibit B-2, Monadnock Region and Sullivan County Budgets, in their entirety and replace 
with Exhibit B-2, Monadnock Region and Sullivan County Budgets - Amendment #1. 

7. Delete Exhibit B-3, Monadnock Region and Sullivan County Budgets, in their entirety and replace 
with Exhibit B-3, Monadnock Region and Sullivan County Budgets -Amendment #1. 

8. Add Exhibit K, DHHS Information Security Requirements. 

This amendment shall be effective upon the date of Governor and Executive Council approval. 

IN WITNESS WHEREOF, the parties have set their hands as of the date written below, 

Date r I Christine Ta a 
Associate C mmissioner 

Monadnock Collaborative 

State of N , County ofh{ .SU J V-C_ on .,, 31 I '3 , before the undersigned officer, 
Acknowledgem~: ('_ = J ~ 

personally appeared the person identified above, or satisfactorily proven to e the person whose name is signed 
above, and acknowledged thats/he executed this document in the capacity indicated above. 
Signature of Notary Public or Justice of the Peace 

-\.L~~~'.4-l-L..:::~:_1-,...;,=~W~E;:NDY'-PRESl'.ON , 
otary or Justice o th ~ u lie, State of New Hampshire 

Monadnock Collaborative 
RFP-2017-0HS-01-SERVl-07 

My Commission. E~pires Sept. 27, 2022 
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NH Department of Health & Human Services 
Service Link Resource Center 

The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and execution. 
OFFICE OF THE ATTORNEY GENERAL 

Date lP !1 \\CO 
N.ame: /vy.~,,___,_. (J. 1.J,, · 
Title: ~~{ 

I hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of the State 
of New Hampshire at the Meeting on: (date of meeting) 

Date 

Monadnock Collaborative 
RFP-2017-0HS-01-SERVl-07 

OFFICE OF THE SECRETARY OF STATE 

Name: 
Title: 

Amendment #1 
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Appendix D - Budget Form 
Exhibit B-1 

New Hampshire Department of Health and Human Services 
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD 

Bidder Name: Monadnock Collaborative - Sullivan Coun~ 

Improving Access to Information and Services for 
Individuals and Families Needing Long Term Supports 

Budget Request for: and Services: 
RFP-2017-0HS-01-SERVI 

Budget Period: State Fiscal Year 2018 

Line Item 
1. Total Salarv/Waaes 
2. Emalovee Benefits 
3. Consultants 
4. Eauioment: 

Rental 
Reoair and Maintenance 
Purchase/Deoreciation 

5. Sum lies: 
Educational 
Lab 
Pharmar.v 
Medical 
Office 

6. Travel 
7. Occuoancv 
8. Current Expenses 

Teleohone 
Postaoe 
Subscriotions 
Audit and Leaal 
Insurance 
Board Exoenses 

9. Software 
10. Marketing/Communications 
11. Staff Education and Trainina 
12. Subcontracts/Aoreements IT Services 
13. Other (specific details mandatory): 

TOTAL 
Indirect As A Percent of Direct 

Exhibit B-1 
Page 1 of 1 

$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
s 
$ 
$ 

Total Program Cost 
Direct Indirect 

Incremental Fixed 
147,112.90 $ 22,067.00 $ 
24,517.37 $ 3,677.74 $ 

- $ - $ 
- $ - $ 
- $ - $ 

1,064.00 $ - $ 
5,578.00 $ - $ 

- $ - $ 
- $ - $ 
- $ - $ 
- $ - $ 
- $ - $ 

2,174.00 $ - $ 
4,407.00 $ - $ 

19,350.00 $ 3.600.00 $ 
- $ - $ 

9,549.00 $ - $ 
493.00 $ - $ 

- $ - $ 
1,000.00 $ - $ 

- $ - $ 
- $ - $ 
- $ - $ 

2,786.00 $ - $ 
967.00 $ - $ 

6,513.00 $ - $ 
- $ - $ 
- $ - $ 
- $ - $ 
- $ - $ 

225,511.27 $ 29,344.73 $ 
0 13.0Yo 

Total 

169,179.90 
28,195.11 

-
-
-

1,064.00 
5,578.00 

-
-
-
-
-

2,174.00 
4,407.00 

22,950.00 
-

9,549.00 
493.00 

-
1,000.00 

-
-
-

2,786.00 
967.00 

6,513.00 
-
-
-
-

254,856.00 

Contractor Share I Match 
Direct Indirect 

Incremental Fixed 
$ 
$ 
$ 
$ 
$ 
$ 

$ 3,000.00 $ 
$ 
$ 
$ 
$ 
$ 

$ 200.00 $ 
$ 500.00 $ 

$ 3,600.00 $ 
$ 

$ 3,400.00 $ 
$ 
$ 

$ 1,000.00 $ 
$ 
$ 
$ 

$ 1,500.00 $ 
$ 500.00 $ 
$ 3,000.00 $ 

$ 
$ 
$ 
$ 

$ 13,100.00 $ 3,600.00 $ 

Funded by DHHS contract share 
Total Direct Indirect Total 

Incremental Fixed 
- $ 147,112.90 $ 22,067.00 $ 169,179.90 
- $ 24,517.37 $ 3,677.74 $ 28,195.11 
- $ -
- $ -
- $ -
- $ 1,064.00 $ 1,064.00 

3,000.00 $ 2,578.00 $ 2,578.00 
- $ -
- $ -
- $ -
- $ -
- $ -

200.00 $ 1,974.00 $ 1,974.00 
500.00 $ 3,907.00 $ 3,907.00 

3,600.00 $ 19,350.00 $ 19,350.00 
- $ -

3,400.00 $ 6,149.00 $ 6,149.00 
- $ 493.00 $ 493.00 
- $ -

1,000.00 $ -
- $ -
- $ -
- $ -

1,500.00 $ 1,286.00 $ 1,286.00 
500.00 $ 467.00 $ 467.00 

3,000.00 $ 3,513.00 $ 3,513.00 
- $ -
- $ -
- $ -
- $ -

16,700.00 $ 212,411.27 $ 25,744.73 $ 238,156.00 

Contractor lnitital~ 
Date: { ~ 



Appendix D - Budget Form 
Exhibit B-2 

New Hampshire Department of Health and Human Services 
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD 

Bidder/Program Name: Monadnock Collaborative - Monadnock Region 

Improving Access to Information and Services for 
Individuals and Famllles Needing Long Term Supports and 

Budget Request for: Services: 
(Name of RFP) 

Budget Period: State Fiscal Year 2018 

Total Program Cost 

Line Item 
1. Total Salarvtwaoes 
2. Emolovee Benefits 
3. Consultants 
4. Eauioment: 

Rental 
Repair and Maintenance 
Purchase/Depreciation 

5. Surmlies: 
Educational 
Lab 
Pharmacv 
Medical 
Office 

6. Travel 
7. Occupancy 
B. Current Exoenses 

Teleohone 
Postaoe 
Subscriotions 
Audit and Leaal 
Insurance 
Board Expenses 

9. Software 
10. Marketina/Communications 
11. Staff Education and Trainina 
12. Subcontracts/Aareements IT Services 
13. Other (soecific details mandatory1: 

TOTAL 
Indirect As A Percent of Direct 

I 
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Direct Indirect 
Incremental Fixed 

$ 206,071.00 $ 30,910.00 
$ 66,110.00 $ 9,916.00 
$ - $ -
$ - $ -
$ - $ -
$ 1.997.00 $ -
$ 5,344.00 $ 2,000.00 
$ - $ -
$ - $ -
$ - $ -
$ - $ -
$ - $ -
$ 6,377,00 $ -
$ 12,978.00 $ -
$ 19,020.00 $ 1,200.00 
$ - $ -
$ 13 018.00 $ -
$ 1,007,00 $ -
$ - $ -
$ - $ -
$ - $ 4,000.00 
$ - $ -
$ - $ -
$ 5,753.14 $ -
$ 2,221.00 $ -
$ 15,610.00 $ -
$ - $ -
$ - $ -
$ - $ -
$ - $ -
$ 355,506.14 $ 48,026.00 

0 13.5l'o 

Total 

$ 236,981.00 
$ 76,026.00 
$ -
$ -
$ -
$ 1,997.00 
$ 7,344.00 
$ -
$ -
$ -
$ -
$ -
$ 6 377.00 
$ 12,978.00 
$ 20,220.00 
$ -
$ 13,018,00 
$ 1,007.00 
$ -
$ -
$ 4,000.00 
$ -
$ -
$ 5,753.14 
$ 2,221.00 
$ 15,610.00 
$ -
$ -
$ -
$ -
$ 403,632.14 

Contractor Share I Match 
Direct Indirect 

Incremental Fixed 
$ - $ - $ 
$ - $ - $ 
$ - $ - $ 
$ - $ - $ 
$ - $ - $ 
$ - $ - $ 
$ - $ 2,000.00 $ 
$ - $ - $ 
$ - $ - $ 
$ - $ - $ 
$ - $ - $ 
$ - $ - $ 
$ 1,000.00 $ - $ 
$ 1,000.00 $ 
$ 2 200.00 $ 1,200.00 $ 

$ 
$ 3,400.00 $ 

$ 
$ 
$ 

$ 4 000.00 $ 
$ 
$ 

$ 3,339.14 $ 
$ 1,250.00 $ 
$ 9,000,00 $ 

$ 
$ - $ - $ 
$ - $ - $ 
$ - $ - $ 
$ 21,189.14 $ 7,200.00 $ 

1234. 782609 

Funded by DHHS contract share 
Total Direct Indirect Total 

Incremental Fixed 
- $ 206,071.00 $ 30,910.00 $ 236,981.00 
- $ 66, 110.00 $ 9,916.00 $ 76,026.00 
- $ - $ - $ -
- $ - $ - $ -
- $ - $ - $ -
- $ 1 997.00 $ - $ 1',997.00 

2,000.00 $ 5,344.00 $ - $ 5,344.00 
- $ - $ - $ -
- $ - $ - $ -
- $ - $ - $ -
- $ - $ - $ -
- $ - $ - $ -

1,000.00 $ 5,377.00 $ - $ 5,377.00 
1,000.00 $ 11,978.00 $ - $ 11,978.00 
3,400.00 $ 16,820.00 $ - $ 16,820.00 

- $ - $ - $ -
3,400.00 $ 9,618.00 $ - $ 9,618.00 

- $ 1,007.00 $ - $ 1 007.00 
- $ - $ - $ -
- $ - $ - $ -

4 000.00 $ - $ - $ -
- $ - $ - $ -
- $ - $ - $ -

3,339.14 $ 2,414.00 $ - $ 2,414.00 
1,250.00 $ 971.00 $ - $ 971.00 
9,000.00 $ 6,610.00 $ - $ 6,610.00 

- $ - $ - $ -
- $ - $ - $ -
- $ - $ - $ -
- $ - $ - $ -

28,389.14 $ 334,317.00 $ 40,826.00 $ 375,143.00 

Contractorlniti~ 
Date: {g 



Appendix D - Budget Form 
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New Hampshire Department of Health and Human Services 
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD 

Bidder/Program Name: Monadnock Collaborative - Monadnock Region 

Improving Access to Information and Services for 
Individuals and Families Needing Long Term Supports and 

Budget Request for: Services: 
(Name of RFP) 

Budget Period: State Fiscal Year 2019 

Line Item 
1. Total Sa!arv!Waaes 
2. Emolovee Benefits 
3. Consultants 
4. Eauioment 

Rental 
Repair and Maintenance 
Purchase/Depreciation 

5. Sunnlies: 
Educational 
Lab 
Pharmacv 
Medical 
Office 

6. Travel 
7. Occuoancv 
8. Current Exoenses 

Teleohone 
Postaae 
Subscriotions 
Audit and Leaal 
Insurance 
Board Exoenses 

9. Software 
10. Marketinq/Communications 
11. Staff Education and Traininq 
12. Subcontracts/Acireements IT Services 
13. Other (specific details mandatory): 

TOTAL 
Indirect As A Percent of Direct 
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Total Program Cost 
Direct Indirect 

Incremental Fixed 
$ 185 437.00 $ 27,816.00 
$ 77,973.00 $ 11,696.00 
$ $ -
$ $ -
$ 600.00 $ -
$ 2.036.00 $ -
$ 4,077.00 $ -
$ - $ -
$ - $ -
$ - $ 
$ - $ -
$ - $ 
$ 7 026.00 $ -
$ 15 093.00 $ -
$ 17,347.09 $ 600.00 
$ - $ -
$ 11,101.00 $ -
$ 807.00 $ -
$ - $ -
$ - $ -
$ - $ 1 ODO.DO 
$ - $ -
$ - $ -
$ 2,314.00 $ -
$ 1.533.00 $ -
$ 7,987.00 $ -
$ - $ -
$ - $ -
$ - $ -
$ - $ -
$ 333,331.09 $ 41,112.00 

0 12.3Yo 

Total 

$ 213,253.00 
$ 89,669.00 
$ -
$ -
$ 600.00 
$ 2,036.00 
$ 4.077.00 
$ -
$ -
$ -
$ 
$ -
$ 7,026.00 
$ 15,093.00 
$ 17 947.09 
$ -
$ 11,101.00 
$ 807.00 
$ -
$ -
$ 1 000.00 
$ -
$ -
$ 2.314.00 
$ 1.533.00 
$ 7,987.00 
$ -
$ -
$ -
$ -
$ 374,443.09 

Contractor Share I Match 
Direct Indirect 

Incremental Fixed 
$ 
$ 
$ 
$ 

$ 600.00 $ 
$ 

$ 2,077.00 $ 
$ 
$ 
$ 
$ 
$ 

$ 2 500.00 $ 
$ 3 000.00 $ 
$ 4,065.09 $ 600.00 $ 

$ 
$ 1 250.00 $ 

$ 
$ 
$ 

$ 1 000.00 $ 
$ 
$ 

$ 600.00 $ 
$ 500.00 $ 
$ 1,000.00 $ 

$ 
$ 
$ 

$ - $ - $ 
$ 15,592.09 $ 1,600.00 $ 

0.102616134 

Funded by DHHS contract share 
Total Direct Indirect Total 

Incremental Fixed 

- $ 185,437.00 $ 27,816.00 $ 213 253.00 
- $ 77,973.00 $ 11,696.00 $ 89,669.00 
- $ - $ - $ -
- $ $ - $ -

600.00 $ - $ - $ -
- $ 2,036.00 $ - $ 2,036.00 

2,077.00 $ 2,000.00 $ - $ 2,000.00 
$ - $ -

$ - $ $ -
- $ $ $ -
- $ - $ - $ -
- $ - $ - $ -

2,500.00 $ 4 526.00 $ - $ 4.526.00 
3,000.00 $ 12,093.00 $ $ 12,093.00 
4,665.09 $ 13,282.00 $ - $ 13,282.00 

- $ - $ - $ -
1 250.00 $ 9 851.00 $ - $ 9 851.00 

- $ 807.00 $ - $ 807.00 
- $ - $ - $ -

$ $ $ -
1 000.00 $ $ $ -

- $ - $ - $ -
- $ - $ - $ -

600.00 $ 1,714.00 $ - $ 1 714.00 
500.00 $ 1,033.00 $ $ 1 033.00 

1.000.00 $ 6 987.00 $ - $ 6,987.00 
- $ - $ - $ -

$ - $ - $ -
$ - $ - $ -
$ - $ - $ -

17,192.09 $ 317,739.00 $ 39,512.00 $ 357,251.00 
0.124353636 

Contractor lnitit~/,-7 
Date: "() 



Appendix D - Budget Form 
Exhibit B-3 

New Hampshire Department of Health and Human Services 
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD 

Bidder/Program Name: Monadnock Collaborative - Sullivan County 

Improving Access to Information and Services for 
Individuals and Families Needing Long Term Supports 

Budget Request for: and Services: 
(Name of RFP) 

Budget Period: State Fiscal Year 2019 

Total Program Cost 

Line Item 
1. Total Salary/Wages 
2. Emclovee Benefits 
3. Consultants 
4. Eauioment: 

Rental 
Repair and Maintenance 
Purchase/Deoreciation 

5. Su1111lies: 
Educational 
Lab 
Pharmacy 
Medical 
Office 

6. Travel 
7. Occuoanl":V 
8. Current Exnenses 

Teleohone 
Postaae 
Subscriptions 
Audit and Leaal 
Insurance 
Board Expenses 

9. Software 
10. MarketinQ/Communications 
11. Staff Education and Trainina 
12. Subcantracts/Aareements 
13. Other (specific details mandatory): 

TOTAL 
Indirect As A Percent of Direct 

Exhlbil 8-3 
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$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 

Direct Indirect 
Incremental Fixed 

125.632.00 $ 31,408.00 $ 
21,422.00 $ 6,212.38 $ 

- $ - $ 
- $ - $ 
- $ - $ 

525.00 $ - $ 
3,000.00 $ - $ 

- $ - $ 
- $ - $ 
- $ - $ 
- $ - $ 
- $ - $ 

2,000.00 $ - $ 
4,400.00 $ - $ 

19,395.00 $ - $ 
- $ - $ 

3,200.00 $ - $ 
250.00 $ - $ 

- $ - $ 
- $ - $ 
- $ - $ 
- $ - $ 
- $ - $ 

2,000.00 $ - $ 
1,500.00 $ - $ 
2,700.00 $ - $ 

- $ - $ 
- $ - $ 
- $ - $ 
- $ - $ 

186,024.00 $ 37,620.38 $ 
20.2%1 

Total 

157,040.00 
27,634.38 

-
-
-

525.00 
3,000.00 

-
-
-
-
-

2,000.00 
4,400.00 

19,395.00 
-

3,200.00 
250.00_ 

-
-
-
-
-

2,000.00 
1,500.00 
2,700.00 

-
-
-
-

223,644.38 

Contractor Share I Match 
Direct Indirect Total 

Incremental Fixed 
$ - $ -
$ - $ -
$ - $ -
$ - $ -
$ - $ -
$ - $ -

$ 2,000.00 $ 2,000.00 
$ - $ -
$ - $ -
$ - $ -
$ - $ -
$ - $ -

$ 2,000.00 $ - $ 2,000.00 
$ - $ -

$ 4,529.50 $ - $ 4,529.50 
$ - $ -

$ 2,000.00 $ - $ 2,000.00 
..$ - $ -
$ - $ -
$ - $ -
$ - $ -
$ - $ -
$ - $ -
$ - $ -
$ - $ -

$ 7,000.00 $ - $ 7,000.00 
$ - $ -
$ - $ -
$ - $ -

$ - $ - $ -
$ 17,529.50 $ - $ 17,529.50 

0 

$ 
$ 

$ 
$ 

$ 
$ 
$ 

$ 
$ 

$ 
$ 
$ 

$ 
$ 
$ 

Funded by DHHS contract share 
Direct 

Incremental 
142,389.00 

21,622.00 

1,064.00 
1,000.00 

1,474.00 
3,907.00 

19,350.00 

6,149.00 
493.00 

1,286.00 
467.00 

3,513.00 

-
-

202,714.00 

Indirect Total 
Fixed 

$ 21,358.00 $ 163,747.00 
$ 3,243.00 $ 24,865.00 

$ -
$ -
$ -
$ 1,064.00 
$ 1,000.00 
$ -
$ -
$ -
$ -
$ -
$ 1,474.00 
$ 3,907.00 
$ 19,350.00 
$ -
$ 6, 149.00 
$ 493.00 
$ -
$ -
$ -
$ -
$ -
$ 1,286.00 
$ 467.00 
$ 3,513.00 
$ -
$ -

$ - $ -
$ - $ -
$ 24,601.00 $ 227,315.00 

0.12135817 

Conlraclor lnili~ O' 
Dale: 5f1. f ( !) 
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New Hampshire Department of Health and Human Services 

Exhibit K 

A. Definitions 

The following terms may be reflected and have the described meaning in this document: 

I. "Breach" means the loss of control, compromise, unauthorized disclosure, 
unauthorized acquisition, unauthorized access, or any similar term referring to 
situations where persons other than authorized users and for an other than authorized 
purpose have access or potential access to personally identifiable information, 
whether physical or electronic. With regard to Protected Health Information, "Breach" 
shall have the same meaning as the term "Breach" in section 164.402 of Title 45, 
Code of Federal Regulations. 

2. "Computer Security Incident" shall have the same meaning "Computer Security 
Incident" in section two (2) of NIST Publication 800-61, Computer Security Incident 
Handling Guide, National Institute of Standards and Technology, U.S. Department 
of Commerce. 

3. "Confidential Information" or "Confidential Data" means all confidential information 
disclosed by one party to the other such as all medical, health, financial, public 
assistance benefits and personal information including without limitation, Substance 
Abuse Treatment Records, Case Records, Protected Health Information and 
Personally Identifiable Information. 

Confidential Information also includes any and all information owned or managed by 
the State ofNH- 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 
(PF!), Federal Tax Information (FT!), 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. "HIP AA" means the Health Insurance Portability and Accountability Act of 1996 and 
the regulations promulgated thereunder. 

6. "Incident" means an act that potentially violates an explicit or implied security policy, 
which includes attempts (either failed or successful) to gain unauthorized access to a 
system or its data, unwanted disruption or denial of service, the unauthorized use of a 
system for the processing or storage of data; and changes to system hardware, 
firmware, or software characteristics without the owner's knowledge, instruction, or 

V4. Lastupdate2.072018 Exhibit K 
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New Hampshire Department of Health and Human Services 

Exhibit K 

consent. Incidents include the loss'-of data through theft or device misplacement, loss 
or misplacement ofhardcopy documents, and misrouting of physical or electronic 
mail, all of which may have the potential to put the data at risk of unauthorized 
access, use, disclosure, modification or destruction. 

7. "Open Wireless Network" means any network or segment of a network that is not 
designated by the State of New Hampshire's Department of Information 
Technology or delegate as a protected network (designed, tested, and approved, by 
means of the State, to transmit) will be considered an open network and not 
adequately secure for the transmission of unencrypted Pl, PF!, PHI or confidential 
DHHS data. 

8. "Personal Information" (or "Pl") 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:l9, biometric records, etc., 
alone, or when combined with other personal or identifying information which is 
linked or linkable to a specific individual, such as date and place of birth, mother's 
maiden name, etc. 

9. "Privacy Rule" shall mean the Standards for Privacy oflndividually Identifiable 
Health Information at 45 C.F.R. Parts 160 and 164, promulgated under HIP AA 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 HIP AA 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 

V4. Last update 2.07.2018 ExhiMK 
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New Hampshire Department of Health and Human Services 

Exhibit K 

use, disclose, maintain or transmit PHI in any manner that would constitute a violation 
of the Privacy and Security Rule. 

2. The Contractor must not disclose any Confidential Information in response to a 
request for disclosure on the basis that it is required by law, in response to a subpoena, 
etc., without first notifying DHHS so that DHHS has an opportunity to consent or 
object to the disclosure. 

3. IfDHHS notifies the Contractor that DHHS has agreed to be bound by additional 
restrictions over and above those uses or disclosures or security safeguards of PHI 
pursuant to the Privacy and Security Rule, the Contractor must be bound by such 
additional restrictions and must not disclose PHI in violation of such additional 
restrictions and must abide by any additional security safeguards. 

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End 
User must only be used pursuant to the terms of this Contract. 

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for 
any other purposes that are not indicated in this Contract. 

6. The Contractor agrees to grant access to the data to the authorized representatives of 
DHHS for the purpose of inspecting to confirm compliance with the terms of this 
Contract. 

II. METHODS OF SECURE TRANSMISSION OF DATA 

I. Application Encryption. If End User is transmitting DHHS data containing 
Confidential Data between applications, the Contractor attests the applications have 
been evaluated by an expert knowledgeable in cyber security and that said 
application's encryption capabilities ensure secure transmission via the internet. 

2. Computer Disks and Portable Storage Devices. End User may not use computer disks or 
portable storage devices, such as a thumb drive, as a method of transmitting DHHS data. 

3. Encrypted Email. End User may only employ email to transmit Confidential Data if 
email is encrypted and being sent to and being received by email addresses of 
persons authorized to receive such information. 

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential 
Data, the secure socket layers (SSL) must be used and the web site must be secure. 
SSL encrypts data transmitted via a Web site. 

5. File Hosting Services, also known as File Sharing Sites. End User may not use file 
hosting services, such as Dropbox or Google Cloud Storage, to transmit Confidential 
Data. 

6. Ground Mail Service. End User may only transmit Confidential Data via certified 
ground mail within the continental U.S. and when sent to a named individual. 

V4. Last update 2.07.2018 Exhibtt K Co~ractorlnttia~ 
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New Hampshire Department of Health and Human Services 

Exhibit K 

7. Laptops and PDA. If End User is employing portable devices to 
Confidential Data said devices must be encrypted and password-protectea. 

. 
transmit 

8. Open Wireless Networks. End User may not transmit Confidential Data via an open 
wireless network. End User must employ a virtual private network (VPN) when 
remotely transmitting via an open wireless network. 

9. Remote User Communication. If End User is employing remote communication to 
access or transmit Confidential Data, a virtual private network (VPN) must be 
installed on the End User's mobile device(s) or laptop from which information will 
be transmitted or accessed. 

I 0. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If 
End User is employing an SFTP to transmit Confidential Data, End User will 
structure the Folder and access privileges to prevent inappropriate disclosure of 
information. SFTP folders and sub-folders used for transmitting Confidential Data will 
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24 
hours). 

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all 
data must be encrypted to prevent inappropriate disclosure of information. 

ID. 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 

I. The Contractor agrees it will not store, transfer or process data collected in 
connection with the services rendered under this Contract outside of the United 
States. This physical location requirement shall also apply in the implementation of 
cloud computing, cloud service or cloud storage capabilities, and includes backup 
data and Disaster Recovery locations. 

2. . The Contractor agrees to ensure proper security monitoring capabilities are in place 
to detect potential security events that can impact State of NH systems and/or 
Department confidential information for contractor provided systems. 

·3. The Contractor agrees to provide security awareness and education for its End Users 
in support of protecting Department confidential information. 

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data 
in a secure location and identified in section IV. A.2 
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New Hampshire Department of Health and Human Services 

·Exhibit K 

5. The Contractor agrees Confidential Data stored in a Cloud must be in a 
FedRAMP/HITECH compliant solution and comply with all applicable statutes and 
regulations regarding the privacy and security. All servers and devices must have 
currently-supported and hardened operating systems, the latest anti-viral, anti
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a 
whole, must have aggressive intrusion-detection and firewall protection. 

6. The Contractor agrees to and ensures its complete cooperation with the State's 
Chieflnformation Officer in the detection of any security vulnerability of the 
hosting infrastructure. 

B. Disposition 

1. If the Contractor will maintain any Confidential Information on its systems (or its 
sub-contractor systems), the Contractor will maintain a documented process for 
securely disposing of such data upon request or contract termination; and will 
obtain written certification for any State of New Hampshire data destroyed by the 
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster 
recovery operations. When no longer in use, electronic media containing State of 
New Hampshire data shall be rendered unrecoverable via a secure wipe program in 
accordance with industry-accepted standards for secure deletion and media 
sanitization, or otherwise physically destroying the media (for example, 
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines for 
Media Sanitization, National Institute of Standards and Technology, U. S. 
Department of Commerce. The Contractor will document and certify in writing at 
time of the data destruction, and will provide written certification to the Department 
upon request. The written certification will include all details necessary to 
demonstrate data has been properly destroyed and validated. Where applicable, 
regulatory and professional standards for retention requirements will be jointly 
evaluated by the State and Contractor prior to destruction. 

2. Unless otherwise specified, within thirty (30) days of the termination of this 
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a 
secure method such as shredding. 

3. Unless otherwise specified, within thirty (30) days of the termination of this 
Contract, Contractor agrees to completely destroy all electronic Confidential Data 
by means of data erasure, also known as secure data wiping. 

IV.PROCEDURESFORSECURITY 

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any 
derivative data or files, as follows: 

1. The Contractor will maintain proper security controls to protect Department 
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New Hampshire Department of Health and Human Services 

Exhibit K 

confidential infonnation collected, processed, managed, and/or stored in the delivery 
of contracted services. 

2. The Contractor will maintain policies and procedures to protect Department 
confidential infonnation throughout the infonnation lifecycle, where applicable, (from 
creation, transformation, use, storage and secure destruction) regardless of the media 
used to store the data (i.e., tape, disk, paper, etc.). 

3. The Contractor will maintain appropriate authentication and access controls to 
contractor systems that collect, transmit, or store Department confidential infonnation 
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 infonnation for contractor provided systems. 

5. The Contractor will provide regular security awareness and education for its End 
Users in support of protecting Department confidential infonnation. 

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 ofNew Hampshire and Department system access and authorization policies and 
procedures, systems access fonns, 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 detennines the Contractor is a Business Associate pursuant to 45 
CFR 160.103, the Contractor will execute a HIP AA Business Associate Agreement 
(BAA) with the Department and is responsible for maintaining compliance with the 
agreement. 

9. The Contractor will work with the Department at its request to complete a System 
Management Survey. The purpose of the survey is to enable the Department and 
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may 
occur over the life of the Contractor engagement. The survey will be completed 
annually, or an alternate time frame at the Departments discretion with agreement by 
the Contractor, or the Department may request the survey be completed when the 
scope of the engagement between the Department and the Contractor changes. 
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IO. The Contractor will not store, knowingly or unknowingly, any State of New 
Hampshire or Department data offshore or outside the boundaries of the United States 
unless prior express written consent is obtained from the Information Security Office 
leadership member within the Department. 

11. Data Security Breach Liability. In the event of any security breach Contractor shall 
make efforts to investigate the causes of the breach, promptly take measures to prevent 
future breach and minimize any damage or loss resulting from the breach. The State 
shall recover from the Contractor all costs of response and recovery from the breach, 
including but not limited to: credit monitoring services, mailing costs and costs 
associated with website and telephone call center services necessary due to the breach. 

12. Contractor must, comply with all applicable statutes and regulations regarding the 
privacy and security of Confidential Information, and must in all other respects 
maintain the privacy and security of PI and PHI at a level and scope that is not less 
than the level and scope of requirements applicable to federal agencies, including, but 
not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS Privacy 
Act Regulations (45 C.F.R. §Sb), HIP AA 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 oflnformation Technology. 
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm 
for the Department oflnformation Technology policies, guidelines, standards, and 
procurement information relating to vendors. 

14. Contractor agrees to maintain a documented breach notification and incident response 
process. The Contractor will notify the State's Privacy Officer, and additional email 
addresses provided in this section, of any security breach within two (2) hours oftbe time 
that the Contractor learns of its occurrence. This includes a confidential information 
breach, computer security incident, or suspected breach which affects or includes any 
State of New Hampshire systems that connect to the State of New Hampshire network. 

15. Contractor must restrict access to the Confidential Data obtained under this 
Contract to only those authorized End Users who need such DHHS Data to perform 
their official" duties in connection with purposes identified in this Contract. 

16. The Contractor must ensure that all End Users: 

a. comply with such safeguards as referenced in Section IV A. above, 

V4. Last update 2.07 2018 

. '• 

Exhibtt K 
DHHS Information 

Security Requirements 
Page 7 of 9 

Contractorlniti~ 
oate~tb 



New Hampshire Department of Health and Human Services 

Exhibit K 

implemented to protect Confidential Inforrriation that is furnished by DHHS 
under this Contract from loss, theft or inadvertent disclosure. 

b. safeguard this information at all times. 

c. ensure that laptops and other electronic devices/media containing PHI, PI, or PFI 
are encrypted and password-protected. 

d. send emails containing Confidential Information only if encrypted and being 
sent to and being received by email addresses of persons authorized to receive 
such information. 

e. limit disclosure of the Confidential Information to the extent permitted by law. 

f. Confidential Information received under this Contract and individually 
identifiable data derived from DHHS Data, must be stored in an area that is 
physically and technologically secure from access by unauthorized persons 
during duty hours as well as non-duty hours (e.g., door locks, card keys, 
biometric identifiers, etc.). 

g. only authorized End Users may transmit the Confidential Data, including any 
derivative files containing personally identifiable information, and in all cases, 
such data must be encrypted at all times when in transit, at rest, or when stored 
on portable media as required in section IV above. 

h. in all other instances Confidential Data must be maintained, used and disclosed 
using appropriate safeguards, as determined by a risk-based assessment of the 
circumstances involved. 

i. understand that their user credentials (user name and password) must not be 
shared with anyone. End Users will keep their credential information secure. 
This applies to credentials used to access the site directly or indirectly through a 
third party application. 

Contractor is responsible for oversight and compliance of their End Users. DHHS 
reserves the right to conduct onsite inspections to monitor compliance with this 
Contract, including the privacy and security requirements provided in herein, HIP AA, 
and other applicable laws and Federal regulations until such time the Confidential Data 
is disposed of in accordance with this Contract. 

V. LOSS REPORTING 

The Contractor must notify the State's Privacy Officer, Information Security Office and 
Program Manager of any Security Incidents and Breaches within two (2) hours of the 
time that the Contractor learns of their occurrence. 

The Contractor must further handle and report Incidents and Breaches involving PHI in 
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accordance with the agency's documented Incident Handling and Breach Notification 
procedures and in accordance with 42 C.F.R. §§ 431.300-306. In.addition to, and 
notwithstanding, Contractor's compliance with all applicable obligations and procedures, 
Contractor's procedures must also address how the Contractor will: 

I. Identify Incidents; 

2. Determine if personally identifiable information is involved in Incidents; 

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37; 

4. Identify and convene a core response group to determine the risk level of Incidents 
and determine risk-based responses to Incidents; and 

5. Determine whether Breach notification is required, and, if so, identify appropriate 
Breach notification methods, timing, source, and contents from among different 
options, and bear costs associated with the Breach notice as well as any mitigation 
measures. 

Incidents and/or Breaches that implicate Pl must be addressed and reported, as 
applicable, in accordance with NH RSA 359-C:20. 

VI. PERSONS TO CONTACT 

A. DHHS contact program and policy: 

(Insert Office or Program Name) 
(Insert Title) 
DHHS-Contracts@dhhs.nh.gov 

B. DHHS contact for Data Management or Data Exchange issues: 

DHHSinformationSecurityOffice@dhhs.nh.gov 

C. DHHS contacts for Privacy issues: 

DHHSPrivacyOfficer@dhhs.nh.gov 

D. DHHS contact for Information Security issues: 

DHHS!nformationSecurityOffice@dhhs.nh.gov 

E. DHHS contact for Breach notifications: 

DHHSinformationSecurityOffice@dhhs.nh.gov 

DHHSPrivacy.Officer@dhhs.nh.gov 
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State of New Hampshire 

Department of State 

CERTIFICATE 

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that MONADNOCK 

COLLABORATIVE is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on June 06, 

200 I. T further certify that a1l fees and documents required by the Secretary of State's office have been received and is in good 

standing as far as this office is concerned. 

Business ID: 379619 

Certificate Number: 0004103279 

TN TESTIMONY WHEREOF, 

I hereto set my hand and cause to be allixed 

the Seal of the State ofNe\v Hampshire, 

this 31st day of May A.D. 2018. 

William M. Gardner 

Secretary of State 



CERTIFICATE OF VOTE 

I, John Manning , do hereby certify that: 
(Name of the elected Officer of the Agency; cannot be contract signatory) 

1. I am a duly elected Officer of __ ~M=o=n=a=d=n=oc=k~C=ol=la=b=o=ra=t~iv=e _________________ _ 
(Agency Name) 

2. The following is a true copy of the resolution duly adopted at a meeting of the Board of Directors of the Agency 

duly held on -~5=/3~1~/1=8~ _ _,,,,--...,---· 
(Date) 

RESOLVED:Thatthe __ _eE~x=ec=u=t~iv=e~D~ir=e~c~to~r------------------~ 
(Title of Contract Signatory) 

is hereby authorized on behalf of this Agency to enter into the said contract with the State and to execute any and 
all documents, agreements and other instruments, and any amendments, revisions, or modifications thereto, as 
he/she may deem necessary, desirable or appropriate. 

3. The forgoing resolutions have not been amended or revoked, and remain in full force and effect as of the 

31st day of May, 2018. 
(Date Contract Signed) 

4. Maryanne Ferguson is the duly elected Executive Director 
(Name of Contract Signatory) (Title of Contract Signatory) 

of the Agency. 

the Elected Officer) 

STATE OF __ _,_N=H_,_ __ _ 

County of ____ C=he=s~h,_,,ir_,,e'-----

The forgoing instrument was acknowledged before me this 31st day of May, 2018. 

By_~J=o=h~n=M=a=n~n=in~a~----------~ 
(Name of Elected Officer of the Agency) 

(NOTARYSE~A~Ll.;_~-=~-::=:=':::::-:7~~...., 
WENDY PRESTON 

' Com.mission 
Notary Public, Stateal New Hampshire 

:~~e!"mlaslan Expires Sept. 27, 2022 

NH DHHS, Office of Business Operations 
Bureau of Provider Relationship Management 
Certificate of Vote Without Seal 

July 1, 2005 



ACORD"' CERTIFICATE OF LIABILITY INSURANCE I DATE (MM/DDJYYYY) 

~ 05/31/2018 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed. 
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement A statement on 
this certificate does not confer rights to the certfficate holder in lieu of such endorsement(s). 

PRODUCER CONTACT Pat Mack NAME: 
E & S Insurance Services LLC fA~gNNEo Extl: (603)293-2791 I rie~.Nol: (603)293-7188 

21 Meadowbrook Lane E-MAIL pat@esinsurance.net ADDRESS: 

P 0 Box7425 
INSURERjS) AFFORDING COVERAGE NAIC# 

Gilford NH 03247-7425 INSURER A: Philadelphia Insurance Co 

INSURED INSURERB: Technology Insurance Co 42376 

Monadnock Collaborative & Pilot Health, LLC INSURERC: 
105 Castle Street lNSURERD: 

INSURERE: 
Keene NH .03431 INSURERF: 

COVERAGES CERTIFICATE NUMBER· 2018 REVISION NUMBER· 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO VVHICH THIS 
CERTIFICATE MAYBE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR TYPE OF INSURANCE LTR INSD WVD POLICY NUMBER 1,&SME~, 11~~}-6%~ LIMITS 

x COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ' 
1,000,000 

l CLAIMS-MADE [gl OCCUR PREMiSES':Ea oc~~ence' s 1,000,000 

- MED EXP (Any one person) $ 20,000 

A PHPK1583390 02/01/2018 02/01/2019 PERSONAL &ADV INJURY $ 1,000,000 
-
~'LAGGREGATE LIMIT APPLIES PER GENERALAGGREGATE $ 2,000,000 

DPRO- D PRODUCTS - COMP/OP AGG s 2,000,000 POLICY JECT LOC 

OTHER: s 
AUTOMOBILE LIABILITY I ~~~~~~~tflNGLE LIMIT $ 1,000,000 
~ 

ANY AUTO BODILY INJURY {Per person) $ 
~ -

A OWNED SCHEDULED PHPK1583390 02101/2018 02101/2019 BODILY INJURY (Per accident) $ 
~ AUTOS ONLY • AUTOS 

,X HIRED 
~ 

NON-OWNED I fp~~~;c~d1:nt~AMAGE $ AUTOS ONLY AUTOS ONLY 
$ 

~ UMBRELLA UAB ~OCCUR EACH OCCURRENCE $ 2,000,000 

A EXCESSUAB CLAIMS-MADE PHUB617654 02101/2018 02/01/2019 AGGREGATE $ 2,000,000 

OED I XI RETENTION s 10,000 s 
WORKERS COMPENSATION XI ~f:TUTE I I OTH-
AND EMPLOYERS' LIABILITY ER 

YIN 
$ 500,000 

8 
ANY PROPRIETOR/PARTNER/EXECUTIVE 0 NIA 1WC3641185 07/01/2017 07/01/2018 E.L EACH ACCIDENT 
OFFICER/MEMBER EXCLUDED? 
(Mandatory in NH) EL.DISEASE- EA EMPLOYEE $ 500,000 
If yes, describe under 

E.L DISEASE- POLICY LIMIT s 500,000 DESCRIPTION OF OPERATIONS below 

DESCRIPTION OF OPERATIONS I LOCATIONS !VEHICLES (ACORD 101, Additional Remar1<s Schedule, may be attached if more space is required) 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

NH DHHS ACCORDANCE WITH THE POLICY PROVISIONS. 

129 Pleasant Street 
AUTHORIZED REPRESENTATIVE 

Concord NH 03301 -Pok /IA~ ' 
© 1988-2015ACORD CORPORATION. All rights reserved. 

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD 



Monadnock Collaborative 

Mission, Vision and Goals 

Mission 

The Monadnock Collaborative nurtures ideas and initiatives that enhance the health and 
well being of the citizens and communities in the Monadnock Region, by means of: 

• Serving as a model of collaboration; 
• Providing leadership; 
• Creating structure for organizations and efforts; 
• Fostering partnership; 
• Improving access to services; 
• Administering programs and projects 

The vision of the Monadnock Collaborative is "a Monadnock Region where all persons 
have access to health services and healthy activities, and are living fully and 
independent! y." 

The goals of the Monadnock Collaborative are: 
• To facilitate health care programs to further the wellness and the positive capacities 

of residents in the Monadnock Region community 
• To develop a new service delivery system which shall be locally managed and which 

will reflect the culture and the values of the community; 
• To facilitate and promote the functions of, help carry out the purposes of, and uphold 

the activities of health care and community service facilities for the effective delivery 
of a continuum of health care services to persons in the Monadnock Region; 

• To provide the members of the Monadnock Region with access to information and 
knowledge that enables the community members to make informed choices regarding 
the supportive care options available; 

• To conduct outreach and to inform and assist individuals in the Monadnock Region in 
identifying and locating services from a variety of voluntary, public and private 
agencies based upon need; 

• To develop and facilitate an educational curriculum to assist individuals in 
maintaining their independence and improving their quality of life. 
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To the Board of Directors and 
Partners of Monadnock Collaborative 
and Pilot Health, LLC 
Keene , New Hampshire 

INDEPENDENT AUDITORS' REPORT 

Report on Financial Statements 

Leone 
McDonnell 
&Roberts 

PROFf~'lSlO'.'iAL ,\SSOCJA·nnx 

CERTIFIED PUBLIC ACCOUNTANTS 

WOLFEBORO • NOR'lll co~~VAi 
DOVER • CONCORD 

STR/ifHAl\l 

We have audited the accompanying combining financial statements of Monadnock 
Collaborative and Pilot Health, LLC which comprise the combining statement of 
financial position as of June 30, 2017 and 2016 and the related combining statements of 
activities, cash flows and functional expenses for the year ended June 30, 2017, and 
the related notes to the combining financial statements. 

Management's Responsibility for the Financial Statements 
Management is responsible for the preparation and fair presentation of the combining 
financial statements in accordance with accounting principles generally accepted in the 
United States of America; this includes the design, implementation, and maintenance of 
internal control relevant to the preparation and fair presentation of financial statements that 
are free from material misstatement, whether due to fraud or error. 

Auditors' Responsibility 
Our responsibility is to express an opinion on these combining financial statements based 
on our audits. We conducted our audit in accordance with auditing standards generally 
accepted in the United States of America. Those standards require that we plan and 
perform the audit to obtain reasonable assurance about whether the financial statements 
are free from material misstatement. 

An audit involves performing procedures to obtain audit evidence about the amounts and 
disclosures in the combining financial statements. The procedures selected depend on 
the auditor's judgment, including the assessment of the risks of material misstatement of 
the financial statements, whether due to fraud or error. In making those risk assessments, 
the auditor considers internal control relevant to the entity's preparation and fair 
presentation of the financial statements in order to design audit procedures that are 
appropriate in the circumstances, but not for the purpose of expressing an opinion on the 
effectiveness of the entity's internal control. Accordingly, we express no such opinion. An 
audit also includes evaluating the appropriateness of accounting policies used and the 
reasonableness of significant accounting estimates made by management, as well as 
evaluating the overall presentation of the financial statements. 

We believe that the audit evidence we have obtained is sufficient and appropriate to 
provide a basis for our audit opinion. 

1 



Opinion 
In our opinion, the combining financial statements referred to above present fairly, in all 
material respects, the financial position of Monadnock Collaborative and Pilot HeaJth, LLC 
as of June 30, 2.017 in conformity with accounting principles gen~rally accepteq in the 
United States of America. 

Reporl on Summarized Comparative Information 
We have previously audited the Monadnock Collaborative and Pilot Health, LLC's 2016 
combining financial statements, and we expressed an unmodified audit opinion on those 
audited financial statements in our report dated November 3, 2016. In our opinion, the 
summarized comparative information presented herein as of and for the year ended 

---dune-30;-201B;-is---consistent, ir1 all1T1aterial1esp-ects~ith-th-e-autlited-fiffa-ffd:!I' ____ _ 
statements from which it has been derived 

North Conway, New Hampshire 
August 21, 2017 
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MONADNOCK COLLABORATIVE 
.AND .... 

. PILOT HEN tH;.LlC 

COMBINING STATEMENf oii•fJN~NCIAL POSITION 
, JUNE·~o; 2017.:::·. . 

WITH COMPA~TIVE TOTAtS .. FOR 2016 

CURRENTiASSETS 
Cash I 
Accounts recelvable 
Prepald

1 

expenses 
Due from affiliate 

I 

Total current assets 
I 

·.· .... : : .. 

PROPERTY AND EQUIPMENT 
Equipment, furniture and fixtures 
Less ac.cumulated depreciation 

Tota~ property and equipment 

NONCURRENT ASSETS 
Sa curl~ deposits 

Tota,! noncurrent assets 

Total assets 

. ' . .,.: .. 

_ .... 

. . . 

LIABILITIES, NET ASSETS AND PARTNERS' CAPITAL' .. 

CURRENT LIABILITIES 
Accounts payabre 
Accrued salar1es, wages and related expenses 
Refundable advance 
Due to S.fflliate 

Total current liabllitles 

NET ASSETS AND PARTNERS' CAPITAL 
Unrestricted net assets 
Partners' capita) 

Tot81 net assets and partners' capital 

Total Jlabllttles and net assets 

See Notes to Flnanclal Statements 
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.'•' .. 
·.. . 

"·• .. 

Monadnock · Pilot 
Collaborative Health, LLC 

$ 203,330 $ 182,970 
66,815 
26,244 

290 265 

586,654 182,970 

7,708 29,910 
{5,489) {29,910) 

2 219 

2 330 

.:·· 2 330 

$ sss;st:l ... 
$ 185,300 

.. 

:r s 4,333 $ 13,182 , .. . 19,944 . 10,328' 
I 

i . 290,265-, 

..... '24277 .·313,773 
I ,_. 
i 584,596•:. I ·.; 

. !128;473) 1 ···-.. 
564 s96: {128;473) 

,_, •. 

$ S88;S73 $ 185,300 ·• 

2017 2016 
E lmlnatlocs Combined· Combined 

L $ 386,300 $ 323,453 
86,815 93,699 

290 26~ 
26,244 18,845 

I {290,265) 479 359 436,197 

L 37,618 37,618 
{35,399) {33,919) 

I .2 219 3,699 

I 2330 2 980 

I 2,330 2,980· 

$ I !290,285) $ 483,908 $ 442,876 

$ $ 17,511;. $ 21,070 
30,270 34,488 

1,242 
{290~65) 

"•, .. I {290,265) 47785 56 780 

584,596 . 538,972 ·, .. 
{128,473) {152,876) .-

I 436123 386,096 

~· $1 {290,285). ·. ·$" 483,908 $ 442 876 

.. 



MONADNOCK COLLABORATIVE 
AND 

Pl! OT HEALTH· .. LLC 
,,. •' :· .. 

COMBINING STJ\~EMENT OF·ACTIVITIES 
FOR THE YEAR ENDED JUN,E_:io1 2017 

WITH COMPA_RATIVE TOTALS· FOR 2016 

' REVENUE AND SUPPORT 
Grants I . 
Contributions 
Other revenue and support . 

i 
I . ,• 

Net assets released from restriction~· 

I 
Total revenue and support 

I 
I 

EXPENSES 
Prograrh serv!ceis 

saN1ca Link 
Mon'adnock Voices for Prevention 
Other 

Total program services 
I 

Supporting activities 
Management and general 

Total supporting activities 

1 
Total expenses 

I 
INCREASE IN NET ASSETS 

; ... , 

NET ASSETS/PARTNERS' CAPITAL - BEGINNING OF YEAR 
I 

NET ASSETS/PARTNERS' CAPITAL - END OF YEAR 

l. •. 

. See Notes to FfnancJaJ Statements 
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•, •· .. 
·':. 

Monadnock 
Collaborative 

$ 703,719 

9 656 

713,375 

713 375 

613,162 
3,211 

Pilot 
Health. LLC 

$ 589,248 

589,248 

589,248 

564,845 

E lmlnatlons 

$ 

.· a1a 373 : ·· 564 845 --=="'-
:.· .. :.: ,. 

71378. 

11':J78· 

•687 751 

. ;25,624 

538,972 . :. 

... 
564 845 •., 

-+----
.. 24,403 "·· .. I' '. . ~ 
. 1152,876) 1-____: 

$· 564;596 . . :.~~-~(1~2~8~,4~73.l s 1 

$ 

$ 

2017 
Combined 

1,292,967 

9 656 

1,302,623 

1,302,623 

613,162 
3,211 

564 845 

1,181,218 

71,378 

71,378 

1,252,596 

50,027 

386 096 

436,123 

$ 

$ 

2016 
Combined 

1,486,170 
1,505 

35892 

1,523,567 

1,523,567 

624,223 
186,875 
547,847 

1,358,945 

61 853 

61,853 

1,420 798 

102,769 

283,327 

386,096 



MONADNOCK COLLABORATIVE 
AND 

p!LOI ~5AliH· I I C 

COMBINING STATEMEN"foF CASH FLOWS 
FOR THE.YEAR.ENDED JONE 301 2017 

WITH COMPARATIVE TOTALS·FDR 2016 

CASH FLOWS FROM OPERATl~G ACTIVITIES 
I • ' .·. 

Increase In net assets· .'. · · .. ·· .. · . . 
Adjustm~nts to reconclle lnCraa~e Jn net assets to net cash Pf?V!~_ed by operat]ri:a.· ~etlyltles: 

Depreclatlon . ' .. ·. · . · : ·· ·: .. · ·.· 
Decr9ase (Increase) In asS·ets:· . . .- . . 

Atcounts recelvable .. · 
P(-epald expenses ·· .. ; : = ·:· 

Secyrlty deposits 

. ·· ... :· 
" ... 

Due from affiliate 
Jncre

1

ase (decrease) in flabilitles: 
Accounts payable 
ACcrued. salaries, wages and related expenses· 
Refundable' advance · 
D~e to affillate 

I 

NET CASH:PROVIDED BY OPERATING ACTIVITIES 
i 
I 

NET INCREASE IN CASH 

CASH AT BEGINNING OF YEAR 

CASH AT END OF YEAR 

See Notes to Financial Statements 
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"· 
,. 

•, 

Monadnock 
CollaboratTve 

$ 25,624 

1,460 

27,084 
(7,399) 

(13,466) 

(13,408) 
2,727 

(1,242) 

. 21,!!SO 

.. .. '21,380 
·' 

1Bi 1950 

$ ·:i03i330 

Piiot 
Health. LLC 

$. 24,403 

650 

9,853 
(6,925) 

136!!6 

41,467 

41,467 

141,503 

$ 182,970 

Ellmlnatlons 

$ $ 

13,486 

{13,486) 

I 

~ $ 

2017 2016 
Combined Combined 

50,027 $ 102,769 

1,480 2,467 

27,084 74,564 
(7,399) (18,845) 

650 

(3,555) 6,222 
(4,198) (11,075) 
(1,242) 1,242 

62 847 157,344 

62,847 157,344 

323 453 166,109 

386 300 $ 323.453 



MONADNOCKCOLLABORATIVE 
AND 

p!LOT HEAi TH. LLC 

COMBINING STATEMENJ'..,OF'
0

fUNCnONAL EXPENSES 
FOR THE.YEAR ENDED'JUNE.30, 2017 

PERSONNE~ COSTS 
Salarles(and wages 
Payroll taxes . 
Employele benefits 

Total· personnel costs 

Rent 
Travel 
Administrative expenses 
Office supp!!es 
Telephone 
Subcontract services 
rr services 
Auditing '! 
Insurance 
Equipment rental 
Advertising/Marketing 
Development 
Postage 
Legal & Lobbying. 
Depreciation 
Other 

I 
Total functional expenses 

WITH ·COMPARATIVE TOTALS FOR 2016 

PROGRAM SERVICES 

Monadnock , . · · Monadnock 
Co!laboratlve'· ·Collaborative 

MonadnoCk 
Voices ·for 

Monadnock 
Collaborative 

SorvlcB 
. Link Prevention',·.·· Total 

s · 4o2,a52 
29,207 
67 594» 

$ 

3M46 
.20,137 

6,926 
7,574 

14,767 

11,729 

4,280 
3,582 
2,097 
1,389 
1,480 

613,162 

.. s 1,500 · s· ... ·404,352 
. 29,207 

-~-1~,3~1=5 . 66,909• 

$ 

::2;815 

396 

3,211 $ 

502,468 

..... .39,942 
.. 20,137 

6,928 
7,574 

14,767 

..• 
. 11,.729°; 

· .. --, ·-
. 4;2BO 

3;582 
2,097 ... 
1,389. 
1,480 

616,373 

See Notes to Financial Statements 
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Pilot 
Health1 LLC 

$ 

Total 

361,537 
28,191 
60.493 

450,221 

25,334 
30,620 
1,824 

25,520 
'15,751 

.. 4,265 
·2,140 

69~ 
558 

1,129 
1,048 

5742 

Total 
Program 
Sorvlcos 

Combined 

·s 765,889 
57,398 

129,402 

952,689 

65,276 
50,757 
8,752 

33,094 
30,518 

15,994 
2,140 

4,973· 
... 4;140 
. 3,226. 

· '2,437-
1,.\80' 
5742· 

$ 564,845 ..... $· 1,181,218 

Monadnock 
Collaborative 

Management 
and 

General. 

$ 9,114 

$ 

683 
2 297 

12,094 

25,250 
22,497 

5,057 
6,480 

71,378 

2017 
Combined 

$ 775,003 
58,081 

131,699 

964,783 

65,276 
50,757 

8,752 
33,094 
30,518 
25,250 
22,497 
15,994 

7,197 
6,480 
4,973 
4,140 
3,226 
2,437 
1,480 
5742 

$ 1,252,596 

--

2016 
Combined 

$ 806,124 
63,628 

157,603 

1,027,355 

62,227 
59,028 
24,167 
21,844 
51,358 
42,997 
12,284 
19,482 
13,351 

140 
37,980 
23,506 
3,431 

10,000 
2.467 
9181 

$ 1,420,798 



MONADNOCK COLLABORATIVE 
AND 

PILOT HEAL TH. LLC 

NOTES TO COMBINING 
FINANCIAL STATEMENTS 

FOR THE YEAR ENDED JUNE 30, 2017 

1. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES 

Organization 
The Monadnock Collaborative (the Collaborative) is a not-for-profit corporation located in 

----Keene,New+lampshire~rhe-Gollaborative's--purpose-is-to-support-the-efforts-0f-local--
projects and initiatives aimed at identifying and addressing the unmet healthcare needs of 
residents in the Monadnock Region of New Hampshire. Major programs include 
information and referral, education, and service program management. · 

Pilot Health, LLC (Pilot Health) is a limited liability company located in Keene, New 
Hampshire. Pilot Health provides case management services in an effort to support the 
unmet healthcare needs of the residents in the Monadnock Region of New Hampshire. 

