20

STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
OFFICE OF HUMAN SERVICES
BUREAU OF ELDERLY & ADULT SERVICES

Jeffrey A. Meyers
Commissioner

129 PLEASANT STREET, CONCORD, NH 03301-3857
603-271-9203 1-800-351-1888

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

Director of Human
Services

August 29, 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, Bureau of
Elderly and Adult Services to exercise a renewal option to an existing Agreement with the Area Agency
of Greater Nashua, Inc. (vendor # #155784), 144 Canal Street, Nashua, New Hampshire, to continue to
provide Financial Management Services which manage the payments for respite and support services
that caregivers receive, by increasing the price limitation by $224,000 from $2,363,000 to $2,587,000,
and extending the completion date from September 30, 2016, to December 31, 2016, upon Governor
and Council approval. The Agreement was approved by Governor and Executive Council on April 9,
2014 (ltem #46) and Amended on May 6, 2015 (Item #22). 48% Federal Funds and 52% General
Funds.

Funds to support this request are available in the following accounts in State Fiscal Years
2017, with authority to adjust line item amounts and encumbrances between State Fiscal Years within
the price limitation through the Budget Office, if needed and justified, without further approval from
Governor and Executive Council.

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

Current |Increase/Decrease | Revised

State Fiscal Budget Amounts Budget

Year Class/Object Class Title Amounts Amounts
2014 570-500928 Family Caregiver $250,000 $0 $250,000
2015 570-500928 Family Caregiver $575,000 30 $575,000
2016 570-500928 Family Caregiver $575,000 $0 $575,000
2017 570-500928 Family Caregiver $143,750 $143,750 $287,500
Subtotal $1,543,750 $143,750 | $1,687,500




Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council
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05-95-48-481010-8943 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS,
HHS: ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANT-

ADRD

State Fiscal Current Increase/Decreas | Revised

Year Budget e Amounts Budget

Class/Object Class Title Amounts Amounts
2014 502-500891 | Payments to Providers $97,000 $0 $97,000
2015 502-500891 Payments to Providers $321,000 $0 $321,000
2016 502-500891 Payments to Providers $321,000 30 $321,000
2017 502-500891 | Payments to Providers $80,250 $80,250 | $160,500
Subtotal $819,250 $80,250 $899,500
Grand Total $2,363,000 $224,000 | $2,587,000

EXPLANATION

Approval of this Amendment will allow the Vendor continue to provide Financial Management
Services which manage the payments for respite and support services that caregivers receive under
the Department’s Alzheimer’s Disease and Related Disorders and Family Caregiver programs. This
amendment exercises three (3) of the remaining nine (9) months of the renewal option. This extension
will provide for continuity of service, as the Department completes a new procurement for these
services.

The Alzheimer’s Disease and Related Disorders program provides respite services to family
caregivers who provide home care for adults diagnosed with Alzheimer's disease or a similar
irreversible dementia.

The Family Caregiver Program is for supports and services for family caregivers who provide
home care for aging family members and for grandparents/relative caregivers ages 55 and up who are
raising grandchildren. Caregiver supports and services include, but are not limited to, respite care,
educational materials, and emergency and outreach services.

The Contractor pays for caregivers expenses and serves as the “Employer of Record” for
individuals the family caregivers choose to hire as respite providers (who are not employees of an
agency), known as “family managed employees.” The Contractor acting as the “employer of record”
relieves the family caregiver of the additional responsibility of managing payroll, workers’
compensation liability, unemployment insurance and tax related issues, yet preserves their control
over choosing and managing their respite providers in a person-centered service model.

Should Governor and Executive Council decide not to authorize this request, New Hampshire
citizens who provide care to their family members in their homes may not have access to supports
that help them to persevere in this role. The American Association of Retired Persons (AARP, Inc.)
has found that 80 percent of the care provided to frail elderly people is by family members, not through
paid caregivers. Most of these individuals are committed to keeping their family members at home.
AARP, Inc. has also determined that providing low cost services such as respite and emergency
services to family caregivers can prevent or delay more expensive nursing home care when caregiver
families “burn out” from the unremitting stress of caring for people who need a high level of
assistance. When families spend down their assets to qualify for Medicaid nursing home care, the
cost to taxpayers will be considerably more than the $2,000 these programs allocate to families each
year.

This Contractor was selected through a competitive bid process.

Area Served: Statewide
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Source of Funds: 48% Federal Funds from the United States Department of Health and
Human Services, Administration for Community Living, Family Caregiver Program, Title ill, Catalog of
Domestic Assistance #93.052 and Federal Award ldentification Number # 15AANHT3FC and 52%
General Funds

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

Respectfully submitted,

Director

Approved by:
ffrey A{Meyers
Commissioner

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



New Hampshire Department of Health and Human Services
Financial Management Services

State of New Hampshire
Department of Health and Human Services
Amendment #2 to the Financial Management Services Contract

This 2™ Amendment to the Financial Management Services contract (hereinafter referred to as
“Amendment #2") dated August 17, 2016, is between the State of New Hampshire, Department of Health
and Human Services (hereinafter referred to as the “State” or “Department”) and Area Agency of Greater
Nashua, Inc. (hereinafter referred to as “the Contractor”), a nonprofit corporation with a place of business
at 144 Canal Street, Nashua, NH 03064.

WHEREAS, pursuant to an agreement (the “Contract”) approved by the Governor and Executive
Council on April 9, 2014 (item #46), and amended by an agreement (Amendment #1 to the Contract)
approved by Governor and Executive Council on May 6, 2015 (ltem #22), the Contractor agreed to
perform certain services based upon the terms and conditions specified in the Contract as amended and
in consideration of certain sums specified: and

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

WHEREAS, pursuant to the General Provisions, Paragraph 18 of the Agreement, and Exhibit C-1
Paragraph 3, this Agreement has an option for two (2) one year extensions to be exercised by mutual
agreement by the parties, upon availability of funding, acceptable performance of the Statement of Work,
and subsequent approval by the Governor and Executive Council; and

WHEREAS, the parties agree to extend the Contract completion date by an additional three (3)
months and increase the price limitation; 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 as follows:

To amend as follows:
1. Form P-37, General Provisions, ltem 1.7, Completion Date, to read:
December 31, 2016.
2. Form P-37, General Provision, Item 1.8, Price Limitation to read:
$2,587,000.
3. Exhibit B, Item 5 to read:

Payment for contracted services will be made on cost reimbursement for allowable expenses
based on budgets identified as Exhibit B-1 through Exhibit B-10. Each budget is specific to a time
period as identified in the budget period at the top of the respective budget form. Allowable costs
and expenses shall be determined by the Department in accordance with applicable state and
federal laws and regulations.

4, Exhibit B, item 8 to read:

Notwithstanding paragraph 18 of the General Provisions of this Agreement P-37, an amendment
limited to Exhibits B-1 through B-10 budget, to adjust line item amounts within the budgets and to
adjust amounts between State Fiscal Years, within the price limitation, can be made by written
agreement of both parties and may be made without obtaining approval of Governor and
Executive Council.

Add Exhibit B-9.
Add Exhibit B-10.

Area Agency of Greater Nashua, Inc.
Amendment #2
Page 1 of 3



New Hampshire Department of Health and Human Services
Financial Management Services

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

State of New Hampshire
Department of Health and Human Services

9/ //c oLl thn

Daté %/_\r'\L/lE Seniov D chov, 00G e ) Human Cve
- Nauen Ryan

Area Agency of Greater Nashua, Inc.

Dat NAME Saidva P&(\L“"(@\/
TMLE President (CE O

Acknowledgement: ;

State of !\3”' , County of H [ USbOFOUQh on JAQQ 18) 30/5 before the
undersigned officer, personally appeared the person identified above, or satisfactorily proven to be the
person whose name is signed above, and acknowledged that s/he executed this document in the capacity

indicated above.

Signature of Notary Public or Justice of thezizfjt,__/
Tounet code, Bk
Jonet Cate Beowsyesf, o @tf‘j

Name and Title of Notary or Justice of the Peace

JANET CATE BOISVERT, Notary Public
My Comimission Expires June 19, 2018

Area Agency of Greater Nashua, Inc.
Amendment #2
Page 2 of 3



New Hampshire Department of Health and Human Services
Financial Management Services

The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.
OFFICE OF THE ATTORNEY GENERAL

9/ 2(16 S B~

Date ' Name: B¢ 2z B o7 2

Title: g4 A G
| 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:

Area Agency of Greater Nashua, Inc.
Amendment #2
Page 3 of 3



Exhibit B-9

New Hampshire Department of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD
Bidder Name: Area Agency of Greater Nashua, Inc.
Financial Management Services: Alzheimer's Disease and
Budget Request for: Related Disorders Program.
(Name of RFP)
Budget Period: October 1, 2016 through December 31, 2016
. $ 6,801. $ $ .
2. Employee Benefits $ 1,565.00 ] $ - $ 1,565.00
3. Consultants $ - $ - $ -
4. Equipment: $ - $ - $ -
Rental $ - $ - $ -
Repair and Maintenance $ - $ - $ -
Purchase/Depreciation $ - $ - $ -
5. Supplies: $ - $ - $ -
Educational b - $ - $ -
Lab $ - $ - $ -
Pharmacy b - $ - $ -
Medical $ - $ - $ -
Office $ 224001 % - $ 224.00
6. Travel $ 14001 $ - $ 14.00
7. Occupancy $ - $ 224001 % 224.00
8. Current Expenses $ - $ - $ -
Telephone $ - $ - $ -
Postage ] 22400 % - b 224.00
Subscriptions $ - $ - $ -
Audit and Legal $ - $ - $ -
Insurance $ - $ - $ -
Board Expenses $ - $ - $ -
9. Software $ - $ - $ -
10. Marketing/Communications $ - $ - $ -
11. Staff Education and Training $ - $ - $ -
12. Subcontracts/Agreements b - b - $ -
13. Other: Direct Service Dollars $ 71,198.001 % - $ 71,198.00
T N ™
;; —+ | —
$ - K - $ -
| TOTAL ] 80,026.00 | $ 224.00 | $ 80,250.00 |
Indirect As A Percent of Direct 0.3%

Contractor Initial;%/
Exhibit B-9
Page 1 of 1 Date:$,l8)b



Exhibit B-10

New Hampshire Department of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD
Bidder Name: Area Agency of Greater Nashua, Inc
Financial Management Services: NH Family Caregiver
Budget Request for: Program
Budget Period: October 1, 2016 through December 31, 2016

1 12,185. $ - $ 2,185.00

2. Employee Benefits $ 2,801.00} $ - $ 2,801.00

3. Consultants $ - b - $ -

4. Equipment: $ - $ - $ -
Rental $ - b - 3 -
Repair and Maintenance $ - $ - $ -
Purchase/Depreciation $ - $ - $ -

5. Supplies: $ - $ - $ -
Educational $ - $ - $ -
Lab $ - $ - $ -
Pharmacy $ - $ - $ -
Medical $ - $ - $ -
Office b 401.001 $ - $ 401.00

6. Travel $ 24.00| $ - $ 24.00

7. Qccupancy $ - ] 401001 % 401.00

8. Current Expenses $ - $ - $ -
Telephone $ - $ - $ -
Postage b 401.001 % - $ 401.00
Subscriptions $ - $ - $ -
Audit and Legal - R - $ -
Insurance $ - $ - b -
Board Expenses $ - $ - $ -

9. Software $ - $ - $ -

10. Marketing/Communications $ - $ - $ -

11. Staff Education and Training $ - $ - $ -

12. Subcontracts/Agreements b - b - $ -

13. Other: Direct Service Dollars $ 127,537.001 § - $ 127,537.00

b - $ - b -
$ - $ - $ -
$ - $ - $ -
TOTAL b 143,349.00 | ¢ 40100 | § 143,750.00 |
Indirect As A Percent of Direct 0.3%

Contractor InitM
Exhibit B-10
Page 1 of 1 Date 1413”6



State of Neto Hampshire
Bepartment of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby
certify that Gateways Community Services is a New Hampshire trade name registered on
December 12, 1983 and that AREA AGENCY OF GREATER NASHUA, INC. presently
own(s) this trade name. [ further certify that it is in good standing as far as this office is

concerned, having paid the fees required by law.

In TESTIMONY WHEREOF, I hereto
set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 20" day of May, A.D. 2016

Zy Sk

William M. Gardner
Secretary of State




CERTIFICATE OF VOTE

L ‘__MQMLQLCC’D(\ , do hereby certify that:
(Name of the elected Officer of the Agency: cannot be contract signatory)

1. 1 am a duly elected Officer of M y S? %
[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
(Date)

RESOLVED: That the _&Q(im %le;her‘

(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 \‘R'\hday of &ég K 2006,
(Date Contract™Signed)

4, , a}aﬂd@ %ﬂg ;b eq is the duly elected Ekg&g@a# l ; ,E( 2
(Name of Contract Signatory) (Title of Contract Signatory)

of the Agency. C/(‘/? g

(Signature of the Elected Officer)
STATE OF N H’

County of LL(SE)DZ-W Z&H
The forgoing instrument was acknowledged before me this l 2 day of AIA % , 20“-/ ,

oy MoK Thompn
(Name of Elected Officer of the Agency) ’W\

(Notary Public/Justice of the Peace)

NOTARY SEAL)
, BARBARA A, WALDE
‘Commission Ex Public - N

Ay Commission Expires Oclober 1, 2019

NH DHHS, Office of Business Operations
Bureau of Provider Relationship Management
Certificate of Vote Without Seal

July 1, 2005



Client#: 492697 GATEWCOM

ACORD.. CERTIFICATE OF LIABILITY INSURANCE raee

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 CONTACT
USI Insurance Services LLC F;\IC . Ext); 855 874-0123 | TR No):
3 Executive Park Drive, Suite 300 Eooa’éss
Bedford’ NH 03110 INSURER(S) AFFORDING COVERAGE NAIC #
855 874-0123 INsURER A : Philadelphia Insurance Company 23850
INSURED . AIM Mutual Insurance Company 33758

Area Agency of Greater Nashua, Inc. dba :::3::::_

Gateways Community Services INSURER D«

144 Canal Street NSURERE«

Nashua, NH 03064 -

INSURERF :

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

R TYPE OF INSURANGE oy POLICY NUMBER MRIDBN VYY) | (MBS YY) LTS
A COMMERCIAL GENERAL LIABILITY PHPK1446995 01/23/2016|01/23/201 7| EACH OCCURRENCE $1,000,000
J CLAIMS-MADE Iz, OCCUR PR IR e Rnce) | $100,000
[ | MED EXP (Any one person) | $10,000
PERSONAL & ADV INJURY | $1,000,000
ZEN 'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $3,000,000
| | Pouicy I:, JECT I:, Loc PRODUCTS - COMP/OP AGG | $3,000,000
OTHER: $
A | AUTOMOBILE LIABILITY PHPK1446995 01/23/2016(01/23/2017 om0 “MT 141,000,000
X! any AuTO BODILY INJURY (Per person) | $
: AL OWNED SCHEDULED BODILY INJURY (Per accident) | $
| X| HiRED AUTOS NN IQWNED (Pé?giﬁjgto) AMAGE $
$
A | X|UMBRELLALAB | X | occur PHUBS528639 01/23/201601/23/201 7 EACH OCCURRENCE $3,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $3,000,000
DED l X] RETENTION $10000 $
B | WORKERS COMPENSATION ECC600400028612016  [07/01/201607/01/2017 X [8Rpre | [0
ér;EEESIF;AREIEE%EIFI’E;)\(%IHEDE/SXECUTIVEE NIA E.L. EACH ACCIDENT $500,000
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $500,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $500,000
A |[Professinal Liab PHPK1446995 01/23/2016|01/23/2017, $1,000,000 Ea. Incident
$3,000,000 Aggregate
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHIGLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
This Certificate covers all operations usual and customary to the business of the insured.
_CERTIFICATE HOLDER _ CANCELLATION
N Department of Health and SHOULS A 0 THE ABOYE BEaCrIE0 S 8 cANCEL et one
Human Services ACCORDANCE WITH THE POLICY PROVISIONS.
129 Pleasant Street
Concord, NH 03301-3857 AUTHORIZED REPRESENTATIVE

© 1988-2014 ACORD CORPORATION. All rights reserved.