Principle of Combination 
The combining financial statement include the accounts of Monadnock Collaborative and 
Pilot Health, collectively referred to as the Organization, which is affiliated by common 
ownership and control. All material inter-company transactions have been eliminated. 

Basis of Accounting 
The combining financial statements of the Organization have been prepared on the 
accrual basis of accounting. 

Basis of Presentation 
The financial statement presentation follows the recommendations of ASC 958, Financial 
Statements of Not-for-Profit Organizations. Under ASC 958, the Organization is required to 
report information regarding its financial position and activities according to three classes 
of net assets: unrestricted net assets, temporarily restricted net assets, and permanently 
restricted net assets. The classes of net assets are determined by the presence or 
absence of donor restrictions. For the year ended June 30, 2017, the Organization had 
only unrestricted net assets. 

The combining financial statements include certain prior-year summarized comparative 
information in total but not by net asset class. Such information does not include 
sufficient detail to constitute a presentation in conformity with generally accepted 
accounting principles. Accordingly, such information should be read in conjunction with 
the Organization's combining financial statements for the year ended June 30, 2016 
from which the summarized information was derived. 
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Functional Allocation of Expenses 
The costs of providing various programs and other activities have been summarized on a 
functional basis in the combining statement .of activities and in the combining statement of 
functional expenses. Accordingly, certain costs have been allocated among the program · 
services and supporting a,ctivities benefited. , 

Advertising 
The Organization expenses advertising costs as incurred. 

Use of Estimates 
In preparing financial statements in conformity with generally accepted accounting 
principles, management is required to make estimates and assumptions that affect the 
reported amounts of assets and liabilities and the disclosure of contingent assets and 

--~laOilifies at tne--date of the financial statements, and revenue and expenses during the 
reporting period. Actual results could differ from those estimates. 

Fair Value of Financial Instruments 
The Company's financial instruments consist of cash, trade receivables and payables, 
notes payable, deferred revenue and tenant deposits. The carrying value for all such 
investments, considering the terms, approximate fair value at June 30, 2017. 

Accounts receivable 
Accounts receivable are stated at the amount management expects to collect from 
balances outstanding at year end. Balances that are still outstanding, after management 
has used reasonable collection efforts, are written off through a charge to the valuation 
allowance and a credit to accounts receivable. The allowance for uncollectible accounts 
was estimated to be zero at June 30, 2017. The Organization has no policy for 
charging interest on overdue accounts. 

Accrued Earned Time 
The Organization has accrued a liability for future compensated absences that its 
employees have earned and which is vested with the employees. 

Refundable Advances 
Grants received in advance are recorded as refundable advances and recognized as 
revenue in the period in which the related services are provided or costs are incurred. 

Income Taxes 
The Collaborative is a nonprofit corporation exempt from income tax under Section 
501(c)(3) of the Internal Revenue Code. The Internal Revenue Service has determined the 
Collaborative to be other than a private foundation. 

Pilot Health, LLC is taxed as a partnership. Federal income taxes are not payable by, or 
provided for Pilot Health. Earnings and losses are included in the partners' federal income 
tax returns based on their share of partnership earnings. Partnerships are required to file 
income tax returns with the State of New Hampshire and pay an income tax at the state's 

-·statutory rate.---- -- - - - - · - --

. ' -, 
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The Organization follows FASB ASC Topic No. 740, Accounting for Uncertainty in Income 
Taxes, which requires them to report uncertain tax positions, related interest and penalties, 
and to adjust its assets and liabilities for unrecognized tax benefits and accrued interest 
and penalties accordingly. At June 30, 2017, the Organization determinedlhey had no tax 
positions that did not meet the "more likely than not" standard of being sustained. by tax 
authorities. • · 

The Organization is no longer subject to examinations by the United States Federal or 
State tax authorities before 2013. 

2. SUBSEQUENT EVENTS 
Subsequent events are events or transactions that occur after the statement of financial 

osition date, but before financial statements are available to be issued. Recognized 
subsequent events are events or transactions that prov1aeaaaitional eviaen-ce~ab·ou,+----
conditions that existed at the statement of financial position date, including the estimates 
inherent in the process of preparing financial statements. Nonrecognized subsequent 
events are events that provide evidence about conditions that did not exist at the 
statement of financial position date, but arose after that date. Management has evaluated 
subsequent events through August 21, 2017, the date the financial statements were 
available for issuance. 

3. CONCENTRATION OF RISK 
The Organization maintains cash balances that, at times, may exceed federally insured 
limits. The balances are insured by the Federal Deposit Insurance Corporation (FDIC) up 
to $250,000 at June 30, 2017. The Collaborative has not experienced any losses in such 
accounts and believes it is not exposed to any significant risk with respect to these 
accounts. There were no uninsured cash balances at June 30, 2017. 

For the year ended June 30, 2017, approximately 98% of the total revenue was derived 
from grants from federal, state and other sources. The future existence of the 
Collaborative and Pilot Health is dependent upon continued support from grant sources. 

4. PROPERTY AND EQUIPMENT 
Property is stated at cost or fair market value at date of donation. Material assets with a 
useful life in excess of one year are capitalized. The Organization depreciates the assets 
using the straight-line method in amounts designed to amortize the cost of the assets over 
their estimated useful lives as follows: 

Equipment, furniture and fixtures 3 - 10 Years 

Expenditures for repairs and maintenance are expensed when incurred and betterments 
are capitalized. Assets sold or otherwise disposed of are removed from the accounts, 
along with the related accumulated depreciation, and any gain or loss is recognized. 
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1. 

I 

I 
I 

5. LEASE COMMITMENTS 
The Organization has entered into two rental lease agreements to rent office space. 
Rent expense under these agreements aggregated $65,276_ for the year enaed June 
30, 2017. The future minimum lease payments on the above leases for the year ended 
June 30, 2018 approximates $63,000. 

., 
" 

I 6. RELATED PARTY TRANSACTIONS 

I 
The Collaborative was formed in part by the actions of Pilot Health, LLC and one of its 
partners, Monadnock Family Services. The Collaborative's board initially consisted of 

I . employees of the entities that are the members of Pilot Health, LLC. Prior to July 1, 2007, 
Monadnock Family Services was providing payroll, computer, and administrative services 

l-----c-f·0-the-Gollaborative~f2ilot-l=lealth,-66G-shares-0ffice-space,---purchasing,_payr.olLand---
employee benefits with the Collaborative. As of June 30, 2017, Pilot Health, LLC owed the 

I Collaborative $290,265, which has been eliminated in combination. Management has 

I ·determined that amounts due from Pilot Health, LLC, are fully collectible and as such has 
not established an allowance for bad debt. 

I 
I 
I 
I 

7. COMMITMENTS AND CONTINGENCIES 
The Organization receives funding under various state and federal grants. Under the terms 
of these grants, the Organization is required to use the money within the grant period for 
purposes specified in the grant proposal. If expenditures for the grant were found not to 
have been made in compliance with the proposal, the Organization may be required to 
repay the grantor's funds. 

8. RECLASSIFICATIONS 
·· Certain amounts and accounts from the prior year's financial statements were reclassified 

to enhance comparability with the current year's financial statements. 
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Pilot Health, LLC 
Board of Directors 

2018 

Alan Green, Chair 
Executive Director 

Monadnock Developmental Services 
121 Railroad St 
Keene, NH 03431 
603-352-1304 

John Manning, Treasurer 
Chief Executive Officer 

Southwestern Community Services 
63 Community Way 
Keene, NH 03431 
603-352-7512 

Phil Wyzik 
Chief Executive Officer 
Monadnock Family Services 
64 Main St 
Keene, NH 03431 
603-35 7-4400 

Josh Meehan 
Executive Director 

Keene Housing Authority 
831 Court St 

Keene, NH 03431 
603-283-5447 

Chris Coates 
County Administrator 
Cheshire County Administration 
12 Court St 
Keene, NH 03431 
603-352-8215 



MONADNOCK SERVICELINK · 

NAME 
Maryanne Ferguson 

Richard Skeels 

Jennifer Seher 

KEY PERSONNEL 

TITLE 

Executive Director 

Financial Director (contracted) 

Servicelink Program Director 



MARY.ANNE B. FERGUSON 

• 
• 
• 
• 
• 

PROFILE 
Demonstrates strong leadership skills. 
Meets and.exceed organization/program goals and objectives . 
Builds strong personal and community relations . 
Experienced at facilitation and strategic planning, 
Accomplished public speaker . 
Skilled at meeting management . 

AREAS OF EXPERTISE 

·Management· • Administers all planning and day to day activities of community-wide health program. 
• Manages assessinents, action plans, policy development, environmental changes and evaluations. 

Develops and maintains budgets and reponing. 
• Oversees customer service satisfaction. 
• Hires, trains and supervises staff members and reviews staff performance. 
• Provides professional development and directs trainings to supportstaffneeds. 
• Promotes and recognizes staff and team efforts. 
• Assures regulations compliance, researclrprotocol and grant guidelines. 
• Collects .and analyzes data to evaluate perfom1ance measures. 
• Conducts surveys to improve quality, processes and performance. 

Conducts leadership rounding to acces~ the organizational culture and provide support. 
Coordinates regular meetings with different teams, programs and 90mmittees to achieve goals. 

• Represents the program at state and regional meetings. 
• Aligns community partners and best practice strategies to addre5s community health indicators. 

Serves on community boards and committees. 

SELECTED AccOMP!.!SHMENTS 

• Recipient of the 2016 New Hampshire Public Health Asso,ciation (NHPHA)annual award. 
• Chai.r for Re Think Health Strategy Study Group 2015-2016 
• Authored an article in the New Hampshire Medical Association news booklet,November2014, 
• Reci:lgnized by the Center for Disease Control and Prevention (CDC) for community health efforts. 
• Panelist for the 2011 NH Busine5s Review/MVP Annual Healthcare Forum, Concord; NH. 
• Serves on the Multi Agency Coordinated Entity (MACE) for emergency preparedness. 
• Trained Motivational Interviewer. 
• Certified as a Center for Disease Control and Prevention Diabetes Prevention (PDP) Lifestyle Coach 
•Certified as aTobacco Treatment Specialist, (TfS), University of Massachusetts, Worcester, MA 

EMPLOYMENT/EXPERIENCE HISTORY 

2008 - present Cheshire Medical Center/ Dartmouth-Hitchcock, Keene; 

The Center/or Population Health, Program Manager 

2003-2007 River Valley Community.College;Aiijuncl Faculry, Pathology 

1995 - 200 I The Keene Montessori School; Executive Director 

EDUCATION 

Norwich University, Masters of Public Administration candidate-Healthc(ll'e Management 
Keene State College, Bachelor of Science - Health Science 
Southern NewHarnpshire University, Associate of Science, Business.Administration 

Keene, NH 

Keene, NH 

Keene, NH 

Nonhfield, VT 
Keene, NH 
Manchester, NH 



Resume 

Richard J. Skeels 

Experience 

July, 2015 - Present 
Finance Director (Contracted) - Monadnock Collaborative, Keene, NH 

Provide financial management, budgeting work, audit preparation, Federal 
;:md State filings, and supervision of bookkeeping function. 

May, 1996-Dec., 2014 
CFO - Home Healthcare, Hospice & Community Services, Keene, NH 

Provided primary financial leadership for management, staff, and Board of 
Directors of a large non-profit organization in Southwestern New Hampshire. 
Provided audit coordination and responses, state contract compliance, Medicare 
reporting, accounts receivables management and budgeting work for managers and 
agency leadership. Supervised accounting, payroll, payables, state billing staff, 
accounts receivable staff, and Information System 

Sept., 1983 - May, 1996 
CFO - Healthcare and Rehabilitation Services ofSoutheastern Vermont, Bellows 
Falls, VT 

Responsible for all financial management functions of a community mental 
health center. Budgeting, accounting, information systems, financial reporting, 
receivables management, and coordination with State contracting staff were 
primary activities. 

1980-1983 
Budget Analyst - Raytheon. Company, Sudbury, Mass. 

Responsible for monitoring and reporting activity related to various 
contracts within the computer section of the Equipment Development Lab. Also 
provided budget and other administrative support to the Marketing Department. 

1977 - 1980 Contract Officer.- Dept. of Mental Health, Central Mass. Region, 
Shrewsbury, Mass. 
1975 - 1977 Alternative School Education Coordinator, Milford Assistance Program, 
Milford, Mass 

Education: 
MBA Boston College, 1983, BA ClarkUnivei'sity, 1971 



... ., 
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Jennifer L. Seher 

SOCIAL SERVICE EXPERIENCE 
Monadnock Collaborative, Keene, NH, May 2001 to present 

Program Director, Servicelink Resource Centers, Monadnock Region ond Sullivan County, and The Community 

Network Team (2011 to present} 
Program Director, Monadnock Servicelink Resource Center & Community Network Team (2005 to 2011) 

Coordinator, Community Network Team (2001 to 2004} 
Responsible for program management, program planning and outreach, supervision of staff and 

volunteers, collaboration with other agencies, and reporting.related to state contract with NH Bureau of 

Elderly and Adult Services. Work in conjunction with community partners to develop and contribute to 

collaborative projects. Working with Serv!celink Program partners in four western NH counties, 

developed and received a three year grant from Harry & Jeannette Weinberg Foundation for $650,000 

to augmentfamily caregiver work in western NH. 

Health Care and Rehabili~tion Services, Springfield, VT, December 1996"April 2001 

Therapeutic Case Manager (2000'2001) 

Therapeutic Foster Care/Social Support Services (1996'2000) 

Coordinated implementation of treatment plans for children and teens. Provided supportive counseling 

to foster and biological families. Coordinated with Vermont Department of Mental Health on 

developing and managing Medicaid waivers and individualized service budgets. 

OTHER PROFESSIONAL EXPERIENCE 
Worldwatch Institute, Washington, DC 

Designer, World Watch Magazine, 1995 -1996 

Freelance Writing, layout and Design, Washington DC, 1993-1995 

National Parks and Conservation Association (NPCA), Washington DC 

Deputy Director of Grassroots Program, 1991-l.993 

Managed grassroots program for 300,000 member nationa.1 non-profit organization. Oversaw the 

budgeting and administration of six regional offices and one chapter. Built a three tier activist program; 

increased membership 80 percent i.n one and one half years. 

Project Manager, 1989-1992 

Managed the development of a congressional,ly mandated national trail plan. Facilitated and mediated 

community planning meetings/focus groups in cities across the country. Co-wrote several Congressional 

reports; presented findings before Congress and at conferences. 

American Trails, Washington, DC 

Intern promoted to Program Assistant, 1988-1989 

Center for Environmental Management, Medford, MA 

Training Coordinator, 1987-1.988 

Thompson Island Education Center, Boston, MA 

Youth Adventure-based Environmental Science Instructor, 1987-1988 



EDUCATION 

University of New Hampshire, current MP A student 

Tufts University, Medford, MA 1988. BS in Geology with a concentration in environmental studies. 

HONORS 

Citation from Governor of NH, John lyhch, December 28, 2005 
_(For dedication and work on behalf of NH citizens after floods in October 2005.) 

VOLUNTEER ACTIVITIES 

• KMS Outdoor Classroom, current 
o Cheshire Housing Trust Garden Tour, current 
• Cheshire County UNH Cooperative Extension,Advisory Board Member 

• Franklin Elementary School, PTC, current 
o lily Garden Learning Center, Board Chair, 2005-2007 

• Educational Surrogate, State ofVermont, 1999-2004 

• Taught Life Skills classesto high school students, Washington, DC, 1993-1995 

• Naturalist, Huntley Meadows; Fairfax, VA 1993 

• NPCAVolunteerCoordinator, Martha's Table; Washington, DC, 1991-1993 
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Jeffrey A. Meyers 
Com.missioner 

Maureen Ryan 
Director 

STATE OF NEW HAMPSHIRE 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

OFFICE OF HUMAN SERVICES 

129 PLEASANT STREET, CONCORD, NH 03301 
603-271-9546 1-800-852-3345 Ext. 9546 

Fax: 603-271-4232 TDD Access: 1-800-735-2964 www.dhhs.nh.gov 

November7, 2016 

Her Excellency, Governor Margaret Wood Hassan 
and the Honorable Council 

State House 
Concord, New Hampshire 03301 

REQUESTED ACTION 

Ii 

Authorize the Department of Health and Human Services, Office of Human Services, to enter 
.into agreements with the vendors listed below for the provision of the Servicelink Resource Center 
programs in an amount not to exceed $5,727,543.33 effective January 1, 2017 or upon Governor and 
Executive Council approval, whichever is later through September 30, 2018. 58% Federal Funds, 42% 
General Funds. 

Vendor Name Vendor Number Location Amount 
Behavioral Health aod Developmental 
Services of Strafford County, Inc. dba 

Community Partners of Strafford 
County 177278 Rochester, NH $419,498.28 

Community Action Program Belknap 
and Merrimack Counties, Inc. 177203 Concord, NH $620,296.52 

Crotched Mountain Community Care, Portsmouth and 
Inc. 177293 Atkinson, NH $1,021, 731.42 

Manchester and 
Easter Seals New Hampshire, Inc. 177204 Nashua, NH $768,819.13. 

Grafton County Senior Citizens Lebanon and 
Council, Inc. 177675 Littleton, NH $617,406.03 

Lakes Region Partnership for Public Laconia and 
Health, Inc. 165635 Tamworth, NH $833, 125.75 

Keene and 
Monadnock Collaborative 159303 Claremont, NH $1,085,069.40 

Tri-County Community Action 
Proaram, Inc. 177195 Berlin, NH $361,596.80 

TOTAL: $5, 727 ,543.33 

Funds to support this request are available in the following accounts in State Fiscal Year 2017 
and are anticipated to be available in State Fiscal Year 2018 and 2019 upon the availability and 
continued appropriation of funds in the future operating budget, with the ability to adjust encumbrances 
between state fiscal years through the Budget Office without Governor and Executive Council approval, 
if nf;leded and justified. 



Her Excellency, Governor Margaret Wood Hassan 
and the Honorable Council 

Page 2 of 3 

FISCAL DETAILS ATTACHED 

EXPLANATION 

The purpose of this agreement is for the prov1s1on of the Servicelink programs. These 
Contractors serve as highly visible and trusted places where people of all incomes and ages can 
access information on the full range of long-term support options and also serve as a sing point of 
entry for Medicaid long-term support programs and benefits. The Servicelink program includes: 
Information, Referral and Assistance, Person Centered Options Counseling, help understanding and 
accessing Medicare through the State Health Insurance and Assistance Program, Senior Medicare 
Patrol, Medicare Improvements for Patients and Providers Act program, Veterans Directed and 
Community Based Program. · 

The services are collectively provided by Serviceli.nk Contractors that utilize the No Wrong 
Door and Person Centered Option Counseling models. ServiceLink Contractors operate as full service 
access points for individuals in New Hampshire so they can experience a streamlined process for 
eligibility screening, determination, options counseling and program enrollment. The Contractors follow 
standardized processes established by the Department to ensure that individuals accessing the system 
experience the same process and receive the same information about publicly funded Long Term 
Services and Supports through any of the ServiceLink access points locations. 

The Department of Health and Human Services solicited applications to provide ServiceLink 
program services through the Request for Proposal process. The Request for Proposal was posted to 
the Department's website on July 15, 2016 through August 30, 2016. ten (10) proposals were 
received from eight (8) vendors. A team of individuals with program knowledge and experience 
reviewed the proposals. All eight (8) vendors were awarded contracts as presented in this package. 

This contract contains language which reserves the right to renew the Contract for up to two 
additional years, subject to the continued availability of funds, satisfactory performance of services and· 
approval by the Governor and Executive Council. 

Should the Governor and Executive Council not approve this request, the Department would 
have to design and implement an alternative method of complying with RSA 151-E:5; which mar,idates 
the establishment of a system of community based information and referral services for elderly and 
chronically ill adults. In addition, there may be an increase in hospital and nursing home admissions as 
individuals would not have access to the information on community based options and ways to access 
these options which would increase Medicaid expenditures. 



Her Excellency, Governor Margaret Wood Hassan 
and the Honorable Council 

Page 3 of3 ' 

Area Served: Statewide 

Source of Funds: 58% General Funds and 42% Federal Funds from the United States 
Department of Health and Human Services, Ceriters for Medicare and Medicaid, Administration for 
Children and Families, and Administration for Community Living, 

In the event that Federal Funds become no longer available, General Funds will not be 
requested to support this program, 

Respectfully submitted, 

,, '/"''t/hf (I JJJlt.v-
';'. Ma~;~-· Jan 

Approved by: 

Director 

VA~M) ,1 ~ Vl:--

Ju:;~-~ Jeyers 
Commissioner 

The Department of Health and Human SetVices' Mission is to join communities and families 
in providing opportunities for citizens to achieve health and independence, 

'-



FINANCIAL DETAIL A TT A CHM ENT SHEET 
SFYl7 Q3-Q4, SFY 2018 and SFY 2019 

05-95-48-481010-9565 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, 
HHS: ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, SERVICELINK (100% General Funds~ 

Community Action Program Belknap-Merrimack Counties, Inc. (Vendor #177203) 

Class/Account Class Title Stale Fiscal Year Budget 

102-500734 Contracts for Program Services 2017 $12,345.32 

102-500734 Contracts for Program Services 2018 $278,577.4 5 

545-500387 I & R Contracts 2018 $15,685.18 

570-500928 Family Caregiver 2018 $54,000.00 

102-500734 Contracts for Program Services 2019 $69,992.19 
545-500387 I & R Contracts 2019 $3,921.29 

570-500928 . Family Caregiver 2019 $13,500.00 

Subtotal $448,021.43 

Behavioral Health & Development Services of Strafford County, Inc. (Vendor #177278) 
Class/Account · Class Title State Fiscal Year Budget 

102-500734 Contracts for Program Services 2017 $8,665.47 

102-500734 Contracts for Program Services 2018 $197,242.17 
545-500387 1 & R Contracts 2018 $11,009.79 

570-500928 Family Caregiver 2018 $27,000.00 

102-500734 Contracts for Program Services 2019 $49,508.75 

545-500387 1 & R Contracts 2019 $2,752.45 

570-500928 Family Caregiver 2019 $6,750.00 
Subtotal ~JU.l.,,-.l.O.O.> 

Crotched Mountain Community Care, Inc. (Vendor# 177293) 

Class/ Account Class Title State Fiscal Year Budget 

102-500734 Contracts for Program Services 2017 $20,773.35 

102-500734 Contracts for Program Services 2018 $479,324.51 

545-500387 I & R Contracts 2018 $26,393.33 

570-500928 Family Caregiver 2018 $67,000.00 

102-500734 Contracts for Program Services 2019 $120,131.25 
545-500387 I & R Contracts 2019 $6,598.33 

570-500928 Family Caregiver 2019 $16,750.00 
,,ubtotat JJ/J01"::f/U./ I 

Easter Seals New Hampshire, Inc. (Vendor# 177204) 
Class/Account Class Title State Fiscal Year Budget 

lU~·Jvvd4 contracts ror nogram :services """" Jl1"',1uu.1~ 

102-500734 Contracts for Program Services 2018 $349,981.07 
545-500387 I & R Contracts 2018 $16,213.04 
570-500928 Family Caregiver 2018 :i;54,000.00 

102-500734 Contracts for Program Services 2019 $86,180.59 



545-500387 I & R Contracts 2019 $4,053.26 
570-500928 Family Caregiver 2019 $13,500.00 

:oubtotat oll.JJU,UOO. I.: 

Grafton County Senior Citizens Council, Inc. (Vendor# 177675) 
Class/Account Class Title State Fiscal Year 

Lakes Region Partnership for Public Health (Vendor# 165635) 
Class/Account Class Title State Fiscal Year Budget 

102-500734 Contracts for Program Services 2017 $17,093.52 
102-500734 Contracts for Program Services 2018 $366,096.10 
.J't.J-,.1vu.)O I 1 ~ "- c.omracts 4u10 <D"" 1,1 J. l.":I:. 

l.J IV-JVV.7k0 r amuy '-1/l'egtver . LUIO .JJO l,vvv.v\ 

102-500734 Contracts for Program Services 2019 $92,535.39 
JqJ-JVVJO / · 1 "' "- ...:ontracts LUt, J)J,'tL.';f.'tC 

f ::J, v- ramuy c.areg1ver 4ul, <l'""Vt""-'VoU\ 

subtotal .~t>U4, I LL.q, 

Monadnock Collaborative (Vendor# 159303) 
Class/Account Class Title State Fiscal Year Budget 

102-500734 Contracts for Program Services 2017 $24,987.41 

102-500734 Contracts for Program Services 2018 $511,751.79 
545-500387 I & R Contracts ' 2018 $31,747.40 

570-500928 Family Caregiver 2018 $67,500.00 

102-500734 Contracts for' Program Services 2019 
. 

$130,048.20 

545-500387 I & R Contracts 2019 $7,936.85 

570-500928 Family Caregiver 20!9 $16,875.00 
Subtotal ~ ,,u,oqo.<>: 

Tri County Community Action Program, Inc. (Vendor# 177195) 
Class/Account · Contracts for Program Svcs State Fiscal Year Budget 

JUL.-.,1vv1..}"T Contracts tor l:'rogram Services LUI/ .:io, I ":lu.o.: 

102-500734 Contracts for Program Services 2018 $166,350.00 
545-500387 I & R Contracts 2018 $10,406.51 

570-500928 Family Caregiver 2018 $27,000.00 

102-500734 Contracts for Program Services 2019 $42,316.94 
J"tJ-)UU.>o / 1 "' K contracts LUt, .J'L.,OUl.0.J 

J /U-_ ramuy c.areg1ver LUI~ J)U1 /JU.Vl 

:ouotota1 .j)L.U.J,01.)./.) 

Total 9565 $4,132,439.821 



05-95-48-481510-6180 HEALTH A)'ID SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SYS, HHS: 
ELDERLY AND ADULT SERVICES, MEDICAL SERVICES, LTC ASSESSMENT AND COUNSELING (50% 

(50% Federal Funds; 50% General Funds) 

Community Action Program Belknap-Merrimack Counties, Inc. (Vendor#l77203) 
Class/Account Class Title State Fiscal Year Budget 

ounse tng 

Subtotal 

Behavioral Health & Development Services of Strafford County, Inc. (Vendor #177278) 
Class/Account Class Title . State Fiscal Year Budget 

ounse mg 1 

Subtotal 

Crotched Mountain Community Care, Inc. (Vendor# 177293) 
Class Title State Fiscal Year 

ounse 1ng 

Subtotal $162, 756.84 

Easter Seals New Hampshire, Inc (Vendor# 177204) 
Class/Account Class Title State Fiscal Year Budget 

))U-)UUj,0 Assessment & counseung ~Ul/ ;i,,,,,,,_.~ 

Subtotal $99,979.19 

Grafton County Senior Citizens Council, Inc. (Vendor# 177675) 
Class/Account Class Title State Fiscal Year Budget 

JJv-5vvJ~o Assessment & counseling ~VJ/ l>,1 vo,814.)t 

Subtotal $108,814.56 
. 

Lakes Region Partnership for Public Health (Vendor# 165635) 
Class/Account Class Title State Fiscal Year Budget 

550-500398 Assessment & Counseling 2017 $133,925.61 
Subtotal $133,925.61 

Monadnock Collaborative (Vendor# 159303) 
Class/ Account Class Title State Fiscal Year Budget 

550-500398 Assessment & Counseling 2017 $195,773.21 
Subtotal $195,773.21 

Tri County Community Action Program, Inc. (Vendor# 177195) 
Class/Account Contracts for Program Svcs State Fiscal Year Budget 

JJV•)UUJ~O Assessment & counseung ~VJ/ ~u~,11~.o> 

Subtotal $64,172.69 

Total 6180 s93o,o39.ool 

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SYS, HHS: 
ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT 

(46% Federal Funds; 54% General Funds) 



Community Action Program Belknap-Merrimack Counties, Inc. (Vendor #177203) 

Class/ Account Class Title State Fiscal Year Budget 
)40-)UUJo' 1 & K Contracts ;;uO ~O,UJ /.40 

- Subtotal $8,017.46 

Behavioral Health & Development Services of Strafford County, Inc. (Vendor #177278) 
Class/Account Class Title State Fiscal Year Budget 

IJ"J·)UUJo' I & R L.ontracts ;;uI7 ~),OU.0' 

Subtotal $5,627.64 

' . Crotched Mountain Community Care Inc (Vendor# 177293) 
Class/Account Class Title State Fiscal Year Budget 

IJ .. J-JVVJO/ 1 & K L.ontracts L.V 1 I ~,,_ .. ,v.,, 
Subtotal· $13,490.93 

Easter Seals New Hampshire, Inc. (Vendor# 177204) 
Class/Account Class Title State Fiscal Year Budget 

J"J-)UUjO I I lfG K L.ontracts L.V 1 I - -1)0,.l.O I • .l.O 

Subtotal $8,287.28 

Grafton County Senior Citizens Council, Inc. (Vendor# 177675) 
Class/Account Class Title State Fiscal Year Budget 

J«J-Jvuj" I I lfG K L-ontracts LUI I ~,,Ul,.OJ 

Subtotal $9,019.65 

Lakes Region Partnership for Public Health (Vendor# 165635) 
Class/Account Class Title State Fiscal Year Budget 

545-500387 I& R Contracts 2017 $11,101.11 
Subtotal $11,101.11 

Monadnock Collaborative (Vendor# 159303) 
Class/ Account Class Title State Fiscal Year Budget 

545-500387 I & R Contracts 2017 $16,227.65 
Subtotal $16,227.65 

Tri County Community Action Program, Inc (Vendor# 177195) . 
Class/Account Contracts for Program Svcs State Fiscal Year Budget 

)4J-JUUJO I I & K L-ontracts .!.Ut7 :tt::>,31~ . .tl:I 

Subtotal $5,319.28 

Total 9255 s11,091.ool 

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: 
ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, ADM ON AGING GRANTS 

(86% Federal Funds; 14% General Funds) 

Community Action Program Belknap-Merrimack Counties, Inc. (Vendor #177203) 
Class/Account J Class Title J State Fiscal Year J Budget 



570-500928 Family Caregiver 2017 
u tota 

Behavioral Health & Development Services of Strafford County, Inc. (Vendor #177278) 
·Class/Account Class Title State Fiscal Year Budget 

J fV·JVVYLO ramuy caregiver LUI/ :bJ.J 1)UU.vl 

Subtotal $13,500.00 
-

Crotched Mountain Community Care, Inc. (Vendor# 177293) 
Class/Account Class Title State Fiscal Year Budget 

IJ7U- ram11y caregiver LUii ~JJ,JUU.Ul 

Subtotal $33,500.00 

Easter Seals New Hampshire, Inc. (Vendor# 177204) 
Class/Account Class Title State Fiscal Year Budget 

UfL-JVVJfJ urants - reaera1 LVl I ~ D,vuv.vl 

IJfU· ramuy caregiver LUI/ ~"1 ,UUU.Ul 

Subtotal $42,000.00 

Grafton County Senior Citizens Council, Inc. (Vendor# 177675) 
Class/Account Class Title State Fiscal Year Budget 

.J rv-_ ramuy caregiver LUl / ~LU,LJU.Ul 

Subtotal $20,250.00 

Lakes Region Partnership for Public Health (Vendor# 165635) 
Class/Account Class Title State Fiscal Year Budget 

570-500928' Family Caregiver 2017 $40,500.00 
Subtotal $40,500.00 

Monadnock Collaborative (Vendor# 159303) 
Class/Account Class Title State Fiscal Year Budget 

570-500928 Family Caregiver 2017 $33,750.00 
Subtotal $33,750.00 

Tri County Community Action Program, Inc. (Vendor# 177195) 
' Class/Account Contracts for Program Svcs State Fiscal Year Budget 

)JIJ-" ramuy caregiver LUl7 $b,JUU.Ul 

Subtotal $13,500.00 

Total 7872-072-545 s224,ooo.ooi 

05-95-48-481010-8925 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: 
ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, MEDICAL SERVICE GRANTS 

(100% Federal Funds) 

Community Action Program Belknap-Merrimack Counties, Inc. (Vendor #177203) 
Class/ Account Class Title State Fiscal Year Budget 

!UL-JUU/JI contracts ror nogram :services LUI/ JtlU,~"'t.J.Ul 

Subtotal $10,245.00 



Behavioral Health & Development Services of Strafford County, Inc. (Vendor #177278) 
Class/Account Class Title State Fiscal Year Budget 

ontracts or rogram erv1ces 

Crotched Mountain Community Care, Inc. (Vendor# 177293) 

Class/Account Class Title State Fiscal Year 
ontracts or rogram erv1ces 

Grafton County Senior Citizens Council, Inc. (Vendor# 177675) 

Class/Account Class Title State Fiscal Year 

Lakes Region Partnership for Public Health (Vendor# 165635) 
ear 

Monadnock Collaborative (Vendor# 159303) 
ear 

Total 8925 $90,663. 75\ 

05-95-48481010-3317 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: 
ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANT-SMPP 

(75% Federal Funds; 25% General Funds) 

Community Action Program Belknap-Merrimack Counties, Inc. (Vendor #177203) 

Behavioral Health & Development Services of Strafford County, Inc. (Vendor#l77278) 



ear 

Total 3317 SMPP $173,505.201 

05-95-48-481010-8888 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: 
ELDERLY AND ADULT SERVICES, G.RANTS TO LOCALS, ADMIN ON AGING SVCS GRANT - MIPPA 

(100% Federal Funds) 

Easter Seals New Hampshire, Inc. (Vendor# 177204) 



ear 
erv1ces 

Lakes Region Partner.;hip for Public Health (Vendor# 165635) 

ear 

Total 8888 $99,804.791 
Summary by Vendor by Year 

Community Action Program Belknap-Merrimack Counties, Inc. (Vendor#177203) 

Behavioral Health & Development Services of Strafford County, Inc. (Vendor #177278) 

Crotched Mountain Community Care, Inc. (Vendor# 177293) 
~late r 1sca1 tear nuoget 

.<.UI/ ~jUJ,J.>3.lSl! 

-"VIK ,,,,_.,n1.o. 
.<.Ul~ J>l4J,~1~.,c 

~uotota1 J> I ,UL I, I J 1..<.u 



Subtotal $768,820. l 01 

ear 

Lakes Region Partnership for Public Health (Vendor# 165635) 

Monadnock Collaborative (Vendor# 159303) 
ear 

ear 

Grand Total SFY17 LU17 . $1,713,808.74 
Grand Total SFY18 LUl8 $3,207,448.54 
Grand Total SFYl9 LUJY $806.286.28 

Total Contract ' $5, 72 7.543.33 



FORM NUMBER P-37 (version 5/8/15) 
Subject: ServiceLink Resource Center CRFP-2017-0HS-Ol-Servi-07) 

Notice: This agreement and all of its attachments shall become public upon submission to Governor and 
Executive Council for approval. Any information that is private, confidential or proprietary must 
be clearJy_id~ntified to the agency ~d·agreed to in writing prior to signing the.contract. 

AGREEMENT 
The State of New Hampshire and the Contractor hereby mutually agree as follows: 

GENERAL PROVISIONS 

I. IDENTIFICATION. 
1.1 State Agency Name 
Department ofHealth and Human Services 

1.3 Contractor Name 
Monadnock Collaborative 

1.5 Contractor Phone 
Number 

603-357-1922 

1.6 Account Number 
05-95-48-481010-95650000, 05-95-48-
48 I 010-92550000,05-95-48-481510-
61800000. 05-95-48-481010-
78720000, 05-95-48-481010-
33170000, 05-95-48-481010-
89250000 05-95-48-48 l 010-88880000 

1.9 Contracting Officer for State Agency 
Eric D. Borrin, Director 

1.11 Contractor Signature 

1.2 State Agency Address 
129 Pleasant Street 
Concord, NH 03301-3 85 7 

1.4 Contractor Address 
I05 Castle Street 
Keene, NH 03431 

1.7 Completion Date 

September 30, 2018 

t .8 Price Limitation 

$1,085,069 .40 

1.10 State Agency Telephone Number 
603-271-9558 

1.12 Name and Title of Contractor Signatory 

Maryanne Ferguson, Executive Director 

dgement: tate of N~. ampshlr~ County of Cheshire 

On rJ011eMl>fr ~. gollP, before the undersigned officer, personally appeared the person identified in block 1.12, orsalisfaclorily 
proven to be the person whose name is signed in block 1.J I, and acknowledged thats/he executed this document in the capacity 
indicated in block 1.12. 
1.13.1 Signature of Notary Public or Justice of the Pe 

1.15 Name and Title of State Agency Signatory 

Di r(do!'. OHS 

By: Di~ctor, On: 

1.17 Approval by the Attorney General (Form, Substance and Execution) (if applicable). 

By: 
\\ 7, 

1.18 

By: On: 
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO 
BE PERFORMED. The State of New Hampshire, acting 
through the agency identified in block I. I ("State"), engages 
contractor identified in block 1.3 ("Contractor") to perform, 
and the Contractor shall perform, the work or sale of goods, or 
both, identified and more particularly described in the attached 
EXHIBIT A which is incorporated herein by reference 
( .. Services"). 

J. EFFECTIVE DATE/COMPLETION OF SERVICES. 
3.1 Notwithstanding any provision of this Agreement to the 
contrary, and subject to the approval of the Governor and 
Executive Council of the State of New Hampshire, if 
applicable, this Agreement, and all obligations of the parties 
hereunder, shall become effec~ive on the date the Governor 
and Executive Council approve this Agreement as indicated in 
block 1.18, unless no such approval is required, in which case 
the Agreement shall become effective on the date the 
Agreement is signed by the State Agency as shown in block 
1.14 ("Effective Date"). 
3.2 If the Contractor commences the Services prior to the 
Effective Date, all Services performed by the Contractor prior 
to the Effective Date shall be performed at the sole risk of the 
Contractor, and in the event that this Agreement does not 
become effective, the State shall have no liability to the 
Contractor, including without limitation, any obligation to pay 
the Contractor for any costs incurred or Services performed. 
Contractor must complete all Services by the Completion Date 
specified in block 1.7. 

4. CONDITIONAL NATURE OF AGREEMENT. 
Notwithstanding any provision of this Agreement to the 
contrary, all obligations of the State hereunder, including, 
without limitation, the continuance of payments hereunder, are 
contingent upon the availability and continued appropriation 
of funds, and in no event shall the State be liable for any 
payments hereunder in excess of such available appropriated 
funds. In the event of a reduction or tennination of 
appropriated funds, the State shall have the right to withhold 
payment until such funds become available, if ever, and shall 
have the right to terminate this Agreement immediately upon 
giving the Contractor notice of such termination. The State 
shalI not be required to transfer funds from any other account 
to the Account identified in block 1.6 in the event funds in that 
Account are reduced or unavailable. 

5. CONTRACT PRICE/PRICE LIMITATION/ 
PAYMENT. 
5.1 The contract price, method of paymen~ and terms of 
payment are identified and more particularly described in 
EXHIBIT B which is incorporated herein by reference. 
5.2 The payment by the State of the contract price shall be the 
only and the complete reimbursement to the Contractor for all 
expenses, of whatever nature incurred by the Contractor in the 
performance hereof, and shall be the only and the complete 
compensation to the Contractor for the Services. The State 
shall have no liability to the Contractor other than the contract 
price. 

5.3 The State reserves the right to offset 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 oflaw. 
·s.4 Notwithstanding any provision in this Agreement to the 
contrary, and notwithstanding unexpected circumstances, in 
no event shall the total ofa11 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 an statutes, laws, regulations, 
and orders of federal, state, county or municipal authorities 
which impose any obligation or duty upon the Contractor, 
including, but not limited to, civil rights and equal opportunity 
laws. This may include the requirement to utilize auxiliary 
aids and services to ensure that persons with communication 
disabilities, including visio~ hearing and speech, can 
communicate with, receive infonnation from, and convey 
information to the Contractor. In addition, the Contractor 
shall comply with all applicable copyright laws. 
6.2 During the term of this Agreement, the Contractor shall 
not discriminate against employees or applicants for 
employment because of race. color, religion, creed, age, sex, 
handicap, sexual orientation, or national origin and will take 
affirmative action to prevent such discrimination. 
6.3 lfthis Agreement is funded in any part by monies of the 
United States, the Contractor shall comply with all the 
provisions ofExecutive Order No. 11246 ("Equal 
Employment Opportunity"), as supplemented by the 
regulations of the United States Department of Labor (41 
C.F.R. Part 60), and with any rules, regulations and guidelines 
as the State ofNew Hampshire or the United States issue to 
implement these regulations. The Contractor further agrees to 
permit the State or United States access to any of the 
Contractor's books, records and accounts for the purpose of 
ascertaining compliance with all rules, regulations and orders, 
and the covenants, terms and conditions of this Agreement. 

7. PERSONNEL. 
7.1 The Contractor shall at its own expense provide all 
personnel necessary to perform the Services. The Contractor 
warrants that all personnel engaged in the Services shall be 
qualified to perform the Services, and shall be properly 
licensed and otherwise authorized to do so under all applicable 
Jaws. 
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 I. 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 perfonnance of this 
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Agreement. This provision shall survive termination of this 
Agreement. 
7.3 The Contracting Officer specified in block 1.9, or his or 
her successor, shall be the State's representative. In the event 
of any dispute concerning the interpretation of this Agreement, 
the Contracting Officer's decision shall be final for the State. 

8. EVENT OF DEFAULT/REMEDIES. 
8.l Any one or ffiore of the fo11owing acts or omissions of the 
Contractor shall constitute an event of default hereunder 
("Event of Default"): 
8. I. I failure to perfonn the Services satisfactorily or on 
schedule; 
8.12 failure to submit any report required hereunder; and/or 
8.1.3 failure to perfonn any other covenant, term or condition 
of this Agreement. 
8.2 Upon the occurrence of any Event of Default, the State 
may take any one, or more, or all, of the following actions: 
8.2.1 give the Contractor a written notice specifying the Event 
of Default and requiring it to be remedied within, in the 
absence of a greater or lesser specification of time, thirty (30) 
days from the date of the notice; and if the Event of Default is 
not timely remedied, terminate this Agreement, effective two 
(2) days after giving the Contractor notice of termination; 
8.2.2 give the Contractor a written notice specifying the Event 
of Default and suspending all payments to be made under this 
Agreement and ordering that the portion of the contract price 
which would otherwise accrue to the Contractor during the 
period.from the date of such notice until such time as the State 
determines that the Contractor has cured the Event of Default 
shall never be paid to the Contractor; 
8.2.3 set off against any other obligations the State may owe to 
the Contractor any damages the State suffers by reason of any 
Event of Default; and/or 
8.2.4 treat the Agreement as br~ched and pursue any of its 
remedies at law or in equity, or both. 

9. DATA/ACCESS/CONFIDENTIALITY/ 
PRESERVATION. 
9.1 As used in this Agreement, the word "data" shall mean all 
information and things developed or obtained during the 
perfonnance of, or acquired or developed by reason of, this 
Agreemen~ 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. 
an whether finished or unfinished. 
9.2 All data and any property which has been received from 
the State or purchased with funds provided for that purpose 
under this Agreement, shall be the property of the State, and 
shall be returned to the State upon demand of upon 
termination of this Agreement for any reason. 
9.3 Confidentiality of data shall be governed byN.H. RSA 
chapter 91-A or other existing law. Disclosure of data 
requires prior written approval of the State. 

I 0. TERMINATION. In the event of an early termination of 
this Agreement for any reason other than the completion of the 
Services, the Contractor sha11 deliver to the Contracting 
Officer, not later than fifteen (I 5) days after the date of 
termination, a report ("Termination Report") describing in 
detail a11 Services performed, and the contract price earned, to 
and including the date of termination. The form, subject 
matter, content, and numbe_r of copies of the Termination 
Report shall be identical to those of any Final Report 
described in the attached EXHIBIT A. 

II. CONTRACTOR'S RELATION TO THE STATE. In 
the performance of this Agreement the Contractor is in all 
respects an independent contractor, and is neither ari agent nor 
an employee of the State. Neither the Contractor nor any of its 
officers, employees, agents or members shall have authority to 
bind the State or receive any benefits, workers.' compensation 
or other emoluments provided by the State to its employees. 

12. ASSIGNMENTIDELEGA TI ON/SUBCONTRACTS. 
The Contractor shal1 not assign, or otherwise transfer any 
interest in this Agreement without the prior written notice and 
consent of the State. None of the Services shall be 
subcontracted by the Contractor without the prior written 
notice and consent of the State. 

13. INDEMNIFICATION. The Contractor shall defend, 
indemnify and hold harmless the State, its officers and 
employees, from and against any and all losses suffered by the 
State, its officers and employees, and any ·and all claims, 
liabilities or penalties asserted against the State, its officers 
and employees, by or on behalf of any person, on account of, 
based or resulting.from, arising out of(or which may be 
claimed to arise out of) the acts or omissions of the 
Contractor. Notwithstanding the foregoing, nothing herein 
contained shall be deemed to constitute a waiver of the 
sovereign immunity of the State, which immunity is hereby 
reserved to the State. This covenant in paragraph 13 shall 
survive the termination of this Agreement. 

14. INSURANCE. 
14.1 The Contractor shall, at its sole expense, obtain and 
maintain in force, and shall require any subcontractor or 
assignee to obtain and maintain in force, the following 
insurance: 
14.1.1 comprehensive general liability insurance against all 
claims ofbodi1y injury, death or property damage, in amounts 
of not less than$! ,000,000per occurrence and $2,000,000 
aggregate ; and 
14.1.2 special cause of loss coverage form covering all 
property subject to subparagraph 9.2 herein, in an amount not 
less than 80o/o of the whole replacement value of the property. 
14.2 The policies described in subparagraph 14.1 herein shall 
be on policy forms and endorsements approved for use in the 
State of New Hampshire by the N.H. Department of 
Insurance, and issued by insurers licensed in the State ofNew 
Hampshire. 
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I 4.3 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 thirty (30) days prior to the expiration 
date of each of the insurance policies. The certificate(s) of 
insurance and any renewals thereof shall be attached and are 
incorporated herein by reference. Each certificate(s) of 
insurance shall contain a clause requiring the insurer to 
provide the Contracting Officer identified in block 1.9, or his 
or her successor, no less than thirty (30) days prior written 
notice of cancellation or modification of the policy. 

15. WORKERS' COMPENSATION. 
15.1 By signing this agreement, the C9ntractor agrees, 
certifies and warrants that the Contractor is in compliance with 
or exempt from, the requirements ofN.H. RSA chapter 28 I-A 
("Workers' Compensation"). 
15.2 To the extent the Contractor is subject to the 
requirements ofN.H. RSA chapter 281-A, Contractor shall 
maintain, and require any· subcontractor or assignee to secure 
and maintain, payment of Workers' Compensation in 
connection with activities which the person proposes to 
undertake pursuant to this Agreement. Contractor shall 
furnish the Contracting Officer identified in block I .9, or his 
or her successor, proof of Workers' Compensation in the 
manner described in N.H. RSA chapter 281-A and any 
applicable renewal(s) thereof, which shall be attached and are 
incorporated herein by reference. The State shall not be 
responsible for payment of any Workers' Compensation 
premiums or for any other claim or benefit for Contractor, or 
any subcontractor or employee of Contractor. which might 
arise under applicable State ofNew Hampshire Workers' 
Compensation laws in connection with the performance of the 
Services under this Agreement 

16. WAIVER OF BREACH. No failure by the State to 
enforce any provisions hereof after any Event of Default shall 
be deemed a waiver of its rights with regard to that Event of 
Default, or any su,bsequent Event of Default. No express 
failure to enforce any Event of Default shall be deemed a 
waiver of the right of the State to enforce each and all of the 
provisions hereof upon any further or other Event of Default 
on the part of the Contractor. 

17. NOTICE. Any notice by a party hereto to the other party 
shall be deemed to have been duly delivered or given at the 
time of mailing by certified mail, postage prepaid, in a United 
States Post Office addressed to the parties at the addresses 
given in blocks 1 .2 and 1.4, herein. 

18. AMENDMENT. This Agreement may be amended, 
waived or discharged only by an instrument in writing signed 
by the parties hereto and only after approval of such 
amendment, waiver or discharge by the Governor and 
Executive Council of the State of New Hampshire unless no 

such approval is required under the circumstances pursuant to 
State law, rule or policy. 

19. CONSTRUCTION OF AGREEMENT AND TERMS. 
This Agreement shall be construed in accordance with the 
laws of the State of New Hampshire, and is binding upon and 
inures to the benefit of the parties and their respective 
successors and assigns. The wording used in this Agreement 
is the wording chosen by the parties to express their mutual 
intent, and no rule of construction shall be applied against or 
in favor of any party. 

20. THIRD PARTIES. The parties hereto do not intend to 
benefit any third partfos and this Agreement shall not be 
construed to confer any such benefit. 

21. HEADINGS. The headings throughout the Agreement 
are for reference p_urposes only, and the words contained 
therein shall in no way be held to explain, modify, amplify or 
aid in the interpretation, construction or meaning of the 
provisions of this Agreement. 

22. SPECIAL PROVISIONS. Additional provisions set 
forth in the attached EXHIBIT Care incorporated herein by 
reference. 

23. SEVERABILITY. In the event any of the provisions of 
this Agreement are held by a court of competent jurisdiction to 
be contrary to any state or federal law, the remaining 
provisions of this Agreement will remain in full force and 
effect. 

24. ENTIRE AGREEMENT. This Agreement, which may 
be executed in a number of counterparts, each of which shall 
be deemed an original, constitutes the entire Agreement and 
understanding between the parties, and supersedes all prior 
Agreements and understandings relating hereto. 
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New Hampshire Department of Health and Human Services 
Service Link Resource Center 

Exhibit A 

Scope of Services 

1. Provisions Applicable to All Services 

' 1.1. The Contractor agrees that, to the extent future legislative action by the New 
Hampshire General Court or federal or state court orders may have an impact on the 
Services described herein, the State Agency has the right to modify Service priorities 
and expenditure requirements under this Agreement as to achieve compliance 
therewith. 

1.2. The Contractor shall serve as a New Hampshire Servicelink Contractor to provide 
long-term support options and function as a single point of entry for access to 
Medicaid long-term support programs and benefits. 

1.3. The Contractor shall serve as an agency under the No Wrong Door model by 
operating as a full service single access point for individuals to inquire about 
community long-term supports and services. The Contractor will ensure that 
individuals accessing the system experience the same process and receive the 
same information about Medicaid-funded community Long Term Support Service 
(L TSS) options. 

1.4. The Contractor shall develop and implement a locally based Quality Assurance and 
Continuous Improvement Plan to ensure Servicelink services are of high quality, 
meet the needs of individuals, are sustained throughout the geographic service and 
produce measurable results. 

1.5. The Contractor shall utilize the Refer 7 database to support all business functions 
related to the Scope of Services as designated by the Department. 

2. Statement of Work 

2.1. Servicelink Administrative Requirements 

2.1.1. The Contractor shall adhere to Servicelink administrative requirements, 
standards of practice approached, and methods of services. The 
Contractor shall: 

2.1.1.1. Operate as an independent program. All marketing materials 
written/verbal shall be approved by the Department before public 
release. 

2.1.1.2. Provide a minimum of forty (40) hours of operation per week. 
Hours of operation shall include weekend and evening 
coverage. 

2.1. 1.3. Ensure Servicelink Resource Centers operational and program 
requirements are met. · 

2.1.2. The Contractor shall occupy independent office space which meets the 
following requirements: 

2.1.2.1. Located in easily accessible areas. 
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2.1.2.2. Provide sufficient space which shall include: 
2.1.2.2.1. Adequate office space to accommodate staff, volunteers, 

visitors, and supplies necessary to meet the scope of 
services; 

2.1.2.2.2. A confidential meeting rooms to accommodate a minimum 
of three (3) individuals; 

2.1.2.2.3. Barrier-free/handicap access; 
2.1.2.2.4. Ensure the facility meets all state and local rules· and 

ordinances; and 
2.1.2.2.5. Appropriate space and supplies for outside team members 

such as the Division of Client Services ·(DCS) staff and the 
NH State Office of Veterans Services. 

2.1.2.3. Display a visible, Department approved "Servicelink Aging and 
Disability Center" sign on the exterior of the building. 

2.1.2.4. Assume responsibility for all costs associated with establishing 
and operating phone/fax lines including necessary equipment 
which shall include: 

2.1.2.4.1. Operate a minimum of 3 phone numbersnines and 1 fax 
line; 

2.1.2.4.2. Configure one main phone line (Line #1) to route to the 
national toll-free Servicelink program number; 

2.1.2.4.3. Configure phone system(s) to allow for individual voicemail 
capabilities for each staff person; and 

2.1.2.4.4. Work with the Department to ensure consistent phone 
numbers are available to the public, and assume 
responsibility for existing phone numbers as appropriate. 

2.1.3. The Contractor shall collaborate with stakeholders in the design, 
implementation, ongoing administration and evaluation which shall include: 

2 .1.3.1. Develop a formal process to involve stakeholders in the ongoing 
development and implementation the program. 

2.1.3.2. Develop partnerships with other NHCarePath Partners. 
2.1.3.3. Assist with coordination of quarterly NHCarePath Regional 

Partner meetings within the region. 
2.1.3.4. Develop communications with NHCarePath referral sources, 

including but not limited to; State or regional hospital, senior 
centers, physician practices, home health agencies, community 
mental health centers, municipal health and welfare, Brain Injury 
Associations, Centers for Independent Living, Departments of 
Veteran Affairs, Adult Protective Services, information and 
referral/2-1-1 programs, Regional Public Health Networks, and 
other community-based organizations. 

2.1.3.5. Collaborate with Assistive Technology in New Hampshire 
(ATinNH) to improve assistive technology for individuals wtth 
disabilities and their families as follows: 
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2.1.3.5.1. Explore possible benefits and needs for assistive 
technology devices. 

2.1.3.5.2. Provide devices for demonstration and loan to clients in 
order to maximize the client's independence. 

2.1.3.5.3. Train clients on assistive technology and provide technical 
assistance. 

2.1.3.5.4. Demonstrate appropriate equipment· and document 
outcome. 

2.1. 3.5.5. Document follow-up conversations wnh clients regarding 
appropriateness of device. 

2.1.3.6. Participate in strategic planning of the Department's No Wrong 
Door (NWD) approach. 

2.1.3.7. Collaborate with partners, stakeholders and other local and 
regional initiatives that provide and inform healthcare reform and 
social determinants of health. 

2.1.3.8. Revise or modify deliverables and work plan in order to meet 
primary objectives defined by federal grantors and state 
initiatives. 

2.2. Required Services 

2.2.1. The Contractor shall provide Consumer Information, Referral and 
Counseling Services with the person centered planning approach which 
shall include: 

2,2.1.1. Develop and maintain an information and Referral/Assistance 
(l&R/A) Plan which describes systematic processes. 