ACORD 25 (2014/01) 1 of1 The ACORD name and logo are registered marks of ACORD
#518442750/M18095343 SWNZP



ATEWAYS

COMMUNITY SERVICES

Mission

Gateways Community Services believes that all people are of great value
and strives to be innovative when providing quality supports needed for
individuals to lead meaningful lives in their community.



CONSOLIDATED FINANCIAL STATEMENTS

June 30, 2015 and 2014

With Independent Auditor's Report



B BerryDunn

INDEPENDENT AUDITOR'S REPORT

Board of Directors
Area Agency of Greater Nashua, Inc. d/b/a Gateways Community Services
and Area Agency Properties, Inc.

We have audited the accompanying consolidated financial statements of Area Agency of Greater
Nashua, Inc. d/b/a Gateways Community Services and Area Agency Properties, Inc. (the Organization),
which comprise the consolidated statements of financial position as of June 30, 2015, and the related
consolidated statements of activities, functional revenue and support, functional expenses, and cash
flows for the year then ended, and the related notes to the consolidated financial statements.

Management's Responsibility for the Consolidated Financial Statements

Management is responsible for the preparation and fair presentation of these consolidated financial
statements in accordance with 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
audit. We conducted our audit in accordance with U.S. generally accepted auditing standards. Those
standards require that we plan and perform the audit to obtain reasonable assurance about whether the
consolidated financial statements are free from material misstatement.

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

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

Bangor, ME ¢ Paortland, ME ® Manchester. NH e Charleston, WV
www.berrydunn.com



Board of Directors

Area Agency of Greater Nashua, Inc. d/b/a Gateways Community Services
and Area Agency Properties, Inc.

Page 2

Basis for Qualified Opinion

As disclosed in Note 6 to the consolidated financial statements, the Organization has excluded the
financial statements of The PLUS Company, Inc. from the accompanying consolidated financial
statements. In accordance with U.S. GAAP, consolidation of related organizations is required when
either common control or economic dependency exists. At June 30, 2015, both of these criteria exist
between the Organization and The PLUS Company, Inc.

Qualified Opinion

In our opinion, except for the matter described in the Basis for Qualified Opinion paragraph, the
consolidated financial statements referred to above present fairly, in all material respects, the financial
position of the Organization as of June 30, 2015, and the changes in their net assets and their cash
flows for the year then ended in accordance with U.S. GAAP.

Prior Period Consolidated Financial Statements

The consolidated financial statements of the Organization as of and for the year ended June 30, 2014,
were audited by another auditor whose report dated December 17, 2014, expressed a qualified opinion
on those consolidated financial statements due to the exclusion of an affiliate's financial statements in
the consolidated financial statements in accordance with U.S. GAAP as disclosed in the Basis for
Qualified Opinion paragraph of this report.

BW? Dacnn WM Nel ¢ Ferdes, LLC

Manchester, New Hampshire
January 20, 2016



AREA AGENCY OF GREATER NASHUA, INC. D/B/A GATEWAYS COMMUNITY SERVICES

AND AREA AGENCY PROPERTIES, INC.

Consolidated Statements of Financial Position

June 30, 2015 and 2014

ASSETS

Current assets

Cash

Client accounts

Accounts receivable, net of allowance for doubtful accounts

of $21,108 and $27,775 in 2015 and 2014, respectively
Prepaid expenses and other current assets
Total current assets

Property and equipment, net
Deposits

Beneficial interest in a perpetual trust

Total assets
LIABILITIES AND NET ASSETS

Current liabilities
Current portion of long-term debt
Accounts payable
Accrued expenses and other current liabilities
Deferred revenue
Client accounts

Total current liabilities
Long-term debt, net of current portion
Total liabilities
Net assets
Unrestricted

Temporarily restricted
Total net assets

Total liabilities and net assets

2015 2014
$ 2,950,855 $ 2,628,280
453,825 435,960
4,311,590 3,370,538
167,855 304,654
7,884,125 6,739,432
2,446,503 2,324,928
78,557 56,218
33,046 32,759
$10.442,231 $_9.153.337
$ 59875 $ 56,160
2,939,239 2,119,414
497,655 600,323
1,581,098 1,354,828
453,825 435,960
5531,692 4,566,685
730,309 789.735
6,262,001 _5.356.420
4,156,678 3,778,401
23,552 18,516
4180230 3796917
$10.442,231 $_9.153.337

The accompanying notes are an integral part of these consolidated financial statements.

-3-



AREA AGENCY OF GREATER NASHUA, INC. D/B/A GATEWAYS COMMUNITY SERVICES
AND AREA AGENCY PROPERTIES, INC.

Consolidated Statements of Activities

Years Ended June 30, 2015 and 2014

2015 2014
Temporarily Temporarily
Unrestricted Restricted Total Unrestricted Restricted Total
Revenue and support
Medicaid $ 36,812,472 $ - $36,812,472 §$ 34859333 § - $34,859,333
New Hampshire Department of Developmental
Services 782,158 - 782,158 863,113 - 863,113
Contributions and grants 1,578,028 15,780 1,593,808 1,155,032 7,403 1,162,435
Client fees 187,691 - 187,691 200,288 - 200,288
Adult day service program 226,758 - 226,758 242,591 - 242,591
Rental income 45,830 - 45,830 35,027 - 35,027
Interest income 1,614 - 1,614 473 - 473
Change in beneficial interest in perpetual trust 287 - 287 4,602 - 4,602
Other revenues 351,457 - 351,457 423,850 - 423,850
The PLUS Company, Inc. services 131,996 - 131,996 130,176 - 130,176
United Way 10,193 - 10,193 14,238 - 14,238
Third party insurance 605,133 - 605,133 484,275 - 484,275
Production sales and service 156,158 - 156,158 337,442 - 337,442
Net assets released from restrictions 10,744 (10,744) - 12,219 (12.219) -
Total revenue and support 40,900,519 5036 40,905,555 38,762,659 (4816) 38,757,843
Operating expenses
Program services
Adult services 32,844,463 - 32,844,463 30,567,058 - 30,567,058
Children services 3,167,931 - 3,167,931 3,363,673 - 3,363,673
Elder services 2,310,961 - 2,310,961 1,848,890 - 1,848,890
Medicaid infrastructure - - - 96,268 - 96,268
Total program services 38,323,355 - 38,323,355 35,875,889 - 35.875.889
Supporting services
General management 2,106,761 - 2,106,761 2,154 594 - 2,154,594
Fundraising 92,126 - 92,126 111,370 - 111,370
Total supporting services 2,198,887 - 2,198,887 2,265,964 - 2,265,964
Total operating expenses 40,522,242 - 40,522.242 38,141,853 - 38.141.853
Change in net assets 378,277 5,036 383,313 620,806 (4,816) 615,990
Net assets, beginning of year 3,778,401 18,516 3,796,917 3,157,595 23332 3,180,927
Net assets, end of year $_4.156678 $__ 23552 $_4,180,230 $_3.778401 $___ 18516 $_3,796917

The accompanying notes are an integral part of these consolidated financial statements.

-4-
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AREA AGENCY OF GREATER NASHUA, INC. D/B/A GATEWAYS COMMUNITY SERVICES

AND AREA AGENCY PROPERTIES, INC.
Consolidated Statements of Cash Flows

Years Ended June 30, 2015 and 2014

2015 2014
Cash flows from operating activities
Cash received from revenue and support $ 40,188,872 $ 36,367,350
Cash paid to suppliers and employees (39,480,926) (37,695,437)
Interest received 1,614 473
Interest paid (38.744) (45.907)
Net cash provided (used) by operating activities 670.816 (1,.373.521)
Cash flows from investing activities
Change in deposits (22,339) (3,679)
Acquisition of property and equipment (270.191) (380.619)
Net cash used by investing activities (292.530) (384,298)
Cash flows from by financing activities '
Payments on long-term debt (65.711) (50.086)
Net increase (decrease) in cash and cash equivalents 322,575 (1,807,905)
Cash, beginning of year 2.628.280 4,436,185
Cash, end of year $__ 2950855 $__ 2628280
Reconciliation of change in net assets to net cash provided (used)by
operating activities
Change in net assets $ 383,313 $ 615,990
Adjustments to reconcile change in net assets to net cash
provided (used) by operating activities
Depreciation 142,023 145,570
Loss on disposal of property and equipment 6,593 -
Change in beneficial interest in a perpetual trust (287) (4,602)
Change in assets and liabilities
Increase in accounts receivable (941,052) (1,854,636)
Decrease (increase) in prepaid expenses and other
current assets 136,799 (172,839)
increase in accounts payable 819,825 215,647
(Decrease) increase in accrued expenses and other
current liabilities (102,668) 212,131
Increase (decrease) in deferred revenue 226,270 (530,782)
Net cash provided (used) by operating activities $___670816 $_(1.373.521)

The accompanying notes are an integral part of these consolidated financial statements.
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AREA AGENCY OF GREATER NASHUA, INC. D/B/A GATEWAYS COMMUNITY SERVICES
AND AREA AGENCY PROPERTIES, INC.

Notes to the Consolidated Financial Statements

June 30, 2015 and 2014

Nature of Activities

Area Agency of Greater Nashua, Inc. d/ba Gateways Community Services (Gateways) provides a
comprehensive residential and service delivery system for elders and people with developmental
disabilities in southern New Hampshire. Its primary funding sources are federal and state governmental
programs.

Area Agency Properties, Inc. (Properties) owns various homes and commercial office space that are
used as residences for clients and for general operations.

1.

Summary of Significant Accounting Policies

Principles of Consolidation

The consolidated financial statements include the accounts of Gateways and Properties
(collectively, the Organization). All material intercompany accounts and transactions have been
eliminated in consolidation.

Use of Estimates

The preparation of consolidated financial statements in conformity with U.S. generally accepted
accounting principles (U.S. GAAP) requires management to make estimates and assumptions that
affect the reported amounts of assets and liabilities and disclosure of contingent assets and
liabilities at the date of the consolidated financial statements and the reported amounts of revenues
and expenses during the reporting period. Actual results could differ from those estimates.

Basis of Presentation

Net assets and revenues, expenses, gains and losses are classified as follows:
Unrestricted net assets - Net assets that are not subject to donor-imposed stipulations.

Temporarily restricted net assets - Net assets subject to donor-imposed stipulations that may be or
will be met by actions of the Organization and/or the passage of time. When a donor restriction
expires, that is, when a stipulated time restriction ends or purpose restriction is accomplished,
temporarily restricted net assets are reclassified to unrestricted net assets and reported in the
consolidated statement of activities as net assets released from restrictions.

Permanently restricted net assets - Net assets subject to donor-imposed stipulations that they be
maintained permanently by the Organization. As of June 30, 2015 and 2014, the Organization had
no permanently restricted net assets.

-10 -



AREA AGENCY OF GREATER NASHUA, INC. D/B/A GATEWAYS COMMUNITY SERVICES
AND AREA AGENCY PROPERTIES, INC.

Notes to the Consolidated Financial Statements

June 30, 2015 and 2014

All contributions are considered to be available for unrestricted use unless specifically restricted by
the donor. Amounts received that are designated for future periods or restricted by the donor for
specific purposes are reported as temporarily restricted or permanently restricted support that
increases those net asset classes. When a donor restriction expires, that is, when a stipulated time
restriction ends or purpose restriction is accomplished, temporarily restricted net assets are
reclassified to unrestricted net assets and reported in the statement of activities as net assets
released from restrictions. The Organization records donor-restricted contributions whose
restrictions are met in the same reporting period as unrestricted support in the year of the gift.

The Organization reports contributions of land, buildings or equipment as unrestricted support,
unless a donor places explicit restriction on their use. Contributions of cash or other assets that
must be used to acquire long-lived assets are reported as temporarily restricted support and
reclassified to unrestricted net assets when the assets are acquired and placed in service.

Income Taxes

Gateways and Properties are tax-exempt organizations as described in Section 501(c)(3) and
Section 501(c)(2), respectively, of the U.S. Internal Revenue Code (the Code) and are exempt from
federal income taxes on related income pursuant to Section 501(a) of the Code. Accordingly, no
provision for income taxes has been reflected in these consolidated financial statements.

Cash

The Organization maintains its cash in bank deposit accounts which, at times, may exceed
federally insured limits. 1t 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 that management expects to collect from outstanding
balances. The Organization uses a specific identification reserve method to account for
uncollectible accounts. A reserve for accounts receivable of $21,108 and $27,775 was recognized
at June 30, 2015 and 2014, respectively. Balances that are outstanding after management has
used reasonable collection efforts are written off through a charge to the reserve and a credit to
accounts receivable.
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AREA AGENCY OF GREATER NASHUA, INC. D/B/A GATEWAYS COMMUNITY SERVICES
AND AREA AGENCY PROPERTIES, INC.