2.2.1.2. Assist clients with appropriate services and supports through 
referrals to agencies and organizations. 

2.2.1.3. Maintain appropriate records of client contact as well as follow
up contacts in accordance with the policy and procedures of the 
Refer 7.5 Manual. 

2 .2.1.4. Comply with the Alliance of Information and Referral Standards' 
(AIRS). 

2.2.1.5. Provide accurate up-to-date information to clients through the 
use of the Refer 7 database. 

2.2.1.6. Provide Refer 7 Administration with updated accurate agency 
information which complies with the established 
inclusion/exclusion policies in the Refer 7 .5 manual. 

2.2.1.7. Ensure ·staff attends outreach and education trainings as 
directed by the Department. 

2.2.1.8. Conduct Person-Centered Options Counseling in accordance 
with the federal NWD System guidelines, Section ill. 

2.2.2. The Contractor shall assist individuals using standardized process to 
determine eligibility for all L TSS programs. The Contractor shall: 
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2.2.2.1. Follow the processes to access L TSS in accordance with 
Department policies. 

2.2.2.2. Determine eligibility in accordance with Person-Centered 
Options Counseling protocols and procedures which shall 
include: 

2.2.2.2.1. Assist individuals to determine appropriate payment and 
delivery of services. 

2.2.2.2.2. Provide individuals with financial assessment, if applicable. 
2.2.2.2.3. Assisi clients in accessing community-based L TSS. 

2.2.2.2.4. Develop processes for accessing public L TSS programs. 
2.2.2.2.5. Ensure completion and submission of applications and 

eligibility determination documents. 

2.2.2.2.6. Coordinate with. the Department to assess and determine 
client's eligibility. 

2.2.2.2.7. Track client's eligibility status through the process of 
eligibility and redetermination using the Department's 
intake/eligibility determination systems. 

2.2.2.2.6. Provide appropriate access and training to staff necessary 
to provide services. 

2.2.2.2.9. Provide additional Person-Centered Options Counseling to 
individuals determined ineligible for L TSS. 

2.2.2.2.10. Participate in Department trainings regarding screening 
protocols which facilitate the financial eligibility process. 

2.2.2.2.11. Comply with the Department policies and procedures in the 
Medicaid eligibility determination process. 

2.2.3. The Contractor shall provide Family Caregiver Support Program services 
which shall include: 

2.2.3.1. Provide staffing according to section 5.7.1 of the Statement of 
Work geographic area. 

2.2.3.2. Ensure staff has appropriate knowledge of community 
resources. 

2.2.3.3. Provide information, assistance and Person-Centered Options 
Counseling to caregivers. 

2.2.3.4. Provide appropriate referrals and assist with access to 
community resources. 

2.2.3.5. Provide appropriate training to staff on all Family Caregiver 
Support Program services, policies and.procedures. 

2.2.3.6. Conduct assessments and assist in determining eligibility for 
respite and/or supplemental services. 

2.2.3.7. Provide copies of approved service plans and budgets to the 
Department's Financial Management Contractor. 

2.2.3.6. Comply with the Department's fiscal management policies and 
procedures for bill paying and employer of record services. ,.. 
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2.2.3.9. Provide adequate staff for assessment and ongoing home visits. 
2.2.3.10. Ensure a minimum of one (1) staff member is trained as a class 

leader in evidence-based curriculum Powerful Tools for 
Caregivers (PTC) or a minimum of two (2) individuals in each 
geographic area are trained in the PTC curriculum. 

2.2.3.11. Coordinate a minimum of one (1) six-week session of Powerful 
Tools for Caregiver Training to a minimum of ten (10) 
caregivers. 

2.2.3.12. Facilitate a caregiver support group as needed. 
2.2.3.13. Collaborate with other caregiver support service agencies within 

the geographic area. 
2.2.3.14. Ensure staff attends the Department's Family Caregiver Support 

Program meetings. 
2.2.3.15. Provide a minimum of six (6) formal outreach activities and/or 

presentations to community partners specifically targeted to the 
informal caregiver population. 

2.2.3.16. Monitor caregiver spending to ensure grants are spent prior to 
the end of each state fiscal year and in accordance with the 
caregiver's plan. 

2.2.4. The Contractor shall provide Veteran Directed Home. and Community
Based Services (VD-HCBS) also known as Veterans Independence 
Program (VIP). The Contractor shall: 

2.2.4.1. Comply with the Veteran Affairs Medical Center (VAMC) 
National VD-HCBS · Program staffing requirements and 
procedures. 

2.2.4.2. Work in conjunction with and accept referrals from the White 
River Junction Veterans Affairs Medical Center and/or the 
Manchester Veterans Affairs Medical Center. 

2.2.4.3. Establish and maintain an advisory board that includes 
representatives from veterans groups, veterans and families for 
the purpose of providing oversight of the VD-HCBS program, 
receiving feedback and providing ongoing continuous 
improvement of the program. 

2.2.4.4. Establish service plans and budgets for approval by the referring 
VAMC. 

2.2.4.5. Maintain the veteran's budget for ongoing implementation of the 
services by monitoring available funding . and expenditures in 
order not to exceed the budge amount. 

2.2.4.6. Provide financial management services for bill paying and/or 
employer of record services in accordance with Department 
policies and procedures, directly or through a subcontract with 
another agency. 
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2.2.4. 7. Maintain compliance wnh staff training to provide the VD-HCBS 
and to provide Financial Management Services program 
requirements, as applicable. 

2.2.4.8. Provide strictly dedicated staff at a minimum of one part time 
staff to assist veterans in arranging consumer-directed services 
and ensure. an increase of FTE% to meet the needs of VD
HCBS caseload without impacting the minimum staffing 
requirements and resources for Servicelink Core Services. 

2.2.4.9. Counsel veterans and their families in the use of flexible home 
and community-based VAMC approved services budget to meet 
individual needs and goals. 

2.2.4. 10. Assist veterans in meeting L TSS needs and identify a backup 
plan for support. 

2.2.4.11. Contact veterans referred to the VD-HCBS program within three 
(3) business days of receiving the referral from the VAMC. 

2.2.4.12. Assist veterans to determine the most appropriate services that 
will meet their needs. 

2.2.4.13. Maintain a minimum of ninety percent (90%) consumer 
satisfaction rate measured through the VAMC's facilitated 
quality review process. 

2.2.4.14. Participate in continuous program quality improvement activities 
with the Department and/or with the VAMC to evaluate and 
improve the effectiveness and quality of the program and its 
policies and processes that include monthly VD-HCBS calls, 
VD-HCBS sponsored trainings and webinars. 

2.2.4.15. Participate in VAMC program meetings. 
2.2.4.16. Participate in trainings that aim to improve knowledge of military 

culture and enhance competencies required to serve veterans 
and families served in VD-HCBS. 

2.2.5. The Contractor shall provide Medicare health insurance counseling with 
staff trained and certified staff under the State Health Insurance Assistance 
Program (SHIP). The Contractor shall: 

2.2.5.1. Provide staffing according to section 5.7.2 of Statement of Work; 
2.2.5.2. Provide personalized counseling services. 
2.2.5.3. Provide targeted community outreach to increase consumer 

understanding of Medicare program benefits and raise 
awareness of the opportunities for assistance with benefit and 
plan selection. 

2.2.5.4. Provide an increased counselor workforce that is trained, fully
equipped, and proficient in providing a full range of services, 
including enrollment assistance into appropriate benefit plans 
and continued enrollment assistance in Medicare prescription 
drug coverage. 
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2.2.5.5. Facilitate recrunment, training, and maintenance of a network of 
volunteers to assist in providing services. 

2.2.6. The Contractor shall provide Senior Medicare Patrol (SMP) services to 
increase community awareness and prevention of health care fraud and 
abuse through education, counseling, assistance and outreach for 
individuals with Medicare. The Contractor shall: 

2.2.6.1. Partner with organizations to provide the use 9f toll-free lines, 
web based strategies through local and statewide media 
channels and educational outreach planning. 

2.2.6.2. Provide beneficiary education and inquiry resolution of health 
care of billing errors and suspected fraudulent practices by 
working with local and statewide resources to support expanded 
awareness and coverage. 

2.2.6.3. Collaborate with community-based providers. 
2.2.6.4. Conduct reporting to the Administration for Communfy Living 

(ACL) and in the SMP Information and Reporting System (SIRS) 
using the SMP Resource Center's resources. 

2.2.6.5. Report accurate activities in SIRS to meet the performance 
measures required by the Office of Inspector General (OIG). 

2.2.6.6. Provide training and education to isolated populations by 
providing SMP outreach materials and informational services, 
expanding partnerships and maintenance of a trained volunteer 
network. 

2.2.6.7. Implement the Volunteer Risk Program Management Program 
as developed by the SMP Resource Center and approved by 
the ACL. 

2.2.6.8. Recruit, train and maintain staff and volunteers to assist health 
care consumers on how to protect personal health information, 
detect payment errors, and report questionable Medicare billing 
sit.uations. 

2.2.7. The Contractor shall provide Transition Support Services' to assist 
individuals in unnecessary placements into nursing homes or institutional 
settings. The Contractor shall: 

2.2.7.1. Assisi individuals with the transition from acute care settings into 
their homes/communities. 

2.2.7.2. Assisi individuals with arranging community services and 
supports needed to remain at home and avoid unnecessary 
hospital readmissions. 

2.2.7.3. Assist individuals regardless of income or eligibility in avoiding 
unnecessary placements into nursing homes or other 
institutionalized settings. 

2.2. 7.4. Assist individuals with accessing L TSS in order to transition 
back to the community. 
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2.2.7.5. Provide outreach and education for facility administrators and 
discharge planners regarding Servicelink and any protocols and 
formal processes that are in place between the Servicelink 
Co,ntractors and their respective organizations. 

2.2.7.6. Serve as a Local Contact Agency (LCA) to provide transition 
services for institutionalized individuals who indicate a desire to · 
return to the community through the clinical assessment tool, 
MDS 3.0 Section Q. 

2.2.8. The Contractor shall provide Specialized Care Transition Counseling and 
Support services which shall include: 

2.2.8.1. Ensure a subset of Servicelink staff doing Person-Centered 
Counseling have the experience and skills required to 
successfully facilitate the transition of individuals from acute 
care settings back to their homes. 

2.2.8.2. 

2.2.8.3. 

Demonstrate development and implementation of a collaborative 
relationship with acute care entities that define the role of 
Servicelink staff in facilitating hospital-to-home transitions for 
individuals with L TSS needs that include plans to: 
2.2.8.2.1. Implement interdisciplinary communication across 

acute, primary care and L TSS service 
providers/systems. 

2.2.8.2.2. Establish a process for identifying individuals and 
caregivers in need of transition support services. 

2.2.8.2.3. Develop protocols for referring individuals to the 
local Servicelink Contractor for Person-Centered 
Options Counseling, transition support, · and 
coordination. 

2.2.8.2.4. Perform consultation services for hospital staff 
regarding available LTSS in the community. 

· 2.2.8.2.5. Deliver regular training and in-service sessions to 
facility administrators and discharge planners about 
Servicelink programs and any protocols and 
processes in place between Servicelink and their 
respective organizations. 

2.2.8.2.6. ·involve stakeholders in the quality improvement 
process for enhanced care transitions and 
coordination services. 

2.2.8.2.7. Engage individuals while in acute care setting to 
assist in transitioning to home and community 
based settings. This shall include facilitating the 
coordination of services and supports needed for 
transition, provide individuals with a safe and 
secure setting, and prevent hospital readmission. 

Ensure staff performing Specialized Care Transition Counseling 
and Support are equipped to provide the following services: 
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2.2.8.3.1. Participate in nospital discharge planning meetings. 
2.2.8.3.2. Meet with individuals and family members 

according to their preferences and goals for 
transttion. 

2.2.8.3.3. Provide post-discharge follow up as needed, 
requested and appropriate in adherence to Follow
up Procedures and Protocols to assure successful 
transitions to ·home. 

2.2.B.3.4. Document related contacts on behalf of 
transitioning individuals' in the Refer 7 database. 

2.2.8.3.5. Develop transition plans for clients and assist 
individuals with finding and accessing home and 
community-based services according to the 
transition plan. 

2.2.8.3.6. Provide intensive post-discharge follow-up for a 
minimum of three (3) months to assure a 
successful transition to include; short term case 
management services , problem solving . 
assistance, referrals, and ensuring the transition 
plan is in place and is adequate to meet the 
individual's needs. 

2.2.9. The Contractor shall deliver outreach and education services to promote 
ServiceLink services. The Contractor shall: 

2.2.9.1. Submit an Outreach and Marketing Plan to the Department for 
review and approval within 60 days of the contract effective date 
which shall include; 
2.2.9.1.1. A focus on overall scope of services, and the 

process to establish ServiceLink as a highly visible 
and trusted place that provides, information and 
one-on-one counseling to assist individuals with 
learning about and accessing the L TSS options 
available in their communities. 

2.2.9. 1.2. Consideration of all populations served, including 
different age groups, income levels and types of 
disabilities, cultural diversities, those underserved 
and unserved, individuals at risk of nursing home 
placement, family caregivers, advocates, and 
professionals who serve these populations and 
private payers who want to plan for long-term care 
needs. 

2.2.9.1.3. Strategies .to assess the effectiveness of outreach 
and marketing· activities. 

2.2.9.1.4. Feedback loops to monitor and modify outreach 
and marketing activities as needed. 
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2.2.9.2. Partner with other Servicelink Contractors to learn their 
outreach and marketing best practices. 

2.2.10. The Contractor shall provide the Medicare Program Promotion services in 
accordance with Medicare Improvements for Patients and Providers Act 
(MIPPA). The Contractor shall: 

2.2. 10.1.' Provide public awareness regarding beneficiary eligibility for 
redu.ced Medicare cost share expe'nses for individual.s with 
limited income by screening and assisting in enrollment of 
eligible beneficiaries in Medicare prescription drug coverage to 
include Low-Income Subsidy (LIS) and Medicare Savings 
Programs (MSP). 

2.2.10.2. Provide awareness and availability of Medicare preventive 
services, such as wellness prevention screenings and flu shots 
for Medicare beneficiaries through distribution of promotional 
materials developed by CMS, ACL and the Department. 

2.2.10.3. ·Implement a communications and media schedule to conduct 
outreach campaigns at a minimum of one (1) per month which 
shall include: 
2.2.10.3.1. Mailing introductory letters to town offices, housing 

sites, home health agencies, parish nurses, public 
libraries, fuel assistance agencies, hospital public 
affairs managers, pharmacies, medical practices, 
and other community partners. 

2.2.10.3.2. Conduct follow-up contacts. 
2.2.10.3.3. Arrange face-to-face meetings to educate 

community partners. 
2.2.10.3.4. Develop a media list for the geographic area 

served. 
2.2.10.3.5 .. Prepare scripts for radio, newspapers, and public 

service announcements for Department approval 
prior to publication. 

2.2.10.4. Be responsible for purchasing media in their local area. 
2.2.10.5. Comply with procedures . for reporting defined by the 

Department. 
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2.2.10.6. Be required to meet or exceed the following performance 
measures: 

Performance Measure Reporting Method 

1. Increase the number of individuals Monthly Outreach Activities Reports sent to 
enrolled in; LIS, MSP, and Medicare the Department by the 151

" of each month. 
prescription drug coverage by five (5) 
percent of the total number enrolled in 
the "programs in the previous 12 
months. 

2. Implementation of promotional Monthly Outreach Activities Report SHIP-NPR 
activities for Medicare's Wellness and reports to include Client Contacts and Public 
Preventive Screening Services. and Media Activities (PAM). 

3. Effectively advertise, promote, and Monthly Outreach Activities report to the 
conduct educational outreach and/or Department and entries into SHIP-NPR 
enrollment event activities at a reporting system reports to the Department. 
minimum of 1 time per month. 

4. Demonstrate partnerships and SHIP reports, partnership, and satellite office 
listings, as required by ACL for the SHIP Mid
Term and Annual Progress Reports to the 
Department. 

evaluate effectiveness and lessons 
learned. 

3. Reporting Requirements 

3.1. The Contractor shall track individuals served and make data reporting information 
available to the Department in a Department approved format. 

3.2. The Contractor shall track client data including, but not limited to: 

3.2.1. Number of in.dividuals served. 

3.2.2. Types of information/referrals provided to individuals. 

3.2.3. Follow-up services performed and frequency of services delivered. 

3.2.4. Length of contact. 

3.2.5. Number of individuals who answered yes or no to the following question: 
Have you or a family member ever served in the military? 

3.3. The Contractor shall track and monitor consumer demographics and individual level 
referral data which shall include, but not limited to: 

3.3.1. 

3.3.2. 

3.3.3. 

Consumer demographics such as contact type, client type by target 
population, residence location, gender, and age. 

Person-Centered Options Counseling related activities and transition 
support services delivered to clients. 

Systems-level outcomes to include; Servicelink number of individuals 
served by core service, community partnerships, and staff knowledge, 
skills, and abilities. 
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3.4. The Contractor shall provide comprehensive quarterly reports to the Department 
within 30 days of the close of the quarter. 

3.5. The Contractor shall provide quarterly reports to the Department that includes, but 
not limited to, any in-kind services and funding provided to support contract services. 

4. Performance Measures 

4.1. The Contractor shall meet at a minimum the following performance measures: 

4.1.1. The Contractor shall provide follow-up to 100% of individuals who meet the 
standard for required follow-up. 

4.1.2. The Contractor shall provide screening to 100% of individuals under the No 
Wrong Door process. 

4.1.3. The Contractor shall provide Family Caregiver Support respite services to 
100% of individuals who are eligible. 

4.1.4. The Contractor shall ensure that 100% of staff is certified in options 
counseling training within one year of hire. 

4.1.5. The Contractor shall ensure staff scores a minimum of 80% on Person 
Centered Counseling Training. 

4.1.6. The Contractor shall ensure staff ask and record a "yes" or "no" answer of. 
all clients contacting ServiceLink for the following question: Have you or a 
family member ever served in the military? 

5. Staffing 

5.1. The Contractor shall ensure ServiceLink management staff has appropriate 
credentials. 

5.2. The Contractor shall ensure counseling staff have the requisite skills to perform 
Person-Centered Options Counseling consistent with the NWD System. 

5.3. The Contractor shall follow the National Association of Social Workers Standards for 
Social Work Personnel Practices. 

5.4. The Contractor shall ensure all staff is certified in Person-Centered Option 
Counseling within one year of hire. 

5.5. The Contractor shall ensure that staff scores a minimum of 80% on the certification 
test in Person-Centered Options Counseling. 

5.6. The Contractor shall provide staff for the folloWing positions/criteria: 

5.6.1. Program Manager - 1 FTE to be responsible for overall site operations 
and team process management, including performance measurements, 
training and/or coordination of training for all staff and volunteers, 
management of subcontracts, public education, public awareness, 
community and provider relations, program review and quality oversight. 
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The Contractor is accountable to its Board of Directors or Advisory Board 
and the designated agent of the fiscal agent as well as the Department's 
Servicelink Resource Center Program Manager. The Program Manager 
must meet the following required certifications: 

5.6.1.1. Alliance of Information Referral Specialist in Aging and Disability 
(AIRS AID) certification within one year of hire. 

5.6.1.2. Obtain training and certification in Person-Centered Counseling 
within one year of hire. 

5.6.1.3. SHIP/SMP certification training and certification within one year 
of hire. 

5.6.1.4. SMP Foundations training and assessment within one year of 
hire. 

5.6.2. Information and Referral Staff - links individuals requiring assistance with 
appropriate service providers and/or supplies descriptive information 
regarding the agencies or organizations who offer services. Information 
and Referral Staff must meet the following requirements: 

5.6.3. 

5.6.4. 

5.6.2.1. Alliance of Information Referral Specialist in Aging and Disability 
(AIRS AID) certification within one year of hire. 

5.6.2.2. Obtain training in Person-Centered Counseling within one year 
of hire. 

5.6.2.3. Obtain certification as a State Health Insurance Assistance 
(SHIP) within one year of hire. 

5.6.2.4. SMP Foundations training and assessment within one year of 
hire. 

Person-Centered Options Counseling and Person-Centered Transition 
Support Staff - Provides person-centered needs assessments, counseling 
and referrals, preliminary care planning and short-term tracking based on 
consumer needs, preferences and situational context for individuals in need 
of long-term supports and services. Staff must meet the following 
requirements: 

5.6.3.1. Alliance of Information Referral Specialist in Aging and Disability 
(AIRS AID) certification within one year of hire. 

5.6.3.2. Obtain training and Certification in Person-Centered Counseling 

5.6.3.3. 

5.6.3.4. 

within one year of hire. 
-' 

Obtain certification as a state Health Insurance Assistance 
(SHIP) within one year of hire. 
SMP Foundations training and assessment within one year of 
hire. 

Person-Centered Options Counseling Caregiver Staff - Provide person
centered needs assessments, Person-Centered Options Counseling and 
referrals, one on one support and consumer directed services based on the 
needs and preferences of the caregiver. This position also shall provide: 

Exhibit A 
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Exhibit A 

5.6.4.1. One-on-one counseling with caregivers to help them problem
solve their unique situation. 

5.6.4.2. Offer education, support, advocacy and follow-up. 
5.6.4.3. Facilitate training related to assisting family caregivers which 

includes detailed knowledge of issues impacting caregivers, 
national and local resources, programs, funding, and eligibility 
requirements. 

5.6.4.4. Data collection, reporting. 
5.6.4.5. This position must meet the following requirements: 

5.6.4.5.1. Alliance of Information Referral Specialist in Aging 
and Disability (AIRS AID) certification within one 
year of hire. 

5.6.4.5.2. Obtain training and certification in Person-Centered 
Counseling within one year of hire. 

5.6.4.5.3. Trained/Licensed in Powerful Tools for Caregivers 
curriculum. 

5.6.4.5.4. Obtain certification as a Stale Health Insurance 
Assistance Program (SHIP) Counselor within one 
year of hire. 

5.6.4.5.5. SMP Foundations training and assessment within 
one year of hire. 

5.6.5. State Health Insurance Assistance Program (SHIP) Staff-Provide free, 
unbiased counseling and assistance via. telephone and face-to-face 
interactive sessions, public education presentations, printed materials, and 
media activities that deal with Medicare coverage and the importance of 
preventing health care fraud and abuse. Under the direction of the 
Program Management, oversee the development and implementation of the 
State Health Insurance Assistance Program's and MIPPA Programs goals 
and performance measures for their county/region. Minimum required 
certification: 

5.6.5.1. Alliance of Information Referral Specialist in Aging and Disability 
(AIRS AID) certification within one year of hire; and 

5.6.5.2. Within 6 months of hire: 
5.6.5.2.1. SHIP training and assessments; 
5.6.5.2.2. SMP foundations training and assessment within 

one year of hire; and 
5.6.5.2.3. Obtain training in Person-centered Counseling 

within one year and a half of hire. 
5.6.6. Senior Medicare Patrol (SMP) Staff - Provide free, unbiased counseling 

and assistance via telephone and face-to-face interactive sessions, public 
education presentations, printed materials, and media activities that deal 
with Medicare coverage and the importance of preventing health care fraud 
and abuse. Under the direction of the Program Management, oversee the 
development and implementation of the Senior Medicare Patrol Program's 

Exhibit A Contractorlni~ . 
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Exhibit A 

deliverables, goals and performance measures for the 
State/County/Region. Minimum required certification: 

5.6.6.1. Alliance of Information Referral Specialist in Aging and Disability 
(AIRS ND) certification within one year of hire; 

5.6.6.2. Obtain certification as SMP Counselor certification, within 6 
months of hire; and 

5.6.6.3. Obtain training in Person-centered Counseling within one year 
and a half of hire. 

5.7. The Contractor shall provide the following Minimum Staffing Requirements per 
designated catchment areas: 

5.7.1. Minimum Staffing Requirements by Catchment Area for the NH Family 
Caregiver Program Functions are as follows: 

5.7.1.1. Carroll and Sullivan .25FTE; 
5.7.1.2. Coos, Strafford, Monadnock .5 FTE; 
5.7.1.3. Grafton .75 FTE; 
5.7.1.4. Hillsborough, Belknap, Merrimack 1 FTE; 
5. 7.1.5. Rockingham 1.25 FTE. 

5.7.2. Minimum Staffing Requirements by Catchment Area for the combined 
functions of SHIP, SMP, and MIPPA are as follows: 

5.7.2.1. Carroll, Belknap, Coos, and Sullivan 1.5 FTE; 
5.7.2.2. Monadnock, Grafton, and Strafford 2 FTE; 
5.7.2.3. Merrimack County 2 FTE; and 
5.7.2.4. Hillsborough and Rockingham 3 FTE 

6. Deliverables 

6.1. The Contractor shall provide a detailed work plan that identifies deliverables and 
includes reasonable timelines for operationalizing the scope of work to the Department 
within sixty (60) days of contract approval. 

6.2. The Contractor shall provide Quarterly Reports to the Department within thirty (30) days 
of the close of the quarter. 

Exhibit A Contractor In~~ 
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Method and Conditions Precedent to Payment 

1. This contract is funded to provide services pursuant to Exhibit A, Scope of Services. The contractor 
agrees to provide the services in Exhibit A, Scope of Services in compliance with funding 
requirements from the following Catalog of Federal Domestic Assistance: 

• CFDA #93. 778, United States Department of Health and Human Services, Administration for 
Children and Families, Office of Community Services Social Services Block Grant. 

• CFDA #93.052, United States Department of Health and Human Services, Administration for 
Community Living, Office of Community Services NH Family Caregiver Support Title Ill E. 

• CFDA #93.667, United States Department of Health and Human Services, Administration for 
Community Living, Social Services Block Grant. 

• CFDA #93.517, United States Department of Health and Human Services, Administration for 
Community Living, NH ADRC Options Counseling Enhancement Program/NH No Wrong 
Door System _of Access to L TSS Enhancement Program 

• . CFDA #93.779, Untted States Department of Health and Human Services, Centers for 
Medicare & Medicaid Services, State Health Insurance and Assistance Program. 

• CFDA #93.408, United States Department of Health and Human Services, Centers for 
Medicare & Medicaid Services, and Administration for Community Living. 

• CFDA #93.071 United States Department of Health and Human Services, Centers for 
Medicare & Medicaid Services, CMS LIS/MSP Outreach to Low Income Medicare 
Beneficiaries (MIPPA). 

2. The State shall pay the Contractor an amount not to exceed the Price Limitation on Form P37, Block 
1.8, for the services provided by the Contractor pursuant to Exhibit A, Scope of Services. 

3. Payment for expenses shall be on a cost reimbursement basis only for actual expenditures. 
Expenditures shall be iri accordance with the approved line item budgets shown in Exhibits B-1, B-2 
and B-3. 

4. Payment for services shall be made as follows: 

4.1. The Contractor must submit monthly invoices for reimbursement by the 20'" of each month for 
services specified in Exhibit A, Scope of Services on Department forms. The State shall make 
payment to the Contractor within thirty (30) days of receipt of each invoice for Contractor 
services provided pursuant to this Agreement. 

4.2. The invoices must; 

3.2.1 Clearly identify the amount requested and the services performed during that period. 

3.2.2 Include a detailed account of the work performed, and a list of deliverables completed 
durtng that prior month, as outlined in Exhibit A, Scope of Services. 

3.2.3 Separately identify any work, time sheets and amount of attributable and performed by an 
approved contractor, if applicable. 

4.3. Invoices and reports identified in Section 4.1 and 4.2 must be submitted to: 

Attn: Servicelink Financial Manager 
NH Department of Health and Human Services 
Office of Human Services 
129 Pleasant Street 
Concord, NH 03301 

NAM/of NH Exhibit B 
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5. Payments may be withheld pending receipt of required reports or documentation as identified in 
Exhibit A. 

6. A final payment request shall be submitted no later than sixty (60) days after the Contract ends. 
Failure to submit the invoice, and accompanying documentation could result in nonpayment. 

7. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under this 
Contract may be withheld, in whole or in part, in the event of noncompliance with any State or Federal 
law, rule or regulation applicable to the services provided, or if the said services have not been 
completed in accordance with the terms and conditions of this Agreement. 

8. When the contract price limitation is reached, the program shall continue to operate at full capacity at 
no charge lo the Slate of New Hampshire for the duration of the contract period. 

9. Notwithstanding paragraph 18 of Form P-37, General Provisions, an amendment limited to the 
adjustment of the amounts between budget line items below ten percent (10%) of the total 
corresponding State Fiscal Year budget can be made up to two (2) times per fiscal year by written 
agreement of both parties without additional approval of the Governor and Executive Council. 

NAMI of NH Exhibit 8 contractor1n~r 
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Exhibit 8-1 
Monadnock 

New Hampshire Department of Health and Human Services 
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERICO 

Bidder Name: Monadnock Collaborative· Monadnock Region 

Improving Access to Information and Services for 
lndlvlduals and Famllles Needing long Term Supports 

Budget Request for: and Services: 
RFP-2011-0HS-01-SERV/ 

Budget Period: State Fiscal Year 2017 

Linc Item 
1. Total SataN/Waaes 
2. EmoJovee Benefits 
3. Consultants 
4. Enuioment: 

Rental 
Renair and Maintenance 
Purchase/Deorecialion 

5. 5, lle!I: 
Educallonal 
Lob 
Pharmacv 
Medical 
Office 

6. Travel 
7. Occuoanev 
B. Curren! Ex11enses 

TeJeohone 
Poslaae 
Subscrloltons 
Audit end Leaal 
Insurance 
Board Elcoenses 

9. Software 
10. Marketlna/Communicalions 
11. Staff Education and Trainina 
12. Subconlracts/Aoreemenls: IT services 
13. Other 1sDecific delails mandatorv1: 

TOTAL 
Indirect As A Percent of Direct 

Exhlb!I B-1 
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• $ 

• $ 

• $ 
s 
$ 

• • $ 
s 
$ 
s 
s 
s 
s 
$ 
s 
• s 
s 
s 
$ 
s 
s 
$ 

• s 
$ 
$ 

Total Pr ram Cost 
Direct Indirect 

Incremental Fixed 
127 576.70 $ 19,136.51 
35,666.95 $ 5 350.04 

- $ -
- $ -
- • -
- $ -

1,000.00 $ -
- s -
- • -
- $ -- $ -
- $ 

3 041.00 s 434.00 
3 644.00 • -

15,008.83 $ -
- $ -

4 915.00 • -
695.00 s -

- • - $ -
2.000.00 $ -

- $ -
- • -

1,620.00 • -
1 325.00 $ -
9,350.16 s -

- $ -
- $ -
- • -
- $ -

206,042.64 $ 24,920.55 
12.1% 

Total 

• 146,713.21 

• 41,016.99 

• -
$ -
$ -
• -
$ 1 000.00 
s -
$ -• $ -
$ -
$ 3,475.00 
s 3,644.00 
s 15,008.83 
$ -
s 4 915.00 
s 895.00 
$ -
$ -
$ 2.000.00 
$ -• -
$ 1 620.00 
$ 1,325.00 
$ 9,350.16 
$ -
$ -
$ -
$ -• 230,963.19 

Contractor Share I Match 
Direct Indirect 

Incremental Fixed 
$ 15,081.25 • 2.262.19 s 
$ 4 373.56 $ 656.03 $ 
$ - $ - $ 

• - $ - $ 
s s - $ 
$ - $ - $ 
$ 1 000.00 s - $ 
$ - $ - $ 
s - $ - • s - • - s 
s - s - s 
s - $ - s 
$ - • 434.00 • s - $ - s 
$ 2,400.00 s - $ 
$ - $ - • $ 1 000.00 • - s 
$ - s - $ 
s - $ - s 
$ - • - $ 
s 2.000.00 $ - • s - • - $ 
s - $ - $ 
$ - $ - $ 
$ - s - s 
$ 6,000.00 • - $ 
$ - $ - $ 
$ - $ - $ 

• - $ $ 
s - s - $ 
$ 31,854.81 $ 3,352.22 s 

0.105234343 

Funded bY DHHS contract share 
Total Direct Indirect Total 

Incremental Fixed 
17.343.44 $ 112 495.45 $ 16,874.32 $ 129 369.77 

5,029.59 $ 31,293.39 s 4,694.01 $ 35 987.40 
- $ - $ - $ -
- • - s - • -- s - s - • -
- $ - $ - $ -

1 000.00 $ - • - $ -- s - $ -- $ $ - • -
- s - $ - $ -
- s - s - $ -
- s - s - s -

434.00 $ 3,041.00 $ - $ 3,041.00 
- $ 3 644.00 $ - s 3,644.00 

2.400.00 s 12.608.83 $ - $ 12 608.83 
- • - s - • -

1,000.00 s 3,915.00 s - s 3 915.00 
- $ 695,00 s - s 895.00 

- • • - • -
- • - s - $ -

2,000.00 $ - $ - • -
- s - $ - • -
- $ - s - s -
- $ 1,620.00 $ - • 1,620.00 
- $ 1 325.00 $ - s 1 325.00 

6,000.00 $ 3 350.16 • - $ 3,350.16 
$ - $ - $ -

- $ - $ - $ -
$ - $ - $ -

- $ - s - $ -
35,207.03 $ 174,187.83 s 21,568.33 $ 195,756.16 

0.123822256 

Conlractorlnit11~ 
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Exhibit B·1 
Sullivan 

New Hampshire Department of Health and Human Services 
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD 

Bidder Name: Monadnock Collaborative-Sullivan Coun~ 

Improving Access to Information and Services for 
Individuals and Families Needing Long Term Supports 

Budget Request for: and Services: 
RFP·2017·0HS--01·SERVI 

Budget Period: State Fiscal Year 2017 

Lfneltem 
1. Total Sa1arv/Wages 
2. Employee Benefits 
3. Consultants 
4. Eouinment: 

Rental 
Reoalr and Maintenance 
Purchase/Oeoreciation 

5. Suoolies: 
Educalional 
Lab 
Pharmacy 
Medical 
Office 

6. Travel 
7. Occuoancv 
8, Current Exoenses 

Teleohone 
Postaae 
SubscrlDtions 
Audit and 1 ""'al 
Insurance 
Board Exoenses 

9. Soft>Nare 
10. Marketlna/Communieations 
11. Staff Education and Tralnlna 
12. Subcontracts!Aareements IT Services 
13. Other (specific details mandatorv1: 

TOTAL 
Indirect As A Percent of Direct 

Exhibit 8·1 
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Total Proaram Cost 
Direct Indirect 

Incremental Fixed 
$ 85,788.51 $ 12,868.28 
$ 21.929.73 $ 3,289.74 
$ - $ -
$ - $ -
$ - $ -
$ 7,225.00 $ -
$ 2,000.00 $ -
$ - $ -
$ - $ -
$ 8,00 $ -
$ - $ -
$ - $ 350.00 
$ 3,966.00 $ -
$ 5 976.00 $ -
$ 11,190.00 $ 2 100.00 
$ - $ -
$ 8,278.00 $ -
$ 380.00 $ -
$ - $ -
$ - $ -
$ - $ 1 000.00 
$ - $ -
$ - $ -
$ 2 750.00 $ -
$ 2.250.00 $ -
$ 5,514.24 $ -
$ . $ -
$ - $ -
$ - $ -
$ - $ -
$ 157,255.48 $ 19,608.02 

.12.So/o 

Total 

$ 98,656.79 
$ 25,219.47 
$ -
$ -
$ -
$ 7,225.00 
$ 2.000,00 
$ -
$ -
$ 8.00 
$ -
$ 350,00 
$ 3,966.00 
$ 5 976.00 
$ 13,290.00 
$ -
$ 8,278.00 
$ 380.00 
s -
$ -
$ 1 000.00 
$ ' -
$ -
$ 2 750,00 
$ 2 250.00 
$ 5,514.24 
$ -
$ -
$ -
$ -
$ 176,863.50 

Contractor Share/ Match 
Direct Indirect 

Incremental Fixed 
$ 12,065.00 $ 1,809.75 $ 
$ 3,498.85 $ 524.83 $ 
$ - $ . $ 
$ - $ - $ 
$ - $ - $ 
$ 7,225.00 $ - $ 
$ 2,000.00 $ - $ 
$ - $ - $ 
$ - $ - s 
$ 8.00 $ - $ 
$ - $ - $ 
$ - $ 350.00 $ 
$ 2 733.00 $ - $ 
$ 3 738.00 $ - $ 
$ 3 500,00 $ 2,100.00 $ 
$ - $ - $ 
$ 5,416.83 $ - $ 
$ 190.00 $ - $ 
$ - $ - $ 
$ - $ - $ 
$ . $ 1,000.00 $ 
$ - $ - $ 
$ - $ - $ 
$ 2.125.00 $ - $ 
$ 1.625.00 $ - $ 
$ 3,500.00 $ . $ 
$ - $ - $ 
$ - $ - $ 
$ . $ - $ 
$ - $ - $ 
$ 47,624.68 $ 5,784.58 $ 

0, 121461761 

Total 

13,874.75 $ 
4,023.68 $ 

- $ 

- $ 

- $ 
7,225.00 $ 
2 000.00 $ 

- $ 
- $ 

8.00 $ 

- $ 
350.00 $ 

2,733.00 $ 
3 738.00 $ 
5,600.00 $ 

- $ 
5,416.83 $ 

190.00 $ 

- $ 

- $ 
1,000.00 s 

- $ 

- $ 
2,125.00 $ 
1,625.00 $ 
3,500.00 $ 

- $ 

- $ 

- $ 

- $ 
53,409.26 $ 

Funded by DHHS contract share 
Direct Indirect Total 

Incremental Fixed 
73,723.51 $ 11,058.53 $ 84 782.04 
18.430,88 $ 2 764.91 $ 21,195.79 

- $ - $ -
- $ - $ -- $ - $ -- $ - $ -
- $ - $ -
- $ - $ -
- $ - $ -
- $ - $ -- $ - $ -
- $ - $ -

1,233.00 $ - $ 1.233.00 
2238,00 $ - $ 2 238.00 
7,690.00 $ . $ 7,690.00 

- $ - $ -
2,861.17 $ - $ 2,861.17 

190.00 $ - $ 190.00 
- $ - $ -
- $ - $ -
- $ - $ -
- $ - $ -
- $ - $ -

625.00 $ - $ 625.00 
625.00 $ - $ 625.00 

2,014.24 $ - $ 2.014.24 
- $ - $ -- $ - $ -
- $ - $ -
- $ - $ -

109,630.BO $ 13,823.44 $ 123,454.24 
0.126090843 

Contractor lnilita~ I A 
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Exhibit 8-2 
Monad no ck 

New Hampshire Department of Health and Human Services 
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD 

Bldder/Pro9tam Name: Monadnock Collaboratlve - Monadnock Region 

lmprovln9 Access to Information and Services for 
lndlvlduals and Famllles Needln9 Long Term Supports and 

Budget Request for. Services: 
(Nmn" of RFP) 

Bud9et Period: State Fiscal Year 2018 

Total Proaram cost 

Lino ltom 
1. Tolal Salarv/Waaes 
2. Emclovee Benefits 
3. Consultants 
4. Eaulament: 

Rental 
ReDalr and Maintenance 
PurdissefDenreciallon 

5. Sunnlles: 
Educallonal 
Lab 
Pharmacv 
Medical 
Office 

6. Travel 
7. Occupan~ 

•• Current Exoenses 
Teleohone 
Postaae 
Subacr!otlons 
Audi! and leaal 
Insurance 
Board Exnenses 

9. Software 
10. Marketlna/Commun!calions 
11. Staff Education and Treinlna 
12. Subcontracts/Aoreements IT Setvlces 
13. Other •sneciflc details mandatorv1: 

TOTAL 
Indirect As A Percent of Clrect 

Exhibit 8·2 
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Direct Indirect 
Incremental Fl iced 

$ 212,286.26 $ 31 842.94 
$ 54,133.00 $ 8,119.95 

' . ' . 
$ . $ . 
$ . $ . 

' 1,116.00 ' . 
s . $ 2.000.00 
s s . 
s . $ . 
$ . $ . 

' . $ . 
$ . $ . 
$ 8,897.00 s . 
$ 11 234.00 $ . 
$ 25,201.00 $ 1,200.00 
$ . $ . 
$ 11 637,00 $ . 
$ 464.00 s . 
$ . ' . 
s . $ -
s $ 4,000.00 
$ $ . 
$ . s . 

' 6,239.99 $ -
s 2 650.00 $ 

' 21,105.00 $ . 

' . $ . 
$ . $ . 
s . • . 
$ - • . 
s 354,963,25 s 47,162,89 . 13.3 *' 

Total 

$ 244,129.20 
$ 62.252.95 
$ . 
s . 
$ -
$ 1116.00 
$ 2000.00 
$ . 
s . 
$ . 
$ . 

• . 
$ 8,897.00 
$ 11 234.00 
$ 26,401.00 
$ . 
• 11 637.00 

' 464,00 
s -
• . 
$ 4 000.00 

• . 
$ . 
s 6 239.99 
$ 2,650.00 
s 21,105.00 
$ . 
$ . 

' . 
$ . 
s 402,128.14 

-

Contractor Sh11re I Match 
Direct Indirect 

Incremental Fbcod 
s - ' - $ 
$ - ' - $ 
$ . $ . s 
s . s . $ 
$ . $ - ' s . ' . s 
s . $ 2.000.00 $ 
$ . $ . $ 
s - s . $ 
s . $ . $ 
s . $ . s 
$ . $ . $ 
$ 1,000.00 $ . $ 
s 1 000.00 $ . s 
$ 2,200.00 • 1,200.00 $ 
$ . $ . $ 
$ 3 400.00 $ . $ 
$ . $ - ' $ . s . • s . s . $ 
s . • 4,000.00 $ 

• - $ $ 
s . s . $ 
s 3 339.14 $ . ' $ 1,250.00 $ . $ 
s 9 000.00 $ . $ 
$ . s . $ 
s . $ . $ 

' . $ - $ 
$ . $ . s 
s 21,189.14 s 7,200.00 s 

0.339796707 

) -

Funded bv DHHS controctshare 
Total Direct Indirect Total 

Incremental Fixed 

- $ 212,286.26 $ 31,842.94 s 244,129.20 

- $ 54,133.00 s 8,119.95 $ 62,252.95 . s . $ - $ . 
. s . $ . $ . 
- s . $ . s 

s 1,116.00 $ . s 1,116.00 
2 000.00 $ s . s . 

. • . • . $ . 

. $ . s . $ . 

. s $ . s -. $ . $ . $ . 

. $ . $ . $ . 
1 000,00 • 7.897.00 $ . $ 7,897,00 
1 000.00 s 10 234.00 $ - $ 10 234.00 
3,400.00 $ 23,001.00 s . $ 23,001.00 

- • . $ . $ . 
3,400.00 • 8,237.00 $ . $ 8,237.00 

. s 464.00 $ . • 464,00 . s . s - $ -. $ . s . $ . 
4 000.00 $ . ' . $ . 

. $ . $ . ' . 

. s . $ . $ . 
3,339.14 $ 2,900.85 • . $ 2,900.85 
1,250.00 s 1,400.00 • - $ 1,400.00 
9.000.00 $ 12.105.00 $ . $ 12 105.00 . $ . $ . $ . 

. s . s · . s . 

. $ . ' . s . 
$ . $ . s- . 

28,389.14 s 333,774.11 s 39,962.89 s 373,737.00 
0.119730347 

Conlractorlnillta~ 
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Exhibit B-2 
Sullivan 

New Hampshire Department of Health and Human Services 
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD 

Bidder/Program Name: Monadnock Collaboratlve - Sulllvan Coun~ 

Improving Access to Information and Services for 
lndlvlduals and Famllles Needing Long Term 

Budget Request for: sueE!orts and Services: 
(Name of RFP) 

Budget Period: State Fiscal Year 2018 

Line Item 
1. Total SaiarvlVVaaes 
2. Emolovee Benefits 
3. Consultants 
4. Eauioment: 

Rental 
Renair and Maintenance 
Purchase/Deorecialion 

5. Sunnlies: 
Educational 
Lab 
Pharmacv 
Medical 
Office 

6. Travel 
7. Occupancy 
8. Current EYnenses 

Teleahone 
Postaae 
Subscrlollons 
Audit and Leaal 
Insurance 
Board EKDenses 

9. Software 
10. Marketlna/Communications 
11. Staff Education and Tralnina 
12. Subcontracls/Acireements IT Services 
13. Other (specific delails mandatorv1: 

TOTAL 
Indirect As A Percent of Direct 

Exhibit B-2 
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$ 
s 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 

Total Program Cost 
Direct Indirect 

Incremental Fixed 
139.789.34 $ 20.966.40 $ 

35,646.28 $ 5,346.94 $ 
- $ - $ 
- $ - $ 
- $ - $ 

500.00 $ - $ 
4,000.00 $ - $ 

- $ - $ 
- $ - $ 
- $ - $ 
- $ - $ 
- $ - $ 

3,950.00 $ - $ 
6,200.00 $ - $ 

10,400.00 $ 3,600.00 $ 
- $ - $ 

10,023.04 $ - $ 
413.00 $ - $ 

- $ - $ 

- $ - $ 
- $ - $ 
- $ - $ 
- $ - $ 

3, 125.00 $ - $ 
2,500.00 $ - $ 
7,500.00 $ - $ 

- $ - $ 
- $ - $ 
- $ - $ 
- $ - $ 

224,046.66 $ 29,915.34 $ 
• 13.4 Yo 

Total 

160 757.74 
40,993.22 

-
-
-

500.00 
4,000.00 

-
-
-
-
-

3 950.00 
6,200.00 

14,000.00 
-

10,023.04 
413.00 

-
-
-
-
-

3125.00 
2,500.00 
7,500.00 

-
-
-
-

253,962.00 

Contractor Share I Match 
Direct Indirect 

Incremental Fixed 
$ - $ - $ 
$ - $ - $ 
$ - $ - $ 
$ - $ - $ 
$ - $ - $ 
$ - $ - $ 
$ 4,000.00 $ - $ 
$ - $ - $ 
$ - $ - $ 
$ - $ - $ 
s - $ - $ 
$ - $ - $ 
$ 200.00 $ - $ 
$ 500.00 $ - $ 
$ - $ 3,600.00 $ 
$ - $ - $ 
$ 3,400.00 $ - $ 
$ - $ - $ 
$ - $ - s 
$ - $ - $ 
$ - $ - $ 
$ - $ - s 
$ - $ - $ 
$ 1,500.00 $ - $ 
$ 500.00 $ - s 
$ 3.000.00 $ - $ 
$ - $ - $ 
$ - s - $ 
$ - $ - $ 
$ - $ - $ 
$ 13,100.00 $ 3,600.00 $ 

0.27480916 

Funded by DHHS contract share 
total Direct Indirect Total 

Incremental Fixed 
- $ 139.789.34 $ 20,968.40 $ 160,757.74 
- $ 35,646.28 $ 5,346.94 $ 40,993.22 

- $ - $ - $ -
- $ - $ - $ -- $ - $ - $ -
- $ 500.00 $ - s 500.00 

4,000.00 $ - $ - $ -
- $ - $ - $ -
- $ - $ - $ -
- $ - $ - $ -
- s - $ - $ -
- $ - $ - $ -

200.00 $ 3,750.00 $ - $ 3,750.00 
500.00 $ 5,700.00 $ - $ 5,700.00 

3,600.00 $ 10 400.00 $ - $ 10,400.00 
- $ - $ - $ -

3,400.00 $ 6,623.04 $ - $ 6,623.04 
- $ 413.00 $ - $ 413.00 
- $ - $ - $ -
- $• - $ - $ -
- $ - $ - $ -
- $ - $ - $ -
- $ - $ - $ -

1,500.00 $ 1.625.00 $ - $ 1,625.00 
500.00 $ 2,000.00 $ - $ 2 000.00 

3,000.00 $ 4,500.00 $ - $ 4,500.00 
- $ - $ - $ -
- $ - $ - $ -- $ - $ - $ -
- $ - $ - $ -

16,700.00 $ 210,946.66 $ 26 315.34 $ 237,262.00 

Contractor lnilital~ . 

Date:~({/ 



Exhibit 8-3 
Monadnock 

New Hampshire Department of Health and Human Services 
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD 

Bidder/Program Name: Monadnock Collaborative. Monadnock Re9lon 

Improving Access to Information and Ser.rices for 
Individuals and Famllles Needing Long Term supports and 

Budget Request for: Services: 
(Nam~ of RFP} 

Budget Period: Slate Fiscal Year 2019 

Total Proaram Cost 

Line Item 
1. Total Salarv/Waaes 
2. EmoloVBe Benefits 
3. Consultants 
4. Eauicment: 

Ren!al 
Reoalt and Maintenance 
Purchase/Denreciation 

s. Sucalies: 
Educational 
Lab 
Phatmacv 
Medical 
Office 

6. Tra\/'el 
7. Occunancv 
6. Current Excenses 

Telenhone 
Postaae 
SubscrlD1ions 
Audit and Leaal 
Insurance 
Board Exnenses 

9. Software 
10. Markellna/Commun!catlons 
11. Slaff Education and Tralnina 
12. Subconttacts/Aareements JT Services 
13. Other rsnecific delails mandatoN1: 

TOTAL 
Indirect As A Percent of Clrect 

Exhibit B-3 
Page 1 of 1 

Direct Indirect 
Incremental Fixed 

' 53 071.58 $ 9 528.91 

' 16199.15 $ 2 782.45 
s - $ -s - s -
$ 600.00 s -
• - ' -
s 2 077.00 ' -• - s 
• - $ -
' - ' -

' - ' -

' - $ -
$ 4 099.00 $ -
$ 4 708.00 $ -
$ 9 000.00 $ 600.00 
$ - ' -
s 2 934.00 $ -
s 116.00 s -
' - $ -
$ - $ -
$ - $ 1 000.00 
s - $ -
$ ' -s 1,360.00 s -
$ 1 062,00 s -
$ 2 657.00 $ -
$ $ -
$ $ 
s - $ -s - ' -
$ 97,883.73 $ 13,911.36 

14.2% 

Total 

$ 62 600.49 
$ 18 981.60 
$ -
$ -
$ 600.00 
$ -
• 2 077.00 

• -s -• -
' -
$ -
$ 4 099,00 
s 4 708.00 
$ 9 600.00 
$ -
$ 2 934,00 
$ 116.00 
$ 
$ -
$ 1 000.00 
$ -
$ -
$ 1 360.00 

' 1 062.00 
s 2 657.00 
$ -
$ -
$ -
' -
$ 111,795.09 

Contractor snare I Match 
Ciro ct Indirect 

Incremental Fixed 

' - $ $ 
$ - s - $ 

• - s - s 
• - • s 
s 600.00 • - $ 
$ - • - s 
' 2 077.00 $ - $ 
$ - • - ' s - • - $ 

• - $ $ 
s - $ - $ 
$ - s - s 
$ 2 500.00 $ - $ 
s 3 000.00 $ - $ 
$ 4 065.09 $ 600.00 $ 

' - $ - s 
$ 1 250.00 $ - $ 
$ - $ - $ 
$ - ' • $ - s • s - $ 1 000.00 s 
$ - $ - $ 
$ - $ - s 
$ 600.00 $ - s 
$ 500.00 s - $ 
$ 1 000.00 s - $ 
s - $ - $ 
$ - s $ 
s - $ - $ 
$ - $ - $ 
$ 15,592.09 $ 1,600.00 $ 

0.102616134 

Funded bv DHHS contract share 
Total Clrect Indirect Total 

Incremental Fixed 

- • 53,071.58 $ 9 528.91 $ 62 600.49 
- $ 16 199.15 $ 2.782.45 $ 18 981.60 

- • - • - $ -
- $ - s - $ -

600.00 $ - $ - $ -- • - $ - ' -
2 077.00 • - $ -

- ' - ' -- $ - ' - $ -
- $ - $ ' -
- $ - ' - $ -
- $ - $ - $ -

2 500.00 $ 1 599.00 $ - • 1 599.00 
3 000.00 $ 1 708.00 $ - s ~ 1 708.00 
4 665.09 $ 4 934.91 $ $ 4 934.91 

- $ - $ - • -
1 250,00 s 1 684.00 s - s 1 684.00 

- $ 116.00 $ - s 116.00 

- $ - $ - $ -
- $ - $ - $ -

1 000.00 $ - $ - $ -
- $ - $ - $ -- $ - $ - $ -

600.00 s 760.00 $ - $ 760.00 
500.00 $ 562.00 $ - $ 562.00 

1 000.00 $ 1 657.00 $ - $ 1 657.00 
- $ - $ - $ -- $ - $ - $ -
- $ - $ - $ -
- $ - $ - $ -

17,192.09 $ 82,291.64 $ 12,311.36 $ 94,603.00 
0,149606448 

Cool~do•lru•~/f, 
0a;:~t7 



Exhibit B-3 
Sullivan 

New Hampshire Department of Health and Human Servi~es 
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD 

Bidder/Program Name: Monadnock Collaborative - Sullivan Coun~ 

Improving Access to Information and Services for 
Individuals and Famllies Needing Lang Term Supports 

Budget Request for: and Services: 
(NamaofRFPJ 

Budget Period: State Fiscal Year 2019 

Total Program Cost 

Line Item 
1. Total Salarv/Waoes 
2. Emr:ilovee Benefits 
3. Consultants 
4. Eauioment: 

Rental 
Reoa.ir and Maintenance 
Purchase/Der:ireciation 

5. Su lies: 
Educational 
Lab 
Pharmacv 
Medical 
Office 

6. Travel 
7. Occuoancv 
B. Current Exoenses 

Teleohone 
Postaoe 
Subscriritions 
Audit and Leaal 
Insurance 
Board Exoe"nses 

9. Software 
10. Marketina/Communications 
11. Staff Education and Trainina 
12. Subcontracts/Aoreements 
13. Other 1soecific details mandala 

TOTAL 
Indirect As A Percent of Drrect 

Exhibit B-3 
Page 1 of 1 

: 

Direct Indirect 
Incremental Fixed 

$ 34,947.34 $ 5,242.10 $ 
$ 8,911.57 $ 1,336. 7A $ 
$ - $ - $ 
$ - $ - $ 
$ - $ - $ 
$ . $ . $ 
$ 1,000.00 $ . $ 
$ . $ . $ 
$ - $ - $ 
s . $ . $ 
$ . $ - $ 
$ - $ - $ 
$ 920.00 $ . $ 
$ 1.650.00 $ - $ 
$ 4,000.00 $ 1 050.00 $ 
$ - $ - $ 
$ 2 350.00 $ - $ 
$ 103.00 $ . $ 
$ . $ - $ 
$ . $ - $ 
$ . $ - $ 
$ - $ . $ 
$ - $ - $ 
$ 721.00 $ - $ 
$ 590.00 $ - $ 
$ 3,200.00 $ - $ 
$ - $ - $ 
$ . $ . $ 
$ . $ - $ 
$ . $ - $ 
$ 58,392.91 $ 7,628.84 $ 

• 13.1 Yo 

Total 

40 189.44 
10 248.31 

-
-
-
-

1,000.00 
. 
-. 
-. 

920.00 
1,650.00 
5 050.00 

-
2,350.00 

103.00 
. 
-
-
-
-

721.00 
590.00 

3 200.00 
-
-
-
-

66,021.75 

Contractor Share I Match 
Direct Indirect Total 

Incremental Fixed 
$ - $ - $ -
$ - $ - $ -
$ - s - $ -
$ - $ - $ -
$ - $ . $ . 
$ . $ . $ -
$ 1,000.00 $ - $ 1,000.00 
$ . $ . $ . 
$ - $ - $ -
$ - $ - $ . 
$ . $ - $ . 
$ . $ - $ -
$ - $ - $ -
$ - $ - $ . 
$ 2 264.75 $ - $ 2.264.75 
$ . $ . $ -
$ 500.00 $ - $ 500,00 
$ . $ - $ . 
$ - $ - $ . 
$ . $ - $ . 
$ . $ - $ . 
$ . $ - $ -
$ - $ . $ -
$ - $ - $ -
$ . $ - $ . 
$ 2 ODO.OD $ - $ 2 000.00 
$ - $ . $ -
$ - $ - $ -
$ - $ . $ . 
$ - $ - $ . 
$ 5,764.75 $ - $ 5,764.75 

0 

$ 
$ 
$ 
$ 
$ 
$ 
$ 
s 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 

Funded by DHHS contract share 
Direct 

Incremental 
34 947.34 

8,911.57 
-
-
. 
. 
. 
-
-
-
. 
. 

920.00 
1 650.00 
1 735.25 

-
1 850.00 

103.00 
. 
. 
. 
. 
. 

. 721.00 
590.00 

1,200,00 
. 
-
-
-

52,628.16 

Indirect Total 
Fixed 

$ 5 242.10 $ 40, 189.44 
$ 1,336.74 $ 10,248.31 
$ - $ -
$ - $ -
$ . $ -
$ . $ . 
$ . s -
$ - $ -
$ - $ . 
$ - $ . 
$ - $ -
$ - $ -
$ - $ 920.00 
$ . $ 1 650.00 
$ 1 050.00 $ 2 785.25 
$ - $ . 
$ - $ 1,850.00 
$ - $ 103.00 
$ . $ -
$ . $ -
$ - $ . 
$ - $ . 
$ - $ -
$ . $ 721.00 
$ - $ 590.00 
$ . $ 1 200.00 
$ - $ . 
$ - $ -
$ - $ -
$ . $ . 
$ 7,628.84 $ 60,257.00 

0.14495731 

Contractor.lniti~ 111 Date:~{lf' 



New Hampshire Department of Health and Human Services 
Exhibit C 

SPECIAL PROVISIONS 

Contractors Obligations: The Contractor covenants and agrees that all funds received by the Contractor 
under the Contract shall be· used only as payment to the Contractor for services provided to eligible 
individuals and, in the furtherance of the aforesaid covenants, the Contractor hereby covenants and 
agrees as follows: 

1. Compliance with Federal and State Laws: If the Contractor is permitted to determine the eligibility 
of individuals such eligibiltty determination shall be made in accordance with applicable federal and 
state laws, regulations, orders, guidelines, policies and procedures. 

2. Time and Manner of Determination: Eligibility determinations shall be made on forms provided by 
the Department for that purpose and shall be made and remade at such times as are prescribed by 
the Department. 

3. Documentation: In addition to the determination forms required by the Department, the Contractor 
shall maintain a data file on each recipient of services hereunder, which file shall include all 
information necessary to support an eligibility determination and such other information as the _ 
Department requests. The Contractor shall furnish the Department with all forms and documentation 
regarding eligibility determinations that the Department may request or require. 

4. Fair Hearings: The Contractor understands that all applicants for services hereunder, as well as 
individuals declared ineligible have a right to a fair hearing regarding that determination. The 
Contractor hereby covenants and agrees that all applicants for services shall be permitted to fill out 
an application form and that each applicant or re-applicant shall be informed of his/her right lo a fair 
hearing in accordance with Department regulations. 

5. Gratuities or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or 
make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or 
the State in order to influence the performance of the Scope of Work detailed ·m ExhibU A of this 
Contract. The State may terminate this Contract and any sub-contract or sub-agreement if it is 
determined that payments, gratuities or offers of employment of any kind were offered or received by 
any officials, officers, employees or agents of the Contractor or Sub-Contractor. 

6. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or in any 
other document, contract or understanding, it is expressly understood and agreed by the parties 
hereto, that no payments will be made hereunder to reimburse the Contractor for costs incurred for 
any purpose or for any services provided to any individual prior to the Effective Date of the Contract 
and no payments shall be made for expenses incurred by the Contractor for any services provided 
prior to the date on which the individual applies for services or (except as otherwise provided by the 
federal regulations) prior to a determination that the individual is eligible for such services. 

7. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing 
herein contained shall be deemed to obligate or require the Department to purchase services 
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate 
which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a 
rate which exceeds the rate charged by the Contractorto ineligible individuals or other third party 
funders for such service. If at any time during the term of this Contract or after receipt of the Final 
Expenditure Report hereunder, the Department shall determine that the Contractor has used 
payments hereunder to reimburse ttems of expense other than such costs, or has received payment 
in excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals 
or other third party funders, the Department may elect to: 
7 .1. Renegotiate the rates for payment hereunder, in which event new rates shall be established; 
7 .2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in 

excess of costs; • . _ / 

Exhibit C - Special Provisions Contractor I nit~ 
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New Hampshire Department of Health and Human Services 
ExhibitC 

7.3. Demand repayment of the excess payment by the Contractor in which event failure to make 
such repayment shall constitute an Event of Default hereunder. When the Contractor is 
permitted to determine the eligibility of individuals for services, the Contractor agrees to 
reimburse the Department for all funds paid by the Department to the Contractor for services 
provided to any individual who is found by the Department to be ineligible for such services at 
any time during the period of retention of records established herein. 

RECORDS: MAINTENANCE, RETENTION, AUDIT, DISCLOSURE AND CONFIDENTIALITY: 

8. Maintenance of Records: In addition to the eligibility records specified above, the Contractor 
·covenants and agrees to maintain the following records during the Contract Period: 
8.1. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs( 

and other expenses incurred by the Contractor in the performance of the Contract, and all , 
income received or collected by the Contractor during the Contract Period, said records to be 
maintained in accordance with accounting procedures and practices which sufficiently and 
properly reflect all such costs and expenses, and which are acceptable to the Department, and 
to include, without limitation, all ledgers, books, records, and original evidence of costs such as 
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of 
in-kind contributions, labor time cards, payrolls, and other records requested or required by the 
Department. 

8.2. Statistical Records: Statistical, enrollment, attendance or visit records for each recipient of 
services during the Contract Period, which records shall include all records of application and 
eligibility (including all forms required to determine eligibility for each such recipient), records 
regarding the provision of services and all invoices submitted to the Department to obtain 
payment for such services. 

8.3. Medical Records: Where appropriate and as prescribed by the Department regulations, the 
Contractor shall retain medical records on each patienVrecipient of services. 

9. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close of the 
agency fiscal year. It is recommended that the report be prepared in accordance with the provision of 
Office of Management and Budget Circular A-133, "Audits of States, Local Governments, and Non 
Prof~ Organizations" and the provisions of Standards for Audit of Governmental Organizations, 
Programs, Activities and Functjons, issued by the US General Accounting Office (GAO standards) as 
they pertain to financial compliance audits. 
9.1. Audit and Review: During the term of this Contract and the period for retention hereunder, the 

Department, the United States Department of Health and Human Services, and any of their 
designated representatives shall have access to all reports and records maintained pursuant to 
the Contract for purposes of audit, examination, excerpts and transcripts. 

9.2. Audit Liabilities: In addition to and not in any way in limitation of obligations of the Contract, it is 
understood and agreed by the Contractor that the Contractor shall be held liable for any state 
or federal audit exceptions and shall return to the Department, all payments made under the 
Contract to which exception has been taken or which have been disallowed because of such an 
exception. · 

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected 
in connection with the performance of the services and the Contract shall be confidential and shall not 
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of 
the Department regarding the use and disclosure of such information, disclosure may be made to 
public officials requiring such information in connection with their official duties and for purposes 
directly connected to the administration of the services and the Contract; and provided further, that 
the use or disclosure by any party of any information concerning a recipient for any purpose not 
directly connected with the administration of the Department or the Contractor's responsibilities with 
respect to purchased services hereunder is prohibited except on written consent of the recipient, his 
attorney or guardian. 

06/21114 
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New Hampshire Department of Health and Human Services 
Exhibit C 

Notwithstanding anything to the contrary contained herein the covenants and conditions contained in 
the Paragraph shall survive the termination of the Contract for any reason whatsoever. 

11. Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at the following 
times if requested by the Department. 
11.1. Interim Financial Reports: Written interim financial reports containing a detailed description of 

all costs and non-allowable expenses incurred by the Contractor to the date of the report and 
containing such other information as shall be deemed satisfactory by the Department to 
justify the rate cit payment hereunder. Such Financial Reports shall be submitted on the form 
designated by the Department or deemed satisfactory by the Department. 

11.2. ·Final Report: A final report shall be submitted within thirty (30) days after the end of the term 
of this Contract. The Final Report shall be in a form satisfactory to the Department and shall 
contain a summary statement of progress toward goals and objectives stated in the Proposal 
and other information required by the Department. 

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the 
maximum number of units provided for in the Contract and upon payment of the price limitation 
hereunder, the Contract and all the obligations of the parties hereunder (except such obligations as, 
by the terms of the Contract are to be performed after the end of the term of this Contract and/or 
survive the termination of the Contract) shall terminate, provided however, that if, upon review of the 
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as 
costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such 
expenses as are disallowed or to recover such sums from the Contractor. 

13. Credits: All documents, notices, press releases, research reports and other materials prepared 
during or resulting from the performance of the services of the Contract shall include the following 
statement: 
13.1. The preparation of this (report, document etc.) was financed under a Contract with the State 

of New Hampshire, Department of Health and Human Services, with funds provided in part 
by the State of New Hampshire and/or such other funding sources as were available or 
required, e.g., the United States Department of Health and Human Services. 

14. Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or 
purchased under the contract shall have prior approval from DHHS before printing, production, 
distribution or use. The DHHS will retain copyright ownership for any and all original materials 
produced, including, but not limited to, brochures, resource directories, protocols or guidelines, 
posters, or reports. Contractor shall not reproduce any materials produced under the contract without 
prior written approval from DHHS. 

15. Operation of Facilities: Compliance with Laws and Regulations: In the operation of any facilities 
for providing services, the Contractor shall comply with all laws, orders and regulations of federal, 
state, county and municipal authorities and with any direction of any Public Officer or officers 
pursuant to laws which shall impose an order or duty upon the contractor with respect to the 
operation of the facility or the provision of the services at such facility. If any governmental license or 
permit shall be required for the operation of the said facility or the performance of the said services, 
the Contractor will procure said license or permit, and will at all times comply with the terms and 
conditions of each such license or permit. In connection with the foregoing requirements, the 
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall 
comply with all rules, orders, regulations, and requirements of the State Office of1the Fire Marshal and 
the local fire protection agency, and shall be in conformance with local building and zoning codes, by
laws and regulations. 

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment 
Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), if it has 
received a single award of $500,000 or' more. If the recipient receives $25,000 or more and has _5~ oy 
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New Hampshire Department of Health and Human Services 
Exhibit C 

more employees, it will maintain a current EEOP on file and submit an EEOP Certification Form to the 
OCR, certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees 
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an 
EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the . 
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption. 
EEOP Certification Forms are available at: http://www.ojp.usdoj/abouVocr/pdfs/cert.pdf. 

17. Limited English Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to 
Services for persons with Limited English Proficiency, and resulting agency guidance, national origin 
discrimination includes discrimination on·the basis of limtted English proficiency (LEP). To ensure 
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the Civil 
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have 
meaningful access to its programs. 

18. Pilot Program for Enhancement of Contractor Employee Whistleblower Protections: The 
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in 48 
CFR 2.101 (currently, $150,000) 

CONTRACTOR EMPLOYEE WHISTLEBLOWER RIGHTS AND REQUIREMENT To INFORM EMPLOYEES OF 
WHISTLEBLOWER RIGHTS (SEP 2013) 

(a) This contract and employees working on this contract will be subject to the whistleblower rights 
and remedies in the pilot program on Contractor employee whistleblower protections established at 
41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L. 
112-239) and FAR 3.908. 

(b) The Contractor shall inform its employees in wrtting, in the predominant language of the workforce, 
of employee whistleblower rights and protections under 41 U.S.C. 4712, as described in section 
3.908 of the Federal Acquisition Regulation. 

(c) The Contractor shall insert the substance of this clause, including this paragraph (c), in all 
subcontracts over the simplified acquisition threshold . 

. 19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with 
greater expertise to perform certain health care services or functions for efficiency or convenience, 
but the Contractor shall retain the responsibiltty and accountability for the function(s). Prior to. 
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated 
function(s). This is accomplished through a written agreement that specifies activities and reporting 
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if 
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual 
condttions as the Contractor and the Contractor is responsible to ensure subcontractor compliance 
with those conditions. 
When the Contractor delegates a function to a subcontractor, the Contractor shall do the following: 
19.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegating 

the function 
19.2. Have a written agreement with the subcontractor that specifies activities and reporting 

responsibilities and how sanctions/revocation will be managed if the subcontractor's 
performance is not adequate 

· 19.3. Monitor the subcontractor's performance on an ongoing basis 
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ExhibitC 

19A. Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and 
responsibilities, and when the subcontractor's performance will be reviewed 

19.5. DHHS shall, at its discretion, review and approve all subcontracts. 

If the Contractor identifies deficiencies or areas far improvement are identified, the Contractor shall 
take corrective action. 

DEFINITIONS 
As used in the Contract, the following terms shall have the following meanings: 

COSTS: Shall mean those direct and indirect items of expense determined by the Department to be 
allowable and reimbursable in accordance with cost and accounting principles established in accordance 
with state and federal laws, regulations, rules and orders. 

DEPARTMENT: NH Department of Health and Human Services. 

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is 
entitled "Financial Management Guidelines" and which contains the regulations governing the financial 
activities of contractor agencies which have contracted with the State of NH to receive funds. 

PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a form or forms 
required by the Department and containing a description of the Services to be provided to eligible 
individuals by the Contractor in accordance with the terms and conditions of the Contract and setting forth 
the total cost and sources of revenue for each service to be provided under the Contract. 

UNIT: For each service that the Contractor is to provide to eligible individuals hereunder, shall mean that 
period of time or that specified activity determined by the Department and specified in Exhibit B of the 
Contract. · 

FEDERAL/STATE LAW: Wherever federal or state laws, regulations, rules, orders, and policies, etc. are 
referred to in the Contract, the said reference shall be deemed to mean all such laws, regulations, etc. as 
they may be amended or revised from the time to time. 

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Department of Administrative 
Services containing a compilation of all regulations promulgated pursuant to the New Hampshire 
Administrative Procedures Act. NH RSA Ch 541-A, for the purpose of implementing State of NH and 
federal regulations promulgated thereunder. 

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this 
Contract will not supplant any existing federal funds available for these services. 
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REVISIONS TO GENERAL PROVISIONS 

1. Subparagraph 4 of the General Provisions of this contract, Conditional Nature of Agreement, is 
replaced as follows: 

4. CONDITIONAL NATURE OF AGREEMENT. 
Notwithstanding any provision of this Agreement to the contrary, all obligations of the State 
hereunder, including without limitation, the continuance of payments, in whole or in part, 
under this Agreement are contingent upon continued appropriation or availability of funds, 
including any subsequent changes to the appropriation or availability of funds affected by 
any state or federal legislative or executive action that reduces, .eliminates, or otherwise 
modifies the appropriation or availability of funding for this Agreement and the Scope of 
Services provided in Exhibit A, Scope of Services, in whole or in part. In no event shall the 
State be liable for any payments hereunder in excess of appropriated oi available funds. In 
the event of a reduction, termination or modification of appropriated or available funds, the 
State shall have the right to withhold payment until such funds become available, if ever. The 
State shall have the right to reduce, terminate or modify services under .this Agreement 
immediately upon giving the Contractor notice of such reduction, termination or modification. 
The State shall not be required to transfer funds from any other source or account into the 
Account(s) identified in block 1.6 of the General Provisions, Account Number, or any other 
account, in the event funds are reduced or unavailable. 

2. Subpaiagraph 10 of the General Provisions of this contract, Termination, is amended by adding the 
fOllowing language; · 

10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of 
the State, 30 days after giving the Contractor written notice that the State is exercising its 
option to terminate the Agreement. 

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early 
termination, develop and submit to the State a Transition Plan for services under the 
Agreement, including but not limited to, identifying the present and future needs of clients 
receiving services under the Agreement and establishes a process to meet those needs. 

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed 
infOrmation to support the Transition Plan including, but not limited to, any information or 
data requested by the State related to the termination of the Agreement and Transition Plan 
and shall provide ongoing communication and revisions of the Transition Plan to the State as 
requested. 

10.4 In the event that services under the Agreement, including but not limited to clients receiving 
services under the Agreement are transitioned to having services delivered by another entity 
including contracted providers or the State, the Contractor shall provide a process for 
uninterrupted delivery of services in the Transition Plan. 

10.5 The Contractor shall establish a method of notifying clients and other affected individuals 
about the transition. The Contractor shall include the proposed communications in its 
Transition Plan submitted to the State as described above. 

3. The Department reserves ttie right to renew the contract for up to two additional years, subject to 
the continued availability of funds, satisfactory performance of services and approval by the 
Governor and Executive Council. 
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS 

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, SubtltleD; 41 
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections 
1.11 and 1.12 of the General Provisions execute the following Certification: 

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS 

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS 
US DEPARTMENT OF EDUCATION - CONTRACTORS 
US DEPARTMENT OF AGRICULTURE - CONTRACTORS 

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free 
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31, 
1989 regulations were amended and published as Part II of the May 25, 1990 Federal Register (pages 
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to awarci, thattheywill 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 far suspension of payments, suspension or 
termination of grants, or government wide suspension or debarment. Contractors using this form should 
send it to: 

Commissioner 
NH Department of Health and Human Services 
129 Pleasant Street, 
Concord, NH 03301-6505 

1. The grantee certifies that it will or will continue to provide a drug-free workplace by: 
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution, 

dispensing, possession or use of a controlled substance is prohibited in the grantee's 
workplace and specifying the actions that will be taken against employees for violation of such 
prohibition; 

1.2. Establishing an ongoing drug-free awareness program to inform employees about 
1.2.1. The dangers of drug abuse in the workplace; 
1.2.2. The grantee's policy of maintaining a drug-free workplace; 
1.2.3. Any available drug counseling,_rehabilitation, and employee assistance programs; and 
1.2.4. The penalties that may be imposed upon employees for drug abuse violations 

occurring in the workplace; 
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be 

given a copy of the statement required by paragraph (a); 
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of 

employment under the grant, the employee will 
1.4.1. Abide by the terms of the statement; and 
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug 

statute occurring in the workplace no later than five calendar days after such 
conviction; 

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under 
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction. 
Employers of convicted employees must provide notice, including position title, to every grant 
officer on whose grant activity the convicted employee was working, unless the Federal agency 
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has designated a central point for the receipt of such notices. Notice shall include the 
identificalion number(s) of each affected grant; 

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under 
subparagraph 1.4.2, with respect to any employee who is so convicted 
1.6.1. Taking appropriate personnel action against such an employee, up to and including 

termination, consistent with the requirements of the Rehabilitation Act of 1973, as 
amended; or 

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or 
rehabilitation program approved for such purposes by a Federal, State, or local health, 
law enforcement, or other appropriate agency; 

1. 7. Making a good faith effort to continue to maintain a drug-free workplace through 
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6. 

2. The grantee may insert in the space provided below the site(s) for the performance of work done in 
connection with the specific grant. 

Place of Performance (street address, city, county, state, zip code) (list each location) 

Check C if there are workplaces on file that are not identified here. 

Contractor Name: 
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CERTIFICATION REGARDING LOBBYING 

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 
Section 319 of Pubnc Law 101-121, Government wide Guidance for New Restrictions on lobbying, and 
31U.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 HEAL TH AND HUMAN SERVICES - CONTRACTORS 
US DEPARTMENT OF EDUCATION - CONTRACTORS 
US DEPARTMENT OF AGRICULTURE - CONTRACTORS 

Programs (indicate applicable program covered): 
•Temporary Assistance to Needy Families under Title IV-A 
•child Support Enforcement Program under Title IV-D 
•social Services Block Grant Program under Title XX 
•Medicaid Program under Title XIX 
•community Services Block Grant under Title VI 
·child Care Development Block Grant under Title IV 

The undersigned certifies, to the best of his or her knowledge and belief, that: 

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to 
any person for influencing or attempting to influence an officer or employee of any agency, a Member 
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in 
connection with the awarding of any Federal contract, continuation, renewal, amendment, or 
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention 
sub-grantee or sub-contractor). 

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for 
influencing or attempting to influence an officer or employee of any agency, a Member of Congress, 
an officer or employee of Congress, or an employee of a Member of Congress in connection with this 
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor), the undersigned shall complete and submit Standard Form Lll, (Disclosure Form to 
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-1.) 

3. The undersigned shall require that the language of this certification be included in the award 
document for sub-awards at all tiers Oncluding subcontracts, sub-grants, and contracts under grants, 
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly. 

This certification is a material representation of fact upon which reliance was placed when this transaction 
was made or entered into. Submission of this certification is a prerequisite for making or entering into this 
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails .to file the required 
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for 
each such failure. 

Contractor Name: 

/I /If/ por(/J 
Date 
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION 
AND OTHER RESPONSIBILITY MATTERS 

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment, 
Suspension, and Other Responsibility M.atters, 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. ff necessary, the prospective participant shall submit an 
explanation of why it cannot provide the certification. The certification or explanation will be 
considered in connection with the NH Department of Health and Human Services' (DHHS) 
determination whether to enter into this transaction. However, failure of the prospective primary 
participant to furnish a certification or an explanation shall disqualify such person from participation in 
this transaction. 

3. The certification in this clause is a material representation of fact upon which reliance was placed 
when DHHS determined to enter into this transaction. If it is later determined that the prospective 
primary participant knowingly rendered an erroneous certification, in addition to other remedies 
available to the Federal Government, DHHS may terminate this transaction for cause or default. 

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to 
whom this proposal (contract) is submitted if at any time the prospective primary participant learns 
that its certification was erroneous when submitted or has become erroneous by reason of changed 
circumstances. 

5. The terms "covered transaction," "debarred," "suspended," "ineligible," "lower tier covered 
transaction," "participant,' "person," "primary covered transaction," "principal," "proposal," and 
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and 
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the 
attached definitions. 

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the 
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered 
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded 
from participation in this covered transaction, unless authorized by DHHS. 

7. The prospective primary participant further agrees by submitting this proposal that it will include the 
clause titled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered 
transactions and in all solicitations for lower tier covered transactions. 

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a 
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded 
from the covered transaction, unless it knows that the certification is erroneous. A participant may 
decide the method and frequency by which it determines the eligibility of its principals. Each 
participant may, but is not required to, check the Nonprocurement List (of excluded parties). 

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records 
in order to render in good faith the certification required by this clause. The knowledge and 

Exhibit F - certification Regarding Debannent, Suspension . Contractor lnltl~~ 
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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 personwho is 
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in 
addition to other remedies available to the Federal government, DHHS may terminate this transaction 
for cause or default. 

-PRIMARY COVERED TRANSACTIONS 
11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its 

principals: 
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or 

voluntarily excluded from covered transactions by any Federal department or agency; 
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had 

a civil judgment rendered against them for commission of fraud or a criminal offense in 
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local) 
t"lnsaction or a contract under a public transaction; violation of Federal or State antitrust 
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of 
records, making false statements, or receiving stolen property; 

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity 
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b) 
of this certification; and 

11.4. have not within a three-year period preceding this application/proposal had one or more public 
transactions (Federal, Staie 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 (c_ontra'ct), the prospective lower tier participant, as 

defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals: 
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or 

voluntarily excluded from participation in this transaction by any federal department or agency. 
13.2. where the prospective lower tier participant is unable to certify to any of the above, such 

prospective participant shall attach an explanation to this proposal (contract). 

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will 
include this clause entitled "Certification Regarding Debarment, Suspension; Ineligibility, and 
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered 
transactions and in all solicitations for lower tier covered transactions. 
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO 
FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND 

WHISTLEBLOWER PROTECTIONS 

The Contractor identified in Section 1.3 of the General Provisions agrees by signalure of the Contractor's 
representative as identified in Sections 1.11 and·1.12 of the General Provisions, to execute the following 
certification: 

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable 
federal nondiscrimination requirements, which may include: 

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits 
recipients of federal funding under this statute from discriminating, either in employment practices or in 
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act 
requires certain recipients to produce an Equal Employment Opport.unity 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 qr activity; 

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits 
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local 
government services, public accommodations, commercial facilities, and transportation; 

- the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits 
discrimination on the basis of sex in federally assisted education programs; 

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the 
basis of age in programs or activities receiving Federal financial assistance. It does not include 
employment discrimination; 

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42 
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies 
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community 
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making 
criteria for partnerships with faith-based and neighborhood organizations; 

- 28 C.F.R. pl. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based 
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization 
Act (NOAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for 
Enhancement of Contract Employee Whistleblower Protections, which protects employees against 
reprisal for certain whistle blowing activities in connection with federal grants and contracts. 

The certificate set out below is a material representation of fact upon which reliance is placed when the 
agency awards the grant. False certification or violation of the certification shall be grounds for 
suspension of payments, suspension or termination of grants, or government wide suspension or 
debarment. 
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In the event a Federal or State court or Federal or State administrative agency makes a finding of 
discriminatio.n after a due process hearing on the grounds of race, color, religion, national origin, or sex 
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to 
the applicable contracting agency or division within the Department of Health and Human Services, and 
to the Department of Health and Human Services Office of the Ombudsman. 

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's 
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following 
certification: 

I. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions 
indicated above. 

Contractor Name: 
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. . I 
·NH Department of H!!alth & Human Services 
·s.ervice. Link Resource Center 

State of New Hampshire 
Department of Health and Human.Services 

Amendment #1. to the Service Link Resource Cente.r Contract. 

8 . • 
. 

This 1 ' 1 Amendment to the Service Link Resource Center contract (hereinafter referred to as 
"Amendment 1") dated this 29th day of May 2018, is by and between the State of New Hampshire, 
Department of Health and Human Services (hereinafter referred to as the "State" or "Department") and 
Hi-County Community Action Program, Inc., hereinafter referred to as "the Contractor"), a non-profit 
corporation with a place of business at 30 Exchange Street, Berlin, NH 03570. 

WHEREAS, pursuant to ·an . agreement (the "Contract") approved by the Governor and Executive 
Council on December 21.. 2016 (Item #14), the Contractor .agreed to perform certain services based 
upon the terms and conditions specified in the Contract as amended and in .consideration of certain 
sums specified; and 

WHEREAS, the State and the Contractor have agreed to make changes to the scope of work, payment 
schedules and terms and conditions of the contract; and 

WHEREAS, pursuant to Form P-37 General Provisions, Paragraph 18 of the Agreement and pursuant to 
Exhibit C-t, Revisions to General Provisions, Paragraph 3, the parties may modify the scope of work 
and. the payment schedule of the contract upon written agreement of the parties and approval of the 
Governor and .Executive Council; and 

WHEREAS, the parties agree to extend the term of the agreement and increase the price limitation, to 
support continued delivery of these services, and 

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions 
contained in the. Contract and set forth herein, the parties hereto agree to amend as fallows: 

1. FormP"37General Provisions, Block 1.7, Completion Date, from September'30, 2018, to read: 

·June 30, 2019. 

2. Increase FormP-37, General Provisions, Block 1.8, Price Limitation, increase by $145,712.69 to 
read: 

$507 ,308.57. 

3. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency; to read: 

E. Maria Reinemann, Esq., Director of Contracts and Procurement. 

· 4. Form P-37, General Provisions, Block 1.10 State Agency Telephone Number, to read: 

(603) 271c9330. 

5. Exhibit A, Statement of Work, to read: 

A.1 Servicelink Network will increase collaboration with state and community programs 
serving Medicare Beneficiaries with limited income and in rural areas to include but not 
limited to: 

i. NH Family Caregiver Program 

ii. State Nutrition consultant for New Hampshire Meals on Wheels and Congregate 
Meals 

' 
A.2 Servicelink Network will expand outreach to specific target populations to establish a 

consistent and ·Continual presence including but not limited to: 
Tri-County Community Action Program, Inc., 
RFP-2017-0HS-01-SERVl-08 
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i. Parish Nurse 

ii. SS Administration 

iii. Low income housing sites and senior centers 

8 . . 

. 

6. Delete Exhibit B, Methods and Conditions Precedent to Payment, Item #3, in its entirety and 
replace with the following: 

Payment for expenses shall be on a cost reimbursement basis only for actual expenditures. 
Expenditures shall be in accordance with the approved line item budgets shown in Exhibits B-1, 
B-2 Amendment #1, and B,3 Amendment #1. 

· 7, Delete Exhibit B-2, Budget, in its entirety and replace with Exhibit B-2, Budget - Amendment #1. 

8. Delete Exhibit B~3, Budget, in its entirety and replace with Exhibit B-3, Budget-.Amendment #1. 

9. Add Exhibit K, DHHS Information Security Requirements. 

This amendment shall be effective upon the date of Governor and Executive Council approval. 

IN WITNESS WHEREOF, the parties have set their hands as of the date written below; 

Christine Ta 
Associate Commissioner 

Date 

Acknowledgement:-
State of New Hampshire . , County of Coos . on May 31, 2018 , before the undersigried officer, 
personally appeared the,person identified above, or satisfactorily proven-to be the.person whose name is signed 
above, and acknowledged thats/he executed this document in t~f!~ ?.t\icated above. 
Signature of Notary Public or Justice of the Pe ce • .$'~,. •• ~ ..... 

#'' .... • .... 

Kristen Partridge Administrative Assistant 
Name and Title of Notary or Justice of the Peace 

TfiO:County ~qf"l"!munity Action Program, Inc., 
RFP-2017-0HS-01,SERVl'OB 

~ I MY '>:; 
j COMMISSION \ \ 
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. NH Department of Health & Human Services 
S.ervice Lln_k Resource.Center 

. The preceding Ariiendmerit, having been· reviewed by this office, is approved as to form, substance; and execution. 
. OFFICE OF THE ATTORNEY GENERAL 

·' 

Date \ . 
I hereby certify that the foregoing Amendment was approved by the Governor and_ Executive Council of the State 
of New Hampshire at the Meeting on: (date of meeting) 

Date 

rri-C9~nty Corrymunity Action Program, Inc., 
RFP-2017-0HS-01-SERVI'OB 

OFFICE OF THE SECRETARY OF STATE 

Name: 
Title: 

Amendment #1 
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-~~w Haf!1pshlre Departm1mt of ~ealth and Huma~. Servlc.es 
COMPLETE ONE.BUDGET FORM f'.OR EACH BUDGET PERIOD 

BldderlProiiram N~e: .Trl-Coi.inty Com"1unlty Action Pro9mm, lnC .. 
Bu.dgei Request f~r: RFP-2011-oHS-o1..SeRV1 lnipro°vtng A'c"ca~~ to lnfo~atrOn 'and SerYlc.s.for l~iilvld~als ilnd Fanillies Neod

0

ing L~nQ Tum Support~ and Servlcei 
• • {Nam.dRJ'P) . ' • • • . • . . 

. = = a 1. Tolal Sala Nie os 129 645.00 S . . S 129 645.00 $ $ $ $ 129 645.00 S $ 129 645.00 

'· Em !O"""B Benefits s 3383200 $ ' 33 832.00 $ ' ' • 33 832.00 $ • 33832.00 
3. Consultants • • - • $ $ • ' s $ 
4. Enuinment: $ • $ $ - $ $ s • s -· 

Rental • $ - ,. $ $ $ ' s ,. 
Renalr and Main!an11nce " 200.00 • - • 200.00 • $ ' ' 200.00 • • 200.00 
Purchase/De redation $ 500.00 • $ 500.00 • $ $ • 500.00 • $ 500.00 

s. Suon lies: ' - • $ ' $ - $ ' $ • s 
Educational s - • - s $ - • ' s $ ' -
Lob • • • • - ·s • s • s 
Pharma= $ $ $. $ - $ s $ • s 
Medical • • s - $ - $ $ - $ • s 
Office s 1 511.00 s • 1511.00 $ • $ - $ 1 511.00 • - $ 1511.00 

• Trav"'I • 5000.00 s - s 5000.00 $ - s s - $· 5000.00 $ • 5000.00' 
7. 0 oow • 7188.00 ' s 7188.00 $ s • - ,. 7188.00 $ $ 7188.00 
B. Current EJ:nonses s $ $ $ s $ • • $ 

Talaohono s 2000.00 .. - s 2000.00 • ' $ • 2000.00 $ $ 2000.00 
Pestana s 450.00 $ • 450.00 s $ $ - $ 450.00 s $ 450.00 
Subsai~Hons s - $ $ s s $ - $ s $ 
Auditandleoal ' - $ - $ • $ $ $ ·- $ $ -
Insurance $ $ $ • s $ - $ s s 
Soard EJ:oensos • - $ • s • $ $ s - s 

9. Software s 100.00 • • 100.00 $ s • • 100,00 • - s 100.00 

"· MmtcetinoiCommunlcafions • 850.00 $ $ 850.00 • - $ - $ $ 850.00 • s 850.00 
11. Staff Educati0I1 and Traininn $ 3000.00 s - $ 3000.00 $ $ - $ - $ -3000.00 $ - $ 3 000.00 

"· SubcontraetstA~reements $ 500.00 s $ 500.00 s - $ - .. $ 500,00 $ . - s .. 
S00.00 

13. Other soecific" details mandatnNl; $ 20081.00 s $ 20081.00 $ - $ s $ 20081.00 $ $ 20 081.00 
$ • s - $ - • $ s • - $ 
s s . ' - $ - $ s ' s. - $ 
s • ., . $ • - ' • • .. 

•·"TOTAL .. 204,857.00 . $ .. • 204,857.00· ·s· .. - - ;. .$~ $•. - • 204,857.00 ' .. •o I ,, .21)4.857.00 
Indirect As A Percent of Direct ·o.o % 

contractor 1n1iia1s: ~. \.L..._ if. Da~{j. 
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Bidder/Program Name: Tri~~~nty Comrliunli).'.Acilon P~gram,'lnc 

Exhibit 8-3 Amendment #1 

New. Hampshlre,pepart.ment of Health ~nd Human Services 
COMP~TE"O~E BUDGET FO~ FOR EACH ElUDGET.PERIQb 

Budget Request for: RfP.2017-0HS.:Ot..SERV1. Improving Accoss lo Information '°'nd SOrviees for .lnd"'lduals and Famllle$ Needing long Teffla Supports ant;t Services 
• (Namo of RFP) · · ' ' · · · · 

Budg"et Period: FY~g, 

1. Total Sala JWa es S 131 94 .69 $ $ 131 943.69 $ $ $ $ 31 $ $ 

. 

2. Emo!ovea Banefits $ 25 000.00 $ • $. 25 000.00 $ $ ·- $ • $ 8 442.00 $ • $ 8 2.00 
3. Consultants S - $ - $· •· $ $ - $ $ $ • $ 
4.Eouloment: S -$ -$ $ $ -$ $ -$ $ 

Rental S .. - $ - $ - $ .· - $ - $ $ $ - $ 
RenairandMaintenance $ - $ - $ - $ - $ - $ $· 100.00 $ - $ 100.00 
Purchase/Deoreciation $ 450.00 $ - $ 450.00 $ - $ - $ • $ 100.00 .$ • $ 100.00 

5. Suo~lles: $ • S $ • S • $ S $ $. • $ 
Educational $ $ ·$ $ -$ $ -$ -$ -$ 
Lab $ $ -$ $ -$ -$ -$ -$ -$ 
Pharma"" $ ·$ -$ $ -$· -$ $ -$ -$ 
Medical- $ $ s $ $ • $ • $ _ $ _ $ 
Office $ 1 000.00 $ $ 1 000.00 $ $. • $ • $ 400.00 $ • $ 400.00 

6. naval $ 1,000.00 $ - $ 7 000.00 $ $ - $ - $ 1550.00 $ $ 1 550.00 
7. Occuru1n'"" S 9788.00 $ - $ 9788.00 $ $ - $ - $ 1800.00 $ $ 1 800.00 
8.Currentnses S -$ -$ -$ S -$ -s·· -$ -$ 

Te!eohDne $ 2,400.00 $ - $ · 2 400.00 $ $ • $ - $ 600.00 $ $ 600.00 
Pestano S 100.00 $ - $ 100.00 $ $ ·- $ - $ 165.00 $ S - 165.00 
Subs tions $ $ - '$ - $ • $ - s - $ $ $ 
Audit and Lena[ $ $ • $ _ $ • $ • $ $ $ $ 
Insurance $ -$ -$ -$ -$ $ $ $ -$ 
Bo.ardenses $ $ .. -$ -$ -$ -$ -$ $ $ 

9. 'Software· S S $ - s - S .- $ $ so.oo ·s • S 50,00 
10. Merketinn/Communlcations $ 100.00 $ $ 100.00 $ $ $ $ 250.00 $ • $ 250.00 
11. StaffEducationendTratnlno $ 500.00 $ - S 500.00 $. $ - $ - $ 1000.00 $ $ 1 000.00 
12. Subcontracts/Anreements S - $ - $ $ · $ $ - $ 125.00 $ • S 125.00 
13. Other SDflcinc details mandatorv1: $ - $ - $ $ $ . - $ - $ 5170.00 $ - $ 5170.00 
Indirect Rate 13% $ 1a.ooo.oo $ - $ 18000.00 $ S $ - $ $ - $ · 

. $ - $ - $ - $ $ - $ - s $· - $ 
$. $ - $ - $ $ - $ - $ - $ ·- $ 

TOTAL s 196,281.69 . s . ., : :Ii. 196,281.69 :Ii. s - ., . $ . - s . 51,669.00 s:, - '.'$ 51,669.00 I 

Indirect A1s A Per~nt of Direct 0.0% . .. . . . ..... \ 11 
Contractor lni!ials·, ~~ll=:'T'1 oa1:: ,_ ..... "Y 
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New Hampshire Department of Health and.Human Services 

Exhibit K 

A. Definitions 

- . 
. 

. The following terms may be reflected and have the described meaning in this document: 

. 

1. "Breach" means the loss ofcontrol, compromise, unauthorized disclosure, 
unauthorized acquisition, unauthorized access, or any similar term referring to 
situations where persons other than authorized users and for an other than authorized 
purpose have access or potential access to personally identifiable information, 
whether physical or electronic. With regard to Protected Health Information, " Breach" 
shalLhave the same meaning as the term "Breach" in section 164.402 ofTitle45, 
Code of Federal Regulations. 

2. "Computer Security Incident" shall have the same meaning "Computer Security 
· Jncident'.' 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. "Confidentfalinformation" 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 oWiled or managed by 
-the State of NH- created, received from or on behalfofthe Department of Health and 
Human Services (DHHS) or accessed in the course of performing contracted services 
- of which collection, disclosure, protection, and disposition is governed by state or 
federal law or regulation. This information includes, but is not limited to Protected 
Health Information_(PHI), Personal Information (PI), Personal Financial Information 
(PFI), Federal Tax Information (FTI), Social Security Numbers (SSN); Payment Card· 
Industry (PCI), and or other sensitive and confidential information: 

4. "End User" means any person or entity (e.g., contractor, contractor's employee,. 
business a·ssociate, subcontractor, other downstream user; etc.) thafreceives DHHS 
data or derivative data in accordance with the tenils of this Contract. 

. 5. "HIP AA" means th.e Health Insurance Portability and Accountability Act ofl 996 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 success[ul) 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 th(: owner's knowledge, instruction, or 

· V4 .. Lasi update 2.07.201a· . Exhibit K 
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New Hampshire-Department of Health and Human Services 

Exhibit K 

consent.Incidents include the loss of data through theft or device misplace.ment, loss 
or misplacement of hardcopy documents, and misrouting of physical or electronic 
mail, all of which may have the potential to put the data at risk.of unauthorized 
access, use, disclosure, modification or destruction. 

7. "Open Wfreless Network" means any network or segment of a network that is not 
designa.ted by the State of New Hampshire's Departmentof Information 
Technology or delegate as a protected network (designed, tested, and approved, by 
means of the State, to transmit) will be considered an open netwo_rk and not. 
adequately secure for the tr<\nsmission of unencrypted Pl, PF!, PHI or confidential 
DHHSdata. 

8. "PersonaUnformation" (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:l9, biometric records, e!C., 
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 forPrivacy oflndividually Identifiable 
Health Information at 45 C.F.R. Parts 160 and 164, promulgated under HIP AA 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 HIP AA 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 CF.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 Institilte. 

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR 

A. Business Use and Disclosure.ofConfidentiallnformation. 

1. "The Contractor must not use, disclose, maintain or transmit Confidential Information 
except as reasonably necessary as outlined under this Contract. Further, Contractor, 
including but not limited to all its directors, officers, employees and agents, must not 

V4. Last update 2.01;2018 Exhibit K 
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New.Hampshire Department of Health and Human Services· 

ExhibitK 

use, disclose, maintain or transmit PHI in any manner that would constitnte a violation 
of the Privacy and Security Rule. 

2. The Contractor must not disclose any Confidential Information in response to a 
request for disclosure on the. basis that it is required by law, in response to a subpoena, 
etc., without first notifying DHHS so that DHHS has an opportnnity to consent or 
object to the disclosure. 

3. If DHHS .notifies the Contractor that DHHS has agreed to be bound by additional 
restrictions over and above those uses or disclosures or security safeguards of PHI 
pursuant to the Privacy and Security Rule, the Contractor must be ·bound by such 
additional restrictions and must not disclose PHI in violation of such additional 
restrictions and must abide by any additional security safeguards, 

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End 
User.must only be used pursuant to the terms of this Contract. 

5. The 'Contractor agreesDHHS 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 confirni compliance with the terms of this 
Contract. 

II. METHODS OF SECURE TRANSMISSION OF DATA 

I. Application· Encryption. If End User is. transmitting DHHS data contammg 
Confidential Data between applications, the Contractor attests the applications have 
been evaluated by an expert knowledgeable in cyber security and that said 
app!foation' s encryption capabilities ensure secure transmission via the internet. 

2, ·computer Disks and Portable Storage Devices. Ertd User may not use compµter disks or 
portable storage devices, such as a thumb drive, as a method of transmitting DHHS data. 

3. Encrypted Email. End Usei<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 l)ropbox or Google Cloud Storage, to transmit Confidential 
Data. 

6. Ground Maj! Service. End User may only transmit Confidential Data via certified 
ground mail within the continental U.S. and when sent to a named individual. 

V4. La.st update 2.07.2018 Exhibit K 
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New Hampshire Department of Health and Human Services 

Exhibit K 

'1t\\ 
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7. Laptops and PDA. If End User is employing portable devices to transmit 
Confidential Data said devices must be encrypted and password~protected. 

8. Open Wireless Networks. End User may not transmit.Confidential Datavia an·open 
wireless network. End User must employ a virtual private network (VPN) when 
remotely transmitting via an open wireless network. 

9. Remote User Communication. If End User is employing remote communication to 
acce.ss 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 
structilre the Folder and access privileges to prevent inappropriate disclosure of 
information. SFTP folders and sub-folders used for transmitting Confidentia!Data.will 
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24 
hours). 

11. Wireless Devices. IfEnd User is transmitting Confidential Data via wireless devices, all 
data must be encrypted to prevent inappropriate disclosure of information. 

ID. 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, othel"Wise 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 pr9tecting Department confidential information. 

:4. The Contractor agrees to retain all electronic and.hard copies ofCorifidential Data 
in a secure location and identified in section IV. A.2 

V4. Last update 2.07.2018 Exhibit K 
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· New Hampshire Department of Health and Human Services· 

ExhibitK 

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 tbe privacy and security. All servers and devices must have 

· currently~supported and hardened operating systems; the latest anti-viral; anti~ 
hacker, anti-spam, anti-spyware, and anti-malware utilities.The environment, as a 
whole, must have aggressive intrusion-detection and firewall protection. 

6. The Contractor agrees to and ensures its complete cooperation with the State's 
Chief IriformatiOn Officer in the detection of any security vlilnerability of the 
hosting infrastructure. 

B. Disposition 

I. · If the Contractor will maintain any Confidential Iriformation 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 ofN ew Hampshire data destroyed by tbe 
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 viii 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, Nationalfustitute of Standards and Technology; U. S. 
Department of Commerce. The Contractor will document and certify in writing at 
time of the <lat.a destruction, and willprovide 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 
evalilated by tbe State and Contractor prior to destruction. · 

2. Unless otherwise specified, within thirty (30)days of the termination oftbis 
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 terinination oftbis 
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 un:der this Contract, and any 
· derivative data or files, as follows: 

·I. : The Contractor will maintain proper security controls to protect Department 
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confidential information collected, processed, managed, and/or stored in· the delivery 
of contracted services. 

2. The Contractor will maintain policies and procedures to protect Department 
confidential information throughout the information lifecycle, where applicable, (from· 
creation, transformation, use, storage and secure destruction) regardless of the media 
used to store the data (i.e., tape, disk, paper, etc.). 

3. The Contractor willmaintain 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 sU:pp·ort of protecting Department confidential information. 

6. If the Contractor willbe sub-contracting any core funetions 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 initiiinum 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 pursuarit to 45 
CFR 160.103, the Contractor will execute a HIP AA Business Associate Agreement 
(BAA) with the Department and is.responsible for maintaining compliance with the 
agreement. 

9. The Contractor will work with the Department at its request to complete a System 
Management Survey. The purpose of the survey iS to enable the Department and 
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may 
occur over the life of the Contractor engagement. The survey will be completed 
annually, or an alternate time frame at the Departments discretion with agreement by 
the Contractor, or the Department may request the survey be completed when the 
scope of the engagement between the Department and the Contractor changes. 
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1.0. The Contractor will not store, knowingly or unknowingly, any State of New 
Harnpshire or Department data offshore or.outside the boundaries ofthe United States 
unless prior express written consent is obtained from the Information Security Office 
leadership member within the Department. 

1 L .Data Security Breach Liability. In the event of any security breach Contractor shall 
rnake efforts tci investigate the causes of the breach, promptly take measures to prevent 
future breach and minimize any damage or loss resulting from the breach. The State 
shall recover from the Contractor all costs of response and recovery from the breach, 
including,but not.limited t_o: credit monitoring services, mailing costs and costs· 
associated with website and telephone call center services necessary due to the breach. 

12. Contractor must, comply with all applicable statutes and regulations regarding the 
privacy and security of Confidential Information, and must in all other respeCts 
maintain the privacy and security.of PI and PHI at a level and scope that is not.less 
thim the level and scope of requirements applicable to federal agencies; induding, 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),.HIPAAPrivacy and Security Rules (45 C.F.R. Parts 
160 and .164) that govern protections for individually identifiable health infol1l).ation 
and as applicable under State law. 

13. Contractor agrees to establish and maintain appropriate adminisirative, technical, and 
physical safeguards to protect the confidentiality of the Confidential Data·and to 
prevent unauthor.ized use or access to it. The safeguards must provide.a level and 
scope of security that.is notless than the level and scope of security requirements 
established by the State of New Hampshire, Dep.artrnent of Information Technology. 
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htrn 
for the Department oflnformation Technology policies, guidelines, standards, and 
procurement information relating to vendors. 

14. Contractor.agrees to maintain a documented breach notification and incident response · 
process.The Contractor will notify the State's Privacy Officer, and additional email 
addresses provided in this section, of any security breach within two (2) hours of the time 
that the Contractor learns of iis occurrence. This includes a confidential information 
breach, computer security incident, or suspected breach which affects or includes any 
State of New Hampshire systems that connect to the State of New Hampshire network. 

15. Contractor must restrict access to the Confidential Data obtained under this 
Contract to only those authorized End Users who need such DHHS Data to perform 
their official duties in connection with purposes identified in this Contract. 

16. The Contractor must ensure that all End Users: 

a. comply with such safeguards as referenced in Section IV A. above, 
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implemented to .protect Confidential Information that is furnished by DHHS 
under this Contract from loss, theft or inadvertent disclosure. 

b. safeguard this information at all times. 

c. ensure that laptops and other electronic devices/media containing PHI, PI; or PFI · 
are encrypted and password-protected. 

d. send emails containing Confidential Information only if encrypted and being 
sent to and being received by email addresses of persons authorized to receive 
such information. 

e. limit disclosure of the Confidential Information to the extent permitted by law. 

f. Confidential Information received under this Contract and individually . 
identifiable data derived from DHHS Data, must be stored in an area that is 
physically and technologically secure from access by unauthorized persons 
during duty hours .as well as non-duty hours (e.g.; door locks, card keys,. 
biometric identifiers, etc.). 

g. only authorized End Users may transmit the Confidential Data, including any 
derivative files containing personally identifiable information, and in all cases, 
such data must be encrypted at all times when in transit, at rest, or when stored 
Or\ 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. 

1.. 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, HIP AA, 
and other. applicable laws and Federal regulations until such time the Confidential Data 
is disposed of in accordance with this Contract. 

V. . LOSS REPORTING 

The Contractor must notify the State's Privacy Officer, Information Security Office and 
· · ·.Program Manager of any Security Incidents and Breaches within two (2) hours of the 

time that the Contractor learns of their occurrence. 

The Contractor must further handle and report Incidents and Breaches involving PHI in 

V4. Last update 2.07.2018 Exhibit K 
DHHS J rifonnation 

Security Requirements 
Page 8 of 9 

Contractor Initials~ 
Date 5-31-/ b' 



New Hampshire-Department of Health and Human· Services 

ExhibitK 

accordance with the agency's documented Incident Handling and Breach Notification 
procedilres andin accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and 
notwithstanding, Contractor's compliance with all applicable obligations and procedures, 
Contractor's procedures must also address how the Contractor will: 

1. Identify Incidents; 

2. ·Determine if personally identifiable information is involved in Incidents; · 

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37; 

4. Identify and convene a core response group to determine the risk level oflhcidents 
and determine risk-based responses to Incidents; and 

· . ·. 5. Determine whether Breachnotification 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 imJ?licate PI must be addressed andreported, as 
applicable, in accordance with NH RSA 359-C:20. 

VI. PERSONS TO CONTACT 

A. DHHS contact program and policy: 

(Insert Office or Program Name) 
(Insert Title) 
DHHS-C<intracts@dhhs.nh.gov 

B. DHHS contact for Data Management or Data Exchange issues: 

DHHSinformationSecurityOffice@dhhs.nh.gov 

C. DHHS contacts for Privacy issues: . 

DHHSPrivacyOfficer@dhbs.nh.gov 

D. DHHS contact for Information Security issues: 

DHHSinformationSecurityOffice@dhhs.nh.gov 

E. DHHS contact for Breach notifications: 

DHHSinformationSecurityOffice@dhhs.nh.gov 

DHHSPrivacy.Officer@dhhs.nh.gov 
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Date 5-3/-f / 



State of New Hampshire 

Department of State 

CERTIFICATE 

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that TRI-COUNTY COMMUNITY 

ACTION PROGRAM, INC. (TRI-COUNTY CAP) is a New Hampshire Nonprofit Corporation registered to transact business in 

New Hampshire on May 18, 1965. I further certify that all fees and documents required by the Secretary of State's office have 

been received and is in good standing as far as this office is concerned. 

Business ID: 63020 

Certificate Number: 0004079930 

IN TESTIMONY WHEREOF, 

I hereto set my hand and cause to be affixed 

the Seal of the State ofNew Hampshire, 

this I Ith day of April A.D. 2018. 

William M. Gardner 

Secretary of State 



CERTIFICATE OF VOTE 

I, Gary Coulombe, do hereby certify that: 
(Name of the elected Officer of the Agency; cannot be contract signatory) 

1. I am a duly elected Officer of Tri-County Community Action Program, Inc. 
(Agency Name) 

2. The following is a true copy of the resolution duly adopted at a meeting of the Board of Directors of 

the Agency duly held on February 27n•,2018: 
(Date) 

RESOLVED: That the Chief Executive Officer 
(Title of Contract Signatory) 

is hereby authorized on behalf of this Agency to enter into the said contract with the State and to 
execute any and all documents, agreements and other instruments, and any amendments, revisions, 
or modifications thereto, as he/she may deem necessary, desirable or appropriate. 

3. The forgoing resolutions have not been amended or revoked, and remain in full force and effect as of 

The31 day of M~ 2018. 
(Date Contract Sig d) 

4 .Jeanne L. Robillard . is the duly elected Chief Executive Officer 
(Name of Contract Signatory) (Title of Contract Signatory) 

of the Agency. 

(Signature of the Elected Officer) 

STATE OF NEW HAMPSHIRE 

County of Coos 

The forgoing instrument was acknowledged before me this fil_day of~· 2018, 

NH DHHS, Office of Business Operations 
Bureau of Provider Relationship Management 
Certificate of Vote Without Seal 

July 1, 2005 



ACORiJ' CERTIFICATE OF LIABILITY INSURANCE I 
DATE (MM/DDIYYYY) 

"--" 5/11/2018 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the pollcy(les) must be endorsed. If SUBROGATION IS WAIVED, subject to 
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the 
certificate holder in Heu of such endorsement{s). 

PRODUCER ~2AA~~CT Karen Shaughnessy 
FIAI/Cross Insurance rJ12N.i; .-...... (603) 669-3218 If~ Nol: (603)645-4331 

1100 Elm Street ~J~ss: kshaughnessy@crossagency.com 

INSURERISl AFFORDING COVERAGE NAIC# 

Manchester NH 03101 INSURER A :Technolo'"• Ins . Co. 42376 
INSURED INSURER B :Wesco Ins. Co. 25011 
Tri-County Community Action Program, Inc INSURER c :AmGuard Ins Co 42390 
30 Exchange Street INSURER D: 

INSURER E: 

Berlin NH 03570 INSURERF: 

COVERAGES CERTIFICATE NUMBER·l 7-18 A11 1ines REVISION NUMBER· 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR 
TYPE OF INSURANCE 

DL SUBR ·,&Shlfi~ 11~3~%~ LIMITS LTR POLICY NUMBER 

x COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000 

A I CLAIMs.MADE w OCCUR ~~~~J?E~~uE~nce\ $ 100,000 

"rPP1224751 7/1/2017 7/1/2018 
- MEO EXP (Any one person) $ 5,000 

PERSONAL & ADV INJURY $ 1,000,000 
-
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000 Fl POLICY D rrtr [!] LOC PRODUCTS- COMP/OP AGG $ 3,000,000 

OTHER: Crime!Employee Dishonesty $ 600,000 
AUTOMOBILE LIABILITY fe~~~~~~1~1NGLE LIMIT $ 1,000,000 

-

A 
x ANYAlJTO BOD1L Y INJURY (Per person) $ 

-
AlLOWNED -

SCHEDULED 
AUTOS AUTOS "rPP1224751 7/1/2017 7/1/2018 BODILY INJURY {Per aecide~I) $ 

- - NON-OWNED fp~~~;c~~t~AMAGE HIRED AUTOS AUTOS $ 
- -

Underinsured motorist $ 1,000,000 
UMBRELLA UAB ~OCCUR EACH OCCURRENCE $ 2 000.000 -

B x EXCESS LIAB CLAIMs-MADE AGGREGATE $ 2.000 000 
OED I x I RETENTION$ 10 000 WUM1565713 7/1/2017 7/1/2018 $ 

WORKERS COMPENSATION 'l'RWC858263 
AND EMPLOYERS' LIABILITY Y/N 

x I ~~~TUTE I I OTH· ER 
AN'( PROPRIETOR/PARTNERIEXECUTJVE D E.L EACH ACCIDENT $ 500 000 
OFACER/MEMBER EXCLUDED? N/A c (Mandatory In NH) 7 /1/2017 7/1/2018 E.L DISEASE - EA EMPLOYEI $ 500 000 

~~c~f~tr~ ~~'gPERATIONS below E.L DISEASE- POLICY LIMIT $ 500 000 

A Professional Liability "rPP1224751 7/1/2017 7/1/2018 Per Occurrence $1,000,000 

Aggregate $3,000,000 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space Is required) 

Refer to policy for exclusionary endorsements and special provisions. 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 

State of New 
DHHS 
129 Pleasant 
Concord, 

ACORD 25 (2014/01) 
INS0251701tto11 

NH 

Hampshire 

Street 
03301 

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

AUTHORIZED REPRESENTATIVE 

- '.~I~ J • -· ~ 
T Franggos/JSC """' -· - . 