Notes to the Consolidated Financial Statements

June 30, 2015 and 2014

Property and Equipment

Property and equipment are recorded at cost or, if donated, at their estimated value at date of
receipt. Depreciation is calculated using the straight-line method over the estimated useful lives of
the related assets as follows:

Description Estimated Lives
Buildings and building improvements 10-40 years
Furniture 5-10 years

Deferred Revenue

The Organization's deferred revenue consists of funds received in advance from the State of New
Hampshire for services to be performed at a later date.

Functional Allocation of Expenses

The costs of providing various programs and other activities have been summarized on a
functional basis in the consolidated statements of functional expenses. Accordingly, certain costs
have been allocated among the programs and supporting services benefited.

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 January 20, 2016,
which is the date that the consolidated financial statements were available to be issued.

Property and Equipment

Property and equipment consisted of the following:

2015 201
Land and improvements $ 521,520 $ 521,520
Building improvements 3,196,800 3,140,671
Vehicles 14,452 14,452
Equipment and furniture 542.348 382,000

4,275,120 4,058,643
Less accumulated depreciation 1,828.617 1.733.715

52446503 $_2.324.028
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AREA AGENCY OF GREATER NASHUA, INC. D/B/A GATEWAYS COMMUNITY SERVICES
AND AREA AGENCY PROPERTIES, INC.

Notes to the Consolidated Financial Statements

June 30, 2015 and 2014

Line of Credit

The Organization has an unsecured line of credit with maximum borrowing of $2,000,000. Interest
on any outstanding balances is due monthly. The agreement provides that any borrowings are due
on demand and bear interest at the lender's base rate (3.25% at June 30, 2015). The Organization
maintained no outstanding balance at June 30, 2015 and 2014. The line of credit is due for
renewal on February 28, 2016.

Long-Term Debt

Long-term debt consisted of the following at June 30:

2015 2014
Mortgage note, payable in monthly installments of $2,872
including interest at 3.37%, through May 2018;
collateralized by real estate. $ 461,254 $ 479613

Mortgage note, payable in monthly installments of $2,408
including interest at 3.75%, through January 2022;
collateralized by real estate. 168,037 190,078

Mortgage note, payable in monthly installments of $1,928
including interest at 4.55%, through November 2023;
collateralized by real estate. 160,893 176,204

790,184 845,895

Less current portion (59.875) (56.160)
Long-term debt, net of current portion $__730.309 g 789735

Annual principal payments for the next five fiscal years are as follows:

2016 $ 59,875
2017 62,209
2018 461,493
2019 44 214
2020 46,055

Certain notes payable of Properties contain financial covenants, which require that Properties
maintain a debt service coverage ratio, as defined, of 1.2:1. Properties was in compliance with the
debt service coverage ratio as of June 30, 2015.
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AREA AGENCY OF GREATER NASHUA, INC. D/B/A GATEWAYS COMMUNITY SERVICES
AND AREA AGENCY PROPERTIES, INC.

Notes to the Consolidated Financial Statements

June 30, 2015 and 2014

Concentration of Credit Risk

For the years ended June 30, 2015 and 2014, 90% of revenue and support of the Organization
was derived through contracts with the State of New Hampshire's Medicaid program. As of June
30, 2015 and 2014, accounts receivable due from the State of New Hampshire's Medicaid Program
was 72% and 77%, respectively.

Affiliate

Effective July 1, 1996, the Organization entered into an affiliation agreement with The PLUS
Company, Inc. (PLUS). The affiliation agreement allowed for certain administrative functions to be
combined and required the Organization's Board of Directors to have majority representation on
PLUS's Board of Directors. In addition to the Organization's majority representation on PLUS's
Board of Directors, PLUS is financially dependent on the Organization.

PLUS's financial statements are not included in the accompanying consolidated financial
statements, as required by U.S. GAAP, for certain regulatory reporting purposes. The
Organization's general purpose consolidated financial statement include the accounts of all the
related entities.

The following is summarized financial data of PLUS:

Restated
2015 2014

Total assets $_3.642802 $_3.610,409
Total liabilities $ 2,134,495 $ 2,483,613
Total net assets 1,508.307 _1.126.796
Total liabilities and net assets $_3.642.802 $_3.610.409
Total revenue and support $11,829,806 $10,856,248
Total operating expenses 11,448,295 10,783,761
Change in net assets $__ 381511 $ 72,487
Due to PLUS included in accounts payable $_ 784,828 $__ 486.991
PLUS revenue and support derived from the Organization

included in subcontractor expense $_8.039.403 $_7.373.810
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AREA AGENCY OF GREATER NASHUA, INC. D/B/A GATEWAYS COMMUNITY SERVICES
AND AREA AGENCY PROPERTIES, INC.

Notes to the Consolidated Financial Statements

June 30, 2015 and 2014

In 2003, PLUS acquired a building from a related party, but did not begin to depreciate the full
value of the asset over its expected useful life. As a result its 2014 financial statements had to be
restated to reflect this depreciation. The effect of the restatement as of July 1, 2014 and 2013 was
$64,454 and $58,069, respectively. The restatement resulted in a decrease in the previously
reported change in unrestricted net assets for the year ended June 30, 2014 of $6,385.

Retirement Plan

On August 1, 2012, the Organization adopted a qualified 403(b) retirement plan (the Plan). The
Plan covers all employees who have reached the age of 21 and completed 1,000 hours of service
during the Plan year. The Plan provides for matching contributions at the discretion of the
Organization. The matching contributions charged to operations for the plan were $72,206 and
$121,958 for the years ended June 30, 2015 and 2014, respectively.

Funds Held by Others

The Organization is a beneficiary of a designated fund maintained at the New Hampshire
Charitable Foundation (NHCF). Pursuant to the terms of the resolution establishing this designated
fund, property contributed by unrelated parties to NHCF is held as a separate fund designated for
the benefit of the Organization. The Board of Directors of NHCF has been granted the power to
redesignate the funds contributed by unrelated parties, if the Organization is incapable of fulfilling
their mission. The designated fund is not included in these consolidated financial statements, since
NHCF has the ability to redesignate funds contributed by unrelated parties. The total market value
of the designated fund was approximately $465,000 at June 30, 2015 and $425,000 at June 30,
2014,

The Organization is also a beneficiary of an agency endowment fund at NHCF. Pursuant to the
terms of the resolution establishing this agency fund, property contributed by the Organization to
NHCF is held as a separate fund designated for the benefit of the Organization. The Board of
Directors of NHCF does not have the power to redesignate the funds contributed by the
Organization. At June 30, 2015 and 2014, the estimated value of the future distributions from the
agency fund in the amount of $33,046 and $32,759, respectively, is included in the consolidated
statements of financial position as beneficial interest in perpetual trust.

In accordance with its spending policy, NHCF will make annual distributions of approximately 5%
of the market value which will be equally divided between the beneficiaries once the funds have
reached an agreed upon minimum market value of $1,000,000. There were no distributions from
the funds in the years ended June 30, 2015 and 2014.
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AREA AGENCY OF GREATER NASHUA, INC. D/B/A GATEWAYS COMMUNITY SERVICES
AND AREA AGENCY PROPERTIES, INC.

Notes to the Consolidated Financial Statements

June 30, 2015 and 2014

Fair Value Measurements

Financial Accounting Standards Board Accounting Standards Codification (FASB ASC) Topic 820,
Fair Value Measurement, defines fair value as the exchange price that would be received for an
asset or paid to transfer a liability (an exit price) in the principal or most advantageous market for
the asset or liability in an orderly transaction between market participants on the measurement
date. FASB ASC Topic 820 also establishes a fair value hierarchy which requires an entity to
maximize the use of observable inputs and minimize the use of unobservable inputs when
measuring fair value.

The standard describes three levels of inputs that may be used to measure fair value:

Level 1: Quoted prices (unadjusted) for identical assets or liabilities in active markets that the
entity has the ability to access as of the measurement date.

Level 2: Significant other observable inputs other than Level 1 prices, such as quoted prices for
similar assets or liabilities, quoted prices in markets that are not active, and other inputs that are
observable or can be corroborated by observable market data.

Level 3: Significant unobservable inputs that reflect an entity's own assumptions about the
assumptions that market participants would use in pricing an asset or liability.

The fair value of the Organization's beneficial interest in perpetual trust is categorized as a Level 3
measurement because the interest is not marketable. The fair value of the assets held by the
perpetual trust is based on the quoted market prices of the underlying assets. Due to the level of
risk associated with the fair value of the underlying securities and the level of uncertainty related to
changes in their value, it is at least reasonably possible that changes in risks in the near term
would materially affect the amounts reported in the consolidated statements of financial position.
Change in fair value of the Organization's beneficial interest in a perpetual trust consisted of
appreciation of $287 and $4,602 for the years ended June 30, 2015 and 2014, respectively.
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SANDRA B. PELLETIER
Gateways Community Services | 144 Canal Street, Nashua, NH 03064 | 603-882-6333
spelletier @gatewayscs.org | www.gatewayscs.org

PROFESSIONAL SUMMARY

Chief Executive Officer of a non-profit organization for the past 30 years. Experience includes hands-on leadership in all
development phases of a community-based service delivery system (second largest of ten regions within the State of New
Hampshire). Extensive background in all aspects of non-profit organization and oversight. Responsibilities include executive
and financial management; initiation of a close-knit affiliation between the Gateways and PLUS Company Boards of
Directors, structuring and nurturing of community and civic partnerships between Gateways, a myriad of vendors and
sponsors, grant writing, strategic planning and total quality management. Experience also involves re-engineering, including
new development and mergers, and significant involvement in redefining public policy vis-a-vis the legislative process.
Consultant to other states in the field of developmental disabilities and elder participant driven services.

EDUCATION

Leadership New Hampshire
Certificate 1994
Intensive 10-month statewide leadership development program (seminar format)

Antioch College Management Institute, Keene, NH
Certificate 1983
Management of Non-Profit Agencies

University of New Hampshire, Durham, NH
M.Ed. 1979

University of Maine, Orono, ME
B.A 1977
Summa cum Laude, Phi Beta Kappa

PERSONAL AWARDS

25 Extraordinary Women — The Telegraph, Nashua, NH 2013
Easter Seals Special Achievement in the area of developmental services 2003
“Citizen of the Year” designate, The PLUS Company, Nashua, NH 2001
Recipient, “Book of Golden Deeds Award” from the Nashua Exchange Club 1991
Recipient, “Distinguished Service Award in the field of Developmental Disabilities” 1989
CORPORATE AWARDS
Recognized nationally as the primary entrepreneurial leaders for Consumer Directed Services 2012
By the Center on Human Policy, Syracuse University
Recipient of “The Walter J. Dunfey Award for Excellence in Management” from the 1990
New Hampshire Charitable Foundation — The Corporate Fund
EXPERIENCE

Gateways Community Services, Nashua, NH

President/CEO 1983 - Present
Oversees a $45 million private non-profit corporation (including subsidiary The PLUS Company), recognized nationally as
a highly effective model of delivery, and one promoting community participant driven services. Responsibilities include
executive oversight and fiscal management of new development, operations, and maintenance of a continuum of
services to 2,900 children and adults with disabilities, their families, and elders in need of long-term care in the State of
New Hampshire and Massachusetts. Gateways is supported by the State’s general funds, Federal Medicaid billings,
Insurance dollars, and Development dollars

BOARD MEMBERSHIPS

SHARE Outreach 2015 - Present
New Futures 2015 - Present
Rotary of Nashua West 2002 - Present
The PLUS Company, Nashua, NH 1996 — Present
CSNI, Concord, NH (founding Board Chair) 1995 - Present
Regional Special Education Consortium, Amherst, NH 1992 - 2015

Endowment for Health Foundation — President of the Board 2012 - 2014



TIMOTHY A. LEACH, C.P.A.

CHIEF FINANCIAL OFFICER

Professional capable of immediate impact on organization’s issues with respect to finance/fiscal operations, corporate tax,
audit, budget preparation, revenue recognition, reporting and compliance, data analysis, strategic and organizational
planning, business operations and administration.

SUMMARY OF QUALIFICATIONS

M.B.A., C.P.A. with extensive professional experience in financial/fiscal operations, performance and business analysis,
compliance, staff development and training, business operations and administration. Bottom-line individual with a solid
track record for increasing operational efficiency, generating cost savings and contributing to company profits.
Demonstrated ability to coordinate and manage multiple complex projects simultaneously. Designed/implemented policies
and procedures with respect to business, finance/fiscal operations and administration. Proven ability to interface with all
levels of an organization, to lead, to motivate and to get the job done. Reliable, goal-oriented achiever, innovative problem
solver, and effective decision-maker. Excellent communication, leadership, interpersonal, presentation and organizational
skills.

Expertise and knowledge in financial areas such as:

- Certified Public Accountant - Audits/Internal Controls - Policy Design

- International Operations - Finance/Fiscal Operations - Budgeting

- Strategic/Organizational Planning - Revenue Recognition - Corporate Tax

- Foreign Currency Translations - System Implementation - Staff Development
- Consolidated Financials - Procurement of Goods - Asset Management

SELECTED ACCOMPLISHMENTS

IMPROVED consolidated financial statement timeliness and accuracy by reducing cycle time by three days through
process improvements despite headcount reductions. The consolidated financials include American, European, and
Asian operations. The financial statement and narrative summary are completed within six workdays of month end
for presentation to the Board of Directors.

COORDINATED annual audit and tax return prepared by Ernst & Young resulting in savings of $15K. Responsible for
preparing consolidated financial statements through supporting documentation including footnotes for American,
European, and Asian operations. Corporate tax includes six state returns.

DEVELOPED accounts receivable policies and procedures and initiated billing to worldwide customers. Responsible
for global billing, collecting, and establishing customer credit limit. Billing is generated within two working days of
month end. One hundred percent of billings have been collected to date.

SUCCESSFULLY implemented three new accounting systems for organizations. Also served as part of organization-wide
implementation team to coordinate all applications throughout firm.



PROFESSIONAL EXPERIENCE

AREA AGENCY OF GREATER NASHUA, INCORPORATED, Nashua, NH 2003 — Present
Chief Financial Officer
> Responsible for the day to day business operations of the Area Agency.

ACCELLION INCORPORATED, Auburn, NH (Global Internet Start Up) 2001 - 2003
Senior Finance Manager

> Promoted to Senior Finance Manager within six months.