© 1988·2014ACORD CORPORATION. All rights reserved. 

The ACORD name and logo are registered marks of ACORD 



COMM·UNlTY 
CTION· 

. T R I - C 0 tJ N TY CA P .· • .. 
Serving Coos. Carroll & Graft9n County since.1965 

MISSION STATEMENT 

. TRl~COUNTYCOMMUNITY ACTION PROGRAM, Inc. Is a 
·. : private, non-profit50t(C}3 corporation that is dedicated · .·. 

· .· .. · tolmproving thelivesandwell being of New Hampshire's 
people and commuriities. Formed on May 18, 1965, we 

provide opportunities and support for people:to learn and 
growin self-sufficiency and get involvedin helpingtheir 

. : . . : . 
. . ... 

.. neighbors and improving the conditions in their 
communities . 

. . TRl-COUNJYCOMIV/UNITY ACTION PROGRAIVl,lnc; . 

. .. Helping people, changing lives ... 

. •.. CEO: Jeanne L. Robillard DBO: Regan Pride CFO: Randall S. Pilotte 
· . 30 Exchange Street, Berlin NH 03S70 P: 603-752-7001 
· www.tccap.org · FB@TriCountyCommUnityAttionProgram· 
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To the Board of Directors of 
Tri-County Community Action Program, Inc. 
Berlin, New Hampshire 

INDEPENDENT AUDITORS' REPORT 

Report on the Financial Statements 

Leone, 
McDonnell 
&Roberts 

PROFESSIO:\Al. A.'\.50CL\l10~ 

CERTIFIED PUBLIC ACCOUNTANTS 

WOLFEBORO • NORTil CONWAY 
DOVER • CONCORD 

STRATHA!ll 

We have audited the accompanying consolidated financial statements of Tri-County Community 
Action Program, Inc. and Affiliate (a New Hampshire nonprofit organization), Which comprise the 
consolidated statements of financial position as of June 30, 2017 and 2016, and the related 
consolidated statements of activities, cash flows and functional expenses for the years then 
ended, and the related notes to the consolidated financial statements. 

Management's ResponsibilitY for the Financial Statements 

Management is responsible for the preparation and fair presentation of these consolidated 
financial statements in accordance with accounting principles generally accepted in the United 
States of America; this includes the design, implementation, and maintenance of internal control 
relevant to the preparation and fair presentation of consolidated financial statements that are 
free from material misstatement, whether due to fraud or error. 

Auditors' Responsibility 

Our responsibility is to express an opinion on these consolidated financial statements based on 
our audit. We conducted our audit in accordance with auditing standards generally accepted in 
the United States of America and the standards applicable to financial audits contained in 
Government Auditing Standards, issued by the Comptroller General of the United States. Those 
standards require that we plan and perform the audit to obtain reasonable assurance about 
whether the consolidated financial statements are free from material misstatement. 

An audit involves performing procedures to obtain audit evidence about the amounts and 
disclosures in the consolidated financial statements. The procedures selected depend on the 
auditors' judgement, including the assessment of the risks of material misstatement of the 
consolidated financial statements, whether due to fraud or error. In making those risk 
assessments, the auditor considers internal control relevant to the entity's preparation and fair 
presentation of the consolidated financial statements in order to design audit procedures that 
are appropriate in the circumstances, but not for the purpose of expressing an opinion on the 
effectiveness of the entity's internal control. Accordingly, we express no such opinion. An audit 
also includes evaluating the appropriateness of accounting policies used and the 
reasonableness of significant accounting estimates made by management, as well as 
evaluating the overall presentation of the consolidated financial statements. 

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a 
basis for our audit opinion. 

1 
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Opinion 

In our opinion, the consolidated financial statements referred to above present fairly, in all 
material respects, the consolidated financial position of Tri-County Community Action Program, 
Inc. and Affiliate as of June 30, 2017 anci-2016, and Its consolidated.cash flows for the years 
then ended, and the changes in its net assets for the year ended June 30, 2017, in accordance 
with _accou.nting principles generally accepted In the United States of America .. 

. . 
Report on Summarized Comparative Information 

We have previously audited Tri-County Community Action Program, Inc. and Affillate's 2016 
consolidated financial statements, and we expressed an unmodified audit opinion on those 
consolidated financial statements in our report dated November 16, 2016. In our opinion, the 
summarized comparative information presented herein as of and for the year ended June 30, 
2016, Is consistent, in air material respects, with the audited consolidated financial statements 
from which it has been derived. · 

Other Information 

bur audit was conducted for the purpose of forming an opinion on the consolidated flnancial 
statements as a whole. The accompanying schedule of expenditures of federal awards, as 
required by Title 2 U.S. Code of Federal Regulations (CFR) Part 200, Uniform Administrative 
Requirements, Cost Principles, and Audit Requirements for Federal Awards, Is presented for 
purposes of additional analysis and is not a required part of the consolidated flnancial 
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 suojected to the auditing procedures applied in 
the audit of the consolidated financial statements and certain additional procedures, Including 
comparing and reconciling such information directly to the underlying accounting and other 
records used to prepare the consolidated financial statements or to the consolidated financial 
statements themselves, and other additional procedures.· in accordance with auditing standards 
generally accepted In the United States of America. in our opinion, the Information is fairly 
stated, in all material respects, In relation to the consolidated financial statements as a whole. 

Other Reporting Required by Government Auditing Standards . 

In accordance with Government Auditing Standards, we have also issued our report dated 
November 10, 2017, on our consideration of Tri-County Community Action Program, lnc.'s 
internal control over financial "reporting and on our tests of its compliance with certain provisions 
of laws, regulations, contracts, and grant agreements and other matters. The purpose of that 
report is to describe the scope of our testing of Internal control over financial reporting and 
CO!Tlpliance and the results of that testing, and not to provide an opinion on the effectiveness of 
Tri-County Community Action Program, Inc. 's internal control over financial reporting or on 
compliance. That report Is an Integral part of an audit performed in accordance with 
Government Auditing Standards In considering Tri-County Community Action Program, lnc.'s · 
Internal control over financial reporting and compliance. 

November 10, 2017 
North Conway, New Hampshire 

2 



r : 
r- -: TRl-COUNJY COMMUNIIY ACTION PROGRAM. INC. ANp AFFILIATE 

I CONSOLIDATED STATEMENTS OF FINANCIAL POSITION 
JUNE 30. 2017 AND 2016 

I ASSETS 

r , 2017 2016 
CURRENT ASSETS 

r 
Cash and cash equivalents $ 505,700 $ 589,806 
Accounts receivable 1,326,994 - 1,246,318 

I 
., Pledges receivable 205,804 229,419 

lnventortes 65,641 88,880 
Prepaid expenses 45345 40.992 

I 
· Total current assets 2,149,484 2,197,415 

I 
., 

PROPERTY 

I Property, plant, and equipment 13,544,469 13,388,060 
Less aceumulated depreciation (S,317,470) (5,052,926) 

I ! 

Property, riet 8,226,999 8,335,134 

I 
OTHER ASSETS 

I Restrtcted cash 942,687 787,761 
Building refinance costs, net 13,591 14,478 

I 
Total other assets 956,278 802,239 

I 
TOTAL ASSETS $ 11,332,761 $ 11,334,788 

r LIABILITIES AND NET ASSETS . 

I CURRENT LIABILITIES 

I · Demand note payable $ 671,434 $ 863,867 
Current portion of long term debt 587,809 197,181 

I Current portion of capllal lease obligations 4,057 2,718 
Accounts payable 518,447 675,526 

I Accrued compensated absences 242,545 294,243 
Accrued salaries 196,882 176,185 

I 
Accrued expenses 107,627 93,764 
Refundable advances· 197,548 233,329 

I 
Other liabilities 645,311 510,910 

l I 
Total current !labllllles 3,171,660 3,047,723 

I ' 
LONG TERM DEBT 

__ I Long term debt, net of current portion 5,254,436 5,866·,916 

L 
Capital lease obligations, net of current portion 12,670 11,756 

Total llabllltles 8,438,766 8,926,395 

I 
NET ASSETS 

I Unrestricted 2,191,395 1,630,450 
Temporarily restricted 702,600 777,943 

I 
Total net assets 2,893,995 2,408,393 

I , 
TOTAL LIABIL.ITIES AND NET ASSETS $ 11,332,761 $ 11,334,788 

I 
I See Notes to Consolidated Flnanclal Statements 

I 3 



I 
I !Bl-COUNTY COMMUNITY ACTION PROGRAM. INC. ANP AFFILIATE 

CONSOLIDATED STATEMENT OF ACTIVITIES 

I FOB THE YEAR ENDED JUNE 30, 2017 
WITH PRIOR YEAR SUMMARIZED CoMPABATIVE INFORMATION 

I Temporarily 2017 2016 
Unrestricted Restricted Total Total , . : REVENUES AND OTHER SUPPORT 

Grant and contracts $ 12,338,863 $ 305,694 $ 12,644,557 $ 12,604,401 
Progmm tundlng 1,638,901 69,588 1,708,487 1,761,690 

I Utility progmms 972,359 972,359 1,279,740 
lrH<lnd contributions 436,874 436,874 313,824 

I 
Contributions 486,754 10,981 497,735 267,932 
Fundralslng 42,421 42,421 37,281 
Rental-Income 847,380 847,380 800,533 

I . I Interest Income 270 270 272 
' Loss on disposal of property (16,685) (16,685) (175,932) 

I 
Forgiveness of deb.t 25,912 .25,912 

· Other revenue 4461 . 4,461 421 

I Total revenues and other sup.port 1617IT1510 386,261 17,163,771 16,890,162 

NET ASSETS RELEASED FROM 

I RESTRICTIONS 461,604 (461,604) 

I Total revenues, other support, an~ 
net assets released from restrictions 17,239,114 (75,343) 17,163,771 16,890,162 

I FUNCTIONAL EXPENSES 
Program Services: 

I Agency Fund 825,517 82f!,517 779,057 
Head Slart 2,312,665 2,312,665 2,176,667 

I 
Guardianship 735,925 735,925 735,473 
Transportation 1,063,996 1,063,996 1,074,998 
Volunteer 121,543 121,543 101,998 

I Workforce Development 402,576 402,576 366,205 
Alcohol and other Drugs 1,165,000 1,165,000 1,086,057 
Carroll County Dental 542,920 542,920 513,419 

I Carroll County Reslomtlve Justice 47,843 
Support Center 265,052 265,052 276,766 

I 
Hometess 554,509 554,509 514,521 
Energy and Community Development 6,215·,510 6,276,570 6,988,601 
Elder 1,026,070 1,026,070 1,125,851 

I. Housing Services 167,528 167,528 161,727 

I 
Total program services 15,459,871 15,459,671 15,948,983 

Supporting Acllvltles: 

I General and SdmlnlstraUve 1,213,425 1,213,425 1,236,429 
Fundralslng 4873 4,873 1191 

I Total supporting activities 1,218,298 1,218,298 1,237,620 

I Total functlonal expenses 16,678,169 16,678,169 17,186,603 

I 
CHANGES IN NET ASSETS FROM OPERATIONS 560.945 (75,343) 485,602 (296,441) 

OTHER INCOME 

I. Gain on Interest rate swap 7385 

I 
TOT AL CHANGES IN NET ASSETS 560,945 (75,343) 485,602 (289,056) 

NET ASSETS, BEGINNING OF YEAR 1,630,450 m,943 2,408,393 2,697,449 

: I NET ASSETS, END OF YEAR $ 2,191,395 $ 102,500 $ 2,893,995 $ 2,408,393 

: I 

I. 
: I 
I 

See Notes to Consolidated Flnanclal Statements 
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l 
r TRl-COUNJV COMMYNrry ACTION pROGRAM. INC. AND AFFILIATE 

I 
CONSOLIDATED STATEMENTS OF CASH FLOWS 
FOR THE YEARS ENDED JUNE 30, 201I AND 2016 

I 
2017 2016 

I CASH FLOWS FROM OPERATINl3 ACTIVITIES 
Change In nel assets $ 485,602 $ (289,056) 

I Adjustments to reconcile change In net assets to 
nel cash provided by operating acllviUes: 

I 
Oepreclation and amortization 492,141 472,186 
Dona\Jon of property and equipment (224,685) . 
Loss on disposal of property . 16,685 175,932 

I Forgiveness of debt (25,912) 
Gain on lnlerest rate swap (7,385) 

I 
(Increase) decrease Jn assets: 

Accounts receivable (78,676) (234,044) 

I 
Pledges receivable 23,615 18,335 
Jnveritorles 23~39 . 27,270 
Prepaid expenses (4,353) (10,314) I ., Restricled cash (154,926). (247,366) 

(Decrease) Increase In llablllties: 

I 
Accounts payable (157,079) 3,744 
Accrued compensated absences (51,698) (37,781) 
Accrued salaries 20,697' 41,363 

I Accrued expenses 13,863 (13,710) 
Refundable advances (35,781) 41,986 

I other llablllties 134,401 230,436 

I 
NET CASH PROVIDED BY OPERATING ACTIVITIES 477,133 171,596 

l I 
CASH FLOWS FROM INVESTING ACTIVITIES 

Proceeds from disposal of property 26,750 75,000 
Purchases of property and equipment {181,113) {116,320) 

I 
NET CASH USED IN INVESTING ACTIVITIES (154,363) {41,320) 

I CASH FLOWS FROM FINANCING ACTIVrrlES 

I Net (repayment) advance on demand note payable (192,432) 191,660 
Repayment of Jong-term debt (210,808) (219,778) 

I 
Repayment of capital lease obligations (3,636) (1,302) 

NET CASH USED IN FINANCING ACTIVITIES {408,876) {29,420) 

I 
NET (DECREASE) INCREASE IN CASH AND CASH EQUIVALENTS (64, 106) 100,856 

I '. 
l CASH AND CASH EQUIVALENTS, BEGINNING OF YEAR 589,606 488,950 

I CASH AND CASH EQUIVALENTS, END OF YEAR $ 505,700 $ 589,806 

I I SUPPLEMENTAL DISCLOSURE OF CASH FLOW 
INFORMATION: 

I Cash paid during the year for: 
Interest $ 208,781 $ 184,941 

I I 
. i 

SUPPLEMENTAL DISCLOSURE OF NONCASH INVESTING 

I AND FINANCING ACTMTIES: 
Purchase of property and equipment financed by long-term debt $ 14,867 $ 45,689 

I Purchase of property and equipment financed by capital lease $ 5,889 $ 15,776 

I · Line of credit converted to long term debt $ $ 28.o45 

I 
I See Notes to Consolidated Financial Statements 

I 5 
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mu;rn!N!J cnw1rnrrv ApmN ppoo3w "'' ANO em rm ·· .. 
CON!OlllATBJ STAn:MEftrOF FUNCTIONAi. EXPENSES 

FO!Ul!F YEAR fNpfQ Jl!Nf !O 201' 

Worio.fan:e ......... Canoll County ...... """""' -·· ........ .. """""" ........ - """""""' ~ - - .... "''"' ....... - - """" ""1 - - -otr.clE"J>9""•• ,.,.. 
1G4.Q99 • 1,122.9311 "'"' 459,500 57,!125 - 176~48 • 74M&a 326,917 '""' 

,,,,.. 1,005,420 4%U175 11,841 S,389,959 • ,,,..., B.028.806 
Pa~ la>ies and beoofttl 19,111 ~ """' 129,51H 97,125 15,1611 "45,Ul 180,112 """ "'" 

,.,,. 
""'' IM,161 1,M1,e02 185,1170 1,513,672 

Alslslo.t>Cotocllonb "" ·s.~ 1,511 '"'" """" 4.3.77."37 4,377,"37 
Consubnll Ind ccintrSCtu'I · 3.47! 38,7136 "'"' 12.918 33,6o9 ,, .. """ "'" "''" 190.3'47 11,007 "'"'" Flacal ord.•drMilthllva ... 24.072 8,14"1 '"" "' '192 6,644 "'" "'" 1,1:1B 39,910 3,297 "'" 152,714 H~.921 
Spue coob ..-.:! ""'ta.lo . 1,984 1sr,e1e """' 13,860 '"' 115,919 "'" '"" .~ .... 58,494 691.0SO 229,7114 819,864 
Con111!113b1o supplo1 14,1173 176,1)67 .. ,,. "" 1,1112 

. ""' """ """ 
,..., 6,13-1 214,747 275,539 ""' '"'" 11,Q!l3 !113,979 

Malllbnane&C!9C1u!pmentand renlal (10.916) "'' "" 7,.CO.f " 4.951 10.MO .... 1.435 '"" 10,1145 ""' 28,150 es,158 
Buldlng atld gltUlds m~ntenanca 81,132 32,150 .,.,, 

"' "" ... ,. """' '"' "' 12.476 28,602 """ 1,706 187,98S 
um. •.. 123,852 20,225 14,679 13,S3S "" ""' """ ..... "'" ""' "·"' 16,473 21,905 ~·"' ""' "''" ""'"'" ., 

"" 
, .. ,, 1,492 

T""""andmn&lg• ·~ ~.1211 .2',597 97,127 "" ·1&.9%7 12.041 2,721 '·"" 14,991 10,1189 23,728 '" ~ ..... T,170 m,u99 
Vehk:te~ "" " • 130,623 .. ~ '" 25,671 "''" '""' --· 9D.9!13 20.,188 - ""' "' ,.~ ,..,, '·"' 8,721 ""' 1•.~1 "'"' 6.175 "'"' -·- 144,081 " 1,890 """ ~ 8,791 37,146 "' '·"' 12.S67 "' 208,781 '·"' 213.451 
O!tmdlreetpmgmt11-tl 45,803 '"' 8,991 21,573 "' 

.,,,. (13.1137) ,,., 
. "' "" 110,381 '"" 8,7117 m>.m ""'' '"' "'"" ~l!ldon"1damor11m1for1n;>en!!B 179,HS ""' 123,747 24.1!3 '"'" 10.<r.!S 1.762 21,(M "' 87,M9 .f92,141 492,1.f1 

ln-liid e>pe_nded ~ 308,258 32,010 30A13 7JJ71 20!ill9. 19,017 CBU4 ---- '''"' 
TotlllD1-lbpenHs ~.S17 2.312.66S 7JS.925 f,063.996 121,543 - ;402,576 f,165,000 542.920 285.0S2 6U,509 S,278,570 1,026,070 167,628 15.459.811 1.Z13.421S 4,873 18,878,189 ---lrdkl!;tcooits ---1!.fil!i 261,.442 89711 11281~ 10768 "33919 142.508. ~ ... 32,038 ~·~ =~, 119.2!8 1,21342' !1,213,.4151 
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NOTE 1. 

. TRI-COUNTY COMMUNITY ACTION PROGRAM. INC. AND AFFILIATE . 

- NOTES.TO.CONSOLIDATED FINANCIAL STATEMENTS 
FOR THE YEARS ENDED JUNE 30. 2017 AND 2016 

ORGANIZATION AND SUMMARY OE. SIGNIFICANT ACCOUNTING POLICIES 
- . . 

Organization and Principles of Consolidation 
The . consoli~ated financial statements include the accounts of Tri-County 
Community Action Program, Inc. and its affiliate, Cornerstone Housing North, .Inc. 
The two· organizations are consolidated. because Tri"County Community Action 
Program, Inc. controls 100% of the voting power of Cornerstone Housing North, Inc. 
All significant ,intercompany items and transactions have. been eliminated from the 
basic. financial statements. · Tri-County Community Action Program, Inc .. (the 
Organization). is a- New Hampshire non-profit corporation that operates a wide 
variety of.comr:nunity ser:vice programs whi.ch are funded primarily through· grants or 
contracts fr:om various federi:il, state, and local agencies. Cornerstone Housing 
North, Inc. (a New Hampshire nonprofit corporation) was incorporated under the 
laws of the State of New Hampshire for the acquisition, construction .and operation 
of.community based housing for the Elderly. · · 

Nature of activities 
The Organization's programs consist of the following: 

Agencv 
Tri-County CAP Administration provides central program management 
support and oversight to our many individual program$. This includes 
planning and budget development, bookkeeping and accounting, payroll 
and . HR services, legal and audit services, IT support, management 
support, financial support and central policy development. 

Tri-County CAP Administration is the liaison between Tri-County 
Community Action Program, Inc., Board of Directors and Its programs, 
ensuring that programs comply with agreements made by the Board to 
funding sources and vendors. 

other responsibilities include the management and allocation of funding 
received through a Community Services Block Grant, as well as 
management of the Organization's real estate property. 

Head Start 
Head Start provides comprehensive services to low-income children and 
their families. Head Start supports children's growth and development in a 
positive learning environment through a variety of activities as well as 
providing services, which include in addition to Early learning, Health and 
Family well-being. Ali children receive health and development screenings, 
nutritious meals, oral health and mental health support. Parents and 
families are supported in achieving their own goals, such as housing 
stability, continued education, and financial stability. 
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Programs support and-strengthen parent-child relationships as their child's 
primary educator. Head Start staff work as partners with parents to identify 
and provide individualized activities that support their child's growth and 
development. 

Tri County Community Action Head· Start serves 217 children· in Carroll, 
Coos.& Grafton·_counties in 9-1ocations with 12 center-based classrooms
and 1 home based option. 

Guardianship 
The_ Organization's Guardianship program provides advocacy and guardian 
services-. for the vulnerable . population of . New Hampshire· residents 
(developmentally disabled, chronically mentally ill, traumatic brain Injury, 
and the elderly suffering from Alzheimer's,. dementia, and multiple medical 
issu_es) who need a guardian and who have no family member or _friend 
willing, able, or suitable to serve in that capacity. This program serves 407 
individuals. 

Transportation 
The Organization's transit program provides various transportation 
services: public bus routes, door-to-door service by request, long distance 
medical travel to --medical facilities outside our regular service area, and 
special trips for the elderly to go s)lopping and enjoy other activities that 
are located outside the regular service area. The Organization's fleet of 19 
wheelchair accessible vehicles offers transportation options to the elderly 
and disabled, as wen as to the general public. 

Volunteer 
The Coos County Retired & Senior Volunteers Program (RSVP) maintains 
a minimum group of 400 volunteers, ages 55 and older. These volunteers 
share their skills, life experiences, and lime with over 60 local non-profit 
and public agencies throughout Coos County that depend on volunteer 
assistance to meet the needs of their constituents. Our volunteers donate 
over 53,000 hours yea~ly. 

Workforce Development 
The Organization Is assisting transitional and displaced workers as they 
prepare for new jobs, and also assisting currently-employed workers to 
gain the skills required for better jobs. 

The Organization is helping to implement'New Hampshire's Unified State 
Plan for Workforce Development, in line with the federal Workforce 
Investment Act. Workforce training programs, with training facilities in 
three towns, provide temporary assistance for needy family (TANF) 
recipients with 20-30 hours per week of training in the areas of employment 
skills, computer skills, and business experience, and also place 
participating TANF recipients in community-based work experience sites. 
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Alcohol.& Other Drugs (AOD! 
Services provided through the AOD program include assisting the 
alcoholic/addicted person on the. road to recovery, through three phases: 
Crisis Intervention, Sobriety Maintenance, and Assessment and Referral to 
appropriate treatment facilities. · 

The Residential Treatment Programs (Friendship House) provide 
chemically dependent Individuals with the fundamental tools of recovery, 
inciluding educational classes·, .group .and .individual counseling, work and 
recreational therapy, ·and attendance at In-house and ·community-based 
alcoholics. anonymous and narcotics anonymous meetings ... The AOD 
program also. offers assistance with Its impaired driver programs .. 

The Friendship House, in December of 2014, had· approximately $130,000 
wprth ·of· inv.estments ·and Improvements due. to assistance from Public 
Servi<::es ·of New Hampshire. There were $18,847 .;:ind $92,748 of pre
de_velop111ent capitalized expenses in 2017 and 2016, respectively. 

See Note 17 for subsequent events. 

Carroll County Dental 
The Tamworth Dental Center (the Center) offers high quality oral health 
care to children with NH Medieaid coverage. The Organization also serves 
uninsured and underinsured children and adults using a sliding fee scale 
that offers income-based discounts for care. The Center accepts most 
common dental insurances for those who have commercial dental 
insurance coverage. A school-based project of the Dental Center, School 
Smiles, offers oral health education, screening, treatment and referrals for 
treatment to over 1,000 children in 9 schools in the vicinity of the Center. 

Carroll County Restorative Justice 
The Organization's restorative justice program provides comprehensive 
alternatives to traditional court sentencing and dispute resolution within the 
framework of Balanced and Restorative Justice. Two key components of 
this process are personal accountability for one's actions (diversion) and 
alternative conflict resolution (mediation). Services are provided by in
house staff, volunteers, and partnered relations with other local service 
providers. The division was discontinued In January 2016. 

Support Center 
The Organization's Support Center at Burch House provides direct service 
and shelter to victims and survivors of domestic and sexual violence and 
stalking in .. Northern Grafton County. Support Center services are 
accessible 24· hours a day, 365 days a year. They include: crisis 
intervention; supportive counseling; court, hospital and policy advocacy 
and accompaniment; emergency shelter; support groups; community 
education and outreach; violence prevention programs for students; 
information, referrals and assistance accessing other community 
resources. 

10 
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Homeless 
Homeless services include an outreach intervention and prevention project 
that strives to ·prevent individuals and families from becoming homeless, 
and assists the already homeless in securing safe, affordable housing; The 
Organization provides temporary shelter space for homeless clients. 

The. Organization· also provides. some. housing . rehabilitation services to 
help preserve older housing stock. · · 

Energy Assistance and Outreach . .. 
Energy Assistanc.e Services provide fuel and electric assistan~ through 
direct pay to vendors or a discount on the client's: bill. Community Contact 
sites .allow local participants access to energy assistance programs and 
other emergency services. The offices provide information to the 
Organization's clients about other programs offered, as well as other 

· programs available through other organizations In the community. 

Low-Income Weatherization 
The NH Weatherlzatlon Program helps low-Income families, Elderly, 
Disabled, Small children and individuals lower their home energy ccists; 
increase their health, safety, and comfort; and improve the quality of living 
while improving housing stock in communities around the state utilizing 
energy cost saving, health and safety and carbon lowering measures; The 
NH Weatherization Assistance Program also creates Local NH jobs. 

Elder 
The Organization's Elder program provides senior meals in 15 community 
dining sites, home-delivered meals (Meals on Wheels) to the frail and 
homebound elderly, and senior nutrition education and related 
programming. The Coos County ServiceLlnk Aging & Disability Resource 
Center assists with person-centered counseling, Medicare counseling, 
Medicaid assistance, long-term care counseling services, and caregiver 
supports. 

Housing Services 
Coinerstone Housing North, Inc. is subject to a Project Rental Assistance 
Contract (PRAC) with the United States Department of Housing and Urban 
Development, and a significant portion of their rental income 'is received 
from the Department of Housing and Urban Development: 

The Organization includes a 12 unit apartment complex in Berlin, New 
Hampshire for the elderly. This operates under Section 202 of the National 
Housing Act and is regulated by the U.S. Department of Housing and 
Urban Development (HUD) with respect to the rental charges and 
operating methods. 
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.. The above Organization ·has a Section :202 Capital Advance: · Under 

guidelines established by the U.S: Office of Management and Budget 
Uniform.· Guidance, Title 2 U.S. Code of Federal Regulations (CFR) part 

· .· .. 200;. Uniform Administrative Requirements, Co.st Principles and. Audit 
Requirements for Federal Awards, the Section 202 Capital Advance is 
considered to be a major program. 

Method of accounting. 
The consolidated financial· statements of Tri-County Community Action Program, 
Inc. have .been prepared utilizing the accrual basis of accounting in accordance with 
accounting principles generally accepted in the United States of America, as 
promulgated by the Financial. Accounting Standards Board ·(FASB) Accounting 
Standards Codification (ASC) .. ·Under this basis, revenue, other. than contributions, 
and expem>es are reported when incur.red without.regard to the date of receipt or 
payment of ca.sh. ·. 

Basis of presentation 
Financial statement presentation follows the recommendations of the FASB in its 
Acci>unting Standard Codification No. 958 Financial Statements. of Not-For-Profit 
Organizations. Under FASB ASC No. 958, the Organization is required to report 
Information regarding its financial position and activities according to three classes 
of net assets: unrestricted net assets, temporarily .restricted net assets, and 
permanently restricted net assets. 

The Organization had no permanently restricted net assets at June 30, 2017 and 
2016. The· Organization had temporarily restricted net assets of $702,600 and 
$777,943 at June 30, 2017 and 2016, respectively. 

Restricted and unrestricted support 
Contrioutions received are recorded as unrestricted, ·temporarily restricted, or 
permanently restricted support, depending on the existence and/or nature of any 
dono·r restrictions. Support that is restricted is reported as an in<;rease In 
temporarily or permanently restricted net assets, ·depending on the nature of the 
restriction. When a restriction expires (that is, when a stipulated time restriction 
ends or purpose restriction Is accomplished), temporarily restricted net ass.els are 
reclassified td unrestricted net assets and reported In the statement of activities as 
net assets released from restrictions. 

Unrestricted net assets include revenues and expenses and contributions 
which i;ire not subject to any donor imposed restrictions. Unrestricted net 
assets can be board designated by the Board. of Directors for special projects 
and expenditures. · 

Temporarily restricted net assets include contributions· for which time 
restrictions or donor-imposed restrictions have not yet been met. When a 
restriction expires, temporarily restricted net assets are reclassified to 
unrestricted net assets and reported in the statement of activities as net assets 
released from restriction (Note 12). · 
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Permanently: restricted net ass.ets include gifts which require, by donor 
restriction, that the corpus be invested in perpetuity and only the income or a 
portion thereof (excluding capital gains restricted by State statute) be made 
available for program operations in accordance. with donor restrictions. The 
Organization had no permanently restricted net assets at June 30, .2017 and 
2016. 

Fair Value M.easurements · 
Fair value is defined as the price that would be received to sell an asset or paid to 
transfer a liability .(i.e. the "exit· price") In an orderly transaction between market 
participants at the measurement date. The accounting standards for -fair values· 
establishes a hierarchy for inputs used in . measuring falrvalae that maidniizes 
the· use of observable inputs and minimizes the use of unobservable Inputs by 
requiring that the most observable inputs be used when available. O.bservable 
Inputs are Inputs that market participants would use. In pricing .the asset or liability 
developed based on: market data 'obtained from· sources Independent of the 
Organization. Unobservable Inputs are inputs that reflect the Organization's 
assumptions about the assumptions market participants would use in pricing the 
asset or liability developed based on the best information available in the 
circumstances. 

The hierarchy is classified Into three levels based on the reliability of inputs as 
follows: 

Level 1: Valuations based on quoted prices in active markets for identical 
assets or liabilities that the Organization has the ability to access .. Since 
valuations are based on quoted prices that are readily and regularly available 
in an active market, valuation of these products does not entail a· significant 
degree of judgment. . 

Level 2: Valuation is determined from quoted prices for similar assets or 
liabilities in active markets, quoted prices for identical instruments in markets 
that are not active or by model-based techniques in which all significant inputs 
are observable in the market. 

Level 3: Valuations based on inputs that are unobservabie and significant to 
the overall fair value measurement .. The degree of judgment exercised in 
determining fair value is greatest for instruments categorized as Level 3. 

The availability of observable inputs can vary and is affected by a wide variety of 
factors, including, the type of asset/liability, whether the asset/liability is established 
in the marketplace, and other characteristics particular to the transaction., To the 
exterit ·that valuation is based on models or inputs that are less observable or 
unobservable In the market, the determination of fair value requires more judgment. 
In certain cases, the inputs used to measure fair value may fall into different levels 
of the fair value hierarchy. In such cases, for disclosure purposes the level in the 
fair value hierarchy within which the fair value measurement in its entirety falls is 
determined based on the lowest level input that is significant to the fair value 
measurement In its entirety. 
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Fair value is a market-based measure considered from the perspective of a market 
participant rather than an entity-specific measure. Therefore, -even wheri market 
assumptions are not readily available, assumptions are required to reflect those that. 
market participants would use ·in pricing the asset or liability atthe·measur;ement 
date .. --. 

As:disclosed in Note 6, the bond payable, formerly baring monthly interest of 69% 
of the sum of the one month London Interbank Offered Rate (LIBOR) plus 3.25%, 
when the Organization's debt service coverage ratio was 1.1 O; or 3.00% when the 
Organization's ·debt service coverage-ratio was 1.20, Included an Interest rate swap 
agreement The Organization paid interest at a fixed 3.85%. The arrangement was 
scheduled ·to expire on Augµst 2040 .. :The notional amount ·of the.· contract was 
$3,-145,412. _-Accordingly, the swap arrangement, which is a derivative financlal 
instr:ument, was classified as a cai;h flow hedge and-was valued at the net present 
value (NPV) of ail estimated future cash flows. The Organization's purpose in 
enteri_ng into a swap arrangement was to hedge against the risk of interest rate 
increases on the .related va.riable rate debt and not to hold the instrument for trading 
purposes. The swap arrangement was removed In February 2016 when the bond 
agreement was renewed and the effective interest rate became 2.75% plus the 
bank's internal cost of funds multiplied by 67%. The rate at the time of renewal was 
3.10%. For the year ended June 30, 2016, the Organization realized a gain of 
$7,385 on the swap and there was no fair value of the swap remaining after the 
bond was renewed. · · 

Accounts Receivable 
Accounts receivable are stated at the amount management expects to cbllect from 
balances outstanding at year-end. Most of the receivables are amounts due from 
federal and state awarding agencies and are based on reimbursement for 
expenditures made under specific grants or contracts. A portion of the accounts 
receivable balance represents amounts due from patients at Carroll County Dental 
and participants in the alcohol and other drug treatment programs. Past due 
receivables are written off at management's discretion using the. direct write off 
method;· this is not considered a departure from accounting principles generally 
accepted in the United State because the effects of the direct write method 
approximate those of the allowance method. Management selects accounts to be 
written off after analyzing past payment history, the age of the accounts receivable; 
and _collection rates for receivables with similar characteristics, such as length of 
time outstanding. The Organization does not charge interest on outstanding 
accounts receivable. 

Property and Depreciation 
Acquisitions of buildings, equipment, and improvements in excess of $5,000 and all 
expenditures for repairs, maintenance, and betterments that materially prolong the 
useful lives of assets are capitalized. Buildings, equipment, and improvements.are 
stated at cost less accumulated depreciation. Depreciation is provided using the 
straight-line method over the estimated useful lives of the related assets. · · 

.Depreciation expense related to assets used solely by an individual program is 
charged directly to the related program. 
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Depreciation expense for assets used'by more· than one program is charged to the 
program based upon a square footage or other similar allocation. . 

Depreciation exp.ense related to administrative assets is included in the indirect cost 
pool and charged to . the. programs in accordance with· the indirect cost plan. 
Maintenance and repairs that do not materially prolong the useful lives of assets are 
charged to expense as incurred. 

Es.timated useful lives. are as follows:· 

Buildings and improvements 
Vehicles.·· 

, . · Furniture and equipment · 

Client Rents and HUD Rent Subsidy 

. 20 to 40 years 
. 5 to 8.5 years 
5.to.15 years 

Cornerstone Housing North, ln.c.'s rents are approved on an annual basis by the 
Department of Housing and Urban Development. Rental increases are prohibited 
without such approval. The clients are charged rent equal to 30% of their income 
less adjustments allowed by the Department of Housing and Urban Development. 
Rent subsidies are received from the Department of Housing and Urban 
Development for the difference between the allowed rents and the amounts 
received from the clients .. 

Refundable Advances 
Grants received in advance are recorded as refundable advances and recognized 
as revenue in the period in which the related services or expenditures are 
performed or incurred. Funds received in advance of grantor conditions .being met 
aggregated $197 ,548 and $233,329 as of June 30, 2017 and 201 ~. respectively. 

Nonprofit tax status 
The Organization is a not-for-profit Section 501(c)(3) organization In accord~nce 
with the Internal Revenue Code. It has been classified as an Organization that is 
riot a private foundation under the Internal Revenue Code and qualifies for a 
charitable contribution deduction for individual donors. The Organization files 
information returns in the United States. The Organization's Federal Form 990 
(Return of Organization Exempt from Income Tax), is subject to examination by the 
IRS, generally for three years after it is filed. The Orgal"!ization is no longer subject 
to examinations by tax authorities for years prior to 2013. 

The Organization follows FASB ASC, Accounting for Uncertainty in Income Taxes, 
which clarifies the accounting for uncertainty In Income taxes and prescribes a 
recognition threshold and measurement attribute for financial statement recognition 
and measurement of tax positions taken or expected to be taken in a tax return. 
The Organization does not believe they have taken uncertain tax positions, 
therefore, a liability for income taxes associated with uncertain tax positions has not 
been recognized. 
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Cornerstone Housing. North, Inc: is exempt from Income taxes under Section 
501(c)(3) of the .Internal Revenue Code. The Internal Revenue Service has 
determined the Organization to be other than a private foundation within the 
meaning of Section 509(a). 

Retirement plan 
The Organization maintains a tax-sheltered annuity plan under the provisions of 
Section 403(b) of the Internal Revenue Code·. All employees are. eligible to 
contribute to the plan beginning on the date they· are employed. Each· employee 
may elect' salary reduction agreement contributions In accordance with limits 
allowed in the. Internal Revenue Code.. Employer -contributions are at ·the 
Organization's annual discretion. In January 2013, employer contribution. payments 
ceased, therefore as of June 30, 2017 and 2016, there were no discretionary 
contributions recorded. Further information . can be obtained from the 
Organization's 403(b) audited financial statements. 

. .: . 
Donated services· and goods · .. 
Contributions of donated services that create or enhance non-financial ·assets or 
that require specialized skills and. would typically need to be purchased ·if not 
provided by donation are recorded at their fair values in the period received. 

Contributed noncash assets are recorded at fair value at the date of donation. If 
donors stipulate how long the assets must be used, the contributions are recorded 
as restricted support. In the absence of such stipulations, contributions of noncash 
assets are recorded as unrestricted support .. 

Donated property and equipment 
Donations of property and equipment are· recorded as support at their estimated fair 
value at the date of donation. Such donations are reported as unrestricted support 
unless the donor has restricted the donated asset to a specific purpose. Assets 

. donated with explicit restrictions regarding their use and contributions of cash that 
must be used to acquire property and equipment are reported as restricted support. 
Absent donor stipulations regarding how long those donated assets must be 
maintained, the Organization reports expirations of donor restrictions when the 
donated or acquired assets are placed In service as instructed ·by the donor. The 
Organization reclassifies temporarily restricted net assets to unrestricted net assets 
at that time. 

Promises to Give 
Conditional promises to give are not recognized in the financial statements until the 
conditions are substantially met. Unconditional promises to· give that are expected 
to be collected within one year are recorded at the net realizable value. 
Unconditional promises to give that are expected to be collected in more than _one 
year are recorded at fair value, which is measured as the present.value of their 
future cash flows. The discounts on those amounts are computed using risk
adjusted interest rates applicable to the years in which the promises are received. 
Amortization of the discounts Is included In contribution revenue. In the absence of 
donor stipulations to the contrary, promises with payments due in future periods are 
restricted to use after the due date. 
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Promises that remain uncollected more than one year after their due dates are 
written off unless the· d.onors :Indicate that payment is -merely postponed. When a 
restriction expires,.temporarily restricted net assets are reclassified to unrestricted 
net assets.· 

As of June 30, 2017 and 2016, there- were.promises to give .that were absent of -
donor stipuiaiions, but restricted .in regards to timing, and therefore classified.as 
ternporarily restricted in the amount of $205,804 and $229,419, respectively. This 
amount was included in grants and contracts on the Consolidated Statement of 
Activi.tles. ·· ·· 

Use of estimates 
. The presentation of. financial statements _in .. conformity accounting principles 
generally accepted in the United States of America requlr.es:management to make 
estimates and:ass1,ITT1ptions that affect the· reported amounts .of assets and liabilities 

· and dlscl.osures of contingent assets and liabilities at the date of the f!nancial 
statements and the reported amo.unts of revenue and expenses during the reporting 
period.' Accordingly, actual results could differ from those estimates. 

Fair Value of Financial Instruments 
Accounting Standards Codification No. 825 (ASC 825), Disclosures of Fair Value of 
Financial Instruments, requires the Organization to disclose fair values of its 
financial instruments. The carrying amount of the Organization's financial 
instruments which consists of cash, accounts receivable, deposits and accounts 
payable, approximate fair value because of the short-term n:iaturity of those 
instruments. 

Functional allocation of expenses 
The costs of providing the various programs and other activities have been 
summarized on a functional.basis in the statement of activities. Accordingly, certain 
costs. have ·been allocated among the program services and supporting activities 
benefited. 

Program salaries and related expenses are allocated · to the various 
programs and supporting services based on actual or estimated time 
employees spend on each function as reported on a tlmesheet. 

· Workers Compensation expenses are charged to each program based upon 
the classification of each employee and allocated to the various program 
based upon the time employees spend on each function as noted above. · 

Paid Leave Is charged to a leave pool and is allocated to each program as a 
percentage of total salaries. 

Fringe Benefits are charged to a Fringe Benefit Pool. These expenses 
include employer payroll taxes, pension expenses, health and dental 
insurance and unemployment compensation. The pool Is allocated to each 
program based upon a percentage of salaries. 
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"Depreciation- expense is allocated to each program based upon specific 
assets used by the ,program and Is reported as depreciation expense on the 
statements of functional expenses. 

· · Other occupancy expenses are applicable to assets which are used by 
. multiple. programs. Buildings are primarily charged to the benefiting program 
based upon· an analysis of square footage. Costs related to a .building Include 
depreciation, insurance, utilities, building maintenance, etc. These costs are 

. ,reported as space costs on th·e statements .of functional expenses. , 

· Insurance: automobile insurance. is allocated to ·programs based on ·Vehicle 
u~ge; building·:liabllity insurance is allocated to programs based on square 

·footage of the· buildings; and insurance for furniture and equipment is allocated 
to programs using the book basis of the insured assets. 

The remaining shared expenses are charged to· an Indirect Cost Pool -and 
are allocated to each program based upon a percentage of program expenses. 
The expenses include items such as administrative salaries, general liability 
insurance, administrative travel,. professional fees and other expenses which 
cannot be specifically identified and charged to a program. ' 

The Organization submits !In indirect cost rate proposal for·the paid leave, fringe 
benefits and other indirect costs to the U.S. Department of Health and Human 
Services. The proposal effective for the fiscal year beginning J.uly 1, 2016 received. 
provisional approval and is effective until amended at a rate of 12.7%. Per the 
agreement with the U.S. Department of Health arid Human Services; the 
Organization's final rate for the year ended June 30, 2016 was 12.5%. 

Advertising policy 
The Organization uses advertising to Inform the community about the programs it 
offers and the availability of services. Advertising is expensed as incurred. The total 
cost of advertising for the years ended June 30, 2017 and 2016 was $26,456 and 
$27,769, respectively. · · 

NOTE 2. CASH AND CASH EQUIVALENTS 

Cash and cash equivalents consist of cash on hand, funds on deposit with financial 
institutions, and Investments with original maturities of three months or less. At 
year end and throughout the year, the· Organization's cash balances were 
deposited with multiple financial ·institutions. At June 30, 2017, the balances in 
interest and non-interest-bearing accounts were insured by the FDIC up to 
$250;ooo. At June 30, 2017, there was approximately $665,000 of deposits held in 
excess of the FDIC limit. Management believes the Organization is not exposed to 
any significant credit risk on cash and cash equivalents and considers this a normal 
business risk. 
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Cash Restrictions 
The Organization is required to maintain a _deposit account with a bank as part of 
the loan security agreement disclosed at Note 6. The required balance In the 
account is $52,497 and is restricted from withdrawal except to make payments of 
debt service or_ as approved by the US Department of Agriculture. 

Amounts withdrawn to make payments of debt service must be replenished with 
monthly- deposits .until the maximum required deposit balance is achieved. The 
balance as of June 30, 2017 and 2016 was $19,611 and $15,372, respectively. The 
Organization was not In compliance with this requirement; however, In May 2013, 

-th_e client began making the required monthly_ deposits. The 'Organization has 
made all of their scheduled deposits for the years ended June 30, 2017 and 2016. 
These_ amounts are included in restricted cash on the Statements of Financial 
Position, 

._. . . . --
The Orga_nization is required· to maintain a deposit account with another bank as 
part of a- bond issue __ (see bond payable .in Note 6). The required balance in the 
account is $173,817 and is equai to the interest payments on the bond for a 12-
month period. The balance as of- June 30, 2017 and 2016 was $187,095 and 
$186,908, respectively, and the Organization was in compliance with - this 
requirement. These amounts are included In restricted cash on the Statements of 
Financial Position. 

The Organization maintains a deposit account on behalf of clients who participate In 
the Guardianship Services Program. The balance in the account is restricted for 
use on behalf of these clients and an offsetting liability is reported on the financial 
statements as other current liabilities. The total current liability related to this 
restriction at June 30, 2017 and 2016 was $642,308 and $509,095, respectively. 
These amounts are- included iri other liabilities on the Statements of Financial 
Position. The total restricted cash within this account at June 30, 2017 and 2016 
was $642,308 and $503,888, respectively, and is included in the restricted cash 
balance on the Statements of Financial Position. The Organization was assessed a 
fee of $5,244 related to the unauthorized use of ihese funds in prior years. The 
final assessed fee of $5,207 was paid by the Organization during the year ended 
June 30, 2017. · 

Certain cash accounts related to Cornerstone Housing North, Inc. is restrii;:ted for 
certain uses in the Organization under rules and regulations prescribed by the 
Department of Housing and Urban Development. The total amount restricted at 
June 30, 2017 and 2016 was $93,673 and $81,583, respectively. 

NOTE 3. INVENTORY 

In 2017 and 2016, inventory Included weatherization materials which had been 
purch_ased In bulk. These items are valued at the most recent cost. A physical 
inve_ntory Is taken annually. Cost is determined using the first-in, first-out (FIFO) 
method. lnve_ntory at June 30, 2017 and 2016, consists of weatnerlzatlon materials 
totaling $65,641 and $88,880, respectively. 
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NOTE 4. ACCRUED EARNED TIME 
. . . 

For the years ending June 30, 2017. and 2016, employees of the Organization were 
eligible to accrue vacation for a maximum of 1.60 hours and 200 hours, .respectively.
At June 30, 2017 and 2016, the Organization had accrued a liability for future 
annual leave time that Its employees had earned and vested In the amount of 
$242,545-and $294;243, respectively. 

NOTE 5. PROPERTY 
.. 
Property consists of.the following at June 30, 20.17: 

Capitalized Accumulated Net 
Cost· Depreciation Book Value 

Building $10,679,707 $ 3,428,094 $ 7,251,613 
Equiprnent 2,400,922 1,889,376 511,546 
Land 463.840.' 463.840 

~13,544,469 m 5,317.470 i 8,226,999 

Property consists of the following-at June 30, 2016: 

Capitalized Accumulated Net 
Cost Depreciation Book Value 

Building $10,682,236 $ 3,325,948 $ 7,356,288 
Equipment 2,237,057 1,726,978 510,079 
Land 468.767 468.767 

~13,388,060 ~ 5,052,926 ~ 8,335.134 

The Organization has use of computers and equipment which are the property of 
state and federal agencies under grant agreements. The equipment, whose book 
value is immaterial to the financial statements, is not included in the Organization's 
property and equipment totals. · 

Depreciation expense for the years ended June 30, 2017 and 2016 was $491,254 
and $471,299, respectively. 

The Organization also had building refinancing costs of $17,730 duiing the year 
ended June· 30, 2014. Amortization expense and accumulated amortization for the 
year ended June 30, 2017 was $887 and $4,139, ·respectively. Amortization 
expense and accumulated amortization for the year ended June 30, 2016 was $887 
and $3,252, respectively. · 
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NOTE 6. LONG TERM DEBT 

The.long term debt of the Organization as of June 30, 2017 and 2016 consisted of 
the following: 

Note payable with the USDA requiring 360 monthly. 
installments of $1,4.96, including interest at 4.5% per 
annum. Secured by the g!'lneral· business assets. 
Final installme.nt due June 2024. · $ 108, 127 $ 120,899 

Note payable with the USDA requiring 360. monthly 
installments of $1,664, including Interest at 5% per 
annum. Secured by general business assets. Final 
installment due Jarillary 2027. 150,935 . 163,026 

Note payable with the USDA requiring 360 monthly 
installments of $292, including interest at 4.75% per 
annum. Secured by general business assets. Final 
Installment due April 2030. 29,633 31,688 

Note payable with the USDA requiring 360 monthly 
installments of $74, including interest at 4.75% per 
annum. Secured by general business assets. Final 
installment due June 2029. 8, 103 · 8,593 

Note payable with a bank requiring 120 monthly 
installments of $3,033, including interest at 6.75% 
per annum. Secured by first mortgages on two 
commercial properties. Final Installment due April 
2021. 368,428 386,831 

Note payable with a bank requinng · 60 monthly 
installments of $459, Including interest at 5% per 
annum. This note was an· unsecured line of credit 
that was converted to a term loan during the year 
ended June 30, 2016. Final installment due April 
2021. See Note 8. 19,144 23,585 

Note payable to a non-profit organization (related 
party), monthly principal payments of $1,533. Final 
.installment due October 2018. A portion of the note 
payable was forgiven by the non-profit organization 
during the year ended June 30, 2017. See Note 16. 24,533 84,563 
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Note payable to a financing company requiring 72 
monthly. installments of $312, including interest at 
5.49% per annum. Secured by the Organization's 
vehicle .. Final installment due August 2021. 13,934 

Note payable IQ a financing company requiring 72 
monthly installments of $313, including interest. at 
5.54% per annum. S.ecured by the Organization's 
vehicle. Final installment due July 2021. 13, 715 

Note payable to a financing company requiring 60 
monthly installments of $143, Including interest at 
5.99% per annum. Secured by the Organization's 
vehicle. Final installment due November 2020. · 5,306 

Note payabie to a financing company requiring 72 
monthly installments of $248, including interest at 
6.10% per annum. Secured by the Organization's 
vehicle. Final installment due February 2023. 14,207 

Note payable with a bank requiring 18 monthly 
installments of $4,518, including interest at 4.16% 
per annum. Secured by second mortgage on 
commercial property. Final balloon payment due 
December 2017. 417,421 

Bond payable with a bank requ1nng monthly 
installments of $14,485, including interest of 2.75% 
plus the bank's internal cost of funds multiplied by 
67% with an indicative rate as of March 2017 of 
3.28%. Secured by first commercial real estate 
mortgage on various properties and assignments of 
rents at various properties. Final installment due 
August 2040. 2,801, 159 

Cornerstone Housing North, Inc. capital advance 
. due to the Department of Housing and Urban 

Development. This capital advance is not subject to 
interest or principle amortization and will be forgiven 
after 40 years, or on August 1, 2047. 1,617,600 
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. . 
Cornerstone Housing North, Inc. mortgage payable 
due to New Hampshire Housing Finance Authority. 
The mortgage is not subject to interest or principle 
amortization. Payments are deferred for 40 years, 
final payment due in August 2047. 250.000 

.. 5,842,245 
·Less current portion due within one year . (587.809) 

250.000 

. 6,064,097 . 
. (197.181)-
.. 

$ 5.254.436 . $ 5,866,916 

The scheduled maturities of long term debt as of June 30, 2017 were as follows: 

Years. ending 
June·30 Amount 

2018 $ 587,809 
2019 151,765 
2020 157,927 
2021 446,827 
2022 133,253 

Thereafter 4.364,664 

$ 5,84:2,21(i 

As described at Note 2, the Organization is required to maintain a reserve account 
with a bank for the first four notes payable listed above. In May 2013, the 
Organization began making monthly deposits to the reserve account, but had not 
yet accumulated tbe required balance. Failure to meet this requirement may be 
construed by the Government to constitute default; however, the awarding agency 
is aware of this issue and has not made a request for advanced payment. 

NOTE 7. CAPITAL LEASE OBLIGATIONS 

During the year ended June 30, 2016, the Company leased a phone system and 
copier under the terms· of capital leases, expiring in November 2020 and March 
2021, respectively. During the year ended June 30, 2017, the Company leased an 
additional copier under the terms of a capital lease, expiring in May 2021. The 
assets and liabilities under the capital leases are recorded at the lower of ·the 
present value of the minimum lease payments or the fair value of the assets. The 
assets are depreciated over their estimated lives . 
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The obligations included In capital leases at June 30, 2017 and 2016, consisted of 
the following: 

2017 2016 
Lease payable to. a financing company with 
monthly Installments of $208 for principal and 
Interest at 9.5% per annum. The lease Is secured 
by the phone system and will mature in November 
2020. $ 7,246 $ 8,823 

Lease payable to a financing company with 
monthly installments of $122 for principal and 
interest at 8.841% per annum. The lease is 
secured .bY a copier and will mature in March 
2021. 4,570 5,651 

Lease payable to a financing company with 
monthly Installments of $122 for principal and 
interest at 8.918%. per annum. The lease is 
se.cured by a copier and will mature in May 2021. 4 911 

16,727 14,474 
Less current portion (4.057) (2.718) 

s 12,6ZQ s j 1 ,Z56 

The scheduled maturities of capital lease obligations as of June 30, 2017 were as 
follows: 

Years ending 
June 30 Amount 

2018 $ 4,057 
2019 4,445 
2020 4,870 
2021 3 355 

$ 16.Z2Z 
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NOTE 8. DEMAND NOTE PAYABLE 

The Organizatio'n has available a $750,000 line of credit with TD Bank which Is 
secured with real estate mortgages and assignments of leases and rents on various 
properties as disclosed in the line of credit agreement. · Borrowings under the line 
bear interest at 5.00% per annum, and totaled $400,000 ~nd $600,000 at June 30, 
2017 and 2016, respectively. The line is subject to renewal each January. 