> Prepared monthly consolidated financial statements for Board of Directors, including consolidation of
American, Asian, and European operations; and maintain a level of proficiency in foreign currency exchange
transactions.

» Monitored cash on a daily basis; reported weekly cash forecast (American, European, and Asian) to CFO for
global operations; monitored global budget; and monitored global accounting policies and procedures; and
prepared annual audit and corporate tax returns including multiple states returns.

» Managed all accounts receivable, including functions such as new client set-up, billing, follow-up, customer
relations, and collections.

Senior Accountant
> Implemented General Ledger, Accounts Payable/Receivable functions for a global Internet start-up.

> Prepared monthly close of American operations including preparation and posting of all required journal
entries.

> Installed Best Fixed Asset System software for asset tracking; monitored all worldwide fixed assets.

MONADNOCK COMMUNITY HOSPITAL, Peterborough, NH 1989 - 2000
Accounting Manager

» Supervised the Accounting and Accounts Payable functions of the Hospital and prepared monthly financial
and statistical information for Management, Board of Trustees, and Affiliated Healthcare entities.

» Served as Hospital resource for all financial issues; prepared and monitored operating and capital budgets;
handled all receipts and disbursements; monitored cash position of a daily basis; maintained the fixed asset
system; and oversaw the processing of accounts payable invoices for payment; managed the Hospital
insurance policies (Workers Compensation, Property, and Umbrella), including the functions of contracting,
monitoring, and upgrading the Hospital insurance portfolio.

» Chaired capital budget, investment, management information system, condo association, and Y2K
committees; active member of strategic operations, finance, resource, and leadership committees.

» Presented monthly financial statements to the Board of Trustees, Finance Commiittee, and Leadership Group
and acted as liaison for all financial matters pertaining to the Hospital as Interim Chief Financial Officer from
February through April 2000.

PURDY, BORNSTEIN, HAMEL & BURRELL CPA’s, Salem, NH 1988 — 1989
Senior and Staff Accountant

» Performed audit, review, and compilation engagements; prepared corporate, partnership, and personal tax
returns.

EDUCATION

Master of Business Administration, New Hampshire College, Manchester, NH
Bachelor of Science in Accounting, New Hampshire College, Manchester, NH

LICENSE/CERTIFICATION
Licensed Certified Public Accountant in the State of New Hampshire
ASSOCIATIONS/AFFILIATIONS

New Hampshire Society of CPAs, Milford Community Athletic Association (MCAA) Coach,
Volunteer — Nashua Soup Kitchen



KEY ADMINISTRATIVE PERSONNEL

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

Area Agency of Greater Nashua, Inc.
Agency Name: d.b.a. Gateways Community Services

Name of Program/Service: Fiscal Management Services

Sandy Pelletier, President/CEQ $162,225

Tim Leach, CFO $100,725
$0
$0
$0
$0
$0
$0
$0
$0
$0

$0
TOTAL SALARIES (Not to exceed Total/Salary Wages, Line ltem 1 of Budget request)

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.
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN
SERVICES

DIVISION OF COMMUNITY BASED CARE SERVICES

BUREAU OF ELDERLY & ADULT SERVICES

Nicholas A. Toumpas

Commissioner
129 PLEASANT STREET, CONCORD, NH 03301-3857

603-271-9203 1-800-351-1888

Diane Langle;
gey Fax: 603-271-4643 TDD Access: 1-800-735-2964 www.dhhs.nh.gov

Director

March 20, 2015

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, Division of Community Based Care
Services, Bureau of Elderly and Adult Services to exercise a renewal option to an existing Agreement
with Area Agency of Greater Nashua, Inc. (vendor # #155784), 144 Canal Street, Nashua, New
Hampshire, to continue providing Financial Management Services by managing caregivers’ expenses
and payments for respite services and supports to care for their family members at home, by
increasing the price limitation by $1,120,000 from $1,243,000 to $2,363,000, and extending the
completion date from June 30, 2015 to September 30, 2016, effective July 1, 2015 or on the date of
Governor and Council approval, whichever is later. The Agreement was approved by Governor and
Executive Council on April 9, 2014 (ltem #46). 48% Federal Funds and 52% General Funds.

Funds to support this request are anticipated to be available in the following accounts in State
Fiscal Years 2016 and 2017, upon the availability and continued appropriation of funds in the future
operating budgets, with authority to adjust line item amounts and encumbrances between State Fiscal
Years within the price limitation through the Budget Office, if needed and justified, without further
approval from Governor and Executive Council.

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

Current  |Increase/Decrease | Revised

State Fiscal Budget Amounts Budget

Year Class/Object Class Title Amounts Amounts
2014 570-500928 Family Caregiver $250,000 $0 | $250,000
2015 570-500928 Family Caregiver $575,000 : $0 | $575,000
2016 570-500928 Family Caregiver $0 $575,000 | $575,000
2017 570-500928 Family Caregiver $0 $143,750 $143,750
Subtotal $825,000 $718,750 | $1,543,750




Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council

Page 2

05-95-48-481010-8943 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS,
HHS: ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANT-

ADRD

State Fiscal Current  |Increase/Decreas | Revised

Year Budget e Amounts Budget

Class/Object Class Title Amounts Amounts
2014 502-500891 | Payments to Providers $97,000 $0 $97,000
2015 502-500891 | Payments to Providers $321,000 $0 | $321,000
2016 502-500891 | Payments to Providers $0 $321,000 | $321,000
2017 502-500891 | Payments to Providers $0 $80,250 $80,250
Subtotal. $418,000 $401,250 | $819,250
Grand Total $1,243,000 $1,120,000 | $2,363,000

EXPLANATION

The Contractor will continue to provide Financial Management Services to manage the
payments for these supports and respite services that caregivers receive under the Alzheimer's
Disease and Related Disorders and Family Caregiver programs.

The Alzheimer's Disease and Related Disorders program provides respite services to family
caregivers who provide home care for adults diagnosed with Alzheimer’s disease or a similar
irreversible dementia.

The Family Caregiver Program is for supports and services for family caregivers who provide
home care for aging family members and for grandparents/relative caregivers ages 55 and up who are
raising grandchildren. Caregiver support services include, but are not limited to, respite care,
educational materials, and emergency and outreach services.

The Contractor pays for caregivers expenses and serves as the “Employer of Record” for
individuals the family caregivers choose to hire as respite providers (who are not employees of an
agency), known as “family managed employees.” Providing services as the “employer of record”
relieves the family caregiver of the additional responsibility of managing payroll, workers’ compensation
liability, unemployment insurance and tax related issues, yet preserves their control over choosing and
managing their respite providers in a person-centered service model.

Performance Measures
The FMS contractor shall provide FMS services that support the following outcomes so that caregivers
and their care recipients will:
¢ Experience a seamless process of having invoices paid against their approved budgets in a
timely manner.
e Have access to accurate and timely information regarding expenditures against their approved
budgets. : )
e Have easy access to the FMS contractor during normal business hours to get answers to
questions and concerns regarding their FMS services in a way that they can understand.
e Learn how to assume and manage the role of a co-employer with training and support from the
FMS contractor.



Her Excellency, Governor Margaret Wood Hassan
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Should Governor and Executive Council decide not to authorize this request, New Hampshire
citizens who provide care to their family members in their homes will not have access to supports that
help them to persevere in this role. The AARP has found that 80 percent of the care provided to frail
elderly people is by family members, not through paid caregivers. Most of these individuals are
committed to keeping their family members at home. The AARP has also found that providing low cost
services such as respite and emergency services to family caregivers can prevent or delay more
expensive nursing home care when caregiver families “burn out” from the unremitting stress of caring
for people who need a high level of assistance. When families spend down their assets to qualify for
Medicaid nursing home care, the cost to taxpayers will be considerably more than the $2000 these
programs allocate to families each year. The average annual Medicaid nursing home cost in 2013 was
$56,600.

This Agreement was competitively bid. A Request for proposals was released on the
Department’s website on December 6, 2013 through January 22, 2014. Area Agency of Greater
Nashua, Inc. was the only bidder submitting a proposal. An evaluation team evaluated and scored the
proposal and recommended this bidder for contract.

This Agreement includes an option for two (2) one year extensions to be exercised by mutual
agreement by the parties, upon availability of funding, acceptable performance of the Statement of
work, and subsequent approval by the Governor and Executive Council. This amendment exercises
fifteen (15) months of the renewal option.

Area Served: Statewide

Source of Funds: 48% Federal Funds from the United States Department of Health and
Human Services, Administration for Community Living, Family Caregiver Program, Title lil, Catalog of
Domestic Assistance #93.052 and Federal Award Identification Number # 15AANHT3FC and 52%
General Funds

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

Respectfully submitted,

Diane Langley
Director

Approved by: b@\ }\&\

Nicholas A. Toumpas
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.



New Hampshire Department of Health and Human Services
Financial Management Services

State of New Hampshire
Department of Health and Human Services
Amendment #1 to the Financial Management Services Contract

This 1 Amendment to the Financial Management Services contract (hereinafter referred to as
“Amendment #1”) dated February 25, 2015, is between the State of New Hampshire,
Department of Health and Human Services (hereinafter referred to as the “State” or
“Department”) and Area Agency of Greater Nashua, Inc. (hereinafter referred to as “the
Contractor”), a nonprofit corporation with a place of business at 144 Canal Street, Nashua, NH
03064.

WHEREAS, pursuant to an agreement (the “Contract”) approved by the Governor and
Executive Council on April 9, 2014 (item #46), the Contractor agreed to perform certain services
based upon the terms and conditions specified in the Contract as amended and in consideration
of certain sums specified: and

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

WHEREAS, pursuant to the General Provisions, Paragraph 18 of the Agreement, and Exhibit C-
1 Paragraph 3, this Agreement has an option for two (2) one year extensions to be exercised by
mutual agreement by the parties, upon availability of funding, acceptable performance of the
Statement of Work, and subsequent approval by the Governor and Executive Council; and

WHEREAS, the parties agree to extend the Contract completion date by an additional fifteen
(15) months and increase the price limitation; 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 as follows:

To amend as follows:

1. Form P-37, General Provisions, item 1.7, Completion Date, to read:
September 30, 2016

2. Form P-37, General Provision, Item 1.8, Price Limitation to read:
$2,363,000

3. Form P-37, General Provision, Item 1.9, Contracting Officer for State Agency, to read:
Eric D. Borrin, Director of Contracts and Procurement

4. Form P-37, General Provision, Item 1.10, to read:
(603) 271-9558

5. Exhibit B, Item 5 to read:

Payment for contracted services will be made on cost reimbursement for allowable
expenses based on budgets identified as Exhibit B-1 through Exhibit B-8. Each budget
is specific to a time period as identified in the budget period at the top of the respective
budget form. Allowable costs and expenses shall be determined by the Department in
accordance with applicable state and federal laws and regulations.

6. Exhibit B, Item 8 to read:

Notwithstanding paragraph 18 of the General Provisions of this Agreement P-37, an
amendment limited to Exhibits B-1 through B-8 budget, to adjust line item amounts
Financial Management Services

Amendment #1
Page 1 of 4
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New Hampshire Department of Health and Human Services
Financial Management Services

within the budgets and to adjust amounts between State Fiscal Years, within the price
limitation, can be made by written agreement of both parties and may be made without
obtaining approval of Governor and Executive Council.

7. Add Exhibit B-5, Exhibit B-6, Exhibit B-7 and Exhibit B-8.

8. Delete Standard Exhibit C, Special Provisions, and replace with Exhibit C, Special
Provisions.

9. Delete Exhibit C-1 Revisions to General Provisions, and replace with Exhibit C-1
Amendment #1 Revisions to General Provisions.

10. Delete Standard Exhibit G, Certification Regarding the Americans with Disabilities Act
Compliance, and replace with Exhibit G, Certification of Compliance with Requirements
Pertaining to Federal Nondiscrimination, Equal Treatment of Faith-Based Organizations
and Whistleblower Protections.

Financial Management Services
Amendment #1
Page 20t 4
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New Hampshire Department of Health and Human Services
Financial Management Services

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

State of New Hampshire
Department of Health and Human Services

2t ’“Q‘“‘é‘\iv

Director

Area Agency of Greater Nashua, Inc.

3 //( Y2 / 2%4

Date NAME
TITLE  TRm2> Chand

Acknowledgement:

State of _[Vew H_@mggh ¢, County of j'}ll/s‘oo/owfl\ on HMarch (o 3015, before the
undersigned officer, bersonally appeared the person identified above, or satisfactorily proven to be the
person whose name is signed above, and acknowledged that s/he executed this document in the capacity

indicated above.
Signature of Notary Public or Justice of the Peace

AN/

Nanﬁéﬁd Tile of Notary-or’ Justice of the Peace JO-ANN J. SHEEHAN

Notary Public - New Hampshire
My Commission Expires Ocicher 16, 2013

Financial Management Services
Amendment #1
Page 3 of 4
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New Hampshire Department of Health and Human Services
Financial Management Services

The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.
‘ OFFICE OF THE ATTORNEY GENERAL

| / N
Hfaefis Syled

the State of New Hampshire at the Meeting on:

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

Financial Management Services
Amendment #1
Page 4 of 4
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Exhibit B-5

New Hampshire Department of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

Bidder Name: Area Agency of Greater Nashua, Inc

Financial Management Services: NH Family Caregiver
Budget Request for: Program

Budget Period: July 1 2015 through June 30, 2016

1. Total Salary/Wages 48,737.00 - 48,737.00
2. Employee Benefits $ 11,209.00] § - $ 11,209.00
3. Consultants $ - $ - $ -

4. Equipment. $ - $ - $ -
Rental $ - $ - $ -
Repair and Maintenance $ - $ - $ -
Purchase/Depreciation $ - $ - $ -

5. Supplies: $ - $ - $ -
Educational $ - $ - $ -

Lab $ - 3 - $ -
Pharmacy $ - $ - $ -
Medical $ - $ - $ -
Office $ 1,604.00] $ - $ 1,604.00

6. Trave! $ 96.00 | $ - $ 96.00

7. Occupancy $ - $ 1604.00] $ 1,604.00

8. Curment Expenses $ - $ - $ -
Telephone $ - $ - $ -
Postage $ 1604001 $ - $ 1,604.00
Subscriptions $ - $ - $ -
Audit and Legal $ - $ - $ -
Insurance $ - $ - $ -
Board Expenses $ - 3$ - $ -