The Organization was issued an unsecured revolving line of credit in 2014 with the 
New Hampshire Department of Administration Services. On June 30, 2017 and 
2016, the.outstanding debt totaled $271,434 and $263,867, respectively, which 
ini:luded accrued Interest of $14,916 and $13,867, respectively: During the year 
end.ed June. 30, 2017 there was an amendment to the original agreement. The· 
Organlzatioi:i is not ~equlred to make payments of· interest or princlpal prior to 
maturity. The unsecured revolving line of credit matures in November 2019. 

NOTE 9. LEASES 

Operating Leases 
The Organization has entered into numerous lease commitments for space. 
Leases under non-cancelable lease agreements have various starting dates, 
lengths, and terms of payment and renewal. Additionally, the Organization has 
several facilities which are leased on a month to month basis. For the years ended 
June 30, 2017 and 2016, the annual rent expense for leased facilities was $161,025 
and $158,499, respectively. 

Minimum future rental payments under non-cancelabie operating leases having 
initial terms in excess of one year as of June 30, 2017, are as follows: · 

Years ending 
June 30 

2018 
2019 
2020 
2021 
2022 

NOTE 10. IN-KIND CONTRIBUTIONS 

Amount. 

$ 136,428 
88,309 
43,441 
39,611 

3 301 

$ 311,090 

The Organization records the value of in-kind contributions according to the 
accounting policy described in Note 1. The Head Start, Transportation and Elder 
Programs rely heavily on volunteers who donate their services to the Organization. 
These services are valued based upon the comparative market wage for similar 
paid positions. 
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The Organization is also the beneficiary of a d.onation of in kind in the form of below 
market rent for some of the facilities utilized by the Head Start and Elder Programs. 
The value of the in-kind rent is recorded at the difference between the rental 
payment and the market rate for the property based upon a recent appraisal. -

Many other individuals have donated significant amounts of time to the activities of 
the Organization. The financial statements do not reflect any value for these 
donated. services since there is no reliable basis for making · a reasonable 
determination. 

NOTE 11. CONCENTRATION OF RISK 

Tri-County Community Action Program, Inc. receives a majority of its support from 
federal and state governments. For the years ended June 30, 2017 and 2016, 
approximately $12,220,000 (72%) and $12,200,000 (72%), respectively, of the 
Organization's total revenue was received from federal and state ·governments. If a 
significant reduction In the level of support were to occur, it would have a significant 
effect on the Organization's programs and activities. 

Cornerstone Housing North, Inc. receives· a large majority of its support from the 
U.S. Department of Housing and Urban Development. For the years ended June 
30, 2017 ·and 2016 approximately 69% and 66%; respectively, of the Organizations 
total revenue was derived from the U.S. Department of Housing and Urban 
Development. In the absence of additional revenue sources, the.future existence of 
Cornerstone Housing North, Inc. is dependent upon the funding policies of the U.S. 
Department of Housing and Urban Development. 

The majority of Cornerstone Housing North, lnc.'s assets are apartment projects, 
for which operations are concentrated in the elderly person's real estate market. In 
addition, the Organization operates in a regulated environment. The operation of 
the Organization is subject to administrative directives, rules arid regulations of 
federal, state and local regulatory agencies, including, but not limited to, HUD. 
Such administrative directives, rules and regulations are subject to change by an 
act of Congress or an administrative change mandated by HUD. Such changes 
may occur with little ·notice or Inadequate funding to pay for the related cost, 
including the administrative burden, to comply with the change. 
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NOTE 12. TEMPORARILY RESTRICTED NET ASSETS 

Temporarily restricted net assets are available for the following specific program 
services a_s of June 30, 2017 and 2016: 

2017 2016 

.Temporary Municipal F.undlng $ 205,804- $ _229,419 
1 O Bricks Shelter Funds 141,190 - 135,257 
·Restricted Buildings 94;239 .99,313 

- - FAP. 87,991 
Homeless Programs 36,856 43,277 
NH Charitable Foundation Grant, Mt. Jasper 

- -
32,653. 32,653 

Loans-HSGP 24,261 
AOD - ION Capacity Fund 15,066 
Service Link 12,123 19,135 
FAP/EAP 11,735 12,167 
Loans - HHARLF 10,884 
USDA 7,252 
L. CHIP - Brown Co. House 8,236 22,314 
Donations to Mahoosuc Trail 6,842 6,842 
RSVP Program Funds 3,675 13,637 
Donations to Maple Fund 1,246 1,825 
Julien Fund (AOD) 1,175 775 
Head Start 973 875 
Angelias Fund (AOD) 235 235 
EAP 164 68,143 -
Loan Programs - 37,427 
Carroll County Transit Program 682 
Coos County Transit Program 586 
Senior Meals 53,381 

Total temporarily restricted net assets $ Z02,600 s 7Z7,943 

NOTE 13. COMMITMENTS AND CONTINGENCIES 

Grant Compliance 
The Organization received funds under several federal and state grants. Under the 
terms of the grants the Organization Is required to comply with various stipulations 
including use and time restrictions. If the Organization was found to be 
noncompliant With the provisions of the grant agreements, the Organization could 
be liable to the granter or face discontinuation of funding. -
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Environmental .Contingencies 
On March 30, 2009, the Organization's Board of Directors agreed to secure 
ownership of a 1.2-acre site located in Berlin, New Hampshire. There . are 2 
buildings on this site designated as the East Wing and West Wing Buildings which 
were formerly ·used as a. research· and development facility for the Berlin Miiis 
Company. 

The exterior soil and Interior parts of the East Wing Building contained 
. contaminants which required environmental remediation. In a letter dated May 2, 
2012, the State of. New Hampshire Department of Environment Services (the 
Dep!'lrtinent) noted. that the· remedial actions for the .exterior .soils and parts· of- the 
E;ast Wing Building had been comP,Jeted to the .Department's satisfacition. · .... · 

. . . .. 
In addition, the Department noted that the contaminants related to the West Wing 

· Building did not pose an· exposure hazard to site occupants, area residents, and the 
environment provided the West Wing Building is maintained to prevent further 
structural deterioration. If further deterioration occurs and . contaminants are 
released into the environment, the Organization could be required to take additional 
action Including containment and remediation. 

NOTE 14. RELATED PARTY TRANSACTIONS 

As disclosed in Note 6, the Organization has a loan payable to a non-profit 
organization which also p,rovides pass-through state and federal funding for some 
of the Organization's programs. See Note 6 and Note 16 for terms of the note 
payables and related forgiveness of debt. Total notes payable to related parties for 
the years ended June 30, 2017 and 2016 was $24,533 and $84,563, respectively. 

NOTE 15. RESIDUAL RECEIPTS ACCOUNT 

Cornerstone Housing North, lric.'s use of the residual receipts account is contingent 
upon .HUD's ·prior written approval. During the year ended June 30, 2016, 
Comer.stone Housing North, Inc. was required to· return to HUD the balance in the 
residual receipts account in excess of $250 per unit. This resulted in a refund to 
HUD of $1,184. This was recorded as a miscellaneous financial expense on the 
.Statements of Activities during the year ended June 30, 2016. 

NOTE 16. FORGIVENESS OF DEBT 

During the year ended June 30, 2017, the Organization realized forgiveness of debt 
income In connection with a note payable to a non-profit organization. Forgiveness. 
of debt income totaled $25,912 for the year ended June 30, 2017. 
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NOTE17.SUBSEQUENTEVENTS 

Subsequent events are events or transactions that occur after the statement of 
financial position date, but before financial statements are available to be issued. 
Recognized subsequ·ent events are events· or transactions that provide additional 
evidence about conditions that existed at the statement of financial position date, 
including the estimates inherent In the process of preparing financial statements. 
Non-recognized subsequent events are events that provide evidence about 
conditions that did not exist at the statement of financial position date, but arose 
after that date. Management has evaluated subsequent f?Vents through November 
10, 2017, the date the·financial statements were available to be issued. 

Effective October 1, 2017, the Organization is no longer responsible for the Alcohol 
& Other.Drugs (AOD) program. The grants for the program have been transferred 
to North Country Health Consortium (NCHC), as they are taking over the program, 
Temporarily restricted net assets related to AOD as of June 30, 2017 will be either 
released for fiscal year 2018 operations or returned subsequent to the transfer of 
the program. Subsequent to year end, the Friendship House was sold to Affordable 
Housing Education and Development (AHEAD). 
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IRJ.CPUNTYc¢i.!M!1NITT AqDON pRQGBAM INC 

SCHEDULE OF ~rtl{RES OF FEDERAL.AWARDS 
FCSRillEYEAR ENDED JUNE 30 2017 

FEDERAL GRPJfTOR/ 
PASS-THROUGH GRANTORIPROGRAMTTTLE 

!J.S Dtpartmenl qfHea!ttJ and Human Sv!VfrM 
Head Start 
Head Start 

L01'M.ncome Home EnervY Ass!stanco 
Low-income Home Energy Assistance 
Low-Income Home Energy Ass!stance-HRRP 
Low-Income Homa Energy ~nee 

AGING CLUSTER 
Special Programs for 1he Aging-Title lll. Part B - Grants for Supportlva Setvlces and S'"°'"Centms (SEAS) 
Special Programs for the Aging-Title m, Part B - Grants for Supportive Services and Senior Centers (SEAS) 
Special Program$ for the Aging - ntte Ill, Part B - Grants for Supprrive Services and Senior Centers (Sr Wheels) 

Spedal Programs for Um Aging - Tille ru, Part C - Nutrition Services (Congregate & HD Meals) 

Nu!Jltion Services Incentive Program (NSIP) 

Community Services BlocJc Gram 

TANF CLUSTER 
Tempora:y Assistance for Needy Families (NHEP Workplace Success) 
Temporary Asslstane"e for Needy Families (JARC) 

PreVentat!ve Health & Human Services Block Grant- Oral Heal!h 

Spedal Programs for the Aging - lilfe m. Part D - Disease Prevention and Heal!h Promotion Servfces (Sr Oral Heallh) 

NatJonal Family Caregiver Suppcit. Tille II~ Part E (Family Caregiver) 

MEDJC,IJD CLUSTER 
Mcd"ical Asslstartce Program (Op!lons. Counseling and l&R if1} 

Social Silrvices Block Grant (Title XX l&R) 
Soda! 5el'vlces Block Grant 
Soda! Savlc:es Block Grant (Tdle XX HD miles) 

Affordable care Act-Aging and Disabllly Resource Center (Options" Counseling} 

State Heallh Insurance AssJstanc:a Program 

Special Programs for1he Aging - TD!u IV md 1rue 11- Discretionary Projects (SMPP) 

Medicare EnrollmentAsslstanca ProlJt'M'I (MIPPA) 

Preventaffve HHS Block Grant& Injury ~ and Control Research 

Block Gmnts for Prsvenlion and Trea!ment of Substance Ahl.ITT! 

Projects for As.slstancl! In Transbion from Homelessnes5 (PAlH) 

Total U.S. Department of Health and HumanServlces 

FEDEAAL 
CFDA 

NUMBER 

93JlOO 
93.600 

93.568 
93.568 
93.568 
9'568 

93,045 

93.569 

93.556 
93.556 

93.756 

93.517 

93.324 

93.071 

PASS-TllROUGH 
GRANTOR"S NAME 

State of New Hampshire Offloe of En_ergy and Ptamlng 
State of New Hampshire Office of Energy l¥"d Plamlng 
State of New Hampshire Office ofEnqy end Plaming 
S1atfl of New H;;imp:shlre Office crfEfleruy and Planning , 

State of New Hampshire Offlca of Energy. and l?~ng 
Slate ofNaw Hampsh!reOfflceofEnirgy and P~g 
State of New Hampshire Department of Health and Hurra1 Services 

S1ilte of New Hampshire Departmmrt of· Health and Human Services 

State of New Hampshire Depn:tment of Hea!lt! and Hr.anai SeNl'ces 

State of New Hampshire Department of.Health on.d Huml!O Servi~ 

Sou91em New Hampshire Services, Inc. 
state of New' Hampshire Dep8rtment Ot l;{eallh·ancl ~ Services 

State of New Hampshlre Department of Heal!h and Human SeM::es 

State o1' New Harnpshll9 ~of Health and Human Services 

Slate of New Hampshire Department or tleafth .and Htiroa11 ~ 

State of New Hampshire Department of H.~.wi:d H~ S_erv,iee3 

State of New Hampshire Depar1mellt of Health and Human Servi.ces· . 
State of New Hampshire Department. of Health and Hwnen Services 
State of New Hmtpshlm Department of Heal!h and Human Service 

• StataofNew Hampshire~ oftiealth a~ Humaf1Services. 

State of New Hampshire Departmant ?' H~ end HIJ!?l311 Servi~ 

Slate of New Hampshire Depa!fment of !'faalth and Human ~-

93.136 & 93.758 State ofNe11Hampstllr9 CoaBflon agalnst~.and ~Viol~. 

93.150 
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Slate of New Hampshire Division offybic Health Service3. 

State of New Harnpshlra 81.nau of H_omel~(leSS and Housing 

GRANTOR'S 
IDEHTIFYJNG FEDERAL 

NUMBER. ' EXPEHOITUitES 

01CH10000-02.00 • 1,265,383 
01CH10000-03-00 ~610 

TOTAL 2171993 

G-16B1NHUEA 168,714 
G-16B1NHUEA 4.200.295 

· G-16B1NHUEA 296.525 
G-17B1NHLIEA 25913) 

TOTAL 4,922,724 

15MNHT3SP 8,046 
17AANHT3SP 1,622 
512..500352 81~92 

lOTAL 91080 .. ,...,.,,., 246,431 

NONE ~1 
CLUSTER TOTAL §742 

102-500731 671)856 

. 1.3-DHHS-SWW-CSP-05 2561)24 
102-&!0731 24~ 

CWSlERTOTAL 281779 

90072003. 11.288 

102-600731 513· 

57""""928 19.228 

""'""""" J!,863 

54...ao381 9,348 
544-000386 70,750 

. 541-500383 ~60 

lOTAL 82358 

55(h';00398 . &197 

102....,,, ;!,373 

102-5001'.31 10~17 

102-500731 61!78 

NONE··: ~089 

. . 05:95-49-491510 259~1 

.(iOOT.31-102 79832 

I ~~759 



U 9 Qepartmqnt of Eft!!rgy 

FEDERAL GRANTORI 
PASS-THROUGH GRANTOR/PROGRAM 1lT1..E 

Wea1herimtlon Ass!staneefor La.v-lname: ~ 

Tot.al U.S. Departmerd. of EnE!fg)' 

U g ComorJl!on for N!tJon•I fDd Commui.lty Stry!c! 
Relfred.and SenlorVoluntN!'Program 

Total U.S. Corporation forNS!lonaland Communl!;ySsvloe 

u 9 Depaztmmt pf Agr!cuJtum 
SNAP CLUSTER 
Supplemenlal Nutrition Assistance Program (food stamps) 

FOOD DIS'TRIBIITlON ClUSTER 
Ernelgeocy Food Asslstal'Q Program (AdtnlnlstrotlOfl Cost$) 

Chi1d and Adult Care Food Program 

Total U.S. Departmel11 of Aglfc\6bne 

u.s Dtp1rSrn!!ntofHqmtlmdSm,!rlty 
Emergency Management Perfcrmance Grants (FEMA) 

Totnl U.S. Departmri ofHomebnd Sec:wlt'j 

U..9, OOarfmrnt gf.bmt!ct 
Grants to Encourage Am::st Program (GTEAP) 

Crtme: Victm As31st8nce {VOCA) 

Sexual AssaultSenlces Fonnula Progmm (SASP) 

Total US. Deparlme:ntofJUS1ice 

U.S. l)!Parfment qfT(ff!SQ9rtatfan 
Formula Grants for Rural Area3 (secucn 5311) 

lRANSIT SERVICES PROGRAMS CLUSTER 
Enlwu:o:! Mobiityof Senion encl JndMdualS with Dtsabililles 
Enhanced Moblily cf Sen!Ols and lndMduals W11h D!sablfldes (5310 POS, NCC) 

Tofa! U.S. Department ofTransporta!lon 

u !Ii Q9p•J1mtnt of Hgu!lng Ind Ynmn pevek!pmtftl 
Emergency So!utlcwis Grunt Program 

continuuni of Ca.19 Program (HOIP) 

Community Deve11JP1tl8111 Bloclt Glllrlt S1ales Program & Non-En511e:menl Grants In Hawaii 

Total U.S ~cf Housing and Urban Development 

mf:CO!!NT)'roMMllH!IY ACTION PRQGBp.M llffi' 

SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS 
FQRJlUj)EAREJiPE0.1\ffiE3f) 7011 

FE>ERAL 
CFDA PASS-THROUGH 

NUMBER GRANTOR'S NAME 

10.551 

"""' BMCIJ> 

10.558 State of New Hampshire Department of Edueallon · 

97.(142 

""" State of New Hampstdre Coalition against oomestk: iind Sexu3J V1D1enee 

16.575 stata of New Hampshire Coaliflon against~ and Sll!IUl!f\Ji:olence 

16.017 Stntc of New Hampollll'lll Coolltfon agal11st Domesttc apd Se.inml Vlolenoe 

20.509 Stated New Hampshlrtl Department ofTranspoi1ation 

20.513 State ofN- Hampsti;n, OeparttnentofT~ . 
20.513 State ofN~ Hampshire DepmtmentofTranspoct<dlon . 

14.231 StatedNe.v Hampsll!rtl ~entofHes!th and~ SeMces 

14.267 Stok1 dN- Harnpshlrll Department of Hea!tl! ~ Human. S«vk:es .. 

14.228 Grafton Count:,' (NH CommunHy Dewlopment Finance Aulhortty) 

31 
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PASS-ll!ROUGH 
GRANTOR'S fE)ERAl. 

NUMBER EXPENDJTURES . 

EED006169 • 270.11;;! 

• 210.11;;! 

.. " 
16SRANH001 • 83,047 

·• ~047 

·NONE • 2.428 

81750000' 4600 

NONE'. 128.905 

s 135,933 

$ 18~ 

s 18205 

• 2014-WE-AX-0036 s ·~ 
NONE 106 708 

·'· 2016-Kf.AX-0019 14~14 

s 1'"278 

Nl;+-18-X046 s 322.910 

·. Nf+65-X004 ,,,,., 
NH-16-X043 16841 

CLUSTER TOTAi.. ll!a03 

s 395113 

102""'731 • 31~17 

Nt«>096l.1T001500 130822 

16-405-a)?F !§,000 

s 187139 



u.s Qwtrtmgnt gf Labor 
WIAIWIDACWSTER 
WlA/WIOAAdult Program 

,FEDERAL GRANTOR/ 
PASS-THROUGH GAANTORIPROGRAM TITLE 

WlA/W'IOA Dislocated Worker Formula Grants 

Total U.S •. Oepmtment of labor. 

TOTAL EXPENDm.IRES OF FEDERAL AWARDS 

NOJE " - BASIS OF PRESSNIADQN 

mu;m1NTY COMMUNITY ACTION pROGftAM 00; 

SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS 
·· . FOR me ygAR EHQED JUNE 30 2Q1I 

FEDERAL 
CFDA. 

NUMBER 
PASS-THROUGH 

GRANTOR'S NAME 

17.258 
17.278 

Southern New Hampshire Services, Inc: 
Savthem New Hampshire Serva!, ,Inc. 

PASS-THROUGH 
GRANTOR'S • FEDERAL 

NUMBER · • : " EXPENDITURES 

2015-0004 
2015-0004 

CLUSTER TOTAL 

$ 

• 

86,005 
50167 

138192 

s 10349918 

The accompan)ing schedule of expend"~ of Federal Awards (the Schedule) Includes the federal grant activity of Tri-County Community Ac11011 Pregian, Inc. under prograll'I!! of the federal gow,mment for the year ended Jurie 30, 2017. lite lhfor;nafion Jn this · 
Schedule ls presented In acccrdanoo with the requlfements of litre 2 US.Code of Federal Regulations Part 200. Uniform Adminfstrative Requi'ements, Cost Princlples, snct ~ Requhlmflflts fOF Federal Awards (Un?fomt Guidance). Because the Schedule · 
presents only a sa!ocl:ed portion of !he operations ofTrf.County Community Action Program, Inc., it Is not Intended to and does not prese;nt the financial PoSitkm. changes In net assets, or.cash fl~ oftlle Organatlon: 

NOJE B- SUMMARY OF S!GNIRCANT ACCQUNJING pouC!ES •. 

EJipendilureS reported on th!I Scltedule are reported on the accrual basis of accounting. Such expend'itures are recognized folkMi'ng the cost princlples contained Jn Unifc;rrm Guidance, wherein certain 1ypes_of expendib.oas areflDt allowable at are limited as to 
relmburnemonl Negative amounts shown on the Schedule represent ac!')UStmonts or credits made In !he nonnal couis!I of business to amounts reported as e.xpendlturas In prior years. • • · 

NDlE C- !NrnRW RATE 
Tri-CountvCommunltv Action PrDwam Inc. has elected to not use the 1().pen;ent d!I minimfs lndired cost ralB allawed under the Unifonn Guidance. 
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TRI-COUNTY COMMUNITY ACTION PROGRAM. INC. 

Leone, 
McDonnell 
&Roberts 

PROFESS!OXAL ASSOClATIO~ 

CERTIFIED PUBLIC ACCOUNTANTS 

WOLFEBORO • NORTil CONWAl' 
DOVER • CONCORD 

STRATHAM 

INDEPENDENT AUDITOR'S REPORT ON INTERNAL CONTROL OVER FINANCIAL 
REPORTING AND ON COMPLIANCE AND OTHER MATTERS BASED ON 

AN AUDIT OF FINANCIAL STATEMENTS PERFORMED 
IN ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS 

To the Board of Directors of 
Tri-County Community Action Program, Inc. 
Berlin, New Hampshire 

We have audited, in accordance with the auditing standards generally accepted in the United States of 
America and the standards applicable to financial audits contained in Government Auditing Standards 
issued by the Comptroller General of. the United States, the financial statements of Tri-County 
Community Action Program, Inc. (a nonprofit organization), which comprise the statement of financial 
position as of June 30, 2017, and the related statements of activities, functional expenses and cash 
flows for the year then ended, and the related notes to the financial statements, and have issued our 
report thereon dated November 10; 2017. 

Internal Control Over Financial Reporting 

In planning and performing our audit ofthe consolidated financial statements, we considered Tri-County 
Community Action Program lnc.'s internal control over financial reporting (internal control) to determine 
the audit procedures that are appropriate in the circumstances for the purpose of expressing our 
opinion on the consolidated financial statements, but not for the purpose of expressing an opinion on 
the effectiveness of Tri-County Community Action Program lnc.'s internal control. Accordingly, we do 
not express an opinion on the effectiveness of Tri-County Community Action Program lnc.'s internal 
control. 

A deficiency in internal control exists when the design or operation of a control does not allow 
management or employees, in the normal course of performing their assigned functions, to prevent, or 
detect and correct, misstatements on a timely basis. A material weakness is a deficiency, or a 
combination of deficiencies, in internal control, such that there is a reasonable possibility that a material 
misstatement of the entity's financial statements will not be prevented, or detected and corrected on a 
timely basis. A significant deficiency is a deficiency, or a combination of deficiencies, in internal control 
that is less severe than a material weakness, yet important enough to merit attention by those charged 
with governance. 

Our consideration of internal control was for the limited purpose described in the first paragraph of this 
section and was not designed to identify all deficiencies in internal control that might be material 
weaknesses or significant deficiencies. Given these limitations, during our audit we did not identify any 
deficiencies in internal control that we consider to be material weaknesses. However, material 
weaknesses may exist that have not been identified. 
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Compliance and Other Matters 

As part of obtaining reasonable assurance about whether Tri-County Community Action Program lnc.'s 
financial statements are free from material misstatement, we performed tests of Its compliance with 
certain provisions of laws, regulations, contracts, and grant agreements, noncompliance with which 
could have a direct and material effect on the determination of consolidated financial statement 
amounts. However, providing an opinion on compliance with those provisions was not an objective of 
our audit, and accordingly, we do not express such an opinion. The results of our tests disclosed no 
instances of noncompliance or other matters that are required to be reported under -Government 
Auditing _Standards. 

Purpose of this Report 

The purpose of this report is solely to describe the scope of our testing of internal control and 
compliance and the results of that testing, and not to provide an opinion on the effectiveness of the 
organization's internal control or on compliance. This report is an integral-part of an audit performed in 
accordance with Government Auditing Standards in c<:msidering the organization's internal control and 
compliance. Accordingly, this communication is not suitable for any other purpose. 

November 10, 2017 
North Conway, New Hampshire 
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TRI-COUNTY COMMUNITY ACTION PROGRAM. INC. 

Leone, 
McDonnell 
&Roberts 

PROFESSIO:\'AL ASSOCL\TIOK 

CERTIFIED PUBLIC ACCOUNTANTS 

WOLFEBORO • NORTll CONWAY 
DOVER • CONCORD 

STRATHM1 · 

INDEPENDENT AUDITORS' REPORT ON COMPLIANCE 
FOR EACH MAJOR PROGRAM AND ON INTERNAL CONTROL 
OVER COMPLIANCE REQUIRED BY THE UNIFORM GUIDANCE 

To the Board of Directors of 
Tri-County Community Action Program, Inc. 
Berlin, New Hampshire 

Report on Compliance for Each Major Federal Program 

We have audited Tri-County Community Action Program lnc.'s compliance with the types of compliance 
requirements described in the OMB Complianc,e Supplement that could have a direct and material 
effect on each of Tri-County Community Action Program lnc.'s major federal programs for the year 
ended June 30, 2017. Tri-County Community Action Program lnc.'s major federal programs are 
identified in the summary of auditors' results section of the accompanying schedule of findings and 
questioned costs. · 

Management's Responsibility · 

Management is responsible for compliance with the requirements of laws, regulations, contracts, and 
grants applicable to its federal programs. 

Auditors' Responsibility 

Our responsibility is to express an opinion on compliance for each of Tri-County Community Action 
Program lnc.'s major federal programs based on our audit of the types of compliance requirements 
referred to above. We conducted our audit of compliance in accordance with auditing standards 
generally accepted in the United States of America; the standards applicable to financial audits 
contained in Government Auditing Standards, issued by the Comptroller General of the United States; 
and the audit requirements of Title 2 U.S. Code of Federal Regulations Part 200, Uniform 
Administrative Requirements, Cost Principles, and Audit Requirements for Federal Awards (Uniform 
Guidance). Those standards and Uniform Guidance require that we plan and perform the audit to 
obtain reasonable assurance about whether noncompliance with the types of compliance requirements 
referred to above that could have a direct and material effect on a major federal program occurred. An 
audit includes examining, on a test basis, evidence about Tri-County Community Action Program lnc.'s 
compliance with those requirements and performing such other procedures as we considered 
necessary in the circumstances. 

We believe that our audit provides a reasonable basis for our opinion on compliance for each major 
federal program. However, our audit does not provide a legal determination of Tri-County Community 
Action Program Inc. 's compliance. 
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Opinion on Each Major Federal Program 

In our opinion, Tri-County Community Action Program, Inc. compiled, In all material respects, with the 
types of compliance requirements referred to above that could have a direct and material effect on each 
of its major federal programs for the year ended June 30, 2017. 

Report on Internal Control over Compliance 

Management of Tri-County Community Action Program, Inc. is responsible for establishing and 
maintaining effective internal control over compliance with the types of compliance requirements 
referred to above. In planning and performing ·our audit of compliance, we considered Tri-County 
Community Action Program lnc.'s internal control over compliance with the types of requirements that 
could hav.e a direct and material effect on each major federal program to determine the auditing 
proced\jres that are appropriate in th.e circumstances for the purpose of expressing an opinion on 
compliance for each major federal program and to test and report on internal control over compliance In 
accordance with Uniform Guidance, but not for the purpose of expressing an opinion on the 
effectiveness of Internal control over compliance. Accordingly, we do not express an opinion on the 

· effectiveness of Tri-County Community Action Program, lnc.'s internal control over compliance. 

A deficiency In internal control over compliance exjsts when· the design or operation of a control over 
compliance does not allow management or employees, in the normal course of performing their 
assigned functions, to prevent, or detect and correct, noncompliance with a type of compliance 
requirement of a federal program on a timely basis. A material weakness in internal control over 
compliance is a deficiency, or combination of deficiencies, in Internal control over compliance, such that 
there is a reasonable possibility that material noncompliance with a type of compliance requirement of a 
federal program will not be prevented, or detected and corrected, on a timely basis. A significant 
deficiency in internal control over compliance is a deficiency, or a combination of deficiencies, In 
Internal control over compliance with a type of compliance requirement of a federal program that is less 
severe than a material weakness In Internal control over compliance, yet important enough to merit 
attention by those charged with governance. 

Our consideration of internal control over compliance was for the limited purpose described in the first 
paragraph of this section and was not designed to identify all deficiencies In internal control over 
compliance that might be material weaknesses or significant deficiencies. We did not identify any
deficiencies in internal control over compliance that we consider to be material weaknesses. However, 
material weaknesses may exist that have not been identified. 

The purpose of this report on internal control over compliance is solely to describe the scope of our 
testing of Internal control over compliance and the results of that testing based on the requirements of 
Uniform Guidance. Accordingly, this report Is not suitable for any other purpose. · 

November 10, 2017 
North Conway, New Hampshire 
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TRI.COUNTY COMMUNITY ACTION PROGRAM. INC. 

SCHEDULE OF FINDINGS AND QUESTIONED COSTS 
FOR THE YEAR ENDED JUNE 30, 2017 

1. The auditors' report expresses an unmodified opinion on the financial statements of Tri-County 
Community Action Program, Inc. 

2. No significant deficiencies relating lo the audit of the finanCial statements are reported in the 
Independent Auditors' Report on Internal Control over Financial Reporting and on Compliance 
and other Matters Based on an Audit of Financial Statements Performed in Accordance with 
Government Auditing Standards. 

3. No Instances of noncompliance ma.terial to the financial statements of Tri-County Community 
Action Program, Inc. which would be required to be reported in accordance with Government 
Auditing Standards, were disclosed during the audit; · 

4. No significant deficiencies in internal control over major federal award programs during the audit 
are reported. in the Independent Auditors' Report on Compliance for Each Major Program and 
on Internal Control over Compliance in Accordance with the Uniform Guidance. 

5. The auditors' report on compliance for the major federal award programs for Tri-County 
Community Action Program, Inc. expresses an unmodified opinion on all major programs. 

6. No audit findings that are required to be reported in accordance with 2 CFR 200.516(a) are 
reported in this Schedule. 

7. The programs tested as major programs included: 

U.S. Dept. of Health & Human Services, LIHEAP - CFDA #93.568 

U.S. Dept. of Health & Human Services, Aging Cluster - CFDA #93.044, 93.045 and 
93.053 

8. The threshold for distinguishing Type A and B programs was $750,000. 

9. Tri-County Community Action Program, Inc. was determined to be a low-risk audilee. 

FINDINGS· FINANCIAL STATEMENTS AUDIT 

None 

FINDINGS AND QUESTIONED COSTS - MAJOR FEDERAL AWARD PROGRAMS AUDIT 

None 
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TRI-COUNTY CAP 

SeNing Coos. Carroll & Grafton County since 1965 

COOS COUNTY 

Board Chair 
Sandy Alonzo 
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Cathy Conway 

Secretary 
Gary Coulombe 

BOARD OF DIRECTORS 
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Anne Barber 

Michael Dewar 

Vice Chair 

Dino Scala 

Karolina Brzozowska 
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Linda Massimilla 
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COMMUNITY 
CTION 

Key Personnel 

Name Job Title Salary % Paid Amount Paid 
from this from this 
Contract Contract 

Jeanne Robillard CEO $115,000 0% $0 
Regan Pride coo $67,000 0% $Q 
Randall Pilotte CFO $72,000 0% $0 
Andrea Brochu EEO Division Director $58,000 4% $0 
Paul Robitaille CSLRC Manager $38,760 97% $38,272 
Cheryl O'Malley Options Counselor $29, 120 97% $29,120 
Julia Martinez Options Counselor $29,120 97% $31,158 
Kirstan Knowlton Options Counselor $29,129 97% $29, 129 

Shelley Corrigan Options Counselor $17,472 97% $17,472 

''The preparation of this (report, document,- ci~.) was financed under an Agreement with the State of New Hampshire, Department of Health and 
Human Services, Division of Elderly and Adult Services, with funds provideQ in part, or in whole by the (State of New Hampshire and/or United 

States Department of Health and Human Services)." 

,Coos County 610 Sullivan St. Berlin NH 03570 P:l-866-634-9412 I 603-752- 6407 



Jean.ne L. R@billard 

(;ORE STRENGTHS 
Program development, management and administration • Community collaborations 

Development of policy, protocol, and service delivery to meet funder standards 
Grant writing and management • Budget performance and financial reporting 

lnnm•ative solutions & problem solving • Capacity building 
Professional presentations • Public speaking 

Dedication • Imagination • Determination • Fortitude 

PROFESSIONAL EXPERIENCE 
Tri•Coont,· Co111n1011it.,· Aetion Progrn11i.s,. Inc. 
Chief Operading Ofiit!er 
Bcrli11, NU Current Position 
Responsible for the operations of six agency Divisions with 15 individual programs that provide over 
60 consumer services across three counties of Northern Ne\v Hampshire. Essential duties include; 
supervision of Division Directors, oversee and tnonitor program resources, revenues, expenditures 
and budget performance; tactical oversight of programs to meet or exceed agency defined strategic 
goals; develop and implement strategies to improve indi,~dual programs and overall agency program 
and fiscal performance; oversee and lead special projects such as the Annual Report, Strategic Plan, 
Community Needs Assessment process, and work with Senior Management Team to develop new 
service initiatives. Provide tactical guidance to Division Directors to trouble shoot issues and problems 
in the daily operations of programs. 

Tri-Count)' Comn1u11it,!'· A.ir.lfion l11rogrona.~, In~. 

Dhi8ion Dirfffor: TC:C:AP Pruention Senice.~ 
Berlin, NU 2015· 2016 
Responsible for four agency programs under the umbrella of TCCAP Prevention Serdces; oversee 
division resources, rev·enues, and expenditures and monitor budget performance; general oversight of 
programs to meet or exceed agency defined strategic goals; supenrise program directors; \vrite grants 
to support programs, monitor results, and prepare grant reports and financial statements for funders 
and agency; develop fundraising and marketing strategies for programs; represent program through 
participation in state and local initiatives relati,,e to program/ division goals and service delivery; 
collaborate with stakeholders and elected officials, including presenting legislative testimony. 

Tri-Com1i,· Con1monit,· AC'.'iio11 Programti, ln1c .. 
11rogran1/IDi,'i"lio11 DireC'.'dor: Su1111ori Center ai D11rrl1 llouse 
LiUledon, New Jl111np,.hire 2007· 2015 
Oversee daily operation and superYision of domestic and sexual violence crisis center and residential 
shelter; \Vrite grants to support programs, monitor results, and prepare grant reports and financial 
statements for funders and parent agency; oversee program resources, revenues and e.xpenditures, and 
monitor budget perfonnance and progress toward strategic goals; create and direct victim advocacy 
programs to ensure compliance with grant deliverables and applicable state and federal law; develop 
fundraising and marketing strategics; participate in state and local collaborations to enhance victim 
senrices; represent program in state and federal victim service initiatives, including presentation of 
legislative testimony; create and present trainings for medical and legal professionals on legal standards 
and best practices for victim senriccs. 

Tri·G.~on11iy <r.01n111u111.ii,· At·~iio11 Programs, l11r. 
D)irut!( Ser1•if!es/\7olnnic!er CP.oordi11ator: S1111por( (~en(t~r ui Durc~I• lloose 
Litcledon, l\'ew llam11~lnin 1997 fo 2007 
Provide advocacy and direct service to victi1ns of don1esric and Sexual violence; supenrise court 
advocacy programs; recruit, train and supenrisc staff, volunteers, and interns; develop agency systeins, 
policies and protocols; create and present corrununity outreach presentations and campaigns; present 
school-based violence prevention classes for grades K-12; provide on-call CO\'erage of crisis line 



Direeior: Haverhill Area .~u.-enile Di...,rsion !•rogram JL Robillard * 2 
\Voods•ille, New lllampsltire 1999°2001 
Recruit, train, and supenrise volunteer diversion committees; establish community programming for 
diverted youth; supportive counseling of youth; maintain collaborative relationships between the court 
system, jm•enile service officers, local police departments, and diversion program; prepare and file 
court reports on diverted youth; community outreach and education 

Connselor/Tiile I Teaelter: Nortltern l'nmily lm•iiinie..Jeiierson Sl1elier 
Jeiierson, Ne•v Uampsltire 1996-1999 
Prm~de individual supportive counseling to adjudicated youth, facilitate peer support groups, develop 
and implement treatment plans and case management services to clients, supervise and tutor youth in 
classroom setting, supervise youth in daily living skills 

E"ttuti,·c Ad111i11is•ra(i,·e A..~~i.Nta11(: Nortla (:ountr,- U11itM \Va,· 
Lidfleion, New Dnn1psltire 1993-1996 
Bookkeeper with payroll, develop and facilitate community outreach presentations, fundraising, 
develop and administer member program sen>ices, grant writing, preparation of financial reports for 
Board of Directors, general administrative support to Executive Director. 

Edueatio11 

BS in Ruman Ser•iees, Springfield College Sdmol or Duman Ser.-iers, Bosfon, l\IA 
Criminal Justice Concentration, Grad11ated with 4.0 GPA 

AS in Drug aud J\l~ohol lll'J1ohilidnfion Counseling CDAHC Program> 
Gate,va,· f;omn1onit,- College Ciornnerl,· Sootl1ern (;011ne~itieui Con1n1nnity (~olleb,'e~ 
New Hann, Q,'T 

Addidoual Skills. 11rofessioual Leadership and Chie Afiiliatio11s 

• Chaim1an, Bethlehem Board of Selectmen, To\vn of Bethlehem T\vicc Elected 2006-2010 

• Chairman, Arts Alliance of Northern New Hampshire 2000-2003, Tnasurer 1996-1998 

• Chairman, Haverhill Area Famil)' Violence Council 1998-2003 

• Certified PRIME FOR LIFE Impaired Driver Intervention Program Instructor #NH16199 
• Nationallr Certified Results Oriented Management Accountability ( ROJIIA) Implementer 
• Registered Sexual l-Iarass1nent Prevention Trainer in the State of Ne\V l-Ia1npshire 

• Board lvlember, \\!omen's Rural Entrepreneurial Network 2014; l11diPid11al /\1e111ber 2008-cum:nl 

• Bethlehem Planning Board 2010 - 2016 

o Bethlehem Conservation Comnllssion 2006 - c11m11I 

• Granite United Way, North Country Cabinet Member 2011-2012 

+ TCCAP: Comn1endation- Division Director .1\\vard, 2011 

• Bethlehem Citizen's Advisory Committee on Rec)'ding 2007-2010 

+ Licensed Foster Parent, State of NH 2000-2006 

+ Small Business Q\vner : Aurora Energies 2015- atnl!nl 

• Speakeasy Trio Jazz \7ocalist/ s,vcct Jamn1 S\ving Band Jazz \'ocalist 1997- ,11n?11t 

• I\1cmber, United States Figure Skating Association/lntcn1ational Skating Institute i1117v11/ si11tr: 1993 

• Coach, Ply1nouth State Skating ;\.cadc1ny, Plymouth State College t11n-e11/ 

• Avid outdoor enthusiast and angler 



REGAN L. PRIDE 

SUMMARY 

My experience spans lhe fields of engineering, computer technology, education, and public administration. 
This unique combination brings a wide array of lmowledge and skills to the table for your organization. I am a 
team player, a patient trainer, and adept at inrerpersonal relations. 

REVELANT KNOWLEDGE AND SKILL AREAS 

• Confidence in public speaking for business and technical applications, and instructional settings 
• Strong writing skills and interpersonal communication skills, ability to teach others, and build consensus 
• Approachable, warm and personable style in teaching classes and interacting with colleagues 
• Robust education in mathematics, engineering and general science topics 
• Fluency with entire Microsoft Office application suite. 
• Fluency with AutoCAD computer-aided drafting software 
• Familiarity with ArcView GIS software. 
• Familiar with Avante Enterprise Resource Planning software 
• Familiar with BMSI fund accounting and Avilar assessing/tax billing software 
• Adept at Macromedia/Adobe Dreamweaver MX web site design software 

WORK EXPERIENCE 

NORTH COUNTRY COUNCIL REGIONAL PLANNING COMISSION, Littleton, NH 
TITLE: Planner, 2012-2013 + 2015-2018 
Managed solid waste technical assistance program funded by USDA Rural Development. Conducted "Full Cost 
Accounting" studies of municipal solid waste department operations. Reviewed and updated operating plans for 
municipal solid waste facilities. Organized household hazardous \vaste collection events. Created and delivered 
training programs for solid waste operator certification .. Created piJot programs to reduce & divert food waste 
from landfills in 4 communities. 

2013-2014 
INNOVATIVE STRUCTURAL BUILDING PRODUCTS 
TITLE: Project Manager . 
Performed a variety of functions including business plan preparation and product development associa~ed with a 
start-up company in the engineered wood sheathing industry. I created engineering dra\vings, built and tested 
prototypes, and assisted in marketing activities. 

2000 - Present 
ICANTOO ENTERPRJSES, Lisbon, NH 
TITLE: Owner, Computer Applications Consulting 
Assistance and training with business and technical applications. Created customized solutions involving 
AutoCAD, MS Work, MS Excel, MS Access software applications. I also perform web site HTML and CG! 
development, hardware setup, upgrades, and troubleshoOting. 
Recent clientsfprojects include: 

• New England Electric Wire Corp - Implementation of A vante MRP & APS scheduling software, 
computerized WIP labeling system, computer workstation installations, user/operator training. 

• Littleton, NH Senior Softball League - custom programming and support of statistical software 
• Louisiana Corporate Credit Union- Web site design and maintenance. 

Brammer Creek - Web site design for \Vholesale food distributor. 



2006-2012 
TOWN OF LISBON, NH, Lisbon, NH 
TITLE: Town Administr.;itor, CPM 
Prepared annual town budg~ts and performed presentations at budget hearings and town meeting. Prepared 
annual financial reports (MS-2, MS-4, MS-6) for the town. Generated tax warrants, and water/sewer warrants. 
Analyzed water/sewer revenues and developed rate structure to balance department's budget. Performed the 
functions of financial administration, personnel management, grant administration, welfare administration, 
emergency management, and project management. 

1990-2000 & 2004 - 2006 
NEW ENGLAND CATHETER CORPORATION, Lisbon, NH 
(Subsidiary ofNew England Wire Technologies) 
TITLE: Engineer, Medical Products 
Performed process engineering support in the manufacture of wire-reinforced medical tubing including; 
equipment specification, process/procedure development, tooling design, and statistical data analysis. 
Developed customized spreadsheets for product design, and manufacturing process control. 
I was also employed with the parent company as an engineer/CAD operator from 1990 to 2000. While in this 
capacity, I led personal computer users groups, installed the first Ethernet network in the company engineering 
department, and developed computer file management systems and backup routines. 

2002-2004 
SCHOOL _ADMINISTRATIVE UNIT 35, Littleton, NH 
TITLE: Distance Learning Coordinator 
This position involved collaboration with teachers and staff to develop i~teractive educational programs 
utilizing distance learning/videoconferencing technology. Programs were distributed between three high school 
campuses. Duties included setup, configuration, operation and maintenance of videoconferencing endpoints, and 
operation ofbridge/gate\vay at central office. I served as webmaster for SAU website. I also perfonned various 
computer support duties. 

EDUCATION/CERTIFICATIONS 

· NH Bureau of Education and Training 
CPM Certificate (Certified Pubic Manager) 

University of California at Berkeley, Engineering Department 
92 semester credits in Mechanical Engineering Major 

CONTINUTING EDUCATION 
• NH Certified Public Supervisor program 
• Radvision H.232 technician course 

Six Sigma process control course by Boston Scientific Corp. 
• Extrusion Theory course at University of Massachusetts, Lowell 

PROFESSIONAL & CIVIC ASSOCIATIONS 

• Board of Directors, North Country Council Regional Planning Commission, 
Bethlehem, NH; 2007-2012. Served as chairman in 2011. 

• Grafton-Coos Regional Coordinating Council (for public transit); Littleton, NH; 2009-2012 
• Member ofNHMMA, NHGFOA, NHLWAA-2006-2012 
• Board of Selectman, Lisbon, NH March 2000-2006. Served as chairman from 2002 to 2006. 
• Board of Directors, Lisbon Main Street, Inc., Lisbon, NH; 2008-2012; 
o Economic Restructuring Committee of Lisbon Main Street, Inc., 2002-present 
• Member of Granite State Distance Leaming Network, 2002-2004 

REFERENCES 

Professional references shall be produced upon request and presented at time of interview. 



RANDALL S. PILOTTE 

SUMMARY 

Accounting professional with over 26 years of experience, of which 21 years were with a single private manufacturer. 
16 years of experience managing accounting professionals. Key competencies include: 

Financial Statements 
Payroll 

Accounts Payables 
Bank Reconciliations 

Inventory 
Accounts Receivables 

EXPERIENCE 

TRI-COUNTY COMMUNITY ACTION PROGRAM, INC., Berlin, NH 

Fiscal Director/Interim CFO (20 I 6 - Present) 

Accounting Manager (2015 - 2016) 

Fixed Assets 
Sales/Use Tax 

0612013-Present 

• Direct and manage a fiscal staff of 4 and processes associated with the general ledger, payroll, and accounts 
payable, accounts receivable, cash receipts and fixed assets. 

• Prepare and supervise the production of financial statements including Balance Sheet, Revenue and Expense 
Reports, and Cost Summaries on a monthly and annual basis. 

• Maintain proper accounting controls on grants and contributions to ensure accurate revenue reporting and expense 
tracking to support periodic monitoring's by funders and auditors. 

• Ensure all balance sheet, revenue and expense accounts are analyzed and reconciled periodically. 
• Collaborate with Division Directors to monitor departmental revenue and expenses versus budget. 
• Worked with the CFO to develop real time monthly and annual financial reporting; and implementing 

departmc;ntal goals. 
• Prepare audit schedules for external auditors. 
• Collaborate with external auditors in completing annual audit in a timely manner. 

Accountant (2013-2014) 

ST. PAUL'S UNITED METHODIST CHURCH, Manchester, NH 0412011-04/2013 

Auditor 
Performed annual audit of the church finances for F/Y 2010 through 2012 which included various committees such as 
Finance, Trustee's, Senior's and Women's Group. Trustee's committee bookkeeper for F/Y 2012. Treasurer of 
Trustee's committee for F/Y 2007 & 2008. During 2012 & 13 served on newly created "Investment Committee'', 
established and monitored fund perfonnance and was church's point of contact to the investment firm. 

KENT NUTRITION GROUP, INC. (f/k/a Blue Seal Feeds, Inc.), Londonderry, NH 03/1989-09/20 I 0 

Assistant Controller (2005-20 IO) 
o Ensured an accurate and timely monthly and year end close, consisting of the preparation of a consolidated and 

individual financial statements in accordance with GAAP for nine manufacturing plants and 11 retail stores with 
gross revenues iu excess of$200M. Additional responsibilities included preparingjoumal emries, account 
analysis, inventory rcvic\v and observation, fixed assets, and depreciation. 

• Managed, trained, and supervised a staff accountant responsible for ensuring accurate joun1al entries, inventory 
reconciliation, tonnage tax returns, bank reconciliations, and assignn1ent of special projects. 



• Oversaw all aspects ofa proprietary software, multi-state payroll system for 500 employees. Prepared all federal 
and state payroll tax reports, including quarterly and year-end returns, processing ofW2s, and supervision of 
payroll clerk. 

• Interfaced with 18 various banks throughout New England and Mid-Atlantic area used as depositories. 
• Prepared multi-state sales/use tax returns and acted as point of contact for audits. 
• Pro-actively coached and consulted plant and store management on the annual budget development process. 
• Oversaw month-end accruals. 
• Assisted and responded to auditors requests on annual audit. 
• Filed annual franchise and abandoned property reports with appropriate states. 

Accounting Manager ( 1999-2005) 
Supported the Corporate Controller's initiatives by providing supervision and oversight to the Accounting function. 
Supervised and trained two accounts payable clerks on Chart of Accounts, Accounts Payable, timely and accurate 
processing and payment of vendor's invoices, employee travel reimbursements, and standard accounting practices. 

Accountant/Payroll Supervisor ( 1994-1999) 

Accountant ( 1989-1994) 
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NORTHERN TELECOM, INC., Concord, NH 

Associate Results Accountant (1988-1989) 

05/1987-03/1989 

Accounts Payable (1987-1988) 

SPECIAL PROJECTS 

Blue Seal Feeds, Inc. Participant of a 3 person team to improve logistics. The project resulted in: 
• Gained approval for the construction of a 3M dollar warehouse expansion. 
• Evaluated each product, by mill, products to manufacturer vs. buy internally. 

VOLUNTEERISM 

Heritage United Way (f/k/a-Londonderrv/Derrv United Way), Derry NH: 1996 - 2004 
• Tri-annual Agency Review Team 
• Appropriations Committee 

Manchester Red Cross, Manchester NH: 1995 - 1999 

EDUCATION 

Bachelor of Science, Accounting, FRANKLJN PIERCE COLLEGE, Concord, NH 



Andrea E. M. Brochu 
54 Enman Dr. Jefferson, NH 03583 

Professional
1
Experience 

Tri-County Community Action Program. Inc, 
Division Director: Energy, Elder & Outreach Services 
Berlin, New Hamoshire 2013 - Present 

• Works in conjunction with the CEO, CFO and Director of Business Operations to set 
objectives for Division and Programs 

• Oversees Division resources, revenues and expenditures and monitor budget performance 
• Ensures services are in compliance with standards, regulations and guidelines of the 

Agency, State of New Han1pshire, federal government, professional organizations, 
accrediting bodies and funding sources 

• Effectively contributes and collaborates as a member the Agency's Senior Management 
Team, considering the needs of the Agency while simultaneously balancing the interests 
of the geographical service area in decision making 

• Monitors accessibility, quality and integration of programmatic services while 
maintaining collaborative and constructive relationships with Agency staff, community 
members, community organizations, and legislative members 

• Hires, trains and supervises staff; evaluating staff performance, and works with Human 
Resources as needed 

• Knowledge and understanding of Federal and State laws, rules and regulations pertaining 
to operations and systems relevant to contracts, services and programs being directed 

Child Advocacy Center of Coos County 
Executive Director 
Lancaster, New Hampshire 2010 - 2013 

• Oversee agency resources, revenues and expenditures and monitor budget performance; 
• Provide leadership and execution in developing program, organizational and financial 

plans with the Board of Directors lo advance the mission of the agency; 
• Hire, train, and supervise staff members, ensuring personnel had appropriate training and 

education 
• Maintain official records and· documents, and ensure compliance with federal, state, and 

local regulations 
• Write grants to support programs, monitor results, and prepare grant reports and financial 

statements for funders and Agency to include managing and conducting ongoing program 
evaluation including outcome measurement 

• Implement and manage Agency's county-wide multi-disciplinary team 
• Facilitate case coordination for forensic interviews and case review for any and all 

partner agency service requests 

Education 

• Masters of Public Administration, Norwich University, Northfield, VT, 2011 
• Bachelor of Science - Criminal Justice Administration, Granite State College, NH, 2007 



Paul R. Robitaille 

RELATED EMPLOYMENT: ServiceLink Resource Center Berlin NH 
Program Manager August 2006 - current Responsible for overall 

site operations and management including performance measurement, 
management of subcontracts, public education, public awareness, community 
and provider relations program review and oversight hired trained and 
supervised staff managed fiscal operations developed directed and implemented 
public relations and communication strategies to support public awareness 
(Notary Public) CIRS-A-D SHIP/SMP certification Certified Medicare counselor 
University of NH Powerful tools for caregiver Instructor certified Options 
counselor 

ServlceLink Resource Center Berlin NH Information & Referral 
Specialist November 2005-August 2006 assist with program operations. 
Provide first contact with consumers. Provide information and referrals maintain 
accurate client records and assists in production of data and management 
reports. Assist consumers with Medicare part-D enrollment. SHIP certified. AIRS 
certified 

NFI NORTH INC. Davenport School Jefferson NH Relief Counselor 
January 2005-December 2006 Provide support and guidance to teenagers in 
a court ordered placement group home and school. Maintain and write daily logs 
attend staff and client meetings discuss and advocate client's progress Provide 
an atmosphere of positive reinforced behavior 

Tri-County Community Action Programs Berlin, NH WTW Employment 
Counselor June 2003 - June 2004 Provide support, guidance and 
employment resources to long term TANF recipients, ex-offenders, non-custodial 
parents, dislocated workers and disadvantaged adults to become self-sufficient. 
Made referrals to other agencies and charitable organizations for client needs 
maintained a client load of 60 cases and kept accurate records. I worked with 
employers, non-profit organizations and educational institutions to remove client 
barriers to work and education. 

North Country Worker Assistance Center Employment I Support 
Counselor January 2002 - April 2003 Provided support, assistance, 
guidance, and available resources to dislocated workers focused specifically in 
an undeveloped economy. Negotiated educational contracts with local colleges 
and referred clients to mental health, alcohol and drug abuse programs. 

EDUCATION: BS in Human Services Springfield College Dec. 2004 
Certificate in Aging Boston University Feb. 201 I 



Cheryl O'Malley 

Profile 
I am a friendly, solutions driven, dedicated individual with extensive experience as a senior level 
manager in a non-profit environment. I lave to learn, and am always up to a challenge whatever the 
situation. I get along well with my peers, while also working efficiently on my own. I am seeking a 
position where I can develop and excel while giving my best to an employer. 

Education 
University of Rhode Island - Bachelor of Science In Psychology (2002) - Graduated Cum Laude 

Work Experience 
Servlcellnk - Options counselor - (Aug ZD13 - Present) 

Caregiver Program: Responsible for developing and maintaining caregiver budgets and 
building relationships to assist Caregivers to reduce their stress levels. Run monthly 
Family Support Group 
VIP Program: Assess and develop Veterans monthly budgets, maintain monthly contact to 
ensure veteran continues to do well with independent management of services 
Brookside Apartments Residential Coordinator: Assist residents who may be In crisis, 
liaison to Brookside management, assist to navigate Issues related to lease violations, 
assist with paperwork and connecting with agencies that may provide benefits 
Medicare Counselor 

Morrison Nursing Home -social Services Director- (Aug 2008- May 2013) 
Responsible for all aspects of admissions/discharges, point person/liaison for family Issues 
for 57 bed nursing home. Ensure resk:lent/family satisfaction with care and environment, 
recognize and resolve concerns In a proactive manner. Provide stress management for 
employees and job performance counsellng. Ensure compliance with state and federal 
regulations In regard to resident documentation. 