9. Software $ - $ - $ -

10._Marketing/Communications $ - $ - $ -

11. Staff Education and Training $ - $ - $ -

12._Subcontracts/Agreements $ - 13 K -

13. Other: Direct Service Dollars $ 510,146.00| $ - $ 510,146.00

$ - $ - $ -

$ - $ - 3 -

$ - $ - $ -
TOTAL 573,396.00 | 5 1,604.00 | $  576,000.00 |

ndirect As A Percent of Direct 0.3%

Area Agency of Greater Nashua, Inc. Contractor Initials: cm
Amendment #1 - ’ / /
Page 1 of 1 Date: 2, 4




Exhibit B-6

New Hampshire Department of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD
Bidder Name: Area Agency of Greater Nashua, Inc.
Financial Management Services: Alzheimer's Disease and
Budget Request for: Related Disorders Program.
Budget Period: July 1, 2015 through June 30, 2016
1. Total Salary/Wages 27,207.00 - 27,207.00
2. Employee Benefits $ 6,258.00 | $ - $ 6,258.00
3. Consultants $ - $ - $ -
4. Equipment: $ - $ - $ -
Rental $ - $ - $ -
Repair and Maintenance 3 - $ - $ -
Purchase/Depreciation $ - $ - $ -
5. Supplies: $ - $ - $ -
Educational $ - $ - $ -
Lab $ - $ - $ -
Pharmacy $ - $ - $ -
Medical $ - 3 - $ -
Office $ 896.00] $ - $ 896.00
|6. Travel $ 5400} % - $ 54.00
7. Occupancy $ - $ 896.001 $ 896.00
8. Current Expenses $ - $ - 3 -
Telephone $ - 3 - $ -
Postage $ 895.00] $ - $ 895.00
Subscriptions $ - $ - $ -
Audit and Legal $ - $ - $ -
Insurance $ - $ - $ -
Board Expenses $ - $ - $ -
9. Software $ - $ - $ -
10._Marketing/Communications $ - $ - $ -
11._Staff Education and Training $ - 13 - 13 -
12. Subcontracts/Agreements $ - $ - $ -
13. Other: Direct Service Dollars $ 284,794.00] 3 - $ 284,794.00
$ - $ - $ -
$ - $ - $ -
$ - $ - $ -
[ TOTAL 320,104.00 | 8 806008 _ 321,000.00 |
Indirect As A Percent of Direct 0.3%
Area Agency of Greater Nashua, Inc Contractor Initials: M

Amendment #1 .
Page 1 of 1 Date: ’)Zé / /(



Exhibit B-7

New Hampshire Department of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

Bidder Name: Area Agency of Greater Nashua, Inc

Financial Management Services: NH Family Caregiver
Budget Request for: Program

Budget Period: July 1 2016 through September 30, 2016

Area Agency of Greater Nashua, Inc.

Amendment #1
Page 1 of 1

1._Total SalaryWages 12,185.00 - $ 12,185.00
2. Employee Benefits 3 2,801.00 $ - 13 2,801.00
3. Consultants $ - $ - $ -
4. Equipment: $ - $ I K -
Rental $ - $ - $ -
Repair and Maintenance $ - $ - $ -
Purchase/Depreciation $ - $ - $ -
5. Supplies: $ - $ - $ -
Educational $ - $ - $ -
Lab $ - 3$ - $ -
Pharmacy $ - $ - $ -
Medical 3 - $ - $ -
Office $ 401.00{ $ - $ 401.00
6. Travel $ 24001 $ - $ 24.00
7. Occupancy $ - $ 401001 $ 401.00
8. Current Expenses $ - $ - $ -
Telephone $ - $ - $ -
Postage $ 401.00] $ - $ 401.00
Subscriptions $ - [3 - $ -
Audit and Legal $ - $ - $ -
Insurance 3 - $ - $ -
Board Expenses $ - $ - $ -
9. Software 3 - $ - $ -
10. Marketing/Communications $ - 3 - $ -
11. Staff Education and Training $ - $ - $ -
12. Subcontracts/Agreements $ - $ - $ -
13. Other: Direct Service Dollars $ 127,537.00 | § - $ 127,537.00
$ - $ - $ -
$ - $ - 3 -
$ - $ - $ -
___TOTAL . 143,345.00 | 40100 $__ 143,750.00
Iindirect As A Percent of Direct 0.3%
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Exhibit B-8

New Hampshire Department of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

Bidder Name: Area Agency of Greater Nashua, Inc.

Financial Management Services: Alzheimer's Disease and

Budget Request for: Related Disorders Program.

(Name of RFP)

Budget Perliod: July 1, 2016 through September 30, 2016

1. _Total Salary/Wages 6,801.00 - 6,801.00
2. Employee Benefits $ 1,565.00 [ $ - $ 1,565.00
3. Consultants $ - $ - $ -
4. Equipment: $ - $ - $ -
Rental $ - $ - $ -
Repair and Maintenance $ - $ - 3 -
Purchase/Depreciation $ - $ - $ -
5. Supplies: 3$ - $ - $ -
Educational $ - $ - $ -
Lab $ - $ - $ -
Pharmacy $ - $ - $ -
Medical $ - $ - $ -
Office $ 22400] $ - $ 224.00
6. Trave! $ 14001 $ - $ 14.00
7. Occupancy $ - $ 224001 § 224.00
8. Current Expenses $ - $ - $ -
Telephone $ - $ - $ -
Postage $ 2240018 - 1% 224.00
Subscriptions $ - $ - $ -
Audit and Legal $ - $ - $ -
Insurance $ - $ - $ -
Board Expenses $ - $ - $ -
9. Software $ - $ - $ -
10. Marketing/Communications $ - $ - $ -
11._Staff Education and Training $ - $ - $ -
12. Subcontracts/Agreements $ - $ - $ -
13. Other: Direct Service Dollars $ 711980011 $ - $ 71,198.00
$ - $ - $ -
$ - $ - $ -
$ - $ - $ -
TOTAL 80,026.00 | 5 224.00 | ,250.
indirect As A Percent of Direct 0.3%
S
Area Agency of Greater Nashua, Inc. Contractor Initials: _ﬂ___
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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 ail
information necessary to support an eligibility determination and such other information as the
Department requests. The Contractor shall furnish the Department with all forms and documentation
regarding eligibility determinations that the Department may request or require.

4. Fair Hearings: The Contractor understands that 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, orat a
rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party
funders for such service. If at any time during the term of this Contract or after receipt of the Final
Expenditure Report hereunder, the Department shall determine that the Contractor has used
payments hereunder to reimburse items of expense other than such costs, or has received payment
in excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals
or other third party funders, the Department may elect to:

7.1. Renegotiate the rates for payment hereunder, in which event new rates shall be established;
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in
excess of costs;

Exhibit C - Speciai Provisions Contractor Initials /)'p
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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:

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 onginal 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, enroliment, attendance or visit records for each recipient of
services during the Contract Period, which records shall include all records of application and
eligibility (including all forms required to determine eligibility for each such recipient), records
regarding the provision of services and all invoices submitted to the 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, ali 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 coilected
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.

1 e
Exhibit C — Special Provisions Contractor Initials 2
2 ~
082714 Page 2 of 5 Date /!



New Hampshire Department of Health and Human Services
Exhibit C

Notwithstanding anything to the contrary contained herein the covenants and conditions contained in
the Paragraph shall survive the termination of the Contract for any reason whatsoever.

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 resutting 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/about/ocr/pdfs/cert.pdf.

17. Limited English Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to
Services for persons with Limited English Proficiency, and resulting agency guidance, national origin
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the Civil
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have
meaningful access to its programs.

18. Pilot Program for Enhancement of Contractor Employee Whistleblower Protections: The
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in 48
CFR 2.101 (currently, $150,000)

CONTRACTOR EMPLOYEE WHISTLEBLOWER RIGHTS AND REQUIREMENT TO INFORM EMPLOYEES OF
WHISTLEBLOWER RIGHTS (SEP 2013)

(a) This contract and employees working on this contract will be subject to the whistleblower rights
and remedies in the pilot program on Contractor employee whistieblower 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.

(¢) 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 — Special Provisions Contractor Initials }L [P
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18.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and
responsibilities, and when the subcontractor's performance wiil be reviewed
18.5. 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, shalt mean the document submitted by the Contractor on a form or forms
required by the Department and containing a description of the Services to be provided to eligible
individuals by the Contractor in accordance with the terms and conditions of the Contract and setting forth
the total cost and sources of revenue for each service to be provided under the Contract.

UNIT: For each service that the Contractor is to provide to eligible individuals hereunder, shall mean that
period of time or that specified activity determined by the Department and specified in Exhibit B of the
Contract.

FEDERAL/STATE LAW: Wherever federal or state laws, regulations, rules, orders, and policies, etc. are
referred to in the Contract, the said reference shall be deemed to mean all such laws, regulations, etc. as
they may be amended or revised from the time to time.

CONTRACTOR MANUAL.: Shall mean that document prepared by the NH Department of Administrative
Services containing a compilation of all regulations promulgated pursuant to the New Hampshire
Administrative Procedures Act. NH RSA Ch 541-A, for the purpose of implementing State of NH and
federal regulations promulgated thereunder.

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this
Contract will not supplant any existing federal funds available for these services.

Exhibit C -~ Special Provisions Contractor initials QP -
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New Hampshire Department of Health and Human Services
Exhibit C-1 Amendment #1

REVISIONS TQ 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 legisiative 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 upan 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 extend the completion date of the contract for up to fifteen
months to be exercised by mutual agreements by the parties, upon availability of funding,
acceptable performance of the Statement of Work, and subsequent approval by the Governor and
Executive Council.

4, Subparagraph 14.1.1 of the General Provisions of this contract, is deleted and the following
subparagraph is added:

14.1.1 comprehensive general liability insurance against all claims of bodily injury, death or
property damage, in amounts of not less than $250,000 per claim and $1,000,000 per
occurrence with additional general liability umbrella coverage of not less than $3,000,000.
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

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

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

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

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

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or nationa! 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
govemment services, public accommodations, commercial facilities, and transportation;

- the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or 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 CF.R. pt. 38 (U.S. Department of Justice Regulations — Equal Treatment for Faith-Based
Organizations); and Whistieblower 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.

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
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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:

S Y

Date Namé: )
Title:  (goarp CHAZ

)
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN
SERVICES

DIVISION OF COMMUNITY BASED CARE SERVICES
BUREAU OF ELDERLY & ADULT SERVICES

Nicholas A. Toumpas

Commissioner
129 PLEASANT STREET, CONCORD, NH 03301-3857

603-271-9203 1-800-351-1888

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

Sheri Rockburn, Director

March 20, 2014

51 9, Faduk
7%, Gl

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, Division of Community Based Care
Services, Bureau of Elderly and Adult Services to enter into an Agreement with Area Agency of Greater
Nashua, Inc. (vendor # #155784), 144 Canal Street, Nashua, New Hampshire, to provide Financial
Management Services by making payments and accounting for expenditures on behalf of the caregiver
before and while receiving respite services and supports to care for their care recipient at home as long
as possible, with a price limitation of $1,243,000 to be effective on the date of Govemor and Council

approval through June 30, 2015.

Funds to support this request are available in the following accounts in State Fiscal Years
2014 and 2015, with authority to adjust encumbrances between State Fiscal Years, and to adjust line
amounts in the budgets, within the price limitation and amend the related terms of the contract without
further approval from Governor and Executive Council.

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

Class/Object Class Title Fiscal Year Amounts

570-500928 Family Caregiver 2014 $250,000

570-500928 Family Caregiver 2015 $575,000
Subtotal $825,000

05-95-48-481010-8943 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS,
HHS: ELDERLY — ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANT-

ADRD
Class/Object Class Title Fiscal Year Amounts
502-500891 Payments to Providers 2014 $97,000 ] .
502-500891 Payments to Providers 2015 $321,000
Subtotal $418,000
Grand Total $1,243,000




Her Excellency, Govemor Margaret Wood Hassan
and the Honorabte Council

March 20, 2014

Page 2

EXPLANATION

The Contractor provides Financial Management Services to manage the payments for these
supports and respite services that caregivers receive under the Alzheimer's Disease and Related
Disorders and Family Caregiver programs.

The Alzheimer's Disease and Related Disorders program provides respite services to family
caregivers who provide home care for adults diagnosed with Alzheimer's disease or a similar
ireversible dementia.

The Family Caregiver Program is for supports and services for family caregivers who provide
home care for aging family members and for grandparents/relative caregivers ages 55 and over who
are raising grandchildren. Caregiver support services include, but are not limited to, respite care,
educational matenals, and émergency and outreach services.

The Contractor pays for caregivers expenses and serves as the “Employer of Record” for
individuals the family caregivers choose to hire as respite providers (who are not employees of an
agency), known as “family managed employees.” Providing services as the “employer of record”
relieves the family caregiver of the additional responsibility of managing payroll, workers’ compensation
liability, unemployment insurance and tax related issues, yet preserves their control over choosing and
managing their respite providers in a person-centered service model.

Performance Measures
The FMS. contractor shall provide FMS services that support the following outcomes so that caregivers
and their care recipients will:
* experience a seamless process of having invoices paid against their approved budgets in a
timely manner.
* have access to accurate and timely information regarding expenditures against their approved
budgets. '
* have easy access to the FMS contractor during normal business hours to get answers to
questions and concemns regarding their FMS services in a way that they can understand.
* leam how to assume and manage the role of a co-employer with training and support from the_
" FMS contractor. ' . '

Should Governor and Executive Council decide not to authorize this request, New Hampshire
citizens who provide care to their family members in their homes will not have access to supports that
help them to persevere in this role. The AARP has found that 80 percent of the care provided to frail
elderly people is by family members, not through paid caregivers. Most of these individuals are
committed to keeping their family members at home. The AARP has also found that providing low cost
services such as respite and emergency services to family caregivers can prevent or delay more
expensive nursing home care when caregiver.families “bumn out” from the unremitting stress of caring
for people who need a high level of assistance. When families spend down their assets to qualify for
Medicaid nursing home care, the cost to taxpayers will be considerably more than the $2000 these
programs allocate to families each year. The average annual Medicaid nursing home cost in 2013 was
$56,600.



Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council

March 20, 2014

Page 3

This Agreement was competitively bid. A Request for proposals was released on the
Department's website on December 6, 2013 through January 22, 2014. Area Agency of Greater
Nashua, Inc. was the only bidder submitting a proposal. The proposal was evaluated and scored using
a consensus model. Three Department staff evaluated the proposal's technical response on its
approach to meeting the goals and requirements of the scope of work, understanding the population to
be served and qualifications and experience. Two Department staff evaluated the proposal’'s cost. The
proposal scored 83 out of a total 100 possible points. The team recommended this bidder for contract.
The review team included Michelle Harlan, Community Mental Health Program Administrator, Ken
Lindberg Program Planning and Review Specialist, and Tracey Tarr, Supervisor, all from the
Department's Division of Community Based Care Services and at least over 10 years of combined
experience with managing person centered programs and quality assurance. Additionally, the finance
team included Ann Driscoll, CPA and Constance Manus from the Departments finance teams with over
20 years experience in auditing and finance.

The proposal and subsequently the contracts include an opt’ion for two (2) one year extensions
to be exercised by mutual agreement by the parties, upon availability of funding, acceptable
performance of the Statement of work, and subsequent approval by the Governor and Executive
Council.

Area Served: Statewide

Source of Funds: 51% Federal Funds and 49% General Funds

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

Respectfully submitted,
e

a_,M\

)

Commissioner

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



FORM NUMBER P-37 (version 1/09)

Subject: Financial Management Services

AGREEMENT
The State of New Hampshire and the Contractor hereby mutually agree as follows:
. GENERAL PROVISIONS
1. IDENTIFICATION,

1.1  State Agency Name 1.2 State Agency Address
129 Pleasant Street

Department of Health and Human Services Concord, NH 03301

1.4 Contractor Address
144 Canal Street

1.3 Contractor Name

~

Area Agency of Greater Nashau, Inc.

Nashua, NH 03064

1.5 Contractor Phone 1.6  Account Number 1.7 Completion Date 1.8  Price Limitation
Number 05-95-48-481010-7872-570-
603-459-2701 500928, June 30, 2015 $1,243,000.
05-95-48-481010-8943-502-
500891

1.9  Contracting Officer for State Agency 1,10 State Agency Telephone Number

Mary Maggioncalda, Administrator (603) 271-9096

1.12 Name and Title of Contractor Signatory

72(0;440 J r\7'€ Vnll/Z

Bor@>  Chanrmgns

1.11 Contractor SiWn / %
//)/ /

1.13  Acknowledgement: State of A/} , County of _Hiﬂ.sborouj‘f\
Ondl/jé‘{ before the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily proven to be the
n

person whose 1izmie is signed in block 1.11, and acknowledged that s/he exccuted this document in the capacity indicated in block
1.12.
1.13i Slguaturr of Notary Publlc or Justice of the Peac
/" / JO-&P;EJCJ SHEEHAN
Notary «New Hampshire
[Seal) }0 - (e Lo My Commission Expir Oczer 16 201”10 ) ‘f,/ &
1.132  Name and Ti8¢ of Notary or Justice of the Peace
- .
Jo- Ann S\\e ean , /\,’O{M\{ Rublic
1.14 1.15 Name and Title of State Agency Signatory
) \X)N\ \NN Diane Langley . Direetor

1.16  Approval by the N.H. Dcp@t CI\Sdministraﬁon, Division of Personnel (if applicable)
By: Director, On:
1.17  Approyal by the AttorneyGeneral (Form, Substance and Execution)
By: On: 3 ‘2,‘—/ -1 Y
1.18  Approval by the Gy‘rernor and Executive Council
By: On:
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The State of New Hampshire, acting
through the agency identified in block 1.1 (“State™), engages
contractor identified in block 1.3 (“Contractor™) to perform,
and the Contractor shall perform, the work or sale of goods, or
both, 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, this
Agreement, and all obligations of the parties hereunder, shall
not become effective until the date the Govemor and
Executive Council approve this Agreement (“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 hercunder 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 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. 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 (4}
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 shafl 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 of other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State
employee or official, who is materially involved in the
procurement, administration or performance of this
Agreement. This provision shall survive termination of this
Agreement.

7.3 The Contracting Officer specified in block 1.9, or his or
her successor, shall be the State’s representative. In the event
of any dispute concerning the interpretation of this Agreement,
the Contracting Officer’s decision shall be final for the State.
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder
(“Event of Default”):

8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hereunder; and/or

8.1.3 failure to perform any other covenant, term or condition

of this Agreement.

8.2 Upon the occurrence of any Event of Default, the State
may take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event
of Default and requiring it to be remedied within, in the
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 Defauit 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 approva! of the State.

10. TERMINATION. n 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 Report
described in the attached EXHIBIT A.

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

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written consent of
the N.H. Department of Administrative Services. None of the
Services shall be subcontracted by the Contractor without the
prior written 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 of bodily injury, death or property damage, in amounts
of not less than $250,000 per claim and $2,000,000 per

occurrence; and

14.1.2 fire and extended coverage insurance covering all
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New
Hampshire.

14.3 The Contractor shall fumnish 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 fifteen (15) 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
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certificate(s) of insurance shall contain a clause requiring the
insurer to endeavor to provide the Contracting Officer
identified in block 1.9, or his or her successor, no less than ten
(10) 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 of N.H. RSA chapter 281-A
(“Workers’ Compensation™).

15.2 To the extent the Contractor is subject to the
requirements of N.H. RSA chapter 281-A, Contractor shall
maintain, and require any subcontractor or assignee to secure
and maintain, payment of Workers’ Compensation in
connection with activities which the person proposes to
undertake pursuant to this Agreement. 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 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.

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 nule 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 partics, and supersedes all prior
Agreements and understandings relating hereto.
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New Hampshire Department of Health and Human Services
Financlal Management Services

Exhibit A

Scope of Services

1. Purpose:

The Contractor shall provide Financial Management Services (FMS) statewide to the
population served by this Agreement by managing the funds, making payments and
accounting for expenditures made on behalf of family caregivers before and while
receiving respite and supplemental services and supports to care for their care recipient
at home as long as possible.

2. Population:

The contractor shall serve family caregivers who are determined eligible by the New
Hampshire ServiceLink contractors to receive respite or supplemental services under
the NH Family Caregiver Support Program or the Alzheimer's Disease and Related
Disorders Program (ADRD) on the basis of a budget authorized by ServiceLink
contractors.

3. Participant Enroliment:

The FMS contractor shall accept all caregiver referrals made by New Hampshire
ServiceLink contractors. The referral date is defined as the date the budget intake
packet is received from the NH ServiceLink contractors. The FMS contractor shall, upon
receiving the caregiver referral from Servicelink contractor:

3.1. establish a file and an account for each caregiver that includes caregiver and
care recipient contact information; the authorized budgeted amount for the
caregiver, and the start and end dates during which budgeted services may be
provided,;

3.2. identify and record the type of the caregiver's authorized respite and/ or
supplemental services and the names of the designated providers of respite or
supplemental services

3.3. provide a release form to the caregiver in order for the FMS contractor and the
New Hampshire ServiceLink contractors to communicate and share
information.

4. Definitions:
"~ 4.1. Family Managed Employee: A family managed employee is an individual the
caregiver hires as a respite provider and who is not an employee of an agency.
These individuals must be hired by the FMS contractor, which serves as the
employer of record.
4.2. Vendor: A vendor means:
4.2.1. An employee of an agency who provides respite or supplemental services
to the caregiver or care recipient.
4.2.2. An independent contractor as defined by the Internal Revenue Service.
An example is someone who provides services like snow plowing or minor
home modifications. They are not hired by the FMS contractor.

Exhibit A ' Contractor Initials i//ﬂ f i
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New Hampshire Department of Health and Human Services
Financial Management Services
Exhibit A

5. Financial Management Services:
Based on the referral from the New Hampshire ServicelLink contractors, the FMS
contractor shall provide one or both of the following services to the caregiver:

a) processing and paying invoices; or

b) providing employer of record services.

6. Processing and Paying Invoices: The FMS contractor shall pay agencies that
provided respite and supplemental services to the caregiver/care recipient.

6.1. The FMS contractor shall pay invoices submitted and approved (signed and
dated) by the caregiver for actual expenses incurred by the individual or agency
that provided the respite or supplemental services to the caregiver in
accordance with his/her approved budget. The FMS contractor may accept a verbal
approval from a caregiver to prevent untimely payment. The FMS contractor shall keep
a photocopy of the invoice or timesheet with the date and time of the verbal
authorization. The original invoice or timesheet will be sent back to the caregiver to
obtain the signature and date and returned to the FMS contractor.

6.1.1. Prior to paying invoices, the contractor shall review the approved budget
for authorized services against the invoices for services presented by the
caregiver and verify that the actua! expense for services is an authorized
expense and shall verify that there is an available balance in the
caregiver’s budget to pay the invoice.

6.1.2. The FMS contractor shall flag any invoices submitted by the caregiver that
are not authorized as part of the approved budget and shall notify the
authorizing ServiceLink contractor.

6.1.3. The FMS contractor shall make payment directly to the individual or
agency that provided the actual respite and supplemental services.

-6.1.3.1. The FMS contractor shall make payment in ten (10) business days
or less from the date of receipt of the approved vendor invoice.
The FMS contractor will follow the payment cycle: Payment for
vendor invoices received by the FMS contractor on Mondays are
paid on that Friday of the same week, Payments received on
Tuesdays through Friday are paid the following Friday.

6.1.4. The FMS contractor shall make immediate payment available to
caregivers or vendors when there is proof of services in an emergency
and approved by the Servicelink contractors.

6.2. Employer of Record services: The FMS Contractor shall provide employer of

record services for family managed employees.

6.2.1. A family managed employee is an individual the caregiver hires as a
respite provider and who is not an employee of an agency.

6.2.2. The FMS contractor and the caregiver function as co-employers of the
family managed employee.

6.2.2.1. The FMS contractor and the caregiver work together to recruit, hire,
supervise and discharge the family managed employee.
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New Hampshire Department of Health and Human Services
Financial Management Services

Exhibit A

6.2.2.2. The caregiver acts as the managing supervisor of the family

managed employee and trains him/her in how to provide care to and
perform the assigned tasks with the care recipient

6.2.2.3. The FMS contractor hires the family managed employee and is

6.2.3.

6.2.4.

6.2.5.

6.2.6.
6.2.7.

6.2.8.

responsible for human resource functions, liability, payroil and taxes.
The FMS contractor shall contact the caregiver within two (2) business
days of receiving the referral for FMS services from the New Hampshire
Servicelink contractors.
The FMS contractor shall schedule a home visit with the caregiver and
their prospective family-managed employee. The FMS contractor will
explain the requirements for employing a family managed employee,
provide supervising training for the caregiver, and explain the roles and
responsibilities of the caregiver as the managing supervisor. The FMS
contractor shall be sensitive to the fact that this may be an entirely new
process to the caregiver and shall ensure that the caregiver is not
overwhelmed and understands the steps, roles and responsibilities so that
the caregiver can successfully supervise the family managed employee.
The FMS contractor will train caregivers with their managing supervisor
duties and provide additional guidance or assistance, when requested by the
caregiver, in the tasks and functions relating to the managing supervisor duties -
such as:
a) developing a job description for the prospective family
managed employee(s).
b) interviewing and recruiting
c) conducting reference checks
d) familiarization with Gateways guidelines for:
health and safety
human rights
HIPAA - confidentiality
field employee — policies and procedures
benefits, if applicable
. timekeeping
e) developing workers’ performance evaluations and
performance plan such as with praising, coaching, corrective
action, and firing
f) developing workers schedules
g) developing backup plans
h) developing specific worker training as it relates to the duties
in their job description, home care environment, and
participant preferences.
Within the FMS contractor’s guidelines, the FMS contractor will allow the
caregiver to decide the rate of pay for their family managed employee.
The family managed employee is subject to the FMS contractor's standard
hiring process, application, and applicable background checks.
The FMS Contractor shall support the caregiver's personal goals by
encouraging the caregiver to hire whomever they like. The FMS
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New Hampshire Department of Health and Human Services
Financial Management Services

Exhibit A

contractor makes the final decision whether or not to hire the family
managed employee The family managed employee must meet the hiring
criteria of the FMS contractor that includes, but is not limited to:

6.2.8.1.

the person is over the age of 18, passes the background checks, is
not the spouse, the legal guardian, or the surrogate and the person
does not live with the care recipient.

6.2.9. The family managed employee must be successfully employed by the
FMS contractor prior to providing services to the caregiver's care recipient.

6.2.10. The FMS contractor shall review and explain with the caregiver and family
managed employee, the following items:

a) the job application and description

b) managing supervisor agreement

c) releases for all necessary background checks

d) W4 and I9 forms that include verification of identification of
documents like driver's license, social security card, birth
certificate and vehicle insurance if applicable.

e) emergency notification forms

f) training on HIPAA and blood borne pathogens allowing for the
completion and immediate collection of policy
acknowledgement forms for employment, processing (no drive
personal vehicle use policy acknowledgment, human rights
policy,- record of receipt, confidentiality agreement (HIPAA),
universal precautions (blood borne pathogens), agreement to
abide by the FMS contractors policies and procedures.)

g) the FMS contractor shall provide the caregiver and family
managed employee with a timesheet and guidance on how to
complete, authorize, and submit the timesheet.

h) overtime rules and the impact on the caregiver’'s budget
design. :

6.2.11. Preparing and distributing payroll, in accordance with Federal, state an
local employment taxes, workers' compensation insurance rules and
other requirements that apply when the caregiver functions as the co-
employer of his/her workers;

6.2.12. Processing and distributing payroli for the family managed employee(s).

6.2.12.1.

6.2.12.2.

The FMS contractor receives times sheets signed by the caregiver
for the actual hours the family managed employee provided respite
or other services for the caregiver's care recipient.

Prior to processing payroll, the contractor shall review the approved
budget for authorized services against the timesheets presented by
the caregiver and verify that the actual expense for services is an
authorized expense and shall verify that there is an available
balance in the caregiver's budget to pay the invoice. Ifa
discrepancy is found in the timesheet or if there is not enough
funding in the caregiver's budget, then the FMS contractor shall
contact the caregiver and/or the respective New Hampshire
Servicelink contractor.
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New Hampshire Department of Health and Human Services
Financlal Management Services

Exhibit A

6.2.12.3. The FMS contractor shall calculate the dollar amount of: pay to the
family managed employee and the employer's share of social
security taxes, unemployment insurance and associated payroll

. taxes

6.2.12.4. The FMS Contractor shall collect timesheets by Monday and
distribute payroll on a bi-weekly basis, with Friday pay date and
ensure the paychecks are available to employees on the Friday of
pay date.

6.2.13. The FMS contractor shall file tax documents and pay taxes by the date
and as required by the Internal Revenue Services.

6.2.14. The FMS contractor is responsible for providing workers’ compensation
liability, unemployment insurance, disability and benefit insurances, and
also for verifying citizenship or legal alien status.

6.2.15. The FMS contractor shall comply with intemal Revenue Service’s laws,
rules, and regulations and policies governing the activities of the Employer
of Record and for payroll taxes.

6.2.16. The FMS contractor shall comply with all applicable federal and state
laws, rules, and regulations as the employer of record.

6.2.17. Background and Criminal Record Checks: At a minimum, the FMS
contractor's background checks should include:

a) Criminal background checks if a potential applicant for employment
or volunteer funded under this contract, may have client contact.
The checks will be conducted through the county, state and
national level for the past seven years;

b) Sex offender registry

c) Contractors which are licensed, certified or funded by the DHHS
shall meet the requirements of RSA 161-F: 49 Registry, VII, which
requires the submission of the name of a prospective employee
who may have client contact, for review against the BEAS State
Registry.

7. Authorized Caregiver Budgets

7.1. The authorized budget under NH Family Caregiver Program for each caregiver
is a maximum of $2000 per fiscal year. Funds may be used to purchase respite
services including in-home respite, aduit day program services, or a short stay in
a facility. Approved supplemental services purchases may include emergency
response systems, transportation, assistive devices and other similar items that
complement the care the caregiver is providing and that are essential to
preventing or delaying nursing home placement.

7.1.1. Supplemental services are goods and/or services that support the care
that family caregivers provide and assist the caregiver in maintaining the
care recipient at home. Services can include: chore-related services such
as heavy housework, yard work, snowplowing; health related consumable
supplies; e.g., incontinence supplies; home safety repairs or modifications
that help a family caregiver to provide care., Supplemental services also
include mobility aids; transportation to health care or community services,
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New Hampshire Department of Health and Human Services
Financlal Management Services
Exhibit A

adaptive or assistive equipment; e.g., devices or equipment to maintain or
improve functional capacities; or emergency response systems.

7.2. The authorized caregiver budget under the ADRD program’is a maximumof

$1500 per fiscal year. Funds may be used to purchase respite services such as
in-home respite, adult day program services, or a short respite stay in a facility.
Funding for supplemental services is not included in the ADRD Program.

8. The FMS contractor shall work with the New Hampshire ServiceLink contractors to
accept and process changes in the caregivers’ budgets and update the caregivers’
accounts accordingly.

9. Payments in excess of the caregiver authorized budgets: The FMS contractor shall
not make payments to an agency or the family managed employee that exceeds the
amount authorized in the caregiver's budgets. The FMS contractor shall make
payments up to the amount in the caregiver's authorized budget. Should the FMS
contractor make payments that exceed the authorized budgets, the FMS contractor
will do so at its own expense.

10. Payments for services not in the authorized budgets. The FMS contractor shall not
make payments to providers or the family managed employee for respite or
supplemental services that are not documented in the authorized budgets.

11.The FMS contractor shall maintain a monthly cash flow sufficient to pay all invoices
and payroll requests.

12.The FMS contractor shall keep an accounting of each caregiver's budgets by
recording beginning balances, tracking expenditures, and calculating available
balances. Accounts will be kept up to date with real time information.

13.Preventing caregiver from overspending their authorized budgets: The FMS
contractor shall have polices and processes in place to prevent the caregiver from
overspending. At a minimum, the FMS contractor will notify the caregiver of their
balances at least on a monthly basis with monthly statements. The FMS contractor
shall maintain regular and timely updating of caregiver accounts and be available to
the caregiver to provide up to date account balances and expenses that would alert
the caregivers when paid expenses are close to maximizing the amount of the
budgets.

14.Customer Service
14.1. The FMS contractor shall provide customer service to stakeholders in
. accordance with the following requirements:
14.2. Stakeholders may include, but are not limited to: family caregivers, workers,
. vendors, representatives, guardians, family members, and ServiceLink
contractors.
14.3. The FMS contractor shall demonstrate understanding, willingness and
patience to work with participants with varying levels of knowledge of financial

services.
Exhibit A Contractor Initials Zl [
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New Hampshire Department of Health and Human Services
Financial Management Services

Exhibit A

14.4. The FMS contractor shall respond within two (2) business days of participants’
requests for information, billing-related questions and account reconciliation.
- Answers and instruction shall be provided to the satisfaction of the padicipant.

14.5. Customer service requirements include: )

14.6. Provision and publication of a toll free number that provides access to

customer services and assistance

14.7. Communication in a variety of accessible formats (e.g., mail, fax, and email)

14.8. Specific and published customer service hours of operation

14.9. The FMS contractor shall be accessible to the caregiver and the ServiceLink

contractors during normal business hours.

14.10.Responsiveness to inquiries such as: status of payment requests, current .

balance, process questions, or concerns.
15.Transition Plan: The Contractor shall have a transition plan for caregivers,

ServiceLink contractors and enrolled vendors providing services in the event this

Agreement is terminated prior to or at the completion date of the contract.

15.1. The plan shall provide uninterrupted delivery of services to caregivers. The
FMS contractor shali develop and submit to the Department for approval a
transition plan that includes, but not limited to:

a) A close out date for expenditures;
b) A plan to transfer all records of approved budgets for family
caregivers, of expenditures, and of units of services;

15.2. The FMS contractor shall transfer the records to the party identified by and in
accordance with the directions provided by the Department.

15.3. Management of the Transition: The FMS contractor shall designate a person
responsible for coordinating the transition plan and will assign staff as is
necessary to assist in the transition. Status meetings including staff from all
parties involved in the transition will be held as frequently as the Department
determines is necessary.

15.4. Continuation of Services: In the event that the contract will expire or a new
vendor will be contracted, there will be an overlap of at least one month's
time to facilitate the transition of records to the newly contracted agency.
The current contractor shall continue operating as the FMS contractor under
this contract until all caregivers and their records have been successfully
transitioned to the new contractor. The FMS contractor remains responsible
for providing the FMS services, and all terms and conditions of the contract
will apply during this period.

15.5. Obligations of Contracting Parties: The FMS contractor shall develop and
submit to the Department for approval, the format for notifying all
stakeholders of the date of termination and process by which the
stakeholders continue to receive services;

15.6. Contractor's Responsibilities: .

15.7. Contractor will utilize the format approved by the Department for notification
and shall be responsible for duplication, mailing and postage expenses
related to said notification to participants and those employed by current
contractor on behalf of the participants. A staff member shall be available to
address questions about the transition to the stakeholders.

Exhibit A Contractor Initials _/ :/ /’
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15.8. Transfer of Information: The current Contractor shall promptly supply all
information necessary for the reimbursement of any outstanding expense
claims submitted by program partncnpants

16. Data Reporting Requirements: The FMS contractor shall collect data and provide
monthly reports to caregivers, New Hampshire ServiceLink contractors, and the
Department. The FMS contractor shall provide reports also when requested by the
Department. The following outlines the minimum reporting requirements to:

16.1. The Caregivers: The FMS contractor shall facilitate the caregivers’ ability to
monitor and manage their budgets. By program/funding source, the FMS
contractor shall provide monthly statements to each caregiver no later than
the 15th of the month for prior month’s activities. The statement at a
minimum shall include:

16.1.1. Begin and end date of the authorized services;
16.1.2. Total authorized budget amount by caregiver;
16.1.3. Number of care recipients served by each caregiver,;
16.1.4. List and type of services provided by category: respite and/or
supplemental services, for the month and year to date;
16.1.5. Amount of the expenditures by service type for the month and year to
date:; and,
16.1.6. The available balance year to date.
16.2. New Hampshire ServiceLink Contractors: The FMS contractor shall:
16.2.1. assist the New Hampshire ServicelLink contractors in:
16.2.1.1. monitoring the caregiver budgets such as caregivers who may be
approaching the authorized limit of their budgets or who may be
underutilizing their budgets.
16.2.1.2. monitoring the amount of the allocated direct service dollars (for
each ServiceLink contractor) by the Department, the amount of
authorized dollars and amount of expenditures to inform the
ServiceLink contractor and the Department when allocations are
approaching authorized limits or underutilization.

16.2.2. The FMS contractor shall provide monthly reports to each New
Hampshire Servicelink contractor, on the expenditures and program
utilization of the caregivers located in the ServiceLink contractor's
respective service area no later than the 20th day of the month for prior
month's activities. The report shall include at a minimum:

16.2.2.1. Copies of the statements provided to each caregiver, outlined in
section 16.1 above, serviced by each ServiceLink site,
16.2.2.2. A monthly and year to date summary of the expenditures for all
caregivers serviced by each ServiceLink site:
16.2.2.3. Total Amount allocated to the ServicelLink contractor
16.2.2.4. Total authorized budget amounts;
16.2.2.5. Amount of expenditures by program and type for:
e ADRD respite
o Title lIE respite
¢ Title lllIE supplemental services

Exhibit A Contractor Initials /) / /)
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16.2.2.6. Amount of the remaining available balances;
16.2.2.7. Total number of caregivers by each respective ServiceLink
contractor; and,
16.2.2.8. Total number of caregiver's care recipients by each respective
v ServiceLink contractor.
16.3. BEAS: These reports assist BEAS in monitoring the program on a statewide
level and provide information needed for the annual report to the Administration for
Community Living on service utilization as well as provide information to the
Governor and State Legislators upon request. The FMS contractor shall submit by
the last business day of the month for prior month’s activities. The reports shall
include at a minimum:
16.3.1. All the information in Section 16.1 and 16.2
16.3.2. A monthly and year to date summary of the caregivers':
a) total authorized budget amounts,
b) amount of expenditures by program; type: respite and/or supplemental
services; and, funding source,
c) amount of the available balances remaining to pay for services, and
d) total number of care recipients by caregiver.
16.4. BEAS: These reports assist BEAS in the monitoring of the FMS contractor
and the administrative costs associated with providing the FMS services. The FMS
contractor shall submit these reports by the last business day of the month for the
prior month’s activities. The data will be reported by program/funding source and by
monthly and year to date totals, statewide program summary totals and ServiceLink
contractor specific summary program totals. The reports should include at a
minimum the following data elements:
16.4.1.  the number of caregivers by New Hampshire ServiceLink contractor
16.4.2.  the number of care recipients by New Hampshire ServiceLink
contractor
16.4.3.  the number of invoices processed and paid to vendors that provide the
respite or supplemental services
16.44.  the number of payrolls processed and paid to family managed
employees
16.4.5. The number of FMS contractor hours required to:
a) process and pay invoices
b) process and distribute payroll
c) work with the caregiver to establish the employer of record
service '
d) assist caregivers with questions and problems
e) to assist New Hampshire ServicelLink contractors, family
managed employees, and vendors with questions and
problems
164.6. the number of caregivers enrolled with the employer of record service
16.4.7.  the number of caregivers enrolled with the just the service of
processing and paying invoices
16.4.8. the number of caregivers enrolled with both employer of record
services and processing and paying vendor invoices

Exhibit A Contractor Initials h W
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164.9. the number of family managed employees
'16.4.10.  the number of vendors by agencies and independent contractors

16.5. Waitlists: The contractor shall collect data from the New Hampshire
Servicelink contractors regarding the waitlists for the Family Caregiver and ADRD
programs. The contractor shall report to the Department each month the monthly
and year to date totals for the following:
16.5.1. the number of caregivers and care recipients on a waitlist by program and
by each ServiceLink contractor
16.5.2. the reason(s) why a caregiver and care recipient are on a waitlist.

16.6. The FMS contractor shall provide an explanation in writing when of any of the
above data elements results fluctuates above or below 10% from the prior month’s
results.

17.Performance Measures: The FMS contractor shall provide FMS services that
support the following outcomes so that caregivers and their care recipients will:

17.1. experience a seamless process of having invoices paid against their
approved budgets in a timely manner.

17.2.  have access to accurate and timely information regarding expenditures
against their approved budgets.

17.3. have easy access to the FMS contfractor during normal business hours to get
answers to questions and concemns regarding their FMS services in a way
that they can understand.

17.4. learn how to assume and manage the role of a co-employer w1th training and
support from the FMS contractor.

17.5. The FMS contractor shall demonstrate compliance with the above
performance outcomes by providing:

17.5.1. good customer service defined as timely and accurate responses to
questions and issues;

17.5.2. ease of accessibility (by phone, email, etc.) to the FMS contractor; and

17.5.3. quality financial functions. Quality service shall be defined by the number
of invoices and payroll paid on a timely basis, the availability of accurate
and real time information to caregivers about their budgets, accurate and
timely processing and paying of invoices and payroll, and timely
resolution of billing problems.

17.5.4. The FMS contractor shall measure the above by reporting and/or
consumer feedback by using customer surveys approved by the
Department. The FMS contractor shall survey the caregivers at the end of
their authorization service period.

18.Staffing: The contractor shall: :

18.1.  Provide sufficient staff to perform all tasks specified in this agreement. The
contractor shall maintain a level of staffing necessary to perform and carry
out all of the functions, requirements, roles, and duties in a timely fashion for
the number of clients and geographic area to be served.

Exhibit A Contractor Initials {)/2
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18.2. The contractor shall ensure that all staffs have appropriate training,
education, experience, and orientation to fulfill the requirements of the
positions they hold and shall verify and document that it has met this
requirement. This includes keeping up-to-date records and documentation
of all individuals requiring licenses and/or certifications and such records
shall be available for DHHS on-site review.

18.3. The bidder shall develop a staffing contingency plan after receiving the
contract award, including but not limited to:

18.3.1. the process for replacement of personnel in the event of loss of key
personnel or other personnel before or after signing of the Agreement;

18.3.2. allocation of additional resources to the Agreement in the event of
inability to meet any performance standard,;

18.3.3. discussion of time frames necessary for obtaining replacements;

18.3.4. bidder’s capabilities to provide, in a timely manner,
replacements/additions with comparable experience; and

18.3.5. the method of bringing replacements/additions up-to-date regarding this
Agreement.

18.3.6. FMS contractor's positions will not be funded during periods of vacancy.
Any funds paid for positions while vacant shall be recovered during the
agreement period.