Brockton Area Mufti Services -Assistant Director-(May 20Dl-July 2008) 
Personally accountable for managing 6 residential group homes. Develop, Implement and 
manage policies and procedures. Ensure that all standards and licensing requirements are 
maintained. Maintain high level of excellence In quality of life enhancement initiatives. 
Manage all aspects of Human Resource Issues related to hiring, evaluation, training and 
supervision. Work extremely well In high stress environment, performing multi-tasks and 
meeting goals on a dally basis. Highly organized and team oriented. Network with other 
specialized outside agencies to provide enhancements to the lives of individuals in 
residential facllitles. 

Tri-State Multiservlces - Recreational Therapist - (June 1995 - Oct 2002) 
Worked with children and adolescents who displayed severe emotional and behavioral 
issues. Formulated and implemented behavioral treatment programs In the home. 
Responsible for creating a safe environment for individuals to expand their interpersonal 
skills within the community. 

Judge Rotenberg Educational Center- Court Liaison/Case Manager - (Jan 1992 -Sept 2000) 
Contact point between court system and residential treatment program. Worked with 
and assisted psychologists with review of empirical data and coordinated the scheduling 



Skills 

of witnesses and court dates. Assisted program's attorney with court preparation. 
Prepared quarterly educational and behavioral reports for court and funding agencies. 
Provided staff training and development and was the liaison between families and the 
agency. 

Exceptional Communicator- Proficient in all aspects of Microsoft Office - Building and Maintaining 
Professional Relationships - Human Rights Coordinator Experience -Team Building, Coaching, 
Leadership -Community Outreach - Program Implementation and Management 



Julia L. Martinez 

Professional Summary 

I seek a full time position which will allow me to support my clients in an ethical manner while 
implementing a holistic approach. My hope is to find an agency where l can remain until 
retirement. My employment history entails decades of work in the helping field, including 
toddlers through geriatrics. As a result, I possess a keen awareness of human development across 
the lifespan, which serves me well in counseling various ages. 

Education 

Springfield College-Springfield, MA 
October, 2014 
Master of Science- Human Services- Concentration in Mental Health Counseling 

Springfield College-Springfield, MA 
August, 2012 
Bachelor of Science- Human Services 

White Mountain Community College-Berlin, NH 
May, 2010 
Associate of Science-Medical Assistant and Phlebotomy 

University of Maine- Farmington, ME 
May, 1979 
Associate of Arts- Early Childhood Education 

Professional Experience 

Northeast Kingdom Human Services March, 2016-March, 2017 
Early Childhood Family Mental Health Clinician: Designed and implemented therapeutic 
treatment plans for emotionally disturbed children with trauma hisiories. Perfonned home visits 
and supported parents in teaming enhanced parenting skills. Worked with schools and 
community resource providers to assure optimal outcome for clients. Provided on-call 
emergency mental health services. 

Becket Family of Services November, 2015-March, 2016 
Licensed Eligible Clinician: Completed comprehensive assessments on men and women in 
residential treatment. Utilized person-centered goal development in the creation of individual 
service plans which were then consistently implemented in weekly sessions. Facilitated 
therapeutic group work in addition to one-on-one support. Provided emergency services suppo11 
and intervention as needed, including precautionary measures, daily follow-up and development 
of crisis treatment plans if indicated. 



. ' Julia L. Martinez 
·2·s·spruce St. Apt:AGorham~ N.H. 03)8' 

~&;03) 915•3722 
nattcybellelord@aol.com 

Northern Human Services October, 2014-November,2015 
License Eligible Clinician: Conducted intakes and completed assessments on children, adults, 
and the elderly. Developed, implemented, and monitored treatment plans in a timely manner. 
Utilized trauma informed evidence-based practice to assist clients in developing adaptive coping 
skills and improved functioning. Successfully co-facilitated DBT group counseling. Served as 
REAP Counselor for home bound seniors in catchment area. Provided crisis interventions as 
required. 

Northern Human Services September, 2010-0ctober, 2014 
Community Integrator: Supported individuals with developmental delays and mental health 
diagnoses to improve overall function. Counseled clients, guided them in seeking employment 
and performing subsequent job duties well, enhanced social skills, augmented communication 
skills, and assisted in the development of their self-efficacy. Promoted community connected
ness. 

NFI North Davenport School July. 2012- July, 2014 
Direct Care Counselor: Conducted intake assessments on youth in an all girl's intensive level 
residential treatment facility. Provided clinical support to teach skills to enhance clients' lives. 
Worked with residems and their families, individually and in groups. Facilitated DBT, Social 
Skills, Trauma: Recovery and Sexual Con Games Groups. Provided ISO in client homes. 

Granite State Independent Living August, 2008- August, 2009 
Licensed Nursing Assistant: Worked providing mental, physical, and emotional support to the 
elderly, both in a nursing home and as private duty. Became certified as a Hospice Volunteer. 

St. Vincent's Nursing and Rehabilitation Center 
Licensed Nursing Assistant: Same as above, essentially. 

August, 2007- August, 2008 

Gorham Community Learning Center September, 2002-August, 2007 
Toddler Coordinator: Designed and implemented a developmentally appropriate curriculum for 
students, assessed them for special needs, documented their progress and met with parents to 
relay it. Trained incoming staff and filled in for Program Director in her absence. 

Anne and Kevin Aronln March, 1993- September, 1995 
Nanny: Provided developmentally appropriate daily care and supervision ofa 3-year-old, twin 5-
year olds, and a 12-year-old. Managed their schedules, assisted with homework and transported 
to appointments, all while providing a nurturing environment. 

Guy and Vivien Wyser-Pratte August, 1991 - March, 1993 
Nanny; Utilized my training to provide holistic care and early childhood education for a boy in 
Manhattan in a high profile, fully staffed home in Manhattan. Traveled domestically and 
internationally with child. Arranged and supervised play dates, educational outings, and social 
events. 
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,.,, .. Julia L. Martinez 
28 Spruce St.Apt. A Gorham, N.H. 03581 

(603) 915-3722 
nancybellelord@aol.com 

YMCA of Greater New York August, 1990 -August, 1991 
Preschool Teacher: Met the social, emotional, and academic needs of children in class room. 
Documented their progress and communicated it to parents. Maintained professional develop
ment with ongoing tr•ining relevant to position. 

Groveton Head Start September, 1988-June, 1989 
Head Teacher: Designed and implemented educationally and emotionally beneficial preschool 
program according to government requirements. Documented progress as required, held parent
teacher meetings, attended home visits, planned all field trips and trained Associate Teachers 

Accomplishments and Volunteer Work 

Member of American Counseling Association 
Board Member of Community Awareness Regarding Education 
Parent Volunteer for Ed Fenn Elementary and Gorham Middle High School 
Student Senate Member al White Mountains Community College 
Phi Theta Kappa Member 
The National Dean's List nominee 
Volunteer work in South America 
Multilingual (English, Spanish, French and German) 

References 
Please see the following page. 
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Kirstan Knowlton 
~ ·- -- ·--... 

· .. ED(JCATI0~·1 
Southern New Hampshire University ,_ · :. Graduated - .May 2016 
MA - English, Creative Writing and Noa-fiction "'I 

• Cumulative GPA: 3.9 - National Society of Leadership and Success, Sigma Alpha Pi, Writer for Insight 

Granite State College 
BA - Individualized Studies in English Language A1·ts 

• Overall GPA: 3.62-Graduated with honors magna cum laude 

University of Phoenix 
AA - Health Care Administration-Medical Records 

• Overall GPA: 3.60 

Graduated-· .lune 2IJ 12 

Graduated - June 2009 

PROFESSIONAL EXPERIENCE 
Creutor/Desig11er-Live With Pride June 2010-Currenr 

• Design and create new products for line 
• Manage supplies and inventory 
• Calculate and track income versus expenses to determine pricing and investment 
• Manage finances and advertising budget 
• Update and maintain social media presence 

Community Editor/Reporter - The Berlin Daily Sun - Berlin February 2014 - Current 
• Attend events, record key information and interview people involved 
• Report information accurately and in an unbiased way 
• Submit stories in compliance with article deadlines, including a weekly column for publication 
• Coordinate three weekly sections. health, business and weekender 
• Communicate effectively and professionally with local businesses and organizations 

NF! North: North Country Shelter and Davenport School - Jefferson 
Title I Pllrt1professiol1ltl and Direct C11re Counselor 

Ed Fenn Elementary School - Gorham 
Title I P11mpro[essio1111/ 

COMMUNITY INVOLVEMENT 
• Guest wiiter and teacher at WREN 
• Established and led monthly writers' group 
• Creator and admin for No11h Country Community News 
• Co-creator of North Countrv Rainbow Alliance 

QUALIFICA T!ONS & SKILLS 
• Highly skilled in Microsoft Office: Word. Excel and Power Point 

June 20 l I - June 2013 

Sepremher 2009 -June 2011 

• Proficient in the use of social media for promoting events and sharing information 
• Organized and capable of maintaining online and hardcopy records 
• Strong communication skills through email and in·person 



Shelley Corrigan 

/ 

OBJECTIVE 

Obtain a position as an options counselor working with the elderly and disabled population as well as 
with others as a team member to best serve the program. 

QUALIFICATIONS 

• High level of patience and commitment in working with elderly. 
• Clerical support skills 
• The ability to multi task 
• Willingness to Learn 

COMPETENCIES 

• Ability to Teach • Communication Skills 
• Problem Solving Skills • Ability to Listen 
• Superior Interpersonal Skills • Organizational Skills 

WORK HISTORY 

April 201.5 to Present 

Oct. 2014 to April 2015 

June 2014 to Nov. 2014 

April 2014 to July 2014 

EDUCATION 

Royalty Athletic Club 
Main St., Gorham NH 0358 J 
SAU#20 
123 Main St., Gorham NH 03581 
St. Vincent de Paul Nursing Home 
29 Providence Ave., Berlin, NH 03570 
J & S Homecare Services 
Second St., Gorham, NH 03581 

Associate in Science- Liberal Arts WMCC 
WMCC 
WMCC 

Certificate of Health Science and Teclmology 
Certificate of Phlebotomy 

REFERENCES 

Cheryl 0 'MaJley 

f\faorr1i /_.evesque 

Ser1ice Link 
6 River St .. Gorhtini NH 03581 

Famiiy Resourc.e (~enter/Project,:{ outh 
123 Main St.~ Gorhan1 i"-JJ·i 03581 

Cleaner 

Substitute teacher, 
Paraprofessional 
LNA 

LNA!Homemaker 

May 18, 2012 
May 18, 2012 
May 20. 2011 

603-915-6596 

603-723-7253 



Jeffrey A. Meyers 
Commissioner 

Maureen Ryan 
Director 

STATE OF NEW HAMPSHIRE 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

OFFICE OF HUMAN SERVICES 

129 PLEASANT STREET, CONCORD, NH 03301 
603-271-9546 1-800-852-3345 Ext. 9546 

Fax: 603-271-4232 TDD Access: 1-800-73f>..2964 www.dhhs.nh.gov 

November 7, 2016 

Her Excellency, Governor Margaret Wood Hassan 
and the Honorable Council 

State House 
Concord, New Hampshire 03301 

REQUESTED ACTION 

I~ 

Authorize the Department of Health and Human Services, Office of Human Services, to enter 
into agreements with the vendors listed below for the provision of the Servicelink Resource Center 
programs in an amount not to exceed $5,727,543.33 effective January 1, 2017 or upon Governor and 
Executive Council approval, whichever is later through September 30, 2018. 58% Federal Funds, 42% 
General Funds. 

Vendor Name Vendor Number Location Amount 
Behavioral Health and Developmental 
Services of Strafford County, Inc. dba 

Community Partners of Strafford 
Countv 177278 Rochester, NH $419,498.28 

Community Action Program Belknap . 
and Merrimack Counties, Inc. 177203 Concord, NH $620,296.52 

Crotched Mountain Community Care, Portsmouth and 
Inc. 177293 Atkinson, NH $1,021,731.42 

Manchester and 
Easter Seals New Hampshire, Inc. 177204 Nashua, NH $768,819.13 

Grafton County Senior Citizens Lebanon and 
Council, Inc. 177675 Littleton, NH $617,406.03 

Lakes Region Partnership for Public Laconia and 
Health, Inc. 165635 Tamworth, NH $833, 125. 75 

Keene and 
Monadnock Collaborative 159303 Claremont NH $1,085,069.40 

Tri-County Community Action 
ProQram, Inc. 177195 Berlin, NH $361,596.80 

TOTAL: $5, 727 ,543.33 

Funds to support this request are available in the following accounts in State Fiscal Year 2017 
and are anticipated to be available in State Fiscal Year 2018 and 2019 upon the availability and 
continued appropriation of funds in the future operating budget, with the ability to adjust encumbrances 
between state fiscal years through the Budget Office without Governor and Executive Council approval, 
if needed and justified. 



Her Excellency, Governor Margaret Wood Hassan 
and the Honorable Council 
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FISCAL DETAILS ATTACHED 

EXPLANATION 

The purpose of this agreement is for the prov1s1on of the Servicelink programs. These 
Contractors serve as highly visible an·d trusted places where people of all incomes and ages can 
access information on the full range ·of long0term support options and also serve as a sing point of 
entry ·for Medicaid long-term support programs and benefits. The Servicelink program includes: 
Information, Referral and Assistance, Person Centered Options Counseling, help understanding and 
accessing Medicare through the State Health Insurance and Assistance Program, Senior Medicare 
Patrol, Medicare Improvements for Patients and Providers Act program, Veterans Directed and 
Community Based Program .. 

The services are collectively provided by Servicelink Contractors that utilize the No Wrong 
Door and Person Centered Option Counseling models. ServiceLink Contractors operate as full service 
access points for individuals in New Hampshire so they can experience a streamlined process for 
eligibility screening, determination, options counseling and program enrollment. The Contractors follow 
standardized processes established by the Department to ensure that individuals accessing the system 
experience the same process and receive the same information about publicly funded Long Term 
Services and Supports through any of the Servicelink access points locations. 

The Department of Health and Human Services solicited applications to provide Servicelink 
program services through the Request for Proposal process. The Request for Proposal was posted to 
the Department's website on July 15, 2016 through August 30, 2016. Ten (10) proposals were 
received from eight (8) vendors. A team of individuals with program knowledge and experience 
reviewed the proposals. All eight (8) vendors were awarded contracts as presented in this package. 

This contract contains language which reserves the right to renew the Contract for up to two 
additional years, subjeci to the continued availability of funds, satisfactory performance of services and · 
approval by the Governor and Executive Council. 

Should the Governor and Executive Council not approve this request, the Department would 
have to design and implement an alternative method of complying with RSA 151-E:5, which mandates 
the establishment of a system of community based information and referral services for elderly and 
chronically ill adults. In addition, there may be an increase in hospital and nursing home admissions as 
individuals would not have access to the information on community based options and ways to access 
these options which would increase Medicaid expenditures. 



Her Excellency, Governor Margaret Wood Hassan 
and the Honorable Council 
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Area Served: Statewide 

Source of Funds: 58% General Funds and 42% Federal Funds from the United States 
Department of Health and Human Ser./ices, Centers for Medicare and Medicaid, ·Administration for 
Children and Families, and Administration for Community Liying. 

In the event that Federal Funds become no longer available, General Funds will not be 
requested to support this program. 

Respectfully submitted, 

~o!!!t: 
Director 

Approved by: b~V<-
Commissioner 

. The Department of Health and_ Human SetVices' Mission is to join communities and families 
in providing opportunities for citizens to achieve health and independence. 



FINANCIAL DETAIL ATTACHMENT SHEET 
SFY17 QJ-Q4, SFY 2018 and SFY 2019 

05-95-48-481010-9565 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, 
HHS: ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, SERVICELINK (100% General Funds) 

' . Community Action Program Belknap-Merrimack Counties Inc (Vendor #177203) 

Class! Account Class Title State Fiscal Year Budget 

102-500734 Contracts for Program Services 2017 $12,345.32 

102-500734 Contracts for Program Services 2018 $278,577.45 

545-500387 I & R Contracts 2018 $15,685.18 

570-500928 Family Caregiver 2018 $54,000.00 

102-500734 Contracts for Program Services 2019 $69,992.19 
545-500387 I & R Contracts 2019 $3,92!.29 

570-500928 Family Caregiver 2019 $13,500.00 

Subtotal $448,02!.43 

Behavioral Health & Development Services of Strafford County Inc (Vendor#177278) 
' 

ClassfAccount Class Title State Fiscal Year Budget 
102-500734 Contracts for Program Services 2017 $8,665.47 

102-500734 Contracts for Program Services 2018 $197,242.17 
545-500387 I & R Contracts 2018 $11,009.79 

570-500928 Family Caregiver 2018 $27,000.00 

102-500734 Contracts for Program Services 2019 $49,508.75 

545-500387 I & R Contracts 2019 $2,752.45 
~ 

570-500928 Family Caregiver 2019 $6,750.00 
Subtotal ;)jlJL.,~ L.-!1.0.l 

Crotched Mountain Community Care, Inc. (Vendor# 177293) 

ClassfAccount Class Title State Fiscal Year Budget 

102-500734 Contracts for Program Services 2017 $20,773.35 

102-500734 Contracts for Program Services 2018 $479,324.51 

545-500387 . I & R Contracts 2018 $26,393.33 

570-500928 .Family Caregiver 2018 $67,000.00 

102-500734 Contracts for Program Services 2019 $120,131.25 
545-500387 I & R Contracts 2019 $6,598.33 

570-500928 Family Caregiver 2019 $16,750.00 
-Subtotal ;)/.JO,':J/U./ J 

Easter Seals New Hampshire Inc (Vendor# 177204) 
' ClassfAccount Class Title State Fiscal Year Budget 

1U2-50ff/34 ~ontracts tor Program services LUt7 $JL, /bU. /\ 

102-500734 Contracts for Program Services 2018 $349,981.07 
545-500387 I & R Contracts 2018 $16,213.04 
570-500928 Family Caregiver 2018 $54,000.00 

102-500734 Contracts for Program Services 2019 $86,180.59 



545-500387 I & R Contracts 2019 $4,053.26 

570-500928 Family Caregiver 2019 $13,500.00 
Subtotal )Jj0,000." 

Grafton County Senior Citizens Council, Inc_ (Vendor# 177675) 
Class/Account Class Title State Fiscal Year-

2018 

Lakes Region Partnership for Public Health (Vendor# 165635) 
Class/Account Class Title State Fiscal Year Budget 

102-500734 Contracts for Program Services 2017 $17,093.52 
102-500734 Contracts for Program Services 2018 . $3 66,096.10 
J"T.1-.1vv.JO I 1 ""' K L..Ontracrs LUJO J>.Gl,ll/.':Jj 

.;) /V-JVU7k0 ramuy caregiver LUIO )01,UUU.uc 

102-500734 Contracts for Program Services 2019 $92,535.39 
J'>J-JUVJO/ I "' "" \.-Ontracu; LU17 ~:>,'+..!;.,.'T(l 

:>1v-JVV,T"-U ramuy \.-areg1ver LU'7 J>L.U,LJV.u\. 

Subtotal )OU't,IU.'t, 

Monadnock Collaborative (Vendor# 159303) 
Class/Account Class Title State Fiscal Year Budget 

102-500734 Contracts for Program Services 2017 $24,987.41 

102-500734 Contracts for Program Services 2018 $511,751.79 
545-500387 I & R Contracts 2018 $31,747.40 

570-500928 Family Caregiver 2018 $67,500.00 

102-500734 Contracts for Program Services 2019 $130,048.20 
545-500387 I & R Contracts 2019 $7,936.85 

570-500928 Family Caregiver 2019 $16,875.00 
:>Ubtotal ) /,U,040.0J 

Tri County Community Action Program, Inc. (Vendor# 177195) 
Class/Account Contracts for Program Svcs State Fiscal Year Budget 

I UL-Juu I J'> contracts tor Program :Services Lui"/ )0,1,U.OJ 

102-500734 Contracts for Program Services 2018 $166,350.00 
545-500387 I & R Contracts 2018 $10,406.51 

570-500928 Family Caregiver 2018 $27,000.00 
102-500734 Contracts for Program Services 2019 $42,316.94 
J"J-JUUjO/ 1 & K. contracts 401, .).4.,0V l :0.J 

J /V-JUU740 ramuy "areg1ver LU17 <DV, I Jv.Vl 

suntota1 ;>LO.>,ol,./J 

Total 9565 $4,132,439.821 



05-95-48-481510-6180 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: 
ELDERLY AND ADULT SERVICES, MEDICAL SERVICES, LTC ASSESSMENT AND COUNSELING (50% 

(50% Federal Funds; 50% General Funds) 

Community Action Program Belknap-Merrimack Counties, Inc. (Vendor#l77203) 
Class/ Account Class Title State Fiscal Year Budget 

i))U- Assessment & Counseling LUii ~,,o, / L'>.v: 

Subtotal $96,724.05 

Behavioral Health & Development Services of Strafford County, Inc. (Vendor #177278) 
Class/Account Class Title State Fiscal Year. Budget 

))U·)UUJ>o Assessment "' counse1mg ,:ul7 ~01,0,,L.O: 

Subtotal . $67,892.85 

Crotched Mountain Community Care, Inc. (Vendor# 177293) 
Class/ Account Class Title , State Fiscal Year Budget . 

))U·)UUJ>0 Assessment "" counseung , i:V I/ ~ 1u,;,1 Ju.o< 

Subtotal $162,756.84 

Easter Seals New Hampshire, Inc. (Vendor# 177204) 
Class/Account Class Title State Fiscal Year Budget 

)JU-JUU.J::>o Assessment "' counseung LUI/ ~""·" ,,,,j, 
Subtotal $99,979.19 

Grafton County Senior Citizens Council, Inc. (Vendor# 177675) · 
Class/Account Class Title State Fiscal Year Budget 

"U-5UUJ>O Assessment "' counseling i:UI I ~I UO,O j 4.J< 

Subtotal $108,814.56 

Lakes Region Partnership for Public Health (Vendor# 165635) 
Class/Account Class Title State Fiscal Year Budget 

550-500398 Assessment & Counseling 2017 $133,925.61 
Subtotal $133,925.61 

Monadnock Collaborative (Vendor# 159303) 
Class/Account Class Title State Fiscal Year Budget 

550-500398 Assessment & Counseling 2017 $195,773.21 
Subtotal $195,773.21 

Tri County Community Action Program, Inc. (Vendor# 177195) 
Class/Account Contracts for Program Svcs State Fiscal Year Budget 

:>JU-:>UU.)::>o Assessment °'" counsenng LUii .PV'+,J. l.!..u; 

Subtotal $64,172.69 

Total 6180 $930,039.00/ 

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: 
ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT 

(46% Federal l'unds; 54% General Funds) 



Community Action Program Belknap::.MerrimackCounties, Inc. (Vendor#l77203) 

Class/ Account Class Title State Fiscal Year Budget 
.J't.)•,.,vu.JO I J "" K contracts LUO ~~.uJ7.4t 

Subtotal $8,017.46 

Behavioral Health & Development Services of Strafford County, Inc. (Vendor #177278) 
Class/ Account Class Title State Fiscal Year Budget 

J~J·JVVJO I J Ill. K contracts 'vi I .J>J,U"-1.0-' 

Subtotal $5,627.64 

Crotched Mountain Community Care, Inc. (Vendor# 177293) 
Class/ Account Class Title State Fiscal Year Budget 

J~J-JVVJO/ J lil. K contracts 4VJ/ )t.J,'t7U.7.J 

Subtotal $13,490.93 

Easter Seals New Hampshire, Inc. (Vendor# 177204) 
Class/Account Class Title State Fiscal Year Budget 

J~J-JVVJO I J Ill. K contracts 4VJ/ ~o,,o '·'o 

Subtotal $8,287.28 

Grafton County Senior Citizens Council, Inc. (Vendor# 177675) 
Class/Account Class Title State Fiscal Year Budget 

J~J-JVVJO/ I Ill. K contracts 4VU ~~,Ul~.oo 

Subtotal $9,019.65 

Lakes Region Partnership for Public Health (Vendor# 165635) 
Class/Account Class Title State Fiscal Year Budget 

545-500387 I & R Contracts 2017 $11,101.11 
Subtotal ; $11,I0!.11 

Monadnock Collaborative (Vendor# 159303) 
Class/ Account Class Title State Fiscal Year Budget 

545-500387 I & R Contracts 2017 $16,227.65 
Subtotal $16,227.65 

Tri County Community Action Program, Inc. (Vendor# 177195) 
Class/ Account Contracts for Program Svcs State Fiscal Year Budget 

;J~;J-JVVOO I J lil. K contracts 2Ul/ >DJ,J '7."'(l 
Subtotal $5,319.28 

Total 9255 I s11,091.ool 

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: 
ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, ADM ON AGING GRANTS 

(86% Federal Funds; 14% General Funds) 

Community Action Program Belknap-Merrimack Counties, Inc. (Vendor #177203) 
Class/Account I Class Title I State Fiscal Year I Budget 



570-500928 Family Caregiver 2017 
u Iota 

Behavioral Health & Development Services of Strafford County, Inc. (Vendor #177278) 
· Class/Account Class Title State Fiscal Year Budget 

JIU• ramuy caregiver ,!.UI/ ~IJ,)UU.vv 

Subtotal $13,500.00 

Crotched Mountain Community Care, Inc. (Vendor# 177293) 
Class/Account ·Class Title State Fiscal Year Budget 

)7U· ramuy caregiver LUI/ ~JJ,)UU.Ul 

Subtotal $33,500.00 

Easter Seals New Hampshire, Inc. (Vendor# 177204) 
Class/ Account Class Title State Fiscal Year Budget 

Grafton County Senior Citizens Council, Inc. (Vendor# 177675) 
Class/Account Class Title State Fiscal Year Budget 

J/V·" ramuy caregiver LVl/ .?1£V,..:OJV.U\. 

Subtotal $20,250.00 

Lakes Region Partnership for Public Health (Vendor# 165635) 
Clitss/Account · Class Title State Fiscal Year Budget 

570-500928 Family Caregiver 2017 $40,500.00 
Subtotal $40,500.00 

Monadnock Collaborative (Vendor# 159303) 
·Class/Account Class Title State Fiscal Year Budget 

57,0-500928 Family Caregiver 2017 $33,750.00 
Subtotal $33,750.00 

Tri County Community Action Program, Inc. (Vendor# 177195) 
Class/Account Contracts for Program Svcs State Fiscal Year Budget 

J IV-.,. 1 ramuy caregiver LVl/ ~lJ,)UU.V\ 

Subtotal $13,500.00 

Total 7872-072-545 s224,ooo.ool 

05-95-48-481010-8925 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: 
ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, MEDICAL SERVICE GRANTS 

(100% Federal Funds) 

Community Action Program Belknap-Merrimack Counties, Inc. (Vendor #177203) 
Class/Account Class Title State Fiscal Year Budget 

1 v.o·)UU /J l contracts tor l'rogram :;erv1ces LUI/ nu, ... J.v' 

Subtotal $10,245.00 



Behavioral Health & Development Services of Strafford County, Inc. (Vendor#l77278) 
Class/Account Class Title State Fiscal Year Budget 

Crotched Mountain Community Care, Inc. (Vendor# 177293) 

Class/Account Class Title State Fiscal Year 

Grafton County Senior Citizens Council, Inc. (Vendor# 177675) 

Class/Account Class Title State Fiscal Year 
erv1ces 

Lakes Region Partnership for Public Health (Vendor# 165635) 
ear 

Monadnock Collaborative (Vendor# 159303) 
ear 

Total 8925 $90,663. 751 

05-95-48-481010-3317 HEAL TH AND SOCIAL SERVICES, DEPT OF HEAL TH AND HUMAN SVS, HHS: 
ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANT-SMPP 

(75% Federal Funds; 25% General Funds) 



ear 

Total 3317 SMPP $173,505.201 

05-95-48-481010-8888 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: 
ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANT - MIPPA 

(100% Federal Funds) 

Easter Seals New Hampshire, Inc. (Vendor# 177204) 



ear 
ervlces 

Monadnock Collaborative (Vendor# 159303) 
ear 

Total 8888 $99,804.79\ 
Summary by Vendor by Year 

Community Action Program Belknap-Merrimack Counties, Inc. (Vendor#l77203) 

Behavioral Health & Development Services of Strafford County, Inc. (Vendor #177278) 

Crotched Mountain Community Care, Inc. (Vendor# 177293) 

~ 
"tate r 1sca1 Year uuaget 

L.U</ . .il'jU),J.J.>.lS-'I 

~u18 ~Yt~,t ll.oe 

~Ul~ :ti l 't.J,'+ /~ . .JC 

"untotai :t>J,uL.l,1>!.L.' 



. Subtotal $768,820.w1 

ear 

Lakes Region Partnership for Public Health (Vendor# 165635) 

Monadnock Collaborative (Vendor# 159303) 
ear 

ear 

Grand Total SFY17 .wit $1,713.808.74 
Grand Total SFY18 LU!~ $3,207 ,448.54 
Grand Total SFY19 ~vi~ $806,286.28 

Total Contract $5, 727,543.33 



FORM NUMBER P-37 (version 5/8/15) 
Subject: ServiceLink Resource Center (RFP-2017-0HS-Ol-Servi-08) 

Notice: This agreement and all of its attachments shall become public upon submission to Governor and 
Executive Council for approval. Any information that is private, confidential or proprietary must 
be clearly identified to-the agency and agreed to in writing prior to signing the contract. 

AGREEMENT 
The State of New Hampshire and the Contractor hereby mutually agree as follows: 

GENERAL PROVISIONS 

I. IDENTIFICATION. 
1.1 State Agency Name 
Department of Health and Human Services 

_ 1.3 Contractor Name 
Tri~County Community Action Program, Inc. 

1.5 Contractor Phone 
Number 

603-752-7100 

1.6 Account Number 
05-95-48-481 OI0-95650000. 05-95-48-
4810 I 0-92550000,05-95-48-481510-
61800000, 05-95-48-481010-
78720000, 05-95-48-4810 I 0-
33170000, 05-95-48-4810 I 0-
89250000 05-95-48-48 IO I 0-88880000 

I .9 Contracting Officer for State Agency 
Eric D. Borrin, Director 

1.11 Contractor Signature 

I .2. State Agency Address 
129 Pleasant Street 
Concord, NH 03301-3857 

1.4 Contractor Address 
30 Exchange Street 
Berlin, NH 03570 

I. 7 Completion Date 

September 30, 20 I 8 

1.8 Price Limitation 

$361,596.80 

1.10 State Agency Telephone Number 
603-271-9558 

I. I'~ Title~ont ct · 

Robert G. Bos~r. Chief E 

Signatory 

1.13 Acknowledgement: State of New Hampshire , County of Coos 

On October 31, 2016 , before the undersigned officer, personally appeared the person identified in block l.12, or satisfactorily 
proven to be the person whose name-is signed in block I .I I, and acknowledged thats/he executed this. document in the capacity 
indicated in block I. I 2. 
I. I 3. I Signature of Notary Public or Justice of the Peace 

ofNotary or Justice of the Peace 
Notary Publlc •New Hou14J11•1 

My Commission Expires J1.111119, 2018 

1.15 Name and Title of State Agency Signatory 

Date: fl/(/(, Mtu-trec/1 CV/ Di rec:..ior OH) 
ation, Division of Personnel (if app/ 

By: Director, On: 

1.17 the Attorney General (Form, Substance and Execution) (if applicable) 

I. 18 

By: On:· 
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO 
BE PERFORMED. The State of New Hampshire, acting 
through the agency identified in block I.I ("St~te"), engages , 
contractor identified in block 1.3 ("Contractor") to perform, 
and the Contractor shall perform, the work or sale of goods, or 
both, identified and more particularly described in the attached 
EXHIBIT A which is incorporated herein by reference 
("Services"). 

3. EFFECTIVE DATE/COMPLETION OF SERVICES. 
3.1 Notwithstanding any provision of this Agreement to the 
contrary, and subject to the approval of the Governor and 
Executive Council of the State of New Hampshire, if 
applicable, this Agreement, and all obligations ofthi:: parties 
hereunder, shall become effective on the date the Governor 
and Executive Council approve this Agreement as indicated in 
block l .18, unless no such approval is required, in which case 
the Agreement shall become effective on the date the 
Agreement is signed by the State Agency as shown in block 
1.14 ("Effective Date"). 
3.2 lfthe.Contractor commences the Services prior to the 
Effective Date, all Service.s 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 I. 7. 

4. CONDITIONAL NATURE OF AGREEMENT. 
·Notwithstanding any provision of this Agreement to the 
contrary, all obligations of the State hereunder, including, 
without limitation, the continuance of payments hereunder, are 
contingent upon the availabi1ity and continued appropriation 
of funds, and in no event shall the State be liable for any 
payments hereunder in excess of such available appropriated 
funds. In the event ofa 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 terminate this Agreement immediately upon 
giving the Contractor notice of such termination. The State 
shall not be required to transfer funds from any other account 
to the Account identified in block 1.6 in the event funds in that 
Account are reduced or unavailable. 

5. CONTRACT PRICE/PRICE LIMITATION/ 
PAYMENT. 
5.1 The contract price, method of payment, and term~ of 
payment are identified and m6re particularly de"scribcid'.'Jn--~, :--:·';'.~~~:,; 
EXHIBIT B which is incorporated herein by refe"tence. . 
5.2 The payment by the State of the contract price shall be the 
only and the complete reimbursement to the Contractor for all 
exp_enses, of whatever nature incurred by the Contractor in the 
performance hereof, and shaJI be the only and the complete 
compensation to the Contractor for the Services. The State 
shall have no liability to the Contractor other than the contract 
price. 

5.3 The State reserves the right to offset from any amounts 
otherwise payable to the Contractor under this Agreement 
those liquidated amounts required or permitted by N.H. RSA 
80:7 through RSA 80:7-c or any other provision of law. 
5.4 Notwithstanding any provision in this Agreement to the 
contrary, and notwithstanding unexpected circumstances, in 
no event shall the total of all payments authorized, or actually 
made hereunder, 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 statutes, laws, regulations, 
and orders of federal, state, county or municipal authorities 
which impose any obligation or duty upon the Contractor, 
including, but not limited to, civil rights and equal opportunity 
laws. This may include the requirement to utilize auxiliary 
aids and services to ensure that persons with communication 
disabilities, including vision, hearing and speech, can 
communicate with, receive information from, and convey 

···information to the Contractor. In addition, the Contractor 
shall comply with all applicable copyright laws. 
6.2 During the term of this Agreement, the Contractor shall 
not discriminate against employees or applicants for 
employment because of race, color, religion, creed, age, sex, 
handicap, sexual orientation, or national origin and will take 
affirmative action to prevent such discrimination. 
6.3 If this Agreement is funded in any part by monies of the 
United States, the Contractor shall comply with all the 
provisions of Executive Order No. 11246 ('"Equal 
Employment Opportunity"), as supplemented by the 
regulations of the United States Department of Labor (41 
C.F .R. Part 60), and with any rules, regulations and guidelines 
as the State of New Hampshire or the United States issue to 
implement these regulations. The Contractor further agrees to 
permit the State or United States access to any of the 
Contractor's books, records and accounts for the purpose of 
ascertaining compliance with all rules, regulations and orders, 
and the covenants, terms and conditions of this Agreement. 

7. PERSONNEL. 
7. I The Contractor shall at its own expense provide all 
personnel necessary to perform the Services. The Contractor 
warrants that all personnel engaged in the Services shall be 
qualified to perform the Services, and shall be properly 
licensed and otherwise authorized to do so under all applicable 
laws. 
7.2 Unless otherwise authorized in writing, during the term of 
this Agreement, and for a period of six (6) months after the 
Completion Date in block 1.7, the Contractor shall not hire, 
and shall not permit any subcontractor or other person, firm or 
corporation with whom it is engaged in a combined effort to 
perform the Services to hire, any person who is a State 
employee or official, who is materially involved in the 
procurement, adminiStration or performance of this 
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Agreement. This provision shall survive termination of this 
Agreement. 
7.3 The Contracting Officer specified in block 1.9, or his or 
her successor, shall be the State's representative. In the event 
of any dispute concerning the interpretation of this Agreement, 
the Contracting Officer's decision shall be final for the State. 

8. EVENT OF 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 req~iring 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 ifthe Event of Default is 
not timely remedied, terminate this Agreement, effective two 
(2) days after giving the Contractor notice of termination; 
8.2.2 give the Contractor a written notice specifying the Event 
of Default and suspending all payments to be made under this 
Agreement and ordering that the portion of the contract price 
which would otherwise accrue to the Contractor during the 
period from the date of such notice until such time as the State 
determines that the Contractor has cured the Event of Default 
shill! never be paid to the Contractor; 
8.2.3 set off against any other obligations the State may owe to 
the Contractor any damages the State suffefs by reason of any 
Event of Default; and/or 
8.2.4 treat the Agreement as breached and pursue any of its 
remedies at law or in equity, or both. 

9. DAT A/ACCESS/CONFIDENTIALITY/ 
PRESERVATION. 
9.1 As used in this Agreement, the word "data•· shall mean all 
information and things developed or obtained during the 
performance of, or acquired or developed by reason of, this 
Agreement, including, but not limited to, all studies, reports, 
files, formulae, surveys, maps, charts, sound recordings, video 
recordings, pictorial reproductions, drawings, analyses, 
graphic representations, computer programs, computer 
printouts. notes, letters, memoranda, papers, and documents, 
all whether finished or unfinished. 
9.2 All data and any property which has been received from 
the State or purchased with funds provided for that purpose 
under this Agreement, shall be the property of the State, and 
shall be returned to the State upon demand or upon 
termination of this Agreement for any reason. 
9.3 Confidentiality of data shall be governed by N.H. RSA 
chapter 91-A or other existing law. Disclosure of data 
requires prior written approval of the State. 

10. TERMINATION. In the event of an early termination of 
this Agreement for any reason other than the completion of the 
Services, the Contractor shall deliver to the Contracting 
Officer, not later than fifteen ( 15) days after the date of 
tern1ination, 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. con~ent, and number of copies of the Termination 
Report shall be identical to those of any Final Report 
described in the attached EXHIBIT A. 

II. CONTRACTOR'S RELATION TO THE STATE. In 
the performance of this Agreement the Contractor is in all 
respects an independent contractor, and is neither an agent nor 
an employee of the State. Neither the Contractor nor any of its 
officers, employees, agents or members shall have authority to 
bind the State or receive any benefits, workers' compensation 
or other emoluments provided by the Stat!= to its employees. 

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS. 
The Contractor shaII not assign, or otherwise transfer any 
interest in this Agreement without the·prior written notice and 
consent of the State. None of the Services shall be 
subcontracted by the Contractor without the prior written 
notice and consent of the State. 

13. INDEMNIFICATION. The Contractor shall defend, 
indemnify and hold harmless the State, its officers and 
employees, from and against any and all losses suffered by the 
State, its officers and employees, and any and all claims, 
liabilities or penalties asserted against the State, its officers 
and employees, by or on behalf of any person, on account of, 
based or resulting from, arising out of(or which may be 
claimed to arise out of) the acts or omissions of the 
Contractor. Notwithstanding the foregoing, nothing herein 
contained shall be deemed to constitute a waiver of the 
sovereign immunity of the State, which immunity is hereby , 
reserved to the State. This covenant in paragraph 13 shall ' 
survive the te~mination of this Agreement. 

14. INSURANCE. 
14.1 The Contractor shall, at its sole expense, obtain and 
maintain in force, and shall require any subcontractor or 
assignee to obtain and maintain in force, the following 
insurance: 
14.1.1 comprehensive general liability insurance against all 
claims of bodily injury, death or property damage, in amounts 
of not less than $1,000,000per occurrence and $2,000,000 
aggregate,; and 
14. l .2 special cause of loss coverage form covering all 
property subject to subparagraph 9.2 herein, in an amount not 
less than 80o/o 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 
lnsurance,·and issued by insurers licensed in the State of New 
Hampshire. 
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14.3 The Contractor shall furnish to the Contracting Officer 
identified in block 1.9, or his or her successor, a certificate(s) 
of insurance for all insurance required under this Agreement. 
Contractor shall also furnish to the Contracting Officer. 
identified in block I .9, or his or her successor, certificate(s) of 
insurance for all renewal(s) of insurance required under this 
Agreement no later than thirty (30) days prior to the expiration 
date of each of the insurance policies. The certiticate(s) of 
insurance and any renewals thereof shall be attached and are 
incorporated herein by reference. Each certificate(s) of 
insurance shall contain a clause requiring the insurer to 
provide the Contracting Officer identified in block 1.9, or his 
or her successor, no less than thirty (30) days prior written· 
notice of cancellation or modification of the policy. 

15. WORKERS' COMPENSATION. 
15.I By signing this agreement, the Contractor agrees1 

certifies and warrants that the Contractor is in compliance with 
or exempt from, the requirements ofN.H. RSA chapter 281-A 
(''Workers· Conipe11satio11 "). 
15.2 To the extent the Contractor is subject to the 
requirements ofN.H. RSA chapter 281-A, Contractor shall 
maintain, and require any subcontractor or assignee to secure 
and n1aintain, payment of Workers' Con1pensation in 
connection with activities which the person proposes to 
undertake pursuant to this Agreement. Contractor shall 
furnish the Contracting Officer identified iii block 1.9, or his 
or her successor, proof of Workers' Con1pensation in the 
manner described in N.H. RSA chapter 281-A and any 
applicable renewal(s) thereof, which shall be attached and are 
incorporated herein by reference. The State shall not be 
responsible for payment of any Workers' Compensation 
premiums or for any other claim or benefit for Contractor, or 
any subcontractor or employee of Contractor, which might 
arise under applicable State of New Hampshire Workers' 
Compensation laws in connection with the performance of the 
Services under this Agreement. 1 

16. WAIVER OF BREACH. No failure by the State to 
enforce any provisions hereof after any Event of Default shall 
be deemed a waiver of its rights with regard to that Event of 
Default, or any subsequent Event of Default. No express 
failure to enforce any Event of Default shall be deemed a 
waiver of the right of the State to enforce each and all of the 
provisions hereof upon any further or other Event of Default 
on the part of the Contractor. 

17. NOTICE. Any notice by a party hereto to the other party 
shall be deemed to have been duly delivered or given at the 
time of mailing by certified mail, postage prepaid, in a United 
States Post Office addressed to the parties at the addresses 
given in blocks 1.2 and 1.4, herein. 

18. AMENDMENT. This Agreement may be amended, 
waived or discharged only by an instrument in writing signed 
by tbe parties hereto and only after approval of such 
amendment, waiver or discharge by the Governor and 
Executive Council of the State of New Hampshire unless no 

such approval is required under the circumstances pursuant to 
State law, rule or policy. 

19. CONSTRUCTION OF AGREEMENT AND TERMS. 
This Agreement shall be construed in accordance with the 
laws of the State of New Hampshire, and is binding upon and 
inures to the benefit of the parties and their respective 
successors and assigns. The wording used in this Agreement 
is the wording chosen by the parties to express their mutual 
intent, and no rule of construction shall be applied against or 
in favor of any party. 

20. THIRD PARTIES. The parties hereto do not intend to 
benefit any third parties and this Agreement shall not be 
construed to confer any such benefit. 

21. HEADINGS. The headings throughout the Agreement 
are for reference purposes only, and the words contained 
therein shall in no way be held to explain, modify, amplify or 
aid in the interpretation, construction or meaning of the 
provisions of this Agreement. 

22. SPECIAL PROVISIONS. Additional provisions set 
forth in the attached EXHIBIT Care incorporated herein by 
reference. 

23. SEVERABILITY. In the event any of the provisions of 
this Agreement are held by a court of competent jurisdiction to 
be contrary to any state or federal law, the remaining 
provisions of this Agreement will remain in full force and 
effect. 

24. ENTIRE AGREEMENT. This Agreement, which may 
be executed in a number of counterparts, each of which shall 
be deemed an original, constitutes the entire Agreement and 
understanding between the parties, and supersedes all prior 
Agreements and understandings relating hereto. 
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Scope of Services 

1. Provisions Applicable to All Services 

a -
1.1. The Contractor agrees that, to the extent future legislative action by the New 

Hampshire General Court or federal or state court orders may have an impact on the 
Services described herein, the State Agency has the right to modify Service priorities 
and expenditure requirements under this Agreement as to achieve compliance 
therewith. 

1.2. The Contractor shall serve as a New Hampshire Servicelink Contractor to provide 
long-term support options and function as a single point of entry for access to 
Medicaid long-term support programs and benefits. 

1.3. The Contractor shall serve as an agency under the No Wrong Door model by 
operating as a full service single access point for individuals to inquire about 
.community long-term supports and services. The Contractor will ensure that 
individuals accessing the system experience the same process and receive the 
same information about Medicaid-funded community Long Term Support Service 
(L TSS) options. 

1.4. The Contractor' shall develop and implement a locally based Quality Assurance and 
Continuous Improvement Plan to ensure Servicelink services are of high quality, 
meet the needs of individuals, are sustained throughout the geographic service and 
produce measurable results. 

1.5. The Contractor shall utilize the Refer 7 database to support all business functions 
related to the Scope of Services as designated by the Department. 

2. Statement of Work 

2.1. Servicelink Administrative Requirements 

2.1.1. The Contractor shall adhere to Servicelink administrative requirements, 
standards of practice approached, and methods of services. The 
Contractor shall: 

2.1.1.1. Operate as an independent program. All marketing materials 
written/verbal shall be approved by the Department before public 
release. 

2.1.1.2. Provide a minimum of forty (40) hours of operation per week. 
Hours of operation shall include weekend and evening 
coverage. 

2.1.1.3. Ensure Servicelink Resource Centers operational and program 
requirements are met. 

2.1.2. The Contractor shall occupy independent office space which meets the 
following requirements: 

2.1.2.1. Located in easily accessible areas. 
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2.1.2.2. Provide sufficient space which shall include: 

- • 
-

2.1.2.2.1.' Adequate office space to accommodate staff, volunteers, 
visitors, and supplies necessary to meet the scope of 
services; 

2.1.2.2.2. A confidential meeting rooms to accommodate a minimum 
of three (3) individuals; 

2.1.2.2.3. Barrier-free/handicap access; 
2.1.2.2.4. Ensure the facility meets all state and local rules and 

ordinances; and 
2.1.2.2.5. Appropriate space and supplies for outside team members 

such as the Division of Client Services (DCS) staff and the 
NH State Office of Veterans Services. 

2.1.2.3. Display a visible, Department approved "Servicelink Aging and 
Disability Center" sign on the exterior of the building. 

2.1.2.4. Assume responsibility for all costs associated with establishing 
and operating phone/fax lines including necessary equipment 
which shall include: 

2.1.2.4.1. Operate a minimum of 3 phone numbersmnes and 1 fax 
line; 

2.1.2.4.2. Configure one main phone line (Line #1) to route to the 
national toll-free Servicelink program number; 

2.1.2.4.3. Configure phone system(s) to allow for individual voicemail 
capabilities for each staff person; and 

2.1.2.4.4. Work with the Department to ensure consistent phone 
numbers are available to the public, and assume 
responsibility for existing phone numbers as appropriate. 

2.1.3. The Contractor shall collaborate with stakeholders in the design, 
implementation, ongoing administration and evaluation which shall include: 

2.1.3.1. Develop a formal process to involve stakeholders in the ongoing 
development and implementation the program. 

2.1.3.2. Develop partnerships w~h other NHCarePath Partners. 
2.1.3.3. Assist with coordination of quarterly NHCarePath Regional 

Partner meetings within the region. 
2.1.3.4. Develop communications with NHCarePath referral· sources, 

including but not limited to; State or regional hospital, senior 
centers, physician practices, home health agencies, commun~y 
mental health centers, municipal health and welfare, Brain Injury 
Associations, Centers for Independent Living, Departments of 
Veteran Affairs, Adult Protective Services, information and 
referral/2-1-1 programs, Regional Public Health Networks, and 
other community-based organizations. 

2.1.3.5. Collaborate with Assistive Technology in New Hampshire 
(ATinNH) to improve assistive technology for individuals with 
disabilities and their families as follows: 
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2.1.3.5.1. Explore possible benefits and needs for assistive 
technology devices. 

2.1.3.5.2. Provide devices for demonstration and loan to clients in 
order to maximize the client's independence. 

2.1.3.5.3. Train clients on assistive technology and provide technical 
assistance. 

2.1.3.5.4. Demonstrate appropriate equipment and document 
outcome. 

2.1.3.5.5. Document follow-up conversations with clients regarding 
·appropriateness of device. 

2.1.3.6. Participate in strategic planning of the Department's No Wrong 
Door (NWD) approach. 

2.1.3.7. Collaborate with partners, stakeholders and other local and 
regional initiatives that provide and inform healthcare reform and 
social determinants of health. 

2.1.3.8. Revise or modify deliverables and work plan in order to meet 
primary objectives defined by federal grantors and state 
initiatives. 

2.2. Required Services 

2.2.1. The Contractor shall provide Consumer Information, Referral and 
Counseling Services with the person centered planning approach which 
shall include: 

2.2.1.1. Develop and maintain an Information and Referral/Assistance 
(l&R/A) Plan which describes systematic processes. 

2.2.1.2. Assist clients with appropriate services and supports through 
referrals to agencies and organizations. 

2.2.1.3. Maintain appropriate records of client contact as well as follow
up contacts in accordance with the policy and procedures of the 
Refer 7 .5 Manual. 

2.2.1.4. Comply with the Alliance of Information and Referral Standards 
(AIRS). 

2.2.1.5. Provide accurate up-to-date information to clients through the 
use of the Refer 7 database. 

2,2.1.6. Provide Refer 7 Administration with updated accurate agency 
information which complies with the established 
inclusion/exclusion policies in the Refer 7 .5 manual. 

2.2.1.7. Ensure staff attends outreach and education trainings as 
directed by the Department. 

2.2.1.8. Conduct Person-Centered Options Counseling in accordance 
. with the federal NWD System guidelines, Section Ill. 

2.2.2. The Contractor shall assist individuals using standardized process to 
determine eligibility for all L TSS programs. The Contractor shall: 
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2.2.2.1. Follow the processes to access L TSS in accordance with 
Department policies. 

2.2.2.2. Determine eligibility in accordance with Person-Centered 
Options Counseling protocols and procedures which shall 
include: 

2.2.2.2.1. Assist individuals to determine appropriate payment and 
delivery of services. 

2.2.2.2.2. Provide individuals with financial assessment, if applicable. 
2.2.2.2.3. Assist clients in accessing community-based L TSS. 

2.2.2.2.4. Develop processes for accessing public L TSS programs. 
2.2.2.2.5. Ensure completion and submission of applications and 

eligibility determination documents. 
2.2.2.2.6. Coordinate with the Department to assess and determine 

client's eligibility. 

2.2.2.2.7. Track client's eligibility status through the process of 
eligibility and redetermination using the Department's 
intake/eligibility determination systems. 

2.2.2.2.8. Provide appropriate access and training to staff necessary 
to provide services. 

2.2.2.2.9. Provide additional Person-Centered Options Counseling to 
individuals determined ineligible for L TSS. 

2.2.2.2.10. Participate in Department trainings regarding screening 
protocols which facilitate the financial eligibility process. 

2.2.2.2.11. Comply with the Department policies and procedures in the 
Medicaid eligibility determination process. 

2.2.3. The Contractor shall provide Family Caregiver Support Program services 
which shall include: 

2.2.3.1. Provide staffing according to section 5.7._1 of the Statement of 
Work geographic area. 

2.2.3.2.' Ensure staff has appropriate knowledge of community 
resources. 

2.2.3.3. Provide information, assistance and Person-Centered Options 
Counseling to caregivers. 

2.2.3.4. . Provide appropriate referrals and assist with access to 
community resources. 

2.2.3.5. Provide appropriate training to staff on all Family Caregiver 
Support Program services, policies and procedures. 

2.2.3.6. Conduct assessments and assist in determining eligibility for 
respite and/or supplemental services. 

2.2.3.7. Provide copies of approved service plans and budgets to the 
Department's Financial Management Contractor. 

2.2.3.8. Comply with the Department's fiscal management policies and 
procedures for bill paying and employer of record services. 
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2.2.3.9. Provide adequate staff for assessment and ongoing home visits. 
2.2.3.10. Ensure a minimum of one (1) staff member is trained as a class 

leader in evidence-based curriculum Powerful Tools for 
Caregivers (PTC) or a minimum of two (2) individuals in each 
geographic area are trained in the PTC curriculum. 

2.2.3.11. Coordinate a minimum of one (1) six-week session of Powerful 
Tools for Caregiver Training to a minimum of ten (10) 
caregivers. 

2.2.3.12. Facilitate a caregiver support group as needed. 
2.2.3.13. Collaborate with other caregiver support service agencies within 

the geographic area. 
· '· :,2;.2.3.14. Ensure staff attends the Department's Family Caregiver Support 

Program meetings. 
2.2.3.15. Provide a minimum of six (6) formal outreach activities and/or 

presentations to community partners specifically targeted to the 
informal caregiver population. 

2.z'.3.16. Monitor caregiver spending to ensure grants are spent prior to 
the end of each state fiscal year and in accordance with the 
caregiver's plan. 

2.2.4. The Contractor shall provide Veteran Directed Home and Community
Based Services (VD-HCBS) also known as Veterans Independence 
Program (VIP). The Contractor shall: 

2.2.4.1. Comply with the Veteran Affairs Medical Center (VAMC) 
National VD-HCBS Program staffing requirements and 
procedures. 

2.2.4.2. Work in conjunction with and accept referrals from the White 
River Junction Veterans Affairs Medical Center and/or the 
Manchester Veterans Affairs Medical Center. 

2.2.4.3. Establish and maintain an advisory board that includes 
representatives from veterans groups, veterans and families for 
the purpose of providing oversight of the VD-HCBS program, 
receiving feedback and providing ongoing continuous 
improvement of the program. 

2.2.4.4. Establish service plans and budgets for approval by the referring 
VAMC. 

2.2.4.5. Maintain the veteran's budget for ongoing implementation of the 
services by monitoring available funding and expenditures in 
order not to exceed the budge amount. 

2.2.4.6. Provide financial management services for bill paying and/or 
employer of record services in accordance with Department 
policies and procedures, directly or through a subcontract with 
another agency. 
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' 2.2.4.7. Maintain compliance with staff training to provide the VD-HCBS 
and to provide Financial Management Services program 
requirements, as applicable. · 

2.2.4.8. Provide strictly dedicated staff at a minimum of one part time 
staff to assist veterans in arranging consumer-directed services 
and ensure an increase of FTE% to meet the needs of VD
HCBS caseload without impacting the minimum staffing 
requirements and resources for Servicelink Core Services. 

2.2.4.9. Counsel veterans and their families in the use of flexible home 
and community-based VAMC approved services budget to meet 
individual needs and goals. 

2.2.4.10. Assist veterans in meeting L TSS needs and identify a backup 
plan for support. 

2.2.4.11. Contact veterans referred to the VD-HCBS program within three 
(3) business days of receiving the referral from the VAMC .. 

2.2.4.12. Assist veterans to determine the most appropriate services that 
will meet their needs. 

2.2.4.13. Maintain a minimum of ninety percent (90%) consumer 
satisfaction rate measured through the VAMC's facilitated 
quality review process. 

2.2.4.14. Participate in continuous program quality improvement activities 
with the Department and/or with the VAMC to evaluate and 
improve the effectiveness and quality of the program and its 
policies and processes that include monthly VD-HCBS calls, 
VD-HCBS sponsored trainings and webinars. 