19. Cultural Considerations

DHHS recognizes that culture and language have considerable impact on how -
consumers access and respond to DHHS' programs and services. Culturally and
linguistically diverse populations experience barriers in efforts to access services. To
ensure equal access to quality health and long term care services, DHHS expects that
the Contractor will provide culturally and linguistically appropriate services according to
the following guidelines:

19.1. Assess the ethnic/cultural needs, resources and assets of their
community.

19.2. Promote the knowledge and skills necessary for staff to work effectively
with consumers with respect to their culturally and linguistically diverse
environment.

19.3.  When necessary, provide clients of minimal English skills with
interpretation services.

19.4. Offer consumers a forum through which clients have the opportunity to
provide feedback to the Contractor regarding cultural and linguistic issues
that may deserve response.

19.5. When feasible and appropriate, identify communication access needs for

. clients who may be deaf and hard of hearing, or have vision or speech
impairment and develop an individual communication plan for recipients to
receive services identified in Section 3 Statement of Work.
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20.Privacy and Security of Participant Information )

DHHS is the designated owner of all data and shall approve all access to that data. The
Contractor shall not have ownership of State data at any time. The Contractor shall be
in compliance with privacy policies established by governmental agencies or by state or
federal law. Privacy policy statements may be developed and amended from time to
time by the State and will be appropriately displayed on the State portal. The
Contractor shall provide sufficient security to protect the State and DHHS data in
network, transit, storage and cache.

21.E Studio
Al BEAS contractors are required to use BEAS' E-Studio electronic information system.
E-Studio is BEAS' primary vehicle for uploading important information concerning time-
sensitive announcements, policy releases, administrative rule adoptions, and other
critical information. The Contractor is strongly encouraged to identify all of the key
agency personnel who need to have E-Studio accounts to ensure that information from
~ BEAS can be shared with the necessary agency staff. There is no cost to the
organization for BEAS to create an E-Studio account and no limit on the number of staff
an agency identifies to have access to E-Studio.
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Method and Conditions Precedent to Payment

1. The State shall pay the Contractor an amount not to exceed the Price Limitation, block 1.8, of the
General Provisions of this Agreement for the services provided by the Contractor pursuant to Exhibit
A, Scope of Services.

2. Services are funded with funds from the New Hampshire General Funds and with federal funds made
available under:

Grant # CFDA # Federal Agency Grant Description
dministration for Community  {Family Caregiver Support Program
14AANHT3FC 93.052 Living Title il E
IState of New Hampshire General |Alzheimer's Disease and Related
a na Funds Disorders

3. Payment for said services shall be made as follows:
The Contractor will submit an invoice by the the last business day of each month, which identifies
and requests reimbursement for authorized expenses, by funding source, incurred in the prior month.
The Department will supply the invoice template to the contractor; format of the invoice template will
be similar to that of the contractor's approved budget (s). 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.

The invoice must be submitted to:

Financial Manager -

Bureau of Eiderly and Adult Services
Department of Health and Human Services
129 Pleasant Street, Brown Building
Concord, NH 03301

4. Authorized expenses include:
4.1. The actual administrative costs defined as the direct and indirect costs incurred by the FMS
contractor to provide the Financial Management Services, by funding source; and
4.2. The direct service doliars defined as the amount of funding to pay for costs of the authorized
respite and supplemental services actually received by the caregivers and/or their care
recipients and actually paid to the vendor or the family managed employee, by funding source.

5. Payment for contracted services will be made on a line item actual cost reimbursement for allowable
expenses based on budgets identified as Exhibit B-1 through B-4. Each budget is specific to a time
period as identified in the budget period at the top of the respective budget form. Aliowable costs and
expenses shall be determined by DHHS in accordance with applicable state and federal laws and
regulations.

6. The Contractor shall submit to the Department the subcontractor's budget for review and approval.
The Contractor shall submit to the Department copies of their invoices and the subcontractor’s
invoices for actual expenses that support the requests for reimbursement.

7. Contractor will have forty-five (45) days from the end of the contract period to submit to the
Department final invoices for payment. Any adjustments made to a prior invoice will need to be
accompanied by supporting documentation.

Exhibit B Contractor Initials: ﬂ ['
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10.

11.

Notwithstanding paragraph 18 of the General Provisions of this Agreement P-37, an amendment
limited to Exhibits B-1 through B-4 budgets, to adjust line item amounts within the budgets and to
adjust amounts between State Fiscal Years, within the price limitation, can be made by written
agreement of both parties and may be made without obtaining approval of Governor and Executive
Council.

Financial Reporting Requirements: The Contractor shall submit Monthly Financial Reports to the
Department and when requested by the Department.

Review of the State Disallowance of Costs; At any time during the performance of the Services, and
upon receipt of the Monthly Reports, Temmination Report or Audited Financial Report, the State may
review all Project Costs incurred by the Contractor and all payments made to date. Upon such review
the State shall disallow any items of expenses that are not determined to be allowable or are
determined to be in excess of actual expenditures, and shall, by written notice specify the disallowed
expenditures, and inform the Contractor of any such disallowance. If the State disallows costs for
which payment has not yet been made, it shall refuse to pay such costs.

The Department will not advance funds before the services are delivered.
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Exhibit B-1

New Hampshire Department of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

Bidder/Program Name: Area Agency of Greater Nashua, Inc.

Financial Management Services:
Administrative Costs - NH Family Caregiver
Budget Request for: Program

(Mame of RFP)

Effective Date of Contractor through June 30,
Budget Period: 2014

Direct Indirect Total ~  Allocation Method for
Line item Incremental Fixed Indirect/Fixed Cost
1. Total Salary/Wages [ 2091418 - [] 20,914
2. Employee Benefils S 481118 - $ 4,811
3. Consultants ] - S - $ -
4. Equipment: 3 - S - $ -
Rental S - $ - S -
Repair and Maintenance $ - - $ -
Purchase/Depreciation $ - 3 - $ -
5. Supphes: $ - - $ -
Educational $ - - $ -
Lab $ - $ - 3 -
Pharmacy $ - 3 - $ -
Medical $ - - $ -
Office $ 831] S - $ 831
5. Travel $ 318 - $ 113
7. Occupancy $ - $ 105818 1.058
8. Current Expenses s - S - ] -
Telephone $ - H - 3 -
Postage ] 8311 S - $ 831
Subscriptions - - 3 -
Audit and Legal - - $ -
insurance ] - ] - $ -
Board Expenses S - ] - $ -
9. Software $ - $ - $ -
10. Marketing/Communications s - 3 - $ -
11. Staff Education and Training S - ] - $ -
12. Subcontracts/Agreements $ . 3 - S -
13. Other: Direct Service Dollars: $ 221.442 - S 221,442
$ - 3 - $ -
3 - - $ -
3 - 3 - $ -
TOTAL $ 248,942.00] $ 1,058.00 [ $ 250,000.00
ndirect As A Percent of Direct 0.4%
Exhibit B-1 Contractor Initials: ”//
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Exhibit B-2

New Hampshire Department of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD
Bidder/Program Name: Area Agency of Greater Nashua, inc.
Financlal Management Services: Alzheimer's.
Disease and Related Disorders Program
Budget Request for: (ADRD)
{Name of RFP)
Effective Date of Contractor through June 30,
Budget Period: 2014
Direct indirect ‘ Total Allocation Method for
Line tem Incremental Fixed Indirect/Fixed Cost
1. Total Salary/Wages 8.208 - 8,20
2. Employee Benefits 1,888 - 1,88
3. ConsuMtants - - -
4. Equipment: - - -
Rental . - - -
Repair and Maintenance - - .
Purchase/Depreciation - - ' -
S. Supplies: - - -
Educational - - -
Lab . . - B N
Phamacy - - K
Medical - N N
Office 268 - 268
6. Travel 37 - 37
7. Occupancy - 342 342
[8. Curvent Expenses - - -
Telephone - - -
Postage 269 - 269
Subscriplions - - -
Audit and Legal - - -
Insurance - - -
Board Expenses - - -
9. Software - - -
10. Marketing/Communicalions - - -
11. Staff Education and Training - - -
12. Subcontracts/Agreements - - -
13. Other: Direct Service Dollars: 85,988 - 85,988
TOTAL 96,658 342 97,000
Indirect As A Percent of Direct . 0.4%
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Exhibit B-3

New Hampshire Department of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

Bidder/Program Name: Area Agency of Greater Nashua, Inc.

Financial Management Services: NH Family
Budget Request for: Caregiver Program
{Narne ol RFP)

Budget Perlod: July 1, 2014 through June 30, 2015

: Direct Indirect Total Allocation Method for

Line tem Incremental Fixed Indirect/Fixed Cost

1. Total Salary/Wages $ 4873718 - $ 48,737

2. Employee Benefils 3 11,2094 § - 3 11,209

3. Consultants - S - ] -

4. Equipment: - 3 - $ -
Rental - 3 - $ -
Repair and Maintenance . - b - -
Purchase/Depreciation - $ - -

5. Supplies. b - S - -
Educational - $ - -
Lab - $ - -
Pharmacy -$ - $ - H -
Medical b - ] - $ -
Office ] 1,604 | § - S 1,604

6. Travel 3 9618 - $ 96

7. Occupancy § - $ 16048 1,604

8. Cument Expenses ] - [ - $ -
Telephone - $ - $ -
Postage $ 160418 - $ 1,604
Subscriptions S - $ - $ -
Audit and Legal $ - S - s -
Insurance 3 - $ - 3 -
Board Expenses 3 - b - ] -

9. Software b - $ - 1] -

10. Marketing/Communications [ - H - $ -

11. Slaff Education and Training $ - 3 - 1] -

12. Subcontracts/Agreements $ - ] - S -

13. Other. Direct Service Dollars: $ 510,146 | § - $ 510,146

3 - [] - -
R [ R 3 N
- E - 3 -
TOTAL $ 573,396 | § 1,604 | § 575,000
Indirect As A Percent of Direct 0.3%

N ./
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Exhibit B-4

New Hampshire Department of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD
Blidder/Program Name: Area Agency of Greater Nashua, Inc.
Financial Management Services: Alzhelmer's.
Disease and Related Disorders Program
Budget Request for: (ADRD)
(Name of RFP)
Budget Period: July 1, 2014 through June 30, 2015
Direct Indirect Total Allocation Method for
Line item Incremental Flxed Indirect/Fixed Cost
1. Tolal Salary/Wages 3 212071S - $ 27,207
2. Employee Benefits s 625818 - $ 6,258
3. Consultants $ - $ - ] -
4. Equipment: S - S - 3 -
Rental $ - [ - [ -
Repair and Maintenance $ - - $ -
Purchase/Depreciation $ - - S -
5. _Supphies: s - 3 - S -
Educational $ - ] - S .
Lab S - 3 - $ -
Pharmacy S - ] - $ -
Medical $ - S - $ -
Office $ 896 | S - $ 896
|6. Travei 3 5418 - $ 54
[7.” Occupancy s - s 896]s 896
._Cument Expenses 3 - S - $ -
Telephone S R s - 3 n
Postage ] 895] $ - ] 895
Subscnptions b I - $ - S -
Audit and Legal H - [ - H -
insurance S - $ - $ -
Board Expenses $ - ] - $ -
9. Software 3 - 3 - $ -
10. Marketing/Communications $ - - $ -
11._Staff Education and Training $ - S S -
12. Subcontracts/Agreements S - $ - $ -
13. Other: Direct Service Dollars: [] 284794 1 S - $ 284,794
3 - $ - S -
[ - 1S - -
3 - H - -
TOTAL $ 320,104 | $ 896 | $ 321,000
Indirect As A Percent of Direct 0.3%
Exhibit B4 Contractor Initials: p /P

Page 10f 1 Date: 7



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 shalf 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 pemmitted to determine the eligibility
of individuals such eligibility determination shall be made in accordance with applicable federal and
state laws, reguiations, orders, guidelines, policies and procedures.

2. Time and Manner of Determination: Eligibility detemminations 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 fumish the Department with all forms and documentation
regarding eligibility detemminations 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 temminate 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 documnent, 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, orat a
rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party
fundors 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 fundors, 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 Defauit hereunder. When the Contractor is
permitted to determine the eligibifity 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 pefformance 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, enroliment, attendance or visit records for each recipient of
services during the Contract Period, which records shall include all records of application and
eligibility (including all forms required to determine eligibility for each such recipient), records
regarding the provision of services and all invoices submitted to the 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 afier 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 Govemments, and Non
Profit Organizations” and the provisions of Standards for Audit of Govemmental 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-allowabie 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 Depariment.

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 Depariment 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 Facllities: Compliance with Laws and Regulations: In the operation of any facifities
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. Subcontractors: DHHS recognizes that the Contractor may choase to use subcontractors with
greater expertise to perform certain health care services or functions for efficiency or convenience,
but the Contractor shall retain the responsibility and accountability for the function(s). Prior to
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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:

16.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegating
the function

16.2. 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

16.3.  Monitor the subcontractor's performance on an ongoing basis

16.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and
responsibilties, and when the subcontractor's performance will be reviewed

-16.5. DHHS shall, at its discretion, review and approve alf 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 goveming the financial
activities of contractor agencies which have contracted with the State of NH to receive funds.

PROPOSAL. iIf 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 promuigated 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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1.

REVISIONS TO GENERAL PROVISIONS

Subparagraph 4 of the General Provisions of this contract, Conditional Nature of Agreement, is
replaced as follows:
4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the contrary, all obligations of the State
hereunder, including without limitation, the continuance of payments, in whole or in part, under this
Agreement are contingent upon continued appropriation or availability of funds, including any
subsequent changes to the appropriation or availability of funds affected by any state or federal
legislative or executive action that reduces, eliminates, or otherwise modifies the appropriation or
availability of funding for this Agreement and the Scope of Services provided in Exhibit A, Scope of
Services, in whole or in part. In no event shall the State be liable for any payments hereunder in
excess of appropriated or available funds. In the event of a reduction, termination or modification
of appropnated 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.

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 Pian.

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.

Contract Extension: This Agreement has an option for two (2) one year extensions to be exercised
by mutual agreements by the parties, upon availability of funding, acceptable performance of the

Statement of Work, and subsequent approval by the Govemor and Executive Council.
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\ CERTIFICATION REGARDING
THE AMERICANS WITH DISABILITIES ACT COMPLIANCE

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 make reasonable efforts
to comply with all applicable provisions of the Americans with Disabilities Act of 1990.

Contractor Name:

3Shaly /%”///Z |

Date Name: TZ.c 4 ano (e

Title:
® Bagno CHanmre
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