2.2.4.15. Participate in VAMC program meetings. 
2.2.4.16. Participate in trainings that aim to improve knowledge of military 

culture and enhance competencies required to serve veterans 
and families served in VD-HCBS. 

2.2.5. The Contractor shall provide Medicare health insurance counseling with 
staff trained and certified staff under the State Health Insurance Assistance 
Program (SHIP). The Contractor shall: 

2.2.5.1. Provide staffing according to section 5.7.2 of Statement of Work; 
2.2.5.2. Provide personalized counseling services. 
2.2.5.3. Provide targeted community outreach to increase consumer 

understanding of Medicare program benefits and raise 
awareness of the opportunities for assistance with benefit and 
plan selection. 

2.2.5.4. Provide an increased counselor workforce that is trained, fully
equipped, and proficient in providing a full range of services, 
including enrollment assistance into appropriate benefit plans 
and continued enrollment assistance in Medicare prescription 
drug coverage. 
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2.2.5.5. Facilitate recruitment, training, and maintenance of a network of 
volunteers to assist in providing services. 

2.2.6. The Contractor shall provide Senior Medicare Patrol (SMP) services to 
increase community awareness and prevention of health care fraud and 
abuse through education, counseling, assistance and outreach for 
individuals with Medicare. The Contractor shall: 

2.2.6.1. Partner with organizations to provide the use of toll-free lines, 
web based strategies through local and statewide media 
channels and educational outreach planning. 

2.2.6.2. Provide beneficiary education and inquiry resolution of health 
care of billing errors and suspected fraudulent practices by 
working with local and statewide resources to support expanded 
awareness and coverage. 

2.2.6.3. Collaborate with community-based providers. 
2.2.6.4. Conduct reporting to the Administration for Community Living 

(ACL) and in the SMP Information and Reporting System (SIRS) 
using the SMP Resource Center's r:sources. 

2.2.6.5. Report accurate activities in SIRS to meet the performance 
measures required by the Office of Inspector General (OIG). 

2.2.6.6. Provide training and education to isolated populations by 
providing SMP outreach materials and informational services, 
expanding partnerships and maintenance of a trained volunteer 
network. 

2.2.6.7. Implement the Volunteer Risk Program Management Program 
as developed by the SMP Resource Center and approved by 
the ACL. 

2.2.6.8. Recruit, train and maintain staff and volunteers to assist health 
care consumers on how to protect personal health information, 
detect payment errors, and report questionable Medicare billing 
situations. 

2.2.7. The Contractor shall provide Transition Support Services to assist 
individuals in unnecessary placements into nursing homes or institutional 
settings. The Contractor shall: 

2.2.7.1. Assist individuals with the transition from acute care settings into 
their homes/communities. 

2.2.7.2. Assist individuals with arranging community services and 
supports needed to remain at home and avoid unnecessary 
hospital readmissions. 

2.2.7.3. Assist individuals regardless of income or eligibility in avoiding 
unnecessary placements into nursing homes or other 
institutionalized settings. 

2.2.7.4. Assist individuals with accessing L TSS in order to transition 
back to the community. 
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2.2.7.5. Provide outreach and education for facility administrators and 
discharge planners regarding Servicelink and any protocols and 
formal processes that are in place between the Servicelink 
Contractors and their respective organizations. 

2.2.7.6. Serve as a Local Contact Agency (LCA) to provide transition 
services for institutionalized individuals who indicate a desire to 
return to the community through the clinical assessment tool, 
MOS 3.0 Section Q. 

2.2.8. The Contractor shall provide Specialized Care Transition Counseling and 
Support services which shall include: 

2.2.8.1. Ensure a subset of Servicelink staff doing Person-Centered 
Counseling have the experience and skills required to 
successfully facilitate the transition of individuals from acute 
care settings back to their homes . 

. 2.2.8.2. Demonstrate development and implementation of a collaborative 
relationship ·with acute care enttties that define the role of 
Servicelink staff in facilitating hospital-to-home transitions for 
individuals with L TSS needs that include plans to: 
2.2.8.2.1. Implement interdisciplinary communication across 

acute, primary care and L TSS service 
providers/systems. 

2.2.8.2.2. Establish a process for identifying individuals and 
caregivers in need of transttion support services. 

2.2.8.2.3. Develop protocols for referring individuals to the 
local Servicelink Contractor for Person-Centered 
Options Counseling, transition support, and 
coordination. 

2.2.8.2.4. Perform consultation services for hospital staff 
regarding available L TSS in the community. 

2.2.8.2.5. Deliver regular training and in-service sessions to 
facility administrators and discharge planners about 
Servicelink programs and any protocols and 
processes in place between Servicelink and their 
respective organizations. 

2.2.8.2.6. Involve stakeholders in the quality improvement 
process for enhanced care transitions and 
coordination services. 

2.2.8.2.7. Engage individuals while in acute care setting to 
assist in transitioning to home and community 
based settings. This shall include facilitating the 
coordination of services and supports needed for 
transition, provide individuals with a safe and 
secure setting, and prevent hospital readmission. 

2.2.8.3. Ensure staff performing Specialized Care Transition Counseling 
and Support are equipped to provide the following services: 
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2.2.8.3.1. Participate in hospital discharge planning meetings. 
2.2.8.3.2. Meet with individuals and family members 

according to their preferences and goals for 
transition. 

2.2.8.3.3. Provide post-discharge follow up as needed, 
requested and appropriate in adherence to Follow
up Procedures and Protocols to assure successful 
transitions to home. 

2.2.8.3.4. Document related contacts on behalf of 
transitioning individuals in the Refer 7 database. 

2.2.8.3.5. Develop transition plans for clients and assist 
individuals with finding and accessing home and 
community-based services according to the 
transition plan. 

2.2.B.3.6. Provide intensive post-discharge follow-up for a 
minimum of three (3) months to assure a 
successful transition to include; short term case 
management services , problem solving 
assistance, referrals, and ensuring the transition 
plan is in place and is adequate to meet the 
individual's needs. 

2.2.9. The Contractor shall deliver outreach and education services to promote 
Servicelink services. The Contractor shall: 

2.2.9.1. Submit an Outreach and Marketing Plan to the Department for 
review and approval within 60 days of the contract effective date 
which shall include; 
2.2.9.1.1. A focus on overall scope of services, and the 

process to establish Servicelink as a highly visible 
and trusted place that provides, information and 
one-on-one counseling to assist individuals with 
learning about and accessing the L TSS options 
available in their communities. 

2.2.9.1.2. Consideration of all populations served, including 
different age groups, income levels and types of 
disabilities, cultural diversities, those underserved 
and unserved, individuals at risk of nursing home 
placement, family caregivers, advocates, and 
professionals who serve these populations and 
private payers who want to plan for long-term care 
needs. 

2.2.9.1.3. Strategies to assess the effectiveness of outreach 
and marketing activities. 

2.2.9.1.4. Feedback loops to monitor and modify outreach 
and marketing activities as needed. 
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2.2.9.2. Partner with other ServiceLink Contractors to learn their 
outreach and marketing best practices. 

2.2.10. The Contractor shall provide the Medicare Program Promotion services in 
accordance with Medicare Improvements for Patients and Providers Act 
(MIPPA). The Contractor shall: 

2.2.10.1. Provide public awareness regarding beneficiary eligibility for 
reduced Medicare cost share expenses for individuals with 
limited income by screening and assisting in enrollment of 
eligible beneficiaries in Medicare prescription drug coverage to 
include Low-Income Subsidy (LIS) and Medicare Savings 
Programs (MSP). 

2.2.10.2. Provide awareness and availability of Medicare preventive 
services, such as wellness prevention screenings and flu shots 
for Medicare beneficiaries through distribution of promotional 
materials developed by CMS, ACL and the Department. 

2.2.10.3. Implement a communications and media schedule to conduct 
outreach campaigns at a minimum of one (1) per month which 
shall include: 
2.2.10.3.1. Mailing introductory letters to town offices, housing 

sites, home health agencies, parish nurses, public 
libraries, fuel assistance agencies, hospital public 
affairs managers, pharmacies, medical practices, 
and other community partners. 

2.2.10.3.2. Conduct follow-up contacts. 
2.2.10.3.3. Arrange face-to-face meetings to educate 

community partners. 
2.2.10.3.4. Develop a media list for the geographic area 

served. 
2.2.10.3.5. Prepare scripts for radio, newspapers. and public 

service announcements for Department approval 
prior to publication. 

2.2.10.4. Be responsible for purchasing media in their local area. 
2.2.10.5. Comply with procedures for reporting defined by the · 

Department. 

E)(hibitA Contractor lnitialsfi~{j 
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2.2.10.6. Be required to meet or exceed the following performance 
measures: 

Performance Measure Reporting Method 

1. Increase the number of individuals Monthly Outreach Activities Reports sent to 
enrolled in; LIS, MSP, and Medicare the Department by the 15th of each month. 
prescription drug coverage by five (5) 
percent of the total number enrolled in 
the programs in the previous 12 
months. 

2. Implementation of· promotional Monthly Outreach Activities Report SHIP-NPR 
activities for Medicare's Wellness and reports to include Client Contacts and Public 
Preventive Screening Services. and Media Activities (PAM). 

3. Effectively advertise, promote, and Monthly Outreach Activities . report to the 
conduct educational outreach and/or Department and entries into SHIP-NPR 
enrollment event activities at a reporting system reports to the Department. 
minimum of 1 time per month. 

4. Demonstrate partnerships and SHIP reports, partnership, and satellite office 
evaluate effectiveness and lessons listings, as required by ACL for the SHIP Mid-
learned. Term and Annual Progress Reports to the 

Department. 

3. Reporting Requirements 

3.1. The Contractor shall track individuals served and make data reporting information 
available to the Department in a Department approved format. 

3.2. The Contractor shall track client data induding, but not limited to: 

3.2.1. Number of individuals served. 

3.2.2. Types of information/referrals provided to individuals. 

3.2.3. Follow-up services performed and frequency of services delivered. 

3.2.4. Length of contact. 

3.2.5. Number of individuals who answered yes or no to the following question: 
Have you or a family member ever served in the military? 

3.3. The Contractor shall track and monitor consumer demographics and individual level 
referral data which shall include, but not limited to: 

3.3.1. Consumer demographics such as contact type, client type by target 
population, residence location, gender, and age. 

3.3.2. Person-Centered Options Counseling related activities and transition 
support services delivered to clients. 

3.3.3. Systems-level outcomes to include; Servicelink number of individuals 
served by core service, community partnerships, and staff knowledge, 
skills, and abilities. 

Exhibit A Contractor Initials a.!(, C, 

Page 11of15 D•te lq t3j/U 



New Hampshire Department of Health and Human Services 
Service Link Resource Center 

Exhibit A 

16/!!A -
3.4. The Contractor shall provide comprehensive quarterly reports to the Department 

within 30 days of the close of the quarter. 

3.5. The Contractor shall provide quarterly reports to the Department that includes, but 
not limited to, any in-kind services and funding provided to support contract services. 

4. Performance Measures 

4.1. The Contractor shall meet at a minimum the following performance measures: 

4.1.1. The Contractor shall provide follow-up to 100% of individuals who meet the 
standard for required follow-up. 

4.1.2. The Contractor shall provide screening to 100% of individuals under the No 
Wrong Door process. 

4.1.3·. The Contractor shall provide Family Caregiver Support respite services to 
100% of individuals who are eligible. 

4.1.4. The Contractor shall ensure that 100% of staff is certified in options 
counseling training within one year of hire. 

4.1.5. The Contractor shall ensure staff scores a minimum of 80% on Person 
Centered Counsriling Training. 

4.1.6. The Contractor shall ensure staff ask and record a 'yes" or "no" answer of 
all clients contacting Servicelink for the following question: Have you or a 
family member ever served in the military? 

5. Staffing 

5.1. The Contractor shall ensure Servicelink management staff has appropriate 
credentials. 

5.2. The Contractor shall ensure counseling staff have the requisite skills to perform 
Person-Centered Options Counseling consistent with the NWD System. 

5.3. The Contractor shall follow the National Association of Social Workers Standards for 
Social Work Personnel Practices. 

5.4. The Contractor shall ensure all staff is certified in Person-Centered Option 
Counseling within one year of hire. 

5.5. The Contractor shall ensure that staff scores a minimum of 80% on the certification 
test in Person-Centered Options Counseling. 

5.6. The Contractor shall provide staff for the following positions/criteria: 

5.6.1. Program Manager - 1 FTE to be responsible for overall site operations 
and team process management, including performance measurements, 
training and/or coordination of training for all staff and volunteers, 
management of subcontracts, public education, public awareness, 
community and provider relations, program review and quality oversight. 

Exhibit A 
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The Contractor is accountable to its Board of Directors or Advisory Board 
and the designated agent of the fiscal agent as well as the Department's 
Servicelink Resource Center Program Manager. The Program Manager 
must meet the following required certifications: 

5.6.1.1. Alliance of Information Referral Specialist in Aging and Disability 
(AIRS AID) certification within one year of hire. 

5.6.1.2. Obtain training and certification in Person-Centered Counseling 
within one year of hire. 

5.6.1.3. SHIP/SMP certification training and certification within one year· 
of hire. 

5.6.1.4. SMP Foundations training and assessment within one year of 
hire. 

5.6.2. Information and Referral Staff - links individuals requiring assistance with 
appropriate service providers and/or supplies descriptive information 
regarding the agencies or organizations who offer services. Information 
and Referral Staff must meet the following requirements: 

5.6.2.1. Alliance of Information Referral Specialist in Aging and Disability 
(AIRS AID) certification within one year of hire. 

5.6.2.2. Obtain training in Person-Centered Counseling within one year 
of hire. 

5.6.2.3. Obtain certification as a State Health Insurance Assistance 
(SHIP) within one year of hire. 

5.6.2.4. SMP Foundations training and assessment within one year of 
hire. 

5.6.3. Person-Centered Options Counseling and Person-Centered Transition 
Support Staff- Provides person-centered needs assessments, counseling 
and referrals, preliminary care planning and short-term tracking based on 
consumer needs, preferences and situational context for individuals in need 
of long-term supports and services. Staff must meet the following 
requirements: 

5.6.3.1. Alliance of information Referral Specialist in Aging and Disability 
(AIRS AID) certification within one year of hire. 

5.6.3.2. Obtain training and Certification in Person-Centered Counseling 
within one year of hire. 

5.6.3.3. Obtain certification as a State Health Insurance Assistance 
(SHIP) within one year of hire. 

5.6.3.4. SMP Foundations training and assessment within one year of 
hire. 

5.6.4. · Person-Centered Options Counseling Caregiver Staff- Provide person
centered needs assessments, Person-Centered Options Counseling and 
referrals, one on one support and consumer directed services based on the 
needs and preferences of the caregiver. This position also shall provide: 

E)(hibitA Contractor Initials 
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5.6.4.1. One-on-one counseling with caregivers to help them problem
solve their unique situation. 

5.6.4.2. Offer education, support, advocacy and follow-up. 
5.6.4.3. Facilitate training related to assisting family caregivers which 

includes detailed knowledge of issues impacting caregivers, 
national and local resources, programs, funding, and eligibility 
requirements. 

5.6.4.4. Data collection, reporting. 
5.6.4.5. This position must meet the following requirements: 

5.6.4.5.1. Alliance of Information Referral Specialist in Aging 
and Disability (AIRS AID) certification within one 
year of hire. 

5.6.4.5.2. Obtain training and certification in Person-Centered 
Counseling within one year of hire. 

5.6.4.5.3. Trained/Licensed in Powerful Tools for Caregivers 
curriculum. 

5.6.4.5.4. Obtain certification as a State Health Insurance 
Assistance Program (SHIP) Counselor within one 
year of hire. 

5.6.4.5.5. SMP Foundations training and assessment within 
one year of hire. 

5.6.5. State Health Insurance Assistance Program (SHIP) Staff-Provide free, 
unbiased counseling and assistance via telephone and face-to-face 
interactive sessions, public education presentations, printed materials, and 
media activities that deal with Medicare coverage and the importance of 
preventing health care fraud and abuse. · Under the direction of the 
Program Management, oversee the development and implementation of the 
State Health Insurance Assistance Program's and MIPPA Programs goals 
and performance measures for their county/region. Minimum required 
certification: 

5.6.5.1. Alliance of Information Referral Specialist in Aging and Disability 
(AIRS AID) certification within one year of hire; and 

5.6.5.2. Within 6 months of hire: 
5.6.5.2.1. SHIP training and assessments; 
5.6.5.2.2. SMP foundations training and assessment within 

one year of hire; and 
5.6.5.2.3. Obtain training in Person-centered Counseling 

within one year and a half of hire. 
5.6.6. Senior Medicare Patrol (SMP) Staff - Provide free, unbiased counseling 

and assistance via telephone and face-to-face interactive sessions, public 
education presentations, printed materials, and media activities that deal 
with Medicare coverage and the importance of preventing health care fraud 
and abuse. Under the direction of the Program Management, oversee the 
development and implementation of the Senior Medicare Patrol Program's 

Exhibit A Contractor Initials a l~ 0 
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deliverables, goals and performance measures for the 
State/County/Region. Minimum required certification: 

5.6.6.1. Alliance of Information Referral Specialist in Aging and Disability 
(AIRS ND) certification within one year of hire; 

5.6.6.2. Obtain certification as SMP Counselor certification, within 6 
months of hire; and 

5.6.6.3. Obtain training in Person-centered Counseling within one year 
and a half of hire. 

5.7. The Contractor shall provide the following Minimum Staffing Requirements per 
designated catchment areas: 

5.7.1. Minimum Staffing Requirements by Catchment Area for the NH Family 
Caregiver Program Functions are as follows: 

5.7.1.1. Carroll and Sullivan .25 FTE; 
5.7.1.2. Coos, Strafford, Monadnock .5 FTE; 
5. 7 .1.3. Grafton . 75 FTE; 
5.7.1.4. Hillsborough, Belknap, Merrimack 1 FTE; 
5.7.1.5. Rockingham 1.25 FTE. 

5.7.2. Minimum Staffing Requirements by Catchment Area for the combined 
functions of SHIP, SMP, and MIPPA are as follows: 

5.7.2.1. Carroll, Bel.knap, Coos, and Sullivan 1.5 FTE; 
5.7.2.2. Monadnock, Grafton, and Strafford 2 FTE; 
5.7 .2.3. Merrimack County 2 FTE; and 
5.7 .2.4. Hillsborough and Rockingham 3 FTE 

6. Deliverables 

6.1. The Contractor shall provide a detailed work plan that identifies deliverables and 
includes reasonable timelines for operationalizing the scope of work to the Department 
within sixty (60) days of contract approval. 

6.2. The Contractor shall provide Quarterly Reports to the Department within thirty (30) days 
of the close of the quarter. 

Exhibit A 
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Method and Conditions Precedent to Payment 

1. This contract is funded to provide services pursuant to Exhibit A, Scope of Services. The contractor 
agrees to provide the services in Exhibit A, Scope of Services in compliance with funding 
requirements from the following Catalog of Fede.ral Domestic Assistance: 

• CFDA #93.778, United States Department of Health and Human Services, Administration for 
Children and Families, Office of Community.Services Social Services Block Grant. 

• CFDA #93.052, United States Department of Health and Human Services, Administration for 
Community Living, Office of Community Services NH Family Caregiver Support Title Ill E. 

• CFDA #93.667, United States Department of Health and Human Services, Administration for 
Community Living, Social Services Block Grant. 

• CFDA #93.517, United States Department of Health and Human Services, Administration for 
Community Living, NH ADRC Options Counseling Enhancement Program/NH No Wrong 
Door System of Access to L TSS Enhancement Program 

• CFDA #93.779,. United States Department of Health and Human Services, Centers for 
Medicare & Medicaid Services, State Health Insurance and Assistance Program. 

• CFDA #93.408, United States Department of Health and Human Services, Centers for 
Medicare & Medicaid Services, and Administration for Community Living. 

• CFDA #93.071 United States Department of Health and Human Services, Centers for 
Medicare & Medicaid Services, CMS LIS/MSP Outreach to Low Income Medicare 
Beneficiaries (MIPPA). 

2. The State shall pay the Contractor an amount not to exceed the Price Limitation on Form P37, Block 
1.8, for the services provided byJhe Contractor pursuant to Exhibit A, Scope of Services. 

3. Payment for expenses shall be on a cost reimbursement basis only for actual expendnures. 
Expenditures shall be in accordance wnh the approved line item budgets shown in Exhibits B-1, B-2 
and B-3. 

4. Payment for services shall be made as follows: 

4.1. The Contractor must submit monthly invoices for reimbursement by the 201
" of each month for 

services specified in Exhibit A, Scope of Services on Department forms. The State shall make 
payment to the Contractor within thirty (30) days of receipt of each invoice for Contractor 
services provided pursuant to this Agreement. 

4.2. The invoices must; 

3.2.1 Clearly identify the amount requested and the services P.erformed during that period. 

3.2.2 Include a detailed account of the work performed, and a list of deliverables completed 
during that prior month, as outlined in Exhibit A, Scope of Services. 

3.2.3 Separately identify any work, time sheets and amount of attributable and performed by an 
approved contractor, if applicable. 

4.3. Invoices and reports identified in Section 4.1 and 4.2 must be submitted to: 

Attn: ServiceLink Financial Manager 
NH Department of Health and Human Services 
Office of Human Services 
129 Pleasant Street 
Concord, NH 03301 

NAMI of NH Exhibit B 
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5. Payments may be withheld pending receipt of required reports or documentation as identified in 

Exhibit A 

6. A final payment request shall be submitted no later than sixty (60) days after the Contract ends. 
Failure to submit the invoice, and accompanying documentation could result in nonpayment. 

7. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under this 
Contract may be withheld, in whole or in part, in the event of noncompliance with any State or Federal 
law, rule or regulation applicable to the services provided, or if the said services have not been 
completed in accordance with the terms and conditions of this Agreement. 

8. When the contract price limitation is reached, the program shall continue to operate at full capacity at 
no charge to the State of New Hampshire for the duration of the contract period. 

9. Notwithstanding paragraph 18 of Form P-37, General Provisions, an amendment limited to the 
adjustment of the amounts between budget line items below ten percent (10%) of the total 
corresponding State Fiscal Year budget can be made up to two (2) times per fiscal year by written 
agreement of both parties without additional approval of the Governor and Executive Council. 

NAMlof.NH Exhibit B Contractor Initials /( (,~ 
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BlddufProgr1m Nam•: Tri.County Community Aetlon Program. Inc 

New Hampahlro Department of Health and Human Servlc:ee 
COMPLE:TE ONE BUDGET FORM FOR EACH BUDGET PERIOD 

Sudg•I R911unt for: RFP·Z017-0HS-01·SERV1 lmpn>vlng Accou to lnformetlon and Sarvlc.s for Individual~ and Fam Illas Nvedlng Long TltflTI Supports and S•rvlcH 
{N.lmoodRFP) 

Budget P•rlod: FY1 7 

T- .... ..... - T°"' ..... T ... ....... -- ..... - -,_ Tolal Sala .. • 65,584.60 • 65 &84.00 • ' ' 2. E Bentlf'lls I 16.916,00 • 16.916.00 I • • '· COr1$Ull!lnls • ' ' • • .. E ment ' ' ' • • ,~ .. ' • ' ' • ' Renair and MarnleMoce • 100,00 • • 100.00 s • • 
PurchaseJDe~reciauon • 500.00 • • 500.00 • • • s .... • • ' $ • • 
"'~- • • • • • • 
"" • • • • • • Pharma. • • • • ' • Modica! • • ' • • • 
Off~ s 569.00 s • 569.00 • • • '· Travel • 3 100.00 ' ' 3.100.00 ' s • >. ·~ • 3.600.00 ' $ 3600.00 • ' • • Cunenl E~ ~m • ' • • • • 
TE le "oo• • 1,000.00 ' • 1.000.00 • • • 
"' ~. 330.00 ' • 330.00 • I • .... lions I ' • • • • Audit and Le<ial • s s • • • Insurance ' ' s • s • Board e~ .... nses I ' • • ' ' '· Software • 100.00 ' ' 100.00 • ' $ 

"· M:irl<e' Commun1Cations • •50.00 s • •50.00 • • • "· Slaff Educalior'I and Trainlnn • 2,000.00 s • 2000.00 • • • "· Subwn!Jllds/Anreements 500.00 • • 500.00 • • • 
" Olhar s ~c•f1c ~a,1~ maM3~0 • 11421.00 • • 11421.00 • • • • • • • • • • • • • • • • • • • • • 

TOTAL 106,170.10 • IO!l,170.10 • • Indirect As.1.P&rcant of 01 .. ct 0.0% 

TCCAPFY17 

........... ..... ........ T-......... -I 65&84.60 65 584.80 
I 16916.00 ' 16,916.00 

' • 
' • • • • • 100.00 • ' 100.00 

• 500.00 • $ 500.00 

' • $ 

• • ' • • ' • • • s • • • 569.00 • • 569.00 

' 3,100.00 • • 3.100.00 

• 3600.00 • • 3600.00 

• • • 1 000.00 • 1 000.00 

• 330.00 • 330,00 

• • • • • • • 
' ' • • 100.00 • • 100.00 

• 450.00 • • 450.00 

• 2000.00 • • 2.000.00 
·$ 500.oo • • ""·"' • 11421.00 • • 11 421.00 

• • • • • • • 106 170.IJO • 106 110.80 
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BJddar/Program Nam•: Tri-County Community Action Progriam, Inc 

Exhibit B-2 

New Hampshire Department of Health and Human Services 
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD 

Budgel Requ"t lor: RFP-20f7-0HS-01-SERV1 Improving Acc1tH to lnform;atlon •nd Servi cu for lndtvldu•I• •nd FamlllH N"dlng Long Term Supportl •nd S•n1lc" 
/"""'"olR~PJ 

Sudg.et Period: FY18 

,_ .... ContrKllH' ..._.I M.mtt ..... ....... ,_ ..... - ,_ .... _ - """' .......... ..... 
" Tclal Sala aoos ' 128,5"15.00 ' • 128545_00 • '- Emolo Baneflls ' 33,832,00 • • 33,832.00 ' '· CoosuUants • • • ' • fnulnment • • • • Ren1al • • • • Reo111r and Mamtena""o • 200.00 • • 200.00 • • 

Purchase cia~on ' 500.00 • • ""'-"' • • .. SunnUes· • $ • • • 
Educa~ooal • $ • ' • ' "'' • ' • • ' • ,,.,_, • • • • I • .,,, .. • $ I • ' ' Off~ ' 1,511.00 • ' 1,511.00 • • ' ,_ Tr.wel ' 5000.00 • ' 5.000.00 • • ,_ 
"'" ' 7,188.00 • ' 7,188.00 ' • ,_ Cu-um! EJcnenses $ • ' ' I 

TeJenhone • 2 000.00 • 2000.00 • • 
Posrooe • 450.00 ' • 450.00 • ' Subscn 1ions • • • ' • Audi! and l....,31 $ • • • • 
l~umnce • • ' • • Board E•oenses • • • • • '· Soltwore • 100.00 • ' 100.00 $ $ 

"· Ma11<et1nn/Comm\lfllca!1ons • eso.oo • • BSD.DD • ' "· Slaff Education and Traioinn ' 3,000.00 • • 3000.00 • $ 

"- Subcoohac!~ reements $ $00.00 ' $ ""'-" • • "· Omer 1snf!C1l1<: nP!ail.• moodalorv1: • 20081.ClO • • 20 !181.00 • • $ • $ • ' • • ' • ' ' • • • 
TOTAl. I 203,757.00 • • 203 757.GD • • 

lndlnlct A1 A Percenl of Dlrecl 0.0% 

TCCAP FY18 

• • • • • 
' ' • • • • • • • • 
' ' • • • 
' ' • 
' ' • $ 

• 
' • • 

128545.00 s 
33,832.00 s 

• 
' • 200.00 $ 

500.00 5 

1 511.00 
s.ocm.oo 
7,188.00 

2.000.00 
450.00 

• 
100,00 I 

850.00 $ 
3 ODO.DO S 

500.00 s 
20081.00 s 

• 
203, .00 

$ 

• • 
' • • 

' • • • 
' • 
' 

• 

128545.00 
33 832.00 

""·" ""'·"' 

1 511.00 
5.000.00 
7,168.00 

2000.00 
450.00 

100.00 
850.00 

3.000.00 

""'-"' 20031.00 

203,751.00 
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Exhibit B-3 

New Hampshire Department of Health and Human Services 
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD 

Bldd•r/Progrflm N•m•: Tri.County Community Action Program, Inc 

Budgol R•quHl lor: RFP-2017-0HS-01..SERV1 Improving Accoss lo Information and Sorvlcos forlndMduals and Fam Rios N11odlng Long Tenn Supports 11nd S•Nl<:as 
(NameorRFPJ 

Budget Period; FY19 .. .... 
~-· """' ..... ----· - ·- -- ·-UM .... ............ ..... - , ... - """" 1. Total SalarvJW11Q11s • 31,917.00 ' • 31.917.00 • • • • 31.917.00 • $ 31.917.00 

2. Emolovee Bariefits s 8,442.00 $ • 8,442.00 s s • s 8,442.00 • s 8.442.00 
J. Ccn~ul!ants $ - $ • s • s • • • 4. Eaul ment: ' - $ • s • s • s • -

Rental ' • • - s • s s s . • -
Reoair and Maintenance - • 100,00 s ' 100.00 s • s ' 100.00 • ' 100.00 
Purehasc/De.,..11eiation ' 100.00 • ' 100.00 s s - s $ 100.00 s ' 100,00 

>. SUDC!lllS: ' ' s s ' - s - • s - s 
Educational ' s • s s s • • • U.b ' • • • s s • - s • Pharmer.v • - ' • ' ' • ' - s • -
Medical • ' • - • $ s s s ' Offioo • 400.00 $ $ 400.00 • • • • 400.00 • s 400.00 

6. Travel s 1 550.00 $ • 1,550.00 • s - • • 1550.00 • • 1550.00 ,. Occi.m:mc~ s 1,800.00 $ • 1,800.00 s • - • • 1,800.00 s • 1,800.00 

'· Curren! Ex om ' • s s s s • s s -
Tete~hom1 s 600.00 s $ 600.00 S' - • s $ 600.00 • • 600.00 
Posla1111 • 165.00 s • 165.00 s s - s s 165.00 s • 165.00 
Subsc1io!ions s • • s s s s s s -
Audit and L1111a! s s • s • • • - s • Insurance s s • • • s - • • • Board E~nenses s • s s • s - s - s - • 

' Softwom s 50.00 • s 50.00 • s • • 50.00 s • 50.00 
10. Markefi Communications • 250.00 • • 250.00 • $ - • $ 250.00 • s 250.00 

"· Slaff Education end Tralnlna s 1.000.00 ' • 1 000.00 s s s ' 1.000.00 s s 1 000,00 
12. Subccnltects/Ameemenls s 125.00 • ' 125.00 s • s • 125.CO s $ 125.00 

"· O!her 1sccc1!1c dau111s m11nd11!ar~r ' 5,170.00 • ' 5,170.00 s s s s 5 170.00 • • 5 170.00 

• $ ' $ s - s s s • • - $ s $ • - • ' - • • • - • • $ • • • ' • 
TOTAL • 51,669.00 • • 51,669,00 s • - • • 51,669.00 s • 51,669.00 

Indirect /U A P•rc•hl of Dlr•cl O.O'i'o 
Conlrad.ar lr!itials: p, C,..8 
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New Hampshire Department of Health and Human Services 
Exhibit C 

SPECIAL PROVISIONS 

&\ -
Contractors Obligations: The Contractor covenants and agrees that all funds received by the Contractor 
under the Contract shall be used only as payment to the Contractor for services provided to eligible 
individuals and, in the furtherance of the aforesaid covenants, the Contractor hereby covenants and 
agrees as follows: 

1. Compliance with Federal and State Laws: If the Contractor is permitted to determine the eligibility 
of individuals such eligibility determination shall be made in accordance with applicable federal and 
state laws, regulations, orders, guidelines, policies and procedures. 

2.' Time and Manner of Determination: Eligibility determinations shall be made on forms provided by 
the Department for that purpose and shall be made and remade at such times as are prescribed by 
the Department. 

3. Documentation: In addition to the determination forms required by the Department, the Contractor 
shall maintain a data file on each recipient of services hereunder, which file shall include all 
information necessary to support an eligibility determination and such other information as the 
Department requests. The Contractor shall furnish the Department with all forms and documentation 
regarding eligibility determinations that the Department may request or require. 

4. Fair Hearings: The Contractor understands that all applicants for services hereunder, as well as 
individuals declared ineligible have a right to a fair hearing regarding that determination. The 
Contractor hereby covenants and agrees that all applicants for services shall be permitted to fill out 
an application form and that each applicant or re-applicant shall be informed of his/her right to a fair 
hearing in accordance with Department regulations. 

5. Gratuities or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or 
make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or 
the State in order to influence the performance of the Scope of Work detailed in Exhibit A of this 
Contract. The State may terminate this Contract and any sub-contract or sub-agreement if it is 
determined that payments, gratuities or offers of employment of any kind were offered or received by 
any officials, officers, employees or agents of the Contractor or Sub-Contractor. 

6. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or in any 
other document. contract or understanding, it is expressly understood and agreed by the parties 
hereto, that no payments will be made hereunder to reimburse the Contractor for costs incurred for 
any purpose or for any services provided to any individual prior to the Effective Date of the Contract 
and no payments shall be made for expenses incurred by the Contractor for any services provided 
prior to the date on which the individual applies for services or (except as otherwise provided by the 
federal regulations) prior to a determination that the individual is eligible for such services. 

7. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing 
herein contained shall be deemed to obligate or require the Department to purchase services 
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate 
which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a 
rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party 
funders for such service. If at any time during the term of this Contract or after receipt of the Final 
Expenditure Report hereunder, the Department shall determine that the Contractor has used 
payments hereunder to reimburse items of expense other than such costs, or has received payment 
in excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals 
or other third party funders, the Department may elect to: 
7.1. Renegotiate the rates for payment hereunder, in which event new rates shall be established; 
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in 

excess of costs; 
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7.3. Demand repayment of the excess payment by the Contractor in which event failure to make 

such repayment shall constitute an Event of Default hereunder. When the Contractor is 
permitted to determine the eligibility of individuals for services, the Contractor agrees to 
reimburse the Department for all funds paid by the Department to the Contractor for services 
provided to any individual who is found by the Department to be ineligible for such services at 
any time during the period of retention of records established herein. 

RECORDS: MAINTENANCE, RETENTION, AUDIT, DISCLOSURE AND CONFIDENTIALITY: 

8. Maintenance of Records: In addition to the eligibility records specified above, the Contractor 
covenants and agrees lo maintain the following records during the Contract Period: 
8.1. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs 

and other expenses incurred by the Contractor in the performance of the Contract, and all 
income received or collected by the Contractor during the Contract Period, said records to be 
maintained in accordance with accounting procedures and practices which sufficiently and 
properly reflect all such costs and expenses, and which are acceptable to the Department, and 
to include, without limitation, all ledgers, books, records, and original evidence of costs such as 
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of 
in-kind contributions, labor time cards, payrolls, and other records requested or required by the 
Department. 

8.2. Statistical Records: Statistical, enrollment, attendance or visit records for each recipient of 
services during the Contract Period, which records shall include all records of application and 
eligibiiity (including all forms required to determine eligibility for each such recipient), records 
regarding the provision of services and all invoices submitted to the Department to obtain 
payment for such services. 

8.3. Medical Records: Where appropriate and as prescribed by the Department regulations, the 
Contractor shall retain medical records on each patienUrecipient of services. · 

9. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close of the 
agency fiscal year. It is recommended that the report be prepared in accordance with the provision of 
Office of Management and Budget Circular A-133, "Audits of States, Local Governments, and Non 
Profit Organizations" and the provisions of Standards for Audit of Governmental Organizations, 
Programs, Activities and Functions, issued by the US General Accounting Office (GAO standards) as 
they pertain lo financial compliance audits. 
9.1. Audit and Review: During the term of this Contract and the period for retention hereunder, the 

Department, the United States Department of Health and Human Services, and any of their 
designated representatives shall have access to all reports and records maintained pursuant to 
the Contract for purposes of audit, examination, excerpts and transcripts. 

9.2. Audit Liabilities: In addition to and not in any way in limitation of obligations of the Contract, it is 
understood and agreed by the Contractor that the Contractor shall be held liable for any state 
or federal audit exceptions and shall return to the Department, all payments made under the 
Contract to which exception has been taken or which have been disallowed because of such an 
exception. 

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected 
in connection with the performance of the services and the Contract shall be confidential and shall not 
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of 
the Department regarding the use and disclosure of such information, disclosure may be made to 
public officials requiring such information in connection with their official duties and for purposes 
directly connected to the administration of the services and the Contract; and provided further, that 
the use or disclosure by any party of any information concerning a recipient for any purpose not 
directly connected with the administration of the Department or the Contracto~s responsibilities with 
respect to purchased services hereunder is prohibited except on written consent of the recipient, his 
attorney or guardian. 
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Notwithstanding anything to the contrary contained herein the covenants and conditions contained in 
the Paragraph shall survive the termination of the Contract for any reason whatsoever. 

11. Reports:. Fiscal and Statistical: The Contractor agrees to submit the following reports at the following 
times if requested by the Department. 
11.1. Interim Financial Reports: Written interim financial reports containing a detailed description of 

all costs and non-allowable expenses incurred by the Contractor to the date of the report and 
containing such other information as shall be deemed satisfactory by the Department to 
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form 
designated by the Department or deemed satisfactory by the Department. 

11.2. Final Report: A final report shall be submitted within thirty (30) days alter the end of the term 
of this Contract. The Final Report shall be in a form satisfactory to the Department and shall 
contain a summary statement of progress toward goals and objectives stated in the Proposal 
and other information required by the Department. 

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the 
maximum number of units provided for in the Contract and upon payment of the price limitation 
hereunder, the Contract and all the obligations of the parties hereunder (except such obligations as, 
by the terms of the Contract are to be performed alter the end of the term of this Contract and/or 
survive the termination of the Contract} shall terminate, provided however, that if, upon review of the 
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as 
costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such 
expenses as are disallowed or to recover such sums from the Contractor. 

13. Credits: All documents, notices, press releases, research reports and other materials prepared 
during or resulting from the performance of the services of the Contract shall include the following 
statement: 
13.1. The preparation of this (report, document etc.) was financed under a Contract with the State 

of New Hampshire, Department of Health and Human Services, with funds provided in part 
by the State of New Hampshire and/or such other funding sources as were available or 
required, e.g., the United States Department of Health and Human Services. 

14. Prior Approval and Copyright Ownership: All materials (written, video, audio} produced or 
purchased under the contract shall have prior approval from DHHS before printing, production, 
distribution or use. The DHHS will retain copyright ownership for any and all original materials 
produced, including, but not limited to, brochures, resource directories, protocols or guidelines, 
posters, or reports. Contractor shall not reproduce any materials produced under the contract without 
prior written approval from DHHS. 

15. Operation of Facilities: Compliance with Laws and Regulations: In the operation of any facilities 
for providing services, the Contractor shall comply with all laws, orders and regulations of federal, 
state. county and municipal authorities and with any direction of any Public Officer or officers 
pursuant to laws which shall impose an order or duty upon the contractor with respect to the 
operation of the facility or the provision of the services at such facility. If any governmental license or 
permit shall be required for the operation of the said facility or the performance of the said services, 
the Contractor will procure said license or permit, and will at all times comply with the terms and 
conditions of each such license or permit. In connection with the foregoing requirements, the 
Contractor.hereby covenants and agrees that, during the term of this Contract the facilities shall 
comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshal and 
the local fire protection agency, and shall be in conformance with local building and zoning codes, by
laws and regulations. 

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment 
Opportunity Plan (EEOP} to the Office for Civil Rights, Office of Justice Programs (OCR), if it has 
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or 
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more employees, it will maintain a current EEOP on file and submit an EEOP Certification Form to the 
OCR, certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees 
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an 
EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the 
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption. 
EEOP Certification Forms are available at: http://www.ojp.usdoj/aboutlocr/pdfs/cert.pdf. 

17. Limited English Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to 
Services for persons with Limited English Proficiency, and resulting agency guidance, national ortgin 
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure 
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the Civil 
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have 
meaningful access to its programs. 

18. Pilot Program for Enhancement of Contractor Employee Whistleblower Protections: The 
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in 48 
CFR 2.101 (currently, $150,000) 

CONTRACTOR EMPLOYEE WHISTLEBLOWER RIGHTS AND REQUIREMENT To INFORM EMPLOYEES OF 
WHISTLEBLOWER RIGHTS (SEP 2013) . 

(a) This contract and employees working on this contract will be subject to the whistleblower rights 
and remedies in the pilot pr?gram on Contractor employee whistleblower protections established at 
41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L. 
112-239) and FAR 3.908. 

(b) The Contractor shall inform its employees in writing, in the predominant language of the workforce, 
of employee whistleblower rights and protections under 41 U.S.C. 4712, as descrtbed in section 
3.908 of the Federal Acquisition Regulation. 

(c) The Contractor shall insert the substance of this clause, including this paragraph (c), in all 
subcontracts over the simplified acquisition threshold. 

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with 
greater expertise to perform certain health care services or functions for efficiency or convenience, 
but the Contractor shall retain the responsibility and accountability for the function(s). Prior to 
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated 
function(s). This is accomplished through a written agreement that specifies activities and reporting· 
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if 
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual 
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance 
with those conditions. 
When the Contractor delegates a function to a subcontractor, the Contractor shall do the following: 
19.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegating 

the function 
19.2. Have a written agreement with the subcontractor that specifies activities and reporting 

responsibilities and how sanctions/revocation will be managed if the subcontractor's 
performance is not adequate 

19.3. Monitor the subcontractor's performance on an ongoing basis 
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19.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and 

responsibilities, and when the subcontractor's performance will be reviewed 
19.5. DHHS shall, at its discretion, review and approve all subcontracts. 

If the Contractor identifies deficiencies or areas for improvement are identified, the Contractor shall 
take corrective action. 

DEFINITIONS 
As used in the Contract, the following terms shall have the following meanings: 

COSTS: Shall mean those direct and indirect items of expense determined by the Department to be 
allowable and reimbursable in accordance with cost and accounting principles established in accordance 
with state and federal laws, regulations, rules and orders. 

DEPARTMENT: NH Department of Health and Human Services. 

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is 
entitled "Financial Management Guidelines" and which contains the regulations governing the financial 
activities of contractor agencies which have contracted with the State of NH to receive funds. 

PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a form or forms 
required by the Department and containing a description of the Services to be provided to eligible 

. individuals by the Contractor in accordance with the terms and conditions of the Contract and setting forth 
the total cost and sources of revenue for each service to be provided under the Contract. 

UNIT: For each service that the Contractor is to provide to eligible individuals hereunder, shall mean that 
period of time or that specified activity determined by the Department and specified in Exhibit B of the 
Contract. 

FEDERAUST ATE LAW: Wherever federal or state laws, regulations. rules, orders, and policies, etc. are 
referred to in the Contract, the said reference shall be deemed to mean all such laws, regulations, etc. as 
they may be amended or revised from the time to time. 

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Department of Administrative 
Services containing a compilation of all regulations promulgated pursuant to the New Hampshire 
Administrative Procedures Act. NH RSA Ch 541-A, for the purpose of implementing State of NH and 
federal regulations promulgated thereunder. 

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this 
Contract will not supplant any existing federal funds available for these serVices. · 
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REVISIONS TO GENERAL PROVISIONS 

1. Subparagraph 4 of the General Provisions of this contract,· Conditional Nature of Agreement, is 
replaced as follows: ' 

4. CONDITIONAL NATURE OF AGREEMENT. 
Notwithstanding any provision of this Agreement to the contrary, all obligations of the State 
hereunder, including without limitation, the continuance of payments, in whole or in part, 
under this Agreement are contingent upon continued appropriation or availability of funds, 
including any subsequent changes to the appropriation or availability of funds affected by 
any state or federal legislative or executive action that reduces, eliminates, or otherwise 
modifies the appropriation or availability of funding for this Agreement and the Scope of 
Services provided in Exhibit A, Scope of Services, in whole or in part. In no event shall the 
State be liable for any payments hereunder in excess of appropriated or available funds. In 
the event of a reduction, termination or modification of appropriated or available funds, the 
State shall have the right to withhold payment until such funds become available, if ever. The 
State shall have the right to reduce, terminate or modify services under this Agreement 
immediately upon giving the Contractor notice of such reduction, termination or modification. 
The State shall not be required to transfer funds from any other source or account into the. 
Accourit(s} identified in block 1.6 of the General Provisions," Account Number, or any other 
account, in the event funds are reduced or unavailable. 

2. Subparagraph 10 of the General Provisions of this contract: Termination, is amended by adding the 
following language; 

10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of 
the State, 30 days after giving the Contractor written notice that the State is exercising its 
option to terminate the Agreement. 

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early 
termination, develop and submit to the State a Transition Plan for services under the 
Agreement, including but not limited to, identifying the present and future needs of clients 
receiving services under the Agreement and establishes a process to meet those needs. 

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed 
information to support the Transition Plan including, but not limited to, any information or 
data requested by the State related to the termination of the Agreement and Transition Plan 
and shall provide ongoing communication and revisions of the Transition Plan to the State as 
requested. 

10.4 In the event that services under the Agreement, including but not limited to clients receiving 
services under the Agreement are transitioned to having services delivered by another entity 
including contracted providers or the State, the Contractor shall provide a process for 
uninterrupted delivery of services in the Transttion Plan. 

10.5 The Contractor shall establish a method of notifying clients and other affected individuals 
about the transition. The Contractor shall include the proposed communications in its 
Transition Plan submitted to the State as described above. 

3. The Department reserves the right to renew the contract for up to two additional years, subject to 
the continued availability of funds, satisfactory performance of services and approval by the 
Governor and Executive Council. 
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS 

A -
The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections 
1.11 and 1.12 of the General Provisions execute the following Certification: 

ALTERNATIVE I· FOR GRANTEES OTHER THAN INDIVIDUALS 

US DEPARTMENT OF HEALTH AND HUMAN SERVICES. CONTRACTORS 
US DEPARTMENT OF EDUCATION ·CONTRACTORS 
US DEPARTMENT OF AGRICULTURE· CONTRACTORS 

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free 
Workplace Act of 1988 (Pub. L 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31, 
1989 regulations were amended and published as Part II of the May 25, 1990 Federal Register (pages 
21681-21691 ), and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017 .630(c) of the 
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State 
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for 
each grant during the federal fiscal year covered by the certffication. The certificate set out below is a 
material representation of fact upon which reliance is placed when the agency awards the grant. False 
certification or violation of the certification shall be grounds for suspension of payments, suspension or 
termination of grants, or government wide suspension or debarment. Contractors using this form should 
send it to: 

Commissioner 
NH Department of Health and Human Services 
129 Pleasant Street, 
Concord, NH 03301-6505 

1. The grantee certifies that it will or will continue to provide a drug-free workplace by: 
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution, 

dispensing, possession or use of a controlled substance is prohibited in the grantee's 
workplace and specifying the actions that will be taken against employees for violation of such 
prohibition; 

1.2. Establishing an ongoing drug-free awareness program to inform employees about 
1.2.1. The dangers of drug abuse in the workplace; 
1.2.2. · The grantee's policy of maintaining a drug-free workplace; 
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and 
1.2.4. The penalties that may be imposed upon employees for drug abuse violations 

occurring in the workplace; 
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be 

given a copy of the statement required by paragraph (a); 
1.4. Notifying the employee in the statement required by paragraph (a) that, as'\ condition of 

employment under the grant, the employee will 
1.4.1. Abide by the terms of the statement; and 
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug 

statute occurring in the workplace no later than five calendar days after such 
conviction; · 

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under 
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction. 
Employers of convicted employees must provide notice, including position title, to every grant 
officer on whose grant activity the convicted employee was working, unless the Federal agency 
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has designated a central point for the receipt of such notices. Notice shall include the 
identification number(s) of each affected grant; 

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under 
subparagraph 1.4.2, with respect to any employee who is so convicted 
1.6.1. Taking appropriate personnel action against such an employee, up to and including 

termination, consistent with the requirements of the Rehabilitation Act of 1973, as 
amended; or 

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or 
rehabilitation program approved for such purposes by a Federal, State, or local health, 
law enforcement, or other appropriate agency; 

1.7. Making a good faith effort to continue to maintain a drug-free workplace through 
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6. 

2. The grantee may.insert in the space provided below the site(s) for the performance of work done in 
connection with the specific grant. 

Place of Performance (street address, city, county, state, zip code) (list each location) 

Check a if there are workplaces on file that are not identified here .. 

October 31, 2016 

Date 

CUfOHHSJ110713 

Contractor Name: 

Tri-County Community Action Program. Inc. 

Name: Robert G. Boschen, Jr. 

Title: Chief Executive Officer 

Exhibit D -Certification regarding Drug Free 
Workplace Requirements 

Page 2 of 2 

Contractor Initials P, (, IJ 

Date /d/Jj /j b 



New Hampshire Department of Health and Human Services 
Exhibit E 

CERTIFICATION REGARDING LOBBYING 

&\ -
The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and 
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11 
and 1.12 of the General Provisions execute the following Certification: 

US DEPARTMENT OF HEAL TH AND HUMAN SERVICES - CONTRACTORS 
US DEPARTMENT OF EDUCATION - CONTRACTORS 
US DEPARTMENT OF AGRIGUL TURE - CONTRACTORS 

Programs (indicate applicable program covered): 
•Temporary Assistance to Needy Families under Tille IV-A 
•Child Support Enforcement Program under Tille IV-D 
·social Services Block Grant Program under Title XX 
•Medicaid Program und.er Title XIX 
·community Services Block Grant under Title VI 
·child Care Development Block Grant under Tille 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 Fann 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 al 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. 

10-31-2016 

Date 

CUIDHHS/119713 

Contractor Name: 
Tri-County Community Action Program. Inc. 

Name: Robert G. Boschen, Jr. 
Title: Chief Executive Officer 
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CERTIFICATION REGARDING DEBARMENT, SUSPENSION 
AND OTHER RESPONSIBILITY MATTERS 

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment, 
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's 
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following 
Certification: 

INSTRUCTIONS FOR CERTIFICATION 
1. By signing and submitting this proposal (contract), the prospective primary participant is providing the 

certification set out below. 

2. The inability of a person to provide the certification required below will not necessarily result in denial 
of participation in this covered transaction. If necessary, the prospective participant shall submit an 
explanation of why it cannot provide the certification. The certification or explanation will be 
considered in connection with the NH Department of Health and Human Services' (DHHS) 
determination whether to enter into this transaction. However, failure of the prospective primary 
participant to furnish a certification or an explanation shall disqualify such person from participation in 

· tliis 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 lo 
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, ii shall not knowingly enter into any lower tier covered 
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded 
from participation in this covered transaction, unless authorized by DHHS. 

7. The prospective primary participant further agrees by submitting this proposal that it will include the 
clause titled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered 
transactions and in all solicitations for lower tier covered transactions. 

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a 
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded 
from the covered transaction, unless it knows that the certification is erroneous. A participant may 
decide the method and frequency by which it determines the eligibility of its principals. Each 
participant may, but is not required to, check the Nonprocurement List (of excluded parties). 

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records 
in order to render in good faith the certification required by this clause. The knowledge and 
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information of a participant is not required to exceed that which is normally possessed by a prudent 
person in the ordinary course of business dealings. · 

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a 
. covered transaction knowingly enters into a lower tier covered transaction with a person who is 

s·uspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in 
addition to other remedies available to the Federal government, DHHS may terminate this transaction 
for cause or default. 

PRIMARY COVERED TRANSACTIONS 
11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its 

principals: 
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or 

voluntarily excluded from covered transactions by any Federal department or agency; 
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had 

a civil judgment rendered against them for commission of fraud or a criminal offense in 
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local) 
transaction or a contract under a public transaction; violation of Federal or State antitrust 
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of 
records, making false statements, or receiving stolen property; 

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity 
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b) 
of this certification; and · 

11.4. have not within a three-year period preceding this application/proposal had one or more public 
transactions (Federal, State or local) terminated for cause or default. 

12. Where the prospective primary participant is unable to certify to any of the statements in this 
certification, such prospective participant shall attach an explanation to this proposal (contract). 

LOWER TIER COVERED TRANSACTIONS 
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as 

defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals: 
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or 

voluntarily excluded from participation in this transaction by any federal department or agency. 
13.2. where the prospective lower tier participant is unable to certify to any of the above, such 

prospective participant shall attach an explanation to this proposal (contract). 

14. The p_rospective 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 foi lower tier covered transactions. 

10-31-2016 

Date 

Contractor Name: 

Tri-County Community Action Program, Inc. 

Name: Robert G. Boschen. Jr. 
Title: Chief Executive Officer 
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO 

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND 
WHISTLEBLOWER PROTECTIONS 

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's 
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following 
certification: 

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable 
federal nondiscrimination requirements, which may include: 

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits 
recipients of federal funding under this statute from discriminating, either in employment practices or in 
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act 
requires certain recipients to produce an Equal Employment Opportunity Plan; 

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by 
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this 
statute are prohib~ed from discriminating, either in employment practices or in the delivery of services or 
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal 
Employment Opportunity Plan requirements; · 

- the Civil Rights Act of 1964 (42 U .. S.C. Section 2000d, which prohibits recipients of federal financial 
assistance from discriminating on the basis of race, color, or national origin in any program or activity); 

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial 
assistance from discriminating on the basis of disability, in regard to employment and the delivery of 
services or benefits, in any program or activity; 

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits 
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local 
government services, public accommodations, commercial facilities, and transportation; 

- the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits 
discrimination on the basis of sex in federally assisted education programs; 

- the Age Discrimination Act of 1975 (42 U.S.C .. Sections 6106-07), which prohibits discrimination on the 
basis of age in programs or activities receiving Federal financial assistance. It does not include 
employment discrimination; 

- 28 C.F.R. pt. 31 {U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42 
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies 
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community 
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making 
criteria for partnerships with faith-based and neighborhood organizations; 

- 28 C.F.R. pt. 38 {U.S. Department of Justice Regulations - Equal Treatment for Faith-Based 
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization 
Act (NOAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for 
Enhancement of Contract Employee Whistleblower Protections, which protects employees against 
reprisal for certain whistle blowing activities in connection with federal grants and contracts. 

The certificate set out below is a material representation of fact upon which reliance is placed when the 
agency awards the grant. False certification or violation of the certification shall be grounds for 
suspension of payments, suspension or termination of grants, or government wide 5uspension or 
debarment. 
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In the event a Federal or State court or Federal or State administrative agency makes a finding of 
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex 
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to 
the applicable contracting agency or division within the Department of Health and Human Services, and 
to the Department of Health and Human Services Office of the Ombudsman. 

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's 
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following 
certification: 

I. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions 
indicated above. 

10-31-2016 

Date 

612.7114 
Rev. 10121114 

Contractor Name: 
Tri-County Community Action Program, Inc. 
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